ISSUEBRIEF

THE ROLE OF COMMUNITY
HEALTH WORKER SERVICES IN
COVID-19 RESPONSE EFFORTS

The COVID-19 pandemic disproportionately affected communities of color,

with Black and Hispanic Connecticut residents experiencing higher infection
and mortality rates than the overall population. Recognizing the need to better
assist communities with their COVID-19 response and understanding the value
of community health workers in reaching residents, the Connecticut Health
Foundation (the foundation) quickly developed a grant opportunity for local
public health agencies. These grants enabled five local health departments to

use community health worker (CHW) services as part of their pandemic response.

This brief provides an overview of the CHW initiatives that local health
departments developed and implemented to meet the specific needs of their
communities, with the foundation’s assistance, and it summarizes the results of
an evaluation conducted by a team of experts based at UMass Chan Medical
School, Commonwealth Medicine division (“UMass Chan”).

While a growing body of literature demonstrates that CHWs are effective in
meeting the needs of their communities in a variety of settings, less is known
about CHWSs’ contribution to addressing public health emergencies, such as the
COVID-19 pandemic. This brief seeks to document the contributions made by
CHWs who participated in their local health departments’ COVID-19 response.
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SUMMARY

Health departments
implemented CHW initiatives
in Danbury, Hartford,

New Haven, Norwalk, and
Stamford.

CHWs provided a different
set of services in each city,
tailored to the needs of
each community and health
department.

CHW services included
contact tracing, community
outreach and education,
supporting COVID-19 testing
and vaccination clinics, and
connecting community
members to needed services
and supports.



FINDINGS

e CHW:s effectively met community members’
medical and non-medical needs.

e CHWs and the residents they served believe the
initiative was helpful and had a positive impact.

e The initiative averted some COVID-19 cases, and
these averted cases offset the program cost.

BACKGROUND

The COVID-19 pandemic exacerbated existing racial and
ethnic disparities in health outcomes for people of color.
Throughout the pandemic, Black and Hispanic Connecticut
residents have been substantially more likely to be
infected with COVID-19 and about twice as likely to die
from the disease."? A variety of factors contribute to
these inequitable health outcomes, including less reliable
access to health care, nutritious food, and stable housing.?
Black and Hispanic Connecticut residents are more likely
to have underlying conditions such as asthma and
diabetes, which can exacerbate the effects of COVID-19
and result in higher rates of death and hospitalization.*
Nationally, Black and Hispanic individuals are more likely
to be employed in parts of the service sector that put
them in close contact with the public, increasing their risk
of exposure to COVID-19 — for example, as home health
aides, grocery clerks, restaurant workers and housekeepers.
Additionally, these close-contact jobs are less likely to
offer paid sick leave or health insurance coverage, and
their workers are less likely to get time off and health

care when they are sick.>¢ Finally, Black and Hispanic adults
were more likely to lose income or employment during
the COVID-19 pandemic than white adults, putting them
at greater risk of experiencing financial difficulties and
losing employer-sponsored health insurance.”®

To better assist communities in addressing COVID-19,
the Connecticut Health Foundation developed a grant
opportunity to help local health departments use
CHW services as part of their pandemic response.
The foundation prioritized health departments in
communities with higher populations of color.

From its prior work?" the foundation knew that CHWs
can help individuals access the care and services they
need, while also advocating to ensure the care system as

a whole is responsive to community needs. In recent years,
the Connecticut Health Foundation has provided funding
and technical assistance for several initiatives that

N

demonstrated CHWs’ contributions to improved patient
outcomes, particularly in low-income, predominantly Black
and Hispanic communities.? This initiative sought to build
on those efforts.

ROLE OF COMMUNITY HEALTH WORKERS IN PUBLIC
HEALTH PREPAREDNESS AND RESPONSE

There is considerable evidence that CHW services can
improve health outcomes and contain health care costs.
While researchers are just beginning to examine CHWs’
contributions to public health emergencies, the Centers
for Disease Control and Prevention (CDC) has noted that
CHWSs' role as trusted members of their communities
positions CHWs particularly well to convey emergency
messages that help protect the most vulnerable residents.
In addition, studies document that CHWs can contribute
to public health responses in the following ways:

o CHWs build community trust in public health leadership
and guidance. CHWs have a deep knowledge of the
communities they serve, often sharing their language,
culture, and socioeconomic needs, making them
uniquely able to provide culturally competent care,
which is key to building trust in a community.”

