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Massachusetts 

In 2000, Massachusetts formed the Massachusetts Association of 
Community Health Workers (MACHW), which does education, research, 
policy development and advocacy to strengthen the CHW workforce.3  
After the state passed its universal healthcare law in 2006, it was evident 
that community health workers played a crucial role under the new 
healthcare system, prompting the Massachusetts Department of Public 
Health (MDPH) to conduct a study of community health workers and 
provide recommendations for building a sustainable workforce.4 

According to the MDPH in a 2009 legislative report, community health 
workers helped more than 200,000 uninsured people enroll in state 
health insurance programs.5 The MDPH presented the final study in 2010, 
which concluded that CHWs played a key role in increasing access to 
primary care, and improving the quality and cost-effectiveness of care 
through improved medication adherence, chronic disease self-
management and navigation of the healthcare system.6 Further, the 
study found that CHW’s were able to provide these services by 
communicating effectively with their respective communities through 
cultural means and strategies.7  

Research shows that the use of community health workers (CHW) is 
cost effective. Patients receiving CHW services have more visits for 
less expensive preventative and primary care rather than for urgent 
care. They also suffer fewer hospitalizations and show improved 
health outcomes.1 The success of these programs is evident in many 
of the states in which CHWs programs have been implemented.2 In 
this document, you will find examples of programs successfully 
executed in various states which can help guide other states in 
supporting CHW programs for immigrant and other populations. 

The National Peer Support Collaborative 
Learning Network is a joint initiative by 
Peers for Progress and the National 
Council of La Raza (NCLR). The Network 
focuses on developing and sharing 
evidence of benefits of peer support 
programs, best practices, effective 
evaluation methods, models of 
organizing peer support within health 
systems as well as effective models of 
advocacy. The Network is supported 
through the Together on Diabetes 
Initiative of the Bristol-Myers Squibb 
Foundation. 
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Minnesota 
 
In an effort to strengthen CHW programs, Minnesota 
has worked to make CHWs part of the state’s formal 
healthcare system by partnering with the Minnesota 
Community Health Worker Alliance (CHWA).8 The 
project is part of the Healthcare Education-Industry 
Partnership (HEIP), which is a statewide coalition 
including both community health workers and 
representatives of state agencies, universities, state 
associations, nonprofit organizations, payers, and the 
health care industry.9 The HEIP serves as a forum for 
identifying healthcare workforce issues and providing 
solutions.10 Through this collaboration, the state has 
executed the Minnesota Community Health Worker 
Project, which is a statewide initiative created to 
reduce cultural and linguistic barriers, improve the 
quality of care and increase the number of culturally 
diverse workers who can better aid underserved 
communities in the state.11 One key goal of the 
program is to have the workers come from the 
communities they serve to better help underserved 
populations navigate the healthcare system and bridge 
cultural gaps.12 
 
In 2010, the Blue Cross and Blue Shield of Minnesota 
Foundation released a report on the role CHWs play in 
Minnesota and how the Foundation has helped to 
increase their success.13 The Foundation noted that it 
has invested in research and partnerships to strengthen 
CHW programs through 41 grants totaling over $3 
million.14 The Foundation has worked with the HEIP to 
create a program that teaches future CHWs skills 
relating to advocacy, community strategies, 
documentation, reporting, and cultural competence, 
which are available at five educational sites throughout 
the state.15 
 
Programs geared toward specific cultural and 
immigrant groups have proven successful in the state. 
A key example is WellShare International, formerly 
Minnesota International Health Volunteers.16 Most 
notably, WellShare, apart from its international efforts, 
works with the Somali population in Minnesota.17 
WellShare employs eight full-time Somali CHWs who 
collect data on the state’s population and conduct 
home visits.18 In 2011, WellShare promoted healthy 
pregnancies and births among Somali women as well as 
education about contraception and healthcare among 
the state’s Somali population as a whole.19 This was 
achieved through the distribution of pregnancy DVDs 

explaining health needs of pregnant women and babies 
and by broadcasting the program on local Somali cable 
TV and Universal TV, a Minnesota Somali internet 
channel that has an estimated viewership of 1.3 million 
people.20 Further, CHWs visited 435 Somali women and 
150 men to discuss and distribute contraception and 
promote discussion about important childbirth issues.21 
CHWs also distributed bilingual Somali health calendars 
to community agencies, hospitals, clinics and families.22 
 
