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ABSTRACT
A number of states have adopted certification programs for community health
workers (CHWS) to increase oversight, allow for direct funding, and improve recognition
of CHWSs as members of the health care team. More states are considering CHW
certification programs to increase the use of CHWs by health care organizations with the
hopes of improving health outcomes and decreasing health disparities. There has been
little research into the impact of state CHW certification on the adoption and
dissemination of CHWs into the existing health care system. This study examined the
impact of state CHW certification on the perceptions of team climate among registered
nurses (RNs) who work with CHWs in states with and without CHW certification
programs. Team climate is defined as the perceptions of team members on how they
work together, share a single vision, are open to new ideas, and if they feel safe and
supported by other team members. This study recruited RNs using an online purposeful

sampling method to compare the perceptions of team climate using the Team Climate
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Inventory (TCI) short-form. The study found no significant differences in the overall
mean TCI score or TCI subscale scores between RNs who work in states with CHW
certification programs (n = 81) and those who work in states without CHW certification
programs (n = 115). There was a significant difference in one survey question on the RNs
views of whether state certification of CHW improved the ability of their health care
team to deliver quality care. Further analysis of the results using multiple regression
found few significant predictors of overall TCI and TCI subscale scores among the
independent variables used in the regression models. Registered nurses are the largest
part of the professional health care workforce, and their ability to collaborate and work
with CHWs is critical to the integration of CHWs into existing health care organizations.
More research on the impact of state certification of CHW and the factors that influence
the adoption of innovative health care delivery methods is needed to meet the national
goal of eliminating health disparities and improving health in minority and underserved

populations.
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Chapter 1
Introduction

The estimated 2.8 million registered nurses (RNs) in the United States comprise
the largest profession in the health care workforce (Health Resources and Services
Administration [HRSA], 2013). Nursing workforce studies have predicted a need for an
additional 250,000 RNs in the U.S. by the end of the decade and over 500,000 RNs by
2030. Causes of this shortage include an aging nurse workforce, increased prevalence of
chronic diseases due to an aging population, and difficulty educating and retaining a
sufficient number of RNs to meet the growing workforce needs (Aiken & Cheung, 2008;
Buerhaus, 2008). While the number of RNs entering into the workforce has increased in
recent years (Auerbach, Buerhaus, & Staiger, 2011; Staiger, Auerbach, & Buerhaus,
2012), the number of health care providers and programs working in community and
public health has been declining due to decreased funding for state and local public health
programs (National Association of County and City Health Official [NACCHQO], 2013).
There are over 100,000 RNs working in local, state, and federal, public health offices in
the U.S., 20% of the total U.S. public health workforce, and there is concern that the
growing shortage of RNs working in community and public health will have an impact on
the public health infrastructure in the U.S. The projected rate of job growth for RNs in
primary care and home health is almost double that of the projected rate of job growth for
RNs in hospitals, meaning an even greater need for RNs who work in community-based
care in the future. Rural health care programs also have a more difficult time recruiting
and retaining RNs (HRSA, 2010; Quad Council of Public Health Nursing Organizations,

2007; Skillman, Doescher, & Rosenblatt, 2009; University of Michigan Center for
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Excellence in Public Health Workforce Studies [UMCEPHS], 2013; U.S. Bureau of
Labor Statistics, 2010).

The U.S. is becoming more culturally and ethnically diverse, and while the
number of Hispanic and African American RNs continues to increase, the proportion of
White, non-Hispanic RNs in the workforce continues to be larger than the U.S.
population of working age adults. The proportion of Hispanic RNs is especially low, with
only 5 percent of RNs in the workforce reporting Hispanic ethnicity compared to 14% of
the U.S. working age population. Racial and ethnic diversity that reflects the populations
being served is important in the delivery of culturally appropriate, accessible, and quality
health care (HRSA, 2006; HRSA, 2013; Institute of Medicine [IOM], 2003).

