
VIRGINIA COMMUNITY HEALTH WORKER WORKFORCE DEVELOPMENT COUNCIL 
 

Meeting of January 22, 2020 
Community Room, Richmond Memorial Health Foundation 

4901 Libbie Mill East Blvd, Unit 210, Richmond 
1:30 p.m. to 4:00 p.m. 

 
Join Zoom Meeting                 

https://zoom.us/j/267568728?pwd=ODdVYXBHV0FSd0R5WkxMVUwycDl1Zz09 
 

Join by Phone 
929 436 2866 

Meeting ID: 267 568 728 
 

Agenda 
 

Items in Blue link to meeting materials in the document – click agenda item to jump to the item 

 
Minutes of the Meeting 

 
1. Welcome and Introductions  

 
2. Recent history of CHWs in Virginia – how we arrived at this moment  

 
3. Virginia CHW Association presentation  

 
4. Council Charter – role of Council and responsibility as member  

 
5. Development Council Structure and Standing Committees  

 
- The role of CDC grants received by the Virginia Department of Health (VDH) 
- CHW legislation introduced by VDH this session 

 

10-minute break 
 

6. Certification in Virginia: Status Report  
 

- Elements of Virginia CHW certification and education/training (comparison 
with other states) 

 
7. Break-outs: Priorities, gaps, ideas to move issues forward  

 
8. Break report-outs  

 
9. Next steps and adjournment  
 



1 
 

VIRGINIA CHW WORKFORCE DEVELOPMENT COUNCIL 
MINUTES OF THE MEETING OF JANUARY 22, 2020 

OFFICES OF THE RICHMOND MEMORIAL HEALTH FOUNDATION, RICHMOND, VA 
 
 
Attendees 
 
Heather Anderson, VDH (phone); Brita Bergland, Virginia Health Catalyst; Mark Blackwell, VA 
Department of Behavioral Health and Developmental Services; Pam Blankenship, VDH, Oral Health; 
Chaquita Chappell, C-CHW, Danville; Abby Charles, IPHI; Eric Clay, Community Foundation of 
Greater Richmond; Julia Groom, Virginia Diabetes Council; Shanteny Jackson, C-CHW, VA CHW 
Association; LaKendra Lipscomb, C-CHW, Danville; Mary Jo Mather, Virginia Certification Board; 
Valerie McAllister, VDH; Christopher Nye, IPHI; Ben Paul, VCH Health Services; Polly Raible, 
Virginia Hospital and Healthcare Association; Saraya Perry, Virginia Center for Health Innovation; 
Trinette Randolph, VA Community Healthcare Association; Adyam Redae, VDH; Brenden 
Rivenbark, VDH; Stephanie Spencer, Urban Baby Beginnings; Arthur Spivy, KinergyCare; Michelle 
Taylor, VA Association of Free and Charitable Clinics; Michelle White, Health Quality Innovators; 
Amanda Young, Institute for Advanced Learning and Research (phone); Richard Zucker, Aetna 
 
Welcome and Introductions 
 
The meeting began at 1:05 p.m. with introductions from members present in the room and those 
who conferenced-in via phone. 
 
Recent history of CHWs in Virginia – How we arrived at this moment 
 
Valerie McAllister of VDH and Christopher Nye, CHW Program Consultant for IPHI presented slides 
that highlighted the CHW movement in Virginia since 2000. Ms. McAllister emphasized the first slide 
that displayed a quotation from William Wordsworth – “Life is divided into three terms - that which 
was, which is, and which will be. Let us learn from the past to profit by the present, and from the 
present, to live better in the future.” These words encapsulate the efforts that have preceded the 
initial meeting of the Council and the progress that has been made in Virginia and nationally in 
advancing the CHW profession. Many of the issues and focus areas known in 2000 are just now, 20 
years later, seeing substantial progress. 
 
Council Charter – the role of Council and responsibility as member 
 
The final draft of the Development Council Charter was presented. The CHW Advisory Group 
finalized the draft for submission to the Council. The Charter was developed in response to Advisory 
Group members recommending "increasing" the formality of the process under which the Advisory 
Group/Council would operate. The Charter emphasizes the continuity of participation while 
encouraging inclusiveness, or, not limiting participation. The Council has the responsibility for 
making any future changes to the document. The decision-making process outlined in the Charter 
will serve as a template for the Council's three Committees. 
 
The term "meaningful" participation of CHWs in the Council Charter was questioned. Where other 
states rely on a percentage of CHW members, the Council's "open-member" participation makes 
reliance on a specific percentage challenging. No one disputes the importance of the CHW "voice" 
in Council deliberations and decision-making. Discussion ensued about ensuring that CHWs have 
input into Council actions prior to finalizing consensus decisions.  
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“There should be no decision made or ideas promoted by the Development Council that are not 
supported by the CHW Association”  
 
Participants agreed that a process mechanism needs to be in place that would request CHW input 
into decision making in the absence of a significant representation of CHWs present at Council 
meetings. Several members representing employers of CHWs committed to providing their CHWs 
time to attend Council meetings in the future. A suggestion was made that moving the meeting to 
different locations in VA might allow for increased in-person CHW participation.  
 
A question was asked about whether the timing of meetings was a barrier to participation of CHWs.  
 
Action: The CHW Association agreed to include a question about the timing of development council 
meetings in a survey in their newsletter.  
  
Question: a question was asked about when the decision was made to make the charter final. Chris 
explained the timeline of the decision at the last meeting of the Advisory Group and shared that the 
decision was made that any future changes would be made by the development council. A request 
was made to include that decision point in the past minutes of the Advisory Group. 
 
ACTION ITEM: The Virginia CHW Association is tasked with exploring whether a percentage 
should be set for the number of CHWs required to participate on the development council 
whether there should be another mechanism for ensuring CHW input prior to Council consensus 
decisions. If a percentage is decided. The VA CHW Association will decide on that percentage 
as well. 
 
ACTION ITEM: IPHI will review the historical minutes to ensure the decision to finalize the 
charter are included.  
 
Development Council Structure and Standing Committees 
 
The presentation of the "new" proposed CHW infrastructure in Virginia was made. The 
organizational chart builds from previous initiatives, especially around policy and financing, and adds 
evaluation and communication. The development of the committees will follow priorities. The 
Council has three standing Committees. The Committee on Curriculum, Training, and Certification 
has been the most active as a subgroup of the previous Advisory Group. This Committee is 
responsible for developing core competencies and elements around the certification process. It has 
also  
 
 The role of CDC grants received by the Virginia Department of Health (VDH) 

 
Valerie McAllister discussed two CDC grants that involve CHWs in strategies designed to address 
chronic illnesses, specifically diabetes, hypertension, and stroke. The LivingWell Grant includes 
strategies diabetes self-management education and support, pharmacist engagement in medication 
therapy, diabetes screening, testing and referral, lifestyle change program expansion and 
enrollment, and CHW sustainability.  The InnoVate Grant complements the LivingWell Grant with a 
focus on preventing and managing diabetes, heart disease, and stroke. Strategies include the use of 
telehealth, lifestyle coaching, reducing barriers to lifestyle change programs and diabetes self-
management education and support, and clinical quality of care improvement. CHWs have potential 
roles in promoting access to lifestyle change programs, providing diabetes self-management 
education, and other health promotion activities. 
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VDH is working with the University of Pennsylvania Center for Community Health Workers (UPENN). 
UPENN will be providing technical assistance to selected hospitals serving "hot-spot" areas where 
the rates of disease that the LivingWell and InnoVate grants address are high. UPENN will provide a 
blueprint for the hiring, supervision, and effective use of CHWs to address these conditions. 
 
 CHW legislation introduced by VDH this session 

 
Brenden Rivenbark of VDH commented on legislation introduced in the General Assembly. 
Delegate Lachrese Aird introduced HB 688. HB 474 was introduced by Delegate Guzman. HB 474 
mirrors what was presented as a draft to the Advisory Group late in 2019. The legislation provides 
title protection to community health workers who become certified; establishes a certifying entity as 
having to be approved by the Board of Health; that the Board of Health shall approve curriculum 
and training, and the Board of Health will adopt regulations detailing these items. There were some 
inaccuracies in HB 688.   Discussion with Delegate Aird and VDH concluded with the language from 
HB 474 substituted as the language in HB 688. 
 
Senate Bill 946 has been introduced to address maternal mortality, especially for women of color. 
The Bill directs the Board of Medical Assistance Services to amend the state plan for medical 
assistance services to include a provision for the payment of medical assistance for antepartum, 
intrapartum, and postpartum services provided to a pregnant person by a doula, including services 
for labor and delivery support. Mr. Rivenbark noted that certification for doulas would follow the 
model for certification of community health workers. 
 
