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Partnership Structure, Services, and Participants Served

Partnership Mission and Structure

The Community Health Worker Initiative of Boston (the CHW Initiative) was a workforce partnership and policy initiative, funded by SkillWorks through grants from the Robert Wood Johnson Foundation, the Jessie B. Cox Charitable Trust, and the Boston Foundation
.  The goals of the Initiative were three-fold:   first, support the educational and career advancement of low-income individuals leading to family-sustaining wages; second, meet employers’ needs for skilled community health workers; and, finally, improve healthcare services in underserved communities through the increased professionalization of the community health worker occupation.
The community health worker profession targeted by the CHW Initiative was considered an emerging field.  The profession covers a variety of job titles and its exact definition varies.  The occupation generally includes public health workers who apply a unique understanding of their target populations’ experience, language, and/or culture in the provision of client advocacy, health education, outreach, and health system navigation.  Community health workers are employed in a variety of settings, including health centers, community-based organizations, public health agencies, and other health care providers.  
The CHW Initiative was designed not only to address the individual education and training needs of community health workers, but also to address the broader policy and administrative issues that would help the emerging profession become more established with more sustainable funding structures.  As a result, the CHW Initiative pursued an ambitious systems change agenda that included the following broad components:  to define the community health worker field more clearly, to advocate for increased recognition of this field as a distinct discipline, to identify and pursue innovative funding streams for community health work, and to delineate pathways for advancement within the field.
The CHW Initiative was a collaboration of more than 30 organizations including 11 employers
, training providers, educational institutions, policy and advocacy organizations, and other workforce stakeholders.     Action for Boston Community Development, Inc. (ABCD), a community-based organization, led the coalition.
Services Planned and Delivered 
The CHW Initiative was initially designed to meet the training needs of incumbent community health workers. The Initiative did not provide training directly, but instead leveraged existing training resources and spurred the development of additional CHW training aimed at advancing experienced CHWs.  An Initiative partner, the Community Health Education Center (CHEC) of the Boston Public Health Commission already operated a well-respected training program for CHWs known as Comprehensive Outreach Education Certificate (COEC).  The Initiative supported the development of an additional training module aimed at experienced CHW professionals.  The CHW Initiative then sponsored CHEC to provide the training, referred to as Advanced COEC, twice annually over the course of the Initiative. 
The CHW Initiative employed career and academic coaches to provide one-on-one support to participating community health workers.  All participants in Advanced COEC were required to attend at least one coaching session.  Participants worked with coaches to determine their career goals.  If their goals required educational advancement, then the focus of coaching became academic coaching.  If short-term goals focused on promotion, then career counseling was the emphasis.  While the Initiative recognized the value of face-to-face coaching, the majority of support was offered by telephone given the limited availability of participants.  At points in the Initiative, staffing allowed for coaches to specialize in either academic or career coaching, while at other points coaches provided both types of counseling.
In addition to sponsoring Advanced COEC training and providing coaching, the CHW Initiative worked with postsecondary partners to spur the development of CHW certificates and associates degree programs at the postsecondary level.  As a result of their participation in the Initiative, Bunker Hill and Mass Bay Community Colleges developed new community health concentrations within the existing Certificate and Associate’s Degree in Human Services programs.
During the final year of SkillWorks implementation funding, the CHW Initiative received a grant through the American Recovery and Reinvestment Act (AARA) to provide pre-employment services for those interested in becoming a community health worker.  As with incumbent services, the CHW Initiative drew on CHEC to provide training.  Participants completed both COEC and Advanced COEC training.  The CHW Initiative placed participants in 16-week paid internships in the community health field.  Coaching staff served both pre-employment as well as incumbent participants.  
Participant Characteristics

The CHW Initiative served 219 participants including 164 incumbent workers over approximately three years
.  In the final year of implementation, the CHW Initiative enrolled 55 individuals in the pre-employment New Careers Training.  The vast majority of participants, 84 percent, were Boston residents, including all pre-employment participants and 68 percent of incumbent participants.  Given that community health workers are often selected because of their unique cultural or ethnic experience, it is not a surprise that a majority of participants report their primary language is not English.  In fact, 66 percent of incumbents were non-native English speakers.  Pre-employment participants were far more likely to report English as their native language (78 percent).  The majority of participants (67 percent of incumbents and 79 percent of pre-employment participants) who enrolled in the CHW Initiative already had some college experience.  Despite this educational experience, participants reported relatively low income levels.  In fact, 87 percent of incumbent workers reported annual income at enrollment of less than $40,000, and 35 percent reported income below $25,000.  
Service Outcomes