Changes in Health Care Delivery

The U.S. has the most advanced tertiary medical care in the world, but it lags
behind many developed countries in primary and public health outcomes (Carey, Herring,
& Lenain, 2009; Organization for Economic Cooperation and Development [OECD],
2013; U.S. Burden of Disease Collaborators, 2013). The increase in the incidence and
prevalence of chronic diseases is leading many health policy advocates to recommend a
shift in the focus of the U.S. health care programs toward the primary prevention of
disease and secondary prevention of complications related to chronic diseases. The
economic cost of treating chronic disease is now a major concern for health care
professionals and policy makers (American Public Health Association [APHA], 2013;
Commonwealth Fund, 2013; Sassi & Hurst, 2008). Because the U.S. lacks a well-
coordinated health care system, many individuals with chronic disease will typically see

multiple providers each year, and the coordination of their health care is critical to



STATE CERTIFICATION OF CHWS AND RN TEAM CLIMATE 3

improving health care outcomes and lowering costs (Bodenheimer, 2008; Center for
Health Affairs, 2012).

The foundation of a better health care delivery system in the U.S. must be built
upon a comprehensive and easily accessible system of primary care providers and public
health and social service programs that promote health and prevent chronic disease.
Public health and social service programs need to ensure that individuals, families and
communities have the resources (i.e., environmental, social, and economic) that are
necessary to promote healthy lifestyles, and primary health care programs should
identify, treat, and monitor patients diagnosed with chronic disease to ensure prevention
of complications . But the nation’s primary care and public health programs are unable to
meet many of these needs due to a lack of primary care providers and RNs, fragmented
services, and limited funding for public health and social programs (Auerbach, Staiger,
Muench, & Buerhaus, 2013; Bodenheimer, 2008; Bodenheimer & Grumbach, 2011).

Accountable Care Organizations (ACOs) and patient-centered medical homes
(PCMHSs) are being promoted as innovative ways to improve health care by increasing
coordination and follow-up, improving access to preventive care services, and changing
the financial incentives away from fee-for-service and toward pay-for-performance or
outcomes based care (Bolin, Gamm, Vest, Ewardson, & Miller, 2011; Guterman,
Schoenbaum, Dauvis, et al., 2011). However, the resources, both human and financial, that
will be needed to adopt innovative health care programs may not be available to many
smaller primary care providers who work in rural and underserved areas, and the ability
of primary and public health programs to adopt innovations is dependent on having

qualified staff who have the skills and knowledge to implement these new models of care
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(Bodenheimer, 2008; Solberg, 2011). Given the projected shortage of RNs, especially in
rural and underserved communities, it is unlikely that RNs will be able to fully meet the
future workforce needs of health care programs (Auerbach, Staiger, Muench, &
Buerhaus, 2013; McEllistrem-Evenson, 2011).
Community Health Workers and Primary Health Care

Community health workers (CHWSs) are community members who provide health
and social services to residents of their community. CHWSs are used throughout the world
to improve the health and social conditions (Dussault et al., 2009; WHO, 2007). CHWs
have been working in U.S. communities since the 1960s to address inequities in health
care and to organize communities. The U.S. Department of Labor recognized CHWs as a
unique job category in 2007 (IOM, 2003; Rosenthal, et al., 2010; U.S. Department of
Labor, 2011). The work of CHWs often involves advocating for underserved
communities that suffer disproportionately from disease and unhealthy living conditions.
They work in areas such as health education, maternal child health, community
organization, and health promotion, and they advocate for community and social change.
Because CHWs are from the community, they are thought to possess a greater degree of
homophily with many community members than do other health care providers with
more education. Moreover, they often speak local languages and dialects, allowing them
to communicate more effectively and understand cultural norms and values (Balcazar et
al., 2011; Dussault et al., 2009; HRSA, 2007; Ingram, Sabo, Rothers, Wennerstrom, &
Guernsey de Zapien, 2008; IOM, 2003).

The 2008 World Health Report (WHO, 2008) on changing primary care to meet

the needs of communities advocates for policies that work toward a greater integration of
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public health and primary care to ensure the health of communities and individuals. The
report outlines steps that governments, health care organizations, and communities can
take to improve the delivery of primary health care services, including the appropriate use
of CHWs. Early efforts to use CHWs in place of more professionally trained providers
sometimes failed in some countries because some people perceived the use of CHWs as
lower quality care. However, CHWSs have since been successfully used within primary
health care teams to improve the cultural and linguistic delivery of primary care services
(Balcazar et al., 2011; Herman, 2011; Landers, & Stover, 2011).

