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Community Health Worker Certification Program - Motivational Interview, Advocacy,
Communication and Conflict Resolution
Abstract
Background: Rural population accounts for 15% of the population in the United States of
America. Rural residents have a higher risk of health disparities than urban populations. The
significant health inequities in the underprivileged population include a higher incidence of
chronic diseases, lack of access to healthy foods, health care, health insurance, unhealthy eating
habits, poor socioeconomic status, cultural and language barriers, and lack of health literacy.
Problem: The population in Fresno and Tulare County in Central Valley, California is
underprivileged, lack access to proper health care and has higher rates of health disparities. The
Save the Children organization’s Community Health Workers (CHWs) serve these counties.
Context: Save the Children (STC) is a global organization collaborating with the University of
San Francisco, developing a curriculum to educate community health workers (CHWS) in
Fresno, Tulare County, in California. Proposed Interventions: Curriculum and five teaching
modules will be developed in a free canvas platform with topics including Motivational
interviewing, Advocacy, Communication skills and conflict resolution. Each teaching module
will include learning objectives, roleplays, and case studies to solve. Proposed Outcome
Measures: The study participants' confidence level, knowledge, and competency will be
evaluated before and after each teaching session with a five-point Likert scale survey.
Additionally, a qualitative survey about the effectiveness of the teaching program and periodical
feedback will be received before and after this program.
Keywords: community health workers, lay health worker, home coordinators, motivational

interviewing.



Community Health Worker Certification Program - Motivational Interview, Advocacy,
Communication and Conflict Resolution
Background

The rural population accounts for 15% of the total number of people in the United States
of America (USA) (The Centers for Disease Control and Prevention [CDC], 2019). According
to Health Resources and Services Administration (HRSA, 2022), rural populations are people
who live in rural areas that are not urban. HRSA (2022) consider the term “rural” to include all
people, housing, and territory that are not within an urban area. Rural residents have a higher risk
of health disparities than urban populations (CDC, 2022).

The United States Census Bureau (2018) revealed that Latinos are the most significant
ethnic or racial minority in America, making up 58.9 million people or 18.1% of the total
population. As of 2010, the largest minority group in rural areas are the Latinos, adding up to 9.3
percent of rural populations (Housing Assistance Council [HAC], 2012). More than one-quarter
of the U.S. population is projected to be Latino population by 2060 (Figueroa et al., 2021). The
significant health inequities in the underprivileged population include a higher incidence of
chronic diseases, lack of access to healthy foods, unhealthy eating habits, lack of access to health
care, poor socioeconomic status, lack of health insurance, cultural and language barriers, and
lack of health literacy (CDC, 2019).

Problem Description

Six in ten Americans live with at least one chronic disease, such as cancer, heart disease,
or diabetes (CDC, 2019). In the U.S., the main demographic contributing to these chronic disease
cases is the Latinx minority group (Vega et al., 2009). The key lifestyle risk factors associated

with chronic disease are tobacco use, poor nutrition, lack of physical activity and excessive



alcohol use (CDC, 2022). These preventable chronic health issues in the rural population are the
leading driving force of increased mortality, disability, and health care costs in the USA (AJMC,
2021). According to the CDC (2022), 90% of the national health care costs are used for
managing chronic health conditions and mental health issues. Furthermore, low health literacy is
associated with higher health care utilization and costs (Haun et al., 2015)

Low health literacy rates in Hispanics impacts their ability to make critical health
decision. An exploratory study by Becerra et al. (2017) used the California health interview
survey to learn about the critical determinant of low health literacy in the minority immigrant
Hispanic population. Becerra et al. (2017) concluded that health literacy factors include poverty,
lack of consistent health insurance, and limited English language proficiency. Furthermore, low
health literacy inadvertently affects the overall health of the patient. Hickey et al. (2018) found
that Hispanic participants scored higher (41%) than the white participant (16%) for inadequate
health literacy measures. Hence, it is evident that low functional health literacy impacted a
patient's ability to comprehend their healthcare and make important decisions regarding their
health and was associated with multiple chronic conditions (Hickey et al., 2018).

Inadequate health insurance negatively affects health and wellbeing and is the main
barrier to access to health care and proper screening. A scoping review by Mondragon et al.
(2016) highlighted that risk of acquiring a non-communicable disease is paired with decreased
health care access among Hispanics. Hispanics are vulnerable to significant health risk factors
such as obesity, tobacco use, teen pregnancy, and substance abuse (Mondragon et al., 2016).
Furthermore, the low socioeconomic status of many Hispanics relates to their uninsured rate

because employer-based health insurance is the leading portal for health care services in the USA



(James et al., 2017). However, the Affordable care act in 2014 has reduced this burden, but the
knowledge of using the proper resources remains unknown (James et al., 2017).

Additionally, per CDC (2019), rural populations have a higher incidence of unhealthy
behavior and tobacco and substance abuse. Several unhealthy behaviors result in poor health
outcomes, such as smoking, substance use, lack of exercise, unhealthy eating habits, lack of
exercise, and lack of health screening (CDC, 2022). It is evident from the literature that the rural
populations have poor health outcomes and face several health inequalities compared to the
urban population. Most chronic health issues in rural communities are preventable and
manageable with proper and timely interventions, especially by improving healthy behaviors.
Early identification, such as proper screening, educational awareness, utilizing effective
communication and advocacy skills to encourage healthy lifestyle modifications, and culturally
competent support from health care providers, would be beneficial in curbing these health
inequities in the rural Latinx population.

Community Health Workers

Community Health Workers (CHWSs) are a crucial part of the community providing care,
education, and advocacy for residents. The term CHWs is frequently used for the frontline public
health workers serving their local community (CDC, 2019). Other names used for CHWs are
"lay health workers, home visitors, Promotoras de Salud, promotors, health advocates, lay health
educators, community outreach workers, health coaches, and patient navigators" (CDC, 2019;
Bureau of Health Workforce, n.d.). The use of CHWs is not widespread in the USA. Most states,
including California, have not used the services of CHWs in local communities to their fullest
potential but these states do have a standardized certification program to practice as a CHW.

(CDC, 2019). However, in the last fifteen years, the CHW workforce has expanded dramatically



and has been recognized as public health workers and employed for a pay or as volunteer across
the USA and around the world (CDC, 2019).

Hispanic communities are often underserved due to a scarcity of culturally and
linguistically appropriate programs (CDC, 2019). CHWs are the connecting entity between the
underserved population in the community and health care systems (CDC, 2019). Moreover,
CHWs are effective in reaching this population due to shared common cultural backgrounds,
language, food habits, housing, and economic status. (Balcazar et al., 2011). These health care
workers can establish trusting relationships and rapport with the community while promoting
healthy behaviors (Rosenthal et al., 2010). CHWs have been used in several health promotion
programs addressing outcomes such as asthma, hypertension, obesity, cancer screening,
infectious disease, and maternal and child health (Balcazar et al., 2011; Kangovi et al., 2017;
Perry et al., 2014; Rosenthal et al., 2010). Therefore, introducing CHWSs with adequate skills
training is crucial in delivering quality service in underserved areas and closing health disparities
(Perry et al., 2014).

Motivational Interviewing

Motivational Interviewing (M) is an evidence-based communication skill that helps
alleviate ambivalence associated with behavior change and enhance healthy lifestyle
modifications (Magill & Hallgren, 2019). MI has a unique way of communicating and
approaching the patients by not educating or suggesting a change but enabling the patients to
express their desire to change and leveraging the change talk into the actual behavior change
(Keeley et al., 2016). The core skills of M1 include using a technique described by the
abbreviation OARS: asking Open ended questions (O), offering Affirmation (A) Reflective

listening statements(A) Summarizing the conversation (S) (Rosengren, 2018). Literature



supports that using Ml skills has proven effective in changing high-risk behaviors in community
settings (Katigbak et al., 2015). Although initially MI had been primarily used for substance
abuse counselling, there are other health care avenues where MI has been proven effective such
as adherence to treatment or medications, lifestyle modifications and even mental health realms
(Edwards et al., 2015).

