




































































































 

 
Michigan Community Health Worker Alliance (MiCHWA) 

Evaluation Plan 
Submitted by: The Curtis Center Program Evaluation Group 

For Activity through December 31, 2012 

 

 

Introduction 

This evaluation plan, developed by the Curtis Center Program Evaluation Group in 
collaboration with the grantee (the Michigan Community Health Worker Alliance) describes an 
evaluation to be conducted for year one of the Nokomis Foundation funded project.   

 

Alliance History and Summary 

The Michigan Community Health Worker Alliance (MiCHWA) was launched from a working 
meeting entitled Sustainable Funding for Community Health Worker Practice and Utilization in 
Michigan: Planning the Future in August 2011.  The purpose of this meeting was to bring key 
stakeholders together to develop a strategic plan to promote the sustainability of community 
health workers in Michigan.  Since this meeting, a group of community health workers, 
organizational partners, and other community health worker supporters have been actively 
developing MiCHWA goals and objectives, governance structure, and working toward enacting 
policy and systems change while promoting community health worker leadership in Michigan.     

 

Evaluation Overview 

A collaborative approach will be used to develop and conduct a process and outcome 
evaluation of the Nokomis Foundation funded MiCHWA.  The evaluation plan is comprised of 
three components: (1) implementation evaluation and documentation of the facilitating factors 



and challenges, (2) outcome evaluation of MiCHWA’s  immediate and intermediate results and 
participant impacts, and (3) context evaluation to examine how the environment surrounding 
MiCHWA affects the project implementation and goal attainment.  Examples of context include, 
but are not limited to: political and fiscal environment in Michigan, employer knowledge and 
perceptions of CHWs, CHW attitudes and goals, and other initiatives that affect health care 
delivery and financing. 

The multiple purposes of the evaluation include, but are not limited to the following: 

 to establish a conceptual framework of MiCHWA, its mission, goals, and objectives, 
 to gather feedback from a wide range of stakeholders to improve the MiCHWA model 

and enhance its impact, 
 to identify positive and negative Michigan community impacts on MiCHWA, 
 to identify positive and negative impacts of MiCHWA on the Michigan community, 

including CHWs and the communities they serve, 
 to document the implementation of MiCHWA strategies for purposes of replication and 

expansion, and 
 to use evaluation results to improve the implementation effort and obtain funding for 

sustainability of MiCHWA and of community health workers in Michigan. 

 

Evaluation Questions 

Process and Context Evaluation 

 How, and to what degree, did MiCHWA recruit, engage, and cover the key 
stakeholders? 

 What were the factors that facilitated the establishment of MiCHWA? 
 What were the barriers and facilitators to maintenance and growth of MiCHWA? 
 How, and to what degree, have MiCHWA leaders come together as partners? 
 How, and to what degree, did MiCHWA meet its goals and objectives? 

Outcome Evaluation 

 How, and to what degree, did MiCHWA meet the outcome expectations articulated in 
the outcomes matrix? 

 

 

 

 



Activities and Measurement, Data Sources, and Timeline 

Table 1: Process Measures 
Activities and Measurement 

Evaluation Questions Instrument Time Period  
1. How, and to what degree, did 

MiCHWA recruit, engage, 
and cover the key 
stakeholders?  

Meeting minutes, 
Project databases 
 

Ongoing 
 

2. What were the factors that 
facilitated the establishment 
of MiCHWA? 

Meeting minutes, 
Project databases,  
In-depth interviews 

Ongoing 
 

3. What were the barriers and 
facilitators to maintenance 
and growth of MiCHWA? 

Meeting minutes,  
Project databases, 
Partnership and member 
surveys,  
In-depth interviews 

Ongoing 
 
Month 6 

4. How, and to what, degree 
have MiCHWA leaders come 
together as partners? 

Partnership and member 
surveys 

Month 6 

5. How, and to what degree, did 
MiCHWA meet its goals and 
objectives?  

Meeting minutes,  
Working group products 

Ongoing 

 

Table 2: Outcome Measures 
Activities and Measurement 

Evaluation Questions Instrument Time Period  
How and to what degree did 
MiCHWA meet the outcome 
expectations articulated in the 
outcomes matrix?  

Meeting minutes, 
Partnership and member 
surveys, 
Employer survey, 
Community health worker 
survey,  
Focus groups,  
In-depth interviews 

Ongoing 
 

 

 

 

 

 



Data Collection 

The evaluation will be reviewed by the University of Michigan Institutional Review Board.  A 
census strategy will be used to capture all secondary outcome data, meaning all stakeholders 
will be included in the evaluation.  Sampling techniques are not relevant to this evaluation 
design.  Quantitative and qualitative data collection methods will be employed including 
surveys, document review, interviews, and focus groups. 

 

Data Analysis 

Quantitative data will be entered, verified, managed, and analyzed using Microsoft Excel and 
SPSS v19.  Descriptive statistics such as counts, percentages, means, and standard deviations 
will be used.  As appropriate, bi-variate analyses such as chi-square tests and t-tests will be 
generated to explore associations and statistical significance.  The qualitative data from the 
interviews, focus groups, and document review will be coded and analyzed manually or with a 
software application (NVIVO) depending on need. 

 

Evaluation Reporting 

Evaluation reports will be generated quarterly and distributed to the project management team 
and steering committee for interpretation, grant monitoring, and course correction.  As 
appropriate, the evaluation results will be used for implementation refinement and 
sustainability planning.  At the end of year one, an evaluation report will be developed that 
summarizes the findings for the data collected.  The MiCHWA Steering Committee will use the 
evaluation to determine if the project is achieving its objectives.  The MiCHWA Steering 
Committee will disseminate the evaluation results in accordance with their established 
dissemination guidelines.   

 

Evaluation Team 

The Evaluation Team is comprised of the lead external evaluator from the Curtis Center 
Program Evaluation Group and the MiCHWA management team, comprised of the project 
directors, the project coordinator, and a community health worker.  A Program Evaluation 
Advisory Board, comprised of subcommittee of the MiCHWA Steering Committee, work group, 
and other participating members, will provide input into the evaluation activity.  The lead 
evaluator, Nick Yankey, MSW/MPH Candidate, will be responsible for finalizing the 
evaluation plan, leading the evaluation activities, and meeting all reporting requirements with 



supervision from Sue Ann Savas, MSW.  The Evaluation Team meets monthly in the 
community of focus.   