As the cost of health care in the U.S. increases and the racial and ethnic diversity
of the population increases, many policy makers are examining the role that CHWs have
in providing community-based, culturally appropriate health care and health promotion
services (Balcazar et al., 2011; Herman, 2011; HRSA, 2007; HRSA, 2011; National
Health Care for the Homeless Council, 2011; Rosenthal et al., 2010). The Institute of
Medicine (2003) supports the use of CHWs to decrease health disparities in medically
underserved populations. CHWSs can improve individuals understanding of health and
disease, increase access to health care services, and increase community capacity to
address health issues. However, the IOM report cautions that more needs to be done to
formalize training programs and to supervise and evaluate the effectiveness of CHWs
programs.

The American Public Health Association (APHA, 2009) has adopted a resolution
that supports the integration of CHWSs into community-based health care teams to
improve the health outcomes of underserved and vulnerable populations. The resolution

calls for the federal and state policy makers, as well as private insurance companies, to



STATE CERTIFICATION OF CHWS AND RN TEAM CLIMATE 6

develop regulations to allow for the direct reimbursement for CHW services through
Medicare, Medicaid, and other public and private health financing. The resolution also
recommends the development of standardized training programs for CHWs that can be
delivered in a variety of settings. The resolution does not make any recommendations on
state certification or credentialing of CHWSs.

Community health workers have been proposed as a solution to help meet the
increased demand for health care workers in primary health care, public health, and social
programs. Bolin et al. (2011) examined the provisions in the Patient Protection and
Affordable Care Act of 2010 (PPACA) (Pub. Law 111-148, 2010) that increase resources
for rural primary health clinics. PPACA increases the funding for primary health care
programs and improves access to primary care services through the development of
PCMH and interdisciplinary primary health care teams that include CHWSs. These
multidisciplinary primary health care teams will work to improve primary and secondary
prevention programs and decrease health disparities. The PCMH model includes the
delivery of coordinated health and social services in a culturally and linguistically
appropriate environment. PPACA provides grant funding for demonstration projects to
increase the adoption of CHWSs into primary health care organizations. (Bolin et al.,
2011; Public Law 111-148, 2010).

However, questions remain regarding the dissemination and integration of CHWs
into primary health care teams. Bolin et al. (2011) write that “nurses and social workers
are an integral part of the patient care team and may play a more prominent role in patient
navigation and community health worker supervisions and planning” (p. 99); however,

there has been little research on how to improve integration of CHWs into primary health
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care teams. RNs may be hesitant to delegate duties to unlicensed CHWSs because
standards of care and the nurse practice act in many states limit the types of duties that
can be delegated, and primary responsibility for the patient’s safety remains with the RN
(American Nurses Association [ANA], 2010; ANA, 2013).

CHWs are unlicensed in the U.S., and they are not required to be certified in most
states. There is currently no national standard for CHW certification and training. A
national training program for Community Health Representatives (CHRS) in the Indian
Health Service (IHS) exists, but there is not a nationally standardized educational
program for CHWSs. Because of the lack of CHW certification and standardized education
in most states, some health care professionals are unclear about the role CHWSs have in
the health care system (Doherty & Coetzee, 2005; IOM, 2003; Solberg, 2011; Spencer,
Gunter, & Palmisano, 2010). There is also a lack of training about the role of CHWSs in
the health care system for many health professionals.

Rosenthal, de Heer, Rush, and Holderby (2008) write that while there have been
recommendations by the IOM and others to increase the use of CHWs in health and
social service organizations, there continue to be questions about how CHWs can be
successfully and sustainably integrated into health care teams. While there is growing
evidence on the effectiveness of CHWSs (Lewin et al., 2010, Rosenthal et al., 2010,
Viswanathan et al., 2010), both in terms of costs and health and social care outcomes,
other factors affect the decision to adopt innovations. Reliable and valid evidence of the
effectiveness of CHWs is important, but such evidence may not be sufficient to persuade
policy makers and others in the current primary health care system to change existing

programs. Resistance to dissemination of CHWs into primary health care programs may
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be especially difficult if there is opposition to change from existing professional groups
who may feel the roles they have traditionally held in the delivery of primary health care
are threatened (Spencer et al., 2010)
Federal and State Policies and Programs in Support of CHWs
PPACA (Pub. Law 111-148, 2010) and the Children’s Health Insurance Program
Reauthorization Act (Pub. Law 111-3, 2009) both include language to support CHW
programs to improve access and decrease health disparities in underserved populations.
PPACA has identified CHWs as part of the health care workforce and as health
professionals. PPACA defines a CHW as “an individual who promotes health or nutrition
within the community in which the individual resides” (p. 635). According to the law a
CHW
(1) serves as a liaison between the community and a health care agency (2)
provides guidance and social assistance to community residents (3) enhances the
community residents’ ability to effectively communicate with health care
providers (4) provides culturally and linguistically appropriate health or nutrition
education (5) advocates for individual and community health (6) provides referral
and follow-up services and coordinates care (7) proactively identifies and enrolls
eligible individuals in Federal, State, local, private, or nonprofit health and human
services programs. (PPACA, p. 635)
The PPACA also includes funding for the development of innovations in the health care
workforce through area health education centers that would develop interdisciplinary

