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Abstract: The objective of our participatory case study of community health worker (CHW)
integration was to describe the role of CHWs in two local health departments (LHDs). Study
partners co-developed an interview guide based on an existing framework. Fourteen staff
participated in interviews. CHWs build community trust for LHDs, provide LHD core services,
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BACKGROUND

Community health workers (CHWSs) are
key agents in efforts to identify and confront
inherent inequalities in the structure and
delivery of health care and public health
delivery systems. Largely recognized for
providing a bridge between marginalized
communities and essential health and
human services, CHWs have long played
a fundamental role in representing commu-
nity needs within these sectors, holding
publicly-funded programs accountable for
providing adequate and responsive ser-
vices. Professionalization of the CHW work-
force and the necessity for sustainable
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KEY POINTS

e Community health  workers
(CHWSs) can play a crucial role in
local health departments (LHDs) by
identifying community priorities
and connecting community mem-
bers to services. However, integrat-
ing CHWs into LHDs can be
challenging due to a lack of under-
standing of the CHW scope of
practice.

e In this case study of CHW inte-
gration in two LHDs in Southern
Arizona, we identify key consid-
erations about the role of CHWs
as members of LHD staff and pro-
vide recommendations for an in-
tegration process that promotes
the effectiveness, wellbeing, and
sustainability of the workforce.

funding streams have contributed to an am-
plified focus on CHWs as key members of
medical teams who enhance person-cen-
tered care and address the social determi-
nants of health (SDOH) (Hynes et al., 2015).
However, CHW origins in the USA are
rooted in government-sponsored commu-
nity programs to address the health needs
of American Indian, migrant farmworker,
and urban communities (Witmer et al.,
1995). It is important to maintain a CHW
presence in community settings where they
may have more flexibility as natural leaders
and change agents (Sabo et al., 2017). In this
article, we describe a community-based par-
ticipatory research (CBPR) study focused on
further understanding the pivotal role of
CHWs within the public health service de-
livery system, specifically within local
health departments (LHDs).

CHWSs in LHDs

CHWs have been organizing their profes-
sion for decades and today they have
a standard definition and scope of practice,

and are represented nationally through the
National Association of CHWs and numer-
ous state-level organizations (Sabo et al.,
2015; Wilkinson et al., 2021). A national
survey of CHWs in 2010, estimated that
10% of CHW were employed at LHDs, com-
pared to a third in community-based agen-
cies or federally qualified health centers
(Ingram et al., 2012). The Patient Protection
and Affordable Care Act (2010) accelerated
the integration of CHWs in clinical settings
by emphasizing and funding preventive
care (Shah et al., 2014). While celebrating
this progress, CHW professional associa-
tions also expressed concern that the
focus on clinic-based services risked the
institutionalization of a community-based
workforce (Balcazar et al., 2011).

An unexpected shift occurred when the
COVID-19 pandemic assaulted the country
and CHWSs stepped up to educate and protect
their vulnerable communities. The pandemic
clarified the need for CHWs in LHDs who
could bridge the fear of government in con-
tact-tracing and related activities, particularly
forimmigrant and other marginalized commu-
nities (Campos-Dominguez Rumala, 2020).
The pandemic spurred national efforts to pro-
mote CHWs in LHDs, as well as to support
CHW wellbeing as frontline providers (May-
field-Johnson et al., 2020). A 2020 CDC initia-
tive financed efforts for state and local health
departments to employ and deploy CHWs,
giving LHDs the opportunity to experience
how CHWSs contribute to addressing broader
public health mandates (De Jesus et al., 2024).
In filling this role, CHWs may also have op-
portunities to practice core competencies that
often are neglected in clinical settings, such as
community advocacy and community capacity
building (Rowell Bartels, 2023).