Health care professionals trained in M1 have proven to elicit positive behavioral
outcomes in their patients. An experimental study by Edwards et al. (2015) revealed that
healthcare providers improved and sustained their knowledge and confidence in counseling
abilities after learning brief M1 skills. A meta-analysis results showed statistically significant
effects of Ml in intervention group of medical care regarding various health behaviors in
comparison to standard treatment in control group. Statistically significant effect sizes were
reported for physical activity, body weight, substance consumption, dental hygiene, willingness
to change behavior, treatment adherence, and mortality (Bischof et al., 2021).Additionally, the
literature suggests that enhancing the advocacy and communication skills among the community
health workers would lead to better care rendered to the community resulting in improved health
outcomes (Ingram et al., 2008; Logan & Castafieda, 2020; Reinschmidt et al., 2015; Sabo et al.,
2013)

Setting

Save the Children is a global organization with a local chapter operating in the Fresno
and Tulare County areas of the Central Valley in California, collaborating with the University of
San Francisco (USF), to develop a comprehensive curriculum to educate their workers at the

level of community health worker certification. The population in these two counties are



underprivileged, lack access to proper health care and has higher rates of health disparities. The
Save the Children organization’s CHWs serve these counties.
Specific Aim

This project aims to develop, implement, and evaluate a curriculum consisting of toolKits,
create a learning platform on canvas and teach five hour-long class sessions for the Save the
Children organizations’ CHWs about motivational interviewing, advocacy, communication, and
conflict resolution skills. The effectiveness of these class sessions will be measured in brief pre-
and post- surveys, aimed at knowledge acquisition.

The Objectives

1. The CHWs will have a 10% increase in knowledge from the pretest scores about
advocacy, motivational interviewing, communication, and conflict resolution skills.

2. The CHWs will gain confidence in using the learned skills from the five sessions. A
return demonstration of role-plays will measure the desired skills outcomes.

3. The CHWs will be able to demonstrate self-efficacy in using advocacy, motivational
interviewing, communication, and conflict resolution skills.

Available Knowledge

PICOT Question

The high rate of health inequities among rural populations, particularly in Latinas, leads
to the question, "Among a rural migrant (or Latinx) population, how does the introduction of the
Community Health Worker role using motivational interviewing, advocacy and interpersonal

skills improve positive health outcomes and reduce health disparities?".



Search Methodology

A comprehensive electronic database search for peer-reviewed English language articles
from 2010 to 2022 was performed in PubMed, Scopus, and Cumulative Index to Nursing and
Allied Health Literature Complete (CINAHL complete). Keywords and Boolean phrases
included community health worker* OR lay health worker* OR promotoras OR "barefoot
doctor” OR "home visitor "AND "motivational interviewing,” community health worker OR lay
health worker. Initially, PubMed revealed 37 studies, Scopus yielded six articles, and CINAHL
retrieved 51 results. Furthermore, the search strategy was extended to search the reference list of
the chosen study, and a Scopus search of other databases yielded similar study results.

The author used inclusion criteria to narrow the search process, including rural
populations, community health worker’s training in MI and studies conducted in the USA and
other countries. This refining process retained 26 studies, within which eleven were selected
after duplicate studies were located and removed from the search results. Additionally, the writer
used the Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) (Dang & Dearholt, 2017)
appraisal tool to evaluate the evidence's quality and strength. Selected and appraised studies were
laid out on the evidence table (Appendix C). There were two studies in each level | and level Il
quality and one nonexperimental level 111 study with good quality. Five of the chosen studies
were level V literature reviews. Lastly, one clinical practice guideline article on level 1V of good
strength was included.

Integrated Review of the Literature
Although there is a paucity of literature regarding Community Health Workers (CHWS)

training in Motivational Interviewing (MI), this literature review has identified a few themes
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supporting the PICOT question and the proposed intervention of educating the CHWs in Ml to
improve health outcomes in the rural population.
CHWSs' Role in Rural Areas

The CHWs are crucial in improving the overall quality of life in underserved and rural
populations (Brown et al., 2022; Portillo et al., 2020; Schroeder et al., 2018). Better
understanding and knowledge about the risk factors associated with poor health outcomes
empowers the CHWs to persuade the community residents effectively to adopt a healthy lifestyle
and behavioral modifications (Brandford et al., 2019; Brown et al., 2022; Portillo et al., 2020;
Schroeder et al., 2018). CHWs are available within the community in their geographical area,
unlike other healthcare providers, which promotes access to healthcare information and guidance
readily available and is more convenient to the community residents (Spencer et al., 2010).

Furthermore, Portillo et al. (2020) assert that CHWSs provide culturally and linguistically
appropriate care as they share a similar background to the locals. Hence the residents are
comfortable and open to sharing their fears and barriers to CHWs achieving their healthy life
goals. CHWSs have many roles in health care improvement in their community. Preventive health
care screening, health education, motivation, behavioral change, and lifestyle modifications are
the crucial avenues where CHWSs play a crucial part (Brandford et al., 2019; Brown et al., 2022;
Portillo et al., 2020; Schroeder et al., 2018). A systemic review by Schroeder et al. (2018)
revealed that CHWs play various roles in interventions, although they most commonly deliver
health behavior education or counseling.
The Importance of CHWs’ Training

Proper education and training are imperative in providing quality care to the people.

CHWs lack adequate training and certification in several states in the USA (Glenton et al., 2013;
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Schroeder et al., 2018). Having sufficient knowledge about the health care conditions,
contemporary health care requirements, screening protocols, communication/counseling skills,
and options for healthy choices would equip the CHWSs to guide the residents to make an
informed health care decision (Brandford et al., 2019; Dewing et al., 2014; Louwagie et al.,
2014; Portillo et al., 2020; Schroeder et al., 2018). Indeed, it improves overall health literacy in
the community resulting in positive, healthy choices.

Literature supports that CHWs training in Ml is crucial to influence the residents to
change their high-risk behaviors such as smoking, tobacco use, medication non-adherence, lack
of physical activity, and poor eating habits (Barrett et al., 2018; Brandford et al., 2019; Dewing
et al., 2014; Naar et al., 2021; Schroeder et al., 2018). In addition, MI education improves
CHWs' role and competency and enables them to provide and execute proper MI techniques
(Brandford et al., 2019; Brown et al., 2022; Louwagie et al., 2014; Portillo et al., 2020). Branford
et al. (2019) identified that periodical evaluation, constructive feedback, and refresher Ml
sessions have proven effective in retaining the learned M1 skills. Moreover, CHWs identified
that an educational session about Ml skills empowered them to be confident and competent
enough to face the residents and provide better guidance and motivation (Brandford et al., 2019).
Impact of CHWs’ M1 education on behavior change

Motivational Interviewing is a practical communication skill used to motivate people to
behavior change (Louwagie et al., 2014; Portillo et al., 2020). Educating the CHWSs in M1 skills
to influence the community resident into healthy lifestyle and behavior change could result in an
inevitable outcome. The Ml techniques are proven effective in reducing high-risk behaviors such
as smoking, substance abuse, poor eating habits, and lack of exercise (Barrett et al., 2018; Brown

etal., 2022; Louwagie et al., 2014). Similarly, Ml is vital in improving preventive health care
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measures such as cancer, tuberculosis, and colorectal screening (Brandford et al., 2019; Brown et
al., 2022). Behavioral modification is achieved through proper use and consistent approach of the
community members using MI techniques (Portillo et al., 2020). Furthermore, trained CHWSs
used M1 techniques to improve medication adherence, follow-up treatment adherence, and seek
health care on time (Louwagie et al., 2014).
Lower health care cost

CHWs trained in M1 skills in rural areas has proven to provide cost-effective services in
rural and underserved areas (Brown et al., 2022; Portillo et al., 2020). A resident motivated to
change behavior would follow a healthy lifestyle that minimizes health care costs associated with
poor health habits. For instance, proper screening for cancer, decreasing cancer-related
complications and death, quitting smoking reducing lung cancer or other lung infections, and
healthy eating habits/ routine exercises lower cardiovascular disease and obesity. Moreover,
CHWs use M1 skills to improve medication adherence resulting in better health outcomes and
minimizing relapse and frequent hospitalization (Barrett et al., 2018; Brandford et al., 2019;
Dewing et al., 2014; Naar et al., 2021; Schroeder et al., 2018). Furthermore, utilizing CHWSs
trained in M1 skills is a proven, cost-effective intervention in which the cost savings could be
substantial, given the tremendous health care costs associated with modifiable risk factors and
complications from chronic health issues (Brown et al., 2022; Portillo et al., 2020).
Synthesis of Evidence

This literature review reveals strong and compelling evidence that CHWSs trained in Ml
promote healthy behaviors in the community. However, evidence shows that CHWSs lack
standardized competency training and certification. Surprisingly, there is a lack of literature

pertaining CHWs training in MI and the use of those skills in the rural population. Also, some
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studies were conducted in countries outside of the US, such as developed and developing
countries. So, there is a considerable need for further research in the US about utilizing CHWS,
their training, and the effects of Ml skills in the community. Particularly randomized control
studies, as opposed to qualitative studies and literature reviews, could yield higher-level
evidence. Although not all the studies elaborated on how the CHWs were trained to use Ml
skills, utilizing the prepared scholarly trainer would be beneficial. Lastly, the study participants
have various backgrounds, such as counselors, nurses, and the local community social workers
but are generalizable as health care professionals. However, future studies should include many
study participants with similar educational backgrounds to produce statistically significant results
with a higher level and quality evidence.
Rationale