training programs involving licensed health care providers and CHWs.
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Eighteen states have statutes or language in administrative codes that mention
CHWs (see Table 1). Some states have statutory or administrative language that includes
CHWs as part of community health teams or primary care medical homes that seek to
integrate CHWs into their health care delivery system. States including Alaska,
Maryland, Massachusetts, Minnesota, New Mexico, New York, Oregon, Washington,
and West Virginia currently provide reimbursement for CHW services through state
Medicaid programs (Centers for Disease Control and Prevention [CDC], 2013).
Table 1

U.S. States with language in administrative codes that mention CHWs

State CHW Certification Program Medicaid
Reimbursement!
Alabama No No
Alaska Yes? Yes
California No No
Connecticut No No
Maine No No
Maryland No Yes
Massachusetts Yes Yes
Minnesota Certificate Yes
New Mexico No Yes
New York No Yes
Ohio Yes No
Oregon Yes Yes
Pennsylvania No No
Rhode Island No No
Texas Yes No
Vermont No No
West Virginia No Yes
Washington No Yes

1 Adapted from CDC (2013) Summary of State Community Health Worker Laws
2 Certification program limited to Community Health Aides in rural villages.

Alaska has CHW certification program for community health aides who provide

care for rural Alaskans. The Alaskan CHWs program requires community health aides to
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complete training through an accredited state training program. Community health aides
have roles and responsibilities similar to RNs, LPNs, and EMTSs, licensed by the state.
The Alaska Medicaid program provides reimbursement for CHWs who work for tribally
administered health care programs serving Alaska Natives. Alaska also has a special
classification for dental health aides who provide dental health care services to Alaska
Natives served by the Alaska Native Health Corporation under contract with the Indian
Health Service (Alaska Statute § 18.28.100, 2011).

Minnesota requires CHWSs to have a certificate demonstrating they have a
completed an approved CHW training program through a Minnesota State University or
College or to have worked for five years under the direction of a health care professional
(Minn. Statute § 256B.0625, 2010). This differs from CHW certification which is a
process whereby an external body (i.e., state board or agency) determines that an
individual meets that minimum qualifications for a position. A certificate provides
documentation that an individual has completed an approved training program (Rush,
2012). Minnesota requires CHWs to work under another health care professional (i.e.,
physician, dentist, RN, or certified public health nurse) in order for services to be
reimbursable under Medicaid. The reimbursement for CHW services goes to the
Medicaid certified provider, and CHWSs are not directly reimbursed.

In Ohio, certification and oversight of CHWs, as well as CHW training programs,
are administered by the Ohio Board of Nursing. Registered nurses in Ohio may delegate
some activities to CHWs under the Ohio Code (Ohio Revised Code Annotated [ORC
Ann.] 4723.82, 2011), and CHWSs must be under the supervision of an RN. RNs are

limited in the number of CHWSs they may supervise at one time. The Ohio code defines
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supervision by an RN as “initial and ongoing direction, procedural guidance, observation,
and evaluation by a registered nurse who is continually available in person, or by some
form of telecommunication, of the nursing tasks performed by a community health
worker” (Ohio Administrative Code [OAC] Ann. 4723.26, Definition of terms, (P),
2011). CHWs are required to complete an approved training program or to have worked
as a CHW to receive certification and complete 15 hours of annual continuing education
to remain certified (ORC Ann., 4723.06, 2011; ORC Ann. 4723.82; ORC Ann. 4723.84,
2011).

CHW certification is voluntary in Texas unless the CHW or the organization
employing the CHW wants to be reimbursed by Medicaid for CHW services, in which
case CHWs are required to be certified by the state. Texas also requires certification of
CHW instructors and CHW training programs as well as 10 hours of continuing
education for certified CHWSs annually (Texas Health & Safety Code § 48.002, 2010; 25
Texas Administrative Code [TAC] 8 146.7, 2011; TAC 8§146.10, 2011).

