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  Survey Language:

sWHC

Ÿ Opportuni�es to include CHWs in care teams for 
chronic disease preven�on and self-management 

2) Develop a database with contact informa�on for CHWs 
interested in training or posi�ons related to chronic 
disease preven�on and self-management, and oral health-
related issues.

Ÿ Barriers and needs of priority popula�ons that impact 
access to and par�cipa�on in chronic disease 
preven�on and self-management programs, oral 
health needs for themselves, their families, neighbors, 
and people they serve

Ÿ Funding was provided through a grant which is funded 
by ARCORA Founda�on,  the Pierce County Local 
Impact Network (LIN), November 2022 through 
February 2023. The project was a collabora�ve effort 
between Founda�on for Healthy Genera�ons, ARCORA 
Founda�on, Tacoma Pierce County Health Department 
and the LIN members. 

Ÿ Roles and training related to chronic disease 
preven�on or self-management

The specific goals were to: 

Ÿ Who they work for 
Ÿ How they are paid

Project approach

Health equity was central throughout the planning, 
design, and implementa�on of this assessment. CHWs 
reviewed and had input into the project work plan, survey 
instrument,  consent form, report outl ine,  and 
interpreta�on of results. Addi�onally, five CHWs were 
trained to staff the project and CHWs led outreach and 

Project funding

1) Develop a report that describes CHWs in Pierce County:

The overarching purpose of this assessment was to 
describe the CHW workforce in Pierce County, learn about 
training needs and workforce issues, and iden�fy 
ramifica�ons from the COVID-19 pandemic, in order to 
inform local efforts to support CHWs and the communi�es 
they serve. 

Pierce County has documented significant health 
inequi�es in low-income and communi�es of color as one 
of the county's top health concerns as well as racism as a 

1public health crisis . As members of these communi�es, 
Community Health Workers (CHWs) are uniquely 
posi�oned to develop and lead culturally relevant 
approaches to addressing dispari�es, and to iden�fy 
systemic inequi�es that lead to and perpetuate dispari�es.

Project purpose

Background

   EXECUTIVE SUMMARY

Ÿ The survey was open from January 15, 2023 to 
February 15, 2023 to anyone who felt they met the 
American Public Health Associa�on defini�on of a 

2
C H W .  T h e  s u r v e y  c o l l e c t e d  d e m o g ra p h i c 
characteris�cs of CHWs, �tles, past and current CHW 
paid, and volunteer experience, compensa�on, roles, 
and training related to chronic disease preven�on/self-
management and oral health, and an invita�on to learn 
about training,  employment,  or  networking 
opportuni�es. 

Ÿ CHW volunteers distributed posters, flyers, and surveys 
throughout Pierce County; invita�ons were also 
emailed to several local organiza�ons including 
Tacoma P ierce  County  Heal th  Department , 
Washington State Department of Health (DOH), and 
Pierce County CHW Collabora�ve members. To collect 
surveys, in person events were  hosted at two day-long 
Celebra�ng CHWs events in Lakewood and Tacoma and 
addi�onal outreach at All Na�ons Church (Vida Nueva) 
in Tacoma, Tacoma New Apartment Mercy Housing, 
Tahoma Church, and 1:1 mee�ngs.

CHW workforce descrip�on

survey administra�on in person and online. All materials 
were produced in English and Spanish, and the survey was 
available in hard copy and online.

There were a total of 608 surveys completed in 2019; 90% 
were current or former CHWs compared to a total of 377 
completed in 2023; 85.4% were current CHWs. Fewer 
respondents shared a race or ethnicity with their clients in 
2023 (19.4%), compared with 2019 (39.8%). 

Overall, more women than men completed the survey in 
both 2019 and 2023, though fewer women completed it in 
2023 compared to 2019 (55% vs. 69%).

