
Kowalczyk et al. Archives of Public Health           (2024) 82:94  
https://doi.org/10.1186/s13690-024-01313-5

RESEARCH

Community health worker perspectives: 
examining current responsibilities 
and strategies for success
Monica Kowalczyk1, Nicole Yao1, LaToya Gregory1, Jeannine Cheatham2, Tarrah DeClemente3, Kenneth Fox3, 
Stacy Ignoffo4 and Anna Volerman1,2* 

Abstract 

Background Community health worker (CHW) interventions have demonstrated positive impacts globally, 
with the COVID-19 pandemic further highlighting the potential of CHWs at the frontline to support prevention, 
outreach, and healthcare delivery. As the workforce expands, understanding the work and capabilities of CHWs is key 
to design successful interventions. This study examines the perspectives of experienced CHWs in Chicago about their 
current work and strategies for success.

Methods As part of a community-academic partnership in Chicago, semi-structured interviews were completed 
with individuals who held positions aligned with CHW. Interviews were conducted between January and April 2022. 
Questions focused on participants’ work and factors contributing to their effectiveness to gain insights into workforce 
strategies for success to be applied in healthcare and community settings. De-identified transcripts were analyzed 
using inductive reasoning with codes organized into themes and subthemes under two domains identified a priori. 
The themes informed a logic model focused on the early stages to support the success of CHWs in their role.

Results Fourteen individuals participated in the study. The two predetermined domains in this study were: current 
work of CHWs and strategies for CHWs to be successful.

Five themes were identified about CHWs’ current work: providing services, building alliances with clients, establishing 
and maintaining collaborations, collecting data, and experiencing challenges in role. From their perspectives, all these 
responsibilities enhance client care and support workforce sustainability efforts.

Five themes emerged about strategies for the success of CHWs: background of CHWs, champions to support work 
of CHWs, materials to perform work of CHWs, preparation for CHW role, and characteristics of CHWs. Participants 
described key traits CHWs should possess to be hired, individuals who can champion and advocate for their work, 
and specific materials needed to fulfill responsibilities. They reported that training and familiarity with the community 
were integral to developing and refining the qualities and skills necessary to be effective in their role.

Conclusion CHWs play an increasingly important role in enhancing healthcare delivery and improving health out-
comes. This study offers a framework for policymakers, communities, and organizations to utilize for preparing CHWs 
to succeed in their roles.
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Text box 1. Contributions to literature

• This study adds to existing literature that focuses on community health 
worker (CHW) practices in enhancing client care.

• This study brings attention to CHW efforts in workforce sustainability, 
which is overlooked in existing literature.

• Our study presents a logic model, informed by experienced CHWs, 
on early strategies for success in CHW roles that highlights relevant train-
ings, materials, and support systems.

• Our research was conducted in Chicago, bringing unique insights 
with the city’s distinct population, healthcare systems, and communities.

Introduction
The community health worker (CHW) workforce in the 
United States has grown substantially since it was estab-
lished in the 1960s, with the goal of effectively linking 
underserved communities to vital health services [1]. 
CHWs—also known as promotores/as de salud, peer 
health educators, and lay health advocates—are frontline 
public health workers who help community members 
overcome barriers to better health and support health 
systems to enhance care delivery. Typically, CHWs are 
members of and/or have a thorough understanding of 
the community, improving the quality and cultural com-
petence of services provided to individuals [2]. They 
provide services to both adults and children most often 
in community and medical settings,[3] including health 
education, linkages to health and social resources, system 
navigation, and motivation to achieve health goals [4, 5]. 
The potential of CHWs as key members of health care 
teams has been recently underscored by the COVID-19 
pandemic, which uncovered and deepened health inequi-
ties. CHWs have been recognized as powerful forces for 
addressing the pandemic by supporting testing, contact 
tracing, and vaccination [6, 7].

The successes of CHW interventions worldwide are 
well-documented. Studies demonstrate that CHWs sup-
port individuals in managing chronic health conditions, 
[8–11] provide social support through screenings and 
referrals, [12, 13] and promote healthy behaviors [14, 
15]. Such interventions are often completed via home 
visits and/or phone calls, through which CHWs can 
assess social risk factors, provide education, and support 
resource navigation [8, 11, 13, 14]. Additionally, CHW 
interventions have proven to be highly cost-effective, 
especially for high-risk populations [16–18].

As the CHW workforce is expanding [19] and evolving, 
[3] it is important to understand the current roles and 
capabilities of CHWs and consider factors that contrib-
ute to their success, which is critical for implementation 
of programs and sustainability of the workforce. While 
broader-scale efforts exist to understand newly acquired 
competencies and responsibilities of CHWs, [20] the 

local context may introduce unique qualities, skills, and 
tasks. Thus, this study aims to describe current respon-
sibilities of CHWs and identify early strategies for CHWs 
to succeed in their roles from the perspectives of CHWs 
in Chicago in context of their unique population, health-
care systems, and communities.

Methods
Study design
This qualitative study was conducted as part of an aca-
demic-community partnership between an academic 
institution (University of Chicago), public school dis-
trict (Chicago Public Schools), and community-engaged 
research (Sinai Urban Health Institute) in Chicago [21]. 
The study focused on Chicago, an urban city with sev-
eral regions, including the Northwest Side with a pre-
dominantly White population, South Side with a majority 
Black population, and West Side with a largely Hispanic/
Latino population [22–24]. This study was deemed 
exempt by the Institutional Review Board.

Population
The study included individuals from the Chicago area 
who held positions that aligned with a CHW role, includ-
ing working in and/or with a community to promote 
better health. Participants were recruited using email 
advertisements distributed by the community-engaged 
research institute and their partners, including various 
local and state listservs for community health worker 
organizations and resources. Interested participants then 
contacted the study team directly to participate. This 
study utilized snowball sampling with participants asked 
at the end of the interview to identify additional CHWs 
who may provide relevant insights.

Data collection
Semi-structured interviews (n=14) were conducted via 
Zoom between January and April 2022. All interviews 
were conducted by a research project coordinator with a 
master’s degree in public health training and four years 
of experience in qualitative methods. Verbal consent was 
obtained from each participant prior to the start of the 
interview.

An interview guide was utilized for the discussion. 
Participants were asked about current work responsi-
bilities, essential relationships, challenges faced, and 
methods for effectiveness in their role. This manuscript 
reports results from a group of questions focused on the 
CHW role overall; a subsequent group of questions asked 
about the integration of CHWs in schools and these 
results are reported elsewhere [25]. Each interview lasted 
60-120 minutes. Participants received a $50 e-gift card. 
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Interviews were continued until thematic saturation was 
reached.