Legislative efforts by states to increase the use of CHWSs continue to expand.
Since 2011 ten states (i.e., Connecticut, Maine, Maryland, Maine, Rhode Island,
Washington, Rhode Island, Vermont, and West Virginia) have added language to their
Administrative Codes recognizing CHWSs as members of community health teams or
service workers under the state employment regulations; as well as allowing for Medicaid
reimbursement for some service provided by CHWs, such as early childhood home
visiting in Washington (CDC, 2013). Policy makers in these states may be reacting to

language in the PPACA (Pub. Law 111-148, 2010) and looking for innovative ways to
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deliver health care services due to the expansion of Medicaid services for low income
adults in their state.

The adoption of a health care model that includes the integration of CHWSs into
primary health care systems has the potential to improve the linkage between clinical and
community services, as well as follow-up and care coordination. The integration of
CHWs into primary care programs can increase the ability of community health centers
to provide social and educational services beyond primary medical care that can improve
health and prevent disease (Adair et al., 2012; Balcazar et al., 2011).

However, integration of CHWs into primary care systems must be done
systematically to ensure that other health care workers, including RNs, understand the
roles and responsibilities of CHWSs as well as their own roles in collaborating and
supporting CHWs. Involvement of RNs and other licensed professionals who will be
working with CHWSs needs to occur throughout the integration of CHWs into the health
care system. Health systems administrators need to understand the time requirements on
primary care staff to integrate CHWSs into existing primary health care program along
with the requirement for ongoing monitoring, evaluation, and quality assurance for CHW
programs (Solberg, 2011; Zuvekas, Nolan, Tumaylle, & Griffin, 1999).

Evidence to Support Community Health Workers

In a review of the evidence of the effectiveness and cost of CHW programs
internationally, the World Health Organization (WHO, 2007) found that successful CHW
programs required adequate support, both financial and from the community, as well as
planning, leadership, training, and supervision. The concept of task shifting, or allowing

unlicensed and nonprofessional health care team members to complete tasks that have
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traditionally been done by licensed health care professionals, has been promoted by
WHO and others to meet the health care needs of developing countries with inadequate
health systems and shortages of licensed health care professionals (Dussault et al., 2009;
Fulton et al., 2011; Global Health Workforce Alliance [GHWA], 2008). Whether the U.S.
health care system can adopt or allow for task shifting to unlicensed professionals like
CHWs remains to be determined. However, it is clear that the current health care system
in the U.S. is not meeting the needs of many people, especially minority and low-income
individuals where significant health disparities persist (Agency for Health Research and
Quality [AHRQ], 2013).

The WHO (2007) policy brief on the effectiveness of CHW programs concluded
that CHWs can improve health outcomes and the effective delivery of health care
services, especially in pediatric care, but that CHW programs are not going to solve all of
the health problems in a community. CHWSs can be part of the solution to improving
health and health care delivery, but CHWs need adequate support, including funding and
policies promoting the use of CHWs as part of health care teams, from policy makers,
community leaders, and health care professionals (Martinez, Ro, Villa, Powell, &
Knickman, 2011).

A policy brief developed by the Centers for Disease Control and Prevention
(CDC, 2011) outlines the evidence to support increasing the integration of CHWs into
health care programs, including improved outcomes for high risk patients with
hypertension, improved diabetes control (e.g., HALc, cholesterol, and triglycerides)
among African Americans, decreased use of emergency departments for care, improved

asthma management, and improved breast and cervical cancer screening. The authors cite
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barriers that many individuals face when trying to seek care for chronic diseases, such as
cost, a lack of access to primary care providers, and inadequate understanding of
treatment protocols; they also provide information on policy and organizational changes
that can help support the integration of CHWs into the health care system.

The National Research Council (NRC, 2010) has recommended the use of CHWSs
to help with individual counseling and education for the control of hypertension. The
authors wrote that while the use of CHWs for patient education is similar to job duties
performed by RNs, CHWSs may be more effective in racially and ethnically diverse
communities because of their knowledge of the community, cultural norms, and
language. The NRC recommended that federal and state health programs work to develop
and support CHWs to prevent hypertension and to control programs in high-risk
communities.