The conceptual framework for this project consists of two theories: the social cognitive
theory (SCT) and the transtheoretical model (TTM). In 1960, Mr. Albert Bandura started the
social learning theory, which was developed into SCT in 1986 (Boston University School of
Public Health [BUSPH], 2019). The SCT posits that dynamic and reciprocal interaction of the
person, behavior, and environment results in learning (BUSPH, 2019) (Appendix D). The SCT
constructs explain the health disparity and poor health outcomes in the rural population guided
by the literature review (Sun & Lyu, 2020; Tougas et al., 2015). The emphasis on social
influence and external and internal social reinforcement is the unique feature of SCT, which
aligns with this project as the CHWs are the primary source of social influence and
reinforcement in the community (Katigbak et al., 2015). Additionally, personal attributes such as
knowledge, motivation, and thinking should be influenced to promote positive behavioral

outcomes (Tougas et al., 2015). For instance, CHWs in this project could affect the community
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resident's health beliefs and attitudes and promote their healthy behavior such as quitting
smoking, annual health screening, and healthy eating habits.

Similarly, the environmental construct encompasses the involvement of social support,
the effect of the person's surroundings, and the barriers it upholds toward the behavior change. In
this project, the CHWs reside locally with residents, can learn about their environmental factors,
and use them to mitigate the barriers and empower the residents to embrace healthy behaviors as
needed. Furthermore, SCT's key construct, self-efficacy, refers to the level of a person's
confidence in their ability to successfully perform a behavior guides the intervention part of this
project which is training the CHWs on motivational interviewing skills (Tougas et al., 2015).

A motivational interview (M) is an effective practical communication skill to alleviate
ambivalence related to the change process. The TTM guides CHW's Ml skills as they will be
aware of the stages of change, meet the residents and encourage them with their behavior or
lifestyle modification (Connors et al., 2013). The TTM developed by Prochaska and DiClemente
in the late 1970s evolved through studies examining the experiences of smokers who quit
independently versus those who used medical influences. The five stages (Appendix D) in TTM
are used in training the CHWSs/any health care personnel to use the Ml skills effectively to
promote healthy behavioral changes (Substance Abuse and Mental Health Services
Administration. (2021).

Methods
Context

Save the Children (STC) is a global organization collaborating with the University of

San Francisco, developing a curriculum to educate community health workers (CHWSs) in

Fresno, Tulare County, in California. This group project covers several topics; the DNP students
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teach the CHWSs over three semesters using a hybrid model. This project entails teaching about
motivational interviewing techniques, advocacy, communication, and conflict resolution skills.
The primary study participants are eleven home coordinators working for STC and serving these
underserved counties.

The role of stakeholders is exponential as they are the project's key players from start to
end. The Save the Children organization, University of San Francisco students, and faculty are
the partners in initiating and planning this project and implementing the educational session.
They have high power, so keeping them informed periodically is crucial. The study participants
and the community residents are the beneficiaries of this project. Furthermore, local authorities,
health care providers, and schools would be dissuaded by this project's results even though they
may not be involved. As the stakeholders' interests might be either financial gain or prevention
of illness, it is imperative to focus on the stakeholders' interests and convince them to support
this project. Also, open communication, individual focus, appreciation, and feedback could aid
the change initiative. (Appendix E)

Proposed interventions

This DNP project will use a hybrid virtual and in-person educational sessions model to
improve the CHW's knowledge and competency. The DNP scholar will develop a curriculum
and five teaching modules in a free canvas platform. The first four teaching sessions will take
place via zoom, and the last one will be an in-person class at USF. Each teaching module will
include learning objectives, roleplays, and case studies to solve. Pre- and post-assessment will be
incorporated inside the modules and released on time to avoid learning bias.

Gap Analysis
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The status from the literature review revealed that the CHWSs lack formal training and
competency. CHWs working for STC are experienced but not officially certified. Also based
during the interview, STC home coordinators verbalized that they need to learn about certain
important topics and skills such as Ml, advocacy, communication, and conflict resolution skills.
Also, they listed several specific points under each main topic that are planned to educate them
about. Hence developing a curriculum to improve their competency would lead to the desired
state of utilizing trained and competent community health workers to enhance health
behaviors/outcomes in the community (Appendix F).

Gantt Chart

Meeting with the stakeholders and assessing the need for this project and the importance
of the project details were the initial steps. Meeting the USF faculty, STC representative and the
project coordinator was conducted in Summer and Fall 2022. This project's literature review and
project planning took place in the summer of 2022. In the fall of 2022, the prospectus proposal
and statement of determination will be submitted to the USF project committee for project’s
approval. Curriculum development, lesson plan and teaching modules will be done in spring
2023. Also, the DNP scholar will implement the project by teaching the CHWs in five sessions
via virtual platform from February to May 2023 and complete the data analysis and evaluation
after each module and at the end of the all the teaching sessions. Finally, the executive summary
and presentation will be in fall 2023 (Appendix G).

Work Breakdown Structure

The work breakdown structure (WBS) is crucial for a project's success. WBS visualizes

the project flow and gives the project lead a clear picture of the project's trajectory. The WBS for

this project encompasses three phases (Appendix H). The first phase of the WBS is curriculum
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development, in which a literature review takes place to find evidence for curriculum
development. In addition, talking to the stakeholders would guide in finding the need and
approval for the project's implementation. The evidence from the literature review and
information from the stakeholders support the educational curriculum content development in the
canvas teaching platform. The second phase of WBS is the implementation of the educational
session by providing the classes via a hybrid model using zoom for the first four sessions and the
last one in person. The project evaluation is the final phase in WBS. The data collection and
assessment are done with the help of Qualtrics, Microsoft Excel, and the statistical product and
service solutions (SPSS) software. (or Canvas in the quiz analysis capabilities.)
Communication Plan/Matrix

This project's communication plan (Appendix 1) includes an initial meeting with the
chairperson and the USF faculty involved with this project to discuss the project's timelines,
feasibility, and acceptability. Later monthly meetings with the USF faculty and the project
coordinator guided the project's goals, implementation, and outcomes measures. The study
participants meet with the DNP scholar before and throughout the teaching session via zoom.
SWOT analysis

The strengths of this project (Appendix J) include that it is a well-planned group project
with an interprofessional collaboration between the Save the Children (STC) organization and
the University of San Francisco (USF). The participants have similar experiences with the
previous training, which adds strength to the project. Also, the project has a hybrid model of
education, which is convenient for the participants and the educator. The identified project's
weaknesses are lack of face-to-face communication and language barriers from the educators

regarding medical jargon. Another weakness is that the use of technology might result in some
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electrical/technical problems during the teaching sessions. This project has opportunities to
improve the CHWS' role, confidence, and competency. Ultimately, this project will improve the
local community's health outcomes. Lastly, the associated threat to this project is the lack of
adequate government funding (California Association of Community Health Workers
[CACHW], n.d). Also, CHWs in California are not required to be certified (CACHW, n.d).
Furthermore, several online websites provide training and competency without follow-up
refreshers for the community workers.
Proposed Budget

As seen in Appendix K, the total of the proposed budget is an accumulation of the DNP
scholars' and the study participants' hourly pay multiplied by the time they spent on this project
development and implementation. Also, the cost of printing study material for the presentation
contributed to this budget.
Proposed Outcome Measures

The outcome measures and evaluation are the crucial part of a project to evaluate the
project's effectiveness. In this project, the participants' confidence level, knowledge, and
competency will be evaluated before and after each teaching session with a five-point Likert
scale survey. Additionally, a qualitative survey about the effectiveness of the teaching program
and periodical feedback will be received. This implementation phase consists of five teaching
modules in an hour teaching session covering various topics: Motivational interviewing,
Advocacy, Communication skills, conflict resolution. The first 30 minutes of the teaching
session will be educational material and last 30 minutes will be a competency check of solving
cases studies and return demonstration by role pay. Furthermore, meeting with the study

participants before and after the teaching sessions would improve the project outcome.
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Proposed CQI Method and Data Collection Instruments

Data collection instruments such as Qualtrics survey tool and Microsoft Excel will be
used to collect and store the data and evaluation. Staff assessment and competency check survey
also will be distributed via Qualtrics, and all the staff qualitative data will be saved and
visualized as word cloud. Additionally creating a PDSA cycle (Appendix L) would guide the
DNP scholar to adequately plan and enhance the program’s process with the help of feedbacks to
continuously improve the quality of this project in the future.
Proposed Analysis

Analysis of study participants feedback survey will be done after the data collection at the
end of each teaching session and after all the module completion. The survey scores will be
validated and compared from the pre assessment to post assessment scores and effectives of the
program will be elicited if there is tec percentage increase in the post assessment from pre
assessment scores. Additionally, the qualitative survey of participants confidence level in using
the learnt material and overall effectiveness of this program will be collected and visualized upon
each module completion and the whole program. The analysis of the pre and post assessment
data will be done separately to avoid any numerical bias on the scores.
Ethical Considerations

This project includes no human research subjects and receives the approval of the USF
faculty committee after submitting the statement of determination. All the participants'
confidentially is protected by following HIPAA regulations. Additionally, the American Nurses
Association (2015) code of ethics standards has been reflected as this project included health
education and health promotion activities of training the CHWSs to improve community health.