Certification in Virginia: Status Report 
 
Mary Jo Mather, CEO of the Virginia Certification Board, noted that there were 101 certified CHWs 
in Virginia. This number has increased significantly over the last six months as CHWs seek to take 
advantage of the legacy period before it ends March 31, 2020. Ms. Mather described the legacy 
period as "a gift" as a profession that moves to additional requirements. The desire is that many 
CHWs will take advantage of the legacy period before it ends. Certification applications are “turned-
around” within a week to 10 days. Recertification of CHWs begins in 2020, and this places more 
attention on continuing education.  The discussion turned to the work of the Curriculum, Training, 
and Certification Committee (CTC). The Committee has been proactive in raising issues regarding 
reciprocity between states, continuing education requirements, and the delivery of the CHW 
curriculum. Ms. Mather commented that it is just a matter of time before certified CHWs from other 
states inquired about certification in Virginia as CHWs relocate around the nation. She applauded 
the Committee's efforts to initiate the discussion early in the process.  
 
 Elements of Virginia CHW certification and education/training (comparison with other states) 

 
Abby Charles of IPHI presented a state comparison chart of certification requirements that 
addressed standards for achieving certification in Virginia. Completion of these elements has been 
the main focus of the Curriculum, Training, and Certification (CTC) Committee over the past year. 
Classroom education across the seven core domain areas is 60 hours. A 120-hour practicum follows 
classroom education. The candidate will also be required to have 2,000 hours of experience as a 
CHW before applying for certification. The mode of delivering training was discussed. Several states 
allow online, self-directed education to count toward certification hours. The CTC Committee 
recognizes that there are remote areas of Virginia where access to classroom education could be 
difficult. The Committee recommends that online training be facilitated by a "faculty" member who 
can answer student questions and provide depth to the material that would be missing in self-
directed study. Characteristics of online training are one item that the Committee needs to resolve 
before the certification "package" comes before the Council for adoption.   
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ACTION ITEM; The CTC Committee to meet in February to finalize the curriculum submission 
package to the Virginia Certification Board, followed by a phone conference meeting of the 
Development Council to consider adoption (also in February). 
 
Break-outs: Priorities, gaps, ideas to move issues forward  
 
This agenda item did not occur due to time constraints. 
 
Break report-outs  
 
This agenda item did not occur due to time constraints. 
 
Future Meeting Dates (in-person) 
 
April 22, 2020 (Site to be determined) 
July 22, 2020 (Site to be determined) 
October 28, 2020 (Site to be determined) 
 
 
 
The meeting adjourned at approximately 4:05 p.m. 



The History of Virginia’s Community Health 
Worker Initiative



Life is divided into three terms - that which was, 
which is, and which will be. Let us learn from the 

past to profit by the present, and from the 
present, to live better in the future.

William Wordsworth



The 80s…

Attempting to decrease the rise of infant mortality, sexually transmitted 
diseases and teen pregnancy, in 1983 Virginia chose to initiate a home visiting 
program through the health department utilizing General Funds.  

Investing in Community Health Workers: Institute for Public Health Innovation



The 90s…

Early childhood and maternal and infant health programs utilizing home visitors 
met to discuss strategies for elevating the role of home visitors. They discover 
that other programs have employees demonstrating similar “functions” to 
home visitors. These employees are called, community health workers.  Home 
visitors and community health worker organizations explore issues of:

1. education and training, 

2. program collaboration, 

3. funding, 

4. evaluation and,

5. integration of CHWs into multi-professional, health care teams

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

In July 2001, James Madison University received a special initiative grant award 
(earmark) from the Health Resources and Services Administrative to establish the 
Virginia Center for Health Outreach within JMU’s Institute for Innovation in Health 
and Human Services. 

The earmark culminated more than two years of efforts by the original 
development group to create a structure to support the work of CHWs in Virginia.

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

The Center provided support and technical assistance to Virginia’s community 
health workers and CHW programs in the areas of program development and 
support, program funding and sustainability strategies, public policy 
development, strategic planning assistance, program evaluation, education 
and training.

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

The Center identified over 220 programs that utilized CHWs under numerous titles 
and surveyed many to determine characteristics.

Investing in Community Health Workers: Institute for Public Health Innovation
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Percentage of CHW Programs Addressing Issues

Chart IV: Most Common Health Issues Addressed by CHWs
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Percentage of CHW Programs Offering Services

Chart III: Services Offered by CHWs
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Percentage of CHW Programs Reaching Clients at Sites

Chart I: Delivery Sites of CHW Services
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The 2000s…

The Center held the first ever statewide conference for CHWs.

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

House Joint Resolution 195 of the 2004 Virginia General Assembly directed 
James Madison University to study the impact and utilization of community 
health workers in Virginia.  In January 2006, the final report was submitted to 
the general assembly.  

The report listed seven recommendations designed to maximize the unique 
value of community health workers within Virginia’s health care work force.

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

RECOMMENDATION 1: Virginia’s Community Health Worker programs, in collaboration with the Virginia 
Center for Health Outreach at James Madison University should adopt core knowledge, skills, and 
abilities and the elements within each that are essential to development of a curriculum that supports the 
understanding and practice of each knowledge, skill or ability.

RECOMMENDATION 2: Upon the adoption of core knowledge, skills, and abilities, Virginia’s Community 
Health Worker programs should recognize the individual achievement of each regardless of the CHW 
program providing the knowledge, skill, or ability.

RECOMMENDATION 3: In collaboration with and the cooperation of Virginia’s Community Health Worker 
programs, the Virginia Center for Health Outreach should develop the necessary data collection system 
to register the attainment of core knowledge, skills and abilities of individual Virginia CHWs.

RECOMMENDATION 4:  The Virginia Center for Health Outreach, in collaboration with Virginia’s 
Community College System and other institutions of higher learning, should explore and develop ways 
to provide CHWs with educational opportunities that offer academic credit and identify career 
ladder opportunities.

Investing in Community Health Workers: Institute for Public Health Innovation



The 2000s…

RECOMMENDATION 5:  Health professions training programs should identify opportunities within existing 
curricula to educate students and practicing professionals regarding the role of CHWs in an efficient and 
effective health and human service delivery system.

RECOMMENDATION 6:  The Commonwealth of Virginia, in collaboration with public and private agencies, 
should seek opportunities to support demonstration projects that integrate community health workers 
within existing health and human service delivery systems that care for vulnerable populations.

RECOMMENDATION 7:  In collaboration with the Virginia Department of Medical Assistance Services, the 
Virginia Center for Health Outreach and CHW programs should examine opportunities for applying for 
Medicaid waivers that expand the use of CHWs.

Investing in Community Health Workers: Institute for Public Health Innovation



Adding CHW as State job title…

Investing in Community Health Workers: Institute for Public Health Innovation

The Direct Service Associate II role provides career tracks for health care support 
workers, such as nursing assistants, aides and orderlies, physical/occupational 
therapy aides , psychiatric technicians, community health workers, emergency 
medical technicians, medication assistants, dietetic technicians, pharmacy 
technicians and assistants , and others who perform health care support 
responsibilities ranging from entry-level to journey-level. This role also provides 
career tracks for supervisors of hospital attendants . Duties are varied, requiring 
either knowledge in a variety of areas or specialized knowledge to perform tasks in 
assigned specialty areas.

Source: Department of Human Resource Management



Goodbye Center for Health Outreach…
but the work continues

Investing in Community Health Workers: Institute for Public Health Innovation

When funding for the Virginia Center for Health Outreach ended in 2007 
there was limited collaboration and knowledge of individual CHW 
program efforts outside of the maternal and child health home visiting 
organizations. These organizations had formed the Virginia Home Visiting 
Consortium and moved forward on several of the recommendations of the 
2006 report, especially around development of a core curriculum and 
continuing education programs.



Goodbye Center for Health Outreach…
but the work continues

Investing in Community Health Workers: Institute for Public Health Innovation

In January 2010, The Virginia Department of Health Professions held a 
public hearing on Emerging Health Professions. The purpose for the 
hearing was to receive public comment pursuant to its study into the 
need to regulate Community Health Workers. Public comments all 
spoke to the importance of the Board to continue to examine the roles 
of community health workers with actions that would ensure the 
recognition and growth of community health workers.



Welcome the Virginia Department of Health

Investing in Community Health Workers: Institute for Public Health Innovation

In the fall of 2012, the Virginia Department of Health (VDH) brought together a 
small group of stakeholders invested in CHW efforts to gauge their interest in 
picking up from where the 2006 CHW report out of JMU left off. 

From the meeting facilitated by the Virginia Department of Health the Virginia 
CHW Taskforce was formed. The group was comprised of a mix of large and small, 
public and private organizations working across the health spectrum (chronic 
disease, HIV/AIDS, home visiting, and child and family support programs including 
the Home Visiting Consortium).



Community Health Worker Core Competencies  & 
Scope of Practice Guidelines developed

 In the spring of 2014, after drafting a CHW definition, core competencies, 
scope of practice and hosting a statewide forum with CHWs, the Virginia CHW 
Taskforce focused on developing a certification program that could fit Virginia’s 
needs. As a result, three new entities developed to move Virginia CHW efforts:

1. Virginia CHW Association: An advocacy, networking and professional 
development group that is led by and for CHWs in Virginia. 