Sample Evaluation Work Plan: January 2012-December 2012 

January-March April-June July-September October-December 
 Convene 

evaluation team 
 March steering 

committee 
meeting 

 Draft year one 
logic models 

 Scan the 
literature for 
other evidence-
based models 

 Finalize data 
collection tools 

 Finalize year one 
logic models 

 Monthly 
evaluation team 
meetings 

 Ongoing data 
collection 

 June steering 
committee 
meeting 

 Submit IRB 
exemption 

 Disseminate 
employer survey 

 Implement 6-
month 
partnership 
survey 

 Quarterly 
evaluation report 
end of June 

 Ongoing data 
collection 

 Monthly 
evaluation team 
meetings 

 Continue 
employer survey 

 Continue 6-month 
partnership 
survey 

 In-depth 
interviews with 
steering 
committee and 
work group 
members 

 September 
steering 
committee 
meeting 

 Quarterly 
evaluation report 
end of September 

 Ongoing data 
collection 

 Monthly 
evaluation team 
meetings 

 December 
steering 
committee 
meeting 

 End of year 
evaluation report 
early December 

 

Major Deliverables 

 Annual program logic models to document the evolution of the program 
 Overall MiCHWA logic model 
 Logic model for each work group 

 Gantt chart of MiCHWA work group activities 
 Project work plan 
 Evaluation Portfolio, including evaluation collection tools, program documentation and 

protocols used to collect the evaluation data 
 Evaluation database (in SPSS V19 format) 
 Evaluation Reports (quarterly, annually, final project) and other disseminations (as 

requested) 
 



Michigan Community Health Worker Alliance 
Outcomes Matrix – DRAFT – June 16, 2012 

 
 Short Term (End of Year 

One) 
Intermediate Long Term 

MiCHWA infrastructure, 
function, and process 

▪ Increase # of MiCHWA 
members from 
underrepresented entities 
▪ Increase # of MiCHWA 
members from 
underrepresented regions 
of the state 
▪ Increase # of MiCHWA 
members actively involved 
in work groups 
 

▪ The Michigan CHW 
Network has increased 
capacity to do its work 

▪ MiCHWA has 
sustainable funding 
sources 
▪ MiCHWA is recognized 
as a national model for 
CHW coalitions 
▪ New CHW coalitions 
form in other states 

Individual (changes in 
status, quality of life, 

attitude, behavior, 
knowledge, skills & 

transfer of skills) 

▪ Increase MiCHWA’s 
awareness of the number 
of CHWs in Michigan. 
▪ Increase MiCHWA’s 
awareness of the locations 
of CHWs in Michigan 
▪ Increase MiCHWA’s 
awareness of the roles of 
CHWs in Michigan. 
▪ Increase MiCHWA’s 
awareness of other CHW 
coalitions and advocacy 
groups 
▪ Increase MiCHWA’s 
awareness of current CHW 
certification requirements 
in other states 
▪ Increase MiCHWA’s 
awareness of current CHW 
competencies 
▪ Increase MiCHWA’s 
awareness of employer 
needs regarding CHWs 
▪ Increase MiCHWA’s 
awareness of current CHW 
training programs 
▪ Increase # of MiCHWA 
members who are APHA 
CHW Section members 
▪ Increase # of MiCHWA 
members who are fully 
active APHA CHW Section 
Committee members 
▪ Increase CHW awareness 
of the work of MiCHWA 
▪ Increase CHW leadership 
skills 

▪ CHWs in Michigan have 
increased capacity to 
assume leadership roles 
within the MiCHWA 
▪ CHWs in Michigan have 
increased access to training 
and professional 
development activities 

▪ Community members 
served by CHWs have 
increased health literacy 
▪ Increase # of MiCHWA 
members who are active in 
national organizations. 

Organizational (changes 
in policies, practices, 
programs, services, 

resources, lives/career 
options, perceptions/skills 
of staff, mission, direction, 

or partners) 

 ▪ Key stakeholders and 
policymakers have 
increased awareness of the 
role and impact of CHWs 
▪ Key stakeholders and 
policymakers have 
increased awareness of the 
work of MiCHWA 
▪ CHWs are providing 
services to enroll newly 
eligible members into 
health insurance, as 
outlined by PPACA 
▪ CHWs are incorporated 
into patient-centered 
medical homes and 
accountable care 
organizations, as outlined 
by PPACA 
▪ Increase in the number of 
CHWs hired in health 
plans 

▪ Health care providers 
and organizations who 
have embraced CHWs are 
more culturally competent 
▪ Health care providers 
understand the 
professional excellence of 
CHWs 



▪ Increase in the number of 
CHWs hired in grants 

Inter-organizational 
(changes in linkages, 

relationships, 
collaboration, interaction, 

civic engagement & 
participation, authority & 

responsibility among 
organizations) 

▪ Increase recognition of 
MiCHWA by other 
organizations 
▪ MiCHWA members have 
increased awareness of the 
work of partner 
organizations. 

▪ Increase in collaboration 
among partner 
organizations in MiCHWA 
▪ Increase in partner 
organizations who 
promote/support the 
MiCHWA agenda. 

▪ MiCHWA partner 
agencies work together in 
other capacities (form new 
coalitions) 

Community or Systems 
(changes in health, social 
or physical environment 

due to changes in policies, 
practices, norms & sense of 

community) 

▪ MiCHWA identifies 
the current status of 
policies, practices, 
norms and sense of 
community. 

▪ Increase in policies and 
practices that will support 
MiCHWA 
▪ CHWs are better 
integrated into the health 
care and social service 
systems 

▪ Expanded access to 
health care 
▪ Improve health care 
quality 
▪ Lower health care costs 
▪ Reduce health disparities 
▪ Foster healthier 
communities 
▪ The health care 
workforce is more diverse 

 



Logic Model – Michigan Community Health Worker Alliance 
 
 
 

Individual and System 
Conditions 

MiCHWA 
Components 

Planned Activities Year One Outcomes 

2.1 
Governance 

Structure 

2.3 Policy & 
Finance 

Workgroup 

1.1 Mission 
To promote and sustain 
the integration of 
community health 
workers(CHWs) into 
Michigan’s health and 
human service systems 
through coordinated 
changes in policy and 
workforce development 
 
1.2 Need Statement 
Currently, CHWs that 
are housed within 
health systems and 
communities are usually 
grant supported, which 
results in gaps in 
service, changes and 
distortions in services 
provided and 
uncertainty for both 
CHWs and the patients 
they serve. Fortunately, 
several states and health 
systems have developed 
sustainable systems 
and/or models of care 
and reimbursement. 

 
1.3 Funding (2012) 
Grant to University of 
Michigan School of 
Social Work from The 
Nokomis Foundation of 
Grand Rapids, MI 
 
1.4 Staffing 
Project Coordinator, 
Project Directors, 
Volunteer members 
from Michigan  
 
 

2.4 
Communication 

Workgroup 

3.4a Build MiCHWA’s Web infrastructure and presence 
3.4b Identify materials for recruiting stakeholders 
3.4c Consult with other work groups and assist with their communication needs 
3.4d Create mailing and email lists for internal and external communications 
3.4e Brand MiCHWA statewide and nationally 

3.5a Outreach to CHWs and CHW supporters throughout Michigan 
3.5b Identify and build capacity of CHWs to become leaders within MiCHWA 
3.5c Participate in APHA CHW Section Committees 
3.5d Outreach to other CHW networks nationwide 
3.5e Keep up-to-date with current CHW literature 

2.5 Michigan 
CHW Network 

Workgroup 

3.3a Develop a concept paper to advocate for sustainable integration of CHWs into Michigan’s 
health and human service systems 
3.3b Develop a dissemination plan and disseminate concept paper to key stakeholders 
3.3c Develop a legislative agenda for MiCHWA 
3.3d Develop a business case plan to demonstrate the value of CHWs in Michigan 

2.2 Education 
& Workforce 
Workgroup 

3.2a Identify, assess, and make recommendations about CHW certification requirements and 
programs statewide and nationally 
3.2b Identify, assess, and make recommendations about CHW competencies in Michigan 
3.2c Create an implement an employer needs regarding CHWs in Michigan 
3.2d Identify, assess, and make recommendations about CHW training programs in Michigan 
 

