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] TRANSITION

We will kick off our presentatien with opening remarks from:

UMA AHLUWALIA
Principal
HMA District of Columbia

Uma is our moderator and will be framing today’s
discussion with HMA’s business development trajectory.
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§ HMA’'s SUPPORT OF COVID-19 AND WORKFORCE DEVELOPMENT STRATEGIES

Reframing Prior Processes
in Light of New Normal

Rebalancing Strategies

3rd Wave

18-24 months
A well established CHW workforce

Establishing New Normal

Define new processes based on lessons learned; Vaccination campaign support
H H Identify catch up activities; revised Education & Training
I mm Ed late Res po nse St rategles budgets/operations; shifts in staffing Trusted community workers
complements; different use of technology; prepare
Peak fornextwaves | gy @I
March 1st J—
Howtoreopen g oeT
National State of Emergency What is the staffing complement for
Declared the new normal e e
Continuity of operations and Budget challenges P 2nd Wave
Emergency Response e 6 -9 months
_________ - Expand use of CHWs with clearly identified payer sources
----- - Support preparation based on lessons learned; build sustainable
_____ . . organizational culture and workforce supports
Recovery Period Begins

--- B Active Client Support — grant support, workforce recall
back to office, staff health screening, use of

paraprofessional staff who have community trust, cost less
and have access to hard to serve populations; retention
Shelter in Place strategies, recruitment for newly open positions

Telehealth Support

3/27 CARES Act passed — define provider impact

Significant isolation in the community for vulnerable residents
and at risk population

COVID further highlights disparities across communities of color
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¥ DELIVERY SYSTEMS

State Governments

* State’s role in setting a
policy and financing
framework for the use of
CHWs, Navigators and
Promotores

* State’s role in curriculum
development, training
and credentialing

* Develop Standards of
care and QA/Ql around
implementation of
workforce model with
fidelity

Local Governments

Develop Infrastructure to
implement a public health
and human services
CHW/Navigator/Promotores
model

Recruit, retain and support
the workforce

Identify funding pipelines
and creative use of
paraprofessional staff to
build community trust and
place-based work to address
inequities

HEALTH MANAGEMENT ASSOCIATES

Community-Based
Organizations

Execute contracts with
the public sector and
other payers to identify
opportunities for place
based CHW/Navigator
and Promotores models
to flourish

Expand these para-
professional models to
address inequities in
communities around
access to care, delivery
systems and outcomes
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§ PRESENTATION OVERVIEW

Why Now? Ol WlaAa-2 /i1 Rural Health &  Domestic Violence & ~ Community
A Value Proposition CBOs Telehealth Community Support  Trust & SDoH
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] TRANSITION

Next, we will hear from:

We just heard from:

7 B >
TN e il 5

UMA AHLUWALIA

Principal JULIA ELITZER
HMA District of Columbia Senior Consultant
HMA San Francisco
Who shared HMA’s Who will discuss the value
business development proposition for timely |
trajectory and will engagement of Community
continue to moderate Health Workers

this webinar.

and paraprofessionals
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§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) DEFINITIONS

Community Health Workers/Promotores (CHW/P) Definition:

* The CHW/P is a frontline public health worker who is a trusted member of and/or has
an unusually close understanding of the community served®

* This trusting relationship enables the CHW to serve as a liaison between health, social
services, and the community to facilitate access to services and improve the quality
and cultural competence of service delivery

* Titles can include: Promotores de Salud, Community Health Representatives,
Community Health Advisors, among others

+ CHW/P Role

* A community health worker seeks to promote the community's voice within the
health care system

 CHW/Ps are employed by a wide range of entities, including community-based
organizations, health care systems, Medicaid managed care plans, and
government agencies

*As defined by the American Public Health Association
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https://www.apha.org/apha-communities/member-sections/community-health-workers

§ PARAPROFESSIONAL DEFINITION

Paraprofessional Definition

Can be a person in various occupational fields such as education, healthcare,
engineering, and law, who are trained to assist professionals but do not themselves
have a professional licensure

A paraprofessional is able to perform tasks requiring significant knowledge in the field,
and may even function independently of direct professional supervision, but lacks the
official authority of the professional