A majority of respondents in 2019 (58%) shared two or 
more traits in common with the popula�on they serve. 
They represented 53 different zip codes and 30 different 
languages; three-quarters  iden�fied as non-white and 
about a third could speak a language other than English. 
Over one in four had completed an associate's degree or 
higher.
Fewer respondents shared a race or ethnicity with their 
clients in 2023, compared with 2019 (39.8% vs 19.4%, 
[<0.005).  More CHWs shared a health condi�on (20.2% in 
2019 vs 26.3% in 2023), Social Economic Status (SES) 
(24.5% in 2019 vs 34.2% in 2023), and geographical 
loca�on (30.3% in 2019 vs 47.7% in 2023) when comparing 
2019 to 2023.  The percentage of CHWs that shared at 
least 1 trait in common increased significantly in 2023 
(81.2% in 2019 to 98.4% in 2023).  
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Health equity statement

The survey included 49 ques�ons designed to measure the 
demographic characteris�cs of CHWs, including �tles, past 
and current CHW paid, and volunteer experience, 
compensa�on, roles, and training related to chronic 
disease preven�on or self-management. In 2023 we added 
an oral health sec�on that increased the survey to 49 
ques�ons compared with 37 in the 2019 survey. On the last 
page of the survey, CHWs were invited to provide their 
contact informa�on to be included in a database of CHWs 
interested in training, work, or networking opportuni�es. 
The survey is included as an appendix at the end of this 
report in English and Spanish.
To develop the survey, Healthy Genera�ons staff gathered 
and reviewed survey instruments in 2019 and reports from 
10 CHW workforce surveys from Washington State and 
other states from across the country. Healthy Genera�ons 
staff met with a Research Scien�st from the University of 
Washington Health Promo�on Research Center to finalize 
the oral health ques�ons for the 2023 CHW survey. Many 
survey ques�ons for this assessment were borrowed or 
adapted from the 2018 Ohio Community Health Worker 
Statewide Assessment published by the Ohio Department 
of Health and Ohio Colleges of Medicine Government 
Resource Center, and the 2014 Na�onal Community 

Survey design and content

Health equity considera�ons were central throughout the 
design and implementa�on of this assessment and served 
to strengthen both the content and reach of the 
assessment. A leadership team represen�ng Healthy 
Genera�ons, the Local Impact Network, community 
partners, and the Pierce County Community Health 
Worker volunteers worked together to collec�vely design 
and manage the project. 
CHWs reviewed and had input into the project work plan in 
2019 and we adapted these key lessons and added oral 
health ques�ons into the 2023 CHW survey; CHWs 
informed best prac�ces when conduc�ng in-person data 
collec�on during the CHW assessment events, design of 
the survey instrument, consent form, report outline, and 
interpreta�on of results. Addi�onally, CHWs took the lead 
in deciding how and where to administer the survey, 
recrui�ng, and training. Volunteers did outreach and 
administered the survey 1:1 as well as hosted mini-data 
collec�on mee�ngs at community loca�ons such as 
community churches and other organiza�ons. All outreach 
and survey materials were made available in both English 
and Spanish, and CHWs were available to support others in 
taking the survey in other languages.

   Project Design:

CHWs and representa�ves from healthcare and 
community agencies in Pierce County were consulted 
about who should be eligible to take the survey. Consistent 
with other CHW surveys across the United States, we used 
the American Public Health Associa�on defini�on of a 

1
Community Health Worker , which was adopted by the 
2016 Washington State CHW Task Force: “a frontline public 
health worker who is a trusted member and/or has an 
unusually close understanding of the community served. 
This trus�ng rela�onship enables the workers to serve as a 
liaison/link/intermediary between health/social services 
and the community to facilitate access to services and 
improve the quality and cultural competence of service 
delivery.” CHWs provide culturally appropriate health 
educa�on and informa�on, coaching, and social support, 
and act as a cultural bridge, among other roles.

Addi�onally, recruitment materials included the following 
statement, adapted from the 2018 Ohio Community 
Health Worker Survey, “In Washington, CHWs are known 
by many �tles, which include but are not limited to 
promotor(a), community health advocate, community 
health representa�ve, outreach worker, pa�ent navigator, 
peer advocate, peer educator, health educator, family 
caregiver, health minister, faith community nurse, etc. If 
this sounds like you, we invite you to take this survey 
regardless of your �tle.”