3.6a Implementation evaluation and documentation of the facilitating factors and challenges 
3.6b Outcome evaluation of MiCHWA’s immediate and intermediate results and participant 
impacts 
3.6c Context evaluation to examine how the environment surrounding MiCHWA affects the 
project implementation and goal attainment 

 Quarterly face-to-face meetings 
 Monthly conference call meetings 
 Annual Conference/Meeting 

 CHW certification recommendation 
 CHW core competencies 
recommendation 
 CHW training programs 
recommendation 
 Employer survey report 

 Concept paper 
 Dissemination plan 
 Interim legislation draft 
 Business case plan 

 Website plan 
 Web infrastructure built 
 Facebook and Twitter pages created 
 Social media tutorial 
 Marketing initiatives document 
 1 consultation meeting held with each 
MiCHWA work group 
 3 mailing/email lists 
 MiCHWA branding document 

 
 2 CHW 101presentations are conducted 
 The CHW Network consists of 100 
members 
 10 CHWS are identified as leaders 
 2 training opportunities identified 
 Website has a link to training 
opportunities 
 2 Michigan MiCHWA Network 
members participate in APHA CHW 
section committees 
 Updates sent quarterly 
 Literature review conducted quarterly 

2.6 Evaluation 

 Monthly meetings with Curtis Center 
Program Evaluation Group 
 Deliverables: Annual program logic 
models, Gantt chart, project workplan, 
evaluation portfolio, evaluation database, 
evaluation reports (quarterly, annual, 
final report) 

 

 Key stakeholders and 
policy makers have increased 
awareness of the role and 
impact of CHWs 
 Key stakeholders and 
policymakers have increased 
awareness of the work of 
MiCHWA 
 CHWs in Michigan have 
increased capacity to assume 
leadership roles within the 
Alliance 
 CHWs in Michigan have 
Increased access to training 
and professional 
development activities 
 Increase number of 
Alliance members who are 
APHA CHW Section 
members 
 Increase number of 
Alliance members who are 
fully active APHA CHW 
Section committee members 
 Increase MiCHWA’s 
awareness of current CHW 
certification requirements 
 Increase MiCHWA’s 
awareness of current CHW 
competencies 
 Increase MiCHWA’s 
awareness of employer needs 
regarding CHWs 
 Increase MiCHWA’s 
awareness of current CHW 
training programs 
 Increase MiCHWA’s 
awareness of other CHW 
coalitions and advocacy 
groups 
 
 
 
 

Outputs 

3.1a Membership includes CHWs, professionals, and other CHW supporters 
3.1b Steering Committee establishes and maintains governing structures, approves goals, 
objectives, and working group activities, and procures funds 
3.1c Work Groups plan and implement activities and report to the Steering Committee 



MiCHWA 2012 Steering Committee Partner Interview Questions  
Organized by Evaluation Questions 

 
Process and Context Evaluation 
1. How, and to what degree, did MiCHWA recruit, engage, and cover the key stakeholders? 
 Recruit 

• How did you hear about MiCHWA? 
 
 Engage 

• Were you involved in planning the initial MiCHWA meeting.  If so, roles played. 
• Describe your involvement with MiCHWA since August 2011 

 
 Cover 

 Involvement with CHWs before becoming involved with MiCHWA 
 

2. What were the factors that facilitated the establishment of MiCHWA? 
o What were the facilitating factors that led to these accomplishments? 
 Why did you get involved with MiCHWA? 

 
3. What were the barriers and facilitators to maintenance and growth of MiCHWA? 
 Barriers 

• Political climate and CHW representation.  Do you agree? Why do these barriers exist? 
• Do you have recommendations for how to meet these challenges or reduce these barriers? 

 
 Facilitators 

• What were the facilitating factors that led to these accomplishments? 
• What do you believe are MiCHWA’s greatest strengths that will help it to achieve CHW 

sustainability in Michigan? 
 

4. How, and to what degree, have MiCHWA leaders come together as partners? 
• To what extent has MiCHWA created new relationships among the organizations or partners 

participating in MiCHWA? 
• Examples of exchanges of information, assistance or support between your organization and 

other organizations in MiCHWA? 
• Would these exchanges have happened without the establishment of MiCHWA? 
• What would you recommend MiCHWA do differently to better facilitate these and other new 

relationships? 
 

5. How, and to what degree, did MiCHWA meet its goals and objectives? 
 
Outcome Evaluation 
How, and to what degree, did MiCHWA meet the outcome expectations articulated in the outcomes 
matrix? 
 Outcome: increase connections between community organizations in Michigan 

• Examples of exchanges of information, assistance or support between your organization and 
other organizations in MiCHWA? 

• Would these exchanges have happened without the establishment of MiCHWA? 
 



MiCHWA In-Depth Interview - Fall 2012 
 

Thank you for taking part in this partnership interview for the Michigan Community Health 
Worker Alliance (MiCHWA).  In-depth interviews of MiCHWA Steering Committee members 
will be used to enhance MiCHWA’s evaluation efforts.  The multiple purposes for the 
evaluation, as described in MiCHWA’s evaluation plan, include:  
 
 to gather feedback from a wide range of stakeholders to improve the MiCHWA model and 

enhance its impact, 
 to identify positive and negative Michigan community impacts on MiCHWA, 
 to identify positive and negative impacts of MiCHWA on the Michigan community, 

including CHWs and the communities they serve,  
 to document the implementation of MiCHWA strategies for purposes of replication and 

expansion, and 
 to use evaluation results to improve the implementation effort and obtain funding for 

sustainability of MiCHWA and of community health workers in Michigan. 

This interview should take about 20-30 minutes and will be digitally recorded and later 
transcribed by the Program Evaluation Group staff at the University of Michigan School of 
Social Work.  Responses to the interview questions will be analyzed for themes and patterns 
and reported back to the MiCHWA Steering Committee. 
 
 
1. Name, title, and your role in MiCHWA. 
 
 
 
 
 
Briefly describe your involvement with CHWs before becoming involved in MiCHWA. 

Probe:  specific programs, policy initiatives, organization including organizational 
affiliation and funding sources of these programs. 

 
 
 
 
 
Were you involved in planning the initial MiCHWA meeting?  (If no, skip to next question re: 
why) 

Probe:  Why did you get involved?  How did you hear about it? What roles did you 
play?  What were your impressions of the accomplishments of the meeting?  What were 
your impressions of its weaknesses? 

 
 
 
 



Why did you get involved in MiCHWA?  
 
 
 
 
 
Describe your involvement in MiCHWA since August 2011.  

Probe:  How did you hear about MiCHWA? ; Roles played; How long have you been 
involved with MiCHWA?   

 
 
 
 
 
2. The SC Partnership Survey found that the development of statewide partnerships and 
development of the MiCHWA infrastructure were MiCHWA’s major accomplishments to-date. 
 
 
 
 
 
What do you think are the facilitating factors that led to these accomplishments? 

Probe: What structures and processes instituted by MiCHWA have been important in 
establishing and maintaining collaborative relationships among different partners? 

 
 
 
 
 
What do you think are the most essential steps that need to be taken to achieve CHW 
sustainability in Michigan? 
 
