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Who is a Community Health Worker?

* A community health worker (CHW) is a trained frontline public
health worker who is trusted by the community they serve.

* Their role is to bridge the gap between healthcare systems and
community members, especially in resource-limited settings.

* While they are not typically licensed clinicians, their
contributions are essential to clinical medicine in several
ways — particularly in prevention, early detection,
referral, and follow-up of patients.
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Characteristics and Purpose

» Often share the same culture, language, and life experiences
as the community they serve.

* Work in clinics, community centers, non-profits, public
health departments, or in the field.

CHWs improve access to care, reduce health

disparities, build trust, and help communities
achieve better health outcomes.
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Key Functions

* Health education: Teaching individuals and groups about disease
prevention, healthy behaviors, maternal and child health, nutrition,
etc.

* Care coordination: Helping people navigate the healthcare system—
finding clinics, scheduling appointments, understanding medical
instructions.

* Outreach: Identifying community needs, conducting home visits, and
connecting people to social services (food assistance, housing
support, insurance).

* Advocacy: Representing the community’s needs to health systems or
policymakers.

* Basic health services: Depending on training and local laws, they may
perform basic screenings (blood pressure, glucose), first aid, or
follow-up care.
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CHW: Roles in clinical medicine
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The Many Roles of Community Health Workers

Providing Direct » ing Indlvidual Providing Coaching Providing Culturally
Service Managing Cases, and Community and Social Support Appropriate Health
pacity Education and
Information

ARTICLES ARTICLES ARTICLES ARTICLES
38212 14 None ldentihed None ldentified 24589121415

Performing Cultural Advocating for Conducting Implementing
Mediation Among Individuals and Outreach ndividual and
indviduals, Communities, Communities Community

and Health and Social Assessments
Service Systems

ARTICLES ARTICLES ARTICLES
None antified 6 7101115 9l
=== ————————— | —_—---

STUDIES: 1. Barrat et ai. 2022; 2. Berkley-Fatton at al, 2022, 3. Bigelow at al. 2027, 4, DeGarmo et al, 2022, 5, Ko et al. 2022; 6. Kruse et al. 2022, 7 Lee et al. 2022,
8 Martinez et al. 2022; 9. Pirraglia et al. 2021; 10. Rwera-Ndnez et al 2022; 11. Stadrick et al. 2022; 12-15. Thoumi et ai. 2022; 16. Whanger et al. 2022.

*Thesa roles are adapted from 10 core community health worker roles described by The National Comenunity Health Worker Core Consensus (C3) Project
To read mare sbout asch role type refer 1o the C3 Project Resource Page at MRS/ / www. C3gro joct, org/resources
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1. Health Promotion and Disease Prevention

* Education and counseling: CHWs educate individuals and
families about nutrition, hygiene, reproductive health,
vaccination, and chronic disease prevention.

* Behavior change support: They promote healthy lifestyles and
adherence to preventive practices (e.g., mosquito net use,
breastfeeding, handwashing).

* Community mobilization: They organize campaigns for
Immunization, screening, and sanitation improvement.
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2. Early Detection and Screening

» Basic assessments: CHWs can perform simple screenings for
hypertension, malnutrition, tuberculosis, malaria, HIV, or
diabetes using standardized tools.

* Symptom recognition: They identify early warning signs of
illIness and encourage prompt medical evaluation.
* Data collection: They record and report community health

trends, supporting disease surveillance and early outbreak
detection.
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3. Linkage to Clinical Care

* Referrals: CHWs guide patients to appropriate health facilities
and help them navigate the health system.

* Follow-up care: After hospital or clinic visits, they ensure that
patients adhere to treatment and follow-up appointments.

* Coordination: They communicate between the community and
clinicians, sharing information that improves continuity of care.
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4. Support in Treatment and Rehabilitation

* Medication adherence: They monitor and encourage patients
to complete treatments (e.g., for TB, HIV, hypertension).

