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Who is here today?

Scan code & share:
● Your name, 
● Role/Job title, 
● Your community
● Organization
● Rate your knowledge about CHWs on a scale 1-5:

1=Know a little    5=Know a lot!



CHW Network Mission

Founded by CHWs, for CHWs. 

Pillars of Mission:
● Identify the CHW workforce in Alaska 
● Empower the voices of CHWs across Alaska 
● Facilitate networking of CHWs as a profession 
● Support the professional development of CHWs 
● Advocate for the integration of CHWs in Alaska's Continuum of Care



Who are CHWs?
● A frontline public health worker who is trusted by the community or 

has a deep understanding of its language, culture and values, and 
socioeconomic needs. 

● CHWs often share lived experiences with the populations they 
serve, fostering strong relationships and trust. 

● Acting as liaisons between health and social services and the 
community, CHWs help improve access to care and ensure 
culturally competent service delivery.

Most do NOT have “CHW” in their job title!
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CHWs Exists in Many forms!

CHWs may hold many titles, but the 
role is distinct. It is rooted in lived 

experience, person‑centered work, and 
bridging systems. CHWs are not bound 
by setting—clinic or community‑based. 
To address the 80% of health shaped 
outside clinical care, CHW work must 

be boundary‑spanning. This is a skilled 
practice.



• Key Functions of CHWs
• Provide basic health education and 

services
• Act as a bridge between the community 

and healthcare systems

• Historical Significance
• Have been integral in improving 

community health outcomes
• Played a crucial role in various public 

health initiatives

• Common Misconceptions
• Often misunderstood as untrained 

volunteers
• Actually possess specialized training and 

skills

Key Functions of CHWs



C3 Core Roles and Competencies
This work aligns with the National Association of CHWs (NACHW) and the 

CHW Core Consensus Project (C3).

https://www.c3council.org/_files/ugd/7ec423_c392110720ca43f98a110f82771de90c.pdf

https://www.c3council.org/_files/ugd/7ec423_c392110720ca43f98a110f82771de90c.pdf


C3 Qualities and Skills



What sets a CHW Apart from other roles?



Where do CHWs work?
CHWs work in:

Clinics, hospitals, faith-based, home-based, and community-based organizations

CHWs work in many focus areas and with many different populations. As listed below 
(but not limited to): 

Low-income Rural Alaska Native

Older adults Unhoused Domestic Violence

Limited English Veterans Immigrant/Refugee



Why CHWs Matter?

● CHWs connect people to care, to resources, and to support

● CHWs are trusted and reach people providers can’t

● Especially vital in rural and underserved areas

● CHWs make healthcare work better for Alaskans & lower the cost to 

care. For every $1 spent on a CHW, 3$ are saved! 

● CHWs get needed information out to community members and are 

vital in the coordination of care

● Programs and services informed by community input succeed (i.e 

blood pressure self-management)



Barriers and Gaps
● Recognition and Identification Issues

○ CHW is a recognized job in DOL/has a SOC code

○ Few workers identify as CHW

● Integration Challenges

○ Lack of understanding and utilization of the CHW role

○ Short term funding or highly specific to one disease

○ Billing structures 

● Data Issues

○ Local data on CHW impact not aggregated

○ Interdisciplinary referral pathways & Data sharing 



What does CHW integration look like?

When community health workers are fully integrated into a team, they are 
valued as colleagues with clearly defined roles and responsibilities. Their 
expertise and contributions are understood and respected, and they receive fair 
compensation with a living wage, reflecting the importance of their work in 
improving community health.



Breaking Down Silos & Expanding Capacities 

“I can’t do my job without Community-Based Organizations.”

Linda Mankoff
 CHW Leader | FQHC-Based | State NACHW Ambassador

● One of Alaska’s first formally trained CHWs
● Demonstrates clinic–CBO partnership in practice
● Mentors and supervises future CHWs

Case Example
● Behavioral health navigation success
● Reduced ER visits through outreach
● Addiction recovery support



Strategic Plan Efforts (3+ year Plan)
● Identify & Connect CHWs statewide

 Build a shared CHW identity through outreach, surveys, networking, and a statewide directory

● Elevate CHW voices & leadership
 Ensure CHWs influence policies, systems, and workforce decisions that affect them

● Strengthen training & professional development
 Expand access to culturally relevant, C3-aligned training and clear pathways for growth

● Build sustainable CHW infrastructure
 Develop governance, partnerships, and a strong statewide network (website, meetings, conference)

● Advance CHW integration & sustainable funding
 Advocate for care team integration, reimbursement, and braided funding to support living/thriving wages



AK State Policies Impacting CHWs 
Legislation & Policy related to Certification

● SB 220
● HB 227
● Policy introduced to explore coverage of medical social needs

Funding & Reimbursement

● Reimbursement and diversified funding stream options
● Medicare reimbursement
● Behavioral Health Demonstration Grants
● Grants / Private Foundation funding

Programs & Models being explored 

● 1115 Waiver
● Managed Care Plans
● Community Care Hub Models (linkages for CBOs and health organizations)
● Co-ops and Independent agency 



Importance of Partnership
• Crucial to have an interdisciplinary approach 

• Partners span across the SDOH spectrum
• Support for individuals and communities requires strong partnerships

• Recognizing Similarities Over Differences
• Helps all roles including CHWs, Peer Support, and Case Managers
• Fosters a sense of togetherness and shared identity

• C3 Model's Role
• Supports the advancement of the CHW role in agencies
• Weaves the reality of togetherness



Join the Conversation! 
Meetings & Networks

● CHW Network + Department of Health monthly meetings (2nd Thursday @ 
12 PM)

● Includes partner agencies (e.g., Envoy Integrated Health Network)
● CHW Peer Network monthly meetings

National Association for Community Health Workers Working Groups: 

● Policy (Allies welcomed)
● State Ambassadors
● Network Leads



What We Advocate For?
At the systems level we can influence/advocate for:

● Secure and sustainable funding for CHW positions (both clinic based and 

community based) that support a thriving wage

● Proper Integration of CHWs into health and social service teams

● Provide hands on technical assistance to care teams/agencies on CHW role

● Continuous offerings and expansion of training pathways and career 

development (stackable credentials) 

● Build partnerships across clinical health services, tribal programs, and 

community-based organizations

● Include CHWs in decision-making (follow the 50% + 1 vote rule)



Follow-us:
Alaska Community 
Health Worker Network

Questions/comments/meeting 
requests:

akchwnetwork@gmail.com 

mailto:akchwnetwork@gmail.com