 
 
 
 
Moving forward, what do you believe are MiCHWA’s greatest strengths that will help it to 
achieve CHW sustainability in Michigan (2 or more)?   
 
 
 
 
 
 
 
 
 



3. The SC Survey found that the political climate of the state of Michigan and CHW representation 
were the two greatest challenges that the SC is currently facing. 
 
Do you agree?  If so, why do you think these barriers exist?   

Probe:  What political barriers might hinder MiCHWA from achieving its goals?   
 
 
 
 
 
Do you have any recommendations for how MiCHWA can meet these challenges/concerns or 
reduce these barriers? 
 
 
 
 
 
4. To what extent has MiCHWA created new relationships among the organizations or partners 
participating in MiCHWA?  

Probe: Could you please give some examples of exchanges of information, assistance, or 
support between your organization and other organizations in MiCHWA?  

 
 
 
 
 
Do you think that these exchanges would have happened without the establishment of 
MiCHWA?   
 
 
 
 
 
What would you recommend MiCHWA do differently to better facilitate these and other new 
relationships? 
 
 
 
 
 
5. Is there anything else that you feel is important that we may have missed? 



C 
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Program Evaluation Staff 
Nick Yankey, MSW/MPH Candidate  
Lead Evaluator 

 
Sue Ann Savas, MSW 
Faculty Supervisor 
 

 

Purpose of the Report 

This report was written to provide the Michigan Community Health Worker Alliance 
(MiCHWA) with a status update of the first six months of activity from the start of Nokomis 
Foundation funding.  The report consists of three parts: (1) the Curtis Center Program 
Evaluation Group’s evaluation activity from the start of its commitment: March 29, 2012 
through June 29, 2012, (2) baseline process and outcome data, and (3) next steps for evaluation.  
The report was prepared by the University of Michigan School of Social Work’s Curtis Center 
Program Evaluation Group.   

 

 

I. Evaluation Activity 

Administrative Update 

An independent team from the University of Michigan was hired to collaborate with 
MiCHWA to develop and conduct the evaluation.  This team consists of the Lead Evaluator, 
Nick Yankey, MSW/MPH Candidate, with supervision from Sue Ann Savas, MSW. 
 
Each project goal is presented next, along with evaluation activity completed or in progress 
for the report period. 
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Goal 1 

Establish and maintain infrastructure of MiCHWA. 

Evaluation Actions Completed/In Progress 

1. Attended two Steering Committee meetings to build relationships with key 
stakeholders. 

2. Consulted weekly with Project Coordinator. 

3. Met monthly with project management team. 

4. Developed logic model to display the MiCHWA components, planned activities, 
outputs, and outcomes. 

5. Developed project Gantt chart template for the Project Coordinator. 

6. In collaboration with the Evaluation Team, developed and implemented a Steering 
Committee partnership survey to collect baseline data. 

 

Goal 2 

Strengthen and support community health worker (CHW) workforce development and 
education in Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Education and Workforce 
Working Group. 

 

Goal 3 

Identify and develop sustainable policies and financing mechanisms for CHWs in Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Policy and Finance Working 
Group. 

2. Provided feedback to Policy and Finance Working Group regarding best practices 
for evaluating CHW programs to be included in the policy concept paper. 
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Goal 4 

Develop and sustain effective communication mechanisms for MiCHWA and CHWs in 
Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Communications Working 
Group. 

2. Provided the Communications Working Group with a sample branding and style 
guide from a non-profit organization.  

 

Goal 5 

Establish and maintain a vibrant network of diverse CHWs and CHW supporters throughout 
Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Michigan CHW Network 
Working Group. 

 

Goal 6 

Develop and implement a process, context, and outcome evaluation of MiCHWA. 

Evaluation Actions Completed/In Progress 

1. Assembled an Evaluation Team, comprised of the lead evaluator from the Curtis 
Center Program Evaluation Group, the MiCHWA management team, and other 
individuals serving on the MiCHWA Program Evaluation Advisory Board.  The 
Evaluation Team is still looking to recruit at least one CHW to serve as a member. 

2. In collaboration with the Evaluation Team, developed an evaluation plan for project 
year one. 

3. Developed a data collection plan for project year one. 

4. Developed an outcomes matrix and brought to Steering Committee for review. 
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II. Baseline Data 

During the report period, the Lead Evaluator worked with the Evaluation Team to develop an 
evaluation plan for year one of the Nokomis Foundation funding.  Process, context, and 
outcome evaluation questions were developed to guide the evaluation activities and data 
collection.   

A mid-year Steering Committee partnership survey was developed and implemented to collect 
baseline data related to each of the evaluation questions.  Twelve (12) Steering Committee 
members completed the survey in paper and pencil format at the June 14, 2012 face-to-face 
Steering Committee meeting.  In an attempt to cover all the Steering Committee members, an 
electronic version of the survey was developed and sent to members not present at that 
meeting.  After the electronic surveys have been completed, a full report on this survey will be 
written and submitted to MiCHWA at the end of July 2012.   

The evaluation questions are listed next, along with preliminary results of the Steering 
Committee partnership survey. 

Process and Context Evaluation Questions 

1. How, and to what degree, did MiCHWA recruit, engage, and cover the key stakeholders? 

Recruitment  

The MiCHWA Steering Committee is comprised of co-leaders from MiCHWA’s working 
groups and other CHWs and stakeholders from 15 organizations throughout Michigan.  
MiCHWA’s guiding principles were finalized at the March 30, 2012 face-to-face Steering 
Committee meeting.  The first guiding principle states, “CHWs provide active leadership at all 
levels of MiCHWA including its steering committee and its working groups.”  Out of the 12 
members that completed the partnership survey at the June meeting, three (3) claimed to be 
current or former CHWs.   

MiCHWA Steering Committee members have become active at various stages of development 
of the MiCHWA infrastructure.  Six (6) members reported being involved in planning the initial 
working meeting, Sustainable Funding for Community Health Worker Practice and Utilization in 
Michigan: Planning the Future, on August 18, 2011.  Six (6) members reporterd becoming 
involved between August 18, 2011 and December 31, 2011.  Nine (9) members reported 
attending the initial working meeting. 
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Engagement  

Steering Committee members are engaged in the work of MiCHWA.  Members were asked to 
report their participation in MiCHWA activities by recording the number of meetings they have 
attended for the Steering Committee and other working groups and subcommittees.  Most 
Steering Committee members are involved in at least one working group in addition to the 
Steering Committee.  Figure 1 displays the results. 

Figure 1: Steering Committee Member Participation in MiCHWA Working Groups and 
Committees 

  

 

0

2

4

6

8

10

12

1 to 2

3+

Number of 
Meetings 
Attended 



Michigan Community Health Worker Alliance  June, 2012 

Curtis Center – Program Evaluation Group (CC-PEG)  7 

Coverage  

The MiCHWA Steering Committee is made up of CHWs and diverse organizational partners 
including representatives from health care, human service, and education systems throughout 
Michigan.  Figures 2 and 3 display how Steering Committee members responded to questions 
about the representation of key constituencies in the Steering Committee.   

Figure 2: Do Steering Committee members represent all the constituencies that should be 
involved in MiCHWA activities? 
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Figure 3: Do you think that the Steering Committee should add any new organizations? 
 