Also, the MI skills emerged from an evidence-based practice that supports ANA health
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promotion standards and evidence-based practice. Moreover, Jesuit values of "For the greater
glory of God™ aligns well with this project as we educate the home coordinators who serve the
underprivileged population and help improve their health outcomes (University of San Francisco,
2020).
Discussion

Limitations

Anticipated limitations are the language barriers such as understanding the content and
pronunciation, or some technical terms used in Spanish between the educator and participants.
Also, there might be a few technical difficulties since this educational session is a hybrid model.
So, the DNP scholar plan to talk with the home visitors before the implementation phase to gain
insight into their potential language barriers and assess their ability to handle the Canvas
platform. This pre-project assessment of participants would enable the educator to solve the
issues and provide a practical teaching session. In addition, the DNP scholar might talk to some
previous educators (DNP students) involved in this group project and have educated the same
group of participants. Also, watch their recorded educational session videos from the STC
canvas portal.
Implications for Practice

CHWs play an important role in improving their community’s health outcomes. Studies
suggest that utilizing CHWSs could be beneficial for both the providers and the residents. The
health care clinics, Medicare, and Medicaid facilities could have the standard practice policies to
include CHWs during the discharge planning of a rural patient’s health care team. Utilizing
CHWs should be approved, and policy changes at the state and federal levels could improve the

rural population's preventive health services, resulting in lower health care costs. The Ml skills



21

are a crucial aspect of behavior change and incorporating MI modules in health care professional
educational curriculum and the workplace refreshers course result in better communication
between the provider and patients. Lastly, the lack of funding to support the CHWSs workforce is
a barrier to using their services and training. Generous funding from the stakeholders such as the
state/Federal government could aid in more CHWS training and support in conducting a higher

quality study in the future pertaining CHWs.



22

References

American Journal of Managed Care. (2021, July 1). Challenges, solutions in addressing rural
health disparities. https://www.ajmc.com/view/underscoring-disparities-in-rural-health-
challenges-solutions-for-a-long-standing-and-growing-national-issue

American Nurses Association. (2015). Code of ethics for nurses with interpretive statements.
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-
ethicsfor-nurses/coe-view-only/

Balcazar, H., Rosenthal, E. L., Brownstein, J. N., Rush, C. H., Matos, S., & Hernandez, L.
(2011). Community health workers can be a public health force for change in the United
States: Three actions for a new paradigm. American Journal of Public Health, 101(12),
2199-2203. https://doi.org/10.2105/AJPH.2011.300386

Bandura, A. (2011). Social cognitive theory. Handbook of social psychological theories, 2012,
349-373.

Becerra, B. J., Arias, D., & Becerra, M. B. (2017). Low health literacy among immigrant
Hispanics. Journal of Racial and Ethnic Health Disparities, 4(3), 480—
483. https://doi.org/10.1007/s40615-016-0249-5

Boston University School of Public Health (2019). Behavioral health models. The social
cognitive theory.
https://sphweb.bumc.bu.edu/otlt/mphmodules/sb/behavioralchangetheories/behavioralcha
ngetheories6.html

Bischof, G., Bischof, A., & Rumpf, H. J. (2021). Motivational interviewing: An evidence-based
approach for use in medical practice. Deutsches Arzteblatt international, 118(7), 109—

115. https://doi.org/10.3238/arztebl.m2021.0014



23

Bureau of Health Workforce (n.d.). https://bhw.hrsa.gov/sites/default/files/bureau-health-
workforce/data-research/community-health-workers-2016-2030.pdf

California Association of Community Health Workers. (n.d) California chw community of
practice. https://cachw.org/funding

California Association of Community Health Workers. (n.d). Credentialing for CHW.
https://cachw.org/credentialing

Centers for Disease Control and Prevention. (2015). Community health worker policy evidence
assessment report (PEAR).
http://www.cdc.gov/dhdsp/pubs/docs/chw_evidence_assessment_report.pdf

Centers for Disease Control and Prevention. (2019, July 1). Rural health.
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/rural-health.htm

Centers for Disease Control and Prevention. (2022, February 9). Community health workers
resources. https://www.cdc.gov/chronicdisease/center/community-health-worker-
resources.html

Centers for Disease Control and Prevention. (2022, June 6). Health and economic costs of
chronic diseases. https://www.cdc.gov/chronicdisease/about/costs/index.htm
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/research-in-rural-
communities.

Connors, G. J., DiClemente, C. C., Velasquez, M. M., & Donovan, D. M. (2013). Substance
abuse treatment and the stages of change: Selecting and planning interventions (2nd ed.).

Edwards, E. J., Stapleton, P., Williams, K., & Ball, L. (2015). Building skills, knowledge and

confidence in eating and exercise behavior change: Brief motivational interviewing



24

training for healthcare providers. Patient Education and Counseling, 98(5), 674-
676. https://doi.org/10.1016/j.pec.2015.02.006

Esourceresearch. (2021). Exploring social cognitive theory.
https://www.esourceresearch.org/exploring-social-cognitive-theory/

Figueroa, C. M., Medvin, A., Phrathep, B. D., Thomas, C. W., Ortiz, J., & Bushy, A. (2021).
Healthcare needs of U.S. rural Latinos: A growing, multicultural population. Online
journal of rural nursing and health care. The Official Journal of the Rural Nurse
Organization, 21(1), 24-48. https://doi.org/10.14574/ojrnhc.v21i1.658

Glenton, C., Colvin, C. J., Carlsen, B., Swartz, A., Lewin, S., Noyes, J., & Rashidian, A. (2013).
Barriers and facilitators to the implementation of lay health worker programmes to
improve access to maternal and child health: A qualitative evidence synthesis. Cochrane
Database of Systematic Reviews, (10).

Haun, J. N., Patel, N. R., French, D. D., Campbell, R. R., Bradham, D. D., & Lapcevic, W. A.
(2015). Association between health literacy and medical care costs in an integrated
healthcare system: A regional population-based study. BMC Health Services
Research, 15(1), 1-11.

Healthy People (2030). https://health.gov/healthypeople/priority-areas/social-determinants-
health/literature-summaries/access-health-services

Hickey, K. T., Masterson Creber, R. M., Reading, M., Sciacca, R. R., Riga, T. C., Frulla, A. P.,
& Casida, J. M. (2018). Low health literacy: Implications for managing cardiac patients
in practice. The Nurse Practitioner, 43(8),49-

55. https://doi.org/10.1097/01.NPR.0000541468.54290.49


https://doi.org/10.1016/j.pec.2015.02.006
https://doi.org/10.1097/01.NPR.0000541468.54290.49

25

Housing Assistance Council (HAC). (2012). Rural research brief: Race and ethnicity in rural
America. http://www.ruralhnome.org/storage/research_notes/rrn-race-and-ethnicity-
web.pdf

Ingram, M., Sabo, S., Rothers, J., Wennerstrom, A., & de Zapien, J. G. (2008). Community
health workers and community advocacy: Addressing health disparities. Journal of
Community Health, 33(6), 417-424. https://doi.org/10.1007/s10900-008-9111-y

James, C. V., Moonesinghe, R., Wilson-Frederick, S. M., Hall, J. E., Penman-Aguilar, A., &
Bouye, K. (2017). Racial/Ethnic Health Disparities Among Rural Adults - United States,
2012-2015. Morbidity and mortality weekly report. Surveillance Summaries,

66(23), https://doi.org/10.15585/mmwr.ss6623al

Kangovi, S., Mitra, N., Grande, D., Huo, H., Smith, R. A., & Long, J. A. (2017). Community
health worker support for disadvantaged patients with multiple chronic diseases: A
randomized clinical trial. American Journal of Public Health, 107(10), 1660-1667.

https://doi.org/10.2105/AJPH.2017.303985

Katigbak, C., Van Devanter, N., Islam, N., & Trinh-Shevrin, C. (2015). Partners in health: A
conceptual framework for the role of community health workers in facilitating patients'
adoption of healthy behaviors. American Journal of Public Health, 105(5).