2. Virginia CHW Advisory Group: Serves Virginia’s CHWs by raising awareness of 
CHW efforts statewide and addressing topics such as scope of practice, 
credentialing, reimbursement, professional development, etc.

3. Virginia CHW Policy Task Force: Serves as a subset of the CHW Advisory 
Group comprised of high-level decision makers with the ability to move the 
CHW workforce development, policy and financing agenda forward. 



Virginia Explores CHW Certification

 Developed  Sub Committee to recommend guidelines

 Subcommittee comprised of CHWs from across the region

 Reviewed models from states across the country:

 Florida, Ohio, Texas, Georgia, New Mexico, Minnesota, Massachusetts, 
Rhode Island

 Topics to include in Virginia Model:
certifying agencies, training requirements, training costs, qualification for 
certification, continuing education and grandparenting

 Consulted with Virginia Certification Board to pursue application for 
Certification



The Certification Process

One Day Focus Group to review 
Scope of Practice and Core 
Competencies

VA Certification Board Staff, VDH 
Staff, CHW’s (SME)

September 7, 2017

Draft Content Outline Developed VCB Staff October 4, 2017

Review of Draft Content Outline 
by all CHW’s

Statewide CHW’s
October 27, 2017 – extended 

November 3, 2017
2nd and 3rd review of Content 
Outline 

CHW Advisory Group December 12 – January 25, 2018

Virginia Certification Overview VCB Staff January 25, 2018

Draft Certified Community 
Health Worker Application

VCB Staff January – February 2018

CWH Advisory Board to review 
CCHW Application 

CHW Advisory Board, CHW’s; All 
interested parties

February 2018

CCHW Application is submitted 
to VCB Board

VCB Staff February 2018

CHW Certification Opens in 
Virginia

VA Certification Board April 2018 - Ongoing

Initial marketing of Virginia 
Certification

VDH/CHW Advisory Group 
Members/CHW Association

Ongoing

Submitted bill to the General 
Assembly
Senate Bill 417 – CHW
House Bill 1389 CHW

IPHI/Sen. Barker/Delegate Aird
February – March 2018

*bills passed by indefinitely



CHW Advisory Committee, supported by the 
Institution of Public Health Innovation (IPHI) 

 Developed a system for voluntary certification of CHWs beyond the legacy period in 
collaboration with partners and promote reciprocity of certification regionally

 Monitors grandparenting/legacy certification and provides recommendation to Virginia 
Department of Health on suggested changes or adaptations throughout the process

 Facilitated the adoption of Seven Core Competency Domain Areas required for 
certification 

 Developed a statewide CHW training review board and process to vet training curricula 
and entities in Virginia

 Provided guidance on identifying and implementing strategies for legislative language 
change within the Code of Virginia and other documents that support the sustainability 
of the CHW workforce

 Supports the CHW Association to achieve their goals; ensures CHW representation in 
CHW-focused committees and subcommittees

 Created a registry to identify CHWs and CHW programs in Virginia

 In 2019, changed its name from the Virginia Advisory Group to the Virginia CHW 
Development Council



The Virginia Community Health Worker’s Association 
(VA-CHWA)

 Virginia CHW Association elects and staff board of officers

 Develops 5-year strategic plan for success

 Begins membership drive

 Creates official CHW website

 Builds social media marketing campaign (FB; Twitter;) 

 Launches first CHW Newsletter in Virginia

 Receives funding award from RMHF and VDH

 Begins process to acquire 501C3 status



To Date: 95 Certified CHWs have been credentialed 
in Virginia 



CHALLENGES

 Staff transition and changing times

 Awareness of previous efforts within Virginia

 Disappointment in previous Virginia General Assembly outcomes

 Understanding of the roles of CHWs in health and community settings

 Lack of financial opportunities to support CHW workforce sustainability



SUCCESS

 CDC support to expand CHW efforts in Virginia

 Grandparenting/Legacy offered opportunities for CHW seeking certification

 VDH continued support to achieve statewide sustainability for CHWs

 Partners and stakeholders that are engaged and committed to CHW workforce 
sustainability

 VDH receives CDC grant to support CHW infrastructure development lead by 
the Institute for Public Health Innovation (IPHI)

 We are still here!

 We are still certifying

 We’re still growing and getting stronger 



LESSONS LEARNED

 Stay focused on the goal

 Continue the fight

 It takes a team to create change



MOST IMPORTANT LESSON



For more information

 Valerie McAllister, CDP

 Community Clinical Linkages Coordinator

 Virginia Department of Health

 109 Governor Street, 9th Floor

 Richmond, VA 23219

 P: 804-864-7724

 F: 804-864-7880

 Valerie.mcallister@vdh.virginia.gov

mailto:Valerie.mcallister@vdh.virginia.gov
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This Photo by Unknown Author is licensed under CC BY-NC-ND
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OUR LEADERSHIP TEAM…



OUR LEGACY…

“If you can’t fly then run, if you can’t 
run then walk, if you can’t walk then 

crawl, but whatever you do you 
have to keep moving forward.” 

–Dr. Martin Luther King Jr.

Extremely thankful for the work 
and contributions made by:  

Ms. Denise Wise, Pier Diaz, Evanise
Lexima, Becca Gogue, Obdulio
Alcantara, and the many others 

supporters. 

This Photo by Unknown Author is licensed under CC BY-SA

http://en.m.wikipedia.org/wiki/Wikipedia:Reference_desk/Entertainment
https://creativecommons.org/licenses/by-sa/3.0/


OUR HISTORY…
• The VACHWA inherited a legacy from work conducted in 2014…fast forwarding to:
• August 2018 ~
The VACHWA created a database for membership related inquiries.  It also produced its monthly Newsletter to 
inform constituents about resources and information.  
• December 2018 ~
The VACHWA hosted its 1st Board Retreat.  Time of reflection and preparation for 2019
• January 2019 ~  
The VACHWA board met to discuss better ways to service CHWs in Virginia.  They came up with the following goals: 
1. Unity Conference ~ Traveling Meals (a lunch card for traveling CHWs).
2. Membership Engagement Promos: 2x1, CHW spotlight discount, $10 membership
3. Training Opportunities.
• March 2019 ~
The VACHWA applied for a grant at the Richmond Memorial Health Foundation.   Grant was approved on April 29, 
2019
• April 2019 ~  
The VACHWA raised $250 (minus administrative fees) via crowdfunding.

https://forms.gle/FxuXSpujYt1BCttK8
https://drive.google.com/file/d/1C7_OQWJrsXt5_Sh57rfLO_dyXLipS48k/view?usp=sharing


OUR HISTORY (CONT.)
• May 2019 ~  

The VACHWA hired Walden Consulting to help draft and outline a 3-Year Strategic Plan.

• June 2019 ~

The VACHWA announced scholarships for CHWs to join the Association and attend  
Regional Conference.  Technological upgrades (website, equipment and licenses).  The 
VACHWA invested in human capital by providing professional development opportunities to 
its board (Advocacy,  Specialties and Leadership)

• August 2019 ~

CHWs from DC, MD, VA met at Elevate Conference in DC.

• October 2019 ~   

The VACHWA board participated in leadership and board development trainings at the 
Community Foundation.   

• December 2019 ~   

The VACHWA issued its 1st Annual Report.  

• January 2020 ~   

The VACHWA hires a Grant Writer and Outreach Worker.   The leadership board  
incorporates a “systematic process” to manage processes and business strategies (Intake 
Form)

https://drive.google.com/file/d/1CffK2UpSeJFKkRfYHVgJhwsd0s8bCVhM/view?usp=sharing
https://drive.google.com/open?id=1S4eSKqlQ7xsjmcsNSMdRvAiLS38YCrcZ


OUR IMPACT…

Memberships Mailing List Certified CHWs Gender
2020 4 0 2 2
2019 50 8 30 24
2018 2 3 0 3
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OUR
POLICY IMPACT… 



This Photo by Unknown Author is licensed under CC BY-SA

https://commons.wikimedia.org/wiki/File:Here_%26_Now_(WBUR)_masthead.png
https://creativecommons.org/licenses/by-sa/3.0/


PRIORIT Y # 1
MEMBERSHIP 
ENGAGEMENT…

• In 2019 the VACHWA:

– Shared space and learned from our 
Danville and Northern Virginia 
colleagues.  

• Our goal is to foster and maintain 
strong relationships with CHW 
colleagues, partners and stakeholders. 

• The VACHWA is committed to listen 
to CHW voices and to reflect their 
sentiments and hopes.



PRIORIT Y #2
TRAINING AND PROFESSIONAL 
DEVELOPMENT

• Convener or co-facilitator of training opportunities 
for CHWs (certification or recertification).

• Work with partners and stakeholders to develop  
sustainable training and professional development 
programs.