 
 

Steering Committee members listed several organizations that they believed should be added to 
the Steering Committee, including: 

 Wayne State University 
 Michigan Primary Care Institute 
 Centers for Medicare and Medicaid Services (CMS) 
 Michigan Public Health Association (MPHA) 
 American Public Health Association (APHA) 
 Centers for Disease Control and Prevention (CDC) 
 Elder Law 
 Center for Civil Justice 
 Community Colleges (in addition to Linda Witte) 
 Henry Ford or other representative of a health system from Southeast Michigan 
 Intertribal council or other representative of CHWs and employing organizations from 

northern Michigan 
 Legislative friend and/or Amy from MCH Council 
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2. What were the factors that facilitated the establishment of MiCHWA? 

In the summer of 2011, a planning committee was formed to plan a working meeting entitled 
Sustainable Funding for Community Health Worker Practice and Utilization in Michigan: Planning the 
Future.  This meeting was held on August 18, 2011 and brought together about 70 participants 
to devlop a strategic plan to promote the sustainability of CHWs. 

Since this meeting, a group of CHWs, organizational partners, and other CHW supporters 
formed a planning committee which formally became a Steering Committee at a meeting on 
March 30, 2012.  This Steering Committee is responsible for establishing the MiCHWA 
governing structure, approving working group goals, objectives and activities, and procuring 
funding.  Four working groups have also been meeting regularly to identify goals and 
objectives and have been conducting activities for 2012.   

Future evaluation efforts will focus on capturing the stories of MiCHWA partners, including 
how and why they became involved with MiCHWA.    

3. What were the barriers and facilitators to maintenance and growth of MiCHWA? 

The MiCHWA management team, Steering Committee, and working groups are working to 
identify the factors that are barriers and facilitators to their work.  They are assessing the status 
of and changes in the social, physical, and political environments statewide and nationally by 
keeping records of changes in policies, practices, and community norms.  Contextual factors are 
taken into account when making decisions about the scope and progression of MiCHWA 
activities. 

To assess for factors that could influence member’s participation in meetings, the partnership 
survey asked Steering Committee members if they have been able to participate in the Steering 
Committee as much as they would like.  Out of 12 surveyed, 11 (91.7%) answered “Yes,” and 
one (8.3%) answered “No.”   

Next, the partnership survey asked members to respond to major reasons they do not attend 
meetings.  Six (50.0%) responded that meetings were scheduled at times in which they were 
unable to come.  Three (25.0%) responded that work responsibilities were a major barrier to 
attending meetings. 

The Steering Committee partnership survey included items to assess member’s perceptions of 
organizational factors that could be related to the maintenance and growth of MiCHWA.  
Figure 4 displays the results using counts, percentages, means, and standard deviations. 
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Figure 4: Steering Committee members’ perceptions of factors related to the maintenance and 
growth of MiCHWA 

Item 
Strongly 
Disagree 

1 

Disagree 
 
2 

Neutral 
 

3 

Agree 
 

4 

Strongly 
Agree 

5 

Mean 
(SD) 

The Steering Committee meetings 
are well organized.   1 

(8.3%) 
5 

(41.7%) 
6 

(50.0%) 
4.42 

(.669) 
I wish Steering Committee 
meetings would allot more time 
to hearing about and discussing 
the MiCHWA projects. 

 4  
(33.3%) 

3 
(25.0%) 

5 
(41.7%)  3.08 

(.900) 

Conference calls have been 
effective in conducting Steering 
Committee business 

 1  
(8.3%) 

2 
(16.7%) 

5 
(41.7%) 

4 
(33.3%) 

4.00 
(.953) 

The agendas for the Steering 
Committee meetings are clear.    4 

(33.3%) 
8 

(66.7%) 
4.67 

(.492) 
I believe that we adequately 
address all of the agenda items at 
Steering Committee meetings. 

  7 
(58.3%) 

5 
(41.7%)  3.42 

(.515) 

I am comfortable with the process 
of placing items on the agenda for 
Steering Committee meetings. 

   6 
(50.0%) 

6 
(50.0%) 

4.50 
(.522) 

I would like more of a voice in 
determining agenda items for 
Steering Committee meetings. 

2  
(16.7%) 

7  
(58.3%) 

3 
(25.0%)   2.08 

(.669) 

I am satisfied with the Steering 
Committee's decision-making 
process. 

 1  
(8.3%)  10 

(83.3%) 
1  

(8.3%) 
3.92 

(.669) 

It often takes too long for the 
Steering Committee to reach a 
decision. 

 3 (25.0%) 6 
(50.0%) 

2 
(16.7%) 

1  
(8.3%) 

3.08 
(.900) 

Important decisions regarding the 
MiCHWA are discussed with the 
Steering Committee before 
decisions are made. 

  2 
(16.7%) 

8 
(66.7%) 

2 
(16.7%) 

4.00 
(.603) 

When the Steering Committee 
makes decisions, appropriate 
follow-up action is taken by the 
MiCHWA staff. 

  1 
(8.3%) 

5 
(41.7%) 

6 
(50.0%) 

4.42 
(.669) 

When the Steering Committee 
makes decisions, appropriate 
follow-up action is taken by 
Steering Committee members. 

  1 
(8.3%) 

9 
(75.0%) 

2 
(16.7%) 

4.08 
(.515) 
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Barriers 

Major barriers to the maintenance and growth of MiCHWA that Steering Committee members 
identified in the partnership survey are listed below: 

1. Time 

 Members have limited time to do their work for MiCHWA. 
 Meetings are time-limited. 

2. Political climate of the State of Michigan 

 The political environment is not supportive of CHW credentialing 

3. CHW representation 

 There is limited representation and leadership of CHWs in working groups. 
 Some CHWs are resistant to and/or do not realize the benefits of having a formal voice. 

4. Lack of focus of the Steering Committee 

 Too much time spent in meetings discussing details that could be worked out by other 
subcommittees. 

Facilitators 

MiCHWA Steering Committee members identified in the partnership survey two (2) major 
accomplishments of the Steering Committee in the past year: 

1. Development of statewide partnerships, and  

2. Development of the MiCHWA infrastructure (Steering Committee, working groups, 
governance policies, and goals and objectives). 
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4. How, and to what degree, have MiCHWA leaders come together as partners? 

MiCHWA Steering Committee members stated some of the major accomplishments during the 
first year of the organization have been communication and collaboration from multiple 
organizations across the state.  Members noted that these achievements have happened quickly, 
in the course of less than one year. 

The Steering Committee partnership survey included closed-ended items to assess the degree to 
which members have come together as partners.  Figure 5 displays the results of the members’ 
perceptions of how well they work together.  Figure 6 displays perceptions of trust among 
Steering Committee members. 

Figure 5: Steering Committee members work well together to resolve problems. 
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Figure 6: Perceptions of Trust Among Steering Committee Members 
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5. How, and to what degree, did MiCHWA meet its goals and objectives? 

The Steering Committee approved six goals for MiCHWA at the June 14, 2012 meeting.  Each 
working group has written goals and objectives for the 2012 funding year and has been working 
to achieve these by the end of the year.  The following is a list of working group products that 
are in progress and expected to be completed by the end of the year. 

