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Promotor(a) or Community Health Worker (CHW) 
Training and Certification Advisory Committee Meeting

FOR QUESTIONS AND COMMENTS:

You may submit your questions/comments to 

CHW@dshs.texas.gov

Thank you.
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Promotor(a) or Community Health Worker 
(CHW) Training and Certification 
Advisory Committee Meeting

AGENDA

Friday, July 29, 2022, 10:00 A.M. – 12:05 P.M.. CST

1. Welcome and Introductions – Presiding Officer

2. Consideration of April 29, 2022, draft meeting minutes – HHSC, 
Advisory Committee Coordination Office

3. Health Promotion and Chronic Disease Prevention Section Update –
Community Health and Wellness Branch

4. Department of State Health Services (DSHS) – Birth Defects 
Epidemiology and Surveillance Branch

5. Texas Association of Promotores & Community Health Workers

6. Austin Asian Community Health Initiative (AACHI)

7. Advisory Sub-Committee updates 

8. Committee Member Sharing – Presiding Officer

9. Public Comment – HHSC, Advisory Committee Coordination Office

10.Agenda items for next meeting – Presiding Officer

11.Adjourn – Presiding Officer
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Welcome 

Dayana Betancourt, MPH

Special Projects & Outreach Coordinator

DSHS-Birth Defects Epidemiology & 
Surveillance Branch
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Implementing and Evaluating a Neural Tube 
Defect (NTD) Recurrence Prevention 

Initiative in Texas

Birth Defects Epidemiology and Surveillance Branch

Dayana Betancourt, MPH
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• Neural tube defects (NTDs) are severe birth defects 
of the brain and spine, examples:

• Spina bifida

• Anencephaly

• Encephalocele

• NTDs occur when the neural tube, which becomes 
the brain and spine does not close properly.1

• NTDs develop very early during pregnancy, often 
before a woman knows she is pregnant. 1

About Neural Tube Defects (NTDs)

Spina Bifida

Encephalocele
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• Folic acid is a B vitamin used by the body to make new cells.2

• Folic acid can be found in:

• supplements 

• fortified foods such as rice, pasta, or bread.2

• When a baby is developing early during pregnancy, folic acid helps form the neural 
tube.2

• The CDC recommends all women of reproductive age get 400 micrograms of folic acid 
daily because:

• About half of US pregnancies are unplanned, and

• Major birth defects of the baby’s brain or spine occur very early in pregnancy, before 
most women know they are pregnant.2
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• Women who have had a pregnancy affected by an NTD 
have an increased risk of giving birth to another child 
with an NTD.3

• If planning to become pregnant, the CDC 
recommends these women consume high dose folic 
acid (4,000 micrograms) daily.4

• A prescription is sometimes needed for this amount.

• High dose folic acid reduces the risk of NTD 
recurrence by approximately 70%.5
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NTDs Among Hispanic/Latina Women

• Research has shown that Hispanic/Latina women are more likely to have a child born 
with an NTD compared to non-Hispanic white and non-Hispanic black women.6

• Hispanic/Latina women are less likely to get folic acid from fortified foods or take a 
multi-vitamin with folic acid in it, particularly women who:

• Primarily speak Spanish

• Were born outside of the United States; and

• Have lived in the United States for a shorter period of time. 6
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NTD Recurrence Prevention Mailout

• Approximately once a month the Birth 
Defects Epidemiolgy and Surveillance Branch 
(BDES) identifies women in the Texas Birth 
Defects Registry who have had a an NTD-
affected pregnancy. 

• These women are mailed a letter and leaflets 
in English and Spanish that explain:
• The woman’s increased risk for an NTD in 

subsequent pregnancies
• The importance of talking with her health 

care provider about high-dose folic acid
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Survey to Evaluate the NTD Mailout Initiative

• BDES developed a survey to evaluate the NTD mailout initiative and assess whether 
women recalled the information about folic acid from the mailout.

• Surveys were conducted by Texas A&M Public Policy Research Institute (PPRI) via 
computer assisted telephone interview or online survey 

• Women were eligible for the survey if:

• Their mailout was not returned as undeliverable 

• Their child was not known to have died

• Women who participated were offered a $25 gift card
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Survey Results

• BDES sent the contact information of 177 women eligible for the survey to PPRI

• 71 of 177 women (40%) completed the survey, including:

• 70 biological mothers and 1 adoptive mother. 

• Among the 70 biological mothers:

• 56 of 70 (80%) recalled receiving the mailout

• 32 of 56 (57%) provided accurate information about folic acid for 
prevention of NTDs, when asked what they remembered from the 
mailout
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• Share information about folic acid for neural tube defect prevention 
with:

• Community Health Workers

• Women who have had an NTD-affected pregnancy

• Free materials and multimedia: 
https://www.cdc.gov/ncbddd/folicacid/materials/index.html

Next Steps
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• The survey found that:

• Most women recalled receiving the mailout and accurate 
information about folic acid for the prevention of NTDs.

• Most women did not receive information about folic acid from 
another source.

• The NTD prevention mailout is a valuable prevention initiative and BDES 
plans to continue sending it.