Data analysis
Interviews were recorded, transcribed, and de-identified 
prior to analysis. Thematic analysis was conducted based 
on grounded theory principles with an inductive reason-
ing approach applied [26, 27]. Four researchers (AV, LG, 
MK, NY) independently read and coded the first five 
interviews based on two pre-determined domains: cur-
rent work of CHWs and strategies for success in CHW 
role. Researchers met after coding each interview to com-
pare codes, resolve discrepancies, and develop a coding 
framework with themes and subthemes. Once the frame-
work was finalized, it was applied by three researchers 
(LG, MK, NY) to the remaining interviews. Any new 
codes, themes, subthemes, and discrepancies were dis-
cussed and resolved. All transcripts were re-coded by 
two researchers (LG, MK) using the final thematic frame-
work. Discrepancies were discussed until a consensus 
was reached. Dedoose Version 9.0.46 was utilized for 
analysis. To ensure validity of the results, the framework 
was shared with a diverse group of experienced CHWs 
as well as CHW program leaders, designers, and evalu-
ators from the community-based research institute for 
review and feedback, which was incorporated into the 
final framework.

Development of logic model
The themes from the domain about strategies for CHW 
success were applied to develop a logic model, a visual 
representation of the resources and actions needed to 
achieve long-lasting outcomes. This model depicts the 
considerations for hiring and onboarding as well as types 
of supports and activities needed for a CHW to be suc-
cessful in their role.

Results
Fourteen individuals participated in the study (Table 1). 
Their years of experience in the field ranged from 0.5 to 
22 years. Some participants’ current role titles included 
“community health workers” and “COVID-19 response 
workers,” with the latter group responsible for provid-
ing resources and COVID-19 education during the pan-
demic. Certain participants had advanced to the roles of 
“CHW supervisor” and “CHW coordinator”, overseeing 
CHWs and programs. One participant transitioned to the 
role of “communicable disease investigator,” surveying 
infectious diseases within local communities. The major-
ity were affiliated with health systems (n=11, 78.5%) and 
served Chicago’s West side (n=8, 57.1%) and South side 
(n=8, 57.1%), with some participants working in more 
than one region of Chicago.

Domain 1: Current work of CHWs
Five themes emerged from participants about the current 
responsibilities of CHWs: providing services to clients, 
building alliances with clients to improve health out-
comes, establishing and maintaining collaborations, col-
lecting data to support work, and navigating challenges 
in their work (Table 2).

Theme 1: Providing services
Participants emphasized their primary role is to provide 
services to clients seeking care for their needs. Examples 
of services included navigation of the health care system 
and linkage to health and social resources. Participants 
reported additional services for clients included educat-
ing about health topics, delivering materials (e.g., green 
cleaning kits, medications), and troubleshooting issues 
negatively affecting care – all of which are addressing 
“what the patient [client] needs.”

Participants also shared their contributions to the 
development and implementation of CHW programs, 
including supporting design of programs and materials. 
CHWs applied their unique expertise to developing pro-
jects. For example, one participant shared, “Sometimes, 
especially when it’s a new program, it’s rare [to have] 
things come in translated; or when you’re getting trained, 
you don’t get trained in Spanish. You have to do your own 
translation.” Participants described additional responsi-
bilities including conducting recruitment, data collec-
tion, and trainings. One participant described that they 
ensured continuing education was available, “I’m trying 
to get courses or presentations to be available to CHWs as 

Table 1 Participant characteristics of experienced community 
health workers in Chicago, Illinois, US 2022 (n=14)

a Total number exceeds the number of participants as some participants 
reported serving more than one Chicago region

Characteristics N (%)

Years of experience as community health worker

 Mean (SD) 8.0 (6.1)

 Median (IQR) 7.5 (9.0)

 Range 0.5 – 22

Organizational affiliation, n (%)

 Health systems 11 (78.5)

 Religious institution 1 (7.1)

 Health department 1 (7.1)

 Other community-based organization 1 (7.1)

Population/neighborhood served in Chicago, n (%)a

 Northwest Side 2 (14.3)

 West Side 8 (57.1)

 South Side 8 (57.1)
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we move into different roles or things they want to get a 
refresher on.”

In specific settings, participants described CHWs pro-
viding more tailored services. They discussed conduct-
ing health outreach and education at community events, 
such as health fairs. Although the COVID-19 pandemic 
paused direct outreach, some participants still conducted 
community outreach including canvassing schools to 
provide COVID-19 information: “if they wanted some 
information on the vaccination for their kids, for their 
parents, you let them [schools] know what you’re doing.” 
In clinical settings, CHWs can uniquely connect with 
clients to further learn about their health status and fac-
tors influencing their health to inform clinicians as one 
participant explained, “a lot of times our clients [are] 
not comfortable speaking and being open with their phy-
sicians… It’s our job to listen to them and then relay the 
message back to the doctor’s office.”

Theme 2: Building alliances with clients to improve health 
outcomes
Participants described that, for CHWs to effectively pro-
vide services, a significant part of their work is establish-
ing trust with clients. They emphasized the importance 
of CHWs utilizing their communication and interper-
sonal skills by being attentive to clients’ needs, con-
necting with clients through shared experiences, being 
transparent with clients, and assuring clients of their sup-
port. One participant shared how they first interact with 
clients, “I introduced them myself or even let them ask me 
question… Things like that have also been very helpful in 
building that rapport with the participants.”

Additionally, the various ways that CHWs interact with 
clients can help establish alliances. Participants expressed 
that in-person contacts through door-to-door canvassing 
and home visits effectively built trust with clients. While 
the COVID-19 pandemic resulted in limited in-person 
interactions with clients, one participant emphasized the 
importance of continuing meaningful engagement with 
clients in virtual environments, “Having that time to talk 
with them and to ask those opening questions to see what’s 
the root cause of what’s going on and then try to address 
that so it can change some of the other outcomes.”

Theme 3: Establishing and maintaining collaborations
Participants also described how their current work lev-
erages their various relationships with partners: collabo-
rators within health systems, CHW teams, community 
organizations, and community members.

Participants affiliated with a health system described 
working across departments and collaborating with 
various personnel to support patients. They indicated 
the integration of CHWs into health teams has become 

an easier process with health systems becoming more 
familiar with CHWs as one participant shared.“When I 
first started as a CHW, a lot of people weren’t aware of 
us. Right now, we are popular.” Further, some participants 
explained that they worked directly with clinicians in the 
health system to coordinate care for clients. One partici-
pant emphasized the importance of consistent commu-
nication in this partnership, “Sometimes it can happen 
that they [clinic staff] make the same appointment, or 
they forget to make the appointment so it’s [important] to 
keep them updated about what resources you [CHWs] are 
providing.” CHWs also relied on collaborations within the 
health system to acquire knowledge and resources. One 
participant shared about their partnership with social 
workers, “[Social workers] know a lot. If they don’t know 
or if I don’t know, they’re finding the best way to figure it 
out.”