Keeley, R. D., Brody, D. S., Engel, M., Burke, B. L., Nordstrom, K., Moralez, E., Dickinson, L.
M., & Emsermann, C. (2016). Motivational interviewing improves depression outcome in
primary care: A cluster randomized trial. Journal of Consulting and Clinical
Psychology, 84(11), 993-1007. https://doi.org/10.1037/ccp0000124

Logan, R. I., & Castafieda, H. (2020). Addressing health disparities in the rural united states:

Advocacy as caregiving among community health workers and promotores de


https://doi.org/10.1007/s10900-008-9111-y
https://doi.org/10.15585/mmwr.ss6623a1
https://doi.org/10.2105/AJPH.2017.303985
https://doi.org/10.1037/ccp0000124

26

salud. International Journal of Environmental Research and Public Health, 17(24)

https://doi.org/10.3390/ijerph17249223

Magill, M., & Hallgren, K. A. (2019). Mechanisms of behavior change in motivational
interviewing: do we understand how MI works. Current Opinion in Psychology, 30, 1-5.

Moyers, T. B., Rowell, L. N., Manuel, J. K., Ernst, D., & Houck, J. M. (2016). The Motivational
Interviewing Treatment Integrity Code (MITI 4): Rationale, Preliminary Reliability and
Validity. Journal of substance abuse treatment, 65, 36-42.
https://doi.org/10.1016/j.jsat.2016.01.001

Official web site of the U.S. Health Resources & Services Administration. HRSA. (n.d.).
Defining rural population. https://www.hrsa.gov/rural-health/about-us/what-is-rural

Perry, H. B., Zulliger, R., & Rogers, M. M. (2014). Community health workers in low-, middle-,
and high-income countries: An overview of their history, recent evolution, and current
effectiveness. Annual Review of Public Health, 35, 399-421.
https://doi.org/10.1146/annurev-publhealth-032013-182354

Prochaska, J. O., & Velicer, W. F. (1997). The transtheoretical model of health behavior change.
American Journal of Health Promotion: AJHP, 12(1), 38-48.
https://doi.org/10.4278/0890-1171-12.1.38

Reinschmidt, K. M., Ingram, M., Schachter, K., Sabo, S., Verdugo, L., & Carvajal, S. (2015).
The impact of integrating community advocacy into community health worker roles on
health-focused organizations and community health workers in southern Arizona. The
Journal of Ambulatory Care Management, 38(3), 244-

253. https://doi.org/10.1097/JAC.0000000000000092


https://doi.org/10.3390/ijerph17249223
https://doi.org/10.1097/JAC.0000000000000092

27

Rosengren, D. B. (2018). Building motivational interviewing skills. A Practitioner Workbook.
New York, London: The Guilford Press.

Rosenthal, E. L., Brownstein, J. N., Rush, C. H., Hirsch, G. R., Willaert, A. M., Scott, J. R.,
Holderby, L. R., & Fox, D. J. (2010). Community health workers: Part of the
solution. Health Affairs (Project Hope), 29(7), 1338-1342.
https://doi.org/10.1377/hlthaff.2010.0081

Sabo, S., Ingram, M., Reinschmidt, K. M., Schachter, K., Jacobs, L., Guernsey de Zapien, J.,
Robinson, L., & Carvajal, S. (2013). Predictors and a framework for fostering community
advocacy as a community health worker core function to eliminate health
disparities. American Journal of Public Health (1971), 103(7), e67-
e73. https://doi.org/10.2105/AJPH.2012.301108

Sitwala, | (2014). Is There a conceptual difference between theoretical and conceptual
frameworks? Journal of Social Sciences, 38(2), 185-195, DOI:
10.1080/09718923.2014.11893249

Substance Abuse and Mental Health Services Administration. (2021). Using Motivational
Interviewing in Substance Use Disorder Treatment. Advisory.
https://store.samhsa.gov/sites/default/filessSAMHSA_Digital Download/PEP20-02-02-
014.pdf

Sun, J., & Lyu, S. (2020). Social participation and urban-rural disparity in mental health among
older adults in China. Journal of Affective Disorders, (274), 399-404.
https://doi.org/10.1016/j.jad.2020.05.091

The relationship blog (2016, June 14). The five stages of change.

https://www.therelationshipblog.net/2016/06/the-five-stages-of-change/


https://doi.org/10.2105/AJPH.2012.301108

28

Tougas, M. E., Hayden, J. A., McGrath, P. J., Huguet, A., & Rozario, S. (2015). A systematic
review exploring the social cognitive theory of self-regulation as a framework for chronic
health Condition Interventions. PloS one, 10(8), e0134977.
https://doi.org/10.1371/journal.pone.013497

University of San Francisco. (2020). Vision, Mission, and Values Statement.
https://www.usfca.edu/about-usf/who-we-are/vision-mission

United States Census Bureau. (n.d.). About Hispanic origin.
https://www.census.gov/topics/population/hispanic-
origin/about.html#:~:text=OMB%20defines%20%22Hispanic%200r%20Latino,or%20ori
gin%20regardless%200f%20race

Vega, W. A., Rodriguez, M. A., & Gruskin, E. (2009). Health disparities in the Latino

population. Epidemiologic Reviews, 31, 99-112. https://doi.org/10.1093/epirev/mxp008


https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race
https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race
https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race

Appendix A: Statement of Determination

29



From:

Appendix B: Letter of Support from Agency

Mitchell, SaRonn smitchell@savechildren.org &

Subject: Save the Children and USF Partnership
Date: October 31, 2021 at 5:32 PM

To:

Jo Ann Loomis (jaloomis2@usfca.edu) jaloomis2@usfca.edu

To Whom it May Concern:

It gives me great pleasure to be in partnership with USF and its students to bring much needed
support and training to Save the Children’s partner staff and the communities we serve. Our new
and bold endeavor of building a Community Health Worker program, for example, will not only
support families with understanding the importance of identifying a medical home, but will
support our Early Childhood Coordinators/home visitors with a variety of interventions that will
improve the overall quality of life and productivity for the communities they serve.

Since 2012, Save the Children and University of San Francisco have worked together in
partnership to promote positive health outcomes for families and children in California’s Central
Valley. The USF students have provided health education and training for Early Childhood
Coordinators/home visitors on topics such as breastfeeding education, oral health, child and
family nutrition, and the effects of toxic stress and violence on children. The USF students were
able to accompany the home visitors to provide nursing support with early childhood
developmental screenings. These home visits were highlights of the experiences for USF students
with the intention of providing them with deeper insight into some of the health needs of the
families we serve, in rural America. This learning experience was vast in its approach as it
included meeting program families and working with them on a one-to-one basis helped teach
the need and create the ‘heart’ for many of the students to consider living and working in rural
California. Working with the early childhood coordinators was an important part of these
experiences, as they provided insight into the community needs to the USF students who many
live and attend school in urban San Francisco.

Today, as we continue our work together, we will co-design a Community Health Worker training
program for our local Early Childhood Coordinators/home visitors. Like our Early Childhood
Coordinator, Community Health Workers literally meet families where they live, and see their
economic, physical, and related mental health struggles on a daily basis. The Early Childhood
Coordinators will be strategically positioned to provide support for the whole person as they
assess the wide array of environmental, economic, and social determinants of health for this
population. They visit with parents in their homes and see first-hand the effects of poverty,
language barriers, and other social disadvantages that affect physical and mental health. This
educational program will be designed to equip and enlarge the skills, attitudes, and behaviors of
the early childhood coordinators as CHW to assess the whole person, in respect for the individual
circumstances and needs of parents and families in the community, especially those families who
experience traumatic and adverse determinants of health.