As with any grant funding, the effort has
inevitably raised questions about the sustain-
ability of CHW programming (Knowles et al.,
2023). LHDs may naturally turn to other grant
funding to maintain CHW staff, thus initiating
the cycle of short-term projects focused on
single diseases and select strategies. A recent
review found that the majority of articles
describing CHW efforts in LHDs focused on
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specific health conditions and projects rather
than the application of CHW's roles across the
functions of an LHD (Ignoffo et al., 2024).
While grantfunding is essential to the capacity
of LHDs to provide services in an under-
funded system, this approach may silo
CHWs within specific efforts and minimize
their opportunity to address community
needs holistically, as well as inform LHDs of
community priorities. CHWs working in
LHDs report experiencing low pay, lack of
support from leadership, and insufficient re-
sources to perform their work (Bekemier,
2021). A study of LHD worker satisfaction
found that CHW's were less likely to be satis-
fied with their job and report lower quality
work environments than their colleagues (Ro-
driguez Ramirez, 2015). It is imperative to
clarify the contributions of the CHW work-
force to the LHD mission, as well as to identify
organizational structures that leverage and
support their expertise.

There are several publications providing
recommendations for CHW integration in
LHDs (Rowell Bartels, 2023; Spencer,
2018). However, there are few lessons
from the field to inform how LHDs should
operationalize engagement with CHWs. This
participatory study of CHW integration in
two LHDs in Southern Arizona seeks to
further describe the crucial role of CHWs
in the public health delivery system and
provide recommendations to promote the
effectiveness, wellbeing, and sustainability
of the workforce.

METHODS

The CHW Integration Study grew out of
a long-standing CBPR partnership between
academic, organizational, and community
members in the Southern Arizona border
region. The community action board, con-
vened by the academic institution, has a 25-
year history of working collaboratively to
develop and evaluate CHW-driven interven-
tions, with an ongoing focus on systemic and
policy efforts to supportand sustain the CHW
workforce. Both LHDs involved in the cur-
rent study were partners on a CBPR

intervention study that began in 2014 and
was designed to integrate CHWs in LHDs to
help connect people to county services to
address SDOH (Lohretal.,2021). Both health
departments had prior experience with
CHWSs through Health Start, a CHW home-
visiting maternal and child health program
that has provided state health department
funding to Arizona LHDs since 1992 (Hus-
saini, 2011). Participation in the CBPR study
was an intentional effort to expand the in-
volvementof CHWsinto theirchronicdisease
programs. These LHDs continued to aug-
ment and sustain CHW integration during
and after the study completion with funding
stemming from the COVID-19 response and
other funding from the Centers for Disease
Control and Prevention and the Office of
Minority Health. LHD 1 reached 14 CHW
staff and LHD 2 11 CHW staff across all pro-
grams. Notably, both LHDs included activ-
ities to support the development of local
CHW networks in their funding activities
and both had worked with the Arizona
CHW Association (AzCHOW) for CHW train-
ing and program development. These con-
verging efforts led to a mutual interest in
conducting a formal study to explore and
describe their experience of CHW
integration.

The partners initiated the study with the
dual objective of informing their own efforts
and providing a resource to other LHDs work-
ing on CHW integration. The partners in-
cluded program directors in both LHDs
(authors G.C. and L.I.-K.), CHWs in both
health departments (authors D.E. and M.E),
academic partners (authors M.I. and A.W.-L.)
and four research coordinators/staff (authors
J.S., RV.C, R.CA., and A.M.). Partners met
regularly over Zoom throughout the study
period from August 2023 to October 2024.
Phase 1 included a literature review of CHW's
in LHDs that demonstrated a dearth of articles
on the integration experience among LHDs,
which helped partners clarify the study objec-
tive. In Phase 2, partners used a white paper
outlining nine elements to consider when
implementing CHW programs (Lau et al.,
2021) as a framework for discussing aspects
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of CHW integration that might be specific or
unique to LHDs. Over a 6-month period, the
partners met seven times to discuss each of
the nine elements, creating a community of
practice, or a space in which they could reflect
and share resources and challenges.