Education &  Workforce Working Group 

 CHW certification recommendation 
 CHW core competencies recommendation 
 CHW training programs recommendation 
 Employer survey report 

Policy & Finance Working Group 

 Concept paper 
 Concept paper dissemination plan 
 Interim legislation draft 
 Business case plan 

Communications Working Group 

 Website plan 
 Web infrastructure 
 Facebook and Twitter pages 
 Social media tutorial 
 Marketing initiatives documentation 
 1 consultation meeting held with each working grup 
 3 mailing/email lists 
 MiCHWA branding and media guide 

CHW Network Working Group 

 2 CHW 101 presentations conducted 
 Link to training opportunities on website 
 Participation in APHA CHW Section Committees 
 Updates sent quarterly 
 Literature reviews on CHWs conducted quarterly 
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Outcome Evaluation Question 

How, and to what degree, did MiCHWA meet the outcome expectations articulated in the 
outcomes matrix? 

The Evaluation Team is currently working on modifying the outcomes matrix to reflect the 
input of the Steering Committee from the June 14, 2012 meeting.  The Steering Committee 
partnership survey included several outcome items that are proposed outcomes for MiCHWA.   

These outcomes include: 

 Key stakeholders and policy makers have increased awareness of the role and impact of 
CHWs 

 Key stakeholders and policy makers have increased awareness of the work of MiCHWA 
 MiCHWA members have increased awareness of the role and impact of CHWs 
 MiCHWA members have increased awareness of CHW coalitions and advocacy groups 

in other states 
 MiCHWA members have increased awareness of other community organizations and 

resources in Michigan 

Figures 7 and 8 display the results of questions asked on the Steering Committee partnership 
survey to assess members’ perceptions of the impact of the Steering Committee.  Counts, 
percentages, means, and standard deviations are displayed. 

Figure 7: Perceptions of the Impact of Steering Committee on Community Organizations and 
Policy makers. 

Item 
Strongly 
Disagree 

1 

Disagree 
 
2 

Neutral 
 
3 

Agree 
 

4 

Strongly 
Agree 

5 

Mean 
(SD) 

I believe that health and human 
service agencies in Michigan that 
are not on the Steering Committee 
know about MiCHWA and its 
initiatives. 

1 
(8.3%) 

5 
(41.7%) 

5 
(41.7%) 

1 
(8.3%)  2.50 

(.798) 

The Steering Committee has been 
effective in informing policy 
makers and key government 
officials about MiCHWA and its 
initiatives. 

2 
(16.7%) 3 (25.0%) 6 

(50.0%) 
1 

(8.3%)  2.50 
(.905) 
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Figure 8: Perceptions of Steering Committee Members about their Knowledge of CHWs and 
Community Organizations 

Item 
Strongly 
Disagree 
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Disagree 
 
2 

Neutral 
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Agree 
 

4 

Strongly 
Agree 

5 
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(SD) 
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  3 
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4.00 
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has increased my knowledge of 
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  2 
(16.7%) 

7 
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3 
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4.08 
(.669) 

My involvement with MiCHWA 
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community health workers. 

  4 
(33.3%) 

5 
(41.7%) 

3 
(25.0%) 

3.92 
(.793) 

My involvement with MiCHWA 
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advocate for community health 
workers in Michigan. 

  2 
(16.7%) 

5 
(41.7%) 

5 
(41.7%) 

4.25 
(.754) 
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workers. 

  2 
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5 
(41.7%) 

5 
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4.25 
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Participation in the Steering 
Committee has increased my 
knowledge of other member 
organizations. 

  4 
(33.3%) 

8 
(66.7%)  3.67 

(.492) 

Since my involvement with 
MiCHWA, I am more familiar 
with the general community 
organizations and other resources 
in Michigan. 

 1 
(8.3%) 

3 
(25.0%) 

6 
(50.0%) 

1 
(8.3%) 

3.64 
(.809) 
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III. Next Steps 
In the coming months, the Lead Evaluator will work with the Evaluation Team to finalize the 
outcomes, data collection, and data analysis plan for year one.  The effort of this year of work 
will be collecting baseline process and outcome data, as well as documenting the contextual 
factors influencing the work of MiCHWA.  The following list outlines some of the planned 
activities for the remainder of year one. 

 Collaborate with Evaluation Team to finalize outcomes matrix for year one evaluation 
efforts. 

 Develop and implement working group surveys to assess the partnerships, barriers and 
facilitating factors to their work, and perceptions of the impact of their work. 

 Develop a protocol and conduct in-depth interviews with Steering Committee  and 
working group members to capture stories of the facilitating factors of the establishment 
and maintenance of MiCHWA and gain more rich insight into the current and potential 
barriers. 

 Assist with analyzing and reporting the results of the Michigan CHW employer survey. 
 Develop a system for documenting contextual factors influencing the work of MiCHWA. 
 Develop an evaluation data toolkit for MiCHWA to use for presentations, reporting, and 

disseminations. 
 Identify and make recommendations for common indicators for evaluating CHW 

programs. 
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Executive Summary 

This report was written to provide the Michigan Community Health Worker Alliance 

(MiCHWA) with a summary of evaluation activity conducted by the Lead Evaluator, baseline 

process and outcome data from the foundation of MiCHWA in May 2011 to the present date, 

and next steps for evaluation.  Multiple sources of data were used to inform the responses to the 

following evaluation questions, including observations by the Lead Evaluator, project 

document review, and a mid-year Steering Committee partnership survey.    

Process and Context Evaluation Questions 
1. How, and to what degree, did MiCHWA recruit, engage, and cover the key stakeholders? 

 The MiCHWA Steering Committee is comprised of co-leaders from MiCHWA Working 

Groups, community health workers (CHWs), and other stakeholders from 13 

organizations in 4 major regions statewide. 

 All Steering Committee members are involved in at least one other working group or 

subcommittee and are generally satisfied with the activities and progress of MiCHWA. 

 

2. What were the factors that facilitated the establishment of MiCHWA? 

 MiCHWA began out of a working meeting funded by the Nokomis Foundation in 

August 2011 entitled Sustainable Funding for Community Health Worker Practice and 

Utilization in Michigan: Planning the Future. 

 The following themes were extracted as reasons why Steering Committee members 

joined MiCHWA: understanding the importance of and valuing CHWs, valuing any 

opportunity to enhance the lives of vulnerable populations, wanting to have a voice and 

influence in decisions being made for CHW development, aligning of their goals for 

CHW development with the mission and goals of MiCHWA, and developing a 

statewide coalition seen as a professional development opportunity. 

 

3. What were the barriers and facilitators to maintenance and growth of MiCHWA? 

 Major barriers include: time, the political climate of the State of Michigan, lack of CHW 

representation, and lack of focus of the Steering Committee 

 Major accomplishments include: the development of statewide partnerships and 

development of the MiCHWA infrastructure 

 

4. How, and to what degree, have MiCHWA leaders come together as partners? 

 95% of Steering Committee members agreed or strongly agreed that Steering Committee 

members work well together to resolve problems.   

 Members reported a moderate to high level of trust in the Steering Committee.   
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5. How, and to what degree, did MiCHWA meet its goals and objectives? 

 Each working group has written goals and objectives for the 2012 funding year and has 

been working to achieve these by the end of the year. 

 Steering Committee members reported they would like to learn more about the policy 

and legislative process to build their capacity to contributing to MiCHWA’s goals. 