Incumbent Participants
Participant outcomes fell short of expectations.  From the outset, stakeholders understood that conditions within the profession would need to change rapidly to create opportunities for advancement within the three-year time horizon.  The majority of CHWs are funded through grant positions that neither offer long-term job security nor opportunity for advancement.  The CHW Initiative anticipated that it could change how CHWs were paid and create more robust career pathways within partner employers that would have facilitated participant advancement.  Those changes were far slower to develop, however, creating limited opportunities for CHWs to advance.  The lack of opportunities may explain the drop-off in engagement of participants.  Only 16 of the 103 participants that enrolled in Years 1 and 2 of the Initiative were actively engaged in Year 3.  
Roughly 75 percent of enrolled incumbent participants (for which employment was known at the end of Year 3) remained employed with the same employer.  However, employment status was known for only half of all participants, so it is difficult to draw conclusions regarding the impact the CHW Initiative may have had on retention
.  

Over the course of the Initiative, 32 individuals reported wage increases.  In the final year of implementation, 15 individuals reported wage increases, which represented 23 percent of those known to be still employed and 17 percent of those enrolled with a known employment status.  
Not all wage increases can reasonably be attributed to the CHW Initiative.  In Year 3, it appears that coaching could have influenced wage gains in nine of the 15 cases given that those participants had either previously completed a career goal or had regular contact with a coach in Year 3.  Overall, it appears that 17 of the wage gains over the course of the Initiative could be attributed to the services provided.  A wage gain in some cases accompanied a promotion, but in many cases the wage gain did not include a change in job title.  Approximately 16 individuals reported promotions (although some promotions did not involve wage gains).  In addition to wage gains, it appears that nine individuals secured an increase in benefits over the course of the Initiative.  
“…because of the lack of job security, it is very difficult to say that I am satisfied with my job.”

–Participant

“I am seeking more leadership roles in this field but these opportunities are limited.”
–Participant

Educational advancement was a major goal of the CHW Initiative.  Credentials, both industry specific as well as postsecondary certificates and degrees, were anticipated to help CHWs advance in their careers in terms of promotions in responsibility and pay.  Over the course of the Initiative, 93 individuals received an industry-recognized credential (Advanced  COEC), including 29 pre-employment participants.  The Initiative was instrumental in the design of the curriculum and in financially underwriting the course so that it could be offered at no cost to participants.  Many participants were recruited into the CHW Initiative while attending the Advanced COEC training so the coaching assistance primarily supported completion of training, not initial enrollment.  
Over the course of the Initiative, 14 participants enrolled in postsecondary degree programs.  Some participants may have chosen a postsecondary pathway independent of their interaction with the CHW Initiative, particularly in cases when the participants had limited contact with Initiative staff.  However, it is likely that the Initiative played a role in perhaps 11 of the postsecondary enrollments.  Academic coaches also supported those already pursuing postsecondary degrees, assisting them when they encountered barriers that could have derailed their academic progress.  Four participants completed their postsecondary degrees over the course of the Initiative.  
In Year 3, the CHW Initiative created a new benefit for participants enrolled in postsecondary education.  Based on earlier feedback that the expense of course materials was a barrier for some participants, the CHW Initiative instituted a book scholarship program.  The scholarship was a small stipend (averaging $300 per recipient) for books awarded to participants who demonstrated proof of enrollment and who agreed to remain actively engaged in coaching for the semester.  Approximately 13 participants took advantage of this offering in Year 3.
Pre-Employment Participants
As noted above, the CHW Initiative introduced the New Careers program in 2010 for individuals seeking an entry CHW job.  This program continued into 2011, funded through ARRA, and many of the participants continued work with the CHW Initiative staff following the end of the SkillWorks grant year.  As of December 2010, 27 of the 55 enrolled had completed training, 21 were in progress, and seven had exited the program without completing COEC and Advanced COEC.  The CHW Initiative was successful in assisting many participants secure permanent employment, many as CHWs.  In total, 37 participants were employed as of December 2010, 26 of whom had actually completed training.  Of the 37 employed, 20 were employed as CHWs.  The average starting wage for newly employed CHWs was $14.09.  In addition, three participants have enrolled in postsecondary education following their participation in the New Careers program.
Employer Outcomes 

A recent survey of partner employers gives an indication of what employers hoped to achieve from their participation in the CHW Initiative and how successful they feel they have been in achieving those goals.