The ability to translate these evidence-based CHW programs into current primary
and pubic health care programs is dependent on resources, both financial and political,
that promote adoption and integration of CHWSs. Support from established health care
professionals and from health care organizations is also required for increasing the
adoption of CHWs into the current health care system. Health systems that do integrate
CHWs into their work force need to closely monitor the new programs to ensure that the
delivery of services by CHWs is meeting the needs of the community and established
standard of care.

Diffusion of CHWs into Primary Health Care Programs
While the evidence supporting the use of CHWs in health care continues to grow,

it may not be sufficient to increase the diffusion and adoption of CHWs by primary
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health care teams and organizations. Scientific evidence is only one factor that influences
the diffusion and adoption of innovations, and other professional and organizational
factors may play a more critical role in integrating CHWs into primary health care teams.
The integration of CHWSs needs to occur within primary health care teams that are
composed of multiple professions and nonprofessionals. These health care teams work in
many different types of organizations, which makes dissemination more difficult and
resource-intensive. RNs are integral members of health care teams, and therefore efforts
to increase the adoption of CHWs into those teams will require the support of RNs (Amo,
2006; Fitzgerald, Ferlie, Wood, & Hawkins, 2002; Solheim, McEImurry, & Kim, 2007).

The use of CHWSs within primary health care programs can take many forms, so
the ability to integrate CHWSs into existing programs requires coordination among
different levels of providers and health care staff. Well-defined job roles and
responsibilities, as well as policies and procedures for monitoring and communication
between CHWSs and primary care providers and staff, need to be established first (Joshu,
Rangel, Garcia, Brownson, & O’Toole, 2007). Integration of CHWs into health care
teams may be viewed positively by some health and social service professionals and
negatively by others. The ability to address concerns of licensed health and social
workers will increase support for CHW programs (Denis, Hébert, Langley, Lozeau, &
Trottier, 2002; Spencer et al., 2010).

The degree of support among RNs for increasing the use of CHWSs within the
health care system is largely unknown, and RNs may work to block greater use of CHWSs
if they are unclear about the role of CHWs or if they feel their own professional roles will

be negatively impacted. Policy makers and others supporting the use of CHWs in health
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care teams should work with RNs to ensure they understand the CHWSs’ roles and
responsibilities, and the impact that increasing the use of CHWs within these teams will
have on patient outcomes (Amo, 2006; West, Barron, Dowsett, & Newton, 1999). In
order for CHWs to be effective members of primary health care teams they must have the
support of RNs and other health care professionals. More research is needed to address
possible organizational and professional barriers to the diffusion and dissemination of
CHWs into health care teams.

Statement of Problem

Adoption of innovative systems of health care that include CHWs can be
promoted or delayed by socio-political and organizational characteristics. Policy makers
or groups that wish to increase the use of CHWSs in primary health care teams should
carefully consider how these efforts would affect the team and organizational
characteristics - including financial resources, staffing, and complexity - before
proceeding. Adoption of such innovations is complex, and in order to increase the
integration of CHWs into the health care system, organizational structures that may
inhibit or promote wider adoption of CHWSs need to be considered (Fleuren, Wiefferink,
& Paulssen, 2004).

Brownstein (2008) describes the need to increase the translation of the CHW
model into communities, and the difficulties faced by providers and health care
organizations in adopting CHWs. Funding for CHWs is a principle problem, and there is
a need for additional research on sustainable, effective CHW programs. In addition to
overcoming barriers, a more evidence-based approach to diffusion is needed. Brownstein

writes, “Little is known about the satisfaction of CHWSs with their roles, of community
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members being served by CHWs, or of the nurses, physicians, and others who supervise
CHWS” (p. 177). Brownstein recommends that more research be done on how to
integrate CHWSs onto primary health care teams and increase support from policy makers
to implement policies that support CHW programs and vulnerable populations.

Whether or not organizations adopt an innovation depends on the attributes of the
innovation (i.e., compatability, trialabilty, observability), on the characteristics of the
organization (i.e., values, norms, structure, culture and climate), on individuals working
in the organization, and on social networks between individuals within and outside of the
organization (Greenhalgh, Robert, MacFarlane, Bate, & Kyriakidou, 2004a; Rogers,
2003). Efforts to increase the diffusion of CHWs through state certification and
standardization of training may increase the adoption of CHWs into primary health care
teams, but more research is needed on how state certification of CHWs impacts health
and social service organizations, health care professionals, CHWSs, and the communities
they serve.