Beyond the health system, participants shared that it 
was essential to collaborate within their CHW teams. 
Participants expressed these partnerships have helped 
them be effective and stay motivated in their roles, espe-
cially during a public health crisis. Some participants 
shared that, even with limited in-person interactions, 
they made time to meet with their coworkers to share 
successes and challenges as one participant explained, 
“If it is something I don’t feel that I’m dealing with cor-
rectly, our CHWs are so open to assist you [me].” Addi-
tionally, through these partnerships, CHWs were able to 
share their expertise to support each other’s clients. One 
participant described, “We work on different projects… ‘I 
have an asthma patient. Could you talk to them? Could 
you do education?’ I’ll just call them and then they’ll come 
do the education.”

In addition to working with health systems and CHWs 
teams, CHWs discussed their collaborations with com-
munity organizations, community members, and other 
partners (e.g., CHW associations and groups) to gather 
and expand resources. CHWs worked to develop part-
nerships with local organizations and external networks 
to link clients to resources (e.g., food pantries, housing 
assistance) as well as to provide health education to com-
munity members. One participant shared the benefits 
of having such local partnerships to minimize gaps in 
resources, “If there’s one [service] that we don’t offer, then 
[we are] reaching out to organizations that offer [the ser-
vice].” Participants described that these partnerships can 
be bidirectional with CHW providing trainings to these 
organizations. Also, participants stated CHWs worked 
closely with community members to tailor their services 
to community needs. For instance, CHW programs have 
organized community advisory boards to obtain sugges-
tions to enhance the programs. One participant shared 
how they leverage their community advisory board to 
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enhance a CHW program, “We do have a community 
advisory board. Whenever we want to do changes to our 
programs, we try to connect with them to see what they say 
and one of those is an example of our name. We’re trying 
to be more inclusive and more gender neutral…so we went 
to our advisory board.” Additionally, participants have 
worked with CHW networks to build knowledge and 
expertise as one participant shared, “Joining the national 
CHW organization – that’s a must because you’re getting 
information.”

Theme 4: Collecting data to support work
Some participants described significant involvement in 
data collection as a part of their roles. They stated that 
CHWs collect health and social-related data to identify 
factors influencing health outcomes as well as to moni-
tor client’s progress in working with a CHW. Addition-
ally, participants shared the importance of data collection 
for CHWs to track their own work progress. This data 
may be related to the reach and impact of their work, 
including the number of client interactions each day and 
number of clients who accepted or rejected services, 
resources, or referrals. Participants also talked about the 
importance of tracking outcomes of resources provided 
to clients to screen for the quality of services provided. 
One participant described the information they pro-
vide, “We enter the resources they need and if we provide 
it… and I enter notes because sometimes you have bad 
experiences.”

Participants indicated the data collected by CHWs are 
utilized for evaluation, maintenance, expansion, and dis-
semination of programs. Data on the outcomes of CHW 
services can highlight the successes of CHW programs as 
well as areas for improvement. For example, one partici-
pant shared how the data collected led to not only refin-
ing the program but also expanding it, “I was in a diabetes 
program. Before I started, it was called [program 1]. Once 
they collected that information, they saw some fine-tuning 
they needed to do and so they did it. Then, they created 
a second one, which was called [program 2]. That’s when 
they hired new CHWs. They brought in more because they 
realized they needed more CHWs to roll out this program.” 
Additionally, this data can bring to light the needs of vul-
nerable communities and impacts of CHWs through dis-
semination: “We use [data] to improve our programs. Use 
it to help tell the story of these community concerns we 
were addressing or identified through this programming. 
Data is our support and validation.”

Theme 5: Navigating challenges in role
Participants highlighted various challenges encoun-
tered in their community health work. One challenge 

was related to the different relationships within their 
roles. CHWs shared difficulties in their client relation-
ships. Some participants discussed working on over-
whelming client cases and coping by learning to create 
healthy boundaries and rely on other CHWs. CHWs 
also spoke about barriers in interacting with clients, 
especially virtually, which can limit communication. 
Participants shared that some clients may be heav-
ily reliant on CHWs, while some may distrust them: 
“In the past, it was a struggle to get that trust from the 
community. The health care system has been very harsh 
towards Black and Brown individuals.” Beyond client 
relationships, some participants described challenges 
with integrating into clinical teams. Some experienced 
being unwelcomed by clinicians and other staff due to 
limited understanding about CHW role. One partici-
pant cited the insufficient recognition given to the work 
of CHWs, “The world doesn’t see a CHW like they would 
a CNA [certified nursing assistant] or another kind of 
assistant... it’s been verified and documented that hav-
ing a CHW attached to a person within their health 
challenges makes a difference.”

Another challenge described by participants was 
related to gaps in resources for clients and materials 
needed to complete their work. Participants highlighted 
the limited funding to support clients and CHW pro-
grams. One participant described the struggles of over-
coming financial barriers for clients to receive health 
care, “With COVID-19, a lot of people lost their employ-
ment… If there’s no resources, then it’s hard for people to 
commit to having a [medical] procedure.” Additionally, 
there are limited funds to provide as incentives to foster 
success in CHW programs.

Additional challenges raised by participants included 
fluctuations in work. They indicated the pandemic led 
to drastic changes with the transition to remote work, 
which affected how CHWs interacted with clients. One 
participant shared, “Now, it’s more difficult to get them 
[clients] virtually and actually show you [their] home... 
You would think it’s easier virtually because you’re not 
going in, but they don’t want to do it.” With remote work 
also comes the challenge of maintaining a work-life bal-
ance that participants reported, as one shared, “Some 
patients really do need support and they want to stay 
with you on the phone for hours and we can’t do that.” 
Lastly, participants discussed how the nature of home 
visits and community outreach posed a challenge due 
to increases in crime in the communities served: “Most 
of the neighborhoods that we work in are high crime 
areas… We could make our appointments for early in 
the morning and it’s usually safe in the morning, but 
now it’s just as bad early in the morning as it is in late 
evening.”
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Domain 2: Strategies for CHWs to be successful in their 
roles
Five themes emerged from participants about strategies 
for CHWs to be successful in their roles: background, 
champions to support work, materials to perform 
work, preparation for role, and acquired characteristics 
(Table  3). These strategies aligned with a logic model, 
including inputs, activities, and outputs with the out-
come of an effective CHW (Fig. 1).

Theme 1: Background of CHWs
Participants highlighted innate attributes to consider 
when hiring CHWs. One characteristic considered 
important was being a member of the community served. 
Participants shared this quality was valuable for navigat-
ing local resources and building trust with clients. Par-
ticipants emphasized the importance of having shared 
backgrounds (e.g., demographics, experiences) and lan-
guage with clients to build trusting relationships. One 
participant shared that having the same adversities as 
clients prepared them to join the workforce, “I was the 
mother waiting in a room to get the service, and nobody 
gave the service because [there was] nobody who speaks 
Spanish... I’m not the first, but I’m not the last one. That 
gave me that responsibility.” Along with shared back-
grounds as clients, participants reported certain past 
experiences that transferred to their roles, including 
education in psychology or sociology as well as previous 
roles in health or helping others.

