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Abbreviation

BIPOC
CAB

CBO
CHW
CHWSs/Ps
COVID-19
FBO
FQHC

KI

P

Term

Black, Indigenous, people of color
Community Advisory Board
Community-Based Organization

Community Health Worker

Community Health Workers and Promotores
Coronavirus Disease 2019

Faith-Based Organization

Federally Qualified Health Centers

Key Informant

Promotores/Promotoras
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1. Introduction to the Guide

Our Mission

CommuniHealth represents the redoubling of efforts to accelerate the maturation of
local community health systems in CommuniVax sites in Alabama, California, and
Maryland. The coalescence of community health assets—including community health
workers and community- and faith-based organizations—is key to advancing health
equity and strengthening trust in public health as the country moves through and
beyond the COVID-19 pandemic.

About Us and Why Community Health is Important

Community health academic researchers and their partners aim

to break down barriers and enhance systems to advance the -7 =<
health and quality of life of all residents. During the COVID-19 @ )
pandemic, it quickly became evident that Community Health 2 T Tg g‘l@
Workers/Promotores (CHWs/Ps) were key players, working nmmn |
in various capacities (e.g., contact tracing, testing, treatment, \ /
vaccine uptake) as trusted members within communities. One AN L/
community leader noted CHWs/Ps have been in the community A -

for many years providing “service from the heart,” but they were

not recognized as “essential workers” until they were out in the CommuniHealth
community in large numbers. The CommuniHealth California < o 20 >
(CA) team, based out of San Diego State University, values all Strategiesfor Standing Up, Strengthening, and

Sustaining the Local Community Health Sector

the advances that the community has made with the CHW/P

workforce. CHWs/Ps have made important contributions to

community health efforts within many different sectors (see section on Contributions of CHWs/
Ps). During the pandemic, the CHW/P workforce was, and remains, in high demand. Efforts to
support this workforce should continue to be financially sustained, respected, and valued.

This guide is designed to serve as a resource for academic researchers and
community-oriented academic institutions interested in supporting community-
based health promotion, particularly working with Community Health Workers/
Promotores (CHWs/Ps).

This guide provides practice-based and community-informed strategies so that academic
researchers/institutions can:

e strategically leverage their neutral positions to access resources to advance health equity
and propel the community health sector forward

e build trust and strengthen academic-community partnerships that integrate CHWs/Ps
e contribute to the sustainability of the CHW/P workforce
e help change systems that lead to health inequalities.

This guide was developed by the CommuniHealth CA team, located at San Diego State
University (SDSU). The guide represents the culmination of the team’s work with community
leaders, the San Diego County Promotores Coalition (SDCPC), Visién y Compromiso, and
individual CHWs/Ps to accelerate and strengthen the CHW/P workforce in Southern California.
5



The guide also draws from 18 key informant (KI) interviews conducted with researchers and
staff at SDSU who have a strong history of working successfully with CHWs/Ps; researchers
and staff from other universities in Idaho, Maryland, and Virginia who have taken similar steps
in their own communities; community leaders from clinics and nonprofits (like the SDCPC

and Vision y Compromiso); and CHWs/Ps themselves. These interviews provide additional
insights into best practices and lessons learned for academic researcher/institutional support of
community-based health promotion and health equity efforts.

Community Health and CHWs/Ps

Historically underserved communities often lack access to affordable and effective health and
social services. This leads to their exclusion from accessing prevention services, basic healthcare,
and health information. Even when services are accessible, these communities can face barriers
to care due to cultural differences/traditions, language, mistrust of the healthcare system (e.g.,
because of past negative experiences), and racism.

As a result, underserved communities are often more vulnerable to diseases like COVID-19
and cancer than other groups. It is in this context that the work of CHWs/Ps is fundamental —
CHWSs/Ps serve as a bridge between these communities and the healthcare/social services
systems.

What do CHWSs/Ps do?

CHWSs work in a variety of settings such as Federally Qualified Health Centers (FQHCs),
community-based organizations (CBOs), health departments, and academic institutions.* Many
studies and programs that have incorporated CHWSs/Ps into their projects have seen their
positive impact firsthand. When asked to share examples of how contributions from CHW/P
involvement impacted their communities, multiple KIs identified key skills of CHWs:

e Effective communication

e Interpersonal and relationship building

e Service coordination and navigation skills . courageous
understanding Sensit Neomgomge‘
. - 3
e Capacity building Ja memmCompassmnate‘"‘ag‘“"‘%%
I & possesslmug(\ 5
- Advocacy LG DG
. . . Communlty % — hfe ) Jrustyvorthy 2
e Education and facilitation Sm9kriendly Qé’é elp g arow 1€ 2

0' W &
e edicated O‘?\'(;e?ai;llg].g X "** el
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CHWSs/Ps are often specifically recruited to fill unique
roles that only they can fulfill. They often display such
immense passion for both health and community-
building that, as one key informant stated, “their
excitement is contagious.”

Source: Core CHW Qualities



https://www.sdcpromotores.org/
https://visionycompromiso.org/wp_new/wp-content/uploads/2017/03/workforce_report_web.pdf
https://www.c3project.org/roles-competencies

CHWs and Promotora/es

While a variety of titles have been used over the
years, from Community Health Advisors? to Lay
Health Workers, the commonly preferred title—

by organizations and workers themselves—is
Community Health Worker (CHW). The Spanish
term recognized by the Centers for Disease Control
and Prevention (CDC) for CHWs is Promotores

de Saluds, though it is typically shortened to
Promotores. As one community leader mentioned,
“academic research studies, primarily among the
Latino community, concluded that the community
preferred the term Promotoras.” While many believe
there is a distinction, the titles are frequently used
interchangeably.

Throughout KI interviews, some noted differences
between the terms CHW and Promotores. CHW is
often used to refer to individuals who have higher
education (e.g., due to agency hiring requirements)
and participate in more clinical/data-driven tasks.
The CHW designation also is commonly used for
workers who are predominantly English-speaking,
though many speak other languages in addition

to English. Promotores, on the other hand, often
engage in the same scope of work but may not
have formal education, often speak predominantly
Spanish, and are valued for their ability to reach
their community. One community leader noted
that, during the COVID-19 pandemic, CHWSs were
recognized as essential frontline workers, but those
who functioned under the term Promotores took a
little longer to receive this recognition.

“Terminology has partly depended
on the focus of the study and the
context in which they’re working
with within the organization.
Terms most typically used are
Promotores, Promotoras and
Community Health Workers,

but we’ve also used the terms
Lideres [Leaders] and Lay
Health Advisers. Usually, the
organizations I work with already
have Promotoras, Promotores,
Community Health Workers

or Lideres, so I usually just go
with what the organization has
identified as their term.

We were very deliberate about
using the term Community Health
Worker because we needed

a term that was perceived as

more credible by the healthcare
providers. ... Promotores were
perceived as people from the
community trying to promote an
herbal product or whatever.”

- Key informant: Researcher

equally valued.

Transformation Model.

In this guide the terms Community Health Workers and Promotores
(CHWSs/Ps) are paired to note that these terms refer to the same
workforce. In pairing theses terms, we advocate for the Promotores to be

For more on the identity of CHW/P titles and functions, see El Sol’s Career Pathway
Initiative and Vision y Compromiso’s Key Workforce Priorities for the Community



https://www.elsolnec.org/wp-content/uploads/2022/04/el_sol_career_pathway_web.pdf
https://www.elsolnec.org/wp-content/uploads/2022/04/el_sol_career_pathway_web.pdf
https://visionycompromiso.org/wp_new/wp-content/uploads/2017/03/workforce_report_web.pdf
https://visionycompromiso.org/wp_new/wp-content/uploads/2017/03/workforce_report_web.pdf

Brief History of CHWs/Ps

1920s
e CHWSs/Ps begin to form and join prevention efforts as involvement of the community in
public health interventions begins to be recognized as necessary.

e CHWSs/Ps act as malaria assistants trained by health officers in South Africa.

1930s

e China trained farmers to record births and deaths, vaccinate against smallpox, and give
health talks to their communities. These were known as Farmer Scholars and preceded the
Barefoot Doctors, who were agricultural laborers trained to engage community members to
take responsibility for their health.

1960-70s
e CHW/P programs are developed in countries in Latin America, Asia, and Africa. In the US,

these programs were used to expand access to underserved communities.

e The American Public Health Association (APHA) created a CHW-led section, thus giving a
voice to CHWs/Ps to promote their communities’ needs.

e CHW/P programs became even more popular, especially in Africa and Latin America where
governments launched larger-scale programs.

e Political and economic instability caused the loss of many of these programs.

e CHWSs/Ps started to be seen as a cost-effective way to address health issues in underserved
communities by insurers, the private sector, and the US government.

e The Patient Protection and Affordable Care Act (PPACA) recognized CHWs/Ps as important
components of the healthcare workforce.

e CHWSs/Ps become a core part of the San Diego County Public Health team, employed
through the Office of Equitable Communities.

e Governor of California signed state legislation AB 2697, Community Health Workers/
Promotores (CHW/Ps): Improving Access to Culturally and Linguistically Responsive Care.

CHW/P Involvement and Its Benefits
The Community Health Worker Core Consensus Project (C3) identifies common CHW/P roles

as:

e Contributing to cultural mediation among individuals, communities, and health and social
service systems

e Providing culturally appropriate health education and information

e Offering care coordination, case management, and system navigation


https://www.c3project.org/

e Providing coaching and social support

e Advocating for individuals and
communities

e Building individual and community

capacity

e Providing direct service

* Implementing individual and “Interaction Institute for Social Change | Artist: Angus
community assessments Maguire.” interactioninstitute.org, madewithangus.com.

e Conducting outreach

e Participating in evaluation and research

CHW/P involvement has been known to radically advance a project’s aims in a variety of ways,
such as:

e Increasing health through education and outreach, contributing to early disease detection
and prevention

e Improving access to healthcare

e Linking those at high risk for disease to needed services

e Facilitating appointment-keeping

e Increasing compliance with prescribed regimens/health recommendations

e Decreasing poor health outcomes, such as infant mortality and low birthweight

Integral to projects CHWs/Ps are uniquely positioned to promote health in their
communities while at the same time providing a variety of social and economic benefits that
advance health equity. Whether they are “embedded into the clinical health system” or work
more closely with community members conducting health and education advocacy, CHWs/
Ps play integral roles as “frontline public health professionals™ who form bridges between

the healthcare system and communities. They are vital components of the public health field
“because they are trusted community members who have an unusually close understanding of
the community they serve and can be a link between healthcare providers and systems, social
services, and the community”

Cost effective In addition to social benefits, CHW/P programs are seen as cost-effective
approaches to improve community health and well-being, which in turn can reduce the need

for emergency room visits and other costly services. In this way, the inclusion of CHWs/Ps in
the healthcare system results in cost decreases for organizations and government programs,
representing a high return on investment (ROI). As an example of this, MHP Salud reports

that an evaluation of their programs addressing various health topics, from improving chronic
disease outcomes to screening, found that they yielded financial benefits with a positive ROI of
$1.09-3.16 for every $1 invested. At the same time, by increasing access and promoting health in
the community, CHWs/Ps are helping reduce the burden of disease.


https://mhpsalud.org/programs/who-are-promotoresas-chws/the-chw-landscape/
https://interactioninstitute.org/
http://madewithangus.com

CHW/P Contributions

CHWSs/Ps work in a wide variety of settings, such as FQHCs, CBOs, faith-based organizations
(FBOs), health departments, and academic institutions.! Many studies and programs
incorporating CHWs/Ps into their projects see their impact firsthand. When asked to share
cases of how contributions from CHW/P involvement impacted their communities, multiple KIs
touched on common results.