We are committed to creating new approaches to support systemic and collaborative community
health-based initiatives that promote among other things, optimal birth outcomes and positive
family and child outcomes. Furthermore, our early childhood coordinators will be better
equipped during regular home visits to support families. Early Childhood Coordinators will
provide families with health-related knowledge and tools to be better advocates for themselves
as parents and for their children.
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Purpose of
Atrticle or
Review

Design /
Method /
Conceptual
Framework

Sample /
Setting

Major Variables
Studied (and their
Definitions)

Measurement of
Major Variables

Data
Analysis

Study Findings

Level of Evidence (Critical
Appraisal Score) /
Worth to Practice /

Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /

APA Reference:
Brown, L. D., Vasquez, D., Lopez, D. I., & Portillo, E. M. (2022). Addressing Hispanic obesity disparities using a community health worker model
grounded in motivational interviewing. American Journal of Health Promotion, 36(2), 259-268. https://doi.org/10.1177/08901171211049679

To determine
whether
Hispanic
residents
receiving the
Healthy Fit
intervention
enhanced
with Ml
experienced
greater
improvement
s in body
composition,
relative to
participants
receiving the
initial
intervention

Longitudinal
quasi
experimental
evaluation.
No
conceptual
framework
identified.

Hispanic
residents — 18
years or older,
374 participants,
of which 97
received

Ml and 277
completed the
standard
intervention. El
Paso County,
Texas

Demographic data,
height and weight
body fat
percentage, BMls,

Yearly income by
z-scores, full
body composition
scale with
bioelectrical
impedance
analysis to
measure height
and body fat
percentage.
Binary wt loss
and fat loss by
subtracting
baseline from 12-
month f/u value.
Used Phen X
toolkit for health
measures

SAS version
9410
conduct all
analyses and
multiple
imputation
to estimate
missing
data.
Logistic and
linear
regression
models were
used

Participants
receiving Ml
had 2.13 times
higher odds of
losing wt and
2.59 times
higher odds of
reduced BFP
relative to
initial
intervention
participants. Ml
participants lost
an average of
1.23 kg and
their BFP
declined 2%
over 12 months

Level 1I- High quality (A)

Guides to use the CHWs and Ml in
the community level.

Strengths: Biometric outcomes of
BMI & BFP. Use of control group,
including body composition as a
variable and the study duration of 12
months.

Weakness: Use of quasi method
rather than random assignment, not
generalizable since 87% of the study
participants are females.

Conclusion: Findings suggest CHW
use of Ml is a promising approach
for promoting incremental changes
in diet and exercise, which Healthy
Fit integrates into a low-cost
intervention. Recommend to RCT
study to establish efficacy of this
approach.

Definition of abbreviations:
BFP — Body fat proportions, BMI — Body mass index, MI: Motivational Interviewing, RCT: Randomized Control trial, Wt- Weight.
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Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical
Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /
Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Louwagie, G. M., Okuyemi, K. S., & Ayo-Yusuf, O. A. (2014). Efficacy of brief motivational interviewing on smoking cessation at tuberculosis clinics in
Tshwane, South Africa: A randomized controlled trial. Addiction (Abingdon, England), 109(11), 1942-1952. https://doi.org/10.1111/add.12671

To determine
the efficacy
of brief
motivational
interviewing
(M1) by lay
healthcare
workers
(LHCWSs) in
assisting TB
patients to
quit smoking

Multi-centre
two-group
parallel
individual
randomized
controlled trial.
No conceptual
framework
identified.

Newly
diagnosed
patients with
TB:(interventio
ngroup, n =
205 and the
control

group, n = 204.
Six primary
care
tuberculosis
clinicsina
South African
township.

Self-reported
smoking
abstinence,
Sustained
abstinence,
prevalence
abstinence and quit
rates

Exhaled carbon
monoxide (CO)
testing.
Biochemical
testing.

Microsoft
Excel and
analyzed with
Stata, version
12. Primary
analysis is
Intend to treat
(ITT)

Self-
reported 6
month
sustained
abstinence
is higher in
IG (21.5%
than CG
(9.3%).
RR=2.29,
95%CI=1.3
4,3.92

Level 1 Good Quality (B).
Worth to practice since the study
results supports the use of
LHCW and MI.

Strengths: Adequate number of
participants. Study design.
Randomized study group.
Limitations: High number of
participants were not traced
back. ITT analysis. Ml
intervention was offered in a
single session. LHCWs
competency is low for delivering
MI. Interviewer or respondent
bias

Conclusion: Brief MlI
counselling by

LHCWs was effective in
assisting TB patients to quit
tobacco smoking.
Recommendations: Authors
recommend the careful
implementation of brief MI by
LHCWs at TB

clinics in Tshwane.

Definition of abbreviations: CG- Control Group, RR- Relative Risk, TB - Tuberculosis
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Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical

Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /

Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Portillo, E. M., Vasquez, D., & Brown, L. D. (2020). Promoting Hispanic immigrant health via community health workers and motivational
interviewing. International Quarterly of Community Health Education, 41(1), 3-6.

Non research
survey method.
No conceptual
framework
identified.

To examine
three
innovative
strategies
designed to
overcome the
health
disparities
Hispanic
immigrants
face: the use
of CHWs,
vouchers for
preventative
health
services, and
motivational
interviewing
(M1).

Hispanic
immigrants
from a health
fair or
community fair
at El Paso
Texas

Participants
completed a
baseline health
screening which
includes a
demographic
survey and health
measurements,
such as blood
pressure, body
mass index, and fat
percentage

N/A

N/A

N/A

Level V-Good quality (B).
Worth to practice since this
review concluded that use of
CHWs with M1 skills lead to low
cost well focused intervention in
rural community.

Strengths: Large number of
participants > 2500

CHWs were adequately trained
in M1 skills

Weakness: No analytical data
No statistical evaluation of the
variables

Definition of abbreviations:

CHW: Community health workers.
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Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical

Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /

Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Schroeder, K., McCormick, R., Perez, A., & Lipman, T. H. (2018). The role and impact of community health workers in childhood obesity interventions: A
systematic review and meta-analysis. Obesity reviews: An Official Journal of the International Association for the Study of Obesity, 19(10), 1371-1384.
https://doi.org/10.1111/0br.12714

To explore
the role and
effectivenes
s of
community
health
workers
(CHWS) in
childhood
obesity
intervention
S.

Systemic
review and
meta-analysis.
No conceptual
framework
identified.

Nine studies:
Quasi
experimental or
experimental,
sample children
(0-18 years),
implemented in
the United
Nations,
Intervention f/o
childhood
obesity,
interventionist
includes
CHWs.

BMI

BMI percentile,
BMI z scores

MS Excel

BMIz [7
studies]: 0.08,
95% CI: 0.15,
0.01,
p=0.0312=
39.4%; BMI
percentile [2
studies]: 0.25,

95% CI: 0.38,
0.11,
p<0.0112=
0%).

Level V Good Quality B.
Findings from this review
demonstrate that partnering with
community health workers may
be an important strategy for
reducing childhood obesity
disparities and advancing health
equity.

Weaknesses: Chosen studies
were not published in English
Studies were selected from a
developed country.

Has only two variables.

May not be generalized.

Definition of abbreviations:
F/o — Focused on; BMI — Body mass index; Cl- confidence interval.




35

Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical

Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /

Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Brandford, A., Adegboyega, A., Combs, B., & Hatcher, J. (2019). Training community health workers in motivational interviewing to promote cancer
screening. Health Promotion Practice, 20(2), 239-250. https://doi.org/10.1177/1524839918761384

To describe
the feasibility
of training
CHWs to
deliver a
motivational
interviewing
(M1)
intervention
to promote
cancer
screening in
underserved
populations.

Qualitative
Pilot study.
No conceptual
framework
identified

African
American
women
visiting two
university
affiliated
emergency
departments in
eastern
Kentucky

Ml skills
fidelity
Cancer
screening rates
Feasibility of
the MI training

MI—planning,
evoking,
focusing, and
engaging
Cancer
screening rates

MITI 3.1.1
Qualitative
survey

24.4% of the
participants
received the
cancer
screening.
The,
debriefing
qualitative
data showed
that CHWs
were satisfied
with the
trainings,
pace of
training
delivery

Level: V High qualityA
Weakness: CHWs had various
study backgrounds, The Ml
skills recordings were not
submitted on time to evaluate
completely. The MITI tool was
not used effectively and did not
release the results.

Conclusion: The training CHWs
to use Ml is feasible and
valuable to the work of
promoting cancer screening in
underserved populations. The
training enhanced the skills of a
group that has a pivotal

role in community-based
prevention research and

allows for an expansion of that
role to include a powerful

and proven tool that had
previously been used only

by trained professionals.