Theme 2: Champions to support the work of CHWs
Participants listed key players who have supported their 
role as CHWs. An essential entity identified by partici-
pants as a champion was their own internal organization. 
They expressed appreciation that their organization’s cul-
ture encourages collaborations and nurtures professional 
growth by providing education and materials. One par-
ticipant shared about their organization, “I think one of 
the reasons that I really like to do what I do is because I 
feel supported and because, like [organization’s] philoso-
phy, if we’re okay emotionally, we can better perform our 
job.”

Internal to their organizations, participants reported 
their CHW teams were champions for their work. Their 
team members were especially helpful by providing guid-
ance and emotional support, particularly when start-
ing in their roles. One participant described their team 
member’s lasting impact when beginning their role, 
“Something came up...I’m like, ‘I can’t do this. I’ve got to 
find something else to do.’ My [team member] was like, 
‘Okay, see you tomorrow’… When people new come to me, 
I’m like, ‘Okay, let’s take a deep breath. Go home and do 

some self-care. I’ll see you tomorrow. Tomorrow, let’s talk 
about what happened yesterday.’” In addition to serving 
as champions at the start, participants emphasized that 
team members helped enhance their performance by 
sharing expertise and resources as well as creating space 
to debrief on difficult cases. Lastly, participants stated the 
leaders within their teams are champions for their work, 
providing support and resources for CHWs to be effec-
tive in their role. One participant shared the importance 
of having a leader who respects them, “Having that type 
of support with your supervisor does make that type of 
work a lot easier...it makes [me] happy to be working in 
that field.”

Outside of their organizations, some participants rec-
ognized external organizations as champions for their 
work. Participants shared that they relied on other 
CHW-focused organizations for topic expertise and cli-
ent referrals. Participants who have been integrated in 
clinical settings emphasized the importance of having a 
clinician who trusts the CHW and serves as a champion. 
One participant shared their experience, “I have this one 
champion...she is a doctor still. She is the one that was, ‘go 
ahead and talk [to] them,’ ‘go ahead and do this,’ ‘go ahead 
and tell them.’”

Theme 3: Materials to perform work of CHW
Participants highlighted the various materials needed in 
their line of work. A key material was readily available 
resources with information and referrals for clients, such 
as community referral programs like “Purple Binder” and 
“NowPow”. One participant described how they use such 
resources with clients, “I have physical resources. I can get 
copies and highlight numbers they’ve got to call, addresses, 
appointments.” Participants also shared that CHWs need 
materials for client care, including medications, medical 
supplies, and cleaning products to support chronic con-
dition management at home. During the COVID-19 pan-
demic, they also provided personal protective equipment 
and at-home tests. Further, participants discussed that 
communication tools were important for working with 
clients and their teams, including phones, social media, 
and translated materials for non-English speaking clients. 
For their data collection responsibilities, CHWs typically 
used laptops or tablets to record their work and as appro-
priate database software. Participants also suggested 
CHWs should have paper versions of documents in times 
without Wi-Fi access. To support client education, partic-
ipants recommend CHWs should have presentations as 
well as visual tools like anatomical models and practical 
materials (e.g., diabetes and asthma devices) to demon-
strate aspects of disease management. As for continued 
education, participants largely relied on online tools like 
Coursera and YouTube.
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Theme 4: Preparation for CHW role
Participants reported training and continuing education 
were essential to be prepared for the CHW field. Specifi-
cally, participants highlighted the various lessons from 
CHW core skills training, which focuses on relevant 
competencies and skills that were applicable when work-
ing closely with diverse clients. One participant shared 
they felt prepared for the CHW role after completing 
such training, “I had to understand culture humility...
how to communicate with physicians...how to document... 
Once the expectation had been set and the knowledge has 
been layered on that, then it gets you ready to do the work 
in hand.” In addition, participants reported trainings on 
various health topics prepared them to support condi-
tion-specific programs. Some participants were cross-
trained on multiple health topics, including chronic 
health conditions (e.g., asthma, diabetes, breast cancer), 
mental health, and COVID-19. These trainings ensured 
that CHWs attained knowledge on health topics to share 
with clients, as described by one participant, “We can 
all jump in different interventions and educate a person. 
If I’m seeing somebody for breast health and I know that 
person has asthma, I can interject some of my asthma 
knowledge.” Along with CHW core skills and health topic 
trainings, participants emphasized the importance of 
having practical experience through role-playing, shad-
owing experienced CHWs, and learning on the job. One 
participant shared, “If you don’t have experience from 
doing home visits with the educators…having face-to-face 
contact with people… you’re never going to have that con-
nection with people [clients].” Also, participants empha-
sized the importance of continuing education to provide 
quality services to clients. Participants described they 
have requested subject-specific training on health topics 
and skills from their internal organization as well as con-
ducted their own research or completed online trainings 
to ensure up-to-date knowledge.

Along with trainings, participants shared it is vital for 
individuals to complete other preparation for their role, 
including developing familiarity with the people and 
needs of communities they are serving. In addition, some 
participants emphasized the importance of knowing the 
community for their safety, as one participant shared, 
“You can’t help anyone if you’re not around to help any-
one.” Finally, some participants highlighted additional 
preparations related to programming, such as reviewing 
materials and understanding responsibilities.

Theme 5: Characteristics of CHW
Participants listed qualities and skills that individuals 
should have to work in the CHW field, some of which 
are gained or refined through external experiences and 

preparation for their CHW role. They commented that 
key qualities of a CHW include being respectful, flex-
ible, and compassionate. Participants emphasized the 
importance of being comfortable working with oth-
ers when taking on the role of CHW, as one participant 
stated, “People can sense when you’re genuine and when 
you actually want to help them.” In addition, participants 
commented that it is important to be empathetic, espe-
cially when working with various clients with different 
backgrounds. One participant stated, “You’ve got to be 
open to work with all kinds--homeless, intoxicated people, 
people in a bad mood. You need to be empathetic... It is 
still your duty to help them.”

Regarding skills necessary to be an effective CHW, par-
ticipants highlighted resourcefulness, interpersonal skills, 
problem solving, and time management. They empha-
sized the importance of having strong communication 
skills to work with various parties – clients and individu-
als within both internal and external organizations. One 
individual stressed the importance of tailoring commu-
nication style for clients with various backgrounds, “You 
have to be able to speak to anyone on any level - street 
level, education level...You’ve got to be able to deal with 
any type of person.” In addition, participants commented 
that it is important for CHWs to be mindful of their limi-
tations and create healthy boundaries in their role, “At 
the beginning, I wanted to do it all. I thought, ‘I could do 
this, I could do that.’ And then, it was causing burnout…
saying no as well was something that just made me more 
efficient [and] successful.”