Continuing
Education

Because CHWs/Ps “share the same language, culture, ethnicity, status,
and life experiences” as the target community, they are better equipped

to relay information and provide resources in a way that will be more
widely accepted by the community, thus reducing access barriers. Their
ability to translate health system information into their community’s value
system and act as trusted messengers allows them to reach the otherwise
unreachable.

The relationships and connections between CHWs/Ps and community
members have been shown to improve not only retention, but KIs reported
both higher fidelity and higher completion rates. KIs across the board
commended CHWSs/Ps for playing essential roles in collecting more
accurate data from the community, such as when CHWs/Ps were able to
further contact-tracing efforts during the onset of the COVID-19 pandemic
due to the community feeling more comfortable disclosing information.

One of the great impacts that CHWs/Ps have is their capacity to undergo
an evolution, starting as community members and then growing into an
empowering leadership role, taking agency of their health and guiding the
community to do the same.

CHWSs/Ps and their communities experience increased health,
education, and opportunities. CHWs/Ps gain more experience and career
advancement while also increasing the accessibility of needed services.

In addition to the lives saved due to COVID-19 testing and vaccination
efforts, preventative education and advocacy encouraged life-saving
changes. One KI shared anecdotes about people who underwent screening
and testing after speaking with CHWs/Ps, leading to the identification of
cancers they did not know they had.

Many CHWs/Ps and their families were encouraged to attain higher
education. For instance, a KI shared that CHWs/Ps involved in their
project began to stress the importance of education with their children.
With the guidance of some staff members, the children would go on
unofficial tours of the SDSU campus, where they were able to ask
questions and get an idea of the opportunities that were available to them.
The same KI shared that two of their CHWs/Ps continued their education
after being involved in the project and earned bachelor’s degrees. Another
KI told of a CHW/P who, having grown up in a high-crime neighborhood,
went on to earn a doctorate degree. This pattern of broadening horizons
and increasing opportunities may not provide immediate results in
communities but undoubtedly contributes to reshaping its future
generations in positive ways.

10



There were many stories shared about how communities came together to
assist and provide for each other. One researcher saw it firsthand when,
without being prompted, her CHWs/Ps began to organize food drives in
their area. Both county staff and SDSU students began to donate food and
funds that the CHWs/Ps would distribute throughout their communities.
Instances such as these gave communities a sense of purpose and agency.

Multiple cases of increased agency in the community were demonstrated.
CHW/P involvement directly contributed to: reduced hospitalizations,
enhanced quality of care, preventing and managing chronic diseases (e.g.,
type 2 diabetes), addressing social determinants of health, and improving
community conditions, to name a few.! One KI shared about how CHWs/
Ps were inspired by the project they were a part of. While testing the
walkability of various parts of their neighborhoods, they noticed a park
that was central to the community was unkempt, outdated, and unsafe.
The promotores engaged their local Parks and Recreation leaders and
then their City Council, forming new pathways of communication between
their community and the city. Thanks to the newfound experience and
confidence the promotores gained through project involvement paired
with their driven efforts, they were able to secure funding toward park
renovations. The promotores were then invited to be on the design and
review committee, sharing valuable input through the entire renovation
process.

Frequent concern was expressed by Kls surrounding barriers to
sustainability (i.e., funding to pay CHWs/P), but the willingness of CHWs/
Ps to continue was not one of them: they “serve from the heart” and often
are inspired to not only continue but expand upon programs. While each
region has its unique challenges and characteristics, CHWs/Ps hired from
communities will always have an insider’s knowledge of local culture,
language, and resources, positioning them to be the most effective at
“addressing emerging health challenges in any geographic location of

any cultural make-up and across various age groups.” Their involvement
greatly increased chances that the community would stay receptive and
involved. Community members expressed gratitude toward CHWs/Ps for
helping them in such meaningful ways.

11



2. Building Academic-Community Partnerships

The idea of cultivating a CHW/P workforce to
support research at academic institutions is
rooted in fostering community partnerships.

To have an established partnership with the
community indicates the institution is assuming
a responsibility to work together with the
community toward common goals. This includes
working with CHWs/Ps, as they are primarily
members of the community who have taken on
the role of supporting the community’s health.
Seeking partnerships with existing CBOs, trying
to create a CHW/P workforce, or implementing
a community project/intervention will involve
community engagement in some form. This
CHW/P workforce can be trained to engage in
research, recruit community to research projects,
and help engage and navigate patients in and
through clinical trials.

SDSU-IBACH

i:/%——/:

@ Investing in America’s Future: |8
Mentoring Researchers in
Latino Health Disparities

The purpose of this section is to highlight some elements necessary to build

community relationships, which include:

[e]

~—O0
om
n/

@ Identifying partner organizations

Earning community buy-in

3

Initiating community connections

L~

“[TThose longstanding
relationships that you
build over decades [are]
critical to doing any kind
of community work, even
if it’s not seen externally.
... [Wlithout their advice, I
don’t know how we would
have done it. They’ve made
everything better.”

- Key informant:
Researcher

The approach to community relationships can look different at each academic
institution, but there are principles central to these partnerships that are specifically
emphasized in this section. As a guiding reference to working with community, we
also recommend reviewing the CommuniHealth Principles for Partnerships with
Communities, contained in the document The CommuniHealth Playbook.
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Why are Community Connections so Important?

First, it is critical to understand the ways connections between academic
institutions and communities are fundamental to working with CHWs/Ps:

Academic institutions
and their staff are in a
unique position to make
positive impacts in their
local communities. By
leveraging resources

and orienting research
toward issues in the
community, colleges

and universities—and
specifically researchers—
can create opportunities
to improve a
community’s
welfare.

In the same
way, local
communities
can enrich
and support academic
institutions by increasing
enrollment in the
university, providing

a local workforce, and
having community
organizations to

partner with for project
development, service
learning, educational
internships, and civic
engagement.

It is important to note that this is
no easy endeavor. Having a strong
connection with the community

S

involves a process that is
systematic, purposeful,
respectful, and continuous.

4 )
The reciprocity and

respect that is woven
between academic
institutions and local
communities is a driving
force for a successful
relationship that is
mutually beneficial.

13



Initiating Community Connections

Knowing the community is a key first step to starting the process of partnering. By
understanding the different characteristics and needs of the local community, there is a higher
likelihood of creating partnerships that are both effective and equitable.

Important community information to know includes:

Demographics and o~O Unique Historical Events
Geography e Descriptive data: date
o Age community was founded,
e Gender types of existing or
e Racial and ethnic composition, Prewou.sly existing
. . industries
including languages spoken and, for ) )
immigrant groups, countries of origin e Issues of major conflict
e Socioeconomic makeup, including * History of discrimination
employment opportunities and rates of e Episodes of economic turmoil
public assistance e Health disparities

Health Assets/Resources

e Private care systems

Community Resources
e Local churches

©

organizations and services e Clinics
* Local government agencies e Community-based and/or low-cost
e Grocery stores healthcare providers
e Tribal organizations e Government services
e Community advisory boards e Health fairs

e Nonprofit and other e Nonprofit care systems

e Schools and school programs

There are many ways to catalog information on the local community. One of these approaches
is an environmental scan. By collecting both publicly available data from multiple sources and
qualitative data from KI interviews, researchers can create an environmental scan document
with current and relevant information about local communities that better informs their
projects.

information. This template was originally developed to support COVID-19

Here is the environmental scan template from CommuniVax for community ‘
vaccination efforts but can be tailored to any topic: Environmental Scan Template

14


https://www.communivax.org/_files/ugd/d3e924_5b0e447aac1c4ec58bf9caa9b6e8a906.pdf

Identifying Partner Organization

Identifying potential partner organizations is possible after carefully gathering information
about the local community and taking into consideration existing nonprofits, CBOs, and FBOs.

Here are some ideas to consider:

Identify and partner with organizations that are trusted and serve the population
that you want to involve in your projects and programs.

Given their reputation within the community, it may be possible to mobilize a CHW/P
workforce from trusted organizations.

Example:

e Reach out to CBOs, churches, or clinics that provide services specifically to certain
populations.

e Iflooking to do interventions in low-income public housing, partner with public housing
authorities to directly recruit public housing community members as CHWs/Ps for peer-
led interventions

Choose a partner that has a shared interest in the topic of your research/
intervention.

If looking to do a project to address childhood obesity, try partnering with CBOs, FQHCs,
schools, early care and education centers, restaurants, parks and recs, and others to obtain a
community-level approach.

Currently, there is seldom a formal position for CHWs/Ps as academic institution
employees, which can make funding and continuous employment challenging. In order
to avoid employing CHWs/Ps as an expendable workforce, aim to subcontract, create
partnerships with, or invest in organizations that can hire, train, and support them, such
as CBOs, which have a long history of working with CHWSs/Ps. [see Section 5 for more
information on sustainable funding]

A common mistake that researchers
make is to ask the community for
their time and resources early in
the partnership process. Instead,

it is important for researchers to

approach a new community
partnership by offering
resources first.

15



Earning Community Buy-In

To successfully implement programs or conduct research studies with fidelity requires
community support and commitment. Building a strong community partnership to foster the
buy-in will be determined by how well the relationships between academic institutions and
communities are maintained.

Here are some tips to help community buy-in:

Assess the
academic
institution’s
reputation within
the community

Having a good
reputation can
increase trust in the
community when
looking to involve
them in research
projects/programs.
If there is room

to further develop
the academic
institution’s
reputation, it

may help to start
by aligning your
mission with the
community and
prioritizing focus
on giving instead of
receiving.

Avoid “helicopter
research”

"Helicopter
research" refers to
the act of dropping
into a community
to complete a
quick study and
then leaving as if
by helicopter. This
approach prioritizes
the research over
the community
and can result in
mistrust, impacting
the academic
institution’s
reputation due

to feelings of
exploitation. This
can be prevented
by consistantly
being present

at community
meetings (and

not just when the
research is on the
agenda), involving
the community

in the study
development and
design, recruiting
project/program
staff from the
community, and
sharing results.

Make
contributions

The academic
institution can
support potential
partner community
organizations in
various ways. Try

to have resources
available for
community partners
and, if possible,
create access to
these resources

in a centralized
location such as a
webpage or PDF.
These resources can
include institutional
access to online
tools or having
someone designated
to help facilitate
community partner
meetings.

Bring together
a Community
Advisory Board

A community
advisory board
(CAB) can be a
group of trusted
members and
leaders from the
community. The
CAB can serve as a
direct connection

to the community,
provide feedback on
different aspects of
research, and help
with the recruitment
of CHWs/Ps.

“I think it all falls back to ‘does it align
with our mission’? And if the project aligns
with our mission, and if it’s beneficial not
only for the university but also for the
community that we'’re serving and vice
versa, ... then that’s how we determine

[the project’s value].”