A community health worker (CHW) is defined in
Connecticut statute as “a public health outreach
professional with an in-depth understanding of the
experience, language, culture and socioeconomic needs
of the community and who provides a range of services,
including, but not limited to, outreach, engagement,
education, coaching, informal counseling, social support,
advocacy, care coordination, research related to social
determinants of health and basic screenings, and
assessments of any risks associated with social
determinants of health.””

» CHWs routinely play critical roles in vaccine introduction
and acceptance, making them essential in the effort
to contain the spread of COVID-19. CHWs engage
communities to promote preventive measures by
providing information about the benefits of masks,
hand washing, and social distancing.* CHWs are also
well positioned to address the misinformation and
stigma surrounding COVID-19 by providing timely
health advice on COVID-19 testing and vaccination,
and guidance related to social distancing, contact
tracing, and quarantine.”



o CHWs strengthen public health response by linking
underserved community members to resources. CHWs
effectively refer community members to community
resources to enable them to safely quarantine and
self-isolate. For example, a CHW can help facilitate
quarantine by dropping off food packages during home
visits, so that exposed or infected individuals can remain
at home. Beyond meeting people’s immediate needs,
these connections to community resources have
the long-term benefit of familiarizing residents with
services and supports available to help meet ongoing
needs related to health, food, housing, and more.

FIVE COMMUNITY INITIATIVES

The foundation provided funding to five local health
departments (Figure 1) in collaboration with 4-CT,®
an organization established in March 2020 to deliver
relief to Connecticut residents, especially those who
were disproportionately affected by the pandemic.
The foundation also partnered with the Penn Center
for Community Health Workers” to provide CHW
training and with UMass Chan to provide technical
assistance and project management.

GRANTEES

Beginning in September 2020, five local health departments
(the grantees) each received two rounds of funding from
the foundation. While each city’s initiative was unique,
each aimed to stop the spread of COVID-19 by connecting

Figure 2. Activities performed by CHWs

Figure 1. Grant Funding by Local Health Department

@ Hartford

® Danbury

@® New Haven

O N Lk
Stamford @ orwa

e ot st tartord e

CT Health Grant ~ $99,920  $320487  $176,779  $514,987 $101,044
Other Funding $208,000 - - $187,096 -

Total $307,920  $320,487 $176,779 $702,083 $101,044
Duration 13 months 10 months 10 months 10 months 6 months

Four grants began in October 2020; New Haven began in February, 2021.

residents to the community resources they needed.

The Hartford, Norwalk, and Stamford health departments
chose to partner with community-based organizations to
staff their initiatives, while the Danbury and New Haven
health departments hired, trained, and managed their
own CHW staff.2

Grantee activities included contact tracing, community
outreach and education, supporting COVID-19 testing
and vaccination clinics, connecting individuals to needed
services and supports, and more, as described in Figures
2,3,and 4.

CHW Activity

Contact Tracing

Social Service Referrals

Food

Health Promotion/Social
Marketing

Track Health Care
Appointments

Flu Shots

Home Visits

Case Management

CHW Activity Description

Contacted residents who were either diagnosed with COVID-19 or were exposed to someone who was
diagnosed with COVID-19

Screened individuals for unmet needs that affect their mental or physical health and/or their ability to
isolate/quarantine effectively

Connected individuals to local and regional resources (i.e. food, financial assistance, state level services
and supports)

Prepared food packages for distribution to community members, either through home visits or via
food pick-up sites

Provided timely health advice on COVID-19 individually and via social media; encouraged community
members to seek testing and vaccination, and comply with health guidance related to social
distancing, contact tracing and quarantine

Helped community members connect to health care services for COVID-19 treatment and related care

Hosted influenza vaccine clinics to reduce the rate of COVID-19 and influenza co-infections

Conducted ongoing monitoring and check-ins via home visits, sometimes delivering food or personal
protective equipment

Conducted assessment for case management needs
Conducted ongoing monitoring and check-ins throughout the isolation/quarantine period

Provided case management beyond the end of the isolation/quarantine period until needs were met



Figure 3. Grantee Intervention Activities
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COST OF INITIATIVE

Each city used different interventions tailored
to its local needs, with a wide range of time and
expense required for each activity. Each program
endeavored, to the best of its ability, to collect
information about CHW activities and their
related activity costs, as well as demographic
information for the people they served.
Unfortunately, the state of Connecticut did not
have a standardized way to collect demographic
data related to race, ethnicity, and language at the
time of this initiative, which hampered the local
health departments’ ability to collect this
information about the people served.