+ Paraprofessional Role

* Insome communities during COVID-19, paraprofessionals are a connected and
engaged workforce working alongside healthcare and social service
programs to offer community support services

* e.g. paraprofessionals can serve as social service navigators, carrying out
contact tracing to identify individuals at risk of contracting COVID-19,
providing remote psychosocial support, utilizing available technology to
contact at-risk families to help them cope under quarantine
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§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) RELEVANCE

CHW/P Relevance
* CHW/Ps play an increasingly important role in the delivery of high-quality and
equitable health related services, particularly to vulnerable populations
* Serve as a key linkage between community members and clinical services,
* Serve as trusted individuals,
* Advocate on behalf of communities regarding issues related to social
determinants of health and social justice more broadly
* Nationally, several key legislations have enhanced the utilization of CHW/Ps to
better coordinate services and supports for vulnerable communities—
addressing the triple aim of better health, better care, and lower costs

Theory of Change:
* Optimal CHW/P performance is a function of:

* High quality CHW/P programming + reinforced, sustained, and scaled high-
performing health and community systems
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§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) RELEVANCE

CHW/P Unique Value
* Health Equity
* Improve health outcomes and reduce disparities for racially and ethnically
diverse patients/clients
* Increased access to health insurance, primary care, and preventative education
* Quality of healthcare services
* Patient engagement and satisfaction, chronic disease management and
prevention

.. Community

Clinical .
Care Prevention
&Wellness

ASTHO, 2016 ASTHO State Technical Assistance Presentation
(https://astho.org/Community-Health-Workers/CHW-Orientation-Presentation-Slides/)
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https://astho.org/Community-Health-Workers/CHW-Orientation-Presentation-Slides/

§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) VALUE PROPOSITION

Accountable Communities for Health (ACH); Integration of CHW/Ps

* CHW!/Ps help contain healthcare costs
* Reduce costs of high utilizers
* Improve birth outcomes
* Improve chronic disease management
e e.g.diabetes and asthma
* Increase cancer screening rates

* Internal Financing: Return On Investment (ROI) can be dramatic —examples
with net 3:1 or better

* California, Minnesota, Vermont and Washington - developed ACH models
aimed at:

e Establishing clinical and community partnership strategies that integrate
care delivery system transformation with community-based social
services

* Improving health outcomes, reduce costs and impact behavioral,
environmental and social determinants of health
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§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) CHW/Ps & COVID-19

New Challenges CHW/Ps are experiencing due to COVID-19
e Access to, and skills for using, technology to connect virtually with community
participants/patients

e Challenges balancing their own safety and well-being with the needs of the
community

Supporting CHW/Ps to adapt to the crisis
* Develop and/or deliver new trainings specific to COVID-19

» Teach ways to effectively use virtual platforms and apps to form and maintain
connections and to deliver services remotely

e Partner with other organizations to provide training, technical assistance and
resources

e Creating culturally and linguistically appropriate educational resources for the
community to support the work CHW/Ps are doing

* Shifting CHW/P work to a virtual (phone or computer) environment

* Training to support CHW/Ps and paraprofessionals to support community
needs

California Health Care Foundation. Online Convening — Adapting to COVID-19: Preparing and Supporting Community Health Workers and
Promotores; https://www.chcf.org/event/webinar-adapting-to-covid-19-preparing-and-supporting-community-health-workers-and-promotores/
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§ COMMUNITY HEALTH WORKERS AND PROMOTORES (CHW/P) COVID-19 ADAPTATIONS

Systems support for CHW/Ps

* Supporting the pre-existing health care system
* Identification

e Current CHW/Ps, ancillary heath workers, individuals with close ties to
community—public health nursing, home-visiting programs—to potentially
identify them to train as COVID-19 CHW/Ps or paraprofessionals

* Environmental scan of current community-based and home visiting programs.
Provide a strengths-based workforce schema to deploy workforce

* Define Role, Structure, and Training of CHW/Ps
* Prevent, detect, and respond
* Identify core competencies for CHW/Ps deployed (as it relates to training) and
how the individuals will experience workforce challenges all at once, and not
one-by-one—especially during COVID-19
* Ensure Connection

* Ensure each level of a socio-ecological model is connected and addressed
through CHW/P or connected services outreach and engagement

