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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 CHWSs, materials to perform work of CHWs, preparation for CHW role, and characteristics of CHWs. Participants
described key traits CHWSs 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, CHWSs 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
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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 CHWSs 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.
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Table 1 Participant characteristics of experienced community
health workers in Chicago, lllinois, US 2022 (n=14)

Characteristics N (%)
Years of experience as community health worker
Mean (SD) 8.0(6.1)
Median (IQR) 7.5(9.0)
Range 05-22
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 (%)°
Northwest Side 2(143)
West Side 8(57.1)
South Side 8(57.1)

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

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



Page 4 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(9 mainim1u]) 3eY3 Bulbeuew pue ‘uoida||0d e1ep

Bulop ‘suonelussaid ay1 BUIOp ‘WYl 01 9INQUISIP O S92IN0S3I pue
S|eta1ew Bu10a]|02 193W 01 SN 1) 3[NPaYDS e Bulysi|gelss ‘[s1usld]
way) buninizal - spoyod Aw ysijgeisa pue dn 1as | ‘[wesboid] uon
-UaAa1d $219GRIP 104 "Yim 3om | s193(0id ayi Jo 1sow 03 A|dde |jim
1ey] JuswdolaAap pue quawsuyais ‘ubisap weiboid yum dipy |,

(G M3IAISIUY) /SIUSWINDOP

95943 paje|suel} pue dn payoo| pue peaye Juam | *°31 Seyl pue
abenbue| auo ul noA Buluiely 31,431 asnedaq ysiueds ul paulely se
196 3,uop NoA sbulyl Jo 10| B ‘||om se paulel) Bumab a1nok uaym 10
‘pPa1E|SURIL Ul SWOD SOUIYL JI 9181 S11 ‘Weiboid mau e s Usym,

(1 M3IAIIUI) ;SAAHD 19MBU 33 01 JOJUSW e JO aJow bujag

U0 Jaysaljal e 196 01 Juem A3U3 SBUIY] JO $3|0J JUBIBHIP OIUl SA0W
9M Se SAAHD 01 3|ge|leAe 3¢ 03 sUoIeIUSsald Jo S35IN0d 136 01 bulkn
wl,| 219ym 103foid e aAeY | [S2]IGISUOASI HJOM JUDLIND AW 2.E]
$3|0J JI2Y} Ul [NJSSa02NS 3q 01 Paau A2y3 1ey1 1oddns ayi aAey swieay
1IN0 UO SAAHD 243 18y 21ns Bupsiew [pue] pesj uies) e Jo alow bulag,

(TL M3IAIDIU[) ,SWIOY SY) 1B JJO

113 Y3 doip pue paubis SUSWNIOP YVdIH 341 196 pue sawoy ayi 0}
0b 01 Bujob 1snf W, 05 **JIAOD JO 25NEI3q SHUSIA SWOY JO 10| P
Bulop 10U a1om “**s1onpoid 9314 953Y1 196 PINOD [S1Ual|D] A3y

“**S)Y D1UID US3I6 ||BD 9M 1eYM ISAIISP 03 In0 BuIob W,| MOlIowo],

(1 L M3IAIIUI),1BY1 YUIM SPUNOJ

-B3I0M JO 10| B U33( 521941 05 pue ‘paj|y suondudsaid 196 01 buikiy
Aoewieyd ayi 1e $anssi 01Ul Buiuunl uaaq dA, A3y IS0 PaLIeIS aAeY
$9|g1oNpap sa|doad 4eak ayi Jo Buiuuibag aY1 1y ‘spasu Jusied syl
1BYM UO [[B S} "sa1uedwiod 95UeINSUl 01 3|8} 9pA " s1uswiulodde
,510100p 01 UOIRLIOdSURIL SSSIPPR S/ 'SBUIYL JO 10| B SSUPPE I,

(8 M3IAJIDIUI) /S92IN0SI 35OY3 buisn

ale [s3ual|2] A3Y3 aINs ewd 01 106 aANOA 's921N0sal apiAcid NoA
Uy 1yb qol INoA aUop aAeY NOA 2iNS 9yew - $S930.d 3j0ym sy
S,1| "Wayl ||ed 01106 94| 05 ‘BullamsUe 10U 4. $32IN0S3I [10J S10B)
-U0D] 9y SaWINLWOS Juswiuliodde Jayioue axew 0 A1} | Jusw
-Jujodde Jayioue pasu 1ybiu |, ‘Aes A3yl saWNSWOS "pooy ‘suoned
-IPaW 1M ABYO 31,4341 24nS xew | [ruswnedaq Aousbiawg woly]
pabieydsip ale Aoy JaYy [S1US12] Wayl yum dn moj[oy [AMHD]

I
(S MaIAIR1U) JOp

| Jeym Ajjeonoeid s,1eyy oS ‘buiyikIsAs s| uonesnp3 sl pes| Ieym Jo
aleme al,Aay1 1ey3 buidoy uayi puy ‘suonsanb jo 10| e buiyse pue
[s3ua1> yum] sjjed suoyd Jo yosung e 1snf s ‘[103foid] pes| yupn,

uonejusws|dwi pue
1uawdojansp welbold 10j Sa2IAIDG

SIU9I|D 10} S9DIAISS REBIUVEN DEUSO&

sajonb aanensnj||

awayigns awayy

(7207) stoul]|| '0BedIyD U s1ayiom

43/eay AHUNWWOD PaduLIadxa YIM SMIIAISIUL AQ PIWLIOUL SB (SMHD) SISHI0M 41[eay AHUNWILLOD JO YIOM JUSLIND 0} Pale|al s310ND SA[_IISN||I PUB ‘SOWSYIGNS ‘saWay] g alqeL