- Key informant: Community leader

16



Factors to Consider for Long-Lasting Partnerships

Here are some factors to consider while working to cultivate relationships with a community for
a long-term collaboration:

Long-
lasting
Partnership

Going the

+ Respect + + Sustainability + extra mile

Why are these factors important when working with community partners?

Working with the community to develop a
long-lasting partnership requires building
trust, showing respect, advancing equity,
ensuring sustainability, and going beyond
the minimum obligation as a partner. The
interests and needs of the community
must be the top priority, especially as they
pertain to a project’s goals. Along with
respect and equitable treatment comes
trust, which is of crucial importance

in creating meaningful connections. A
community-based project would not exist
without the community, therefore the
input of community members must be
respected, valued, and compensated.

Community members know best their community’s needs. Aim to create meaningful
partnerships by upholding the factors above through practicing the key concepts outlined below
and explained on the next page:

e Maintain Open Communication (Trust)
e Be Mindful of Power Dynamics (Trust, Respect)
e Set Realistic Expectations (Respect, Sustainability)

e Compensate Fairly (Sustainability, Equity) [See Section 5 for Fair and Equitable
Compensation of CHWs/Ps]

e Invest Time (Equity)
e Create Opportunities (Fquity)
e Help with Non-project Related Issues (Going the Extra Mile)

17



O

@ ©0 6 &

Maintain open communication about the project’s desired accomplishments and
outcomes, with partner organizations—so they can help relay messages—and with
community members and CHWs/Ps. Ensure the entire community knows the project’s
intentions and who is conducting the work. Work with the community to better the
project’s goals. Make sure there are people on the research team who speak the language
and prioritize communication in the language with which the CHWs/Ps feel the most
comfortable. Listen to what CHWs/Ps have to say about their community’s needs and what
they think is the best approach to benefit the community.

Be mindful of the power dynamics that exist between researchers and CHWs/Ps
and how this can potentially become a roadblock for creating meaningful connections.
Demonstrate interest in the well being of CHWs/Ps and their community. Listen to what
CHWSs/Ps have to say and advocate for safe spaces for them where they are encouraged to
speak up and have a voice. Acknowledge the insight they have as representatives of their
community, locate places in your research where you can incorporate their input, and be
flexible with some of the more rigid boundaries that might be in place.

Set realistic expectations for CHWs/Ps that pertain to project activities. Invite CHWs/

Ps to review and evaluate study timelines based on the amount of time they estimate it will
take for them to complete their corresponding tasks, especially if they have past experience
working with academic projects, and adjust timelines accordingly.

Invest the time and energy to learn the language, culture, and values of the community.
Understand the history of the land, attend community events, and participate in activities
that community partners are passionate about.

Create opportunities for CHWs/Ps to learn and grow, within and beyond their current
roles. Consider offering or pointing CHWs/Ps to existing training through guided sessions
and/or workshops, especially on the utilization of technology; compensating fairly; and/
or providing other opportunities to take on new tasks and acquire new skills. If the
project is ending, work with other community engagement projects to determine available
opportunities for CHWs/Ps.

Help with non-project related issues that the community, CBOs, or CHWs/Ps might

be experiencing. It may be possible that while the focus of a project deals with a particular

disparity, they are facing challenges in other areas as well. By approaching the community,
CBOs, and CHWSs/Ps in a holistic manner, the project’s likelihood of success increases and
could further cultivate partnerships.
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3. Recruiting and Retaining CHWs/Ps

SDSU-IBACH, Familias Sanas y Activas SDSU-IBACH, Familias Sanas y Activas

CHWSs/Ps are a valuable yet unique workforce that may require academic teams to utilize
different strategies for recruitment and retention beyond the standard protocols used for
hiring and supporting other research team personnel. Team leaders should consider the
unique barriers that their CHW/P community may face, including language, transportation,
and cultural differences. This section describes strategies that CHW/P projects have used to
successfully select, onboard, and retain CHWs/Ps.

How to Start Working With CHWs/Ps

Drafting a job description: To get started,

think through 1) why CHWs/Ps should be A note on language: The research
included in this project (rather than other team will need someone who speaks
workforces), 2) what specific assets the the target language to: o

CHW/P team will provide, and 3) the roles » Create and post a job description

and requirements that align with community

L L » Respond to application inquiries
and institutional needs. [Job Description

Sample, see Appendix A] + Conduct interviews with applicants
e Personality traits: Successful CHWs/ . Assist candidates in completing the

Ps are often natural leaders who are hiring paperwork
passionate about helping others,
concerned about their community,  Provide work direction and feedback
knowledgeable and sensitive to cultural to employees after hiring
concerns, and empathetic. They enjoy
learning new information and sharing If there are no team members who speak

the target language, the team will need
to hire CHWs/Ps who are fluent in and
important characteristics of successful domaesiv slllls e b(.)th Engl{sh oI

the target language. This could include

CHWS/Ps. hiring a professional to conduct another

e Education: Keep in mind that hlghly interview in the target ]anguage_
competent CHWs/Ps may have different
qualifications than those researchers
typically seek when hiring.

that information to empower others.
Personality traits are often the most
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o Some may have formal education, degrees, or certifications from other countries

o Some may not have had the opportunity to pursue high school or higher education but
are highly intelligent, motivated, and able to thrive in their role

o Consider removing or lowering educational requirements for the position, selecting
instead for cultural capital, leadership skills, passion, and trainability.

e Linguistic skills: Highly skilled and effective CHWs/Ps may have limited written and/
or spoken English competency; depending on the linguistic abilities of the research team, it
may be beneficial to hire CHWs/Ps who are monolingual in the target language.

o Consider: Does the team have staff that can provide work direction, guidance, and
support in the target language?

» If yes, applicants can be monolingual in the target language.
» If no, applicants should be bilingual in English and the target language.

e Background in health services: Depending on the type of project, candidate CHWs/
Ps might need to have or obtain medical or technical training to conduct blood draws,
tests, etc. Keep in mind that marginalized communities may not have as much access to
higher education as other groups, and it may be difficult to find individuals with this level of
training in the community. If the team experiences challenges with recruitment, consider:

o How can the team be restructured? For example, sending people in pairs or teams,
where one has the linguistic and cultural competency and the other can conduct or
oversee the medical component.

o Does the team need to hire CHWs/Ps with a certain amount/type of knowledge in this
health domain or can training be provided?

e Cultural competency and cultural humility:
Project CHWs/Ps should be able to connect
with and relate to the community they are

intended to work with. Communities of a Note: While CHWs/Ps

single ethnic or linguistic origin can be diverse, ideally are members of the
with cultural, religious, or other differences. target community, it can

Successful projects should be sensitive to these be considgred discrimination to
nuances and try to select CHWs/Ps who are filter candidates for hire based on

able to understand, connect with, respect, and ethnicity or identity of the job

serve the project communities. applicant.

o First generation immigrant families are However, it is both fair & legal to
different than third or fourth generation require knowledge of a culture
individuals of the same national origin and ﬂuel}cy ina l.anguage, ]

o Spanish speakers may be of various ethnic or experience with a certain
origin demographic group of people in

order to do the job well.

o Hispanic/Latino individuals speak
Spanish and/or may be fluent in an
indigenous language or dialect.

Recruitment of candidates: The process for recruiting CHWs/Ps may be a bit different than
the standard process that academic institutions typically use. The following considerations may
help to more successfully gather a pool of qualified candidates

e Language: Job descriptions and application materials should be available in the target
language (instead of or in addition to having them available in English) [See other hiring
documents in Appendix B]
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o Keep terminology in lay language, avoiding academic jargon
o Provide clear information about benefits, compensation, and time commitment
(evening/weekend requirements, etc.)

e Recruitment sites: Qualified candidates may not regularly access the same job forums as
academics. To hire CHWs/Ps:

o Work with community partners who can disseminate the position or make
recommendations (see guidance to establish valuable partnerships)

o Post physical copies of the job description in locations frequented by the project
demographic; consider public spaces such as grocery stores, laundromats, and
religious or cultural centers. Focus these efforts in regions or neighborhoods where the
project community lives.

e Application process: Many academic institutions
have complicated systems for applicants, which may
present barriers for some CHWs/Ps, particularly for
non-English speakers or those with little experience
with online job application sites. Some considerations
include:

o Providing contact information on the job listing so
applicants can ask questions

o Allowing participants to apply in-person or via .
email rather than navigating complex digital SDSU-IBACH Photo, Fe project
applications

o Replacing the need for a resume or curriculum vitae (CV) with an application of yes/no
or short-answer questions to gain the same or similar information [see Appendix C]

e Onboarding process: In addition to complex application processes, many academic
institutions also have digital systems for accepting an offer letter, completing hiring
paperwork, and filling out tax documents. These documents can be intimidating and
difficult to understand.

o Set up a time to go over and assist new hires in completing paperwork

» If the hiring paperwork is only available in English, provide a bilingual
representative available to assist

© ©

Draft job 2 Share in the 2 Interview in the > Provide support
description in the community via target language as new hires fill
target language partnering out onboarding

organizations paperwork
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Ensuring Retention in CHWs/Ps

One challenge when working with CHWs/Ps is workforce retention. Like all workforces,
employees are more likely to stay in positions where they are fairly compensated,
appreciated and respected, and feel they are part of a larger, meaningful mission.
In addition, the following considerations should be examined when attempting to minimize
attrition among CHWs/Ps:

e Consider flexibility in scheduling
or workflows that can help overcome .
barriers employees may have, such as lack e
of childcare, transportation, or other family
commitments that make it difficult to
complete certain job requirements.

Flexible
e Provide clear work direction and eheduling
sufficient training to ensure that CHW/P CHW/P
employees feel empowered to accomplish Retention
the tasks assigned to them. Strategies
o Additional training may be necessary
in areas of technology literacy and T
attention to detail when following training
protocols.
. . . Support &
o Standing meetings can help to provide empowerment

positive feedback as well as highlight
areas for improvement.

e Work to minimize negative power dynamics that may exist between academic
leaders and CHWSs/Ps. Build workflows based on trust, respect, and communication.
Ensure that the voices and concerns of CHWSs/Ps are listened to and acted on.

e Make sure that CHWs/Ps feel appreciated, valued, and part of the team. Often,
CHWSs/Ps are not integrated into the workflows of the full team, either for linguistic reasons
or otherwise. Work to make sure they feel welcome in all spaces by:

o inviting them to team celebrations and socials

o showing appreciation for them in front of the team

o making sure they know how their daily efforts are contributing to big-picture successes
for the project and their community.

e Provide mental and emotional health check-ins or training, especially if the work
is emotionally challenging or involves health topics (COVID-19, cancer, etc.) that feel heavy
or involve loss.

o The emotional labor involved in supporting their own community’s battle with serious
conditions can be overwhelming, and CHWs/Ps can burn out easily without proper
support.
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4. Team Workflow and Team Dynamics
Integrating CHWSs/Ps Into the Team

CHWSs/Ps can engage in a variety of activities depending on the structure of a team and project
needs. Regardless of their role, part of incorporating CHWs/Ps into a project is ensuring that
their voices and perspectives are heard and considered. Integration of CHWs/Ps should be an
ongoing and interactive process during project initiation, implementation, and dissemination.
This section describes strategies that successful projects have taken to ensure appropriate and
tailored integration of CHWs/Ps.