Definition of abbreviations: CHW: Community health Workers, MI — Motivational Interviewing. MITI — Motivational Interviewing Treatment Integrity

coding system.
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Purpose of Design / Method Sample / Major Variables Measurement of | Data Analysis Study Level of Evidence (Critical

Acrticle or / Setting Studied (and their | Major Variables Findings Appraisal Score) /

Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Barrett, S., Begg, S., O'Halloran, P., & Kingsley, M. (2018). Integrated motivational interviewing and cognitive behaviour therapy for lifestyle mediators of
overweight and obesity in community-dwelling adults: A systematic review and meta-analyses. BMC Public Health, 18(1),
1160. https://doi.org/10.1186/s12889-018-6062-9

To
investigate
whether
integrated
motivational
interviewing
and cognitive
behaviour
therapy leads
to changes in
lifestyle
mediators of
overweight
and obesity in
community-
dwelling
adults.

Systematic
review and meta-
analyses. Six
electronic
databases were
systematically
searched up to 04
October 2017.
Analyses were
restricted to
randomised
controlled trials
that examined
the effect of
integrated
motivational
interviewing and
cognitive
behavior therapy
on lifestyle
mediators of
overweight and
obesity (physical
activity, diet,
body

Ten
randomized
controlled
trials
involving
1949
participants
were included

The outcome
measures of the
studies

Integrated MT-
CBT
effectiveness

Meta-analyses
were
conducted
using change
scores from
baseline in
outcome
measures
specific to the
lifestyle
mediators of
overweight
and obesity to
determine
standardized
mean
differences
(SMD) and
95%
confidence
intervals (95%
Cl). The
Grades of
Recommendat
ion,

Results
revealed
moderate
quality
evidence that
integrated
motivational
interviewing
and cognitive
behavior
therapy had a
significant
effect in
increasing
physical
activity levels
in
community-
dwelling
adults (SMD:
0.18, 95% ClI:
0.06 t0 0.31,
p <0.05). The
combined
intervention

Level: V, Good quality B

Conclusion: this analysis
indicates that integrated MI-CBT
leads to modest improvements in
PA and body composition
changes amongst community-
dwelling adults.

Weakness: This review and
meta-analyses included several
small trials, undertaken

on restrictive populations, which
might have influenced

the observed effect sizes
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Purpose of Design / Method Sample / Major Variables Measurement of | Data Analysis Study Level of Evidence (Critical
Acrticle or / Setting Studied (and their | Major Variables Findings Appraisal Score) /
Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s) /
composition) in Assessment, resulted in a
Community- Development small, non-
dwelling adults. and significant
Evaluation effect in body
approach was | composition
used to changes
evaluate the (SMD: -0.12,
quality of the 95% CI: -0.24
evidence t0 0.01,p=
0.07).

Definition of abbreviations: CBT- Cognitive Behavioral Therapy. MI — Motivational Interviewing
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Purpose of | Design/ Method / Sample / Major Measurement Data Study Level of Evidence (Critical

Article or Conceptual Setting Variables of Major Analysis Findings Appraisal Score) /

Review Framework Studied (and Variables Worth to Practice /
their Strengths and Weaknesses /

Definitions) Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Dewing, S., Mathews, C., Cloete, A., Schaay, N., Simbayi, L., & Louw, J. (2014). Lay counselors' ability to deliver counseling for behavior change. Journal of
Consulting and Clinical Psychology, 82(1), 19-29. https://doi.org/10.1037/a0034659

To determine
the impact of
refresher
training and
supervision
on
counselors’
proficiency in
the
intervention

Action research
method.
Nonexperimental.
Audio-recordings of
counseling sessions
were collected for 22
of 39 counselors after
18 hr of refresher
training and
supervision had been
delivered over a 12-
month period.
Recordings were
transcribed,
translated, and
analyzed for fidelity
to the Options
protocol and the

MI approach.
Analysis was
conducted using the
Motivational
Interviewing
Treatment Integrity

South Africa,
nongovernment
al organizations
(NGOs). Four
of these NGOs
employing 39
adherence
counselors
were randomly
chosen to take
part in the 5-
day

training
program. N- 22

Counselors’
ability to deliver
the intervention
protocol after 5
days of
Training.

MITI coding
scale. .Ml
proficiency

MITI score,
Z scores
(Paired-
sample
Wilcoxon
signed-rank
test)

Participants
global scores
(2=2.729,p =
.006).
Specifically,
these tests
showed a
significant
improvement
between Time
1and

Time 2 on the
following
global
characteristics
: evocation (Z
=3.099,
p=.002),
collaboration
(2 =2.312,
p=.021), and
empathy

(2 =2.385, p=
.017).

Level: Il Good quality B
Conclusion: This study
contributes evidence for the
positive impact of ongoing
training and supervision

on lay health worker practice.
Refresher training and
supervision improved
counselors’ basic counseling
communication skills

and therapeutic approach,
enabling them to deliver better
quality counseling for behavior
change.

Weakness: Lack of follow up
with some of the participants in
phase 2 of the study. Language
issues between the educator and
participants.
Recommendations: Large-scale
LHW interventions involve
considerable financial
investment
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instrument developed
by the researchers.
Results were
compared to findings
from an evaluation of
counselors’
performance
immediately
following the initial
35-hr training.
Conceptual
framework: Model of
behavior change.

Purpose of | Design/ Method / Sample / Major Measurement Data Study Level of Evidence (Critical

Article or Conceptual Setting Variables of Major Analysis Findings Appraisal Score) /

Review Framework Studied (and Variables Worth to Practice /
their Strengths and Weaknesses /

Definitions) Feasibility /
Conclusion(s) /
Recommendation(s) /
Tool and an

Definition of abbreviations: LHW- Lay Health Workers, M1 — Motivational Interviewing. MITI — Motivational Interviewing Treatment Integrity

coding system.
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Purpose of Design / Sample / Major Measurement Data Analysis Study Level of Evidence (Critical

Article or Method / Setting Variables of Major Findings Appraisal Score) /

Review Conceptual Studied (and Variables Worth to Practice /
Framework their Strengths and Weaknesses /

Definitions) Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Naar, S., Pennar, A. L., Wang, B., Brogan-Hartlieb, K., & Fortenberry, J. D. (2021). Tailored motivational interviewing (TMI): Translating basic science in skills
acquisition into a behavioral intervention to improve community health worker motivational interviewing competence for youth living with HIV. Health

Psychology: Official Journal of the Division of Health Psychology, American Psychological Association, 40(12), 920-927.

https://doi.org/10.1037/hea0001071

To promote
evidence-
based
practices
(TMI) are
particularly
needed for
paraprofessio
nal staff
working with
minority
youth with
HIV who
have higher
rates of HIV
infection

Experimental
study. No
conceptual
framework
found.

Longitudinal
data were
collected from
19 CHWs at 16
youth HIV
agencies.

MI competence,
Impact of the
intervention.
Qualitative
surveys.

MI competence

Random
coefficient models
were utilized to
examine time
trajectories of
competence scores
and the impact of
the intervention on
competence
trajectories. Semi-
structured
interviews were
conducted to
determine barriers
and facilitators of
TMI.

Competence
scores in the
TMI group
significantly
increased
while the
scores of the
control group
significantly
decreased.

Level | Good quality B

Conclusion: Use of TMI is
effective in improving the
CHWSs competence and
improving patient outcomes in
adolescent HIV settings.

Recommendation: Fully
randomized pilot study of TMI
relative to a control condition in
preparation for a stepped-wedge
cluster randomized full scale
trial.

Definition of abbreviations: CHW: Community health Workers, HIV — Human Immunodeficiency Virus, TMI — Tailored Motivational Interviewing,
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Purpose of Design / Sample / Major Variables Measurement Data Study Level of Evidence (Critical

Article or Method / Setting Studied (and their of Major Analysis Findings Appraisal Score) /

Review Conceptual Definitions) Variables Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Puchalski Ritchie, L. M., van Lettow, M., Barnsley, J., Chan, A. K., Joshua, M., Martiniuk, A. L. C., Schull, M. J., & Zwarenstein, M. (2012a). Evaluation of lay
health workers' needs to effectively support anti-tuberculosis treatment adherence in Malawi. The International Journal of Tuberculosis and Lung
Disease, 16(11), 1492-1497. https://doi.org/10.5588/ijtld.12.0206

To identify
barriers and
facilitators to
efforts

by lay health
workers
(LHWs) to
support antit
uberculosis
treatment
adherence in
Malawi to
inform

the design of a
knowledge
translation
intervention for
improving
adherence.

Qualitative
study
utilizing
focus groups
and
interviews
conducted
with LHWSs
providing
tuberculosis
(TB) care in
Zomba
District,
Malawi. No
conceptual
framework
identified

The study was
conducted with
30 LHWs
providing

TB carein
Zomba District
in southern
Malawi.
Participants
were selected
using an
intensity
approach to
purposeful
sampling.