Inthethird phase, and the focus of this paper,
the partners used the discussion notes to de-
velop interview questions. The LHD partners
were particularly interested in capturing the
perspectives of people functioning at different
levels within the department and took the lead
in tailoring the questions to CHWs, CHW pro-
gram manager/supervisors, and leadership.
Questions for leadership explored CHW con-
tributions to the core mission, role definition,
how they encourage communication across
departments, opportunities for career ad-
vancement, and strategies for sustainability.
CHW supervisor/program manager questions
focused onthe CHW hiring process, CHW roles
and responsibilities, the work environment,
opportunities for professional growth, efforts
to support CHW well-being, job sustainability,
and preferred qualities for a CHW supervisor.
CHWs were asked how they contribute to the
LHD mission and were asked about recom-
mendations for hiring CHWSs, creating
a supportive work environment, providing
professional growth opportunities and pre-
ferred qualifications for CHW supervisors.
Probing questions in all three interviews
sought to identify barriers and facilitators to
integration.

The partners met five times over a 2-month
period to finalize the questions and a Spanish
version of the CHW questions to ensure that
interviewees could use the language they
were most comfortable in. LHD partners iden-
tified the staff for the interviews which in-
cluded the leadership along with program
staff working in their chronic disease preven-
tion and health promotion departments. The
partners combined their outreach efforts
through email to request their participation.
The research partners conducted the inter-
views in teams both in person and virtually
based on the respondent’s preference, with
one person primarily asking questions and
the second person primarily taking notes.

Interviews were not recorded to increase
the comfort of respondents. The study was
approved by the University of Arizona Human
Subjects Review Board (#1911175303).

Data analysis

To develop the codebook for analysis,
which was completed in the language of
the interview, the bilingual academic part-
ners each carefully read a selection of the
interviews and documented initial impres-
sions. They reviewed initial themes together
and identified commonalities and differ-
ences, developing an overarching codebook
with agreed upon definitions and illustrative
quotes (Clarke & Braun, 2018). Using De-
doose, two academic partners coded each
transcript, first reviewing a sample of the
codes to ensure general consistency. The
academic partners presented the codebook
and excerpts from select codes to LHD part-
ners to gain feedback before finalizing the
overall themes and findings.

RESULTS

Fourteen individuals participated in the
interviews, with two CHWs interviewing
in Spanish (Table 1). Interview responses
coalesced around three major topics that
relate specifically to the context of LHDs
and the role of CHWs in the public health
delivery system: the contributions of CHWs
in LHDs (Table 2); considerations for CHW
integration (Table 3); and CHW funding and
sustainability (Table 4). The tables illustrate
the themes of each topic as expressed by
LHD CHWs, CHW supervisors/program
managers, and leadership. Due to the tailor-
ing of the questions and the focus of the
responses, all three groups are not repre-
sented in each theme. When the respondent
replied in Spanish, the English translation is
provided below.

The role of CHWs in the public health
delivery system

Leadership responses were mostly focused
on ways that CHWs help fulfill mandated
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Table 1. Participant Roles

As they experienced the benefits of CHW

LHD1 LHD2 Total

Role in LHD ®8) ©) 14)
CHW 2 4
CHW 2 4

supervisor/

program

manager
Leadership 4 6

services by identifying community concerns

integration, one leader also noted the need
to be strategic with the workforce in order to
maximize the benefit across programs.

“Right now, we’re trying to be really thoughtful of
how we use CHW assets in the department...
there’s more demand for CHWs than we have
CHWs. We are trying to become more strategic
in general, going through the process of identify-
ing key indicators in the County, where to best
deploy them to be able to meet the identified

prioritized needs.. we’re moving routinely more

and priorities, improving core service deliv-

ery, directly addressing SDOH, and addres-
sing equity. One respondent explained,

“They are at the intersection of the department
and the community we serve. We don’t know that
we are meeting the needs without the CHW. It
bridges from community to the organization,
what we are doing, how to change it.” (Leader 3)

Table 2. Contributions of CHWs in Local Health Departments

cross divisionally how to best do that.” (Leader 6)

Leadership also acknowledged that as
a government agency they confront issues

of both trust and credibility with some com-

munity members. From this perspective,
CHWs are essential members of the team
in bridging mistrust, as expressed by one
leader,