P R I O R I T Y  # 3
S U S T A I N A B L E  

F U N D I N G  
S O U R C E S
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PRIORITY #4
DETERMINE BEST APPROACH 
TO CAPACITY BUILDING

• Initial Capital One: Legal Pro-Bono consultation provided the 
foundation for non-profit status guidelines.

• IPHI provided technical support to the VACHWA to help 
navigate non-profit application requirements.  Language 
currently under review for filing with State Corporation and 
IRS.



OUR NEXT STEPS…
• Hire an Outreach Coordinator and Grant Writer.  

• Develop a donor-base system to engage, retain and grow support to the VACHWA.

• Build CHW capacity through education,  advocacy and career progression.

• Facilitate training and tools to CHWs working with chronic disease populations.

• Research and document available partnerships and resources in “hot spot” areas in order to 
track and strategically integrate CHWs into local programs.

• Partner with Hospitals, FQHCs, LDH, and health care providers to support and add to the 
work they are doing in communities.

• -Develop self-care strategies to reduce CHW burnout.   Increase access to mental health 
resources.

• Encourage and promote an allyship system for “friendly” CHW employers (similar to a Baby 
Friendly Hospital = flexible, committed to CHW workforce, etc. ).



OUR REACH…

https://youtu.be/TRvbkPQG9rk


C O N N E C T  W I T H  U S …

(804) 419-6821
Facebook.com/chwofva
Instagram.com/chwofva
Twitter.com/chwofva

info@chwofva.com



IT TAKES A 
VILLAGE!

WE GREATLY 
APPRECIATE 
YOUR TIME 

AND 
ATTENTION.

This Photo by Unknown Author is licensed under CC BY-SA-NC

http://arkansasgopwing.blogspot.com/2015/08/hillary-stills-wants-village-to-raise.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


 

 

Virginia Community Health Worker Development Council 
Council Charter and Bylaws 

 
Mission 
 
To develop a system in the Commonwealth of Virginia that supports workforce development and 
sustainability of Community Health Workers. 
 
Background 
 
The term “community health worker,” includes but is not limited to other titles such as outreach worker, 
lay health promoter, family advocate, peer leader, promotores de salud, and others.  In the 
Commonwealth of Virginia, a community health worker is defined as: 
 
Individual(s) who (i) applies their unique understanding of the experience, language, and culture of the 
populations they serve to promote healthy living and to help people take greater control over their 
health and lives and (ii) is trained to work in a variety of community settings, partnering in the delivery of 
health and human services to carry out one or more of the following roles: (a) providing culturally 
appropriate health education and information; (b) linking people to direct service providers, including 
informal counseling; (c) advocating for individual and community needs, including identification of gaps 
and existing strengths and actively building individual and community capacity. 
 
In 2010, VDH’s Breast and Cervical Screening Program found a need for Community Health Workers to 
help bridge the gap between the health system and community resources.  Conversations with 
stakeholders involved in CHW efforts led to an initial meeting in the fall of 2012 to gauge their interest in 
CHW workforce development in Virginia. From that meeting, the Virginia Department of Health (VDH) 
formed the VA Community Health Worker Taskforce. Since 2013, IPHI has served as a member of the 
Virginia Community Health Worker Taskforce, along with other large and small, public and private 
organizations working across the health spectrum including in the areas of chronic disease, oral health, 
HIV/AIDS, home visiting, and child and family support programs.    
 
Together the group established four main goals for the Taskforce: 
 
 1) Identify CHW initiatives currently taking place in Virginia 
 2) Recommend core competencies  
 3) Identify and/or adapt a standard CHW training that can be utilized in Virginia; and  
 4) Make recommendations for the certification and reimbursement of CHWs  
 
In June 2014, at the request of VDH, IPHI took on a larger role of co-convening and providing technical 
assistance and process support to the Taskforce. Subsequently, VDH and IPHI reorganized and 
relaunched the collaborative body as the Virginia CHW Advisory Group, as a strategy to bring additional 
focus to the issues, and to engage CHWs and a broader range of decision makers.  
 
The restructuring process led to the creation of three interrelated groups to carry out the work of the 
Advisory Group. The CHW Advisory Group served Virginia CHWs by addressing topics including scope 
of practice, credentialing, and reimbursement. The group also worked to raise awareness of CHW efforts 
taking place statewide, and the impact CHWs have on the health of Virginians.  The VA CHW Association 
formed as an outgrowth of discussions IPHI facilitated with CHW leadership across Virginia. Since then, 
the CHW Association has become an integral part of the CHW Advisory Group leadership. The CHW 
Association is led by and for CHWs, and serves as an advocacy, networking, and professional 



 

 

development group for Virginia CHWs. Two committees of the Advisory Group were formed, including a 
Policy and Finance Committee and a Training and Curriculum Committee. The Policy and Finance 
Committee has led efforts to introduce legislation into the General Assembly to support CHW 
sustainability and planned yearly CHW Advocacy Days during the GA session. The Committee also 
engaged in efforts to educate hospitals, health plans, DMAS, and other potential employers about the 
value of CHWs and strategies to finance their services. The Training and Certification Committee 
researched best practices across the country for CHW workforce development and developed consensus 
core competencies and a scope of practice for CHWs. The committee also developed a voluntary 
process for the certification of CHWs based on previous experience (legacy) in the field. That process will 
eventually be replaced by a long-term process with training and experience requirements.   
 
CHW Workforce Development Council Goal 
 
Identify and promote policy and systems level strategies to advance and sustain the CHW workforce in 
Virginia. 
 
Expected Council Outcomes 
 
Through three Council Committees, the CHW Committee on Curriculum, Training and Certification, the 
CHW Committee on Financing, Measurement and Evaluation, and the CHW Committee on Policy and 
Communication, the Council will produce the following outcomes: 
 
 Develop a system for voluntary certification of CHWs beyond the legacy period in collaboration 

with partners and promote reciprocity of certification regionally. 
 Develop a statewide CHW training review board and process to vet training curricula and entities 

in Virginia.  
 Monitor certification once implemented and provide recommendations to Virginia Department of 

Health on suggested changes or adaptations throughout certification implementation. 
 Provide guidance on identifying and implementing strategies for legislative language change 

within the Code of Virginia and other documents that support the sustainability of the CHW 
workforce. 

 Engage with partners to promote or sponsor changes within the health care payment system to 
increase utilization of and financial sustainability of CHWs. 

 Review legislative language from VDH or other agencies or organizations to the Virginia General 
Assembly to support certification and CHW sustainability, and mobilize CHWs and other 
stakeholders to advocate as appropriate. 

 Advocate for CHW workforce development and utilization within their organization (if applicable), 
and in the broader health and public policy arenas. 

 Identify CHW initiatives and develop a register of CHWs and CHW programs in Virginia. 
 Develop and implement a Communications Plan to assist in awareness and sustainability efforts. 

 
Council Membership 
 
The Council will be staffed by the Institute for Public Health Innovation who will plan, facilitate, and 
provide follow-up to Council meetings in collaboration with the Council Chair. 
 
Council membership will reflect the geographic and ethnic diversity of the commonwealth. Council 
membership will include a meaningful number of practicing CHWs. Additional consideration is to be 
given to representatives of organizations and individuals representing the following: 
 



 

 

 The Virginia Community Health Worker Association 
 At-large CHWs without regard to certification status. 
 Representatives of community based-employers of Community Health Workers 
 Members of the public who are familiar with and utilizers of the services of community health 

workers. 
 At least one registered nurse with experience in community health 
 At least one licensed social worker with experience in community health 
 The Institute for Public Health Innovation 
 The Virginia Hospital and Healthcare Association and/or Member Designee 
 The Virginia Center for Health Innovation 
 The Virginia Association of Health Plans and/or Member Designee 
 The Virginia Community Healthcare Association and/or Member Designee 
 Virginia Association of Free and Charitable Clinics and/or Member Designee 
 Academic institutions that provide or are interested in providing Community Health Worker 

education 
 VA Health Workforce Development Authority and/or member Area Health Education Centers 
 Virginia Department of Medical Assistance Services 
 Virginia Department of Social Services 
 Virginia Department of Health 
 Virginia Department of Behavioral Health and Developmental Services 
 Virginia Public Health Association 
 Community Health Worker Training organizations 
 Home Visiting Consortium 
 Other Interested Nonprofits  

 
Leadership & Decision Making 
Among its members, the Council annually will elect and appoint a chair and a vice chair. The role of the 
chair is to ensure the workgroup considers all relevant issues, follows established processes and 
procedures for reviewing and reaching decisions, and that meetings are conducted in an orderly and 
efficient manner. In absence of the Council Chair, the Vice-Chair will assume the role and responsibilities 
of the Chair for the conduct of Council meetings.   
 
Committees 
 
As previously referenced, there will be three subcommittees of the Virginia CHW Workforce 
Development Council. The CHW Committee on Curriculum, Training and Certification, the CHW 
Committee on Financing, Measurement and Evaluation, and the CHW Committee on Policy and 
Communication. Each Committee will elect and appoint a chair and a vice chair. The role of the chair is 
to ensure the workgroup considers all relevant issues, follows established processes and procedures for 
reviewing and reaching decisions, and that meetings are conducted in an orderly and efficient manner. 
In absence of the Council Chair, the Vice-Chair will assume the role and responsibilities of the Chair for 
the conduct of Council meetings.   
 