Page 5 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(T M3IAISIUY) /210W 1Iq 91| B

noA 01 dn uado A3y1 Uay3 suoseal yijeay 1oy 2131 3sn a1,nok 1eyy
pue1sIaPUN A341 9DUO " *,iS4DJ Y3 ||BD 01 BUIOD NOA a1y i219Y NOA
e AYAA, 91241 24,N0A AYm pueISISpUN LUOP [SIUDI[D] WY1 JO 10| VY,

(

MaInIRUY) 9doad yum sdiysuoiie|as piing 0} aNUIIUOD pue 1e Janaq
9q 01 pey 1snf 9Mm 1ey1 SBUIL] SY1 21e 95041 05" "] da1s e 9xe) 01
pey |~ -buissaid Buiylawos Inoge el pue s dois 03 pajuem
uosiad ay1 JI pue suonsanb Bupise sem | Ji ‘Aep sy JO pus syl 1e 1y,

(G M3IAIRIU) 191124 1] 93| B WBY1 MOUY 0}

Hu=b InoyIm Aeme 1ybu sUORSIND SWIOS yse 1snf 01 Juem skem|e
1,UOP NOK “**ipIy B 9ARY NOA ‘YO, 31| 34,434} pUY 1BY1 SOY1| A||B3] UOS
AW Yo, ‘a1 99 |I,1 1O Mse 01 bulAey wiayy Inoyum 31| ‘buiyiswios
2IeYs [[] 5|2 IO (SW INOGe MOUY O3 JueM NOA BUIYISWOS 21943 §|
“uonsanb aw ¥se [S1Ua12] W3y 13| UIAS IO J|9SAW padnpoul |,

(T M3IAISIU) ;:2OUJ0 S,10300p Y3 01 3deq abes

-SaW 2Y1 Ae|aJ U3y} pue WaY1 03 U3SI| 01 gof INO S1| SN O} aIe A3y3 se
suepisAyd Jisyy yum uado buiaq pue bupyeads a|geriojuod jou

[2J€] S3U3I|D N0 SaWI JO 10| B 1Y} puy dAA “UBIDISAYd ay3 pue

1uai1ed 9yl US9M1SQ UOSIeI| 91 91| JO PUIY 242M ‘MHD e bulag,

(Z malnla1U]) ;ued

-15Ayd 3y JO s1es pue $943 Y1 aue [SMHD] 9M 3snedag juosiad siyy
91e2NP3 01 DU l| NOA PINOM MOH 1uawiuiodde s10120p 1xau 9y}
[pue] Juswiuiodde J0120p 15e| 241 JO SUONEIIPIW 31| UOIIBULIOJU
AJlIA 01 pasu | og Jusned ayi JO 1IN0 10adxa pue Juem [sueldisAyd]
A341 3YM A1LIE|D J0) PUB JUSWINJ0P 01 SUBIDISAYd LM 91eI0QgEe||03 |,

(cl

MBIIAIDIUI) /SINIAIIDE JUSIDHIP 'SIIB) UY3eDY LM 1DISIUI 9M OS ‘sBul}
-135 9SOU1 U] UMOUS| SOA]DSINO 33U 01 A1} 9M pue AJUNIOD 3y 10}
aneY A3U1 1843 SIIUIAIDR JUSIDYIP ‘Siley Y} [eay 0} pooma|bug 01 Udag
3A,] IR S} 219UM J231eW OU Siiey y3eay uj a1eddpied [SpHD] 9,

(01 M3IAIRIU|) ,/BUIOP 21 NOA 1eYM MOUY WY1 13| NOA
‘syualed J19y3 104 ‘SPIY 41941 40} UOJIBUIDIRA 34} UO UOIIRULIOJU| SWOS
PaIUBM ADU3 JI PUE 2131 DI9M M J|IYAA S|OOUDS [BIDADS O3 UM I,

(£ M3IAIRIUY)

,2UOP SIaUJ2s 419y 3196 01 9|doad Bupamodwa isnf Apsow Kes
PINOM | 'sSaURJeME 1Sealq punoJe suopeiuasald ‘sdoysyiom op
M 1990100 BULN AUUNWWIOD SY3 Ul YDB3IINO JO 10| B OP I,

U3l yum sdiysuoiiejas bulysiigeisa 1oy sdaig

weay [edjulpd 1oy 1oddng

Aunwiwod 10} S92IAI9S

SUODINO Yieay aroidul 0}
S1UaI2 Yyum adueljje buiping

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 6 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(8 mainJa1u))

,Auai1ed e 10j Op | UBD 1eYM JO SUOIIDSUUOD AU 2J8 1M IO S32IN0S3I
1eyM A[10BXD MOUS| 1,UOpP A3y "Mau S| 3133(0id Siy |je - [eudsoy Siy3 1o}
MB3U S| SIY "91RJOCER[|0D dM MOY Sy} OS ‘[AMHD 2y 03] ajdoad