* Basic care delivery: In some programs, trained CHW:s
administer oral rehydration solutions, distribute medications, or
assist with chronic disease management under supervision.

* Home-based care: They assist in caring for chronically ill,
elderly, or disabled patients at home.
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5. Health System Strengthening

* Data reporting: CHWSs contribute to health records and
surveillance systems.

* Advocacy: They identify barriers to care and advocate for
resources and policy changes.

* Cultural mediation: They build trust between health providers
and community members, addressing cultural or language
barriers.
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Examples in Practice

U.S. and Latin America: Promotores de salud
support chronic disease management and
preventive screening in underserved
communities.

India: Accredited Social Health Activists
(ASHAs) promote maternal and child health
and assist in family planning.

Sub-Saharan Africa: CHWs provide malaria
testing and distribute bed nets.
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CHWs and Tuberculosis

 Estimates predict large-scale shortfalls of healthcare workers in
low- and middle-income settings by 2030 and strategies are
needed to optimize the health workforce to achieve universal
availability and accessibility to healthcare

* Stop TB Partnership’s TB REACH initiative has supported
interventions using CHWSs to deliver TB care in over 30 countries

* In 2018, the World Health Organization (WHO) published
guidelines on best practices for CHW engagement and
identified remaining knowledge gaps.
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Key roles of CHWs in Tuberculosis care

* Case detection: CHWs identify individuals with TB symptoms
through community outreach and home visits and refer them for
testing.

* Treatment support: They help patients adhere to treatment plans
by providing counseling, delivering medications, and monitoring
their health, which increases cure rates.

* Health education: They combat stigma and provide information
on TB prevention and treatment to individuals and families.

* Linkage to care: CHWs connect people with the health system for
diagnosis and treatment and sometimes accompany them to
facilities.

* Advocacy: They advocate for improved services and support
patients in navigating the healthcare and social service systems.

* Monitoring and surveillance: They help monitor disease
outbreaks and collect health data in their communities.
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Best practices for CHW engagement

* Training: Provide comprehensive, effective, and relevant
training that uses participatory methods like hands-on
exercises, simulations, and case studies as per BioMed
Central and this YouTube video.

* Supervision: Offer continuous and strong support through
regular supervision.

* Compensation: Ensure fair compensation for their work.

* Integration: Integrate CHWs into the existing healthcare system
to maximize their impact



https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-022-00708-1
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-022-00708-1
https://www.youtube.com/watch?v=32UbKrw1kaQ
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Desired Qualities of CHWs

* Strong interpersonal / communication skills

* Empathy, persistence, creativity, and a genuine desire to serve
their community

* Knowledge in resource navigation, public health topics, and
community organizing

* Advocacy skills — they often help drive community-level
change.
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Summary

Community Health Workers extend the reach of clinical
medicine into communities

* Improving access, linkage to care and navigation
* Promoting adherence

* Prevention

* Improving health outcomes

especially where formal health resources are limited.
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Background

* Emergent evacuation of Afghan allies in
August 2021 following the U.S. withdrawal
of military forces in Afghanistan

OVERVIEW

On August 29, 2021, Prezident Biden directed the Department of Homeland Security (DHS) to lead and coordinate ongoing
efforts across the federal government to support vulnerable Afghans, including those who worked alongside us in
Afghanistan for the past two decades, as they safely resettle in the United States. At the President’s direction, the
Secretary of Homeland Security is working with representatives from across the government to coordinate our response
and ensure unity of effort.

To lead the effort in support of Operation Allies Welcome, DHS established a Unified Coordination Group (UCG). The UCG
reports directly to the Secretary of Homeland Security and coordinates the implementation of a broad range of services,
including initial processing, COVID-19 testing, isolation of COVID-positive individuals, vaccinations, additional medical
services, and screening and support for individuals who are neither U.S. citizens nor lawful permanent residents. This
support includes initial processing at pre-designated U.S. military bases prior to being connected with non-governmental
organizations for resettlement into communities. The werk of the UCG is undertaken in close collaboration with partners
in state and local government, non-governmental organizations, and the private sector.