Mission of the Committee on Curriculum, Training and Certification 
 
Develop a system for all Community Health Workers (CHWs) in the Commonwealth of Virginia to have 
access to high quality and affordable training to support their professional growth. Develop a voluntary 
certification process for CHWs who desire to use the title of “certified community health worker.”  



 

 

 
Expected Committee Outcomes 
 
The Committee will support the Virginia Community Health Worker Association, Virginia Community 
Health Workforce Development Council, Virginia Department of Health, and other key stakeholders by: 
 
 Establishing clear, consensus-based, and data-driven recommendations on best-practice training, 

curriculum, and certification guidelines for the Commissioner. 
 Assuring diverse and meaningful stakeholder engagement on advancing community health 

worker training, education, and certification. 
 Engaging necessary stakeholders and audiences for improving CHW training, education, and 

certification. 
 Providing audience-specific talking points on Committee recommendations.; and 
 Developing ongoing and standardized processes and procedures for CHW curriculum, training, 

and certification development, recertification, continuing education, potential reciprocity, 
evaluation, approval, and oversight. 

 
Mission of the Committee on Financing, Measurement and Evaluation 
 
Document and promote CHW models that can qualify for reimbursement through third-party payers 
and/or direct hiring; and ensure that the models have clearly defined outcomes that lead to evaluation of 
their efficacy in achieving program outcomes and document their return on investment.  
 
Expected Committee Outcomes 
 
 Engage with partners to promote or sponsor changes within the health care payment system to 

increase utilization of and financial sustainability of CHWs.  
 Advocate for CHW workforce development and utilization within their organization (if applicable), 

and in the broader health and public policy arenas. 
 Identify sustainable health payment systems. 
 Explore innovative funding models for CHWs (e.g. pay-for-performance, CHW cooperative). 
 Assess and recommend performance measures within stakeholder and employer goals for CHWs. 

 
Mission of the Committee on Policy and Communication 
 
Assist in shaping policy to create an environment that supports workforce development for all 
Community Health Workers (CHWs) in the Commonwealth of Virginia by advising Virginia Department of 
Health and other stakeholders on legislation and other policies that support certification and CHW 
sustainability. Develop communication strategies that build partnerships, educate potential 
stakeholders, and engage communities. 
 
Expected Committee Outcomes 
 

 Propose and review legislative language from VDH to the Virginia General Assembly to support 
certification and CHW sustainability 

 Identify and address legislative and health system policy priorities 
 Increase awareness of the value of CHWs and best practices for their utilization among potential 

employers and other stakeholders 
 Enhance awareness among CHWs regarding their profession, opportunities for training, 

requirements for certification, and purpose of the Virginia CHW Association 



 

 

 
Council Operating Guidelines and Processes 
 
Convening of Meetings 
 Meetings will be held at the time and place based on the consensus of the Council leadership 

and workgroup members, with the intent that meeting dates and times are not a barrier to CHW 
attendance and participation. 

 The Council will convene at least four times per calendar year with active and consistent 
participation expected of members. 

 Council members will be informed of meetings through emailed calendar invitations. 
 Meetings will be scheduled at least a month in advance. 
 Meeting dates and times will reflect the availability and commitment of the Council majority with 

consideration for the availability of CHWs Meetings will occur on a regular, recurring basis to 
assist in advance planning (e.g. the third Wednesday of each month at 10 a.m.). 

 In between Council meetings, Council staff will meet with members to discuss training, 
education, and certification opportunities in more detail, as schedules permit. 

 All meetings will include an option for videoconference participation. 
 
Communication 
 Meeting information (agenda, materials for review, etc.) will be included in the meeting email 

invitation and provided one week in advance of the scheduled meeting date. 
 Meeting minutes will be emailed to Council members within two weeks of quarterly meetings and 

included in the meeting reminders. 
 Written materials used to conduct the business of the Council will be provided in the preferred 

language of the Council members, as necessary. 
 Training or educational opportunities shall be made available to Council members on the formal 

and informal processes that will be used to conduct the business of the Council. 
 
Conduct of Meetings 
 Meetings will be open to Council members and/or delegated replacements and guests. 
 Meetings will be facilitated by Council staff. 
 After all meeting agenda items have been addressed, the meeting will be open for the discussion 

of action items not already addressed during the meeting. 
 Meetings will end with a clear understanding of expectations and assignments for next steps. 
 Meetings will be scheduled for two hours. Upon addressing agenda and non-agenda items, the 

group may vote by majority to end the meeting early should time still remain. 
 Council staff will keep a record of meeting attendees, key issues raised, and actions required.  

 
Voting  
 Decisions will be made using a consensus approach in which attendees reach a decision when all 

members either support the option on the table or are not opposed to that option. 
 In situations in which a consensus cannot be reached despite considerable debate and there is 

no other viable option being considered, a majority vote of the members present shall represent 
the decision of the Council.  

 Voting to approve or recommend revisions to submitted curriculum require the presence of two-
thirds of the Council membership rounded up or down to an odd number.  

 There shall be no proxy-voting. 
 
  



 

 

Roles and Responsibilities 
 
Council Members Agree to: 
 Provide specific local and/or programmatic expertise, including the identification of emerging 

local and/or programmatic issues. 
 Review recommendations and provide feedback promptly. 
 Attend all meetings possible, and prepare appropriately. 
 Complete all necessary assignments prior to each meeting. 
 Articulate and reflect the interests that Council members bring to discussions. 
 Maintain a focus on solutions that benefit community health workers and the communities   

they serve. 
 
Council Staff Agree to: 
 Provide research to support and inform Council recommendations. 
 Share with members actions informed by   Council recommendations. 
 Facilitate quarterly Council meetings under the leadership of the Council and subcommittee 

chairs. 
 Engage Council members between quarterly meetings and collaborate with agencies and 

organizations represented on the Council to ensure reliable participation. 
 Manage logistics for meetings. 
 Effectively manage meeting agendas. 
 Promptly provide meeting follow-up and action items and documentation of meeting minutes. 
 Schedule quarterly meetings within two weeks of previous meeting date. 
 Send meeting reminders, agendas, and previous meeting’s minutes one (1) week in advance of 

quarterly meetings. 
 Bring issues back to the Council should additional information not presented at the time of a 

Council recommendation require reconsideration.  
 Respect the time, opinions, and expertise of Council Members. 

 
Conflict Resolution 
 
When an issue arises that cannot be easily resolved, Council members agree to: 
 Principles of equity, diversity, and inclusion consistent with the work of CHWs. 
 Resolve issues so that policy decisions will be impactful and improve population health and 

health equity efforts across the Commonwealth. 
 Determine if the issue should be resolved within or outside of the Council, and participate 

however is appropriate. 
 Ensure the appropriate decision-makers participate in resolution of the issue. 
 

  



 

 

 
 
I, representing _____________________________________agree to the terms of this charter and commit 

to the terms* required of membership of the Virginia Community Health Workforce Development 

Council, effective from ________________________ to _______________. 

 

 
 
______________________________________           Date: __________________________ 
Signature of Primary Representative 
 
 
_______________________________________         Date: ___________________________ 
Signature of Alternate Representative 
 
*Membership terms to be determined during initial meeting of the Council 



DRAFT 

 
Virginia Community Health 

Worker Development Council 
State Health Commissioner 

State Board of Health 

Community Health Worker 
Committee on Curriculum, 
Training and Certification 

 
Establish clear, consensus-based, 
and data-driven recommendations 
on best-practice training, 
curriculum, and certification 
guidelines for the Commissioner; 
 
Assure diverse and meaningful 
stakeholder engagement on 
advancing community health 
worker training, education, and 
certification; 
 
Engage necessary stakeholders 
and audiences for improving CHW 
training, education, and 
certification; 
 
Provide audience-specific talking 
points on Committee 
recommendations; and 
 
Develop ongoing and standardized 
processes and procedures for 
CHW curriculum, training, and 
certification development, 
evaluation, approval, and oversight 

Community Health Worker 
Committee on Financing, 

Measurement and Evaluation 
 
Engage with partners to 
promote or sponsor changes 
within the health care payment 
system to increase utilization of 
and financial sustainability of 
CHWs  
 
Advocate for CHW workforce 
development and utilization 
within their organization (if 
applicable), and in the broader 
health and public policy arenas 
 
Identify sustainable health 
payment systems 
 
Assess, and recommend 
performance measures within 
stakeholder/employer goals for 
CHWs 

Community Health Worker 
Committee on Policy and 

Communication 
 
Review and provide feedback 
on legislation and policies that 
support the development of 
the CHW workforce in Virginia 
 
Identify and address legislative 
and health system policy 
priorities 
 
Increase awareness of the value 
of CHWs and best practices for 
their utilization among potential 
employers and other 
stakeholders 
 
Enhance awareness among 
CHWs regarding their 
profession, opportunities for 
training, requirements for 
certification, and purpose of 
the CHW Association 

VIRGINIA CHW OPERATIONAL ORGANIZATION CHART 

Virginia Association of 
Community Health Workers 

VCB 

Notes: Solid lines reflect 
a formal reporting 
relationship. All CHW 
Committees report to 
the CHW Development 
Council and with the 
proposed legislation, 
the CHW Committee on 
Curriculum, Training 
and Certification would 
have a formal 
relationship with VDH. 
Dashed lines reflect a 
more informal reporting 
relationship but should 
not be construed as 
diminishing the 
importance of formal 
communication. 



