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Community Health Worker Stakeholder Meeting
Training Subcommittee Meeting Notes 
1:15 p.m. – 3:15 p.m., July 30, 2015
Hilton Garden Inn
Boise, Idaho

Community Health Worker (CHW) Statewide Healthcare Innovation Plan (SHIP) Training Initiative Overview:  Mary Sheridan, Chief, Bureau of Rural Health & Primary Care, Division of Public Health

Facilitators:  Ariel Foster, Health Program Specialist, Bureau of Rural Health & Primary Care, Division of Public Health, and Miro Barac, Project Manager, Bureau of Rural Health & Primary Care, SHIP Regional Collaboratives

[bookmark: _GoBack]IDHW Staff:  Patty Romey, Administrative Assistant II, Bureau of Rural Health & Primary Care, and Ann Watkins, Grants and Contracts Officer, Office of Healthcare Policy Initiatives.

Participants: 
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Ana Vidales
Bethany Gadzinski
Charlene Cariou
Chris Christopher
David Murgoitio
Ellen Jones
Gina Westcott
Janet Reis
Jennifer Yturriondobetia
Josh Campbell
Katrina Hoff
Lee Flinn
Linda Rowe
Luis Lagos
Mary Biddle-Newberry
Meagan Gomeza
Melissa Radloff
Michael	 Mikitish
Mindi Anderson
Sam Byrd
Susan Ault
Tamara Reames
Tiffany Kinzler 
Traci Harrod
Wayne Denny



Overview of SHIP CHW Training Goal and Discussion of Core Competencies

· The group reviewed the CHW Training Committee goal: Identify the delivery strategy and educational components for an Idaho Community Heath Worker training program and present these to the Idaho Healthcare Coalition (IHC) no later than October 14, 2015.  
· Background:  The SHIP CHW training proposal submitted to the Center for Medicaid and Medicare Innovation (CMMI) in the initial funding proposal was based on the CHW training model in the State of Washington. It is a hybrid model which includes an introductory in-person session, followed by multiple on-line training modules over approximately 6-8 weeks, and a final in-person session. The training is offered in seven regional locations statewide.
· Participants discussed the core competencies identified in the Community Health Worker Initiative of Boston. 
· Following the discussion, each participant received four votes to identify four core competencies most important to include in Idaho CHW training. The group prioritized the core competencies as follows:  

1.  Culturally Based Communication and Care (20 votes)
2.  Effective Communication (17 votes) 
3.  Outreach Methods and Strategies  (16 votes)
4.  Health Education for Behavior Change (14 votes)
5.  Support, Advocate, and Coordinate Care for Clients (14 votes)
6.  Client and Community Assessment (10 votes)
7.  Apply Public Health Concepts and Approaches (6 votes)
8.  Writing and Technical Communication Skills (4 votes)
9.  Community Capacity Building (3 votes)
· Overall, the group believes it is important to assure the inclusion of all core competencies and not simply the high priority ones. Although, the higher priority core competencies could be used as a tool to further identify an Idaho CHW training program.

Educational Delivery Strategies

· The group identified the following potential training delivery strategies. These are not in priority order and a future discussion regarding to identify the priority methods for delivering CHW training will occur at the next meeting. 
· On-line and in-person, similar to the State of Washington model
· On-line and in-person- the same training is delivered through both and you can choose either one (e.g., if there’s no in-person near the student, the same course is available fully on-line).
· Train the trainer model- start with instructor training, although a word of caution due to turnover.
· In-person and on-line with flexibility if you can’t be on-line live.
· How were outreach and enrollment counselors trained? This could be a model.
· Consider a regional approach to training.
· Provide an open forum weekly for on-line students to connect via conference call with an instructor. 
· Consider a set number of weeks to complete the course with self-paced modules.
· Assure feedback mechanisms to and from instructors.
· Consider the logistics of moderated online training. Is the entire course self-paced?
· Create sustainability- train the trainers in each region; then train CHWs all in-person.
· One training model - six week course conducted through live videoconferencing online. The online videoconference is recorded; so if can’t make it, you can do it on your own later.

Additional Discussion Points
· If we are targeting rural communities, do they have adequate internet access?
· The Oregon program covers health literacy.
· Consider the primary language of the CHW and how this may impact on-line learning.
· How do CHW’s currently conduct client and community assessments?  Need to meet the community members where they are.
· In-person classroom curriculum is different than an online class curriculum.
· Culture is learned and can be unlearned.
· CHWs will look very different in different communities. 
· Consider strategies for ongoing training and continuing education. 
· Training for CHW managers is also important.  
Parking Lot
· The group discussed what seems to be the absence of ethics from the list of core competencies and stated it is important to assure the inclusion of professional ethics in Idaho CHW training and assure the appropriate context. The discussion included the acknowledgement of cultural differences and it’s important to not look at ethics in just one way.  
Action Required 
· The CHW training committee agreed to reconvene for another half of day session to achieve the goal and create a recommendation to the IHC. 
· Due date: future meeting date to be determined but needs to align with the goal to submit a recommendation to the IHC in mid-October.
· Responsible person: Meeting information will be sent from the Bureau of Rural Health & Primary Care. 

The training committee meeting concluded at 3:15 p.m.

Mary Sheridan presented a recap of the training committee discussion to the entire stakeholder group prior to the adjournment of the full stakeholder meeting at 4:15 p.m.
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