Discussion
As CHWs serve increasingly important roles in con-
necting health care, social care, and community, this 
study provides insights into the current work of CHWs 
from the perspective of experienced workforce members 
who are set within Chicago’s unique environment. Fur-
ther, this study is the first to utilize such perspectives to 
develop a logic model that delineates key early strategies 
for CHWs to succeed in their role and how organizations 
can support these early stages.

Participants highlighted that current CHW responsi-
bilities focus on two areas: client care and workforce sus-
tainability. For client care, they described various roles in 
which CHWs support community and individual needs, 
in alignment with current literature. Examples include 
conducting health assessments, providing local health 
and social resources, and educating about health [3, 9, 
28]. To effectively deliver these services, CHWs must 
build trusting relationships with clients, coworkers, and 
community members. This study’s findings corrobo-
rate existing literature that describes the critical roles of 
CHWs in healthcare and community settings, including 
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establishing unique connections with patients to inform 
clinical teams on tailoring care for unique needs and 
gaining trust of community members to deliver tailored 
interventions within intimate settings (e.g., home visits) 
[5, 20, 29–31]. These capabilities and strengths of CHWs 
should be considered when designing CHW interven-
tions within clinical, community, and broader settings 
to maximize the impact of CHWs on patient, commu-
nity, and workforce outcomes. Programming should also 
take into account the challenges raised by participants 
related to building trust with clients and the community, 
including the mistrust of health providers and healthcare 
systems as well as limited resources [32, 33]. These bar-
riers can contribute to distress or demoralization among 
CHWs [32, 33]. As such, along with programmatic 
efforts to alleviate these barriers, a range of approaches 
should be adopted to support the wellbeing of CHWs. 
Participants’ recommendations and prior research sug-
gest CHW support systems, self-management trainings, 
and coaching on strengthening engagement, while also 
establishing and maintaining healthy boundaries to avoid 
burnout in the role, are critical to success and sustain-
ability [32, 34].

While CHW responsibilities related to client care are 
well-established in the literature, their roles in promot-
ing workforce sustainability have been underexplored. In 
this study, CHWs described their roles in programming, 
including developing materials and training for CHWs. 
These activities play a significant role in sustainability 
and are not traditionally recognized as core responsi-
bilities for CHWs [20]. With unique insights from their 
on-the-job experiences, senior CHWs have contributed 
to improving training standards by updating training 
curricula as well as leading training sessions [35]. Fur-
ther, this study also highlighted CHWs’ involvement in 
program evaluation and quality assurance, which has 
been described in literature [20, 36, 37]. CHWs are often 
responsible for collecting data on client interactions and 
outcomes, which is utilized to evaluate and improve 
programs as well as to secure funding [38]. Beyond data 

collection, involving CHWs in all stages of evaluation 
and research, from identifying research questions to 
disseminating findings, has been recommended [38]. In 
addition to material development, training, and program 
evaluation, a few CHWs in our study cited involvement 
in program design. Such opportunities can be founda-
tional to developing successful programs for clients and 
further building the workforce [39]. Existing programs 
can consider expanding CHWs’ involvement in program 
development and evaluation to incorporate their valuable 
perspectives into such efforts.

Based on the multiple CHW responsibilities described, 
this study’s findings informed a new logic model that 
outlines key resources and activities essential for the 
early success of CHWs (Fig.  1). While some aspects of 
this logic model align with existing research, this model 
moves beyond to examine resources and activities across 
various levels. Existing frameworks in the literature focus 
primarily on CHW workforce readiness, including train-
ings, evaluation, and broader program support [35, 40, 
41]. For instance, a pre-existing logic model for CHWs 
describes programmatic and systematic factors that 
enhance CHW performance in low and middle-income 
countries; however it does not incorporate factors at the 
individual level [41]. This study’s logic model incorpo-
rates factors across individual, interpersonal, program, 
and systems levels that are critical for the effectiveness 
of CHWs in the early stages of their roles. Organizations 
that are developing CHW programs can reference this 
logic model to understand the necessary infrastructure 
and resources required to set a CHW for success in their 
role. Additionally, this model can be utilized for estab-
lished programs to identify gaps and implement strate-
gies to effectively support CHWs in their programs.

Informed by participants, the inputs of this model 
are the background of CHWs, champions to support 
CHWs, and materials to perform the work—key factors 
at the individual level. Participants in our study noted 
it is important to select CHWs from the communities 
being served who share experiences with community 

Fig. 1 Logic model describing strategies for community health workers to succeed in role, as informed by interviews with experienced community 
health workers in Chicago, Illinois (2022)
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members. This finding corresponds with systematic litera-
ture reviews showing that CHWs residing in local com-
munities understand community culture and language(s) 
in unique ways, which enable them to establish and build 
trust and respect among clients [28, 30]. While partici-
pants reported that educational background in certain 
subjects prepared them for the CHW workforce, there is 
no existing consensus on criteria for level of education. 
Qualifications for the CHW role in current literature 
have varied widely, from high school to secondary edu-
cation, in addition to relevant training courses [3, 30]. In 
terms of prior work experiences, this study mirrors prior 
research which has documented the importance of expe-
riences in the health or social welfare sectors, such as a 
caregiver or community organizer [28]. The considera-
tions outlined can be valuable for organizations initiating 
or expanding CHW programs, particularly when hiring 
qualified candidates for CHW positions.

In addition to the background of CHWs, additional inputs 
of the model are ensuring there are champions to support 
CHWs as they begin and carry out their work as well as 
materials to perform the work. Opportunities to support 
CHWs include providing essential materials for fulfilling 
their responsibilities as well as creating systems to ensure 
mentorship in their work [42, 43]. Beyond the opportuni-
ties mentioned in this study, literature has described that 
job aids (e.g., checklists, pictorial instructions) and trans-
portation options are useful to support CHW activities [44, 
45]. Additionally, prior research has identified that access 
to electronic health records is helpful in identifying clients, 
scheduling appointments, and facilitating communication 
between clients and care teams [42]. Lastly, collaborations 
between CHWs and their CHW teams can be a source of 
valuable support, a finding consistent with previous studies 
that highlight the benefits of CHW supervision and peer 
support [42, 43]. While adopting strategies for support-
ive supervision for CHW programs, such as supervisors 
coaching and mentoring CHWs, is not strongly recom-
mended, [46] organizations that integrate CHWs should 
ensure to hire and train supervisors to offer comprehensive 
support to CHWs. This recommendation stems from par-
ticipants’ emphasis on the impact of their CHW team lead-
er’s feedback and advocacy. These considerations can help 
organizations implement an infrastructure of support for 
CHWs to succeed in their work with the necessary equip-
ment and robust support system.