Purpose of the Study

The purpose of this research is to determine if there is a difference in the team
climate between RNs who work in states with CHW certification programs and RNs who
work in states without CHW certification programs. The information for the study may
be useful to state policy makers and primary health care organizations in determining the
impact of state certification for CHWs on the diffusion and adoption of CHW into health
care programs and on the delivery of interdisciplinary team based primary care.

Research Questions, Goals and Objectives
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Research question 1: Is there a difference in perception of team climate for RNs

who work in states with CHW certification programs and RNs who work in states

without CHW certification programs?

Research question 2: What factors predict perceptions team climate for RNs who

work with CHWs.

The goal of this research is to provide additional information on the impact of

state CHW certification on perceptions of team climate among RNs that may affect the

diffusion and adoption of CHWs into primary health care teams.

Objective 1: Administer an Internet-based survey that includes demographic

variables and team climate factors (see Table 2) to a national sample of RNs who work in

states with and without state CHW certification programs.

Objective 2: Compare Team Climate Inventory (TCI) scores of RNs who work in

states with CHW certification with RNs who work in states without CHW certification.

Objective 3: Analyze results to determine if any independent variables have a

significant role in predicting TCI scores.
Table 2

Concepts and Variables measured in study

Team Climate Factors Team Climate Inventory Measurement

Vision Team Objectives Ordinal
Participation Safety Participation in the team Ordinal
Support for Innovation Support for new ideas Ordinal
Task Orientation Task Style Ordinal

Independent Variables

State CHW certification
RN Gender

RN Age

RN Education level

RN Race

RN Ethnicity

Dichotomous
Dichotomous
Continuous
Categorical
Categorical
Categorical
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Table 2 (cont.)

Independent Variables Measurement
RN Tenure on team Continuous
Experience working with CHW Continuous
Urban or rural worksite Categorical
Organizational size Continuous
Team size Continuous
Organizational type (i.e., for-profit, non-profit) Categorical
CHW Race Categorical
CHW Ethnicity Categorical
CHW type (i.e., CHW, CHR, promotora, etc.) Categorical

Significance of the Study

There are no published studies that examine how state certification of CHWSs
impacts how RNs and CHWs interact on health care teams, and whether state
certification of CHWs has an impact on team climate. A search of the literature found
only one small qualitative study, completed in South Africa, examined the relationship
between nurses and CHWSs in a primary health care setting (Doherty & Coetzee, 2005).
Two other surveys have reviewed certification and education standards of CHWs in the
U.S., but neither examined how state certification of CHWs affects the diffusion or
adoption of CHWs by health care organizations or primary health care teams (Goodwin
& Tobler, 2008; Kash, May, & Tai-Seale, 2007).

Theoretical Framework: Diffusion of Innovation

For the diffusion of CHWs into health care programs to occur there must be a
relative advantage over current methods, and CHWs must be compatible with
organizational structures and norms. Additional factors that may promote or inhibit the
adoption of CHWs into health care organizations include the ability of the organizational
system to implement the innovation, the adaptability of the innovation to be changed to

fit the organization, the amount of risk to the organization in adoption of the new
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innovation, and the transferability of knowledge required to use the innovation
(Greenhalgh et al., 2004a; Rogers, 2003).

Greenhalgh et al. (2004b) concluded that there are seven key factors that
influence the adoption and implementation of innovations in health care organizations:

(1) the attributes of the innovation, (2) the adoption process as engaged in (or not)

by individuals, (3) communication and influence, (4) the inner organizational

context, (5) the outer organizational context, (6) the nature of any active
dissemination campaign, and (7) the nature of any active implementation process.

(p. 321)

The authors (Greenhalgh et al., 2004b) developed a conceptual model for the
dissemination of innovations in health and service organizations (see Figure 1). The
concepts that promote or inhibit the adoption of innovations in health care organizations
include both inner and outer contexts related to the organization. Inner contexts include
“structural determinants of innovativeness, receptive context for change in general,
absorptive capacity for new knowledge, and tension for a particular change” (Greenhalgh
et al., 2004b, p. 321). Team climate can be viewed as part of this inner context. The outer
contexts include “inter-organizational collaboration and networking, prevailing
environmental pressures such as external competition, particular policymaking contexts
and streams, and proactive linkage initiatives" (Greenhalgh et al., 2004b, p. 321). State
policies that promote CHW certification or reimbursement for CHW services are part of

the outer context of diffusion and dissemination.
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Figure 1. Model for dissemination of innovations in health organizations (adapted from
Greenhalgh et al., 2004b.)