Leadership

CHW

Enhance capacity to fulfill
LHD mandated services

Bridge issues of trust
between government
agency and community

Enhance community
benefit of LHD core
services

Provide a professional
model to help county
manage SDOH on a broad
scale

Help LHD identify,
prioritize and address
county-wide issues
Represent community in
LHD decisions

Ensure LHD workforce is
reflective of community
served

® Meet equity goals

Provide a communication
channel to community
Connect people and
vulnerable populations to
county programs

Build LHD credibility in
the community

Help LHDs understand
the context of data
Strategically address
county priority areas
Enhance core services

® Connect people to SDOH services
® Create connections between
departments within LHD

® Serve as the face and voice of the
LHD to community

® Serve as the first contact with
community members

® Provide guidance to community
members in accessing LHD
services

® Leverage personal knowledge of/
relationship with community to
ensure members access services

® Fulfill commitment to serve
community
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Table 3. Considerations for CHW Integration in Local Health Departments

Program Manager/Supervisor

CHW

CHW recruitment and
hiring

Compensation

Inclusion challenges

CHW roles and
responsibilities
within programs

® Human resources department
restricts eligibility/hiring
process

® CHWs should be involved in
hiring committees

® Tiered system allows flexibility
in entry-level job requirements

® People with lived experience
need to be compensated for
their expertise (leadership®)

® County may require
classification/compensation
assessment for increased pay

® Pay raises have to be approved
by the Board of Supervisors

® Language skills should be
compensated

® Tie higher compensation to
CHW certification

e LHD staff lack understanding
of CHW role

® CHW team is the default for
emergencies, unplanned
activities

® Leadership view CHW position
as a stepping stone to “better”
opportunities

® CHWSs have a more relatable
and organic relationship with
community than clinicians
(leadership™)

® The role too often is defined by
grant requirements rather than
a standard role across
departments (leadership®)

® Flexible scheduling allows
CHWSs to meet community
needs

Qualifications need to include
passion and experience
working in community

Staff often do not know what
to look for in hiring a CHW

Compensation is not
comparable to CHW roles and
work

Other positions doing similar
work get higher pay

Lack of understanding and
discrimination against the
CHW profession

Staff limit the potential roles of
CHWs or fail to recognize
CHW contributions to the team
CHWs are given inappropriate
administrative or custodial
work

Staff fail to elicit CHW ideas,
perspectives or knowledge
LHD not communicating role
of CHWs to public, leading to
public not understanding
CHW role

CHWs fulfill an important
function within the LHD
structure

CHWs need flexibility to meet
community needs
Supervisors need a strong
understanding of CHW role
Supervisors with CHW
experience are preferable

(continues)
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Table 3. Considerations for CHW Integration in Local Health Departments (Continued)

Program Manager/Supervisor

CHW

LHDs provide ample L
training,
professional growth [
opportunities

LHDs prioritize training/
professional development
LHDs receive grants to offer
core public health training
LHDs can offer CEUs and
certifications that increase
qualifications

Because of extensive training,
CHWs qualify for positions
with organizations offering
higher pay

LHDs provide training hours
and pay for CHW certification
The tiered CHW position is
attached to certification and
supervision

LHDs offer growth
opportunities (leadership®)

LHDs offer many training
opportunities and encourages
participation

CHWs are able to pursue
various certificates

CHWs greatly appreciate the
opportunity for training

More training on mental
health would be helpful

“Refers to a quote from a respondent in leadership.

“The health department has legal authority when
we show up with our countylogo; it is an institution

Table 4. CHW Funding and Sustainability

and part of the dynamics, and we need to under-
stand and acknowledge it.” (Leader 2)