Stamford and New Haven provided data that
enabled the UMass Chan team to calculate the
total cost of each activity, while Danbury and
Norwalk also provided more detailed data that
allowed the team to estimate the time and cost
associated with assisting each resident. Hartford
provided information about its activities, but
could not provide cost data to the evaluators.
Figures 5 through 8 provide details on the cost
and volume of services provided by each grantee.
The charts show the cost of each activity, broken
out by personnel costs, non-personnel costs (such
as supplies), and the share of the organization’s
indirect costs (general expenses such as office
space and human resources) linked to the activity.
The charts also show the units of service provided
under each activity (that is, the number of
individuals served, number of events supported,
number of communications materials developed,
number of facilities that received informational
materials) and the cost of providing each unit of
service. Amounts have been rounded to the
nearest dollar.

Figure 4. Grantee Intervention Activities:
Danbury and Norwalk

Danbury and Norwalk used different approaches
resulting in differences in the time allocated to address
individuals’ needs. Estimated time per individual varies
widely within and across the two grantees.

I LT

Contact Tracing Contact Tracing
Health Promotion Health Promotion
Social Service Referrals Social Service Referrals

Estimated Time: 30-110 2Ll

minutes per individual

Estimated Time: 75-570
minutes per individual




Stamford partnered with a local community-based organization,
Family Centers, to train and employ five full-time multilingual
CHWs (see Figure 5). The CHWs provided individual case
management to residents who tested positive or were exposed
to COVID-19 and connected these individuals to community
services and supports to help them safely quarantine.

New Haven took a less time-intensive approach, focusing on
broad COVID-19 response efforts. The city hired CHWs to support
COVID-19 testing and vaccination clinics, along with free influenza
vaccine clinics, to reduce the rate of COVID-19 and influenza
co-infections (see Figure 6). The CHWs provided information

and answered residents’ questions in several languages.”

Figure 5. Intervention Cost: Stamford
Stamford employed a time-intensive model. CHWs connected residents with
community services and supports to help them safely quarantine.

Quarantine Community
assistance, outreach, vaccine
contact tracing scheduling
Units of service 838 Individuals 238 9,659
provided received Appointments Flyers
assistance scheduled distributed

Percentage of

funds allocated 50% 35% 15% 100%
to activity

Personnel cost $53,195 $37,236 $15,958 $106,390
Non-personnel $13,809 $9,666 $4,143 $27,618
cost (e.g. supplies)

Indirect cost* $21,385 $14,970 $6,416 $42,771
Total cost of

activity $88,389 $61,873 $26,517 $176,779
Cost per unit $105 $260 $3

Figure 6. Intervention Cost: New Haven
New Haven took a less time-intensive approach. CHWs supported COVID-19
testing and vaccination clinics, along with free influenza vaccine clinics.

Quarantine Community
assistance, outreach, vaccine Brochure/
contact tracing scheduling flyers
Units of service 422 Facilities 15 50
provided received Vaccine events ~ Communications
assistance hosted deployed

Percentage of

funds allocated 33% 36% 31% 100%
to activity
Personnel cost $19,722 $21,760 $18,832 $60,314
S $9,008 $9,939 $8,602 $27,550
cost (e.g. supplies)
Indirect cost* $4,310 $4,755 $4.115 $13,180
Total cost of $33,040 $36,454 $31,550 $101,044
activity
Cost per unit $79 $2,430 $631

—

—

individuos necesitados en el area de Greater Ne

*Indirect costs are general expenses such as office space or
human resources; these costs are spread across all services.
Amounts have been rounded to the nearest dollar.
Information provided by UMass Chan Medical School.



Like New Haven, Danbury hired

CHWs to staff COVID-19 testing and
vaccination sites, as well as to develop
and share educational materials. Danbury
spent an average of $25 per person who
received a vaccine, as well as $133 per
facility that received educational
materials (see Figure 7).