To more fully address opportuni�es to include CHWs in 
care teams for chronic disease preven�on and self-
management, we also coordinated with the YMCA to 
incorporate ques�ons about CHWs into a survey of 
healthcare providers. This was conducted and reported 
separately by other Reducing Chronic Disease Inequi�es 
grant partners. 

Health Worker Advocacy Survey published by the Arizona 
Preven�on Resource Center at the University of Arizona.

The Tacoma-Pierce County Health Department 
determined this assessment to be a public health 
surveillance ac�vity not designed to develop or contribute 
to generalizable knowledge, and thus did not require IRB 
review. A consent form was included at the beginning of 
the survey and staff assis�ng with data collec�on and data 
entry were trained in research ethics.

Protec�on for study par�cipants

Par�cipant eligibility

6
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Survey administra�on

The survey was open from January 15, 2023 to February 
15, 2023. The survey was available online and in print, in 
both English and Spanish. The CHW volunteers distributed 
and collected the printed surveys to CHWs in their 
community and with local organiza�ons. In addi�on, 
partner agencies hosted three day-long Celebra�ng CHWs 
events (one at the Lakewood YMCA and two at Mercy 
Housing's New Tacoma Apartments ), events at the 
Tahoma Church and All Na�on (Vida Nueva) Church as well 
as 1:1 mee�ngs with par�cipants. During these events, 
CHWs were invited to take the survey, enjoy food, network 
with other CHWs, and visit resource tables.

Previous CHW training rosters, membership lists from 
the Pierce County CHW Collabora�ve, churches, and 
personalized le�ers to over 25 local organiza�ons to 
no�fy them of the project and invite CHWs to take the 
survey.

Outreach

Partners recruited five CHW volunteers to help with 
outreach and survey administra�on in 2023, compared 
with 10 CHWs recruited in 2019. The CHW volunteers 
par�cipated in an interac�ve two-hour training designed 
by the project leadership team, which covered 
expecta�ons and compensa�on for volunteers, basic 
principles of ethical prac�ces in human subjects' research 
(confiden�ality, avoiding coercion, etc.), and role-play 
scenarios.
The CHW volunteers distributed posters and flyers in 
English and Spanish at loca�ons throughout Pierce 
County. The CHW volunteers also sent invita�ons by 
email to a list of CHWs in their network and supporters 
based on records obtained from the Washington State 
Department of Health Community Health Worker 
Training Program. In addi�on, Healthy Genera�on staff 
conducted for following outreach:

7

Supplemental data

Other data was collected/accessed to support this 
assessment. 
Healthy Genera�ons gathered published and unpublished 
reports from six recent assessments and events in 
Washington State which asked CHWs about their needs 
and preferences for training in 2019 and added the oral 
health ques�ons  in 2023. We also reviewed the Pierce 
County Health Equity Report and County Health Rankings 
for Pierce County. These were used to contextualize and 
compare the findings from our survey.
Addi�onally, people who a�ended the 2019 and 2023 
Celebra�ng CHWs events were invited to add notes to a 
large “s�cky wall” indica�ng what their communi�es like 
and dislike about several chronic disease preven�on and 
management programs. They were asked to provide 
feedback about the Diabetes Preven�on Program, Chronic 
Disease Self-Management Program, Blood Pressure Self-
Monitoring Program, Oral Health Access, and any other 
program of their choice.

Data management and analysis

Staff entered all surveys collected in hard copy into a secure 
online data collec�on system--REDCap--hosted by the 
University of Washington Health Promo�on Research 
Center with the collabora�on of the Research Scien�st. The 
evaluators at the Tacoma Pierce County Health 
Department and the Research Scien�st at UW Health 
Promo�on Research Center downloaded all records. 
Equivalent Spanish and English survey ques�ons were 
combined, and records were reviewed for completeness 
and analysis of the 2019 versus 2023 surveys. Blank records 
were excluded from analysis. 
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  Age:

  Race:

  Education:

Summary:  The age distribu�on was significantly younger 
(p<0.005) in 2023 compared to 2019, with about 50% of 
the respondents under age 35 in 2023 vs 20% under 35 in 
2019.