OPERATIONAL PHASES

Screening and Vetting Prior to Arrival in the United States

The U.5. government is working around the clock to conduct the security screening and vetting of vulnerable Afghans
before they are permitted entry into the United States, consistent with the dual goals of protecting national security and
providing protection for our Afghan allies. As with any population entering the United States, DHS, in coordination with
interagency vetting partners, takes multiple steps to ensure that those seeking entry do not pose a national security or
public safety risk.

DHS deployed approximately 400 personnel from U.S. Customs and Border Protection (CBP), U.S. Immigration and
Customs Enforcement, the Transportation Security Administration, United States Coast Guard, and United States Secret
Service to Bahrain, Germany, Kuwait, Italy, Qatar, Spain, and the United Arab Emirates to conduct processing, sereening,
and vetting in coordination with the Departments of Defense (DOD) and State (DO0S) and other federal agencies, and to
conduct interviews as needed, with the goal of bringing to the United States Afghan nationals who worked for the United
States, as well az other vulnerable Afghans.

The rigorous screening and vetting process, which is multi-layered and ongoing, invelves biometric and biographic
screenings conducted by intelligence, law enforcement, and counterterrorism profezssionals from DHS and DOD, as well as
the Federal Bureau of Investigation (FBI), Naticnal Counterterrorism Center (NCTC), and additional intelligence
community partners. This process includes reviewing fingerprints, photos, and other biometric and biographic data for
every single Afghan before they are cleared to travel to the United States. As with other arrivals at U.S. ports of entry,
Afghan nationals undergo a primary inspection when they arrive at a U.5. airport, and a secondary inspection is conducted
as the circumstances require.

DHS.GOV/ALLIESWELCOME

23
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Operation Allies Welcome

August 2021.:

Emergent evacuation of
Afghan allies following
the U.S. withdrawal of
military forces in
Afghanistan

August 2021-March 2022:

Evacuees temporarily
housed at military bases
and screened for TB, but

not provided LTBI
treatment

After March 2022

Transitioned to overseas

medical examinations (in

line with panel physician
guidance)

24
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LA County
Refugee Health Assessment Program (RHAP)

* More comprehensive than exam offered at Military Bases:
» Infectious Disease screening

» Chronic Disease & Screening for other Conditions

» Mental Health Assessment — Tool is specific to refugees
» Referrals and Health Navigation

Grant Objectives emphasized :

Timely completion of full assessment especially
immunizations, referrals, TB evaluation & LTBI treatment.

25
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New Arrival Mindset

—_—m  e_

* We made it here, got health clearance that included
tuberculosis, but are now worried about getting permanent

housing and a job.

* Most shared profound grief and stress over loss &
uncertainty.

* Vast majority denied symptoms and need for mental health
services.

26
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Refugee Health Promotion Project (RHPP)
Afghan Health Promotion

Recruited contractors from newly arrived cohort
» Faster process but no benefits

Clinic identified candidates from patient group
» Level of understanding & adherence to instructions

» Capacity to help others in the community

Advantages: Type of support specific to client need, medical
degrees but CHW attitude

Disadvantages: Little experience in U.S., learning curve

27
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Community Health Worker/Health Navigator

28
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Orientation of Community Health Workers

* TB 101 with TB Control Program
» LTBI vs Active, Medication regimens
* EMR provider and nursing notes
» Abbreviations, patient instructions, how to document
* U.S. health care system
» County clinics, Managed Care, Primary Care
* LA County Tuberculosis Clinics
» Front office staff, protocols
* HIPAA and handling cultural situations
* Non-TB referrals, ie. Mental Health

29
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Community Health Worker Strategies

Build on familiarity and trust development

Listen to all concerns, not just health

Assist with all referrals, not just TB

Reinforce what was recommended by clinic
CHW - LTBI; Clinic - Active TB
» Taking medications when feeling well ?