13421 01 3|ge 37 ||IM 3YS dW d|ay 01 3|ge 37 ||IM 3ys 0s ‘Buiuuni g3
9U1 I MOY SMOUY 9yS "9sinu ab1eyd-ul ay3 01 06 | ‘jeudsoy ay3 1y,

(£ MaIAIRIU]) MHD B AQ ING 9SINU B A|11eSSS33U 10U AQ SUOp 99

pINo2 1ey1 sbujyy bunebajep 0§ “uoieriodsuell 01 J9Y 1D3UUOD NOA
pue 1yl pue siyl spasu ays ;ausned siyi [jed asea|d nok ued, [MHD]
10122NP3 33 0} |IPW-3 U PUIS P|NOM 34S U3 0S ‘Jualied Jay1o yim
ASNQ SeM J9XI0M 3SBD ***$3]0J 1DUNISIP JUSIayIp pey eyl ojdoad
92443 " "101eDIARU 3SINU Y1 USY) pUB AAHD B PUE JSXIOM [BIDOS B

pey am alaym ABoj0dUO 10} ey am eyl 1ojid e Jo Buuiyl w|,

(9 mainR1U]) ; 10ddNns pue $321n0sal 03 PR1dAUUOD

Bumab pue yijeay Jo syueululIaIap [e1d0s Yim siuaiied poddns
djay 01 1uswiledap Aduabiawa ayy ul spAHD Bulkojdap pue bunelb
-91ul BUIOP SP UDNS ‘||oM SE SUOISIAIP pUe SjusW1iedap Ssoide suon
-BJ0Q[e||0D [eUIRIUl Op 01 196 am ‘Wa1sAs Yieay Jabue| e jo 1ed a1,

(£ MainIR1U) 1eYL OP

M 'S||ed auoyd aney 1snf 1ayiel pjnom ajdoad awos 4a1is| e wayl
|lew am 0s 4a133| e Juem ajdoad awos Jo Aep ay1 pue 21097 Aep Y1
siapulwal Juem 3jdoad aUI0S "2dUPAPE Ul SABp 0M1 BUX) Op I\
9DUBAPR U] SABp OM] aU 1x31 3GARI '150] 190 ||Im 31 9SNed3q JaNs| e
QW |lPW 3,U0( §2U 1x31 NOA UeD), ‘01 Se [ed0A A1aid ale syuaned qusw
-jujodde ay3 3|NPaYDs am JaJe SDURISUI UD S2494] "93elul Ue op
3M U331 pue auoyd 2y JSAO S| UOIIEDIUNWIWOD 151y INQ),

(€ M3IAISIUY) /SOUIODINO JDYIO 3 JO SUIOS

abueyd ued 3 0S 1eyl ssaJppe 01 A1} UaYl pue uo buiob sieym jo
9SNED J00I Y} S31BYM 335 0 " *"WSY1 Y1IM 3|e) 03 Wil 1ey3 buiaey
-90eds jes suosiad 1eyy Ul 3q [pjnom] AjjeaidAl 1nq ‘AjjeniiiA apew
2B SUOI1D9UUOD 3SOY ] " *"SUOI1DUUO0D buibebud 953yl 9Xewl NOA,,

(71 M3IAISIUY) /24E SPSSU PUE SINSS JISY) J_UYM INO
puy pue wiay) 01 ¥|e1 01 9AeY A|jeniul noA ;a|doad o1 bupyjel Jo apis
-1NO 1eY1 OP NOA OP 95]9 MOY UBaW | 'AeM AUO 9Y3 S,1BY] "[[BD P|NOD

9ys 1ey3 saoe|d Mouy 4oy 19 1SN[ 01 pUB UOIIBULIOJUI SUIOS I3y SAID 01
a|ge sem | Jomiaded sy1 1IN0 ||y 01 MOY MOU LUPIP ays ade|d

J2y WOl I3y 121A3 01 INOGR aJam A3y " sanybIa a1e| Jay Ul sem

9YS J00P [1US1]2] Jay UO Pa%d0Uy| | 219YM 9DURISUI SUO SeM I3y,

syuaned/siuald poddns 01
SWIR1SAS Y3[eay Ulym SUOIIRIOCR|[0D)

SIUBIPD UM SUOHDRIDIU|

suopeioqe||0d Bulurelulew pue Buiysigeiss

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 7 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(€ maina1ul) Jo-puey

e Jeyl 91eald 01 9|ge 1,9/ 'SIY1 Ul siounied 1IN0 0} Wayl 1942
Aj21Uyap am ‘yoeas 01 djay 4o eale INo 10 35319dXa JO Bale INO JO 3pIS
-INO S|[B) 1 J| "SAMHD UM YI0M AHUNUILIOD SUIBS 33 JO SUIOS Op 1y}
chZmNEm@o JUaloiip ‘siaulied |eulo1Xa INO YUM mo:r_mco_tw,w_ N}
-11NB3Q SABY S/ "SI01D2UUO0D 1YDOL 9Y3 01 WSY3 196 01 JUBM NOA "dNSS|
abenbue| e UaAS J0 35114adXa JO BaJR INOA JO INO |8} [SIUSI|D] SUIOS,

(1 maIA

-I91U[) /Way) 0} syuaned WS 19J1 0} 3|ge ale am' " [uoleziuebio
[BUIDIXS] DYI| **“I2HO0 aM 1y SBUIUIRI) 3Yl UO paules) 196 SpMHD
11943 djay 03 31| suoneziuebio AHUNWWIOD YIIM P3IRIOGE[|0D SASMN,