Another health organization in the state that utilizes 
CHWs to assist with the needs of a particular cultural 
group is Comunidades Latinas Unidas En Servicio 
(CLUES), which offers behavioral health and human 
services to Minnesota’s Latino community.23 CLUES has 
trained over 100 CHWs to work on issues including 
tobacco control, nutrition, HIV/AIDS, and cancer 
prevention.24 Since 2004, the organization has reached 
over 135,000 individuals through home visits, 
community events, radio programs, and distribution of 
printed materials.25 CLUES also has a Promotores de 
Salud and Jovenes de Salud program to further reach 
members of the Latino Community.26 
 
On the legislative front, Minnesota is one of only two 
states to reimburse community health workers under 
the Medicaid program.27 The state legislature first 
authorized reimbursements for CHWs in 2007. In 2008, 
the Centers for Medicare and Medicaid Services (CMS) 
approved a state plan authorizing Medicaid payments 
for trained CHWs supervised by Medicaid approved 
physicians and advanced practice nurses.28 To qualify 
for reimbursements, workers must complete the 
state’s fourteen credit-certificate program for CHWs. 
This system improves sustainability for CHW programs 
by guaranteeing specific training programs and job 
security while also providing an effective means to 
eliminate health disparities among the state’s 
underserved populations.29 
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Kentucky 
 
Kentucky Homeplace is a state-funded community 
health worker initiative created in 1994 that has helped 
to link uninsured and underserved citizens with medical 
services.30 The program employs 39 community health 
workers who visit families in 58 predominantly rural 
counties.31 The CHWs working under this program 
provide health education and help provide access to 
medical services and prescription drug services for 
many rural Kentucky families at or below 100% of the 
federal poverty level.32 In 2007, Homeplace CHWs 
offered more than 403,000 services to almost 13,000 
clients, as well as offering more than $24.1 million in 
medications at no cost and other healthcare items 
valued at more than $1.6 million, such as eyeglasses, 
hearing aids and wheelchairs.33 Overall, since 2001, 
CHWs have assisted more than 74,000 rural residents, 
offered more than 1.5 million services, and accessed 
nearly $106 million worth of medication and medical 
supplies.34 
 
This program shows that CHW programs benefit rather 
than place an additional financial on burden on the 
state and provide an encouraging return on investment. 
In 2007, Kentucky spent $2 million on the program but 
Homeplace generated $15 to $20 in free or discounted 
services for its clients for every dollar spent.35 
 

Maryland 
 
Evidence from Maryland suggests that CHWs reduce 
healthcare costs for people with chronic diseases. A 
2003 study of a Baltimore program placing community 
health workers with Medicaid beneficiaries with 
diabetes produced considerable reductions in 
emergency room visits and hospitalization – 38% and 
30% respectively.36 This drop resulted in a 27% 
reduction in Medicaid costs for the group studied and 
savings of $80,000 to $90,000 per year for each 
community health worker.37 
 
Colorado  
 
A study which analyzed the investment returns for a 
CHW program at Denver Health concluded that CHW 
interventions reduced urgent care, inpatient and 
outpatient behavioral health visits.38 Meanwhile, 
primary and specialty visits increased, and costs were 
reduced by approximately $6,000 per month.39 Denver 
Health’s analysis of the return on investment for its 
CHW program showed that for every dollar invested in 
the program, community health workers saved $2.28. 
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