2020 SESSION

INTRODUCED

20101287D
1 HOUSE BILL NO. 688
2 Offered January 8, 2020
3 Prefiled January 6, 2020
4 A BILL to amend the Code of Virginia by adding in Article 4 of Chapter 3 of Title 32.1 a section
5 numbered 32.1-92.3, relating to community health workers; certification.
6 ––––––––––

Patron––Aird
7 ––––––––––
8 Referred to Committee on Health, Welfare and Institutions
9 ––––––––––

10 Be it enacted by the General Assembly of Virginia:
11 1. That the Code of Virginia is amended by adding in Article 4 of Chapter 3 of Title 32.1 a
12 section numbered 32.1-92.3 as follows:
13 § 32.1-92.3. Community health workers; certification.
14 A. As used in this section:
15 "Certified community health worker" means a community health worker who has been certified by an
16 entity approved by the Department in accordance with subsection C.
17 "Community health worker" means an individual who (i) applies his unique understanding of the
18 experience, language, and culture of the populations he serves to promote healthy living and to help
19 people take greater control over their health and lives and (ii) is trained to work in a variety of
20 community settings, partnering in the delivery of health and human services to perform one or more of
21 the following roles: (a) providing culturally appropriate health education and information; (b) linking
22 people to direct service providers, including informal counseling and social support; and (c) advocating
23 for individual and community needs, including identification of gaps and existing strengths and actively
24 building individual and community capacity.
25 B. No person shall use or assume the title "certified community health worker" unless he is certified
26 by a credentialing entity approved by the Department in accordance with subsection C.
27 C. An individual seeking certification as a certified community health worker in the Commonwealth
28 shall submit to the Department a completed application and evidence satisfactory to the Department that
29 the individual is certified by a Department-approved credentialing entity. The Department shall establish
30 standards for the approval of credentialing entities. Any such entity shall have a certification process
31 that is based on a standard scope of practice and core competencies aligned with national standards.
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Virginia Curriculum Review & CHW 
Certification with Comparison Across Key 

States

CHW Development Council Meeting 
January 22, 2020

Institute for Public Health Innovation
Abby Charles

Christopher Nye

Presenter
Presentation Notes
Mike: Welcome and introductionsWe’ll go around the room and ask everybody to introduce themselves. Tell us:You nameOrganization and positionBriefly-what work are you currently involved in to promote health equity1 characteristic of a healthy communityOnce complete, ask if anything is missing. Then ask:Do you think everybody should have the opportunity to live in a healthy community?Why? Remind everybody that these are the values that can guide their work together.Does everybody in the communities you serve currently have the opportunity to live in a healthy community?Today’s workshop will explore how we can work together to ensure that everybody in Colonial Heights has the opportunity to live in a healthy, thriving community that supports everybody’s health and QOL.By a show of hands, how many of you see the work you do as having a significant impact on health? [Ask a few who raised hand to say what they do and how it affect health; Ask a few who didn’t raise their hands to say what they do and then relate it to health] By the end of the of today, hopefully everybody will see the role(s) their work plays in promoting health/equity and will have a better appreciation for how they can intentionally carry out their work in ways to promote health and equity.
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Item Florida Mass. Texas Maryland VA

Who Conducts 
Curriculum 
Review?

Florida 
Certification Board

Coalition has 
regional 
representation 
from 6 regions in 
the state. 

Nominated review 
board specific for 
the CHW 
Certification 
Review. 
Appointed by 
Governor

Nominated 
review board & 
TX Dept of 
State Health 
Services

Maryland office of 
Population Health 
Improvement (DOH)

Proposed: Virginia 
Certification Board –
12.12.19

Review Group 
Makeup

Initial workgroup to 
design review 
process made up 
of 2/3 CHWs

4 out of 11 
members of 
review board 
must be CHWs 
nominated by the 
Mass CHW 
Association

4 out of 10 
members of 
review board 
must be CHWs

Training program 
accreditation 
applications will be 
reviewed by a CHW 
Training
Program Application 
Review Committee 
selected by the 
Department Secretary. 

VCB will have their 
staff conduct review 
using guidelines set by 
VA CHW development 
Council (Training and 
Curriculum 
Committee

Presenter
Presentation Notes
(process designed but have not begun to review curricula as yet)(begins reviewing curricula in January)One workgroup is the curriculum committee. That developed the review process (now idle since FL Cert BD manages training entity approval) One workgroup is the curriculum committee. That developed the review process (now idle since FL Cert BD manages training entity approval) 
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Item Florida Mass. Texas Maryland VA

Review Group 
Selection Process

Workgroup of the 
Statewide CHW 
Coalition

Nomination 
process

Nomination 
Process

Application Process to 
be a member of the 
State Advisory Group 
(appointed by 
Governor)

VCB Staff

Curriculum Review 
process design

State Checklist 
available through 
Florida 
Certification Board 
Website

Checklist/ 
requirements 
available in 
legislation and 
eventually 
through state

Checklist/ 
requirements 
for training 
entities 
available 
through Texas 
DOH website

Checklist/ 
requirements still in 
development. Defined 
in legislation

Checklist to be 
produced by 
Curriculum Framework 
workgroup to be 
provided to Virginia 
Certification Board for 
Review
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Item Florida Mass. Texas Maryland VA

Curriculum 
Review and 
Format

Review samples of 
three modules of the 
curricula.
Submission of 
evaluation tools.

Register of Recognized 
education providers

Certificate issued to 
each training provider –
Must issue unique # on 
each certificate to 
graduates

Review of entire 
curriculum based 
on checklist of 
requirements 
developed by 
review group 

Board will review 
the effectiveness 
of the curriculum 
& training 
application using 
a scoring tool

Review of entire 
curriculum 
based on 
checklist of 
requirements 
developed by 
State/ CHW 
Workgroup

Review of curriculum 
framework submitted 
based on checklist of 
requirements 
developed by 
State/CHW 
Workgroup

Review of entire 
curriculum based on 
checklist of 
requirements 
developed by 
State/CHW 
Workgroup.

Framework 
workgroup to decide 
and develop 
minimum guidelines 
for curriculum outline 
for submission

Presenter
Presentation Notes
Massachusetts: Financial viabilityno prescribed curriculum, but a full package must be presented for review.Florida: once reviewed    the FCB informs recognized providersFCB sets up a register of recognized education providers They issue a certificate for the provider of trainingtraining entity must Issue a number on every certificate that is provided to graduates of training
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Item Florida Mass. Texas Maryland VA

Content 
Provided to 
applicants 
Review process 
design

State Checklist 
available through 
Florida Certification 
Board Website

Checklist/ 
requirements 
available in 
legislation and 
eventually 
through state

Checklist/ 
requirements 
for training 
entities 
available 
through Texas 
DOH website

Checklist/ 
requirements for 
entities available 
through MDH Website. 
Curriculum framework 
guide for applicants to 
standardize curriculum 
submission

Checklist to be 
produced by 
Curriculum Framework 
workgroup to be 
provided to Virginia 
Certification Board for 
Review



Training Review Frequency

 VCB recommends curriculum review on a rolling basis to 
prevent overload, backlog and delays of review. 

 Once a curriculum is submitted for approval, how much 
time does it take VCB to make a decision?

VCB asks for 30-days prior to the training or education 
program to approve submissions. If a submitted 
curriculum is incomplete or has significant deficiencies, 
it could take longer.

6



VCB’s Review Process

 A framework or guide of elements for approving curricula 
will be provided to the Virginia Certification Board. 

 VCB will then review curriculum against the already 
approved:
 core competency domains, 
 topic and content elements, 
 required hours, 
 instructor requirements, etc. 

 What happens if the curriculum submitted to the Virginia 
Certification Board is not complete or otherwise does not 
meet the established standard?
 VCB staff will contact the training/education provider and 

work with them to respond to any noted deficiencies.

7
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Item Florida Mass. Texas Maryland VA

Training Format 
required by State?

At least 70% in 
person, 30% 
online

Either Face to 
Face or Online

Either Face to face or 
Virtual/Online. 
Training must provide 
opportunities for 
interaction and 
practice between 
CHWs with instruction 
in Real Time when 
virtual or online 
training. 