En
Ca

nance Clinic follow-up protocol

| Clinic WITH Client — Encourage communication

Real-time Tracking Log of each appointment; Use EMR

Transportation resources

30
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Community Health Worker Challenges

* Cultural influences counter benefits of prevention
* Influence of community members and providers

* Employment and other priorities

* Side effects

* Lost / Moved

31
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Coordination of TB Services for Refugees from

Afghanistan

TB Control

Program

. Provided TB 101
training for RHAP

CHW:s

. Tracked Tuberculosis
appointments Clinics

. Evaluated outcomes

. Provided chest x-rays,
evaluations, and LTBI
treatment

Refugee
Health

Assessment
Program

Tested arrivers for TB
Referred arrivers to
TB clinic if needed

CHWs provided
intensive follow-up

32
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Cascade of Care for Refugees from Afghanistan

1000
981

980

960

940

918

920
w900
(]
% 880
=
&J 860
S 840
o
2 30 LTBI Prevalence = 7%
3 800 — — — —

100 88

80 71

60~

60 468

40 34s

0

Total Received a Referred to Completed LTBI Initiated Completed
Arrivals TB Test LACDPH Medical Diagnosis Treatment Treatment
Clinic Evaluation

*LTBI diagnosis includes arrivers with an ATS TB classification of 2 or 4. 8TB Os were excluded from treatment
initiation and treatment completion counts. Arrivers who moved out of LAC were included in the cascade. Of note,
12 people moved after being referred, 1 person moved after evaluation, and 3 people moved after treatment
initiation.

33
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Gaps in the Cascade of Care for Refugees from
Afghanistan

100
*

80
11*
70 —

| 14*

60

50 I 13*

40

30

Number of Refugees

20

10

Referred to Completed LTBI Diagnosis Initiated Completed
LACDPH Clinic Evaluation Treatment Treatment

*Arrivers who moved out of LAC were included in the cascade. Of note, 12 people moved after being referred, 1 person
moved after evaluation, and 3 people moved after treatment initiation.

34
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Gaps in the Cascade of Care: Clinical Chart Review
Findings

Evaluation e 5 patients declined an
| | evaluation, 2 of whom were
ncomplete pregnant at the time.

e 11 patients were evaluated and

LTBI identified as TB Os, or not TB. This was
Diagnosis a result of prior TB suspects or
discordant IGRAs.

e Reasons for not initiating treatment
included patient reluctance, other health
conditions, drug-drug interactions, or
preference to discuss LTBI treatment
with a PCP.

Treatment

Initiation

e Reasons for not completing
treatment included patients
not believing treatment is
necessary and side effects of
LTBI treatment medication.

Treatment

Completion

35
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RHAP Performance Measures vs Outcomes for
Refugees from Afghanistan

RHAP Performance
Objective

% Evaluated 95% 95%
% Treatment Initiation 80% 78%:s

% Treatment 70% 80%s
Completion

Individuals who moved out of LAC were excluded from the evaluation of outcomes.
Data as of 3/31/23.

TB 4s and TB Os were excluded from the treatment initiation and treatment completion outcomes.
*4 individuals on LTBI treatment as of 3/31/23..

36
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Uniting for Ukraine (U4) Collaboration

e UNITING
, | “*UKRAIN

r “r‘g;&'v““zn{
2918901

m
z
{
/)

Tuberculosis Control Program
and

Refugee Health Promotion

Project Ukrainian Health

Promotion

KEY DIFFERENCE WITH
AFGHAN RESETTLEMENT:

No notification to LAC
Private sponsorship
USCIS TB Attestation
OUTREACH needed

https://wehotimes.com/west-hollywood-hosts-weho-mishka-festival-celebrating-russian-
culture/ 37
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Postcards/Flyers