Tailor Meeting Around the Needs of CHWs/Ps

e Establish regular meetings to
check-in with CHWs/Ps

o Meeting frequency and topics
should be discussed with CHWs/
Ps and should consider the
following;:

» Project role and complexity
of duties

» Previous experience/
expertise

» Personal preference and
availability

¢ Conduct individual or group
meetings in the preferred
format of CHWs/Ps, when
appropriate

SDSU-IBACH, Fe

o Language: If working with a multilingual team, meetings and materials should be in
the preferred language of the CHWSs/Ps (e.g., Spanish) with translation into English.

o Modality: Provide meetings in an accessible format for CHWs/Ps:

» Consider distance, time, and cost of in-person meetings.
» Consider technology needed and internet accessibility for remote meetings.

Develop a Feedback-Based and Peer-Led Training Plan

e Develop a straightforward and easy-to-use curriculum

o Use publicly available resources as a starting point and modify based on feedback from
CHWSs/Ps.

» CDC Community Health Worker (CHW) Toolkit
» Toolkits for Rural Community Health
» Building a Community Health Worker Program
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Figure 1. Sample CHW/P Training Topics

e Ensure trainings are specific to project role

o
2=
(=]
Implementation
Motivational Interviews
Conducting a Home Visit

Core Content Areas

o Prioritize trainings for skills necessary for the completion of project roles. Invite

CHWs/Ps to other trainings but ask for their input first to avoid information overload

or burnout.

If CHWs/Ps need to collect data, ensure they get adequate training as well as
emphasize why it’s important to collect thorough and accurate data—often their
skillset/interest is people-centered work, and they may need reinforcement sessions for

data collection that requires detailed record keeping
or following protocols.

o Sample training topics are presented in Figure 1.

e Invite CHWs/Ps to take an active role in
developing and selecting trainings

o Consult CHWs/Ps about the training they believe

they need based on the project description, previous
experience, and interests.

» Training resources are readily available and can
be adapted.
After each training, ask CHWs/Ps for their feedback
as a group and individually.

» In cases where CHW/P recommendations are not
feasible, be honest and explain why the project is
unable to conduct a training.

Develop a peer-led training plan where CHWs/Ps are
trained to lead trainings.

Add additional training sessions after CHWs/Ps are
working in their role, both to reinforce topics from
initial trainings and to introduce new content based
on challenges that arise.

e Assess proficiency in a simulated practice/
competency assessment

o When possible, test proficiency through applied

practice. Develop checklists for assessing skills and
providing feedback for improvement. For example:
» Leading a group/class
» Roleplaying
» Conducting a home visit
» Completing a competency assessment

“A lot of times we will get
feedback [from CHWs/
Ps] and say, ‘Well, we
can’t actually make that
change.” But [we started
to] summarize all the
feedback [every week].
We would talk about

the changes we were
planning to make. We
would give them deadlines
of when those changes
were made, and we’d also
talk about the things we
weren’t going to do and
why we weren’t going

to do them. And that

was super important. I
think that was one of the
most important things to
making people feel like
they had a voice. They
are the experts. They are
the ones in the field, and
so they are the ones from
whom we should be taking
advice.”

- Key informant:
Researcher
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Provide Tailored and Individualized Support

CHW/P training should not focus solely on skills that ensure successful completion of project
tasks. CHWs/Ps come directly from the community they serve, which may be low-income,
underserved, or marginalized. Consequently, it is essential to provide “wraparound” support to
CHWSs/Ps that is holistic, culturally competent, and relevant.

e Assistance with technology and paperwork. Training should be up to date and
consistent with technological advancements or hiring procedures, as CHWs/Ps may have
access challenges, low digital literacy, or issues completing complex documents. Ensure
that CHWs/Ps have a supervisor they can go to with questions about the technologies and
protocols they are using in their day-to-day work.

e Advocacy. Provide support for advocacy

efforts, whether it be in the feedback Technology &
CHWs/Ps provide to project activities or A e
in their efforts to promote health in their
communities.
e Active listening. Take time to meet with Advocacy
CHWSs/Ps and actively listen for signs of
burnout or socioeconomic issues (e.g., Wraparound
transportation limitations) and get the Support

full picture of what they need in terms of
training or support. Active listening helps
supervisors to be aware of barriers their
workforce faces and helps to mitigate them it e
to enhance the success of their employees CHWs/Ps Listening
and project.

e Self-care. Promote and share resources
for self-care practices. Consider the burden and secondhand trauma that CHWs/Ps may
experience through their encounters with community members who may be dealing with
chronic conditions or serious circumstances. Consider adding this topic trainings and
continuing to emphasize its importance throughout the project.

e Career advancement. Actively seek career and training opportunities that will directly
benefit CHWs/Ps in their future endeavors.

“I think the job that [CHWSs/Ps] have is really tiring, very stressful. You know, in the
beginning days of COVID, they were delivering really distressing news to people. They
were dealing with a lot of secondhand trauma, not just from delivering positive [test]
results to the participants, but then also people in their family had COVID [and] they
were seeing their loved ones pass away. [Providing] time for them to process that while
also working in this extremely busy, fast-paced environment with people who have very
different working styles and come from different racial and ethnic communities. I think
[it’s important] to give them time for self-care.”

- Key informant: Researcher
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5. Funding and CHW/P Compensation

Academic researchers work hard to secure
research-related funding. In 2022, they secured
record amounts geared toward efforts such as
combating COVID-19, improving human health,
and health equity efforts.5 Institutions like SDSU
have departments/systems in place (e.g., SDSU
Research Foundation, Division of Research and
Innovation, Development Funding) to support
these efforts. SDSU affiliates, too, have internal
access to a repository of funded grant samples

and upcoming grant opportunities; other
universities may have counterparts to this resource as well.

Obtaining funding and starting the research is not always
easy, but the benefits of doing so go beyond economic
impact. In some instances, researchers and partners are
building relationships with communities that help save
lives.

As was noted in the CommuniVax Implementation Toolkit,
“taking action is not possible without proper funding and
equal partners to support change.” This was a reoccurring
theme heard across all KIs.

Funding and Collaborations: Tips from
Researchers

Institutional Level

e Leverage the academic institution’s resources:
Partner with different disciplines within the
institution. For example, public health researchers can
benefit from working with anthropology researchers,
as the latter have a more holistic approach to a
community that differs from public health. Assistance
from a School of Business could help create “business
cases” that can help sustain projects. Communications
staff or graphic design departments can provide
unique skills to help convey and interpret project
findings so they can be used by the community
and not stored away on a shelf. Academic research
institutions/centers, like SDSU’s HealthLINK
Center, among other resources, can offer supportive
infrastructures and junior researcher development/
mentorship programs to improve the quality of
research.

SDSU Division
of Research and
Innovation

Our vision is to encourage
university and community
partners to push the
limits of imagination

and discovery, catalyzing
innovative, equitable, and
collaborative solutions to
society’s most pressing
challenges.

SDSU HealthLINK

Mission Statement

Our mission is to foster
meaningful, high quality,
transdisciplinary research
that advances health
equity. We accomplish
this by supporting the
development of research
capacity, collaborations,
and innovative
investigations and
solutions.

Vision Statement

Our vision is to inspire
transformational and
collaborative research that
promotes health equity and
well-being for all people
and communities.
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¢ Find other academic institutions to partner with:

o Leverage other institutions’ resources. “If you are a well-placed but under-
resourced university, partner with a well-resourced university. And vice versa, if
you are a highly prestigious, expensive university, partner with an under-resourced
university that really serves the communities you are interested in. In these
partnerships, the well-resourced university needs to work with the under-resourced
university sincerely as partners and not as subordinates,” according to a key informant.

Community Level

e Partnerships should be intentional,
have common goals, and plan for
sustainability from the start: The
researchers we spoke with expressed the
importance of sustainability. Several key
informants discussed the importance of
looking beyond partnerships focused on
research to projects focused on sustaining
partnerships that can maintain a project’s

effectiveness. Partnerships should include

“What is the point of being a scientist
if you only want to see if something
works but have no interest in
sustainability? ... We really need to
think beyond [research]. Things are
sustainable within organizations, not
within a university context.”

- Key informant: Researcher

organizations that intend to continue effective interventions beyond the end of studies and
should strategize funding plans that go beyond research grants.

e Make sure partners know what is available to support funding needs:
Researchers expressed a need to ensure CHWs/Ps do not lose their jobs because grant
funding ends and to help create support mechanisms or inform partners of available

infrastructure to support ongoing efforts.

Considerations for Financially Sustaining the CHW/P Workforce

e Awareness: This guide can provide direction to sometimes obscure or hidden funding
sources (see “Funding and Policy Resources” below and Appendix D).

e Terminology: When applying for funding, it is important to keep in mind that some
funding sources may be specific to roles that have the title CHW (not promotora/es) and
where the employees have a certain level of certification or degree. There is a need for
advocating for legislative language and other funding organizations to combine the terms
CHW/P so that promotores have equal access to funding opportunities that sometimes

“People writing grants are not in the
community or out in the field and
therefore they don’t know what it takes
to be in the field and are not realistic
with their budgets and they hold the
promotoras under a lot of pressure and
stress because they are limited with their
budget which is not considerate.”

- Key informant: CHW/P

are available specifically to CHWs. Although
this shift is beginning (e.g., CHW/P Bill AB
2697 and Vision y Compromiso’s advocacy to
ensure funding is directed to CBOs to enable
them to hire CHWs/Ps), more work in this
area is needed.

e Capacity of CBOs: Some CBOs lack the
staff and resource capacity to secure funding,
yet securing funding is critical to successfully
supporting CHWs/Ps who directly interface
with communities. Each CBO faces unique
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challenges and limitations. It is important that researchers understand that a one-size-
fits-all approach might not work but providing capacity-building support and technical
assistance is a good start. In this regard, partnerships with organizations like Vision

y Compromiso are useful. Grants across state and federal sectors support such efforts
from foundations, and grant programs like the BOOST pilot program from the California
Strategic Growth Council can help CBOs and other grassroot organizations sustain their
work.

Representation: As we heard from our KIs, when working on grant proposal applications
and budgets, invite community partners with strong historical leadership and CHWs/

Ps to the table. One KI shared their experience of working with a program officer to redo
the budget for CHWs/Ps after speaking with their clinic partner and realized they had not
budgeted enough.

Funding requirements and timelines are problematic for some CBOs that
do not have the financial or program capacity to support the time lag for
reimbursement and reporting requirements:

“We just didn’t have the capacity, and if we didn’t have the capacity to respond to this,
then certainly smaller CBOs didn’t. Also the reporting requirements can be a roadblock
for many CBOs. The way [some federal agencies] do reimbursement, where you receive
it in a month or two months, is fine for our university. We have the research foundation
that basically fronts us the money and gets paid back, and I never have to deal with
that. A small organization doesn’t have the reserves to be able to do that. And so that
payment process is something that we have talked a lot about ... where people are
struggling with the way that grants are paid.”