Building upon the inputs in the logic model, partici-
pants highlighted key activities for CHW success, includ-
ing completing trainings as well as deepening insights 
and connections within communities. Suggested training 
topics include core competencies (e.g., cultural humility, 
advocacy) and health topics (e.g., mental health), which 

corresponds with topics described in the literature [35, 47]. 
Along with trainings, CHWs should gain practical experi-
ence and community familiarity to succeed in their roles 
through activities like role-playing as well as conducting 
research to identify health or social issues within commu-
nities and develop plans to address them [35, 48]. While 
the training and experience can support preparedness for 
the role, CHWs’ knowledge and skill proficiencies can also 
be evaluated using observation, examination, and self-
assessment [35, 40, 49]. Such strategies can equip CHWs 
with the qualities and skills identified as crucial for success, 
such as emotional intelligence, cultural competence, inter-
personal skills, and problem-solving abilities–the outputs 
of our logic model. These qualities and skills are frequently 
discussed in existing literature as key competencies for 
CHWs, along with characteristics such as an open-minded 
personality and respect for diversity [50]. Other attributes 
in research that were not emphasized by this study’s par-
ticipants include intrinsic motivation and soft skills like 
leadership [28, 30, 50]. It is critical for CHW organizations 
to provide such learning opportunities for newly hired 
CHWs to acquire the necessary skills and knowledge to be 
effective in their role as well as to offer continuous profes-
sional development as the role and field evolve.

Strengths of this study include the rich, comprehen-
sive data from one-on-one interviews with participants 
and the prioritization of the perspectives of CHWs, who 
possess unique insights into their role. The generaliz-
ability of the findings may be limited as all participants 
were from the Chicago area, and experiences may differ 
in non-urban or rural areas, US states, and countries with 
different policies about community health work. Most 
participants worked within healthcare systems, provid-
ing insights relevant to a sizeable proportion of CHWs; 
however, these experiences may not be shared by CHWs 
without such affiliations [3, 51]. Also, interviews may 
have been affected by social desirability bias or recall bias. 
The researchers attempted to minimize bias by ensuring 
the interviewer was not affiliated with the participants’ 
organizations, asking participants questions about vari-
ous experiences, and de-identifying transcripts prior to 
analysis. Future steps include gathering more experiences 
from CHWs with different backgrounds, roles, and/or 
programs to validate the framework.

It is also important to recognize this study’s find-
ings focus on preparing a CHW and early strategies for 
success. It does not contemplate the longer-term sup-
port needed as the work of CHWs evolves over time. 
Experiences show that effective supervision, consist-
ent upskilling opportunities, peer support and learning, 
and intentional career ladders are all important to the 
longer-term success of CHWs [52].
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Conclusion
This study sheds light on the role of CHWs in improving the 
health of vulnerable communities and sustaining the work-
force in Chicago. Current responsibilities that contribute to 
such efforts include providing services to clients and col-
laborators along with building relationships, collecting data, 
and overcoming challenges related to their role. In addi-
tion, this study provides a framework for community-based 
organizations and policymakers to apply to future CHW 
programming to ensure that qualified CHWs are supported 
and equipped to be successful in their role with the neces-
sary trainings, materials, and support systems. As the CHW 
workforce is expanding, it is essential to recognize and lev-
erage CHWs’ current abilities and enhance their effective-
ness to achieve health equity among vulnerable populations.

Abbreviation
CHW  Community health worker

Authors’ contributions
JC, TD, KF, SI, and AV acquired funding for study. JC, TD, KF, MK, SI, and AV 
conceptualized study. MK and AV designed study and collected data. LG, MK, 
AV, and NY analyzed and interpreted data. MK and NY drafted manuscript. All 
authors critically revised manuscript.

Funding
This project was supported by the Robert Wood Johnson Foundation Clinical 
Scholars Program. Anna Volerman was also supported by the National Heart, 
Lung, and Blood Institute (K23 HL143128).

Availability of data and materials
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
This study was deemed exempt by the University of Chicago’s Institutional 
Review Board. Participants provided verbal informed consent prior to partici-
pating in this study.

Consent for publication
This study did not include an identifying information of participants, thus 
consent for publication was not required.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Medicine, University of Chicago Biological Sciences Division, 
5841 S. Maryland Ave, Chicago, IL, USA. 2 Department of Pediatrics, University 
of Chicago Biological Sciences Division, 5841 S. Maryland Ave, Chicago, IL, 
USA. 3 Chicago Public Schools Office of Student Health and Wellness, 42 W. 
Madison St, Chicago, IL, USA. 4 Sinai Urban Health Institute, 1500 S. Fairfield 
Ave, Chicago, IL #1782, USA. 

Received: 18 January 2024   Accepted: 2 June 2024

References
 1. Pérez LM, Martinez J. Community Health Workers: Social Justice and 

Policy Advocates for Community Health and Well-Being. Am J Public 
Health. 2008;98(1):11–4.

 2. American Public Health Association. Community Health Workers. [cited 
2023 Feb 21]. Available from: https:// www. apha. org/ apha- commu nities/ 
member- secti ons/ commu nity- health- worke rs/.

 3. Malcarney MB, Pittman P, Quigley L, Horton K, Seiler N. The Changing 
Roles of Community Health Workers. Health Serv Res. 2017;52(S1):360–82.

 4. National Heart, Lung, and Blood Institute. Role of Community Health 
Workers. 2014 [cited 2022 Jul 31]. Available from: https:// www. nhlbi. nih. 
gov/ health/ educa tional/ healt hdisp/ role- of- commu nity- health- worke rs. 
htm.

 5. Hartzler AL, Tuzzio L, Hsu C, Wagner EH. Roles and Functions of Commu-
nity Health Workers in Primary Care. Ann Family Med. 2018;16(3):240–5.

 6. Ballard M, Bancroft E, Nesbit J, Johnson A, Holeman I, Foth J, et al. Prioritis-
ing the role of community health workers in the COVID-19 response. BMJ 
Global Health. 2020;5(6):e002550.

 7. Goldfield NI, Crittenden R, Fox D, McDonough J, Nichols L, Lee Rosenthal 
E. COVID-19 Crisis Creates Opportunities for Community-Centered Popu-
lation Health: Community Health Workers at the Center. J Ambul Care 
Manage. 2020;43(3):184–90.

 8. Hughes MM, Yang E, Ramanathan D, Benjamins MR. Community-Based 
Diabetes Community Health Worker Intervention in an Underserved 
Chicago Population. J Community Health. 2016;41(6):1249–56.

 9. Ingram M, Doubleday K, Bell ML, Lohr A, Murrieta L, Velasco M, et al. 
Community Health Worker Impact on Chronic Disease Outcomes Within 
Primary Care Examined Using Electronic Health Records. Am J Public 
Health. 2017;107(10):1668–74.