Leadership

Program Manager/
Supervisor

Use of the general fund to
support CHWs in providing
mandated services

Funding through soft money

Reimbursement

® CHWs need to be core to the

delivery model
® Bundling services across

departments to create a position
that can be underwritten by the

general fund

® Transitioning to permanent

positions

® LHDs are constantly applying for

grants to fund programs

® CHWs are currently funded on

grants

® CHWs enter the
position knowing
they are grant
funded

® CHWs suffer from reliance on grant ~ ® Some positions can

funding

® Transition funding would allow
LHDs to keep CHW positions
® Positions that are not mandated are

the ones that are cut
® Requires knowledge and
infrastructure for billing

be transitioned to
other programs

® LHD is constantly
applying for grants
to support CHWs

153
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CHWs also emphasized their important role
in bridging issues of trust between the LHD
and community members by knowing where
to find community members, serving as the
face of the LHD and providing a first contact
that engages people on a community level.
A CHW describes trust in this way,

“Los programas de prevencion de salud son fun-
damentales, como todos sabemos las promotoras
son una parte del esquema. Somos la cara mds
visible porque estamos en contacto con la comu-
nidad en varios espacios, ferias de salud, en
algunas organizaciones, somos fundamental -
establecemos ese primer contacto.” (“Health pre-
vention programs are fundamental, as we all
know, CHWs are part of the system. We are the
most visible face because we are in contact with
the community in various spaces, health fairs, in
some organizations, we are fundamental - we
establish that first contact.”) (CHW 4)

Both leadership and CHW respondents
referred to two major ways in which CHWs
enhance the capacity of LHDs to deliver core
services thus increasing community benefit.
The first is to increase access to residents
who are most in need, and the second is to
work across county departments to ensure
that diverse needs are met. Both partner
LHDs took advantage of COVID-19 response
funds to deploy CHWs and found that as
CHWSs helped people access vaccines and
testing, they were also able to provide ser-
vices around a wide array of resources con-
nected to SDOH.

Considerations for CHW integration

Several considerations and challenges came
up in integrating CHW's into the bureaucratic
structure of an LHD. The recruitment and
hiring protocols favor people with education
and professional experience and the scoring
rubrics make it difficult to recognize soft skills
such as building rapport with others or
knowledge of particular communities. Re-
spondents agreed that CHW compensation
does not reflect CHW work nor is it equitable
in comparison with other job categories.

“Ifeelit’s still way low according to those roles we
are doing. People don’t think we have an

important role to play in this health issues field.
I wish government, I don’t know who decides,
expands it.” (CHW 1)

“They get squat for pay.” (Leader 3)

Leadership described working through com-
plex processes to address these issues includ-
ing working with the human resources
department on the job description and gaining
approval for pay increases from the board of
supervisors. LHD 1 created a tiered system for
CHWs that allows individuals with a high
school diploma to qualify for Tier 1 and pro-
vides an immediate pathway to Tier 2 through
acquiring Arizona CHW certification. How-
ever, even with these changes, CHWs stressed
the importance of knowing where and what to
look for in hiringa CHW. One CHW expressed
it this way,

“I think it’s something you do a lot with
passion; you have to have the heart for it.”
(CHW 3)

The general lack of understanding of the
CHW profession was described as an inte-
gration challenge across programs and var-
ious levels of management and sometimes
took the form of discrimination against the
CHW workforce.

“Idon’t want to impugn my staff, but I think there
is arrogance about why would a CHW be able to
doallthat...Notarrogance butlack of understand-
ing for what CHWs bring to the table.”(Leader 1)

“sPor qué estds aqui? Tu no sabes inglés, no sabes
de salud publica. No me contrataron porque sé
inglés, me contrataron porque lo que yo sé.”
(“Why are you here? You don’t know English,
you don’t know public health. They didn’t hire
me because I know English, they hired me be-
cause I know what I know.”) (CHW 5)

This lack of familiarity or bias against CHW's
minimizes the potential benefits of integra-
tion. CHWs reported that staff sometimes limit
their role within programs, give them inap-
propriate tasks, ignore their ideas for imple-
mentation, and even fail to recognize their
contribution, as described by one CHW,

“A veces minimizamos el trabajo de una promo-
tora; necesitas que el papel sea mds reconocido,
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abrir el abanico de posibilidades.” (“Sometimes
we minimize CHW work; you need the role to be
better understood to open up the array of possi-
bilities.”) (CHW 4)

On the other hand, respondents were
clear about the benefits they experienced
in integrating CHWs in both new and exist-
ing programs.