(TL M31AIUY) 12410 Yoea d[ay apn NoA isisse 01 uado os a1e SpHD
1IN0 ‘A[192.1100 Yim Buljeap W] 1ey3 [9341,U0p | BUIyIswos s1 i i,

(1 L M3IAISIU),,UOIEINPS SU1 OP SWOD ||,A9U1 U1 pue
way3 e 1sn( ||,,¢ uoiesnpa op NOA piNoD Wyl 01 ¥|el NOA pinoD
uaed eUIYISE UR 9ARY |, J91SeS S11 JI $129(04d 1USISHIP UO HIOM 9/,

(01 Mal1AI1U]) ,2ARY 9M GO[ JO 9dAY U1 JO asnedaq

19410 U283 Yum Buneioge||od skeme 511 05 1UISYIP ABS am

Ued J1eym INoge y[e1 A ‘Aep eyl paleuddeA 106 pue awed eyl
9|doad Jo siaquunu ay1 INoge Yje1 I Aepsiny | Alaas spod [au1d
-DeA] 943 INOGE ¥|Y 9N 4339601 }IoM [Siaxiom asuodsal QIAOD] @M,

(S M3IAISIUI) /95041 JO SWOS SBURYD 01 OP UBD 9M JBUYM 395 pue
‘BUIYIOM 10U S1eYM ‘BUIIOM S1eYM ‘BUul|9) 31,4543 MOY SN ||91 pue
J3UGSP 01 SAMHD 01 92eds 181 SAID SAA "YIUOW B 9DUO 01 1 952109p
M ‘DUIMOJ} S11 995 9M PUE 1IG € 104 1IN0 Pa)|joJ S| wiesboid sy

92UQ 'sHels welbold e uaym Ajyiuowiq ale Ajjlensn Asy] ‘sdjay
YDIYM ‘SAAHD 1SN[ UM [[9M Se Ja1IGaP AJyIuow e aAeY am A|jensn,

(8 mainm1ul) ,BuIpIroId B1e NOA $32IN0S3I JBYM 1IN0

palepdn wayy dasy 01 [fuenodwl] s31 0s Juswiujodde ay) axew 01
196104 A2U1 10 quawuiodde awes ay1 axew Asy3 1eyy uaddey

UeD 1| SSW3WOS [SURIDIUID UYIIM] S1BD[UNWILIOD O} PI3U NOA,,

(€L maniauy)
,595B2 In0ge Uolewojul bunepdn wayl Yim Bupasw Jueisuod e u
21,9M 35NeJ3q [sIapiroid s1usi|d] wayl yim diysuonie|as e aaey SpA,

(2L ML) ,NoA djay 01
Buljjim pue uado Ajjensn ase suediuld ay] uejndod ale am ‘mou 1ybry
SN JO 21eME 1,UdIaM 9|doad JO 10| B ‘MHD B Se PILIRIS 1SIL | USUMA,,

(L1 M3IAJDIU[), 10| B WY1 YUM PIIRIOGR||0D 9M OS ‘WdY] 0 ¥[e) 0}
106 9 Ul SN Ma1y1 1sn( Jo pury A3yl usyl pue ‘sidoad yum spasu
Ayiuspl A3y moy ‘21doad uaaids A9yl MOy 235 03 106 A "WdYl Yum
SI00|) B3 3}[EM 01 SN PaMO||e A3y pue Pa1drIuod am Jeyl sjdoad
1511 941 2J1am A1 'WD1SAS Y1|eay oyl 01Ul SpMHD Buiieibalul paiels
1544 M USUAA HAOM [1D0S Yam diysuoie|al 950[2 AI9A B 9ARY SN,

suolez|uebio AHUNWILWOD Ym SUO[IRIOGR||0D

Wea} J3XIoM U3[eay AJUNWILLOD UYlIm SUONRIOge||0D

sajonb aanensn|||

awlyigns

EEN |

(panunuod) z 3jqeyL



Page 8 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(1 M3IAI2IUY) ,pUS JINO UO Bulop 99 0} pasoddns a1,9Mm

1eUYM DUIOP S4B 9M JI 218 9M SAIIDDYD MOY 235 01 3|Ce 94,9M OS ‘1odal
Alyauow e s Ajlensn “siodas a1ea1d 03 3|ge s, Jabeuew e1ep Ino pue
[deD@3y] a49y3 Ul paisluB SI 2inided 9m 1Byl UOIBULIOJUI 9] ||V,

(L1 M3IAIIUJ) 10U JO 3DURISISSE [AHD] JUBM A1 JUI3YM 235 P|NOM
| 'SN 0} PaLIajal 1am ASU1 1By SWI YDeS 935 UeD | ‘d3 Sy Ul Jusnb
-21) 51 uoSIad SIY3 J| "e1eP UOISSILPEAI SN SMOYS 1] "PISSAIPPE M
950U} J1 935 03 SN SMOJ|e 3| 1sed 3Y1 UIYIIM 9DURISISSE Papaau [S1Ual|D]
aA,A341 1BYM 235 01 SN SMO[e [P313]|0D B1ep] UOIIBULIOJUI 1By,