In Norwalk, community health workers
also distributed educational materials
and staffed testing and vaccination sites.
In addition, Norwalk CHWs assisted with
COVID-19 contact tracing, and helped
connect residents to services and
supports within their community.
Norwalk spent an average of $183 per
person who used CHW contact tracing
and case management services

(see Figure 8).

The Hartford health department (not
pictured) partnered with three local
community-based organizations
(Hispanic Health Council, Hartford
Communities That Care, and Family

Life Education) to train and employ 20
full-time CHWs.22 The CHWs engaged

in a wide range of activities: supporting
contact tracing, hosting COVID-19
testing and flu clinics, coordinating food
distribution sites, and distributing flyers
and personal protective equipment
such as masks and hand sanitizer.

EVALUATION METHODS

The UMass Chan team designed an
evaluation to gauge the effectiveness
of each health department’s initiative.
To do so, the team employed several
methods:

e Resident Survey: The Danbury and
Norwalk health departments asked
residents who received services
from CHWs to complete a survey to:

e better understand their medical
and non-medical needs and

 gauge whether residents thought
CHWs were helpful in addressing
these needs.

Figure 7. Intervention Cost: Danbury
In Danbury, CHWs conducted contact tracing, supported COVID-19 testing
and vaccination clinics, and developed educational materials.

Community Brochure
Contact tracing outreach distribution | Total

Units of service 14,801 5,937 866 Facilities
provided Individuals Households received
reached reached brochures

Percentage of
funds allocated 8% 17% 15% 100%
to activity
Personnel cost $37,162 $102,455 $97,315 $236,932
Non-personnel $953 $7,535 $14,619 $23,107
cost (e.g. supplies) ’ ’ ’
Indirect cost* $23,434 $21,096 $3,352 $47,882
Total cost of

© .a 'cos ° $61,549 $131,085 $115,286 $307,920
activity
Cost per unit $4 $22 $133

Figure 8. Intervention Cost: Norwalk
In Norwalk, CHWs provided the same services as in Danbury, and also connected
residents with community services and supports to help them safely quarantine.

Referral to
community
resources, and Community Brochure | Vaccination
contact tracing outreach distribution clinics
Units of service 1,095 4126 2,063 1,179
provided Individuals received  Households Brochures Individuals
assistance reached distributed  vaccinated

Percentage of

funds allocated 63% 25% 6% 6% 100%
to activity
Personnel cost $168,003 $67,309 516,684 516,684 $268,680

Non-personnel

cost (e.g. supplies) 56,255 $2,506 $621 $621 $10,004
Indirect cost* $26,139 $10,472 $2,596 $2,596 $41,803
Total cost of

otal coste $200,397 $80,287 $19,901 $19901  $320,487
activity
Cost per unit $183 $19 $10 $2

*Indirect costs are general expenses
such as office space or human resources;
these costs are spread across all services.

CHW Survey: All five grantees asked
their CHWs to complete a survey to:

Amounts have been rounded to the

e better understand the medical and nearest dollar.
non-medical needs of the residents

CHWs served and

Information provided by UMass Chan
Medical School.

 gauge whether CHWs thought they
were able to address those needs.



 Analysis of Effectiveness: Using the survey results
together with cost data provided by the local health
departments, the UMass Chan team was able to
estimate:

e how often CHWs were able to meet all of a
consumer’s needs

* how many COVID-19 cases were averted as a result
of the CHW initiatives in Norwalk and Danbury
from August 1, 2020 through July 31, 2021 and

* the cost savings associated with the averted cases.

RESIDENT AND CHW SURVEY ANALYSIS

The Danbury and Norwalk health departments invited
residents who used CHW services to take an anonymous
survey. The survey was available both online and by phone,
and was available in several languages.?® The majority of
survey respondents were Hispanic or Latino, followed

by Black or African American, which aligns with the
communities the grant initiative aimed to serve.