The LHWs’
experience in working
with TB patients to
identify the

barriers and facilitators
to their work as
adherence supporters.
Disease-specific
knowledge,
patient-provider
interactions and
substance abuse

N/A

Manual
Content
analysis

Participants
identified lack
of knowledge,
both general
(understandin
g of TB and
its treatment)
and job
specific
(understandin
g of tasks
such as
completion

of treatment
forms) as the
key barrier to
LHWSs in
their role as
adherence
supporters

Level: I1I-High qualityA

Conclusion: Findings suggest a
gap between

LHW knowledge and their
responsibilities as adherence
supporters. The results have
informed the development

of an educational outreach
intervention and point-of care
tool, to be evaluated in a
randomized trial in Zomba
District

Weakness: Not generalizable
since the study took place in
Zomba. Possible mistranslation
of words or concepts which
could limit the understanding of
the cultural context.

Definition of abbreviations:
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Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical
Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /
Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Reference:

Mash, R., Baldassini, G., Mkhatshwa, H., Sayeed, I., & Ndapeua, S. (2008). Reflections on the training of counsellors in motivational interviewing for programmes
for the prevention of mother to child transmission of HIV in sub-Saharan Africa: Open forum. South African Family Practice, 50(2), 53-59.

This paper
reflects on
how MI can
be
incorporated
successfully
into PMTCT
counselling
and what
lessons can be
learnt
regarding how
to conduct
training with
counsellors.

Action research
method.

Nurse and lay
PMTCT
counsellors
from four sites
in Southern
Africa. An
action
researcher was
appointed at
each site to train
the counsellors,
as well as to
facilitate and
document the
action-reflection
process. None
of the
counsellors had
previously been
exposed to
motivational
interviewing.
Ethical approval
for the study
was obtained
from the

MI skills

MITI code tool.
Global ratings of
empathy and the
spirit of Ml are also
made using a seven-
point Likert scale.

Qualitative
survey,
MITI coding
system

None of the
groups
achieved
proficiency in
the use of
complex
reflections.
The
counsellors in
Namibia
achieved
beginning
proficiency in
all the other
MITI criteria,
and the
counsellors in
Swaziland
followed a
similar
pattern,
although they
were just
below the
thresholds
required for

Level: I1l- Good quality B

Conclusion: The nurse counsellors
in Namibia and Swaziland
demonstrated beginning
proficiency in Ml, while the lay
counsellors in South Africa did
not.

Weakness: MITI evaluation is
done by one person. The
counselling sessions were
translated, and it is possible that
the original meaning and
grammatical formulation were
distorted. Some participants did
not submit the video tapes for
MITI evaluation
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Cape Town in
South Africa.

open questions
and MI-
adherent
behavior
counts. The
nurse
counsellors as
a group also
achieved
borderline
proficiency,
with sub-
threshold
scores for the
reflection-to-
question ratio
and MI-
adherent
behavior
counts.

Purpose of Design / Sample / Major Variables | Measurement of Data Study Level of Evidence (Critical

Article or Method / Setting Studied (and their | Major Variables Analysis Findings Appraisal Score) /

Review Conceptual Definitions) Worth to Practice /
Framework Strengths and Weaknesses /

Feasibility /
Conclusion(s) /
Recommendation(s) /
University of the use of

Definition of abbreviations: M1 — Motivational Interviewing. MITI — Motivational Interviewing Treatment Integrity coding system, PMTCT- Prevention of
Mother to Child Transmission.
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Appendix D: The Social Cognitive Theory (Esourceresearch, 2021)

| * Outcome expectations |
A

Behavioural
Factors

* Knowledge Personal < p ( Environmental « Sogi i
*Goal......_ <« Factors/Cognative | 500kl support/barrers
 Self-efficacy Factors

Il

i 1+ Performance accomplishments :

"""} « Vicarious experience :
: * Verbal persuasion :
!+ Physiological states

The Transtheoretical Model (The relationship blog, 2016)

contemplation

Aware a problem exists
No committment to action

pre-contemplation
No intention of
changing behaviour

preparation

~ Vi Intent upon
relapse , s7
g >
Fall back into old ; ~ S
patterns of behaviour ™

~ ‘!ewar_d_Sp'g\',a"\%

-
action
Active modification
of behaviour

- .
maintainence
Sustained change —

new behaviour replaces old

Transtheoretical Model of Change
Prochaska & DiClemente



Appendix E: Stakeholders

Level of Power

Keep Satisfied
High Power, Low Interest

e Local Public Health department
e  University of San Francisco
e Local health care providers

e Save the children organization
e University of San Francisco faculty
and DNP students

Monitor
Low Power, Low Interest

e Community residents
e Local schools

CHWs in Save the children organization

| Level of Interest
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Appendix F: Gap Analysis

Gap Analysis

Area under consideration: Community Health worker’s (CHWSs) Training in Motivational
Interviewing Skills (M)

Desired State Current State Action Steps
Utilizing community health | Lack of adequate training and Develop a curriculum
workers trained and competency for community health and take classes for the
competent in MI to improve | workers community health
health behaviors in the workers
community
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Appendix G: Gantt Chart

DNP project
implementation Spring
Data collection
and evaluation Sprin
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Appendix H: Work Breakdown Structure

Educating the Community Health workers (CHWs) on
Motivational interview (M)

1. Development of 2. Implementation of the 3. Evaluation of the
curriculum Curriculum educational session

1.1. Literature
a?:::ee\:f’|:2: e 2.1, Organize the Five 3.1. Data 32, Data
§ teaching sessions with collection evaluation
the participants. And the
faculty
1.2. Meet with
the stakeholders
and gain insight
about the projects 31.1.Preand o pse ot
post assessment Qualtrics
2.2. Take the five class session SLOres 322, Use of
1.2.Interview the aa h:;tf”d i vtlaU é;”m 312, Microsoft Excel
and in-person a
C:Ws ;0 aslsess Participants fill a sheet
their baseline
surve
knowledge about } 3.2.3. Use of
this topic 3.1.3. Assess the SPSS statistical
return software
2.3, Use case studies and demonstration
1.3 Develop the role-plays and role-play
teaching modules okills
13.1. Develop module
objectives.
2.4, Administer pre and post

1.3.2. Develop role play
script and case studies

1.3.2. Develop Pre and post
assessment for each
module

assessment in each module




Appendix I: Communication Plan/ Matrix
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Communication Description Delivery Frequency Target Audience

Vehicle Method

Monthly report to the Update about Email or zoom Monthly USF faculty and

chairperson project chairperson
development
process

Meeting with the other | Discuss about Zoom Once Stakeholders

DNP student who the canvas

shared the similar educational

project module
development

Curriculum training Teach the In person/Face to | Twice every month | Community health
participants the | face or online via | for 3 months workers from Save
required Zoom the children
modules organization

Educational Gather feedback | Pre and Post Twice a month for | Community health

intervention assessment | from the assessment after | 3 months workers
participants and | each module

stakeholders
regarding the
training and
identify ways to
improve
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Appendix J: SWOT Analysis

Favorable/Helpful

Unfavorable/Harmful

Strengths

Part of a planned group project
supported by renowned organizations
(STC & USF)

Interactive teaching sessions

CHWs are familiar with the similar
teaching method

Participants are well motivated

Weaknesses

Lack of in-person face to face
communication

CHWs with various educational
background

Electrical / technical difficulties during
the hybrid education

Language barrier between educator
and the participants

Opportunities

Delivers well planned educational
support and guidance for getting the
CHW certificates

Establish Canvas /Zoom platform for
the participants to access anytime at
their convenience.

Improves CHWs confidence, role, and
competency

Improves community health outcomes

Threats

Other websites have an online
educational module

Lack of adequate government funding
Lack of follow up/ refresher classes
CHWs in California does not need to
be certified.

Lack of government policy to train the
CHWs
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Appendix K: Proposed Budget

Type of expenses Cost
DNP students time $3250
Participants time $200
Material prints out $1000

Total Cost $4450
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Appendix L. PDSA Cycle

ACT

Assess the current program teaching
method and delivery.

DO
Implement the teaching curriculum

Incorporate the addressesd changes Teach the modules to CHWs

from the feedbacks and study results Administer survey to assess CHWs

knowledge, conficence and

Modify and adjust the curent teahcing
competency

methoss and content
Conduct feedback survey for the

Update the current survey and ;
program effectivess

assessment tools to improve
feedbacks

STUDY
Collect and analyse the data.
Collect the glaitative survey
Evaluate and analyse the data results

Study the results and find the
deficiencies and suggestion to
improve the program
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