(G maln11u)) AuAnoe [edisAyd Jisyy pue
1yb1am 32e11 01 pasu sKeme am 0§ 1ey 1odai 01 SN Joj ‘DD 40}
1usWalIinbal e s 3| 'sa1aqgelpald Joj weiboid ay1 Joj - Jo Led sy,

(1 M3IAIRIU]) ;paaU A3y1 op 1oddns 1eym ‘UOLSISAUOD

1no bunnp pauaddey 1eym - Sa10U 9y 121U | ‘Juaired e yum buppiom
W, 92UQ J31UD | 1Y} UOBWIOUI SUIOS S| 18y | ueiboid 3yl 03 wayy
pa.13J21 19XI0M [B20S 1eUYM pUP PaIIua I solydeibowap J1oy L
‘deD@3y 03Ul e1ep 1Y BULIRIUS JO AYjIgISuOdSal 9yl Ussel Mou

oArY | ‘wielboid INo 01 S1usl1ed S14u ISXIOM [BIDOS B 3DUO S| Sa11I|IQ]
-Isuodsas Jlamau Awl Jo auQ ‘dedg3y asn op am ‘wesboid INo Yup,

(€1 M3lAIR1U) ;uORUIONUI BuSb
2J,N0A 95N 1SN B SRy - Uoneziueblo p\HD [euoieu ay3 buluior,

(7 MIAID1UY) ;UOIIBWIOJUI PUB SDIN0S3I 10) 03-06 AW

S1ey] "eulyise pue ABIg||e S| Sieulgam ul vl |lews Ag a|doad 031-0b
AN “AJYIUOW 10 AJYoaM SIWINSUIOS ‘A|IBp SSWIISWOS YIIM 1el0de||0d
| 1ey3 sJaupied [EUIDIXD DY) JO DWOS a1 3SOU|| “UO J31e| Wyl yum dn
Bujwod Bunaaw e 106 aA,| 198} JO Ja1IBIA HIOMISU MHD Sloul]||

941 YUM OS[e ‘WNI1I0SUOD) PUIYISY OBEDIYD) YlIM 31eIOCR|[0D OP |,

(L

MIAIDIUI) /AHUNWILIOD 3U3 YIIM SABY 9M SUOIIRIOCE||0D JO 9dA1 a3
3B 350U OS "PaPUSUIUI0I3I A3 IeYM INO 2UNHBY O} SIaqUIaW AU
-NUWWOD Ag passedwodus S| Ydiym ‘pieoq AIOSIAPE INO 0 JUIM SN
‘|BJIN3U JIPUSD IO\ USPUSD $S3| PUR SAISN|DUI DJOUI 3G 01 BUIAIY
21,9/\\ DUleU INO JO 3|duwexa Ue SI 95043 JO dUO pue Aes A3y1 1eym
935 01 WY1 Y1M 193UU0D 0} A11 am ‘suelboid ino 01 sabueyd op 01
1UBM 9M JIASUBYAA ‘PIBOQ AIOSIAPE AHUNWILIOD B 9ARY OP AN,

(9 M3IAISIUY) /SPIROG PUE S99

-W0D Jo Aewie ue uo Js | 'sdiysuoiie|as AJuNuWoD I91S04 pue 21ell|1De}
djay 01 pooyiogybiau ay1 Yum BUIIOMISU [eUOIIUSIUI OP OS[e |,

(9 malAI1U|) ,11oddns 92119 92IN0Sal

ANUNWWOD JueM A343 JI 21241 Ul 196 01 A1 ||Im am e 3|doad
2I9ymAUY sa21A19s Buipiroid aie 1ey suoieziueblo AuNUWIoD Jo
YIOMISU 3Y3 UO PUBY INO SABY 0} S|IDUNOD AUUNUIUIOD YIIM YIOM |,

ssa1boud siom buiydesy 1oy eleq

SJuUal|D/s1ulied JO e1ep [eDos pue yijesH

SUONRIOCE|0D JAYID

SISQUIRW ANUNUIWOD YIM SUOIIRIOR||0D)

yiom 1oddns 03 erep Huda||0)

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 9 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(£ M3IAIRIU]) ,MHD 943 Buizijin Aq buiney sem [eudsoy aya 1eyy
sBuIARS 1500 Y1 N0 31nby pue paysiignd 196 01 a|ge a4am SN Pays|
-gnd 106 am ‘1sed ay3 u| ‘wiesboid ewyise ayi Inoge bupuiyl w

(9 M3IAJIRIU]) ;UOI)

-ezjuebio ue se 1u1ds pue 2in1eu no 01 3Nl A1aA pue ‘ueriodwl A1an
S| "uolieplea pue 1oddns Jno si eyeq “buiwwelbold siyy ybnoiyy
P3aYIIUSPI 10 DUISSSIPPE 2J9M SM SUISOUOD AJUNWIWOD 3533 JO
A1035 9Y1 [|91 djay 01 11 95 swiesboid Ino sAoidull 03 [e1ep] asn I,

(G ma1AI1U]) ;welboud $1y1 1IN0 (|01 01 SAHD oW

papaau A3yl pazieal £33 asnedaq 2ol ul 1ybnoiq A3y ‘SMHD
M3U pally Asy1 usym s1ey] [z weiboid] pajjes sem yoiym ‘suo
pUODSS e Pa1eald A1 ‘Uay] )l PIp ASY1 OS pue Op 01 papaau A3y}
BujuN}-auY SWOS Mes A3U3 ‘UoIIeULIOJUI 1BY) PR1D3]|0D A3} 92UQ [ |
welboud] pajed sem 11 ‘paniels | 210499 ‘wiesboid s219qeip e ul sem |,