Summary: The racial and ethnic mix of the respondents 
changed significantly between 2019 and 2023.   In 2023, 
more people were iden�fying as Middle Eastern (0.5% vs 
2.4%, p<0.05), Alaska Na�ve (0.8% vs 3.5%, p<0.005), 
American Indian (2.6% vs 5.0%, p<0.005), Pacific Islanders 
(18.3% vs 30.8%, p<0.005), White (24.5% vs 47.5%, 
p<0.005), and Hispanic or La�no (12.8% vs 28.4%, 
p<0.005).   In contrast, fewer community health workers 
in 2023 iden�fied as Asian (12.6% vs 6.6%, p<0.005), Black 
or African American (27.6% vs 7.4%, p<0.005), and some 
other race (4.9 vs 0.8, p<0.005), compared to 2019.  
Similar percentages for those iden�fying as African 
responded for each of the years.

Summary: The community health workers responding in 
2023 had significantly more educa�on than those 
responding in 2019. In 2019, 15.1% held a bachelor's 
degree or higher, compared to 36.1% of those in 2023 
(p<0.005).

Age

18-24
25-34
35-44
45-54
55+
.
Total

16
177

83
45
46
10

377

51
261
205
152
294

22
985

2019 2023 Total

35
84

122
107
248

12
608

Race 2019 2023

Middle Eastern
Alaska Native
American Indian
Pacific Islancer
White
Asian
Black or African
American
Other Race

0.5%
0.8%
2.6%

18.3%
24.5%
12.8%
12.6%
27.6%

4.9%

2.4%
3.5%
5.0%

30.8%
47.5%
28.4%

6.6%
7.4%
0.8%
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  Traits in Common:

  Paid Positions, Stipends or Unpaid:

Summary:  Fewer respondents shared a race or ethnicity 
with their clients in 2023, compared with 2019 (39.8% vs 
19.4%, [<0.005).  More CHWs shared a health condi�on 
(20.2% vs 26.3%, p<0.05),  (SES) Social Economic Status
(24.5% vs 34.2%, p<0.05), and geographical loca�on 
(30.3% vs 47.7%, p<0.005), when comparing 2019 to 
2023.  The percentage of CHWs that shared at least 1 trait 
in common increased significantly in 2023 (81.2% to 
98.4%, p<0.005).  

Summary:  A far higher percentage of par�cipants 
reported being paid in 2023, compared to 2019 (36.0% vs 
66.3%, p<0.005).
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  Gender:   Survey Language:

  Live or Work in Pierce County: 

sWHC

Summary: Overall, more women than men completed the 
survey in both 2019 and 2023, though fewer women 
completed it in 2023 compared to 2019 (55% vs. 69%; 
p<0.005).

Summary: The percentage of respondents comple�ng the 
survey in Spanish in 2023 was significantly more in 2023, 
compared with 2019 (2% vs 16%, p<0.005) compared to 
2019 (55% vs. 69%; p<0.005).

Summary:  The percentage of those living or working in 
Pierce County was significantly lower in 2023, compared 
to 2019 (44% vs. 98%, p<0.005).

11

 2019 2023 p-value 

No 6 (1.0%) 203 (53.9%) <0.005 

Yes 595 (97.9%) 165 (43.8%)   

Missing 7 (1.2%) 16 (1.6%)   

 

Gender 2019 2023

Male
Female
Non-Binary
Transgender
Prefer not to answer
Not reported

171
388

0
0
2

47
608

155
191

18
1
1

11
377Total
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  CHW Current Status:

  How CHWs are Paid:

  Current Annual Income:

  Current Hourly Income:

Summary:  There are significantly more current CHWs in 
2023 than responded in 2019.

Summary: There were significantly more full-�me 
workers interviewed in 2023 than in 2019.

Summary:  Among those who reported income, we saw 
an increase in higher income from 7% in 2019 to 27% in 
2023 (p<0.005).

Summary:  Among the subset of 440 respondents who 
answered a dollar amount to the ques�on, 2023 
respondents reported higher hourly wages, with almost 
25% of respondents saying they made more that $25/hr 
compared to 7% in 2019 (p<0.005).