California Health Care Foundation. Online Convening — Adapting to COVID-19: Preparing and Supporting Community Health Workers and
Promotores; https://www.chcf.org/event/webinar-adapting-to-covid-19-preparing-and-supporting-community-health-workers-and-promotores/
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] TRANSITION

Next, we will hear from:

We just heard from:

JULIA ELITZER
Senior Consultant

HEIDI ARTHUR

, Principal
HMA San Francisco HMA New York
value proposition for community health and
timely engagement community based
of Community Health organizations.
Workers and parapr

ofessionals.
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A Value Proposition CBOs Telehealth Community Support  Trust & SDoH
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§ CHWS IN COMMUNITY BASED ORGANIZATIONS

A diverse array of community organizations
leverage CHW-type workforce:

* Wellness navigators/coaches in primary
care and public health programs

* Peer Specialists in peer run agencies and
mental health organizations

* Peer Recovery Coaches in substance
abuse treatment and harm reduction
settings

* Family home visitors/CHWs in maternal
and infant programs

e Congregational Liaisons in faith
communities

Value of CHWs:

Lived experience

Community
connections

Cultural congruence
with the community
being served

Financing of CHWs:

Grants
VBP contracts

Medicaid-- 39 states
allow Medicaid billing
for peer support
services

HEALTH MANAGEMENT ASSOCIATES
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§ CHWS ARE A COMMUNITY BRIDGE FOR CLINICAL SYSTEMS

* CHWs are predominately making connections to those in home and community
settings, however their integration with clinical systems is critical to ensure:

* Effective patient referrals
* Regular data collection and sharing
* Close coordination with providers
* Multiple models facilitate CHW participation in clinical delivery systems:
* Collaborative care teams in primary care and behavioral health
e |IMPaCT Model within hospital and health systems
e Pathways HUB model within community networks

e Congregational Network Model within faith-based networks
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INDIVIDUALIZED MANAGEMENT FOR PATIENT-CENTERED TARGETS

(IMPACT) MODEL

Background:

* Standardized approach to CHW
integration for collaborative care

* Delivered to over 10,000 high-risk
patients in the Philadelphia region;
replicated by organizations across 18
different states including the VA,
state Medicaid programs, and even
Walmart

* Largely for populations affected by
chronic disease

Model involves:

 Whole-person focus

* Multi-tiered training (CHWs and
program directors; live and virtual)

* Toolkits with resources to support
supervision and caseload design,
common workflows

e Customized software

Evidence: Improved Health Outcomes
* Improves:
e Chronic disease control
 Mental health
* Quality of care
* Reduces total hospital days by 65%

Evidence: Cost Effectiveness

e $2:1 annual ROl to payers

 Reduced Medicaid spending by
$2.47 in a one-year period

HEALTH MANAGEMENT ASSOCIATES
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¥ PATHWAYS COMMUNITY HUB MODEL

Background:
* Method for “community-owned”

restructuring of human services to
integrate with healthcare within a
shared, equity driven framework
e (CBOs are convened within a network
and coordinated by a central HUB
 HUB facilitates referrals,
oversees CHW training, manages
quality and negotiates contracts from
health payers and other funders
 HUB data informs population health
planning

Model involves:

 HUB administers outcome-based contracts
with multiple payers for the CBO network

* CHWs (can be existing workforce) in each
CBO use the Pathways Health Risk
Screening Tool to identify the
comprehensive array of interrelated risk
factors (Pathways) for each member of a
family

* Payment is based on the CHW’s
performance mitigating the risks (closing
the Pathways)

* National certification center to
ensure fidelity

In one HUB in Michigan:

e 2,545 medical referrals

* 97 BH connections to care achieved

* 568 medical home connections

e 224 housing referrals

* OQOver 8,003 successful connections to
address SDOH needs

Evidence: Cost Effectiveness

» Cost savings of §5.59 for every $S1
spent on the model for high risk
maternal population

 236% ROI found in Ohio HUB

HEALTH MANAGEMENT ASSOCIATES

Copyright © 2020 Health Management Associates, Inc. 23
All rights reserved. PROPRIETARY and CONFIDENTIAL