Figure 9. Consumers’ Perceptions of CHWs
Overall helpfulness of CHWs (n=64 respondents)
M 5 Very helpful
m4
3

2
I Not at all helpful

83%

n%

5%

Figure 10. CHWs’ Perceptions of Initiative

Made a real difference in people’s lives

Helped people find the support they need

87% 10% 3%

77% 20% 3%

Helped people learn about the resources available to them 77% 20% 3%

(n=30 respondents)

W Agree Completely

W Agree Somewhat  Disagree Somewhat [ Disagree Completely

Overall, residents said that the CHWs were very helpful
in supporting them during the pandemic and reported
that most or all of their needs were met (see Figure 9).
Overall, 83% of respondents selected the top rating of
“very helpful” on a1to 5 scale, and 11% selecting the
second-highest rating of 4.

A separate survey was offered to CHWs in all five
cities. The CHW survey found that the vast majority
of respondents viewed the initiative as making a real
difference in people’s lives and helping people learn
about the resources available to them and find the
support they need (see Figure 10).



EFFECTIVENESS EVALUATION ANALYSIS

Helping residents quarantine by meeting their needs

UMass Chan analysts used the results of the Danbury and
Norwalk resident surveys to estimate how often CHWs
were able to meet most or all consumer needs, and by
extension, the impact CHWs had in stopping the spread of
COVID-19. The premise is that when individuals have their
needs met, they are more likely to remain in quarantine or
isolation, helping to reduce the spread of the virus.

Figure 11. CHW Initiative Met Residents Needs

Overall, 80.6% of respondents who discussed all their medical and
non-medical needs with CHWs had all their needs met compared
to 10.5% who did not discuss any or all their needs with the CHW.
In Norwalk, 87.5% of respondents who discussed all their medical
and non-medical needs with CHWs had all their needs met.

In Danbury, 66.7% of respondents who discussed all their medical
and non-medical needs with CHWs had all their needs met.

Residents who discussed all medical and non-medical needs with CHW
(n=36 respondents)

M All medical and non-medical needs met
I All medical and non-medical needs not met

Residents who did not discuss all medical and non-medical needs with CHW
(n=19 respondents)

B All medical and non-medical needs met
I All medical and non-medical needs not met

Overall, 51% of survey respondents reported discussing all
their medical and non-medical needs with a CHW. Within
this group 81% reported that all their needs were met,
indicating that CHWs were able to make a positive
difference in the lives of the community members they
served (see Figure T1).

SLOWING THE SPREAD OF COVID-19

The UMass Chan team developed an economic model

to estimate the number of COVID-19 cases averted as a
result of the CHW interventions in Danbury and Norwalk,
represented in Figure 12. These interventions were aimed
at enabling community members to safely quarantine
and self-isolate. The economic model relied on the survey
data, along with interviews with grantees, findings from
published peer-reviewed studies?**2¢ and Connecticut
COVID-19 infection data. Because the data available

for this calculation is limited, the team developed an
estimated range of COVID-19 cases averted based on a
variety of factors that might influence the spread of
COVID-19.

The team’s best estimate is that engaging CHWs in contact
tracing activities in Danbury and Norwalk averted 8.7 cases
of COVID-19, or 59% of expected cases that would
otherwise have been spread by the 70 individuals who
responded to the consumer survey. Without these
interventions, COVID would have likely spread from the
survey respondents to another nine people.

Figure 12. Study Framework: Assessing the Impact

of the Intervention on Infection Rates

Hypothesis: By addressing the medical and non-medical needs

of the quarantined/isolated individuals, CHW engagement would
(1) enable those individuals to adhere to quarantine/self-isolation
requirements, and (2) lower the infectivity rate among household
members and those in contact with the exposed or quarantined/
isolated individuals.

CHW
Engagement

Medical and Adhere to Lower
non-medical > quarantine and » infection
needs met isolation rates*

*New infections combined the probability of being infected
after exposure to COVID-19 and the reproductive rate



The lowest estimate is that the intervention averted 5.1
cases or 35% of expected COVID-19 cases. The highest
estimate is that the intervention averted 9.8 cases or 65%
of expected COVID-19 cases (see Figure 13).

Figure 13. Averted COVID-19 Cases

The team’s best estimate is that engaging CHWs in contact tracing
activities in Danbury and Norwalk averted 8.7 cases of COVID-I19,
or 59% of expected cases among the 70 individuals who responded
to the consumer survey.

