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Objectives

   This project demonstrates the importance of and strategies for including CHWs as leaders in 
research. Given their proximity to communities directly impacted by health inequities as both 
community members and service providers, CHWs can ensure research processes and outcomes are 
accepted by and feasible for those that they intend to benefit, closing the gap between innovation 
and dissemination.
     This participatory action research process is part of a larger study that explores CHW perspectives 
toward their identities, work, and opportunities for organizing. The next steps in this project are to 
analyze the focus group findings and collaborate with the CHW Facilitators to present preliminary 
results to CHW stakeholders at a Virtual Summit as an early platform for organizing within the 
workforce.
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       Community Health Workers (CHWs) play vital roles in connecting patients to clinical and social supports. 
Given their positionality as both community members and healthcare workers, CHWs are vulnerable to 
challenges in the workplace as they face similar social, economic, and resource barriers as the patients whom 
they seek to serve within healthcare systems ill-equipped to address their needs (Table 1). This highlights the 
need for platforms where CHWs can advance their interests and those of their communities. In California, this 
is especially urgent given the recent Medi-Cal expansion that provides reimbursement for CHW services and 
will shape the responsibilities of this workforce. Thus, CHWs must be involved in decision-making about their 
work.

     The California Association of 
Community Health Workers 
(CACHW) consists of one group 
of CHWs throughout California 
that seeks to build a platform 
where CHWs can collaborate 
and organize  at a state level. As 
part of their initial efforts to 
understand the interests of their 
colleagues across the state, 
CACHW approached the 
Stanford Research Team and 
asked for our guidance and 
experience as researchers to 
develop a project that explores 
perspectives of CHWs toward 
their work and advocacy goals. 
Within this project, Stanford 
used a participatory action 
research process to empower 
CHW Facilitators to become 
leaders in research (Figure 1).

In order to contribute to research and practice regarding strategies for including CHWs in 
academic initiatives that shift power toward communities in developing, implementing, and 
disseminating academic products that directly affect them, this presentation, which describes the 
process used for a larger study,  seeks to: 
•Describe a participatory action research process to develop and implement a training 
curriculum that promotes capacity building for CHWs to engage in a larger research project that 
also benefits their work;
•Identify recommendations for academic and community-based stakeholders to partner in the 
development of research that promotes health equity.

Figure 2. The Process

The Team:  The team consisted of three 
groups  (Figure 3):
• Project Planning Team, who supported 

the initial project design and provided 
funding, and the Stanford Research 
Team, who hosted the trainings, and 
supported project implementation;

• Regional Coordinators, who were 
well-connected to CHW organizations 
in their regions and supported 
identification of CHW Facilitators and 
groups for participant recruitment;

• CHW Facilitators, who attended 
trainings and hosted focus groups.

The Process: In order to conduct participatory action research, the team implemented their approach in 3 
phases: (I) Project Planning & Team Formation; (II) Research Workshops; and (III) Focus Group 
Implementation (Figure 2).

Lesson 1: The use of multiple local networks, established through the 
Regional Coordinators, supported the formation of a statewide team. The 
Regional Coordinators had pre-existing relationships and trust with their local 
communities, which positioned them to identify CHWs that were leaders in 
their regions that might be interested in serving as Facilitators. Once CHW 
Facilitators were identified, the use of Zoom and email enabled the team to 
meet and communicate regularly to form connections, even as individuals were 
based in geographically distinct regions. 

Lesson 2: Flexibility and understanding of diverse interests were important 
for  partners to collaborate to achieve the project outcomes. The Stanford 
Research Team was flexible in hosting trainings on evenings when the CHW 
Facilitators had finished work and offered make-up sessions for those with 
conflicts. This was especially important given the role that CHWs serve as 
community caretakers, which can lead to unexpected schedule changes and 
shifting responsibilities. Additionally, community partners such as CACHW 
actively learned about research processes that differed from their typical 
organizing approaches to guide project activities. 

Lesson 3: Frequent communication among partners with alignment toward a 
common goal was necessary to overcome institutional barriers in 
community-based participatory research. While necessary to disseminate 
findings to a broader audience and ensure best ethical practices, the IRB 
established procedures that made data sharing difficult while working with 
partners who were not traditional academic institutions. Additionally, while 
academic institutions often provide funding to compensate time of 
researchers, the team had to seek outside grants to fund CHW Facilitators and 
participants, which led to administrative burdens of obtaining and transferring 
funds. Frequent meetings were necessary to clarify roles and troubleshoot 
obstacles. When faced with challenges, the team returned to their alignment 
toward the common goal of elevating CHW voices through research. 

This process resulted in the development and implementation of a training curriculum to 
prepare and support CHWs to engage with and lead research initiatives that directly impact their 
workforce and communities. Specific deliverables are outlined in Table 2.
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