PATHWAYS HUB IN ACTION

One Care Coordinator

for the Entire Family
Third Party
Organization
EE? Community

Health
Worker

(-] \
ab .
/ Delivery

Pathways
/ Syster | HUB
roviaer . Care coordination
i &
o
)

System: \
Networks, agencies = CBOs
Health Homes  ,




§ CONGREGATIONAL HEALTH NETWORKS (CHN) MODEL

Background: Other Services Provided Might Include:
* Healthcare entity establishes “covenants” | |e Participatory hot spotting
with congregation(s)  Development of free clinics
* Trusted CHW navigators support » Behavioral Health Screening
healthcare linkages and ensure that CHN « Spiritual Assessments

members’ needs are met during times of
illness; provide congregations with health
education and other resources

* Volunteer liaisons in each congregation
coordinate with navigators to identify
those in need and leverage support of the
faith community

* |In hospital support, accompaniment,
aftercare support

e Care Coordination

Community health promotion

* Micro-grants

* Social Services support

* Financial Assistance

] - - - (.ongTﬁons
Evidence based on a Memphis faith-health partnership: Navigators Llalsons

* Increased longevity and lower mortality Director
* 40% increase in time between admissions i,. #
e Decrease in Hospital readmission rates from 24.24% T

___________———)

!
{
to 18.18% (all causes) "#
 Decrease in readmissions for heart failure from t
18.18% to 2.27%: over 90% cost reduction
HEALTH MANAGEMENT ASSOCIATES A

All rights r ved. PROPRIETARY and CONFIDENTIAL




] TRANSITION

We just heard from:

HEIDI ARTHUR
Principal
HMA New York

Who discussed
community health
and community-
based organizations.

HEALTH MANAGEMENT ASSOCIATES

Next, we will hear from:

STEPHANIE DENNING
Principal
HMA Denver

Who will shed light on
rural health needs and
opportunities for CHWs
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§ WORKFORCE CHALLENGES IN RURAL AREAS

* Rural communities face significant and distinctive healthcare and social services
challenges. From small populations, to large geographic areas that can be difficult
to traverse, to lack of resources (people, supplies, funding) — accessing necessary
services to ensure good health can be daunting for rural Americans

* CHWs particularly can play an important role in making health and social services
more accessible to rural residents. Critical characteristics of successful CHWs make
them uniquely suited for addressing rural challenges:

* They live in the communities where they work

* They know the people, the cultures, and the languages

* They are trusted in their communities

* They know the available resources and how/where to find them

* They are less expensive than RNs or LCSWs; they don’t require years of formal
education or licenses

* There are numerous evidence-based, highly effective CHW models in rural
communities across the country
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8 ALASKA COMMUNITY HEALTH AIDES/PRACTITIONERS

Alaska’s Community Health Aide Program (CHAP) consists of a network of
approximately 550 Community Health Aides/Practitioners (CHA/Ps) in more than
170 rural Alaska villages. It's been around since the 1960s and is a critical part of the
Alaska Native Health Care System

* Financing - A State Plan Amendment allows all levels of certified CHA/Ps to be reimbursed

for services to Medicaid beneficiaries. Most funding still comes from the Indian Health
Service, with additional tribal, grant, and federal Community Health Center funding

* Education — must complete 3-4 week intensive training course, plus practice hours and
patient encounters; post-session learning includes 200 hours of village clinical experience, a
preceptorship, 80% or higher on the CHAP exam

* Certification - certified by the CHAP Certification Board, which maintains training and
practice standards and policies; must be certified for Medicaid to reimburse

* Roles — can practice as community health aides/practitioners, dental health aides and
behavioral health aides/practitioners, each with specific training and certification

* CHAP website - http://www.akchap.org/html/home-page.html

e Of note: CHAs are not considered by some to be the same as CHWs
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8 ALASKA COMMUNITY HEALTH AIDES/PRACTITIONERS