Lower Best Higher
estimate estimate estimate
5 9 10

Cases Averted

Total Expected Cases 15 15 15

% of COVID-19

33%
Cases Averted

60% 67%

REDUCING HEALTH SYSTEM COSTS

Averting these COVID-19 cases also prevented costs to
the health care system. The average cost of treatment

for a symptomatic COVID-19 case was $1,816 in 2021.7

If the 70 individuals who participated in the survey had
spread COVID-19 to an additional 5 to 10 people, and

if treatment for those cases averaged $1,816 per person,
those additional treatment costs would be in the range of
$9,300 to $17,800. If the intervention averted these costs,
then this cost avoidance would offset the cost of engaging
CHWs in contact tracing, which was $183 per person in
Norwalk or $25 per person in Danbury.

LIMITATIONS OF EFFECTIVENESS ANALYSIS

This analysis may not be generalizable to other
populations for the following reasons:

Small sample size

The resident survey sample is small, which limits our
ability to apply the evaluation findings beyond the survey
respondents. The sample size was too small to conduct
analysis of subgroups, such as by race and ethnicity.

Race and ethnicity data was insufficient

No subgroup analysis can be conducted for different
racial and ethnic groups or underserved populations
because the grantees did not report race and ethnicity
data consistently across this initiative.

The COVID-19 literature is still developing

 The literature from the U.S. on how many COVID-19
cases can be averted by adhering to quarantine
guidelines is still developing, limiting the generalizability
of the hypothesis.

 The literature and survey data cover a period before
the Delta/Omicron variant became dominant in the
U.S., making it more difficult to assess whether the
intervention would have been as effective for a
different variant. However, given the transmissibility
of the newer COVID-19 variants, we would have
expected this intervention to be highly effective.

» The estimates do not incorporate benefits from vaccines
in protecting against COVID-19, since the study was
implemented in early 2021 when vaccine availability
was limited. However, we can assume that if an exposed
person was vaccinated, then the infection rate and the
reproduction rate would be less than those used in
this analysis. This would reduce the benefit of the
intervention. However, CHW engagement in the
COVID-19 vaccination effort might have increased
vaccine acceptability among Black and Hispanic
Connecticut residents, highlighting the important role
played by CHWs and suggesting another way CHWs
could contribute to reducing the spread of COVID-19.

Race and ethnicity data collection is evolving

At the time of the study, Connecticut had no statewide
standardized way for health care systems and clinics
to collect, report, and use patients’ self-reported race,
ethnicity, and language data to improve care.?® This
lack of standardization makes it hard to estimate how
effective the intervention was for different racial
groups across all five cities.

e Respondents from the resident surveys in Danbury
and Norwalk were majority Black or Hispanic, indicating
that the local health departments of these cities
successfully reached the intended communities.
However, all grantees did not consistently capture
race and ethnicity information.



CONCLUSION The CHW interventions in Danbury and Norwalk

likely averted COVID-19 cases, offsetting the
This initiative demonstrated that community health cost of the program.

workers can make a substantive contribution to
their communities’ public health emergency
response efforts.

Danbury and Norwalk developed very different, but
effective, interventions tailored to their cities’ needs,
and collected data that allowed for an analysis of costs
and averted COVID-19 cases.

» Norwalk provided COVID-19 contact tracing and directly
connected residents to services and supports within

CHWs effectively met consumers’ medical and their community, spending $183 per person on contact
non-medical needs. tracing and referrals.

The CHW initiative effectively supported community * Danbury focused on staffing COVID-19 testing and
members with most of their medical and non-medical vaccination sites, and creating informative brochures
needs. to educate residents, spending $25 per person on

vaccination clinics and $133 per facility on brochures.

» 80.6% of survey respondents who discussed all their

medical and non-medical needs with CHWs had all their * The number of COVID-19 cases averted by helping
needs met. residents quarantine offset the cost of engaging CHWs

in COVID-19 prevention efforts in both cities.

e The most predominant medical needs were related to
COVID-19 testing and vaccination, followed by COVID-19
prevention, care, and treatment. Predominant non-
medical needs included getting and paying for groceries,
as well as help with paying non-medical bills and rent.

Community members and CHWs believe the initiative
was helpful and had a positive impact.

CHWs and the community members served both
agreed that the initiative made a tangible difference
in people’s lives by

* Providing options for COVID-19 testing and vaccination.

e Reliably informing and connecting residents to services
and supports within their community, which helped
those exposed to COVID-19 adhere to quarantine or
isolation requirements.
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