Required Training 
Hours provided 
by Training 
Entities

30

(20 Core, 10 
elective)

80 160 100 (+ 40 Hour 
Practicum)

60 ( 120 hour 
supervised 
practicum)

Can CHWs 
receive training 
from multiple 
entities toward 
Certification Core 
Competencies?

Yes Yes? Yes? Not sure Yes – Training 
entities must provide 
clear information on 
training cost and on 
limitations of 
curriculum toward 
full certification. 

Can training entities 
submit just a portion 
of core competencies 
for approval or do 
they have to offer the 
full complement of 
core competencies?

Yes
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Item Florida Mass. Texas Maryland VA

Instructor 
certification?

No
(instructor 
credentials 
submitted with 
training entity 
application)

No
(instructor 
credentials 
submitted with 
training entity 
application)

Yes No. Training entities 
must submit trainer 
credentials for 
consideration with 
application 

Application fee 
for training 
entities to be 
considered?

None None None Yes – VCB Charges for 
Review

Possibility to cover 
these for entities that 
cannot afford? 

Residency 
requirement for 
Instructors?

No Not Certain Yes No None

Types of Training 
entities

Any entity that 
applies

Any as long as Not 
for profit
Including, State, 
CHW Association, 
Universities, 
community 
Colleges

Located in the 
Texas

Not prescribed Any entity that 
applies

Presenter
Presentation Notes
Fees: Fees range by duration of the training. For instance, a one-day training will have a fee of $50. A multi-day conference or community-based training would be from $200 - $250. Colleges submitting a curriculum that is offered over several semesters would be $500. The group discussed the possibility of contracting with VCB to eliminate these fees for smaller entities that may not be able to afford these costs at the Nov 19th meeting(nonresident trainers can only be co-trainers and must submit a residency waiver application supported by a State training entity)
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Item Florida Mass. Texas Maryland VA

Training 
review/provided in 
other languages?

Review of training in 
Spanish

Training provided to 
CHWs in Spanish as 
well. 

Exam only in English 
but working on 
offering in Spanish

Non-English speakers 
assisted with 
application. 

Training provided 
only in English. Non-
English speakers will 
have to get 
translation for 
training through 
employer

Training provided 
in Spanish

Review of Spanish 
curricula?

The group suggested 
this should be an 
option and will review 
with VCB.

Continuing 
education review?

Sites have the 
option to submit 
continuing 
education curricula 
for review.

Pending

Yes Not Certain Discussion suggested 
preference for CEU 
Review to reduce 
undue burden on 
CHWs. However, this 
requirement may set 
limitations on training 
entities if there is a 
cost. 

Quality Assurance 
Provided by Review 
Group

Random selection of 
CEUs can be 
audited at any time

Training entities 
required to submit an 
annual report of 
successes and 
challenges to 
maintain training 
approval for the 
state.

No other capacity for 
QA through review 
board

Continuing 
education for 
training entities 
required

For Discussion and 
decision January 2020

The VCB has an 
evaluation 
instrument that 
students submit 
upon completing 
their 
training/education. 

Presenter
Presentation Notes
Quality Assurance: The evaluation asks numerous questions. If patterns of concern emerge, the VCB brings these to the attention of the training/education provider and any local oversight authority such as the Virginia CHW Training, Curriculum, and Certification Committee. Colleges conduct their own evaluation and the VCB does not interject itself in college evaluation processes.



 Regional reciprocity?
 Peer Specialist Reciprocity?
 Certification renewal for training entities?
 Tiers or specialty certifications?
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Item Florida Mass. Texas Maryland VA

Training Costs Varies by training 
entity 

$35 for Test is 
separate to 
certification Fee 
(test occurs at 
examination 
centers much like 
GRE)

Paid for by 
employers, also 
funded by State 
Medicaid office 
(though Medicaid 
does not fund CHW 
services as yet)

Varies by entity

Credential 
Renewal for 
Training Entities

Every 3 years Every 3 Years

Presenter
Presentation Notes
Quality Assurance: The evaluation asks numerous questions. If patterns of concern emerge, the VCB brings these to the attention of the training/education provider and any local oversight authority such as the Virginia CHW Training, Curriculum, and Certification Committee. Colleges conduct their own evaluation and the VCB does not interject itself in college evaluation processes.



CHW Certification Beyond the Legacy Period
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Maryland (Legislation for Comment) Virginia (Grandparenting) Virginia (Full certification) To 
Complete

Credential Certified Community Health Worker Certified Community Health Worker Certified Community Health Worker

Education Training Program Requirements.
100 hours of education and a supervised 
40-hour practicum 
Topics:
(a) Advocacy and community capacity 
building skills;
(b) Effective oral and written 
communication skills;
(c) Cultural competency;
(d) Understanding of ethics and 
confidentiality issues;
(e) Knowledge of local resources and 
system navigation;
(f) Care coordination skills;
(g) Teaching skills to promote healthy 
behavior change;
(h) Outreach methods and strategies; 
and
(i) Understanding of public health 
concepts and health literacy; and

60 hours of education and training 
specific to the core domains (below) 
within the last three years
1. Community Health Concepts 

and Approaches 
2. Service Coordination and 

System Navigation 
3. Health Promotion and 

Prevention 
4. Advocacy, Outreach and 

Engagement 
5. Communication 
6. Cultural Humility and 

Responsiveness 
7. Ethical Responsibilities and 

Professionalism 

60 hours of education and training 
specific to the core domains (below) 
within the last three years
1. Community Health Concepts 
and Approaches 
2. Service Coordination and 
System Navigation 
3. Health Promotion and 
Prevention 
4. Advocacy, Outreach and 
Engagement 
5. Communication 
6. Cultural Humility and 
Responsiveness 
7. Ethical Responsibilities and 
Professionalism

120 Hours of supervised 
Practicum/Experience based Training



13

Maryland (Legislation for 
Comment)

Virginia (Grandparenting) Virginia (Full certification) To 
Complete

Experience High school diploma or GED

No residency Requirement

One year of full-time work or
2,000 hours of volunteer/work 
experience within the last three 
years and
50+ hours of direct supervision in 
all domains (below)

High School Diploma or GED
2,000 Hours of  volunteer/ work 
experience within the last three 
years

Cost No Cost Right Now $100 application fee for 
certification

• $100 application fee for 
certification

• $50.00 recertification fee

Certification 
Length

Two years Two years Two Years

Continuing 
Education

20 hours over two years 30 hours over two years 30 hours over two years

Statewide 
Certifying 
Exam? 

