Community Health Worker Initiative (CHWI)
Initial Meetings with Stakeholders

October 29 (Bangor) & 31 (Portland), 2013

Introduction: Barbara Ginley (Maine Migrant Health Program) and Jim Braddick (ME-CDC) convened the initial stakeholder meetings for two purposes: to introduce the Community Health Worker Initiative (CHWI) and to engage potential stakeholders in the process of constructing a sustainable infrastructure to support the work of community health workers (CHWs) in Maine.  The structure of both meetings was identical; approximately 30 individuals participated in Portland and another 12 in Bangor.  A slide deck was used to introduce the project, the effectiveness of CHWs and general observations about CHWs here in Maine.  The majority of the meeting was spent brainstorming with attendees using a few focusing questions:

· What brought you here today

· What are your hopes for this project?

· What do you want the planning/building part of this project to look like? How can you use your planning experience /insights to inform our work together?

The below is a gathering of what was shared, organized by theme.

THEMES FROM GROUP DISCUSSIONS- BOTH DAYS

Inclusiveness- both for process but also moving forward in who we call a CHW

There are a lot of people not in the room- need to connect and involve them.

Need involvement of CHWs in planning process – what we do and how we do it, changing how we deliver care

Need participation of conventional providers in planning 
Be sure that there is inclusion of rural versus urban settings
Concern about info getting out to people not here: minutes distributed and forward to anyone. Perhaps a stakeholder group site on overall SIM site.
Need manual for stakeholders with key components so that folks can join/participate at any point
Challenge to build an infrastructure that supports different roles, including volunteers.
How can we engage with primary care? Identify a representative from that community. There are some out there that that know how beneficial a CHW can be. How can we convince them – case presentation?

Interagency collaboration: must be multipronged approach, need to be able to work together, no silos

Be sure that AHECs are involved in the education of CHWs

Explore niche for CHWs in a role working with elders
CHWs Are Central to Process/Project
Need involvement of CHWs in planning process – what we do and how we do it, changing how we deliver care
Need for visibility and appreciation of CHW work 

Underutilization and appreciation of CHW role and their potential impact

Remember importance of demonstrating the successful collaboration between CHWs & providers- having CHWs themselves make the case for their valuable connections/care
Common Language - Importance of/ Questions about
May need to start with common language, since all sites interviewed used different definitions of CHW.

Starting in a place with a lot of differences among programs and CHW’s. 

Intersections and differences between outreach workers and CHW’s.

Remember the importance of belonging- (common) identity despite potential differences in how CHWs working
Establish/discuss scope of work of CHWs

 Figure out the role of CHWs compared to HIV case managers
Reimbursement: mentioned mostly as a question or generally to support concept (2-3 times)

Voice/share concern about livable wage for CHWs
Move towards a global payment (inclusive of CHW services)

Relationship to Health Homes (HH) or Patient Centered Medical Homes (PCMH).

Include self-management of chronic disease and utilization of CHWs in identifying barriers. Build on strength of team models in provider settings

Remember importance of demonstrating the successful collaboration between CHWs and providers- having CHWs themselves make the case for their valuable connections/care
Involvement in PCMH and HH, wants to see if there is a connection to CHWs, health coaching, care management. That’s an issue nationally. Tied to triple aim goals

What’s important for patients – CHW has to be part of bigger picture, PCMHs, HHs, tied to where we are and are going for current infrastructure in Maine. Use this opportunity to help stimulate this relationship.  

How can we engage with primary care? Identify a representative from that community. There are some out that that know how beneficial a CHW can be. How can we convince them – case presentation? 
Interest in locating CHW Pilots in PCMHs because of the data collection infrastructure in place
Primary care providers need to get on board in order to help sustainability
Questions, Comments and Observations about Training and Curriculum

Don’t want certification/education requirements to keep people out of CHW employment

Emphasis on natural supports critical: tied to someone who is already is someone’s life. 

Assure the inclusion of HIV in CHW curriculum

Develop academic partnerships with community colleges, Vocational education, and others in the education sector 

Value of CHW’s life experience in any discussion of credentialing or certification

Issue of whether other credentials can be applicable to those required of CHWs. For employer training and credentialing for several professions -----would like to see acceptance of their training if it covered CHW credentialing requirements. 
Certification vs. credentialing- there is a substantive difference to this from the standpoint of public dollars that can be leveraged for training & education

Be sure that AHECs are involved in the education of CHWs

Credentialing & Scope of Work

 (If Pilots) are open to all chronic diseases, has training implications for CHW’s - potentially hampered in training this cadre of 5 if they are working on different or multiple disparities. 

Bankole- the CHOW curriculum focuses on core competencies (35 hours) and includes as specialty topics – public health, mental health, diabetes, hypertension and asthma

Accreditation: need to think about for reimbursement purposes.
Project Design- Evaluation & Sustainability
What’s important for patients – CHW has to be part of bigger picture, PCMHs, HHs……Use this opportunity to help stimulate this relationship.  

Lot of good experience with peers, capacity for volunteers to be involved. Barbara “big tent approach”

 Need a shared vision leading to outcomes supported by all 

Use (this group) to help define the outcomes of interest

Need comprehensive information about existing CHWs in Maine
Need to think about how to evaluate this effort- it will be necessary for sustainability.
Remember importance of demonstrating the successful collaboration between CHWs & providers- having CHWs themselves make the case for their valuable connections/care
Need for evaluation plan, need to have measures and outcomes