(€ M3IAIDIU) ;paPUS S| Bulpuny

93 22U0 o dolp 1snf10u pue wesl ay3 Jo 1ed e se wayl daay pue
SAMHD Aojdwia pjnod 1eya wisiueysaw e bulp|ing ing buipuny

JueIb uo Bupiem ueyy Jayiey ‘suelboid asayl Jo WIS 01 Aljigeulel
-sNs 210w Bbuiq 031 s1uelb a10w 196 01 Paz||ian Os|e sem [eiep ay] 3|

(€ malAIRU) s1UBWLIRdSP |[B YBNOoIYL SAMHD 9SNjul 01

WIASAS 9Y1 JO UOISSILILIOD 33 US3G 5,11 ‘MON 9[04 [AHD] Y1 JO
SSOUDAIIDDYD SY3 935 PUB SUONIUSAIDIUI SNOIARID 350U} WO S3NSa)
9501 935 01 S|qe UM WIAISAS 24edY1|eay 9y | "UoezIuebio Umo

N0 UIYUM SAAHD YIIM 18 31,9M Julod Y1 18 31,9M AYM S| ydIym
'USPROIG JO PIEMIO) SAOUI O} SIAIIBNIUI 91 pue suieiboid a1enjeas 01
S|0YM B Se WiaIsAs a3 01 parlodai 5196 [MHD Ag p=109)|0d e1EP] 1,

(T1 M3IAIIU[) ,/SIR JUBIBYIP JO DWODINO Y}
[pue] seaie JuaIaYIP Ul UO BujOb S1eYM SUIWISIDP 0} UdYR) S| UOH
-euwoJU| INO JO 10| B 05 ‘[e)dsoy a3 JO Wi YD1easal Yl aJe IpA,

(11 M3IAIRIUJ) ;/2AIIDR S3DINOSDI INO

daay 03 sn sdjay 3| 'sBulyl pue Huipuny JO INO URJ JO AJUNWWOD 3y}
BuIAISS 12BUOJ OU ‘PAYSIURA JISUMR 210427 PRY SM S3DIN0S3I DY JO
10| e djwapued ayy Bulng ‘|nydjay Ajjenioe pue sAnde ||i3s aie
$92IN0S21 1RYM MOUS| SN 13| 01 PasN [S] BIRP 2U1] 31 '[[RI2AQ,

(8 M3IAI1UY) /2191 UOIL

-BUIOJUI J91UD NOA "S90USLISAXD Peq 2ABY NOA S9UIIDWIOS 95Nedaq
S910U I21US | pue /219y Juswade|dal 1odssed 1oy wusiied e pasjal |,
‘Aes | sa10u Aw uQ Juswade|das Lodssed e Joy aw yse [S1ual|d] Aoy
'SOWIII2UIOS "1l 9PIACID 9M JI PUB PI9U AU $32IN0SDI 91 J1US I,

uoeulwessip Ioj eieq

$10ys buipuedxs pue bujuieisns 10} e1eg

SIDIAISS pue wieiboid JO uonen|eAs Joy exeq

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 10 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(6 M3aIAIIU) ASiou Bulag :Aunwiulod Aw djsy

ued | Aem 3U1 S 1 ING ‘We | 'S9A ¢D1Ul]D 943 JO uosiad ASIou 9yl w,| 1eyl
Kes 01 3uem [Aay] **AB3O ‘YO 1| [99) NOA ¥ew 18yl Uyl “ "SIyl Jo
Hed w,| 05 'Yieay s - Yeay Aunwiuwod S| 3| ‘puelsiapun ,uop
3gAew A3y "Ul 14 NOA 13| 3,Uop wesy [|ediuld] ayi jo 1ed Jaylo ayy,

(G M3IAIIUY) JBYIIS |01 JI9Y1 3¥{e) 01 2131 J,UdIaMm A 'sn 1dadde 01
1NJYIP AISA 319M SI101D0P [PUE] $3SINU 95NEJ3g "PRIeWIDIR WY}
126 01 1ndYIp A1aA 'KIaA ‘AI9A SBM 11 354 1R INg ‘ASea SpUNos 3
JusWIedap Aousbiswa aY) Ul papasu aiam am moy anoid 03 bul
-A11 sem 1] ‘g3 01Ul siaxom yieay Alunwiwod ind 10afoud iy,

(€ MSIAIIUY) ;UIM-UIM B SABM[E S1BY |

‘uosiad Jad sie|jop USASS Se ydoNnw Se 9AeS Ued NoA ‘suleiboid awos ul
1uads Je||Op AJSAS JOJ MOU SM PUE ‘SDURISIP B S9xeul sabusjieyd
Yijeay Jisy1 uiyum uosiad e 0y paydene p\HD e bulaey 1eyl paiusw
-NDOP PUB PAYLISA U] 5,11 'SUOP SA,9M 1BY1 YIOM 31 BUIOP Ul MOUY
9\ "9231d Doy pe Ue 31| 53| JUBISISSe JO puly JOYloue Jo [juelsisse bul
-SINU PayiIad] YND e pinom Ayl sy M\HD € 995 L,Usa0p ploM ay|,