“CHWs are so valuable because they come from the
neighborhoods, they share socioeconomic status,
they know the neighborhood, they know the pro-
viders, they are able to meet people where they are,
the boots on the ground, between health care
services and the community.” (Leader 4)

The CHW respondents stressed that to be
most effective they needed flexible work
hours and supervision by people who un-
derstand the CHW role, ideally who are
CHWs themselves.

The importance of providing continuing
education and training opportunities was em-
phasized by LHD leadership and employees
viewed trainings as a benefit. Program man-
agers and supervisors discussed the various
opportunities, including public health certifi-
cates and continuing education units (CEUs),
which they viewed as an incentive for
retention as well as potentially translating
into growth opportunities within the health
department.

“Our director is very supportive of any employee
expanding or strengthening skills through pro-
fessional development. We take great pride in
enhancing the skills of our employees so if
there is trainings and funds, we would pay for
that, so we have skilled employees and capacity is
maintained.” (Program manager/Supervisor 2)

CHWs agreed that they were encouraged
to pursue training opportunities and that
they had the autonomy to do so.

“There’s always a list of trainings to help you
advance or to help you with the work you’re
already doing. To sign up you ask your supervisor
or coordinator, usually they don’t say noaslongas
you have availability that day.” (CHW 3)

CHW funding and sustainability

The third topic focused on the perspec-
tives of individual CHWs, CHW program-
ming, and CHW integration more broadly.
Leadership described the need to constantly
apply for grants to fund programs, and that
CHWs were currently being funded through
grants. They acknowledged that CHW's suf-
fer under this approach, stressing that any
position not providing a mandated service
was vulnerable to being cut. One respon-
dent said,

“I just wrote a grant a week ago and put CHWs at
the core. This is something that’s very much front
and center.” (Leader 6)

Leadership reflected more broadly on the
issue of sustainability and the potential for
the general fund to solidify the CHW posi-
tion as providing essential services.

“When we look at slimming down, personnel is
where we cut. We have mandated positions that
need to remain but other optional positions is
where cuts occur.” (Leader 2)

“It is all about money. The bottom line is that it is
not about commitment to them being core to our
delivery model, but the fact that I have no CHW's
on the health fund is telling. It is telling how we
developed budget up to now, about how we have
beenable to offset and hire with grant money - but
there is a cliff.” (Leader 1)

They also considered innovative ap-
proaches such as bundling services across
the departments in order to create a perma-
nent CHW position or creating the infra-
structure to reimburse CHW billable
services under Medicaid.

“Bundling services would allow us to give people
a robust job that can be underwritten in general
funds and make that position more sustainable.”
(Leader 2)

“The challenge is not having a coder, biller and
not having that knowledge. Getting used to the
ability to bill, instead of doing everything for
free.” (Leader 5)
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DISCUSSION

Resources that encourage and guide LHDs
in working with the CHW workforce have
proliferated since 2020. In providing an
insider perspective on the LHD experience
of CHW integration, this study highlights
the vital importance of CHWs to the LHD
mission to ensure community health and
wellbeing, as well as the significant chal-
lenges of incorporating the community-re-
sponsive and flexible CHW workforce into
a more rigid and bureaucratic system. By
utilizing reflections from three different
viewpoints, the study findings illustrate
key insights into strategies to promote the
effectiveness, wellbeing, and sustainability
of CHW integration by directly addressing
the challenges expressed by respondents.