· The CHW Initiative appears to have successfully met the key goal cited as the reason for employer involvement.  The most common desired outcome by employers was to support worker advancement (six of seven respondents selected this goal).  A significant majority of survey respondents (five of the six who selected this goal), felt that this goal had been achieved.  

· Many employers also had a goal to build economic and job opportunities in the community (five of seven respondents).  Employers felt that the CHW Initiative was less successful in reaching this goal.  Two of the five employers who selected this goal felt that it had been achieved.  
· An increase in flexible funding streams was also a desired outcome for employers.  Five of the employers expressed this as a goal for participation.  However, only one employer noted that this goal had been achieved.  

· The CHW Initiative may have been less helpful in improving morale.  While four of the seven respondents indicated that improving employee morale was a goal, only two employers noted a positive change in morale.

Employers also saw benefits for their organization through the improved job performance of their employees who directly participated in training and coaching supported by the CHW Initiative.  Most employers found that participants showed some improvement in a number of categories with the greatest improvement seen in their interest in training and education as well as their general understanding of CHWs’ role within the organization.  Employers saw the least improvement in outreach skills and writing and communication skills.
While employers noted some positive outcomes associated with their involvement, employer engagement in the Initiative appears to have waned over time.  The majority of partner employers did not have a single employee enroll in the Initiative in the final year.  Most participants were recruited from non-partner employers.  Interviews with employers suggest varied reasons for the drop-off.  One employer felt there was a mismatch between the skill level of the organization’s CHWs (well-educated) and the skill level targeted by the CHW Initiative.  Another employer cited that they had received a separate grant to hire their own in-house career coach, which decreased their need for services from the Initiative.  Additional stakeholder interviews point to a potential flaw in the Initiative design that mandated that employers would pay a one-time $500 bonus to CHW employees who completed Advanced COEC training.  Although partner employers rarely complied with this mandate, some felt that its existence may have discouraged employers from encouraging CHW participation.  As the economy weakened and funding was drastically cut for many employers, they were in less of an expansionary mode and saw even less opportunity for advancement or wage gains.
The CHW Initiative initially formed an employer committee during its planning phase, but that committee was disbanded early on in favor of involving employers more directly with education and policy efforts.  In Years 2 and 3, the CHW Initiative sought to engage employers through Employer Forums.  These one-day events were well-received, but did not represent an ongoing mechanism for employer engagement regarding the CHW Initiative’s direct participant services.

Systemic Changes

The CHW Initiative placed significant emphasis on system change as a critical component to achieving advancement incomes for CHWs.  While all SkillWorks partnerships articulated system change goals, the CHW Initiative was unique in the degree of attention and level of resources placed on system change and, in particular, the intensity of policy advocacy applied to achieve system change outcomes.
Changes in Employer Practices 

The Initiative had a limited impact on employer practices.  The CHW Initiative saw the development of career ladders for CHWs as a key building block that would provide new advancement opportunities, but the concept was never broadly embraced by employers.  One employer introduced a career ladder during Year 1 of the Initiative.  A second introduced a career ladder, but it was focused on frontline workers, not specifically on pathways for CHWs.  The CHW Initiative, with employer input, did develop a model career ladder and used the Year 2 Employer Forum to seek employer support.  Despite a desire to see CHWs advance, no employer in Years 2 or 3 introduced a career ladder or other framework for CHW advancement.  Some employers question whether their organizations’ employment structure, combined with current CHW funding mechanisms, can adequately support a robust career ladder for CHWs.  
“A career ladder within the organization may be more relevant.   The funnel within the [CHW] occupational field gets very narrow. You can’t push everyone up with the same education. You have to present other options.”
–Employer
Over the course of the Initiative, employers changed some policies and practices to better support CHWs’ educational advancement.  Two employers instituted release time for training as a new benefit being offered as a result of the Initiative.  Another employer started offering tuition reimbursement.  Finally, one employer streamlined CHW work schedules, changing the schedule to open up time for workers to participate in outside trainings.  Despite these supportive efforts, CHW caseloads did not diminish in the process, and participants faced challenges juggling work commitments and personal commitments to make sufficient time for training and coaching.  Furthermore, as employers saw their budgets slashed and were forced to cut their CHW staffing levels, it appears that supportive policies for release time were not always honored.  CHW Initiative staff attribute much of the drop-off in participant engagement to high caseloads and lack of adequate release time.    