Community Health Aide/Practitioner Village Clinics

’ CHAP Training Centers
® Village Clinics

KAG
LOWER KALSKAS
ATMAUTLUAK

NUNAPITCHUK TLLUKSAK
KASIGLUK oscAvaLLE
NAPAKIAK A m
NAP; SHIAN(WETHLUK

ST PAUL

ST GEORGE

1&& S ngx . Q/{i@

NIKOLSKI

Alaska Native Tribal Health Consortium

rhall@anthc.org
2014

HEALTH MANAGEME

INALASKA

NT

SHISHMAREF

LITTLE DIOMEDH
WALES
BREVIG MISSIO

TELLER
AMBELL
AVOONGA
NOME
EMMONA

ALAKANUI
SHELDON POIN,

SCAMMON BAY
HOOPER BAY|
CHEVAK

ING
UNTAIN VILLAGE
ST. MARY'S SHAC.ELUK
[TKAS POIN

b T smno
MARSHML% HOLY CROSS
USSIAN MISS|
NEWT THEL
UNA

BARROW
KINWRIGH
Q1 KASOOK
POINT LAY
NUIQSUT KAKTOVIK
POINT HOPE
KIVALINA
ANAKTUVIK PASS
noarak @
KIANA

——

DEERING BUCKLAND

HITE MOUNTAIN kOYUK

GOLOVIN®D
SHAKTOOHK
UNALAKLEET
STEBBIN KALTAG

ST Ml(HArL
ROTLIK

MISSICH cROOKED

ASSOCIATES

MBLER
OORVIH

SELAWIK  SHUNGNAK

HUSLIA

KOYUKU
GALENA
NULAT .

TAKOTNA

@ ARCTIC ViLLAGE

@ <osux @ cvansviLe

.VEN[TIY

ALATNI‘
(I

FORT YUK(» .(NAU(VI(S
LAKAKET  BEAVE
@ Q [ )
s ENS VILLAGE
TANA%

IRCH CREEK
@ ravpart CIRQLE
ANLEY HOT SPRINGS
MINTO

EAGLE
nenana@

RUBY

@ ALy LAk
@cAnrwel L7 LA'(‘

anacros @l

.NIKOI.AI

MCGRATH

‘emn
CREEK wenasta LA NORTHWAY
@ isTocking
® STONY RIVER AT
MEKOR AN
TOKSOC CHUATHBALU EETVRE ANCHORAGE @COPPER CENTER
il Reooevi @ viwace
tFORNA ONEK & CHICKALOON @crina
UNTATULIAK
KIPNUK N
KWIGILLINGOR
KONGIGANAK
QUINHAGAK ko 16aNEK NONDALTOR PEDRQAAY
GOODNEWS BAYJ i YO NEWHALE!
PLATINUI * ‘xwo AMNA i
oA “vﬁlgf:f BARHONAK KLUKWAG
MEIANOKAA
ANWALEK]
CLARKS POI AKNEK
SOUTH NAKNE KING SALMON PORT GRAHAM
EGEGIK
PILOT POINT|
PORT HEID)
CHIGMIKTIRE
NEGEce ) clm& LAGOON
rmnnAv SNERR Jal
PERRYVILLE
‘ ad SAND POINT
s cove

500 miles

Copyright ©

2020 Health Management Associates, Inc.
All rights reserved. PROPRIETARY and CONFIDENTIAL

30



8 TEXAS COMMUNITY HEALTH WORKERS

The Texas Health & Human Services Commission (HHSC) covers most Medicaid
beneficiaries through full risk managed care programs

* Financing — Medicaid includes CHWs in administrative costs for MCOs and through
some QI projects through an 1115 waiver; Texas also uses its Title V MCH block
grant to pay for the CHW Training and Certification Program

* Education — Community colleges, other academic institutions, AHECs, FQHCs, a CHW
network, and community-based organizations offer CHW trainings; CHWs require
160 hours of training on 8 standardized core competencies

* Certification — the Dep. of State Health Services established and operates a
Promotor(a) or Community Health Worker Training and Certification Program for
CHWs and instructors; certification is for two years

* Roles — per Texas State statute CHWs:

* “provide a liaison between health care providers and patients through activities
that may include ... assisting in case conferences, providing patient education,
making referrals to health and social services, conducting needs assessments,
distributing surveys to identify barriers to health care delivery, making home

visits, and providing bilingual language services” (more on this can be found at
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.48.htm)
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8 NEW MEXICO COMMUNITY HEALTH WORKERS

New Mexico’s Centennial Care (Medicaid), requires MCOs to use CHWs or Community
Health Representatives (for Native American enrollees). They must meet performance
standards and can be counted as part of the care coordination team serving members
with physical and behavioral health, as well as long-term services and supports needs