- Key informant: Researcher

“There is always an existing mistrust, but what makes the job more challenging is
lack of funding and long grant approval cycles where it may take a while until a grant
is approved or denied, which creates tension. Time is spent on relationships with
community members convincing them about the importance of a project but the
probability it will be funded and the time it takes to know it can set people up for bad
news.”

- Key informant: Researcher

“University overhead costs limit the funds available for program and CHW/P
support. [Our CBO] has long supported the reduction of university staff (for example,
limiting the number of tenured positions on the grant in order to add those funds

to the CHW/P position). Without this consideration, CHW/Ps are asked to do an
insurmountable amount of work with limited funding. This inequity reflects poorly on
CBOs and does not encourage future collaborations.”

- Key informant: Community Leader
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Enriching Community Work

e Develop a collective vision for health equity action: Academic institutions bring
strength and academic support to a collaboration that pairs with the practical wisdom of
community organizations and practitioners.

o Collaborative health equity applications can supply salaries for CHWs/Ps along with
other community needs.

e Braid services with outcome measures and success metrics to help inform policy.

e Look across sectors for different types of funds to plan for sustainable work through
successful proposals (e.g., federal, state, local, philanthropic, corporate)

e Advocate for diverse funding for CBOs and other partners that integrate the model in
their work.

Sustaining Funding Relationships

e Develop a savvy political approach—state and federal officials can become key allies.

e Invite state and federal agency grant teams and elected officials to visit local partners
and community leaders—make a persuasive case for health equity.

e Showecase health equity initiatives for potential funders at quarterly briefings with the
community’s state and federal legislative delegations.

e Ask local champions to provide letters of support for state, federal, and philanthropic
funding proposals.

e Follow-up monthly to keep projects on the front-burners of state and local officials.

e Approach local banks and hospitals regarding the availability of community
development/benefit funds.

e Use data and stories of project successes to present work in a way that aligns with
donors’ specific missions or visions and engages their interest.

Funding and Policy Resources

e A variety of funding resources and mechanisms are available to support the engagement of
CHWSs/Ps:
o CommuniHealth Southern CA Funding Guide [see Appendix D]:
o Equity Funding Strategy contained within the CommuniVax Implementation Toolkit

o Regional Resilience Toolkit: 5 Steps to Build Large-Scale Resilience to Natural
Disasters, US Environmental Protection Agency (EPA)

o Federal Register (provides daily announcements of US government activities)
Grants.gov (central hub for federal funding opportunities)
o National League of Cities & National Association of Counties

o
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Fair and Equitable Compensation for CHWs/Ps

Since the pandemic, interest has grown in CHWSs/Ps as critical resources to help underserved
and hard-to-reach communities. Now, efforts for new streams of sustainable funding sources
are beginning to emerge and more communities are adopting the CHW/P model in their work,
both nationally and internationally. Despite this increased value for the workforce, sustainable
funding challenges and an underdeveloped direction for professional advancement remain. In
other career fields, such as for researchers or doctors, individuals have defined career pathways
that provide clear progression in income and benefits. The CHW/P workforce should be no
different. In the past, it was common to recruit this workforce as volunteers, but it is time to
move away from this mindset. CHWs/Ps go above and beyond for their communities and should
be fairly compensated for their work, including full-time positions and benefits, when possible.

Things to consider:
How are CHWs/Ps compensated:

e A May 2022 article published in the
American Journal of Public Health
concluded that wage disparities exist among
CHWs in states with and without certification
programs, and found gaps in wages between
White and non-White CHWs and between
men and women.®

“Non-sustainable funding creates
anxiety and instability for workers
and does not allow for proper
insurance coverage. How is that
helping them or their communities?”

- Key informant: Researcher
o This unequitable pay is concerning,

given that this ultimately impacts the
CHWSs/Ps (predominately women) who
can serve the communities that need
them the most, communities of color.

e According to KIs, CHWs/Ps receive a broad
range of pay:

“[CHWSs/Ps] do not get paid
enough and there is sometimes an
attitudinal undercurrent of thinking
that CHWs should volunteer. They
deserve health insurance, a living
wage, and opportunity to develop

in directions that suit their own
desires.”

o Compensation ranges from volunteerism
to stipends and from working part-time
to full-time (with benefits)

o For CHWs/Ps who were employed, the
hourly wage in California ranged from
minimum wage ($14-$15/hr) up to $25/
hr, with the typical pay ranging between
$18-$20/hr. A higher range was given

- Key informant: Researcher

for Lead CHWs/Ps, those with more
experience, those who had experience
as Medical Assistants, or CHWs/Ps with
any type of medical experience.

Locally, for a project related to
COVID-19, a CAB helped identify a pay
rate, but sometimes that even needs to
be revisited.

One community leader said that CHWs/Ps

should receive pay and benefits that include

retirement.

“[The] underlying belief that CHWs/
Ps should volunteer undermines
funding efforts. They deserve more.”

- Key informant: Researcher
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6. Other Tips and Resources

Special Considerations When
Working With CHWs/Ps

CHWSs/Ps live and interact within the community
they help serve, meaning they face the same
barriers. These challenges should be recognized
and overcome.

SDSU-UCSD, Partnership

“Promotores are members of the communities they serve, and that’s to the benefit of
everyone. It’s to the benefit of the communities. It’s to the benefit of the project. But
recognize that as members of the communities they serve, they’re dealing with the
same barriers and challenges that those [in the] communities face.”

- CommuniHealth project manager

Certification and Training:

e (Certification requirements differ by state. CHWs/Ps accumulate numerous certificates on
diverse topics from multiple CBOs. These should be acknowledged and valued.

e Many CBOs provide community education modules and certificates to enhance knowledge
and skills on topics requested by communities, making the training more valuable and
relevant.

e Tension around equity and professionalization.”

o Some believe that standardized certification for CHWs/Ps would increase the value
of the workforce, access to funding, and advancement opportunities. However, some
states that have certification requirements found that CHWs/Ps continue to struggle to
find sustainable employment as CHWs/Ps with equitable pay.

o Certification requirements may pose a risk in excluding those who are best suited for
a position because they do not have access to certification due to barriers surrounding
language, education, cost, or documentation requirements.

o CHWSs/Ps and allied advocates should

have open discussions to reach a
consensus on the path forward, which
may include decentering certification
as a requirement and creating space
for alternative solutions.

“[CHWSs/Ps would say to me,] ‘I
have these 20 certificates, where

do I get a job?’ And that to me was
very impactful because, you know,
their role, and the community
health worker model, was not being
acknowledged.”

- Key informant: Community
leader
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https://www.astho.org/topic/brief/state-approaches-to-community-health-worker-certification/

Undocumented CHWs/Ps:

e Several KIs discussed a common theme of pay for CHWs/Ps who are undocumented.
Undocumented individuals, who may be common in some communities, can be an
invaluable resource of cultural and linguistic knowledge and have interpersonal skills and
other abilities that make them valuable assets. When possible, talented individuals should
not be excluded from CHW/P work solely based on their documentation status. However,
some organization leaders were hesitant and afraid of the legal ramifications that hiring an
undocumented worker might have not only on their organization but also on the workers
themselves. The question then became: what is the career pathway for undocumented
CHWSs/Ps?

* Some KIs know of individuals who encouraged obtaining Individual Taxpayer Identification
Numbers (ITINs), which are used in place of Social Security Numbers (SSNs) for federal
income tax purposes only, for those who are undocumented. While this option does allow
an ITIN holder to open a bank account, and thus receive direct deposit wages, a KI cautions
organizations to ensure that applicants are aware of the responsibilities and potential
repercussions that come with using an ITIN. Some CHWs/Ps who are using ITINs are
unaware that using the number does not count toward work authorization and that they
are required to file income taxes at the end of the fiscal year. For more information see:

IRS, American Immigration Council, National Immigration Law Center.

e While more states are adopting policies that support undocumented workers?, there remain
challenges surrounding payment processing and, more specifically to CHWs/Ps, how to
secure funding to allow an organization to pay undocumented CHWs/Ps.

e In many cases, undocumented CHWs/Ps work as volunteers or receive stipends.
Importantly, this subgroup should not be exploited. Navigating how to include them
equitably in the CHW/P workforce will look different in every community. Start locally by
asking what experts in the community are saying or doing, then look to other community
models for guidance.

e Open discussions and advocacy are needed surrounding the implementation of systems and
pathways for organizations to receive the funding required to pay all CHWs/Ps, including
those without documentation, in an equitable and lawful manner.

e Inthe meantime, when organizations are looking for CHWs/Ps who represent their
communities, undocumented CHWs/Ps could provide important bridges to build fruitful
relationships between communities and the organizations that wish to serve them. As of
2019, approximately 169,000 undocumented residents lived in San Diego, 70% of whom
were from Mexico, according to the Migration Policy Institute (MPI). Of the more than 11
million undocumented US residents, nearly half (48%) are from Mexico.®

Differences in Culture and Acculturation:

e The benefit of CHWs/Ps living within the communities they serve is they often share
demographic and socioeconomic characteristics, making them more culturally attuned. In
some instances, however, CHWs/Ps may come across community members who do not
share the same characteristics, such as those from different cultures or those who are more
or less acculturated than themselves.

o When differences exist between CHWs/Ps and specific community members, remind
CHWs/Ps they can reiterate to those members that they are working closely with a
project to provide up-to-date and/or accurate information to the community.

32


https://www.irs.gov/individuals/individual-taxpayer-identification-number
https://www.americanimmigrationcouncil.org/research/facts-about-individual-taxpayer-identification-number-itin
https://www.nilc.org/issues/taxes/itinfaq/

o Depending on the purpose of the
interactions, CHWs/Ps can engage
specific community members to elicit
new information and potentially create
new information-sharing pathways.

“We got more acculturated families
to join that project and they were
like, ‘T don’t want this person coming
my house. Who are they?’ Maybe ...

o Some leaders have hosted casual what they look like and who they are
conversations or CHW/P meetings needs to be different for somebody
to help teams stay updated with who’s more acculturated.”
lessons learned, provide new tips
and ideas, or host guest speakers to - Key informant: Researcher
support broadening conversations, for
example:

» A Hispanic/Latino individual sharing tips with other community groups on best
practices or things to consider when knocking on doors during a canvassing event.

e Some researchers spoke of having issues with
acculturation when promotores would come
across families who have second to fourth
generation members in the household. This
speaks to the importance of matching CHWs/Ps
as closely as possible to the community. When
it is not possible, providing education and
training can help prepare CHWs/Ps to handle
situations surrounding how to communicate
with community members who are more
acculturated.

Childcare

Individuals may feel stressed and dissatisfied due to
a lack of services.

e Consider:

o Providing daycare: access to affordable
daycare will allow CHWs/Ps to continue
with the program.

o Budget: Remember that CHWs/Ps are
working staff and should be paid for their
work. Providing a livable wage or a stipend
will allow individuals to pay for daycare

SDSU-IBACH, Fe

“The minute that we start providing daycare, our enrollment just went off the roof
because, you know, people were coming with their little babies and we provided
daycare for them.”

— Key informant: Community leader
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Transportation:

In some cases, CHWs/Ps may have to take
different forms of transportation.

Consider providing bus tokens or other
transportation stipends, especially when
offering trainings or capacity-building
workshops. In some cases, ridesharing
services may be an appropriate option.