 2019 2023 p-value 

Never 39 (6.4%) 9 (2.4%) <0.005 

Current 490 (80.6%)  322 (85.4%)  

Past 56 (9.2%) 5 (1.3%)  

Unknown 23 (3.8%) 41 (10.9%)   

 

 2019 2023 p-value 

Full-Time 81 (30.1%) 143 (49.0%) <0.005 

Part-Time 84 (31.2%) 94 (32.2%)  

Stipend 50 (18.6%) 42 (14.4%)  

Occasional Gigs  42 (15.6%) 8 (2.7%)  

Paid, Other 12 (4.5%) 5 (1.7%)  
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Income 2019 2023 p-value

<10K 30.2% 7.3% <0.005

20-25K 21.7% 34.4%

25-35K 22.8% 15.4%

35-49K 18.0% 15.8%

50K+ 7.4% 27.1%
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  Organization Type:

  Health Conditions:

  Priority Populations:

  Roles:

Summary:  There was significantly less varia�on in 
organiza�ons where CHWs worked in 2023, compared to 
2019, with workers in 2023 repor�ng working at higher 
rates in more formal se�ngs such as clinics, managed 
care,  local health departments, and hospitals (p<0.005).   
In 2019, nearly a third of respondents reported working in 
less formal posi�ons such as personal caregiver.

Summary:  Compared to 2019, the respondents in 2023 
focused less on Alzheimer's and demen�a (p<0.005), 
asthma (p<0.005), cancer (p<0.005), heart disease 
(p<0.05), strokes (p<0.005) and tuberculosis (p<0.05).  
Instead, the newer cohort were more likely to address 
Injuries (p<0.005) and dental care (p<0.005) than those in 
2019.

Summary:  Compared to 2019, the respondents in 2023 
were more likely to priori�ze infants and children 
(p<0.005), youth and young adults (p<0.005), seniors 
(p<0.05), pa�ents in the ED (p<0.05), and pregnant or new 
parents (p<0.05).  The 2023 cohort was less likely to focus 
on those with disabil i�es (p<0.005) and those 
experiencing homelessness (p<0.005) than the 2019 
respondents.  

Summary:  Compared to 2019, the respondents in 2023 
were more likely to see their role as a cultural bridge 
(p<0.005), health educator (p<0.05), or care coordinator 
(p<0.005).  Respondents in 2023 were less likely to see 
their role as assessing individual or community needs 
(p<0.005), helping with evalua�ons (p<0.05), or 
conduc�ng outreach (p<0.005).

Clinics

Caregiver

Managed Care Local Health 
Department

Hospital

Local Health Department

2019 33.33%

100%2023

2019 2023

Alzheimer’s and dementia
Asthma
Cancer
Heart disease
Stroke
Tuberculosis
Injuries
Dental

Focus area Focus area

Injuries
Dental care

*Note: Less likely to focus on areas
described in 2019

VS

VS

VS

2019 2023

Infants and children
Youth
Young adults
Seniors

Patients in the Emergency 
Department

Pregnant or new parents
Disabilities*
Homelessness*

Focus area Focus area

Infants and children
Youth
Young adults
Seniors

Patients in the Emergency 
Department

Pregnant or new parents

*Note: Less likely to focus 
on disabilities and 
homelessness

2019 2023

Outreach
Assess needs*
Advocate/speak up
Coaching/social support
Act as cultural bridge

/case managementCare Coordination
Build capacity/self-management
Cultural appropriate health education
Direct service
Evaluation/research

CHW role CHW role

Cultural bridge
Health education
Care coordination

*Note: Less likely to see 
their role as assessing 
individual or community 
needs

13
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  Chronic Disease Self-Management Programs:

  Self-Perception of Needs:

  Important Supports:

  What would make you leave the profession?:

Summary:  Compared to 2019, CHWs in 2023 were more 
likely to have led or par�cipated in a CDSMP program (20% 
vs 46%, p<0.005), an ADA-recognized diabetes self-
management program (21% vs 42%, p<0.005), a Living 
Well with Chronic Condi�ons program (27% vs 36%, 
p<0.05), Check Change Control Program (16% vs 47%, 
p<0.005), YMCA Blood Pressure Self-Monitoring Program 
(18% vs 38%, p<0.005) or a DOH blood-pressure 
monitoring program (15% vs 42%, p<0.005).