 

Outcome Evaluation Question 
How, and to what degree, did MiCHWA meet the outcome expectations articulated in the 

outcomes matrix? 

 The Steering Committee is working on initiatives to increase the awareness of policy 

makers, health and human service organizations, and other stakeholders about the work 

of MiCHWA.  They do not feel that many groups know about the purpose and 

initiatives of MiCHWA yet. 

 Involvement with MiCHWA has helped Steering Committee members better 

understand the role and impact of CHWs, challenges faced by CHWs, and state and 

national efforts being conducted to advocate for CHWs. 

 Involvement with MiCHWA has helped Steering Committee members become more 

familiar with other member organizations and general community organizations in 

Michigan. 
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Program Evaluation Staff 

Nick Yankey, MSW/MPH Candidate  

Lead Evaluator 

 

Sue Ann Savas, MSW 

Faculty Supervisor 

 

 

Purpose of the Report 

This report was written to provide the Michigan Community Health Worker Alliance 

(MiCHWA) with an evaluation of activity from the foundation of MiCHWA in May 2011 to the 

present date.  The report consists of three parts: (1) the Curtis Center Program Evaluation 

Group’s evaluation activity from the start of its commitment: March 29, 2012 through July 12, 

2012, (2) baseline process and outcome data, and (3) next steps for evaluation.  The report was 

prepared by the University of Michigan School of Social Work’s Curtis Center Program 

Evaluation Group.   

 

 

I. Evaluation Activity 

Administrative Update 

An independent team from the University of Michigan was hired to collaborate with 

MiCHWA to develop and conduct the evaluation.  This team consists of the Lead Evaluator, 

Nick Yankey, MSW/MPH Candidate, with supervision from Sue Ann Savas, MSW. 
 

Each project goal is presented next, along with evaluation activity completed or in progress 

for the report period. 
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Goal 1 

Establish and maintain infrastructure of MiCHWA. 

Evaluation Actions Completed/In Progress 

1. Attended two Steering Committee meetings to build relationships with key 

stakeholders. 

2. Consulted weekly with Project Coordinator. 

3. Met monthly with Program Evaluation Advisory Board. 

4. Developed logic model to display MiCHWA components, planned activities, 

outputs, and outcomes. 

5. Developed project Gantt chart template for the Project Coordinator. 

6. In collaboration with the Program Evaluation Advisory Board, developed and 

implemented a Steering Committee partnership survey to collect baseline data. 

 

 

Goal 2 

Strengthen and support community health worker (CHW) workforce development and 

education in Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Education and Workforce 

Working Group. 

2. Managed and analyzed 2012 CHW employer survey using Microsoft Excel and 

SPSS v19.  The report for this survey is in progress. 
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Goal 3 

Identify and develop sustainable policies and financing mechanisms for CHWs in Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Policy and Finance Working 

Group. 

2. Provided feedback to Policy and Finance Working Group regarding best practices 

for evaluating CHW programs to be included in the policy concept paper. 

 

 

Goal 4 

Develop and sustain effective communication mechanisms for MiCHWA and CHWs in 

Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Communications Working 

Group. 

2. Provided the Communications Working Group with a sample branding and style 

guide from a non-profit organization.  

 

 

Goal 5 

Establish and maintain a vibrant network of diverse CHWs and CHW supporters throughout 

Michigan. 

Evaluation Actions Completed/In Progress 

1. Developed logic model to display the work of the Michigan CHW Network 

Working Group. 
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Goal 6 

Develop and implement a process, context, and outcome evaluation of MiCHWA. 

Evaluation Actions Completed/In Progress 

1. Assembled an Evaluation Team, comprised of the lead evaluator from the Curtis 

Center Program Evaluation Group, the MiCHWA management team, and other 

individuals serving on the MiCHWA Program Evaluation Advisory Board.  The 

Evaluation Team has identified but not confirmed one CHW to serve as a member. 

2. In collaboration with the Program Evaluation Advisory Board, developed an 

evaluation plan for project year one. 

3. Developed a data collection plan for project year one. 

4. Developed an outcomes matrix and brought to Steering Committee for review. 
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II. Baseline Data 

During the report period, the Lead Evaluator worked with the Program Evaluation Advisory 

Board to develop an evaluation plan for year one of the Nokomis Foundation funding.  Process, 

context, and outcome evaluation questions were developed to guide the evaluation activities 

and data collection.  Multiple sources of data were used to provide a comprehensive response to 

the evaluation questions, including observation by the Lead Evaluator, project document 

review, and a mid-year Steering Committee partnership survey. 

The mid-year Steering Committee partnership survey was developed and implemented to 

collect baseline data related to each of the evaluation questions.  The survey was adapted from 

an instrument for evaluating dimensions of group dynamics within community-based 

participatory research partnerships1.  The Lead Evaluator received copies of the instrument 

through personal communication with Amy Jo Schulz, Ph.D., at the University of Michigan 

School of Public Health.  The adapted 43-item Steering Committee partnership survey consisted 

of open- and closed-ended items including 31 items using a Likert-type scale. 

A total of 22 members received this survey.  Twelve (12) Steering Committee members 

completed the survey in paper and pencil format at the June 14, 2012 face-to-face Steering 

Committee meeting.  In an attempt to cover all the Steering Committee members, an electronic 

version of the survey was developed and sent on June 15, 2012 to members not present at that 

meeting who had attended at least one Steering Committee meeting in person or via conference 

call in the previous six months. Three individuals were sent the electronic survey who have not 

attended a meeting in the last six months, but who have been responsive via email to Steering 

Committee requests or have been involved in other Steering Committee activities.  In all, 10 

members received this version of the survey, which remained open for responses for three 

weeks.  Reminder emails were sent on June 22 to people whose out-of-office replies responded 

to the initial email.  Reminder emails were sent on June 29 to all 10 members who received the 

electronic survey.  Six (6) members responded to the electronic version of the survey, for a 

response rate of 60% for the electronic version, and an overall response rate of 81.82% (18/22) 

for the survey. 

Quantitative data was entered, verified, managed, and analyzed using Microsoft Excel and 

SPSS v19.  Descriptive statistics such as counts, percentages, means, and standard deviatoins 

were used to describe the quantitative data.  Qualitative data was coded and analyzed manually 

                                                           
1 Schulz, A.J., Israel, B.A., & Lantz, P.M. (2003). Instrument for evaluating dimensions of group dynamics 
within community-based participatory research partnerships. Evaluation and Program Planning, 26, 249-
262. 
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for themes by the Lead Evaluator and the Curtis Center Program Evaluation Group Research 

Associate.       

The evaluation questions are listed next, along with the results of the Steering Committee 

partnership survey and analysis of project documents. 

 

Process and Context Evaluation Questions 

1. How, and to what degree, did MiCHWA recruit, engage, and cover the key stakeholders? 

Recruitment  

The MiCHWA Steering Committee is comprised of co-leaders from MiCHWA’s working 

groups and other CHWs and stakeholders from 13 organizations throughout Michigan.  

MiCHWA’s guiding principles were finalized at the March 30, 2012 face-to-face Steering 

Committee meeting.  The first guiding principle states, “CHWs provide active leadership at all 

levels of MiCHWA including its steering committee and its working groups.”  Out of the 18 

members that completed the partnership survey, five (5) claimed to be current or former CHWs.   

