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 ■ The use of CHWs and nonlicensed, lay staff is 
increasingly common and was integral to many of the 
innovations. 

 ■ These paid and unpaid staff can reduce professional 
staff burden and may increase patient and community 
connectedness with the health care system. 

 ■ Innovations deployed CHWs and nonlicensed staff 
in many capacities, which, in some cases, caused 
confusion among staff and patients. 

The role and purpose of CHWs and other nonlicensed staff need to be communicated effectively to patients.
 ■ Introducing new individuals to care teams is often a delicate balancing act for many of the target populations. 

 ■ Practices should communicate to patients the role of CHWs and other nonlicensed staff, and actively support the inclusion of 
CHWs and other nonlicensed, lay staff in interactions between patients and the professional care team. 

 ● For example, one awardee introduced patients to CHWs and posted CHW pictures in the clinic to reaffirm the role of the CHW 
as a clinical resource. 

 ■ Deployment of CHW or other nonlay staff should include a plan to help patients understand the role and functions of 
CHWs and nonlicensed staff on care teams. 

 ■ The use of CHWs and nonlicensed, lay staff is 
increasingly common, can reduce professional staff 
burden, and may increase patient and community 
connectedness with the health care system. 

 ■ Nonlicensed staff roles should be clearly described and 
communicated well to both staff and patients.

 ■ Patients especially may require guidance on the role of 
nonlicensed staff in their health care and reassurance 
that these nonlicensed staff are trusted members of 
the patient’s health care team.

 ■ In 2012, the Centers for Medicare & Medicaid Services 
(CMS) awarded $1 billion in cooperative agreements 
to health care providers, community organizations, 
local government agencies, and other entities.

 ■ RTI was selected to conduct a “meta-evaluation” of 
108 Round One Health Care Innovation Award (HCIA) 
recipients.

 ■ Using a combination of qualitative and quantitative 
approaches, RTI examined organizational 
characteristics and program features associated with 
implementation. 

 ■ Using grounded theory and structured surveys, we 
documented how and why awardees modified their 
innovations to meet common challenges to enhance 
efficiency or improve the fidelity of innovation 
delivery.

 ■ CHWs are defined as “Individuals with personal or 
community experience with the target population 
or conditions targeted and are respected and active 
members of their community”; HCIA innovations often 
involved lay administrative and support staff other than 
traditionally defined CHWs. 

 ■ CHWs and other lay staff can provide culturally 
appropriate health education, support disease 
management, offer social support, and engage in 
outreach to a community. 

 ■ Nearly two-thirds (63.8%) of 108 HCIA awardees 
incorporated CHWs and other nonlicensed, lay staff 
in their strategies to improve care for their target 
populations. 

 ● In the HCIA innovations, several awardees also used 
these staff to provide direct services to patients. 

 ■ CHWs and nonlicensed staff can fill a range of roles within an innovation, but 
 ● Adequate training and realistic expectations about what CHWs and lay staff can accomplish are 

needed.
 ● Effective deployment of CHWs and nonlicensed, lay staff requires clear delineation of roles and 

functions that do not overlap with the job expectations of other health care staff.
 ● Deployment of CHW or other nonlay staff should include plans to help physicians, current staff, 

and patients understand the role and functions of CHWs and nonlicensed staff on care teams.

CHWs and nonlicensed staff are diverse in job roles and backgrounds.
 ■ Developing new workforce models required creating unique roles tailored to the innovation design 

and needs. 
 ● Awardees used nontraditional means, such as relying on community partners, to recruit 

individuals from all walks of life.
 ● These lay staff had a wide range of experiences and backgrounds to assist them with their roles. 

 ■ Nonlicensed staff (paid or volunteer) contributed to all levels of the innovations, from planning and 
designing to being extensions of their clinical staff across community and care settings. 

 ● Training varied across innovations and allowed nonlicensed staff to support numerous 
management and coordination activities. 

 ■ Some awardees faced challenges using CHWs in clinical settings. 
 ● For example, one awardee initially used CHWs within an ED setting, and found that CHWs were 

not emotionally or professionally prepared for the active trauma experienced in an ED. 

 ■ CHWs and nonlicensed staff can fill a range of roles within an innovation, but adequate 
training and realistic expectations about what CHWs and lay staff can accomplish are 
needed.

Successful use of CHWs and nonlicensed, lay staff requires thoughtful and clear 
delineation of roles and functions.

 ■ With the influx of new positions, nonlicensed, lay staff often perform functions that overlap with 
existing health care team roles. 

 ◆ For example, in one innovation, intensive case management is supported by nurses and 
community health workers. Both work directly with medical providers, but the nurses work 
with the more complex and elderly patients, whereas the CHWs work with younger patients 
with chronic disease requiring follow-up and focus on coordinating preventive services like 
immunizations. 

 ◆ Another awardee embedded CHWs into awardee practices that serve high-needs patients to 
connect patients to external resources, but several practices were unclear on how the CHWs 
should function and did not give CHWs assignments or work. 

 ■ Effective deployment of CHWs and nonlicensed, lay staff requires clear delineation of roles 
and functions that do not overlap with the job expectations of other health care staff.

 ■ The conduct and performance of the 108 HCIA 
awardees are being evaluated by seven front-line 
evaluation contractors. 

 ■ Each front-line contractor evaluates between 7 and 24 
awardees, which have been clustered according to the 
awardee’s principal focus and similarity of objective. 

 ■ NVivo 10 was used to abstract front-line evaluator 
reports in accord with the Consolidated Framework 
for Implementation Research (CFIR).1

 ■ Grounded theory was then applied to identify shared 
implementation themes, to document common 
implementation challenges, and reveal awardee 
responses to those challenges.

 ■ These qualitative findings were then used to construct 
a structured awardee survey to quantify the scope and 
extent of these themes and challenges across all HCIA 
awardees.
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