Summary:  Compared to 2019, CHWs in 2023 perceived 
they needed much more general training than the 2019 
cohort (29% vs 65%, p<0.005), less training on specific 
health condi�ons (18% vs 11%, p<0.005), less training on 
other topics (16% vs 8%, p<0.005), more o�en received 
DOH core training (13% vs 40%, p<0.005),  and received 
any kind of training (50% vs 75% p<0.005).

Summary: Compared to 2019, CHWs in 2023 were more 
likely to feel in-person trainings were important (40% vs 
58%, p<0.005), online trainings were important (32% vs 
39%, p<0.05), and the importance of training in their own 
language (22% vs 29%, p<0.05).  

Summary: Compared to 2019, CHWs from the 2023 survey 
would be more likely to leave the profession if they didn't 
feel like they were making a difference (12% vs 24%, 
p<0.005), lacked support (14% vs 31%, p<0.005), or lacked 
growth opportuni�es (16% vs 22%, p<0.05).

14
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Conclusions

Key Outcomes

Key Findings
Compared with the 2019 subset of 440 respondents who 
answered compensa�on ques�ons, the 2023 respondents 
reported higher hourly wages, with almost 25% of 
respondents saying they made more than $25/hr. 
compared to 7% in 2019. 

This was a comprehensive assessment of CHWs in Pierce 
County. We iden�fied 377 current CHWs across 44 Pierce 
County zip codes.  The CHW respondents were racially, 
linguis�cally, and culturally diverse and spanned a wide 
variety of CHW professions, volunteer posi�ons, and 
health service areas.

During the 2023 assessment, oral health ques�ons were 
added, revealing that 38% of CHWs have dental health 
problems and need oral health services for themselves. In 
addi�on, 21.5% of those who have their natural teeth have 
tooth decay or pain and the rest have other dental 
problems such as gum and �ssue issues, denture(s) that 
need realignment, and other dental or mouth problems.

The database that complements this report includes 
CHWs who provided their contact informa�on to learn 
about future training, employment, and networking 
opportuni�es. The database contents will be shared upon 
request to the Tacoma-Pierce County Health Department 
and the Pierce County CHW Collabora�ve or LIN partners, 
if requested.

Pierce County CHWs want training in basic CHW skills, 
specific health condi�ons, oral health (given the fact they 
need the services themselves), diabetes, cardiovascular 
diseases, and hypertension. These diseases are the 
condi�ons they address most o�en in their communi�es. 
This is consistent with training needs iden�fied during the 
2019 assessment and other reports. Compared to 2019, 
CHWs in 2023 were more likely to have led or par�cipated 
in a Chronic Disease Self-Management Program (CDSMP) 
program (20% vs 46%), an 
ADA-recognized diabetes self-
management program (21% 
vs 42%), or Living Well with 
Chronic Condi�ons program 
(27% vs 36%).

  Recommendations

The following recommenda�ons are based upon the 
findings from this assessment and our review of other 
recent reports on CHWs in Washington State:

Ÿ Con�nue to involve CHWs in the leadership and staffing 
of projects that affect them. Hiring diverse CHWs to 
staff this project resulted in 377 survey responses in 
just one month. The five CHW volunteers were paid a 
minimum wage of $25 per hour for all their work hours 
and pre-training. Furthermore, involving CHWs in the 
leadership team that developed and piloted the survey, 
managed the data col lec�on, and reviewed 
preliminary results helped to ensure that the 
assessment focused on issues that CHWs care about 
and that CHWs understand and can use the results. For 
example, the Founda�on for Healthy Genera�ons in 
collabora�on with the Local Impact Network (LIN) is 
planning an upcoming event on December 3rd, 2024 at 
which �me they will disseminate the survey results to 
community members and leaders. Survey respondents 
also had the op�on to provide their email address to 
receive a copy of this report.