MiCHWA Steering Committee members have become active at various stages of development 

of the MiCHWA infrastructure.  Ten (10) members reported being involved in planning the 

initial working meeting, Sustainable Funding for Community Health Worker Practice and Utilization 

in Michigan: Planning the Future, on August 18, 2011.  Eight (8) members reported becoming 

involved between August 18, 2011 and December 31, 2011.  Fourteen (14) members reported 

attending the initial working meeting.  Figure 1 displays the timeline of MiCHWA Steering 

Committee member involvement. 
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Figure 1: MiCHWA Steering Committee Member Involvement Timeline 

 

Engagement: Participation  

Steering Committee members are engaged in the work of MiCHWA.  Members were asked to 

report their participation in MiCHWA activities by recording the number of meetings they have 

attended for the Steering Committee and other working groups and subcommittees.  Of the 

members surveyed, 14 (77.8%) are highly active, having attended three or more meetings either 

face-to-face or via conference call.  Seven (38.9%) reported having attended all Steering 

Committee meetings.  Four (22.2%) have attended one to two Steering Committee meetings.   

All Steering Committee members surveyed are involved in at least one working group in 

addition to the Steering Committee.  The Education and Workforce, CHW Network, and Policy 

and Finance Working Groups each have five or more Steering Committee members as highly 

active participants, having attended three or more meetings.  The Program Evaluation Advisory 

Board has two highly active participants from the Steering Committee, and the 

Communications Working Group and Scholarship Committee each have one highly active 

participant from the Steering Committee.   

Figure 2 displays the number of Steering Committee, Working Group, and other committee 

meetings attended by Steering Committee members, as well as the total number of Steering 

Committee members involved in each group. 
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Figure 2: Steering Committee Member Participation in MiCHWA Working Groups and 

Committees 
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Engagement: General Satisfaction 

The partnership survey asked Steering Committee members to rate their general satisfaction 

with the activities and progress of the Steering Committee during the past year.  Half of the 

members agreed and half strongly agreed that they were satisfied with the activities during the 

past year.  Fewer members were satisfied with the progress during the last year. 

To further assess engagement in the work of MiCHWA, Steering Committee members were 

asked to rate their sense of ownership of what the Steering Committee does as well as their 

knowledge of the resources and resource allocation process.  A strong majority (88.9%) agreed 

or strongly agreed that they had a sense of ownership of what the Steering Committee does.  A 

moderate to strong majority (66.7%) also agreed or strongly agreed that they had adequate 

knowledge of the MiCHWA resources and resource allocation process.  Figure 3 displays the 

full results using counts, percentages, means, and standard deviations.  Items are displayed in 

rank order. 

Figure 3: Steering Committee Member General Satisfaction 
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Coverage  

The MiCHWA Steering Committee is made up of CHWs and diverse organizational partners 

including representatives from health care, human service, and education systems throughout 

Michigan.  Figure 4 displays the number of current members from the various constituencies 

that make up the Steering Committee.  Figure 5 displays the number of current members on the 



































Please indicate the extent to which you agree or disagree with the following statements: 

 Strongly 
Disagree 

Disagree Neither 
Disagree 
nor Agree 

Agree Strongly 
Agree 

This meeting helped me better understand:      
The role of community health workers (CHWs). SD D N A SA 
The impact of CHWs and CHW programs. SD D N A SA 
Challenges faced by CHWs and CHW programs. SD D N A SA 
Efforts being conducted to advocate for CHWs in 
Michigan. SD D N A SA 

Policy and systems-level challenges related to 
CHW sustainability. SD D N A SA 

Meeting Organization      
The purpose of this meeting was clear. SD D N A SA 
The annual meeting location was easy to find. SD D N A SA 
The annual meeting facilities were appropriate. SD D N A SA 
I enjoyed the food served at the meeting. SD D N A SA 
The annual meeting kept on task with the agenda. SD D N A SA 
Overall, attending the MiCHWA Annual Meeting 
was a good use of my time. SD D N A SA 

I hope to come to another MiCHWA meeting in the 
future. SD D N A SA 

Involvement      
This meeting offered me the opportunity to 
interact with other CHW stakeholders. SD D N A SA 

This meeting offered me the opportunity to 
contribute my knowledge & expertise to MiCHWA SD D N A SA 

This meeting inspired me to participate in 
MiCHWA activities. SD D N A SA 

 
Poster Presentations 
 
Did you visit any of the poster presentations throughout the conference?    □ Yes       □ No 
 
What comments do you have about the poster presentations you visited? 
 

 

Please provide any comments that you believe would help to improve future MiCHWA meetings: 
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Panel Presentation and Q & A 
   86.9%  agreed or strongly agreed that the presenters and panelists were helpful in answering questions. 
   80.9%  agreed or strongly agreed that the Q & A was useful and increased their knowledge of CHW initiatives,  
   programs, and systems issues. 
   3 attendees reported they would like to hear from more CHWs. 
 
Meeting Organization 
 

 Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

The purpose of this meeting was clear.    33 
(39.3%) 

46 
(54.8%) 

The annual meeting location was easy 
to find. 

1 
(1.2%) 

4 
(4.8%) 

3 
(3.6%) 

33 
(39.3%) 

38 
(45.2%) 

The annual meeting facilities were 
appropriate. 

  1 
(1.2%) 

24 
(28.6%) 

53 
(63.1%) 

I enjoyed the food served at the 
meeting. 

  4 
(4.8%) 

21 
(25.0%) 

51 
(60.7%) 

The annual meeting kept on task with 
the agenda. 

   21 
(25.0%) 

58 
(69.0%) 

Overall, attending the MiCHWA Annual 
Meeting was a good use of my time. 

  1 
(1.2%) 

24 
(28.6%) 

54 
(64.3%) 

I hope to come to another MiCHWA 
meeting in the future. 

  3 
(3.6%) 

21 
(25.0%) 

54 
(64.3%) 

 
Poster Presentations 
   69.0% of survey respondents said they visited a poster presentation at the conference. 
   22 attendees reported that they felt the poster session was beneficial and informative. 
   3 attendees had suggestions regarding the posters: 

Sew up the Safety Net poster was not very visual in the room.  It was turned toward the door. 
It would be nice to feature each on the website. 
Most had too much detail to be able to absorb during the breaks. 

 
Meeting Outcomes 
 

Responses to the Prompt: This meeting helped me better understand… 
Item Strongly 

Disagree 
Disagree 
 
 

Neutral 
 
 

Agree 
 
 

Strongly 
Agree 

The role of community health workers 
(CHWs). 

  8 
(9.5%) 

35 
(41.7%) 

34 
(40.5%) 

The impact of CHWs and CHW 
programs. 

  6 
(7.1%) 

26 
(31.0%) 

47 
(56.0%) 

Challenges faced by CHWs and CHW 
programs. 

 1 
(1.2%) 

6 
(7.1%) 

28 
(33.3%) 

44 
(52.4%) 

Efforts being conducted to advocate 
for CHWs in Michigan. 

  9 
(10.7%) 

29 
(34.5%) 

38 
(45.2%) 

Policy and systems-level challenges 
related to CHW sustainability. 

 1 
(1.2%) 

8 
(9.5%) 

33 
(39.3%) 

35 
(41.7%) 
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