* Financing - New Mexico covers CHW/CHR salaries, training, and service costs as
administrative costs embedded in Centennial Care MCO capitation rates

* Education — varies among MCOs and CHW/CHR organizations; the NM Dept. of
Health (DOH) approves some programs

e Certification - certification is voluntary, through the DOH via an approved training
program and demonstrated proficiency in CHW core competencies; continuing
education is required for recertification every 2 years

* Roles - specifically, NM Centennial Care MCOs must use CHWs/CHRs to:
* Improve health literacy, offer interpretation and translation services, provide
culturally appropriate health education and information

* Assist members in navigating the managed care system, and in obtaining
information about and access to available community resources

* Provide informal counseling and guidance on health behaviors, and assist
members in receiving all medically necessary covered services

A T A N T \ T Copyright © 2020 Health Management Associates, Inc.
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§ USING COMMUNITY HEALTH WORKES IN VERMONT

There are several well-established CHW programs in Vermont, and although there are
no statewide infrastructure or financing mechanisms, some have shown significant
positive health improvements and cost savings in their communities

* Financing - CHWs are funded through a variety of programs and payers, still largely
grants but also the state's Blueprint for Health program and Medicaid for those
with serious behavioral health needs

* Education — Varies by employer,
but generally includes "core"
competencies around person-
centered care, plus special skills
like trauma informed care or
chronic disease coaching

e Certification - No statewide

9 Connecting Patients to Resources

“With a community health worker, we
can get a call and immediately provide
a helpline to support an individual
[with needed services]. If we are not
there dealing with it immediately, it
continues to escalate at higher rate.
Flexibility is the key to the role.”

Transportation

Community health workers collaborate with - Northeast Kingdom Council on Aging
req u i red ce rtification health care teams and social service agencies to
make sure patients are connected to resources
° Roles - From CI i n ical su p port they need to improve their health outcomes.
to aSSISFa nce WIth SOCIaI Source: 2019 Vermont Community Health Worker Environmental Scan  E1Ed @healthvermont
determinants of health September 2019

Learn more at healthvermont.gov 7~~~ VERMONT

DEPARTMENT OF HEALTH

https://www.healthvermont.gov/sites/default/files/documents/pdf/HPDP-CHWEnvironmentalScanReport.pdf
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¥ CHW Resources for Rural Communities

There are a lot of resources for rural providers interested in building a CHW workforce.
One good example is the Rural Health Information HUB — a great resource for all kinds
of rural issues. , including a CHW toolkit and information about funding opportunities

for CHWs.

OYRHIhub

Rural Health Information Hub

Online Topics & Rural Data Case Studies & Tools for
Library ~ States - Visualizations ~ Conversations ~ Success ~

. IN THIS TOOLKIT
Modules

1: Community Health Workers

2: Program Models

3: Training Approaches

4: Program Implementation

5: Planning for Sustainability

6: Measuring Program Impact

7: Disseminating Best
Practices

8: Program Clearinghouse

About This Toolkit

RIHIth Tools for Suc

uuuuuu ity Health Workers To \kt

Community Health Workers Toolkit

Rural Community
Health Workers
Toolkit

Welcome to the Community Health Workers (CHW) Toolkit. It's
designed to help rural communities evaluate opportunities for
developing a CHW program and provide resources and best
practices developed by successful CHW programs.

The toolkit is made up of several modules. Each concentrates on
different aspects of CHW programs. Modules also include
resources that may be used in developing a program for your
area. Additional resources on general community health
strategies available in the Rural Community Health Toolkit.

« Module 1: Introduction to Community Health Workers
An overview of community health workers and their roles.

« Module 2: Program Models

Elements of differing models for CHW programs.