Ÿ Train CHWs on basic CHW skills as well as specific health 
condi�ons, especial ly oral  health,  diabetes, 
cardiovascular disease, and high blood pressure. There 
is a need to develop or adapt trainings to be available in 
mul�ple languages, especially in Spanish and 
geographic areas. CHWs are very diverse, and there is 
also a need to diversify op�ons for training delivery and 
format that includes informa�on and resources, such 
as providing in-person trainings in different geographic 
areas as well as online op�ons, free of cost. CHWs want 
to be trained by people with firsthand experience as 
CHWs. There are also opportuni�es to build the 
capacity of CHWs to lead or assist with chronic disease 
preven�on and self-management programs happening 
in their communi�es. In addi�on, they want general 
support addressing barriers to care.

Ÿ About half (49%) of the CHWs said they have a full-�me 
job and get paid for their work, 32.2% had part-�me 
employment, and other methods of compensa�on 
decreased as noted above.

Ÿ Con�nue expanding funding streams to support CHW 
employment.  CHWs repor�ng ful l -�me paid 
employment increased in 2023 to 49.0% vs 30.16% in 
2019. Part-�me employment in 2023 slightly increased 
to 32.% vs 31.2% in 2019, but s�pends and other 
methods of payment combined decreased in 2023 to 
18.8% 19.9%.



Ÿ Ensure that supervisors receive informa�on and 
training on best prac�ces for CHW integra�on and 
supervision.

Ÿ Disseminate assessment findings to poten�al 
funders/funding streams for CHW employment.

Ÿ Hire CHWs and pay them a living wage and benefits.

Ÿ Facilitate collabora�on, educa�on, and resource and 
data sharing across agencies that hire, fund, train, and 
support CHWs.

Ÿ Invest in CHW training development and delivery to 
meet the diverse needs of CHWs.

Ÿ Hire CHWs for leadership and staff roles.

Ÿ Support CHWs to receive training and professional 
development specifically in areas they have an interest 
for example; oral health, diabetes, and hypertension.

Ÿ Advocate for new or expanded funding streams to 
support CHW jobs, their professional development, 
and their health needs.

Ÿ Describe how Managed Care Organiza�ons, clinics, and 
community-based organiza�ons can support the CHW 
workforce, and the value that CHWs bring to their 
pa�ents.

Ÿ Engage CHWs early in the process and partner 
authen�cally to ensure that the needs of the 
community are served.

Ÿ Disseminate assessment findings to poten�al funders 
and seek out or create addi�onal funding streams to 
support CHW employment. 

  Recommendations (continue...)
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Appendix 1
Paper Responses of Ques�on 34 in English and Spanish

34. Cuales son algunas razones por las que no ha visitado a un proveedor dental, por favor explique?
34. What are some reasons you have not been seen by a dental provider? please explain.
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Appendix 2

Community Aid

Consejero(a)

Senior Aid
Community Instructor

Promotores

January 23 January 25
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Stop by between 9am - 7pm Stop by between 9am - 7pm

9715 Lakewood Dr SW,
Lakewood, WA 98499

1709 S G St,
Tacoma, WA 98405

New Tacoma Apartments Lakewood YMCA

Edgar Lopez-Baez, CHW Specialist, Foundation for Healthy Generations 

Office: 206-649-9801 Ext. 1, Cell: 206-334-7195:  EdgarL@healthygen.org 

Karen Lewis, Arcora Foundation:   klewis@arcorafoundation.org

 Marlana J Kohn, University of Washington Health Promotion Research Center:  marlana@uw.edu

Celebrating CHWs!

Trabajadora Comunitaria de la Salud
Trabajador Comunitario de la Salud

Can’t make it to one of these events?
You can still take the Survey at: 

Pierce County
Invite your CHW friends!

h�ps://redcap.link/Pierce_CHW_Survey2023 
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Pierce County
Local Impact Network (LIN)

healthy generations
foundation for

https://redcap.link/Pierce_CHW_Survey2023
https://redcap.link/Pierce_CHW_Survey2023
https://redcap.link/Pierce_CHW_Survey2023
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Appendix 3

Community Aid

Consejero(a)

Senior Aid
Community Instructor

Promotores

¿No puedes asistir a ninguno de esos eventos?