Hosting events/meetings in communities
where people live can be powerfully

“There was this woman who would
have to take two buses with three
little kids and one in a stroller... to
the facility. It would take her an hour
and a half each way, three hours
round trip.”

- Key informant: Community
leader

beneficial to community health and help to overcome transportation challenges.

Additionally, some people may be uncomfortable going to places outside of their

community.

While most projects will not reimburse bus transportation, consider transportation
challenges and barriers during the grant-writing and budgeting processes

Resources

The following resources can help teams looking to build successful CHW/P programs. The list

includes resources on starting or strengthening CHW/P programs; training and consulting;
organizations and networks that support the CHW/P workforce; and policies related to CHWs/
Ps, which are useful for those who employ or are considering employing CHWs/Ps.

Training and Consulting

e Centers for Disease Control and Prevention (CDC)

MHP Salud

o Starting a Community Health Worker Program

o Training for Community Health Workers

o A Community Health Worker Training Resource

o Community Health Worker Resources

o States Implementing Community Health Worker Strategies: Technical Assistance

Guide

Certification

e San Diego City College
o Certificate of Performance in Community Health Work

CHW/P Organizations/Networks

e (alifornia Association of Community Health Workers

o Peer Reviewed Articles and Other Resources

e Universidad Popular

o Programs
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https://mhpsalud.org/starting-a-chw-program/
https://mhpsalud.org/how-we-can-help-you/training/community-health-workers/
https://www.cdc.gov/dhdsp/programs/spha/chw_training/index.htm
https://www.cdc.gov/chronicdisease/center/community-health-worker-resources.html
https://www.cdc.gov/dhdsp/programs/spha/docs/1305_ta_guide_chws.pdf
https://www.sdcity.edu/academics/schools-programs/behavioral-social-science/communityhealth.aspx
https://cachw.org/research%2Freports
https://www.unipopular.org/programs

Vision y Compromiso
o Publications and Resources

o Programs and Activities
San Diego County Promotores Coalition (SDCPC)

o Contact

o Monthly Meetings
National Association of Community Health Workers (NACHW)

o General Information

o Tons of Videos

California CHW Community of Practice
o General Information
Louisiana Community Health Outreach Network (LACHON)
o Resources and Materials
o Training Program Approval
El Sol Community Health Worker and Promotores Training Center

o Preserving a Transformative Community Health Worker/Promotor Workforce: El Sol’s
CHW/P Training Center Approach

CHW/P Policies and Advocacy

Community Health Workers/Promotores Policy Coalition
American Public Health Association (APHA)

o Community Health Workers Section

o Support for Community Health Worker Leadership in Determining Workforce
Standards for Training and Credentialing

o Support for Community Health Workers to Increase Health Access and to Reduce
Health Inequities

National Association of Community Health Workers (NACHW)

o CHW Document Resource Center (nation’s largest searchable collection of documents
on policies around CHWs )

California Healthcare Foundation

o Resource Center
o It’s Time to Build New Opportunities for Community Health Workers and Promotores

California Advancing and Innovating Medi-Cal (CalAIM)
Public Charge info

o BAILA (Benefits Access for Immigrants Los Angeles) Network

o CA Protecting Immigrant Families (CA PIF)
Articles and Reports

o Health Communication in the Latino Community: Issues and Approaches
o Agents of Change: Robert Wood Johnson Award Presentation by Dr. John Elder
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https://visionycompromiso.org/publications-resources/
https://visionycompromiso.org/instituto-de-promotores/
https://www.sdcpromotores.org/contact-us/
https://www.sdcpromotores.org/monthly-meetings/
https://nachw.org/about/
https://www.youtube.com/channel/UCyLuveXz2xnJw7GmmdaE48w/videos
https://cachw.org/
https://www.lachon.org/articles
https://www.elsolnec.org/elsolchwapproach/
https://www.elsolnec.org/elsolchwapproach/
https://www.elsolnec.org/elsolchwapproach/
https://www.elsolnec.org/elsolchwapproach/
https://cpehn.org/what-we-do-2/our-networks/community-health-workers-promotores/
https://www.apha.org/apha-communities/member-sections/community-health-workers/
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2015/01/28/14/15/support-for-community-health-worker-leadership%C2%A0
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2015/01/28/14/15/support-for-community-health-worker-leadership%C2%A0
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities%C2%A0
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities%C2%A0
https://nachw.org/chw-document-resource-center/
https://www.chcf.org/resource-center/advancing-californias-community-health-worker-promotor-workforce-medi-cal/
https://www.chcf.org/blog/its-time-build-new-opportunities-community-health-workers-promotores/
https://www.dhcs.ca.gov/calaim
https://www.bailanetwork.org/public-charge
https://caimmigrant.org/what-we-do/policy/health-public-benefits/protecting-immigrant-families/
https://drive.google.com/file/d/1pXM5zoHdqixJLzAO_FCeUM3HkFH0ip6w/view
https://drive.google.com/file/d/1L89emlKsnpy3jZQp3IId9wViw52LsepL/view

o Partner development praxis: The use of transformative communication spaces in a

community-academic participatory action research effort in a Mexican ethnic enclave

in Chicago

o Community Health Worker Leadership in Louisiana, During and After Hurricane
Katrina

o Community Health Workers in the United States: Challenges in Identifying, Surveyin
and Supporting the Workforce

o The Promotor Model: A Model for Building Healthy Communities

o Integrating the Promotores Model to Strengthen Community Partnerships

o Community Health Workers Advancing Child Health Equity

San Diego County Health and Human Services Agency

e Department of Homeless Solutions and Equitable Communities

o Office of Equitable Communities
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https://drive.google.com/file/d/1XzQVNrOBeR-UUXEkzMFN1tCeGgrzpRDb/view
https://drive.google.com/file/d/1XzQVNrOBeR-UUXEkzMFN1tCeGgrzpRDb/view
https://drive.google.com/file/d/1XzQVNrOBeR-UUXEkzMFN1tCeGgrzpRDb/view
https://drive.google.com/file/d/1XCVA-ojb1kd0_pcqzDtk6KI9eWSMlSZJ/view
https://drive.google.com/file/d/1XCVA-ojb1kd0_pcqzDtk6KI9eWSMlSZJ/view
https://drive.google.com/file/d/13VL0zegIIBt4H5bhSWkd49xsVv8qotbi/view
https://drive.google.com/file/d/13VL0zegIIBt4H5bhSWkd49xsVv8qotbi/view
https://www.careinnovations.org/wp-content/uploads/A-Framing-Paper-The-Promotor-Model.pdf
https://cssp.org/wp-content/uploads/2019/02/CSSP-Toolkit-4-RBA-Integrating-Promotores.pdf
https://childrenspartnership.org/research/community-health-workers-advancing-child-health-equity/
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/hsec/OEQC.html

Appendix A. Sample Job Descriptions

ﬁ SAN DIEGO STATE ‘ Job Title: Comm Fighting COVID
UNIVERSITY Classification: Community Health Worker 1

g cgv D! Project/Department: IBACH
Research Foundation Immediate Supervisor: Maria Milla

Effective Date: January 2021
FUNCTION OF THE UNIT

The Communities Fighting COVID! Project funded by the National Institutes of Health as part of the Rapid Acceleration of
Diagnostics Underserved Populations Initiative (RADx-UP) at San Diego State University School of Public Health is
recruiting community health workers to work with our academic-community partnership committed to reducing COVID-19
disparities affecting our most vulnerable communities in San Diego County.

PURPOSE OF THE POSITION

Community Health Workers (also known as Promotores) will support COVID-19 testing efforts in four San Diego County
communities by administering COVID-19 tests to community members: Spanish-speaking, Arabic-speaking, Tagalog-
speaking, and the African American community. Community Health Workers are able to demonstrate cultural competence
and humility. The Community Health Worker will work as part of a mobile testing team in San Diego County to conduct
COVID-19 testing at mobile testing sites in the community as well as in community members’ homes. Community
members will take their own nasal swabs, and Community Health Workers will process those swabs using different types
of tests. Community Health Workers will work closely with nurses and study coordinators as part of mobile testing teams.

This is an in-person position, and will require community-based work and potential risk for exposure to COVID-19.
Personal Protective Equipment (PPE) will be provided by the project.

SPECIFIC DUTIES
After initial training, Community Health Workers will be responsible for but not limited to:

COVID19 Testing Responsibilities (75%)
o Communicating test results to participants and providing brief health education
Obtaining informed consent for testing and collecting data in a brief interview
Providing instruction and guiding participants as they collect their own nasal swab samples
Using technical instruments to process COVID test samples
Using protocols to package and process samples to send to outside labs for additional testing
Using safety protocols (physical distancing, use of personal protective equipment such as masks and face
shields) to safely interact with study participants
o Safely transporting COVID-19 test specimens and medical waste to collection sites
e Referring participants to basic resources, social support, and medical resources as needed to support participants

Functional and Administrative Responsibilities (15%)
e Gathering and reporting information using electronic forms on an Android tablet and/or laptop computer
e Keeping informed and updated by supervisors on COVID-19 developments
e Visiting community sites and residences throughout San Diego County
e Setting up and taking down mobile testing sites

Trainings and Development (5%)
e Attending workshops and trainings as assigned
e Attending regular meetings and booster training sessions with supervisors
e Providing input and feedback to supervisors to improve processes, materials, and resource needs, asappropriate

Other Duties as Assigned: (5%)
. Performing other duties as assigned

QUALIFICATIONS AND SPECIAL SKILLS

Knowledge and Abilities

¢ Knowledge of and familiarity with tablets such as iPad / Android tablets
Ability to handle sensitive and confidential data
Ability to read and write English at a level appropriate to the position to support maintaining accurate records and
reading medical terminology

e Ability to learn point of care laboratory testing methods and techniques; learn how to use basic medical
terminology, handle instruments and equipment properly
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Ability to follow appropriate safety protocols while handling specimens and biohazardous waste
Detail-oriented with good organizational skills

Able to follow established protocols

Ability to provide reliable transportation and provide a valid driver’s license, proof of automobile insurance,
current Motor Vehicle Record (mileage reimbursed) if driving own vehicle.

Able to work evenings and weekends, as assigned

Ability to establish and maintain cooperative working relationships with coworkers and interact effectively
with a variety of people in a multidisciplinary team

Ability to maintain harmonious relations and interact effectively, professionally, and diplomatically with
faculty, colleagues, to carry out assignments independently without detailed instructions and within
established deadlines

Ability to relate well to others within the project environment

Ability to be highly motivated self-starter, displaying strong interpersonal skills

Ability to communicate effectively, both orally and in writing

Ability to demonstrate a high level of cultural humility

Experience/Education
High School Diploma or GED equivalency

PREFERRED QUALIFICATIONS AND SPECIAL SKILLS

Bilingual (Spanish, Arabic or Tagalog)

Experience working in community health setting, laboratory, and/or medical field

Medical/ clinical licensure as a nurse, medical assistant (MA), EMT/paramedic, etc.

