Community Health Worker Readiness Checklist

Core Roles

1. Indicator: Scope of work is clearly defined according to C3 core roles and sub-roles in job description and human resources materials.

Follow up (enter here): 


Resources: 
· C3 core roles and sub-roles
· Community Health Center of Southeast Kansas job description 
· Nurture KC job description

2. Indicator: Career ladder for position within the organization is established with human resources. This should include the opportunity to advance to CHW supervisor roles.

Follow up (enter here): 


Resource: 
· University of Pennsylvania sample career ladder


Organizational Readiness

1. Indicator: Executive Champion — Key organizational leader is championing the CHW integration, including communication to staff, program development and quality assurance standards.

Follow up (enter here): 


Resource: 
· See page 15 of Integration of Community Health Workers into Clinical Care Teams

2. Indicator: Organizational Assignment — CHW is assigned to an existing department and team.  

Follow up:


3. Indicator: Communication plan — A communication plan exists to introduce the CHW and their core roles to the organization and community partners.

Follow up (enter here): 


4. Indicator: Staff Readiness — Clinical and non-clinical staff are trained on the CHW roles, scope of work and skill base, and experience to bridge gaps in care. Staff are educated on activities CHWs are expected to perform.

Follow up (enter here): 


Resources: 
· Video on who are CHWs
· KDHE Onboarding Toolkit

5. Indicator: Cultural Readiness — Organization establishes community partners to listen and learn to be able to meet the needs of all patients.

Follow up (enter here): 


6. Indicator: Physical Space Logistics — There is designated space in the building for the CHW to work and visit with clients confidentially.

Follow up (enter here):


7. Indicator: Supplies and Technology Access — Information technology and supply needs have been identified and fulfilled including a computer, cell phone and, if needed, a hot spot, telehealth technology and translation devices. CHW has systems access. 

Follow up (enter here):


8. Indicator: Policies — The organizational policies and procedures address, define and support CHW integration, i.e., home visitor safety polices, community advocacy, transportation policies. 
CHWs are consulted in decision-making processes related to organizational policies, as needed.

Follow up (enter here): 


9. Indicator: Wage scale — CHW wage is set to a thriving wage for the area to self-support a family’s childcare, civic engagement, food, health care, housing, internet and mobile, transportation and other necessities.

Follow up (enter here):


Resource: 
· Search living wage by zip code.

10. Indicator: Financial plan — Organization has a long-term financial plan to support the CHW within its operating budget. 

Follow up (enter here):


Resources: 
· KDHE KS Medicaid Financial Sustainability Calculator
· CHW Sustainability Evaluation Toolkit
· Reimbursement Strategies for Employers of CHWs



Care Team Integration

1. Indicator: Role definition — CHW role and activities within the care team are well defined and within CHW scope of practice.

Follow up (enter here): 


2. Indicator: Practice Integration Workflow — An organizational workflow exists that maps out each team member’s activities including the CHW(s). 

CHW-related activities in workflow should include the referral process to a CHW; CHW assessment and workflow; documentation and communication among care team; and re-assessment or discharge processes.

Follow up (enter here):  


Resource: 
· Partnership to Align Social Care: Community Health Integration Process Flow for Outpatient Practices (EXAMPLE)

3. Indicator: Team Availability — CHW is included in regular clinical care team meetings and case conferencing. 

Follow up (enter here):




Supervision

1. Indicator: Designated CHW supervisor — A supervisor is designated and prepared to oversee the CHW’s work as well as act as the CHW champion. Ensure low supervisor-to-CHW ratios in organization.

Follow up (enter here):  


Resources:
· CHCSEK Program Coordinator job description
· Nurture KC Lead CHW job description

2. Indicator: Background, Qualities and Skills — Supervisors have the requisite background and training on the CHW core roles and supportive supervision practices. 

Follow up (enter here): 


Resources:
· Supervision Strategies and CHW effectiveness in Health Care Settings


3. Indicator: Support and Evaluation — Supervisors have: 
· Performance rubric that links to overall organizational quality goals in place to provide timely and constructive feedback to CHWs on their performance. 
· Frequent meeting schedule that includes both group and one-on-one meetings. 

Follow up (enter here): 


Resource: 
· University of Kansas Medical Center, Department of Family Medicine and Community Health: Continuous Quality Improvement Tool



CHW Readiness

1. Indicator: Support completion of core competency training prior to or within a set period post-hire.

Follow up (enter here):


2. Indicator: Create an onboarding plan that includes:
· Organizational training including core mission, structure and goals.
· Care team orientation.
· Health education for specific conditions, as needed.
· Opportunities to adapt to the role through adult learning methods such as mentoring or job shadowing.

Follow up (enter here):

Resource: 
· Nurture KC New Hire training list


3. Indicator: Co-develop with CHW a professional development plan and schedule that includes:
· Opportunities for leadership training and continuous learning to advance the CHW career.
· Opportunities to participate in regional/statewide coalition work. 
· Dedicated organizational resources toward professional development.

Follow up (enter here):






Documentation

1. Indicator: Documentation templates exist and are integrated into electronic health record (EHR) for health-related social needs assessments, community care plans and health education for specific conditions, as needed.

Follow up (enter here):


Resources:
· Arizona Self-Sufficiency Matrix
· PRAPARE
· MARC AAA Client Assessment

2. Indicator: System access and training:  
· CHW has access to EHR and can view and document patient data in real time.  
· CHW is trained in using EHR, documentation templates, notetaking and billing rules, as needed. 
· CHW has access to document patient encounters through cloud-based or mobile technology to support work in the field (e.g., home visits)

Follow up (enter here):


Resource:
· CHW Documentation Training Slides


Quality Assurance 

1. Indicator: Quality Assurance plan — Establish goals for the CHW program that are integrated into the organization’s overall goals. 

Goals for CHW program should include program, process and outcome measures (with an appropriate time horizon recognizing CHW work as an upstream investment in patient care).

Follow up (enter here):



2. Performance Evaluation — Establish key performance indicators for evaluating CHW work. Indicators must be transparent and accessible for the CHW. 

Supervisor establishes meeting schedule with CHW to review performance against those key indicators.

Follow up (enter here): 



Resources:
· University of Kansas Medical Center, Department of Family Medicine and Community Health: Continuous Quality Improvement Tool
· Sample American Diabetes Example


3. Indicator:  Quality Improvement Committees — CHWs attend organizational strategy meetings to review organization’s quality assurance plan progress. 

Follow up (enter here):


4. Indicator: Program Evaluation — The work of the CHW is included in the organization’s evaluation of outcomes, producing shareable data to advance the profession. 

Follow up (enter here):


Resources:
· CHW Common Indicators Project 
· Integrating CHWs on Quality Improvement Teams: Lessons from the Field
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