 10. Ye W, Kuo S, Kieffer EC, Piatt G, Sinco B, Palmisano G, et al. Cost-Effective-
ness of a Diabetes Self-Management Education and Support Intervention 
Led by Community Health Workers and Peer Leaders: Projections From 
the Racial and Ethnic Approaches to Community Health Detroit Trial. 
Diabetes Care. 2021;44(5):1108–15.

 11. Martin MA, Pugach O, Mosnaim G, Weinstein S, Rosales G, Roy A, et al. 
Community Health Worker Asthma Interventions for Children: Results 
From a Clinically Integrated Randomized Comparative Effectiveness Trial 
(2016–2019). Am J Public Health. 2021;111(7):1328–37.

 12. Fiori KP, Rehm CD, Sanderson D, Braganza S, Parsons A, Chodon T, et al. 
Integrating Social Needs Screening and Community Health Workers 
in Primary Care: The Community Linkage to Care Program. Clin Pediatr 
(Phila). 2020;59(6):547–56.

 13. Schechter SB, Lakhaney D, Peretz PJ, Matiz LA. Community Health Worker 
Intervention to Address Social Determinants of Health for Children Hospi-
talized With Asthma. Hosp Pediatr. 2021;11(12):1370–6.

 14. Guerra PH, Silvestre R, de Mello THT, Carvalho ALBS, da Costa FF, Flo-
rindo AA. Effects of community health worker-based interventions on 
physical activity levels in children: a systematic review. Rev Paul Pediatr. 
2021;40:e2020232.

 15. Hejjaji V, Khetan A, Hughes JW, Gupta P, Jones PG, Ahmed A, et al. A com-
bined community health worker and text messagingbased intervention 
for smoking cessation in India: Project MUKTI - A mixed methods study. 
Tob Prev Cessat. 2021;7:23.

 16. Huang SJ, Galárraga O, Smith KA, Fuimaono S, McGarvey ST. Cost-effec-
tiveness analysis of a cluster-randomized, culturally tailored, community 
health worker home-visiting diabetes intervention versus standard care 
in American Samoa. Hum Resour Health. 2019;17(1):17.

 17. Smith L, Atherly A, Campbell J, Flattery N, Coronel S, Krantz M. Cost-effec-
tiveness of a statewide public health intervention to reduce cardiovascu-
lar disease risk. BMC Public Health. 2019;19(1):1234.

 18. Jacob V, Chattopadhyay SK, Hopkins DP, Reynolds JA, Xiong KZ, Jones 
CD, et al. Economics of Community Health Workers for Chronic Disease: 
Findings From Community Guide Systematic Reviews. Am J Prev Med. 
2019;56(3):e95–106.

 19. U.S Department of Health and Human Services. HHS.gov. 2022 [cited 
2022 Sep 15]. HHS Announces $226.5 Million to Launch Community 
Health Worker Training Program. Available from: https:// www. hhs. gov/ 
about/ news/ 2022/ 04/ 15/ hhs- annou nces- 226- milli on- launch- commu 
nity- health- worker- train ing- progr am. html.

 20. The Community Health Worker Core Consensus Project TTUHSC El Paso. 
2022 [cited 2023 May 9]. CHW Core Consensus Project. Available from: 
https:// www. c3pro ject. org/.

 21. Vaughn S, Kowalczyk M, DeClemente T, Ignoffo S, Fox K, Cheatham J, 
et al. A model of community health worker integration into schools: 
Community-based participatory research in action. Progress in 

https://www.apha.org/apha-communities/member-sections/community-health-workers/
https://www.apha.org/apha-communities/member-sections/community-health-workers/
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm
https://www.hhs.gov/about/news/2022/04/15/hhs-announces-226-million-launch-community-health-worker-training-program.html
https://www.hhs.gov/about/news/2022/04/15/hhs-announces-226-million-launch-community-health-worker-training-program.html
https://www.hhs.gov/about/news/2022/04/15/hhs-announces-226-million-launch-community-health-worker-training-program.html
https://www.c3project.org/


Page 26 of 26Kowalczyk et al. Archives of Public Health           (2024) 82:94 

Community Health Partnerships: Research, Education, and Action. 2023 
May 16;Forthcoming.

 22. Chicago Health Atlas. [cited 2024 May 13]. Northwest. Available from: 
https:// chica gohea lthat las. org/ region/ north west? tab= data.

 23. Chicago Health Atlas. [cited 2024 May 13]. Near South. Available from: 
https:// chica gohea lthat las. org/ region/ near- south.

 24. West. [cited 2024 May 13]. Available from: https:// chica gohea lthat las. org/ 
region/ west.

 25. Yao N, Kowalczyk M, Cheatham J, DeClemente T, Fox K, Ignoffo S, et al. 
Community Health Workers’ Perspectives on Integrating into School Set-
tings to Support Student Health. Front Public Health. 2023;21:23.

 26. Corbin J, Strauss A. Basics of Qualitative Research: Techniques and Proce-
dures for Developing Grounded Theory. 4th ed. Los Angeles, CA: SAGE 
Publications, Inc; 2014. p. 456.

 27. Glaser B, Strauss A. The discovery of grounded theory: strategies for 
qualitative research. Chicago: Aldine; 1967. p. 271.

 28. Hill J, Peer N, Oldenburg B, Kengne AP. Roles, responsibilities and charac-
teristics of lay community health workers involved in diabetes prevention 
programmes: A systematic review. PLOS ONE. 2017;12(12):e0189069.

 29. Collinsworth AW, Vulimiri M, Schmidt KL, Snead CA. Effectiveness of a 
Community Health Worker–led Diabetes Self-Management Education 
Program and Implications for CHW Involvement in Care Coordination 
Strategies. Diabetes Educ. 2013;39(6):792–9.

 30. Olaniran A, Smith H, Unkels R, Bar-Zeev S, van den Broek N. Who is a com-
munity health worker? – a systematic review of definitions. Glob Health 
Action. 2017;10(1):1272223.

 31. Schroeder K, McCormick R, Perez A, Lipman TH. The role and impact of 
community health workers in childhood obesity interventions: a system-
atic review and meta-analysis. Obes Rev. 2018;19(10):1371–84.

 32. Garcini LM, Kanzler KE, Daly R, Abraham C, Hernandez L, Romero R, et al. 
Mind the gap: Identifying training needs of community health workers to 
address mental health in U.S. Latino communities during and beyond the 
COVID-19 pandemic. Front Public Health. 2022;10:928575.

 33. Lapidos A, Kieffer EC, Guzmán R, Hess K, Flanders T, Heisler M. Barriers 
and Facilitators to Community Health Worker Outreach and Engagement 
in Detroit, Michigan: A Qualitative Study. Health Promotion Practice. 
2022;23(6):1094–104.

 34. Johnson LJ, Schopp LH, Waggie F, Frantz JM. Challenges experienced by 
community health workers and their motivation to attend a self-manage-
ment programme. Afr J Prim Health Care Fam Med. 2022;14(1):2911.