No No No

CHW Certification Beyond the Legacy Period



Discussion & Questions

Contact:
Abby Charles

acharles@institutephi.org
202-400-3555
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	Council Charter and Bylaws
	Mission
	To develop a system in the Commonwealth of Virginia that supports workforce development and sustainability of Community Health Workers.
	Background
	The term “community health worker,” includes but is not limited to other titles such as outreach worker, lay health promoter, family advocate, peer leader, promotores de salud, and others.  In the Commonwealth of Virginia, a community health worker is...
	Individual(s) who (i) applies their unique understanding of the experience, language, and culture of the populations they serve to promote healthy living and to help people take greater control over their health and lives and (ii) is trained to work i...
	In 2010, VDH’s Breast and Cervical Screening Program found a need for Community Health Workers to help bridge the gap between the health system and community resources.  Conversations with stakeholders involved in CHW efforts led to an initial meeting...
	Together the group established four main goals for the Taskforce:
	1) Identify CHW initiatives currently taking place in Virginia
	2) Recommend core competencies
	3) Identify and/or adapt a standard CHW training that can be utilized in Virginia; and
	4) Make recommendations for the certification and reimbursement of CHWs
	In June 2014, at the request of VDH, IPHI took on a larger role of co-convening and providing technical assistance and process support to the Taskforce. Subsequently, VDH and IPHI reorganized and relaunched the collaborative body as the Virginia CHW A...
	The restructuring process led to the creation of three interrelated groups to carry out the work of the Advisory Group. The CHW Advisory Group served Virginia CHWs by addressing topics including scope of practice, credentialing, and reimbursement. The...
	CHW Workforce Development Council Goal
	Identify and promote policy and systems level strategies to advance and sustain the CHW workforce in Virginia.
	Expected Council Outcomes
	Through three Council Committees, the CHW Committee on Curriculum, Training and Certification, the CHW Committee on Financing, Measurement and Evaluation, and the CHW Committee on Policy and Communication, the Council will produce the following outcomes:
	 Develop a system for voluntary certification of CHWs beyond the legacy period in collaboration with partners and promote reciprocity of certification regionally.
	 Develop a statewide CHW training review board and process to vet training curricula and entities in Virginia.
	 Monitor certification once implemented and provide recommendations to Virginia Department of Health on suggested changes or adaptations throughout certification implementation.
	 Provide guidance on identifying and implementing strategies for legislative language change within the Code of Virginia and other documents that support the sustainability of the CHW workforce.
	 Engage with partners to promote or sponsor changes within the health care payment system to increase utilization of and financial sustainability of CHWs.
	 Review legislative language from VDH or other agencies or organizations to the Virginia General Assembly to support certification and CHW sustainability, and mobilize CHWs and other stakeholders to advocate as appropriate.
	 Advocate for CHW workforce development and utilization within their organization (if applicable), and in the broader health and public policy arenas.
	 Identify CHW initiatives and develop a register of CHWs and CHW programs in Virginia.
	 Develop and implement a Communications Plan to assist in awareness and sustainability efforts.
	Council Membership
	The Council will be staffed by the Institute for Public Health Innovation who will plan, facilitate, and provide follow-up to Council meetings in collaboration with the Council Chair.
	Council membership will reflect the geographic and ethnic diversity of the commonwealth. Council membership will include a meaningful number of practicing CHWs. Additional consideration is to be given to representatives of organizations and individual...
	 The Virginia Community Health Worker Association
	 At-large CHWs without regard to certification status.
	 Representatives of community based-employers of Community Health Workers
	 Members of the public who are familiar with and utilizers of the services of community health workers.
	 At least one registered nurse with experience in community health
	 At least one licensed social worker with experience in community health
	 The Institute for Public Health Innovation
	 The Virginia Hospital and Healthcare Association and/or Member Designee
	 The Virginia Center for Health Innovation
	 The Virginia Association of Health Plans and/or Member Designee
	 The Virginia Community Healthcare Association and/or Member Designee
	 Virginia Association of Free and Charitable Clinics and/or Member Designee
	 Academic institutions that provide or are interested in providing Community Health Worker education
	 VA Health Workforce Development Authority and/or member Area Health Education Centers
	 Virginia Department of Medical Assistance Services
	 Virginia Department of Social Services
	 Virginia Department of Health
	 Virginia Department of Behavioral Health and Developmental Services
	 Virginia Public Health Association
	 Community Health Worker Training organizations
	 Home Visiting Consortium
	 Other Interested Nonprofits
	Leadership & Decision Making
	Among its members, the Council annually will elect and appoint a chair and a vice chair. The role of the chair is to ensure the workgroup considers all relevant issues, follows established processes and procedures for reviewing and reaching decisions,...
	Committees
	As previously referenced, there will be three subcommittees of the Virginia CHW Workforce Development Council. The CHW Committee on Curriculum, Training and Certification, the CHW Committee on Financing, Measurement and Evaluation, and the CHW Committ...
	Mission of the Committee on Curriculum, Training and Certification
	Develop a system for all Community Health Workers (CHWs) in the Commonwealth of Virginia to have access to high quality and affordable training to support their professional growth. Develop a voluntary certification process for CHWs who desire to use ...
	Expected Committee Outcomes
	The Committee will support the Virginia Community Health Worker Association, Virginia Community Health Workforce Development Council, Virginia Department of Health, and other key stakeholders by:
	 Establishing clear, consensus-based, and data-driven recommendations on best-practice training, curriculum, and certification guidelines for the Commissioner.
	 Assuring diverse and meaningful stakeholder engagement on advancing community health worker training, education, and certification.
	 Engaging necessary stakeholders and audiences for improving CHW training, education, and certification.
	 Providing audience-specific talking points on Committee recommendations.; and
	 Developing ongoing and standardized processes and procedures for CHW curriculum, training, and certification development, recertification, continuing education, potential reciprocity, evaluation, approval, and oversight.
	Mission of the Committee on Financing, Measurement and Evaluation
	Document and promote CHW models that can qualify for reimbursement through third-party payers and/or direct hiring; and ensure that the models have clearly defined outcomes that lead to evaluation of their efficacy in achieving program outcomes and do...
	Expected Committee Outcomes
	 Engage with partners to promote or sponsor changes within the health care payment system to increase utilization of and financial sustainability of CHWs.
	 Advocate for CHW workforce development and utilization within their organization (if applicable), and in the broader health and public policy arenas.
	 Identify sustainable health payment systems.
	 Explore innovative funding models for CHWs (e.g. pay-for-performance, CHW cooperative).
	 Assess and recommend performance measures within stakeholder and employer goals for CHWs.
	Mission of the Committee on Policy and Communication
	Assist in shaping policy to create an environment that supports workforce development for all Community Health Workers (CHWs) in the Commonwealth of Virginia by advising Virginia Department of Health and other stakeholders on legislation and other pol...
	Expected Committee Outcomes
	 Propose and review legislative language from VDH to the Virginia General Assembly to support certification and CHW sustainability
	 Identify and address legislative and health system policy priorities
	 Increase awareness of the value of CHWs and best practices for their utilization among potential employers and other stakeholders
	 Enhance awareness among CHWs regarding their profession, opportunities for training, requirements for certification, and purpose of the Virginia CHW Association
	Council Operating Guidelines and Processes
	Convening of Meetings
	 Meetings will be held at the time and place based on the consensus of the Council leadership and workgroup members, with the intent that meeting dates and times are not a barrier to CHW attendance and participation.
	 The Council will convene at least four times per calendar year with active and consistent participation expected of members.
	 Council members will be informed of meetings through emailed calendar invitations.
	 Meetings will be scheduled at least a month in advance.
	 Meeting dates and times will reflect the availability and commitment of the Council majority with consideration for the availability of CHWs Meetings will occur on a regular, recurring basis to assist in advance planning (e.g. the third Wednesday of...
	 In between Council meetings, Council staff will meet with members to discuss training, education, and certification opportunities in more detail, as schedules permit.
	 All meetings will include an option for videoconference participation.
	Communication
	 Meeting information (agenda, materials for review, etc.) will be included in the meeting email invitation and provided one week in advance of the scheduled meeting date.
	 Meeting minutes will be emailed to Council members within two weeks of quarterly meetings and included in the meeting reminders.
	 Written materials used to conduct the business of the Council will be provided in the preferred language of the Council members, as necessary.
	 Training or educational opportunities shall be made available to Council members on the formal and informal processes that will be used to conduct the business of the Council.
	Conduct of Meetings
	 Meetings will be open to Council members and/or delegated replacements and guests.
	 Meetings will be facilitated by Council staff.
	 After all meeting agenda items have been addressed, the meeting will be open for the discussion of action items not already addressed during the meeting.
	 Meetings will end with a clear understanding of expectations and assignments for next steps.
	 Meetings will be scheduled for two hours. Upon addressing agenda and non-agenda items, the group may vote by majority to end the meeting early should time still remain.
	 Council staff will keep a record of meeting attendees, key issues raised, and actions required.
	Voting
	 Decisions will be made using a consensus approach in which attendees reach a decision when all members either support the option on the table or are not opposed to that option.
	 In situations in which a consensus cannot be reached despite considerable debate and there is no other viable option being considered, a majority vote of the members present shall represent the decision of the Council.
	 Voting to approve or recommend revisions to submitted curriculum require the presence of two-thirds of the Council membership rounded up or down to an odd number.
	 There shall be no proxy-voting.
	Roles and Responsibilities
	Council Members Agree to:
	 Provide specific local and/or programmatic expertise, including the identification of emerging local and/or programmatic issues.
	 Review recommendations and provide feedback promptly.
	 Attend all meetings possible, and prepare appropriately.
	 Complete all necessary assignments prior to each meeting.
	 Articulate and reflect the interests that Council members bring to discussions.
	 Maintain a focus on solutions that benefit community health workers and the communities
	they serve.
	Council Staff Agree to:
	 Provide research to support and inform Council recommendations.
	 Share with members actions informed by   Council recommendations.
	 Facilitate quarterly Council meetings under the leadership of the Council and subcommittee chairs.
	 Engage Council members between quarterly meetings and collaborate with agencies and organizations represented on the Council to ensure reliable participation.
	 Manage logistics for meetings.
	 Effectively manage meeting agendas.
	 Promptly provide meeting follow-up and action items and documentation of meeting minutes.
	 Schedule quarterly meetings within two weeks of previous meeting date.
	 Send meeting reminders, agendas, and previous meeting’s minutes one (1) week in advance of quarterly meetings.
	 Bring issues back to the Council should additional information not presented at the time of a Council recommendation require reconsideration.
	 Respect the time, opinions, and expertise of Council Members.
	Conflict Resolution
	When an issue arises that cannot be easily resolved, Council members agree to:
	 Principles of equity, diversity, and inclusion consistent with the work of CHWs.
	 Resolve issues so that policy decisions will be impactful and improve population health and health equity efforts across the Commonwealth.
	 Determine if the issue should be resolved within or outside of the Council, and participate however is appropriate.
	 Ensure the appropriate decision-makers participate in resolution of the issue.
	I, representing _____________________________________agree to the terms of this charter and commit to the terms* required of membership of the Virginia Community Health Workforce Development Council, effective from ________________________ to ________...
	______________________________________           Date: __________________________
	Signature of Primary Representative
	_______________________________________         Date: ___________________________
	Signature of Alternate Representative
	*Membership terms to be determined during initial meeting of the Council
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