Our findings suggest that leadership, pro-
gram managers, and CHW supervisors have
varying roles to play in integration. In the
planning process, leadership can create
a shared vision among the upper manage-
ment for a CHW position that works across
departments to connect community mem-
bers to an array of services, as well as com-
municate community needs to program
administrators. It is imperative that leader-
ship understand the CHW core competen-
cies and cultivate agreement regarding their
essential role in fulfilling the public health
mandate. Pilot and grant-funded projects
may provide the groundwork to give leader-
ship direct experience with CHWs and de-
monstrate contributions of the profession.
Both LHDs use grant funding to provide and
sustain their services, while acknowledging
that grant parameters may compromise
CHW ability to engage in their full scope
of practice (Knowles et al., 2023). The lea-
dership in our study described some efforts
to identify federal, state, and local general
funds to employ or reimburse CHW services
directly. Government general funds are
often used to provide support for a variety
of programs that may not be supported by
other funding mechanisms, and states or
counties may dedicate line items in budgets
for programs to include CHW salaries or

services (Spencer, 2018). The 2024 CHW
Sustainability Summit includes a toolkit
for equitable CHW integration with specific
strategies for funding CHW activities
(https://envisionequity.org/resources).
Leadership should also take the lead in
collaborative development of an HR-ap-
proved job description and career ladder,
education of staff, and communication with
community partners.

The CHW program manager/supervisors
will be crucial to launching CHW integra-
tion. Supervisors with experience working
with or as a CHW will ensure CHW staff have
support and that their activities correspond
to core competencies, and program man-
agers can facilitate communication across
departments. In addition to staff training
on the CHW role, onboarding the CHW to
understand county services and the public
health mandate will be essential. While sus-
tainable funding is central to maintenance,
equally important is continuous evaluation
of CHW integration, with a focus on main-
taining the integrity of the workforce and
their key role in community trust. Incor-
poration of evaluation across the process
of integration will help ensure that county
staff understand and leverage the CHW core
competencies and that CHWs feel recog-
nized for their contributions to the LHD
mission. While passionate in their work,
LHD CHWs also need to be mindful that
they represent an agency with public
authority and that their actions should be
in step with leadership. We recommend that
CHWs are involved across the integration
process, in designing the role, hiring for the
position, communicating with department
leads and the community, and providing
ongoing feedback to the process. Local or
state professional organizations can aid
these efforts if CHW staff is not yet hired.

Aspects of the study context are worth
noting in interpreting the results. Since
2022, Arizona has had state-legislated
CHW voluntary certification that requires
evidence of CHW core competency training
or commensurate experience (Ingram et al.,
2020). Both LHDs paid CHW certification
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fees, and one LHD utilizes certification to
promote CHWs within their staff structure.
Through AzCHOW, Arizona also has
a strong CHW professional organization
that offers CHW core competency training,
CHW supervisor training, and technical as-
sistance in CHW integration. The LHD part-
ners are examples of how LHDs around the
country can leverage these types of re-
sources, given that 33 states have CHW
certification as of 2025 (Association of
State and Territorial Health Officials,
2025), and most states have some form of
network, coalition, or organization that may
be able to provide technical assistance.
Our findings align with the well-documen-
ted need for organizational guidelines that
encourage structural support for CHWs, as
well as respond to specific aspects of the
LHD context, such as the fact that they are
a public-facing governmental agency and
that they have access to a general fund con-
nected to mandated public health services.
The LHDs in our study had experience in
CHW integration, but the capacity for LHDs
to engage CHWs varies considerably and
may not fit a uniform model. As a case
study, our findings are limited to the context
of the two partner LHDs and cannot be gen-
eralized to other LHDs. Further, Arizona

ranked 47th in per capita public health fund-
ing in 2021, and this restrictive environment
for innovation will differ from other states.
Our study did not capture other differences
in context, such as rural/urban, which might
impact the CHW integration process.

CONCLUSION

Data collected through this CBPR study
lay the groundwork for recommending an
optimal process for CHW integration that
promotes the effectiveness, wellbeing, and
sustainability of the workforce. Our com-
mitment to the extensive process of discus-
sion, data collection, and interpretation was
crucial to building a comprehensive under-
standing of the organizational environment
of the partner LHDs in this study. Certain
key features must be included in any robust
vision of CHW engagement—a vision in
which the organizing structure and scope
of work recognizes CHWs as professionals
and necessary partners and leaders in com-
munity-based work. The convening of LHDs
to discuss CHW integration would be
a valuable next step in creating environ-
ments that maximize CHW benefit while
supporting their wellbeing and satisfaction
as county employees.
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