 35. Lee LK, Ruano E, Fernández P, Ortega S, Lucas C, Joachim-Célestin M. 
Workforce Readiness Training: A Comprehensive Training Model That 
Equips Community Health Workers to Work at the Top of Their Practice 
and Profession. Front Public Health. 2021;8(9):673208.

 36. Peacock N, Issel LM, Townsell SJ, Chapple-McGruder T, Handler A. An 
Innovative Method to Involve Community Health Workers as Partners in 
Evaluation Research. Am J Public Health. 2011;101(12):2275–80.

 37. Moses K, Benyo A, Nuamah A. Community Health Workers & Promotores 
in the Future of Medi-Cal: Resource Package #3: The CHW/P Role in Data 
Collection and Outcome Measurement. 2021. Available from: https:// 
www. chcf. org/ wp- conte nt/ uploa ds/ 2021/ 04/ CHWPs MediC alRsr cPkg3 
DataC ollec tionO utcom eMgmt DRAFT. pdf.

 38. Rodela K, Wiggins N, Maes K, Campos-Dominguez T, Adewumi V, Jewell P, 
et al. The Community Health Worker (CHW) Common Indicators Project: 
Engaging CHWs in Measurement to Sustain the Profession. Front Public 
Health. 2021;22(9):674858.

 39. Musoke D, Atusingwize E, Ndejjo R, Ssemugabo C, Siebert P, Gibson L. 
Enhancing Performance and Sustainability of Community Health Worker 
Programs in Uganda: Lessons and Experiences From Stakeholders. Glob 
Health Sci Pract. 2021;9(4):855–68.

 40. Allen CG, Brownstein JN, Cole M, Hirsch G, Williamson S, Rosenthal EL. 
Building a Framework for Community Health Worker Skills Proficiency 
Assessment to Support Ongoing Professional Development. J Ambul 
Care Manage. 2018;41(4):298.

 41. Naimoli JF, Frymus DE, Wuliji T, Franco LM, Newsome MH. A Community 
Health Worker “logic model”: towards a theory of enhanced performance 
in low- and middle-income countries. Hum Resour Health. 2014;2(12):56.

 42. Mehra R, Boyd LM, Lewis JB, Cunningham SD. Considerations for Building 
Sustainable Community Health Worker Programs to Improve Maternal 
Health. J Prim Care Community Health. 2020;10(11):2150132720953673.

 43. Celletti F, Wright A, Palen J, Frehywot S, Markus A, Greenberg A, et al. Can 
the deployment of community health workers for the delivery of HIV ser-
vices represent an effective and sustainable response to health workforce 
shortages? Results of a multicountry study. AIDS. 2010;24:S45.

 44. Kok MC, Dieleman M, Taegtmeyer M, Broerse JE, Kane SS, Ormel H, et al. 
Which intervention design factors influence performance of community 
health workers in low- and middle-income countries? A systematic 
review. Health Policy Plan. 2015;30(9):1207–27.

 45. Scott K, Beckham SW, Gross M, Pariyo G, Rao KD, Cometto G, et al. What 
do we know about community-based health worker programs? A sys-
tematic review of existing reviews on community health workers. Hum 
Resour Health. 2018;16(16):39.

 46. World Health Organization. WHO guidelines on health policy and system 
support to optimize community health worker programmes. World 
Health Organization; 2018. Available from: https:// iris. who. int/ bitst ream/ 
handle/ 10665/ 275474/ 97892 41550 369- eng. pdf? ua= 1& ua=1.

 47. Wiggins N, Kaan S, Rios-Campos T, Gaonkar R, Morgan ER, Robinson J. 
Preparing Community Health Workers for Their Role as Agents of Social 
Change: Experience of the Community Capacitation Center. J Comm 
Practice. 2013;21(3):186–202.

 48. Shahidi H, Sickora C, Clancy S, Nagurka R. Community health workers 
recruitment from within: an inner-city neighborhood-driven framework. 
BMC Res Notes. 2015;24(8):715.

 49. Taylor C, Nhlema B, Wroe E, Aron M, Makungwa H, Dunbar EL. Determin-
ing whether Community Health Workers are ‘Deployment Ready’ Using 
Standard Setting. Ann Glob Health. 2018;84(4):630–9.

 50. Surjaningrum ER, Jorm AF, Minas H, Kakuma R. Personal attributes and 
competencies required by community health workers for a role in 
integrated mental health care for perinatal depression: voices of primary 
health care stakeholders from Surabaya, Indonesia. Int J Ment Health Syst. 
2018;14(12):46.

 51. Jones TM, Schulte A, Ramanathan S, Assefa M, Rebala S, Maddox PJ. Evalu-
ating the association of state regulation of community health workers 
on adoption of standard roles, skills, and qualities by employers in select 
states: a mixed methods study. Hum Resour Health. 2021;4(19):148.

 52. Ignoffo S, Margellos-Anast H, Banks M, Morris R, Jay K. Clinical Integra-
tion of Community Health Workers to Reduce Health Inequities in 
Overburdened and Under-Resourced Populations. Popul Health Manag. 
2022;25(2):280–3.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://chicagohealthatlas.org/region/northwest?tab=data
https://chicagohealthatlas.org/region/near-south
https://chicagohealthatlas.org/region/west
https://chicagohealthatlas.org/region/west
https://www.chcf.org/wp-content/uploads/2021/04/CHWPsMediCalRsrcPkg3DataCollectionOutcomeMgmtDRAFT.pdf
https://www.chcf.org/wp-content/uploads/2021/04/CHWPsMediCalRsrcPkg3DataCollectionOutcomeMgmtDRAFT.pdf
https://www.chcf.org/wp-content/uploads/2021/04/CHWPsMediCalRsrcPkg3DataCollectionOutcomeMgmtDRAFT.pdf
https://iris.who.int/bitstream/handle/10665/275474/9789241550369-eng.pdf?ua=1&ua=1
https://iris.who.int/bitstream/handle/10665/275474/9789241550369-eng.pdf?ua=1&ua=1

	Community health worker perspectives: examining current responsibilities and strategies for success
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study design
	Population
	Data collection
	Data analysis
	Development of logic model

	Results
	Domain 1: Current work of CHWs
	Theme 1: Providing services
	Theme 2: Building alliances with clients to improve health outcomes
	Theme 3: Establishing and maintaining collaborations
	Theme 4: Collecting data to support work
	Theme 5: Navigating challenges in role

	Domain 2: Strategies for CHWs to be successful in their roles
	Theme 1: Background of CHWs
	Theme 2: Champions to support the work of CHWs
	Theme 3: Materials to perform work of CHW
	Theme 4: Preparation for CHW role
	Theme 5: Characteristics of CHW


	Discussion
	Conclusion
	References