Conclusion
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Thank you!

Mark Canfield PhD
Charles Shumate DrPH

Mary Ethen MPH

For questions please contact: 
Dayana.Betancourt@dshs.texas.gov
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Welcome 

Ashley Rodriguez, CCHW, CCHWI

Texas Association of Promotores & 
Community Health Workers

23



Texas Association of 
Promotores & 

Community Health 

Workers

Statewide Update
DSHS Advisory Committee Meeting 7.29.22

Ashley Rodriguez, CCHW, CCHWI 
President of the Board of Directors
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Welcome 

Wanda M. Thompson, Ph.D., Contractor

Jacquie Shillis, M. Ed., Contractor

Austin Asian Community Health Initiative 
(AACHI)
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Community Health Workers: 
Sustainable Funding in Travis 

County

Wanda Thompson, Ph.D.

Jacquie Shillis, M.Ed.

July 29, 2022
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Today’s Presentation

Research methodology

Findings

Next steps

Questions
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Core Planning Group

Organizations Represented

Centr
al 

Healt
h

Austin 
Public 
Health

Dell 
Med

St. 
David’s 
Foundat

ion

AACHI

Housin
g 

Authori
ty of 

the City 
of 

Austin 
(HACA)
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Methodology
___________________________________________________________________
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Methodology

• Explores that which cannot be counted

• Seeks to glean insights from 
experiences and perceptions

• Not definitive, but can provide direction 
for future endeavors

• Confidential: participants’ comments 
not tied to name or organization

Qualitative 
research
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Methodology

In-depth phone interviews with 13 people

• City/County/State governmental entities

• Universities/researchers

• FQHCs

• Nonprofits

• Foundation

• CHW advocates/member of advisory committee

• Health insurance/managed care organizations

• Certified and previously certified CHWs
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Methodology

•Connection with/knowledge of 
CHWs

•Role of CHWs at their organization 
and how they’re funded

•For all or some of 14 CHW funding 
strategies

•Subjective ranking of 1 - 5, or 
“don’t know”

•For 4 or 5 ranking:

•What makes it not feasible?

•For 1, 2, or 3 ranking:

•Steps to implement?

•Key players?

•Data needed?

•Barriers?

69

What We Asked



Methodology

Assessing feasibility

• Subjective scale of 1 - 5, 
with “don’t know” as an 
option

• Looked for patterns in the 
numbers

70

1 2 3 4 5

1 2 3 4 5

Most feasible

Might be 

feasible

1 2 3 4 5

Not very feasible



Methodology

Assessing feasibility

• Considered information:

• Reasons for the ranking

• What it would take to implement 
the strategy

• Barriers
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Community Health Worker
Roles and Funding
___________________________________________________________________
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Nine Organizations Employ CHWs

Wide variety of roles

Outreach, 
marketing, 
enrollment 

Intake, 
individual 

needs 
assessm

ents

Navigati
on

Care 
manage
ment for 
people 
with 

complicat
ed needs

Connect
ing 

people 
to 

commun
ity 

resource
s, 

addressi
ng SDOH

Health 
educatio

n 
(chronic 
disease, 
healthy 
eating, 
fitness, 
sexual 
health, 
COVID-

19)

Transitio
n from 

hospital 
to 

primary 
care

Populati
on 

health, 
commun

ity 
needs 

assessm
entredu

cing 
dispariti

es
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Community Health Worker 
Funding Sources

Funding 
Sources

Grants

Operating 
budget

State 
contract
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Overarching Findings

Critical 
success 
factors

A strong, visible champion

People willing and able to commit time and 
effort
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Data proving the concept of CHWs



All Strategies

Private 
insurers

Pooled 
funds from 
third-party 

payers

ACOs

MAP/city/co
unty 

government
al entities

FQHCs
Private 

providers
Grants

Private 
donations

Contracts
Partnership

s

76

State 
plan 

amendm
ent

1115 
waiver

Quality 
improvem
ent costs

MCOs

Medicaid



5 Strategies Perceived as 
Most Feasible
___________________________________________________________________
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Most Feasible: Increase Contracts

What is it?

• Contracting arrangement 
between governmental entities, 
universities, or healthcare 
providers and nonprofits that 
employ CHWs
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Most Feasible: Increase Contracts

Who needs to be involved?

This 
project’s 

core 
planning 

group

Other 
entities 

interested in 
CHW 

services

Nonprofits 
that employ 

CHWs

CHW 
associations
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Most Feasible: Increase Contracts

What are the barriers?

•Some organizations want employees rather than 
contractors.

•Limited number of nonprofits who employ CHWs and have 
the ability to contract them out

•Barriers giving contracted CHWs access to providers’ 
electronic health records systems

•Governmental entities and health care providers may not 
understand the value of CHWs
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Most Feasible: MAP/City/County Entities

What is it?

• Increase access to CHWs for people covered by the 
Medical Access Program (MAP) 

•MAP: health care coverage for Travis Co. residents with low 
income, ineligible for Medicaid/Medicare, or without 
private insurance

• Increase investments in CHWs at/through APH and Central 
Health
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Most Feasible: MAP/City/County Entities

Who needs to be involved?