(71 mainsa1U]) ,96US[eYD B SRy 10U AjoIn|

-05([e NOA |91 [|13S SUOIWOS dABY 01 UDY) Pue BUIAP WO} 2UOUIOS
1uana.d 01 Bulob s11 IS Bulaq woly suoawos Juaaid 01 buiob s
‘Inydjay 9q 01106 sey [SauIddeA] SIyI MOUY NOA Uaym aA1Isod Aeis O}
abua|jeyd e s3] ‘Bunessniy 1| 2Bpajmouy a1esndde syl 196 01 Juem
1,UOP ‘UJes| 0} JUBM JUOP INQ ‘PateuIddeA 196 3UoM AJUO 10U OYM
o|doad BudUSLSAXS []13S 3197 DUIL pIey e ybnoiyl BuIob |[11s a1/,

(/£ M3IAIR1U) ,1SNIISIW JO 10| B pa1e3ID dARY ABp SIY) 0} pue
SOAI| AuBW Pa1D9Je 1B SIIPNIS JO 10| Y 'S|PNPIAIPUI UMOIQ pUR
32B|q SPARMO] YSieY AIDA U9Q SeY Wid1sAS a1ed yijeay ay| ‘Auu
-NWWOD 9y WOJj IsnJ1 1ey1 196 01 9|66n11s e sem 11 ‘ised ayp uj,

(9 MalAIRIUY)

,SUOSSS| 950U LIOJ) UIBS| NOA ‘0S pUY ;0P | PIP 1BYM ‘OU Yo, ‘d1| 1sn[
Wl,| “4N1s JO puly J2Y10 ||e aw bupise 1ybiu Y1 Jo 9|ppIw ay3 Ul auw bul
-[]ed 24,4941 Uay "spuey JIayl pjoy pinom | suuedidiued A yum Aid
PINOM | 'Sa11EPUNOQ 195 01 dW 10§ piey AISA sem 1l ‘Buruulbag syl uj,

(T1 M3IAIIU]) ;pa3u Asu 1By}

sbuiyl oY1 apiroid 01 MOy pue $aNsst ulelad Yum ajdoad yim
|ESP 01 MOY pUB UO SN0} O} PIaU A|[eas am 1eym sn ydea) 01 buikiy
S, "UO SNJ0J 0} Pa3U A|[B31 9M 1BUM JO B3JE 1O 1D1ISIP 343 JaYlaym
‘DIay [e21PaW 3Y3 03 bpamouy 9AID 01 BulAll [SI e1ep ayi] s,

SeaJe [eDUI|D U UOJIRIH3IU] O3 9DURISISDY

1U3I|D PUE JSMIOM Y1[eay AUNWILIOD
uam1aq diysuolre|al ulyum ssbusjieyd

SIDNIOM Y1[eay ALunwiuwiod
Aq padey sabuajjeyd bunebiren

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 11 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(8 maIn

-191U]) , AUSIYIP S ‘Aep A19AF 2wl Buo| e 10f 1lem 01 pey A3yl pue
PRUIRYMISAO aJom 3|doad 9snedaq $sa.1s UM BulBbnis s1om am
‘ybiy sem QIAOD JO IS YT USYAA 1BYL 1| JNIS IO SINIDRLY YUM
o|doad Jo Junowe Hig aAey am ‘Aep p|od A1oA e Jayy siusied
4N 1BY1 9ARY 1,UOP 9M ‘P|OD 0S 5,11 USYAA "0BBDIYD Ul 9AIl 9N,

S

MBIAIIUI) 1l OP 01 UM L,UOP A3U1 Ing ‘Ul BuIob 10U 24,N0A 3snedaq
A|[ENLIIA IISES S 11 3UIYL PINOM NOA "SUIOY ISyl Ul 06 NoA 19| 01 Wiayl
Buimole pue wayl yim diysuonejas eyl bulp|ing 1siy oy pasoddo
Sy 2wy [11I9Y1] NoA moys Ajjen1oe pue Ajjenia [s3usi|a] wayl 196 01
1NJLJIP SJOW 11 MON “SUISIA SWIOY JO PRISISUOD 11 95NeI3g A|1UDI)
-JIP 1IN0 PAUINY SARY PINOM YSIM M 1Y $123(0id aW0S paliels app,,

(1L M3IAIIUL) 1 NDYIP Ajjeas

5,1eY] "MOU $321n0sa1 bumeb woly wayl bunuaaid ||is aie obe
SIeaA OE 4O 07 WO} p10d3l JIay3 UO sBUIYl aAeY [pue] pajeladiedul
u29q aAeY oym 3|doad 'sdeb abe pilam S| ;S 3G 03 aABY NOA UM
G 01 97 91| WOJJ S92IN0SaI paau oym 9|doad 1o usamiaq ul o|d
-0ad sy 01 suaddey 1eypp "9z 21| 1 buiieis ajdoad Joj sa2inosal |
2Je 21941 Uay1 pue ‘gl |nun dn ojdoad 10j S90In0sal ale alvy ],

(£ mainIR)) A|Bulpiodde Aed 01 a|ge aq 10U ybiw A3yl 38yl

[11q e 196 01 Bulob 31,A9y1 Mouy A3y1 Jaym BUINSS [RYdSOY e ul ainp
-9201d e buirey 01 1wwod 01 3|doad 4oy piey s U1 ‘S92IN0SaI OU
521941 §| ") INOGe YUIY) A||eas 01 sAeY djdoad asnedaq s|b6nis