« Module 3: Training Approaches

Available training materials and procedures for CHWs.

e Module 4: Proaram Implementation

Updates & Alerts | About RHIhub | ContactUs [ E3 @@

l{ RHIhub This Week

Sign-up to receive our
weekly newsletter:

Subscribe

Daily and weekly custom
alerts also available

RELATED RHIhub
CONTENT

« Community Health Workers
in Rural Settings Topic Guide

SHARE THIS PAGE

7 Faceboox
£ Twitter
Y Linkedin
EJ emai

https://www.ruralhealthinfo.org/toolkits/community-health-workers

HEALTH MANAGEME

NT ASSOCIATES

Also key for rural providers is
working with their state Medicaid
agency and any managed care
organizations supporting Medicaid
and Medicare

MCOs across the country are
championing CHWs as a key part of
their care coordination teams,
especially for special populations
such as those who are enrolled in
both Medicaid and Medicare, people
with chronic conditions, and
individuals with disabilities
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§ CHW SUPPORT FOR COVID-19 IN RURAL AREAS

Already mentioned the critical challenges rural communities face in the best of
times: small populations, remote locations, lack of services and workforce. CHWs
offer potential win-win for helping combat COVID-19 in these areas

* They already live in the community — no need to try to recruit “outsiders” who
may or may not fit in
* Hiring local also helps support local economies and offers a career path for
professional growth
* They have relationships of trust with people in the community, so can help to
reach those who may be skeptical of “government” or outsiders
* They can do many of the tasks required to prevent and mitigate the spread of
the coronavirus with minimal training and at relatively low cost
* Providing community and individual education and training, especially
translating “healthcare speak” into both terms and languages that
community members understand
e Outreaching and finding people for risk screening and contact tracing
e Supporting at risk individuals and families through regular check-ins
* Connecting people to healthcare and other resources such as housing
support, food, and safety
e Supporting people with new technologies — helping with phone apps,

online platforms, telehealth visits, etc.
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] TRANSITION

Next, we will hear from:

We just heard from:

STEPHANIE DENNING CATHERINE GUERRERO

Principal Principal
HMA Denver HMA Denver
Who discussed Who will shed light on
rural health and domestic violence and
telehealth

peer support

opportunities. programs.
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§ PRESENTATION OVERVIEW

Why Now? Ol WlaAai-2 /i1 Rural Health &  Domestic Violence & ~ Community
A Value Proposition CBOs Telehealth Community Support  Trust & SDoH
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§ DOMESTIC VIOLENCE & PEER SUPPORT

Challenges:

* Adapting crisis services to virtual environments
* High risk services are necessary to decrease lethality
e Perpetually underfunded and highly dependent on grant funding

 Demand and danger go up when the system is most stressed

 Pandemic stay at home orders Fiing 2 DVPO

_Crlsis Response Center Legal Advocates will return
tomorrow morning at 8:30 am. If you are interested in filing a
Domestic Violence Restraining order (DVPO) please feel free to

[ ] Recession and economic Stress take the forms with you and fill them out at home. If you have

questions about how to fill out the forms, please call our office
number at GEIEENES 2nd an advocate will assist you.

Please come back to our office Suite 2000 2nd floor or the civil

PY Leadership Cha"enges in the field filings office suite 1500 on the first floor at 8:30am to have your

paperwork processed.

QM Crisis Response Center also has a 24 hr help line you
° ° may call should you have questions about other s i
* Current policy environment B I

CE—— (:nglish)
O (: ool

 Misconceptions about DV
Forms © 50B  Gwil  Domase
olexws Rwaecrne  Grvdass

Be \oLu

U
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§ DOMESTIC VIOLENCE & PEER SUPPORT

Opportunities:

The field is effectively networked in states and nationally

Adapting response strategies during COVID, and establishing
readiness for future pandemic/crisis is an opportunity to address
existing challenges

Highly skilled at emergency response, crisis intervention, and
addressing trauma

Highly adept at using volunteers and paraprofessionals

Current social attention supports robust communication about
available services

Opportunity exists for a wholistic approach to addressing trauma as
we move through pandemic
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§ DOMESTIC VIOLENCE & PEER SUPPORT

Workforce Considerations:

* Lived experience is important, but ensuring trauma has been
addressed is necessary

A wide variety of backgrounds and experiences are important
* Recruiting from communities receiving services is essential

* Extensive and ongoing training is paramount to serving specific
populations with diverse needs, and compliance with state and
federal laws

* Reimbursement strategies include Medicaid, federal, state, and local
funding, foundations, individual donors

e Attention is needed for both intervention and prevention services

ol sl ol N T \ T Copyright © 2020 Health Management Associates, Inc.
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§ STRATEGIES FOR BUILDING & RETAINING A DOMESTIC VIOLENCE WORKFORCE

Recruit and retain highly
trained paraprofessional
work force

Safe and accessible
services for victims

of domestic
violence

Utilize emergency
responders and staffing
focused on enhancing
protective factors
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§ QUESTIONS AND ANSWERS MODERATED DISCCUSSION

We just heard from:

CATHERINE GUERRERO
Principal
HMA Denver

Who discussed
domestic violence
and peer support
programs.