Municipal Transit
Authority Campaign

Health Education
Assistant / Navigator

Social Media -
Targeted

Community Outreach
and IGRA testing
events

Incentives/Enablers

Outreach Strategies

2500/900

24 Billboards
50 Bus Shelters
29 Bus Tails

40 hours/week

Posts

1-2 events per month

S20 grocery/target
Hygeine kits

500/200

151,000

5000/month

In House Artwork

1-4 PHN/CDC PHAP
1-2 Community Worker
1 Health Educator

1 per in face encounter

Printing Costs

Combined U4U and
Latinx/Hispanic
Population Outreach

Critical for social media
posting

Telegram/Facebook

Testing event doubles
number of staff;
capacity 24 individuals
tested in 3 hours

Testing
Treatment
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U4U MTA Campaign
Outreach Sightings

We can help with
Health Attestations

* U4U advertisements were
_ N - posted on bus shelters and
'ﬂ e | W SEENE  billboards around
S & EEYCRE = neighborhoods where

' ‘ 8 Ukrainians live from March
— April 2023 (can still see
some around!)

39
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NEED HELP WITH YOUR
HEALTH ATTESTATION?

CALL THE REFUGEE HEALTH CENTER
(818) 291-8901

Scan QR Code to learn more or _—
visit: www.ph.lacounty.gov/tb/

=¥ think-test-treat-tb.htm

CouNTY OF Los ANGELES

40
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LAC Ukrainian Arriver Outcomes as of September

Estimated Ukrainian arrivals in LA County to date by sponsors — 10,000

U4U in Los Angeles County, 2022-2023

1395
1400

1200
993
1000
800
600
IGRA positive prevalence — 8.9%

400

200

82 64
] - °
0 L] —
Sought, enlisted, or Evaluation IGRA positive Candidates for  Started treatment Completed
identified Completed treatment treatment

41
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RHAP Performance Measures vs Qutcomes for
Ukrainian Arrivers

RHAP Performance
Objective

% Evaluated 95% 71%

% Treatment 70% 33%
Completion

42
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Successes and Challenges

* Targeted posts offering free IGRA testing via Telegram or
Facebook was effective

* Larger scale awareness campaign did not generate many
telephone calls but may have impacted aggregate TB testing

» Ukrainian Health Education Assistant / Navigator able to get
those with Positive IGRA evaluated

* Challenge was acceptance of LTBI treatment

43
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Summary and Conclusions

Culturally competent Community Health Workers supported clinic
management outside scheduled appointments to bridge gap and build trust.

Frequent and prompt outreach after missed appointments focused on
individual needs and types of support.

Costs of creating a campaign can be modest. Work with partners to gain
access to quality graphics, print materials to hand out with QR code or phone
number, post on community social media sites.

Areas of improvement include interventions for those who did not complete
evaluation, initiate treatment, or complete treatment, such as establishing
communication with patient PCPs and offering consultative support

44
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End of Year Feedback Survey

Please share feedback on the Southern California Regional
Community of Practice to End TB to help us improve for
next year!

Access survey via QR code or at this link:
https://forms.microsoft.com/g/V7KZ8X4hjz
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Discussion

1. Has your practice worked with CHWs or Health Navigators in TB or LTBI care? If so,
what roles have they played, and what impact have you observed?

Where along the LTBI care cascade do you think CHWSs could make the biggest
difference in your setting?

What funding mechanisms, billing pathways, or partnerships has your clinic used (or
explored) to support and sustain CHW roles?

What is one successful CHW-driven strategy your clinic has used—or seen others
use—to reach harder-to-engage patients?

In addition to utilizing CHWSs, what tools, templates, or approaches has your clinic
developed to aid in your LTBI care cascade that could help others in this group?

Risk LTBI Diagnosis Treatment
STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6 STEP 7

Assess Testfor TB Document Evaluate Complete = Prescribe Retain patient
- patient risk infection, positive patient for chest x-ray L TBI in care and
a) ?-* for TB IGRA tests for TB  TB disease, and treatment document
\'\'.\,- infection preferred infection including =~ document treatment
‘\/J ) chest x-ray normal completion
result
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