Previous work as Community Health Worker or Promotor(a)

Experience in community health and/or applied research setting working with Latino/a, African American, Filipino,
and/or Arabic-speaking populations

Experience conducting interviews

Previous work experience in research

Experience handling confidential data

ACTIVITY REPORT — (CHW)
Please respond to the following activities and factors. N/A = not applicable

Check the appropriated box for each of the following items that most accurately describe the extent of the specific activity
by this employee on a daily basis.

PHYSICAL EFFORT Number of hours per day
N/A 1-2 3-4 5-6 7+
Sitting O ] ] O
Standing O O O O
Walking d ] ] ]
Bending Over d d ] ]
Crawling d d d d
Climbing d d d d
Reaching Overhead O O O O
Crouching O O O O
Kneeling d d ] d
Balancing d d d d
Pushing or Pulling d d d d
Lifting or Carrying:
10 Ibs or less O O O O
11 to 25 Ibs d d O d
26 to 50 Ibs ] ] O O
51 to 75 Ibs d d O d
76 to 100 Ibs O O O O
Over 100 Ibs O O O O
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Faith in Action / Fe en Acci6on

DESCRIPCION DE TRABAJO
CARGO: Promotora / Compafiero Especialista de Educacién (Medio tiempo)

\Y

Faith in Action
‘Fe en Accion

Favor de regresar a la Oficina Parroquial o por email a: olafuente@sdsu.edu

RESPONDE A: Coordinador del Proyecto

OBJETIVO DE LA POSICION:

Proveer informacién acerca de y dirigir esfuerzos para apoyar comportamientos preventivos
de salud entre los adultos de su iglesia. Usted dirigira clases de ejercicio para feligreses
mayores de 18 afios de Fe en Accidn. Proporcionar instruccion en grupo y servicios de
seguimiento por teléfono a las personas interesadas en participar en actividades de Fe en
Accion.

RESPONSABILIDADES Y OBLIGACIONES
1. Reclutar personas a las clases de actividad fisica.

2. Dirigir clases de actividad fisica en grupo 2-3 veces por semana.

o Caminata y/o;
o Baile aerdbico y/o;
o Entrenamiento de circuito (fuerzas)
3. Proporcionar educacion sobre salud en combinacion con clases de
ejercicio en grupo.

Su iglesia estd inscrita en un programa de ejercicios para mejorar la salud. Se le dard
capacitacion y apoyo para que cuente con las herramientas necesarias para formar un
ministerio de salud para su iglesia y dirigir clases de ejercicio. A continuacidn encontrard
informacion sobre las responsabilidades y obligaciones que requiere para el programa:

También va a ser responsable por las siguientes obligaciones:

e Prepararse para las sesiones de entrenamiento ( ej., completar tarea)

e Reclutar participantes para las clases de educacion de salud mediante la
divulgacion (ejemplos: anuncios en las reuniones y eventos parroquiales,
repartir volantes antes y después de la misa, poner anuncios en el boletin,
publicar folletos en la oficina de la parroquia, visitar a las personas después de
la misa, etc.).

® Preparar con anticipacién las clases que va a impartir, seleccionar musica
adecuada, ejercicios, verificar que se cuenta con el equipo adecuado o estar
preparada para modificar la clase en caso necesario.

e Organizar y mantener en buen estado el equipo, materiales, incentivos y
papeleo necesario para las clases o actividades.

EDUCACION

Diploma de la Preparatoria

REQUISITOS

Requerido:

Acudiendo actualmente a los
servicios con planes de
permanecer en la comunidad
por 2 afios. Capacidad para
trabajar y motivar a otros;
habilidades de hablar en
publico, habilidades de buena
orientacion y orientadas a los
detalles. Disponible para
trabajar un horario flexible, el
cual podria incluir tarde y fines
de semana.

Preferido:

Miembro registrado de la
parroquia. Experiencia de
liderazgo. Experiencia
personal y/o interés en
educacion para la salud

COMPENSACION
$15/hora

e Mantener una buena relacion con los participantes de la sesién. Realizar llamadas telefdénicas a participantes

del estudio por lo menos 5 veces en dos afios (20-30 minutos por llamada).

e Asistir a todas reuniones con la coordinadora del proyecto y a talleres, cursos, y conferencias asignadas por el

coordinador del proyecto.

LA FUNDACION DE INVESTIGACION DE LA UNIVERSIDAD DE SAN DIEGO ES UNA EMPRESA CON IGUALDAD DE OPORTUNIDAD DE

TRABAJO
Preguntas?
Contactar a Oliva Lafuente, (619) 947-2271
olafuente@mail.sdsu.edu

ﬁ SAN DIEGO STATE

UNIVERSITY

Research Foundation
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Appendix B. Other Hiring Documents Samples

Job Announcement (English and Spanish)

Smn Dlegs Stete Univaraity
Invlcws you to pactlcipace In

FAITH IN ACTION X%

Faith i Action is o free hoalth and exercise
program lar Latina wWermen in churches

Feople who participstec previoushy:

* *T lIncreased minutes of physical acthity

* Were more likely 10 meet physical activity
guidalines (150 minuies per wook) BELOWED. I HORE YU #RE PROSPERING
I EVERY RESPECT dMD ARE IH GOOD
HEALTH, TUST A5 YDUR 50UL 15
PROSFERINE.

1 J0HK 1:2

*’ =k Used more straiegics 1 be active

* + o fgweer body mmss indux (D81}

66 THIS PROGRAY HAS
IH &1L ASPECTS. THAHE

¥OUFOR MAKING & DIFFEREHCE
1M THE HISFAMIC CORSMURITY.®

G °) LM VERY
GIVER THIS OFPORTURITY TO AF FART OF FE P ACCIDK AT &
DIFFICLILT TRIE I WY LIFE. IT WAS LIKE & THAT |
MEEDED T0VCHARGE MY LIFE

RIGHT NOW:

WE ARE HIRING

b wormien Frorr wour church o lead
exerdise classes. slart a nealth ministy. and
giva prasantations an healtn topics e
reatrition & mrantal haa'th. Wi will provide
training & support. 10 hrsdeseh pos Gon
REQUIREMENTS

* Speak Soanish

s Hawa passion ‘or healsh

* Lowe seriing others

= Pos e & encounaging

* Leadersmip experience of any kind

IF ¥OU ARE INTERSTED AKD WOULD LIKE TO
APPLY OB IF YO WOULD LIEE MORE IKFO

CONTACT US

ibach.faithinaction@sdsu.edu
ibach.fafthinaction@sdsu.edu
Junnifer Schnwider, jlbechnear@ediu.edu
B19-504- 5050

COMING SOON:

IN JANUARY/FEBRUARY:

= Chuach membeis sige wh Lo atlendd fres
exercise classes at your crurch

Fill ot suraays to tel| us about the
prograrm and receive gift cards!

GHD BLESZED T HAVE BEEN

La Wniversidad Estatal de San Dlege
tw invita @ participar en

FEENACCION N

Fe en Accion es un programa gratuito de salud v
ajercicio para mujeres latinas en iglesias

Las participantes anteriores

" QT Aumentaren les minutos de actividsd fisica

* ® Tuwicron una probabilidad mas alta de

cumplier con las recomendaciones
[150 MirWTes por semana) BELOVED, | HOPE ¥OU ARE PROSPERING
* T Uil ke sl o s s IN EVERY RESPECT AND ARE IN GOOD

HEALTH, JUST AS YOUR SOUL IS
‘. "- Tuwerion mencr idice de masa conporal (IMC) FROSPERING.

3 JOHN 1:2

&6 ESTE PROGRAMA
EN TODOS ASPECTOS. GRACIAS POR

MARCAR LA DIFERENCIA EN LR
COMUMIDAD HISPANA®

&6 ESTOY MUY
TENIDO ESTA OPORTUNIDAD DE SER PARTE DE FE EN ACCIGN EN
UUN MOMENTD DIFICIL DF M1 VIDA, FUE COMO UN
QUE NECESITABA PARA CAMBIAR MI VIDA".

AHORA:

ESTAMOS CONTRATANDO

a dos mujeres de su iglesia para dirigir clases de
gjercicias, inlclar un minlsteno de salud y dar
platicas scbre termas de salud como nutrcidn ¥
salud mental. Brindaremos capacitacian y
apoyo, Trabajo de 10 hrasfsemana

REQUISITOS:

Hakblar espanol

Tener pasidn por la salud/ejercicio
Servir a los demas

Positive y alentader

Experiencia de liderazgo

S1 LE INTERSA ESTA POSICION ¥ LE GUSTARIA
APLICAR, D POR MAS INFORMAGIDN,
CONTACTANDS.
ibach.faithinactien@sdsu.edu

Jennifer Sehneider, JIbecknerf@sdsu.edu
G19-594-3059

PROXIMAMENTE:

EN ENERO/FEBRERO
= Miembros de la iglesia se inscriben para asistir a
clases gratuitas de ejercicios on su iglesia
= Complete encuestas para informarnos sobre el
programa y reciba tarjetas de regalo

¥ BENDECIDA POR HABER
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Application (Spanish Sample)

SDSU

San Diemn Stane

Promorors Compasens Esreciauists pe Acrivioan Frsics
Aruicacion b Tragajo

University Toidh in Acnise
Foan Ao
Mombne y Apalldols): Tl o de casa: { }
Direocaten: Agt W Celislar: { }
Ciudad y Cadigo Postal: |g ke CorneD e Cironico:
1. fUshed esta autorizada & traba@Er en ok Esados Unidos? ), 1] a sl
2. LESE & tualments empasdar Sl e a5l Emmipbpacior:

A Favar e indigar su grado de Nuides, tana hablido ooma e | fover de poner wop X iad@ioonchs of nivel de flaides];
inglés  Hasand: Bajp (D (2 G @ G Ase  Escimdc Baje () G QX @) 6 Abo
Eymfd  HABLADD: Bsja (1) @ 3 @ & ape  ESCRITO: Baje 0 @ 3 & & aks

4, fCuanto tiempo ha =xidoa b IEII:':-II?' Miosies Anos
Favor de morcor fodos fos qoe
5 LEA ushed actualmenle invdliesda an minisleni ol & proped & a lglesia? =l - =k apfiguen
O Coneejo Penoguis O [ducacidn B=Spiosa O Sociedad de &kKar 0 Formacdn de Fe pars Adulbas [ROLA)
O Personas de b tercera eclad O Iévenes/fdutos jdvenes O Misica 0 Aspoacian Guedalupana
O Adinisterio Liturgco O haresterio de Haspital O Ministerio Social 0 Adoracién ded Santisima Sacamento
0 Estudio Biblioo O Legkn da Maria O Oracldn Carismatika O Oaro:

& ex oxd, fovor de mentonor el
B, 1 ity comi Bler e cupliuisr e e prupes o imleriag? 71 M@ =k AL & e

7. Favar de macar todos los horarkos en gque ssbé desponible para trabaar

| Lunes A T 8 | 4 id | id | P | i3 i x il 4 -] 1 7 ] & |
Martes Al 7 2 q (] 11 PRI 12 1 2 3 4 5 & 7 a q
Mligrooles Al 7 -] b o | 11 | PM| 12 1 r 3 i 5 1 7 ] 9
| Jugves am | 7 |8 9 | [ 1y [pm 22 |1 |2 |3 a4 s |6 |[7 |8 |8 ]
Wi i T g k] o | 11 | PM | 12 1 2 3 4 ] [ ) 4 ]
| Sabaide Ahd 7 B q a0 11 PRI 12 1 3 3 q E & T A q
Dominga LTt T g k] 1o | 11 | PM | 12 1 2 3 4 5 [ ) H ]
& tCudl es o nivel mds ako de educacon o Giimoe grado alcancado?
Firew de marcar ook
5, {Fealiza alguna oe |as siguientss actividades regularmanie ? {por ko mencs una vez a la semana)  kes gue cpliges.
Camirar Coerar Ir al gimniasio Aslstir a clases o alkens de sslud
Bailar Jugar deportes arganizade Planificar y preparmar comidas
aludabiles Oiro
_ 0 ([Tiens espeviencia damda clases de sjercio? oMo 08 Ses o Jged ooaei®
11 Favar de proporoonar dos referencias {brabajo woluntzrio o pagado)
1) Teléfaro: | )
. C L H laci - : [ }
Ferma dedl Aplicante: Fecha:
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Appendix C. Yes/No Application and Questionnaire
in Lieu of a CV/Resume

Nombre:
Correo electronico:

Teléfono:

¢Habla usted inglés? SI / NO / UN POCO

¢Hablas espanol? SI / NO / UN POCO

¢Tienes experiencia dirigiendo clases de ejercicio? SI / NO
En caso afirmativo, épor cuantos afios?