B S| OP 9M 11 Y4OM JO pUly SY1 PUe Pud AW woij 9331d [eIdueUY 9y}
AuIyy | JuswiAojdws uay3 350] 3jdoad JO 10| € ‘6 L-QIAOD YHM,

(£ MalAIIUY) ,/21BBNIIS B US( S,3| 101D0P D43 0}
SUSIA SS9 521941 - dIWapURd Yl UM 3SNeI SS3| Jaja1 SDIUID INQ),

(9 marni1u)) Aujian Loddns o1 puadis Jo

snuoq Jo 3dA1 aWos ‘suoys yiom Ino oddns 03 sa1|lIN UMO Ino Bul
-ZI]13N 31,9M 1BY1 MON “S||Iq AJ1|13N SUIOY-1E JNO SI3SHO 18y | YIOM Op O}
SUOIED0| 210WRJ Ul YI0M OYM Saako|duia paruelb 1oy 9xel am Jeyl
MUIYY | "SWOY WO} BUIOM JO YIYs oy 01 uoddns 1o puadns v,

(s

MB3IAIDIUI) ;2UIY AISAIISP 1B JOJ 1IEM O) 9ARY 9M PUE 1l 19PJO 01 dARY
9M pue ‘BUIYISUIOS PasU am Usym dn sswiod 1eyl Buiyl suo Ajuiew
s1ey] "welboid oy Joy buisn dasy 01 pasu Asyl 1LY S|00) [enide
94,A9U{ | "SOAIIUSDUI 9SOU1 INOYLIM 1IRIS 01 SARY 9M SSWIISUIOS 1I0Y0D
MU e BUILIEIS 94,9M USYAA "dWI Jad JUnowe |[ews e Japlo Ajuo

UBD S/ "S9ANUSDUI [$1UI|2] Wiayl BulAIb s uieiboid uno Jo Ued,

sHom Ul suoneldepe/sabueyd Jusnbaiy

$92Jn0sal U sden

9101 Woyiad 01 papaau s|elewW 01 Patejal sabusjjeyd

sajonb aAnesnsnj||

awsyigns

EEN |

(panunuod) g ajqey



Page 12 of 26

(2024) 82:94

Kowalczyk et al. Archives of Public Health

(T1 M3IAJIRIU) /DUIUAS 31€| Ul SI

11 Se Burtuiow ay3 ul Aea peq se 1sn( s,11 mMou Ing ‘bBuluiow ay3 ul
3Jes Ajlensn s pue bujuiow ayi ul AjJea 1oy syusuiujodde Jno
eWl P|N0d dM PaLIRIS 1SIY | USYM Uyl sem 31 Ing ‘auw} buoj e

4ons 1ou s| obe sieak 1ybig “obe sieak 1ybi1a 1sn[ pue mou si 1| se

peq se JUSem 1| *Seale WD Ybiy aie Ul }Iom am eyl Spooyioq
-ybiau ay1 Jo 150\ A194eS 12135 ‘swajgoud 1596619 Aw Jo auo saey,

(1 M3IAIIU) 1BYY DI| SDSED JO SUOIIENIS dARY NOA UM

1NJYIP 9G U 1eY) 153G INO PIP aM Jeyl Buimouy 1o aghew jinb
Bulj23} 10U pue Ss21159P 01 MOY BulUIR3| ‘MOUS| NOA ‘PUE SUOIIBNLIS
1 NJYIP A19A 18 350U yUIY) | OS ‘Aeme ssed A3y | )l 9wl Luop
Aay1 pue Buid|ay JO $59201d SU1 Ul 21 9M 181 SWIOS 318 32yl Uy |
1Ry} OP ,Ued M pue sINoy 1oj suoyd ay) Uo NOA Yim Aeis 03 Juem
Aay1 pue 1ioddns pasu op Ajjeal syusied swos * BuIWRYMISAO
dW023Q UBD 1By} 9SNBIG I 11D 1,UOQ **"MOU SWOY d4e 9M INg
‘NoA yim awoy 11 buibulig 10U s| saHUB|[BYD 81 JO SUO JUIYY |,

SI0M JO 3d0DS 01 paleal sabua|ieyd 12Yi0

sajonb aanensn|||

awsyigng

swayL

(panunuod) zajqel



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

we move into different roles or things they want to get a
refresher on.”

In specific settings, participants described CHW's 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, CHWSs 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
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an easier process with health systems becoming more
familiar with CHWSs 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 CHW's
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 CHWSs 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 CHWss 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 CHWSs 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
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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 down’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 CHWSs. 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 CHWSs. 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
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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
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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 CHWSs
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 CHWSs 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 CHWSs.
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, CHWSs 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 CHWSs 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]. CHWSs 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

INPUT
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collection, involving CHWSs 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 CHWSs 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

OUTPUT OUTCOME
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o Data collection . o Empathetic
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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, lllinois (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 CHWSs 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 CHWSs 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
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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, CHWSs’ knowledge and skill proficiencies can also
be evaluated using observation, examination, and self-
assessment [35, 40, 49]. Such strategies can equip CHWSs
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 CHWSs 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
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