HEALTH MANAGEMENT ASSOCIATES

Next we will start...

Questions and
Answers

Our moderator will
now select questions
submitted via chat
for our presenters.
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§ RESPONDENT PERSPECTIVES

Respondent
Perspectives

HEALTH MANAGEMENT ASSOCIATES




] TRANSITION

Next, we will hear from:

Moderated by:

ILIANA GILMAN LORI WEISELBERG
Principal Managing Principal s
HMA Austin HMA Chicago
UMA AHLUWALIA

lliana will respond to Lori will respond to HMA Di;&'&%ﬁ%olumbia
the presentations the presentations
from a trust-building from a social
perspective. determinants

perspective.
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§ MINORITY POPULATIONS AND COMMUNITY TRUST PERSPECTIVE

Questions for Consideration:

1. Inthe current climate with a laser like focus on race equity, what workplace
culture transformation is needed to sustain a CHW workforce that is
meaningfully contributing to the agency mission of engaging the hardest to
serve and delivering much needed safety net services?

2. What training and competencies are necessary to create that inclusive and
responsive organizational culture and how do we equip them to be
meaningful partners in the care team?

3. How do we keep CHWs safe and supported in the field?

Response

* Future Workforce: Frontline and Trusted

* Workplace Culture: Employer Behavior (e.g. Empowerment, Respect)

e Organizational Competencies

» Safety and Other Considerations (e.g. Physical Safety, Prevention, Job
Security)
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§ SDOH AND PUBLIC HEALTH PERSPECTIVE

Questions for Consideration:

1. lunderstand that some health and social service organizations are crafting new
roles referred to as Pandemic Health Workers. What is this role? Are there
sustainable funding streams to support Pandemic Health Workers?

2. What infrastructure will health and social service organizations need to support
CHWs in sustainable employment?

3. How do CHWs help strengthen an organization’s assets for place-based work
through an equity lens — what are the implications for policy and systems change?

Response

* Pandemic Health Workers

e Sustainable Funding

* Infrastructure Needs

* CHWs Strengthen Organizational Assets
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§ HMA CAN HELP...

HMA has direct contract experience and
competencies in the following domains:

* Recruitment, Retention, Repurposing and
Deploying the paraprofessional workforce

e Operational supports to meet infrastructure
needs, hiring practices, training and capacity

building
. TIM SHEEHAN
Community Engagement and outreach PRINCIPAL
CHICAGO OFFICE

* CBO network development and support tsheehan@healthmanagement.com
* Implementation of models such as Pathways UMA AHLUWALIA

HUB or IMPACT, Social Services Navigators, PRINCIPAL

other WASHINGTON DC OFFICE

uahluwalia@healthmanagement.com

e Support in expanding current models to
address COVID related needs

* Identify sustainable models and funding
pipelines

* Applying an equity lens in using para
professionals in population level health
improvement, protective services and self-
sufficiency efforts
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§ SUPPORT NEEDS INDICATED BY WEBINAR ATTENDEES

B Recruitment, Retention, Repurposing and
Deploying your workforce around COVID
related needs

B Operational supports to meet infrastructure
needs, hiring practices, training and capacity
building

B Efforts around Community Engagement and
Outreach

m Support implementation of models such as
Pathways HUB or IMPACT, Social Services
Navigators, other in your ecosystem

Identify sustainable workforce models and
funding pipelines

B Applying an equity lens in using your
workforce in population level health
improvement, protective services and self-
sufficiency efforts




Thank You

for Joining!

Please stick around to provide
feedback on this presentation via
our brief Zoom survey!

Also, look out for our next
webinar in the series: “Use of
Paraprofessionals as Contact
Tracers” on Monday, July 13th at
1pm Eastern