En caso afirmativo, tipo de clases:

¢Tiene algan titulo o certificacion? Enumere los titulos universitarios, las certificaciones de
ejercicio, etc. (Nota: no son obligatorios, pero se prefieren)

Enumere brevemente cualquier experiencia de liderazgo que tenga:

Enumere brevemente cualquier otro trabajo o experiencia de voluntariado
relevante que tenga:

¢Tiene experiencia supervisando a otros? SI / NO
¢Tiene experiencia trabajando con promotores de salud? SI / NO
¢Tiene un automovil y disposicion para viajar a diferentes sitios? SI / NO

¢Puede trabajar por la noche y los fines de semana? SI / NO
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Name:

Email:

Phone:

Do you speak English? YES / NO / A LITTLE

Do you speak Spanish? YES / NO / A LITTLE

Do you have experience leading exercise classes? YES / NO
If yes, for how many years?

If yes, type of classes:

Do you have any degrees or certifications? Please list university degrees, exercise
certifications, etc. (Note: these are not required, but preferred)

Please briefly list any leadership experience you have:

[ ]
[ ]

Please briefly list any other relevant work or volunteer experience you have:
[ ]

Do you have experience supervising others? YES / NO

Do you have experience working with promotores or community health workers?
YES / NO

Do you have a car and willingness to commute to different sites? (Mandatory) YES /
NO

Are you able to work evenings and weekends? (Mandatory) YES / NO



Appendix D. Community Funding Guide

=~
N
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) CommuniHealth SAN DIEGO STATE
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egies for Standing Up, Strengthening, and
al Community Health Sector

CommuniHealth: Southern California Community Funding Guide

Setting the Stage for Sustainable Health Equity Resources

The CommuniHealth Funding Guide is adapted from ongoing discussions among a national
coalition of community advocates, health experts, social scientists, and public sector leaders
working together to strengthen state and local health equity campaigns.

Acting for health equity is not possible without utilizing funding and equal partners as a means
to support change. Rebalancing social and economic disparities is no longer an unfunded
mandate: transformational federal support is available and can be leveraged to rebalance social
inequity and facilitate long-term community recovery to improve the health and wellbeing of
Black, Indigenous, and people of color (BIPOC) communities.

Health Equity Funding Strategy: High Level Points

e With BIPOC individuals in decision-making and budget-authorizing positions, the
community’s diversity can promote a healthy balance of power, co-production of health
equity goals, and a larger and collective community recovery.

e Partner with allies in local nonprofits, higher education, the private sector, and multiple
levels of government to develop and access social networks for funding measures, budget
allocations, and health equity revenues.

e Establish a partner network among local and regional organizations pursuing equity
action to showcase equity initiatives for state and federal agencies and potential funders at
briefings with state and federal legislative delegations; secure their support for local grants
and other funding options.

e Support ways to strategize funding searches for equitable, successful, and enduring
resources. Encourage state and local entities on the path to partner with state and local
elected officials and leaders of community- and faith-based organizations to accomplish
community recovery and health equity work.

e Federal funding programs and funds are currently available for long-term social recovery
and public health equity is within the reach of communities.

e Establishing a durable infrastructure—anchored in the local chief executive’s office, shaped
by the health department, and fastened to community-based organizations—to partner with
BIPOC communities and foster trust is crucial to a heath-equitable future.
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Process Guidance: Building out the Financial Plan for a Sustainable
and Enduring Funding Portfolio

Federal Government

The federal government has a centralized website for all grant opportunities, called Grants.
gov. It can be a bit challenging to navigate. Below are some pointers for staying abreast of the
opportunities posted there.

e Navigating Grants.gov

o First, make an account or sign into your account for faster access and to save searches
o Search process pointers

» Go to “Search grants”

» Keyword search—try “community health workers,” “Promotores,” etc.—whatever
fits your work

» Can search by forecasted and posted grants
» Select “All funding instruments”

» Eligibility filter—pick what fits for you

» Category—keep broad or “health”

» Agency—keep all
o Can subscribe to certain postings—you will get email updates with new posts

State of California

Like the federal government’s Grants.gov website, California recently created a centralized
website for all grants across state agencies.

e Navigating https://www.grants.ca.gov/

o You can subscribe to get grant updates in certain categories
o This site is only a listing; you must apply on the specific agency’s website

Local Government

County government websites can be difficult to navigate to search for funding opportunities.
Whenever possible, it is best to get in touch with someone at the county to stay abreast of
upcoming and current grant opportunities.

e Contact information for San Diego County
o Jennifer Bransford-Koons, Director, Office of Equitable Communities, County of San
Diego, Health and Human Services Agency

o The Department of Purchasing and Contracting posts all solicitations on BuyNet
(https://buynet.sdcounty.ca.gov) for all procurements such as Requests for Quotes
(RFQs); Requests for Bids (RFBs); and Requests for Proposals (RFPs). Occasionally,
Requests for Statement of Qualifications (RFSQs) or Requests for Information (RFIs)
may also be posted on BuyNet. Email notifications are automatically sent to all
suppliers registered on BuyNet based upon the commodity or service code(s) selected
by the supplier during registration.

» Doing Business with the County (sandiegocounty.gov)
» Welcome to BuyNet (https://buynet.sdcounty.ca.gov/)
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https://www.grants.ca.gov/
http://sandiegocounty.gov
https://buynet.sdcounty.ca.gov/

Philanthropic Funders at State and National levels

This is a brief list of funders who are active in funding initiatives in California and nationally.
Focus areas range from health to economic justice and prosperity, community development,
affordable housing, arts, and more.

California Healthcare Foundation
o Current RFPs
CDC Foundation
o Current RFPs
Skoll Foundation
o About Skoll Awards
The William and Flora Hewlett Foundation

o A sample of their past grants
o No health specific grants, but they fund economy and society, gender equity

The David and Lucile Packard Foundation

o Current RFPS

o Their Local Grantmaking Program supports an array of nonprofit organizations
in geographic areas that are significant to the Packard Foundation. This includes
organizations in San Mateo, Santa Clara, Santa Cruz, San Benito, and Monterey
Counties in California. Also provide funding around children, families, and
communities.

The James Irvine Foundation

o About their granting process
The California Endowment

o About their granting process
o Proposals by invitation only; quite a bit of funding in SoCal, including grantees in San
Diego

Blue Shield of California Foundation

o About their granting process
o Grants database

San Diego Foundation

o About their granting process
Chan Zuckerberg Initiative

o Grant database

California Community Foundation

o About their granting process
o Grant-making focused on health access in Los Angeles

Multicultural Health Foundation
o About their granting process
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https://www.chcf.org/grants/request-for-proposals/
https://www.cdcfoundation.org/request-for-proposals
https://skoll.org/about/skoll-awards/
https://hewlett.org/grants/?sort=date
http://packard.org/grants-and-investments/for-grantseekers/
https://www.irvine.org/our-grants/grantseekers/
http://-and-impact-investing/
https://blueshieldcafoundation.org/grants
https://blueshieldcafoundation.org/grants/grantees
https://www.sdfoundation.org/nonprofits/
https://chanzuckerberg.com/grants-ventures/grants/
http://calendow.org/grants-and-impact-investing/
http://mhfwellness.org

California-Based Local Foundations

The San Francisco Foundation

The Eli and Edythe Broad Foundation
The Asia Foundation

Conrad N. Hilton Foundation

The James Irvine Foundation

The Annenberg Foundation

The Energy Foundation

Orange County Community Foundation
Jewish Community Foundation of Los Angeles

William K. Bowes, Jr. Foundation
The Trust for Public Land

The Sierra Club Foundation

W. M. Keck Foundation

Entertainment Industry Foundation

Marin Community Foundation
The Ahmanson Foundation

Jim Joseph Foundation

The Safeway Foundation

The San Diego Foundation
The Marisla Foundation

The Roberts Foundation
The David Geffen Foundation

The Academy of Motion Picture Arts and Sciences
Weingart Foundation

Blue Shield of California Foundation

Wayne and Gladys Valley Foundation

Sobrato Family Foundation
Koret Foundation

Craig H. Neilsen Foundation

Santa Barbara Foundation
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https://www.tgci.com/funder/san-francisco-foundation
https://www.tgci.com/funder/eli-and-edythe-broad-foundation
https://www.tgci.com/funder/asia-foundation
https://www.tgci.com/funder/conrad-n-hilton-foundation
https://www.tgci.com/funder/james-irvine-foundation
https://www.tgci.com/funder/annenberg-foundation
https://www.tgci.com/funder/energy-foundation
https://www.tgci.com/funder/orange-county-community-foundation
https://www.tgci.com/funder/jewish-community-foundation-los-angeles
https://www.tgci.com/funder/william-k-bowes-jr-foundation
https://www.tgci.com/funder/trust-public-land
https://www.tgci.com/funder/sierra-club-foundation
https://www.tgci.com/funder/w-m-keck-foundation
https://www.tgci.com/funder/entertainment-industry-foundation
https://www.tgci.com/funder/marin-community-foundation
https://www.tgci.com/funder/ahmanson-foundation
https://www.tgci.com/funder/jim-joseph-foundation
https://www.tgci.com/funder/safeway-foundation
https://www.tgci.com/funder/san-diego-foundation
https://www.tgci.com/funder/marisla-foundation
https://www.tgci.com/funder/roberts-foundation
https://www.tgci.com/funder/david-geffen-foundation
https://www.tgci.com/funder/academy-motion-picture-arts-and-sciences
https://www.tgci.com/funder/weingart-foundation
https://www.tgci.com/funder/blue-shield-california-foundation
https://www.tgci.com/funder/wayne-and-gladys-valley-foundation
https://www.tgci.com/funder/sobrato-family-foundation
https://www.tgci.com/funder/koret-foundation
https://www.tgci.com/funder/craig-h-neilsen-foundation
https://www.tgci.com/funder/santa-barbara-foundation
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