Changes in Workforce System Practices

The CHW Initiative was instrumental in developing postsecondary educational credentials for community health workers.  As a result of their involvement in the CHW Initiative, two partner community colleges, Bunker Hill and Mass Bay, created certificate and associate degree programs in community health.  Despite their involvement in the Initiative, interviews suggest that neither college tapped the connections to employers in the development of the community health curriculum.  

The community college programs were slow to get off the ground, but were gaining traction by the end of Year 3, particularly at Mass Bay.  Mass Bay attracted few CHW Initiative participants given its distance from Boston.  Student interest in the program was generated more from transfers of students initially enrolled in other allied health programs.  At the end of Year 3, Mass Bay’s program was not generally being used as a rung on a career ladder for current CHWs, but rather an initial entry point for the profession.  Bunker Hill did receive referrals of four to five students from the CHW Initiative and had approximately five individuals declare community health as their major.  However, the college had yet to run a CHW-specific class due to low enrollment. 
The CHW Initiative worked to facilitate an educational pathway to support students who completed CHEC training and were interested in pursuing a postsecondary credential.  Initiative staff developed a Prior Learning Portfolio in collaboration with CHEC and the partner community colleges that allows students to earn up to six credits toward their certificate or associate degree as a result of completing COEC and Advanced COEC training through CHEC.   
Changes in Policy

The CHW Initiative’s greatest success and most lasting impact are policy changes that were secured in the final year.  
In September 2010, the governor signed into law the Act to Establish a Board of Certification of Community Health Workers.  The certification board, which will not convene until 2012, will be charged with creating and administering a certification process for the workforce and setting standards for CHW training and education programs.  Certification will be optional, not a requirement, for CHWs.  The specifics related to certification will not be developed until 2012 when the board convenes; however, key stakeholders from the CHW Initiative will work throughout 2011 to influence implementation.  
“As a result of CHW Initiative and other [state-wide] efforts, this [profession] is here to stay and won’t go away. CHW name recognition is more significant. Champions will be emerging to support the field in areas we don’t know about yet. It is very important to put resources in capacity building and infrastructure in terms of statewide policy. So many more people involved now and more people in places where they can actually make some change and have information to do so. We will continue to see ripple effects of this Initiative in the state and nationally.”
–Policy Stakeholder

Certification will advance the field by strengthening CHWs’ professional identity, promoting the integration of CHWs into healthcare and public health services.  The approach of the board will not be known for some time, but it is likely that its work will clarify a common set of core competencies to be addressed in training and potentially establish career pathways for CHWs.  Many feel that the certification process is a necessary step that will eventually lead to direct reimbursement for CHW services and possibly wage increases for CHWs.  However, little evidence from other states with a certification process supports the idea that wage increases are a quick or certain outcome of implementing certification. 
The policy committee of the CHW Initiative had made the establishment of a certification board a high priority back in Year 1 of the Initiative.  The creation of a certification board was a recommendation of the long-anticipated Department of Public Health (DPH) report Community Health Workers in Massachusetts:  Improving Health Care and Public Health, which was finally released during Year 3.  The preparation of the report had been a major policy activity of CHW Initiative members during Years 1 and 2.  Many CHW Initiative partners played key leadership roles in the Massachusetts DPH CHW Advisory Council charged with drafting the report.  The CHW Initiative policy committee laid the groundwork for passage of the certification bill well before the DPH report was issued, but the final release bolstered its effort.  The certification board was among 34 recommendations in the DPH report, including many that would expand financing options for CHWs.  The recession and ensuing state budget crisis  will likely delay progress on financing changes for the foreseeable future.  
“The health care industry is in turmoil and we are dealing with reforms at state and national level, yet the Initiative has been able to keep CHWs out in the forefront and on peoples’ minds. They have been able to maintain and increase level of awareness.”
–Policy Stakeholder