F
o

to
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o
r:

 A
th

e
n

a

Pase por aquí entre 9am a 7pm Pase por aquí entre 9am a 7pm

9715 Lakewood Dr SW,
Lakewood, WA 98499

1709 S G St,
Tacoma, WA 98405

New Tacoma Apartments Lakewood YMCA

Edgar Lopez-Baez, CHW Specialist, Foundation for Healthy Generations 

Oficina: 206-649-9801 Ext. 1, Celular: 206-334-7195:   EdgarL@healthygen.org

Karen Lewis, Arcora Foundation:   klewis@arcorafoundation.org

 Marlana J Kohn, University of Washington Health Promotion Research Center:  marlana@uw.edu

¡Celebrando CHWs!

Trabajadora Comunitaria de la Salud
Trabajador Comunitario de la Salud

Complete la encuesta Disfrute de comida y bebidas saludables Socialice

Enero 25Enero 23

Condado Pierce
¡Invite a sus amigos CHWs!

Aún puede completar la encuesta en: h�ps://redcap.link/Pierce_CHW_Survey2023 
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Community Health Workers (CHWs)
of Pierce County

Participants Community Services

Training Priorities

Dental Health Problems

2023
Survey

CHWs from

different zip codes in
Pierce County

Most common work/volunteer place:
- Community-Based Organization

- Clinical Managed Care Organization
- Local Health Department

Top 3 conditions addressed: Dental/oral health 
problems, heart disease, diabetes and  

high blood pressure.

Free or low cost
Available in person or online

Available in multiple languages
Topics: Oral health information and resources,

General CHW support, addressing barriers to care.
Available in multiple languages

Top 3 populations served: seniors, 
youth/young adults, infants/children.

In addition: people with disabilities.

Average age: 35-54 years

59 CHWs 
38.8% currently have 

dental health problems

21.5% Gums and tissues*
18.3% Oral cleanliness*
15.1% Denture(s) (need or realignment)*
9.7% Oral pain*
9.7% Other dental gum or mouth problems*

44

people took the survey people are from Pierce County
155 are current CHWs;
5 are former CHWs

377 165

38.8%
YES

NO

22.6%
Natural teeth 
(decay, pain)

All other
dental problems*

Thank you to our CHW 2023 Survey sponsors/supporters
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Trabajadores(as) Comunitaios(as)
de la Salud (CHWs) en Pierce County

Participantes Servicios Comunitarios

Prioridades de Capacitación

Problemas de Salud Dental

2023
Encuesta

CHWs de diferentes códigos postales
en el Condado Pierce

Lugar de trabajo / voluntariado más común:
- Organización basada en la comunidad

- Organización de Atención Clínica Administrada
- Departamento de Salud Local

Las 3 condiciones principales abordadas:
 Salud dental / oral 

problemas, enfermedades del corazón, diabetes y  
presión arterial alta.

Gratis o de bajo costo
Disponible en persona o en línea

Disponible en varios idiomas
Temas: Información y recursos de salud oral,

Apoyo general de CHW, abordando las barreras a la atención.
Disponible en varios idiomas

Las 3 principales poblaciones atendidas: 
personas mayores, 

jóvenes/adultos jóvenes, bebés/niños.
Además: personas con discapacidad.

Edad promedio: 35-54 años

44

personas realizaron 
la encuesta

personas son de Pierce County
155 son CHWs actuales;
5 fueron CHWs en el pasado

377 165

59 CHWs 
38.8% actualmente tienen

problemas dentales

38.8%
SI

NO

21.5% Encías y tejidos*
18.3% Limpieza bucal*
15.1% Dentadura(s) (necesidad o realineación)*
9.7% Dolor oral*
9.7% Otros problemas dentales de encías o boca*

22.6%
Dientes Naturales

(caries dental, 
dolor)

Todos los problemas
dentales*

Gracias a nuestros patrocinadores/los que apoyaron con nuestra 2023 encuesta para CHW
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