City of 
Austin

Austin 
Public 
Health

Travis 
County 

HHS

Central 
Health

MAP 
Provider

s 
(People’
s, Lone 

Star, 
CommU

nity 
Care, 

Sendero
)

Dell 
Med

Social 
service 
entities

/ 
nonprofi

ts

DSHS 
and 

other 
certifica

te 
program

s

CHWs
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Most Feasible: MAP/City/County Entities

What are the barriers?

•Bureaucracy

•Decentralized decision-making

•Lack of agreement about funding

•Competition for limited funds from City and County

•Perceived lack of commitment to make this happen 

•Workforce issues related to training/certification of CHWs
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Most Feasible: Private Healthcare 
Providers

What is it?

• Incorporating CHWs into private healthcare systems

•Healthcare providers might:

▪ Change internal financing mechanisms to incorporate CHWs

▪ Fund a demonstration project to test ROI of offering CHW 
services

▪ Seek payment arrangements with health plans
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Most Feasible: Private Healthcare 
Providers

Who needs to be involved?

Hospital 
leadership 

from 
Ascension, 

Baylor Scott 
and White, St. 

David's

Health 
insurance 
company 

executives

City and 
county 

leadership

Dell Med 
researchers
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Most Feasible: Private Healthcare 
Providers

What are the barriers?

•Challenging to work through the financing pieces

•Companies get defensive around finances

•May be costly to change processes

•Finding the right CHWs for a pilot, to have the best chance 
of successful outcomes

•Difficult to achieve without a mechanism to require it
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Most Feasible: Billing Changes at FQHCs

What is it?

•Negotiate the per-patient encounter fee to include the cost 
of employing CHWs – relates to Medicaid reimbursement 
so not feasible now in Texas

•Treat CHW expenses as enabling services under HRSA 
330 grant funding
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Most Feasible: Billing Changes at FQHCs

Who needs to be involved?

FQHC senior 
leadership

FQHC staff 
who can make 

the case for 
the value of 

CHWs

Members of 
FQHC finance 

and 
compliance 

teams

Central Health, 
because of its 

connection 
with 

CommUnity 
Care
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Most Feasible: Billing Changes at FQHCs

What are the barriers?

•Lack of definitive data showing cost-effectiveness of CHWs 

•Billing changes may be complicated and perceived as not 
worth the effort

•FQHCs may not be ready to take it on
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Most Feasible: Increase Grant Funding for 
CHWs

What is it?

• Increase federal grants to local 
governmental entities and 
universities

• Increase grants to nonprofits 
and healthcare providers from 
governmental entities, 
universities and foundations
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Most Feasible: Increase Grant Funding for 
CHWs

91

• This project’s core team

• Policy makers

• City Council member Fuentes

• County Commissioner Travillion

• Austin Public Health

• Central Health, CommUnity Care

• Travis County HHS

• Healthcare providers

• Foundations

• St David’s Foundation

• Michael and Susan Dell Foundation

• Episcopal Health Foundation

• Dell Med

• Nonprofits that employ CHWs

• DSHS’ CHW program

Who needs to be involved?



Most Feasible: Increase Grant Funding for 
CHWs

What are the barriers?

•Will/ability of governmental entities to earmark funding and offer 
grant opportunities

• Time

• Competition for limited funding

• Grant funders may not understand or appreciate value of CHWs

• Foundations not likely to provide ongoing operational funds for 
CHWs
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Next Steps
___________________________________________________________________
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Next Steps

Short term

• Exploring implementation

• Central Health/MAP

• FQHCs

• Non-profit advocacy

• Health care providers

Longer term

• TBD
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Questions?
___________________________________________________________________
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Workforce Solutions and 
Employment Opportunities 
Sub-Committee

• Sub-Committee update 

Next meeting: To be determined

Chair Kim Bush

Membership (advisory 
member):

TBD

Membership (non-advisory 
members):

Charles Begley, Ph.D., Debra Flores, 
Ph.D., M.A.; Julie St. John, MA, MPH, DrPh 
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Communication and 
Outreach

• Sub-Committee update

Next meeting: To be determined

Chair Tasha Whitaker

Membership (advisory 
member):

Tasha Whitaker

Membership (non-advisory 
members):

Delphine Thompson, Maudia Gentry, 
Ph.D., Julie St. John, MA, MPH, DrPh 
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CHW Training and 
Certification Sub-Committee

• Sub-Committee update 

Next meeting: To be determined

Chair Carolina González Schlenker, MD, 
MPH 

Membership (advisory 
members):

Carolina González Schlenker, MD, MPH, 
Minerva Garcia 

Membership (non-advisory 
members):

Merida Escobar, Otila Garcia, Julie St. 
John, MA, MPH, DrPh 
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Public Comment
Procedures

• Written comments are encouraged

• Registration and call-in process for 
oral public comment

• All speakers must identify 
themselves and the organization 
they are representing before 
speaking

• Rules of conduct apply to public 
comments made by teleconference
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Thank you
chw@dshs.texas.gov
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