Efforts to increase the adoption of CHW programs should include identification
of communication channels, development of messaging to meet the needs of different
types of health care organizations, and evaluation and monitoring of adoption of CHW
programs by health care organizations (Greenhalgh et al., 2004a). The flow of
information through social systems of health care professionals depends on the social

networks of those professionals. RNs may be in the best position within health care
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organizations to disseminate information because their professional networks have a
wider reach than others (Amo, 2006).
Team Climate Inventory

The Team Climate Inventory (TCI) can be used to measure the degree to which
work groups are open to innovation and change. Anderson and West (1998) describe two
different definitions of climate pertaining to organizational work groups: (a) individual
group member’s perceptions of their work environment or cognitive schema, and (b) the
shared perception of group members of the work environment. The authors contend that
work-group climate is an important factor in group effectiveness and innovation.

The TCI was developed to measure the shared perceptions of team members on
how they work together, share a single vision, are open to new ideas, and if they feel safe
and supported by other team members (Waite & Nichols, 2002). According to Anderson
and West (1998) the four major climate factors include vision, participant safety, task
orientation, and support for innovation (see Table 3).

Table 3

Team Climate Inventory Factors!

Team Climate Factors Definition

Vision clarity, perceived value, sharedness and attainability
Participation Safety decision-making, information sharing, and safety
Task Orientation commitment to excellence, appraisal and task orientation

Support for Innovation  articulated and enhanced support

! Adapted from Anderson and West, 1998.

Mathisen and Einarsen (2004) examined survey instruments that measure work
place innovation. The authors write that creativity and innovation in organizations can be
promoted by a combination of internal and external factors. Organizations may be able to

promote innovation through the acceptance of new ideas, flexibility, recognition, and
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feedback, as well as a safe and supportive environment for change. Their review of team
climate survey instruments examined reliability, validity, and factor structure. Five
instruments meet the criteria for review, including the Team Climate Inventory. In their
analysis Mathisen and Einarsen (2004) found the TCI to be valid with acceptable
psychometric quality for use in a variety of organizational types.

Study Design

An Internet-based survey was used and distributed nationally. Study participants
were recruited from the Public Health Nursing Section of the American Public Health
Association (APHA), public health departments, state nursing associations, university
faculty, and primary health care clinics. Nurses in certification states (i.e., Ohio and
Texas) were targeted along with states neighboring New Mexico including Arizona,
Colorado, Utah and California. Additional study participants were recruited through
purposeful sampling that allowed the individuals who received the initial e-mail to
forward it to others who met the inclusion criteria to participate in the survey, and
through personal recruitment by the investigator and national and regional conferences
such as the American Public Health Association Annual meeting and the New Mexico
Public Health Association and New Mexico Nurses Association meetings.

The total sample size required in order to detect a medium effect size was
calculated using Gpower® 3.1 computer software. A priori sample size for a t-test of the
mean difference between two groups was calculated using a medium estimated effect
size, 0.5, for a two-sided test with alpha of 0.05 and power of 0.80. This calculation
provided a minimum sample size of 128, 64 per group. A second sample size calculation

using Gpower® 3.1 computer software for multiple regression (i.e., F tests - Linear
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multiple regression: Fixed model, R? deviation from zero) with 2 predictor variables
tested and up to 5 total predictor variables, medium effect size (i.e., f2=0.15), alpha =
0.05, and power = 0.80, resulted in a minimum sample size of 68 subjects (see Appendix

B).
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Chapter 2
Literature Review

While research on the effectiveness of CHWSs continues to increase, there is little
research into the best approach to increase the diffusion or dissemination of CHWs onto
multidisciplinary health care teams. The impact of state CHW certification and training
programs on the adoption and integration of CHWs is unclear, and there have been no
studies that examine the impact of CHW certification on team climate in health care
teams. The purpose of this review is to examine the literature related to the impact of
state certification of CHWs from the perspective of policy diffusion among states in the
U.S. and the diffusion of innovations in multidisciplinary teams within health care
organizations. The literature on the use of the Team Climate Inventory (TCI) to assess
team climate and innovation was also reviewed.

Conceptual Framework

Government policies that support CHW certification, training, and dissemination
into the existing health care system may increase adoption of CHW programs by health
care organizations and lead to 