While the law to create a board of certification is the most significant policy outcome, the CHW Initiative made progress on other fronts as well.  Initiative partners played a role in successfully adding Community Health Workers as an occupation in the Bureau of Labor Statistics classifications, a system change outcome that strengthens CHW identity nationally.  The impact on CHWs from national healthcare reform is still uncertain, and payment reform is still unfolding in Massachusetts, so broad changes in funding for CHWs were not achieved through the CHW Initiative.  State budget cuts put even further pressure on CHW funding.  Even in this environment, CHW Initiative stakeholders were able to make small inroads with individual funders as evidenced by the inclusion of CHWs in RFP requirements.  
Conclusion 
The CHW Initiative supported the skill development of more than 200 individuals through SkillWorks funding.  As a result of this effort, at least 32 incumbent workers experienced wage gains with 17 likely attributable to the Initiative’s efforts.  In addition, 20 individuals gained entry into the community health worker field as a result of the New Careers program.  
The CHW Initiative’s greatest success was bringing together a diverse set of stakeholders to advocate for and ultimately secure policy changes that should yield long-term benefits for the profession.  
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Key Lessons for the Field:


Participant and Employer Services


Communicate a clear economic value to participation.  Participants need to understand the return they are likely to receive from the investment of their time.  Community health workers questioned the likely financial gain they would receive from participating in the Initiative given the wage constraints imposed by grant funding and the limited career ladders in place at their employers.


Carefully consider the structure and requirements of employer partnership agreements.  In the case of the CHW Initiative, the mandate that employers financially reward participants upon completion of training was a condition they were unable to meet as economic conditions changed.  Despite initial employer support during the planning phase, the required bonus ultimately acted as a disincentive to their participation.  The partnership agreement may not have best served participants either.  Participants’ best opportunities for advancement sometimes involved switching employers, but the partnership agreement restricted coaches to directly assisting participants with advancement within their current employer only.


System Change


Recognize that system change often takes longer than anticipated.  In the case of the community health worker field, stakeholders recognized that system change would be needed to support worker career advancement.  Stakeholders underestimated the time it would take to achieve those changes.  Without reforms in the funding structures for CHWs, employers had limited options for advancement making the participant goals difficult for the Initiative to achieve.  


Be strategic in determining the geographic scope of a collaborative.  Much of the system change agenda rested on state policy changes.  Given the statewide focus for the policy agenda, the Boston focus of the CHW Initiative was limiting.  While the CHW Initiative, with the support of SkillWorks, made some effort to recruit employers outside of Boston, the participant training and services were offered locally, limiting the appeal for employers outside the region.  Policy stakeholders had to find other vehicles to engage key employers across the state.  Employer practices may have been further influenced had some of the employers from other regions known for their innovative CHW practices been included in the Initiative.   
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� This is a final evaluation report summarizing the CHW Initiative’s outcomes over the three years of implementation.  It builds on and draws from previous evaluation reports, Community Health Worker Initiative of Boston Initial Implementation Report, produced by Abt Associates in 2007, Community Health Worker Initiative of Boston Year 1 Report, produced by Abt Associates in 2008, and Community Health Worker Initiative of Boston: Year 2 Evaluation Report, produced by Abt Associates in 2009.  Evaluation analysis was coordinated with Abt Associates who simultaneously produced Return on Investment Study: Community Health Worker Initiative of Boston


� 	ABCD Health Services, Asian Taskforce Against Domestic Violence, Boston Housing Authority, Dimock Center Head Start, DotWell (Codman Square Community Health Center and Dorchester House Multi-Service Center), East Boston Neighborhood Health Center, the Latin American Health Institute, the PACT Project, the Refugee and Immigrant Health Program (organized by the Massachusetts Department of Public Health), the Vietnamese American Civic Association and Whittier Street Health Center.  


� 	SkillWorks provided a no cost extension of the final grant year to the CHW Initiative that extended the end of the final grant year from March 31 until December 31, 2010.  The limited additional resources were intended to support policy efforts and encourage training program completion for previously enrolled participant.  However, the initiative did enroll 14 additional incumbent participants during the extension period.


� 	Retention is skewed because the data were more readily available with recently enrolled participants of whom more than 90 percent were still employed at the same organization.  The available data for participants who enrolled in the first or second years of the Initiative show retention below 60 percent.






