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Foreword 
Community Health Workers, or CHWs, are frontline public health workers who serve as an 
intermediary between health or social services and the community to navigate access to 
services and improve the quality and cultural competence of service delivery. They also build 
individual and community capacity by increasing health knowledge and self-
a range of activities such as outreach, community education, informal counseling, social 
support, and advocacy.1 

For decades, CHWs both in Hawai‘i and around the world have been vital to the success of 
public health. The World Health Organization reports “CHWs are the world’s most promising and 
immediately available health workforce resource for enabling health systems in resource-
constrained settings to function and reduce the burden of disease.”2

There is a growing need in Hawai‘i s. 

living, low pay, and limited public awareness/recognition of the utility of their frontline services 
have constrained the profession. 

During the Regular Session of 2025, the State Senate of the 33rd Legislature adopted Senate 
Concurrent Resolution 16, in amended Senate Draft 1 form (SCR16 SD1), which requested the 
Department of Health (DOH) convene a task force to identify and develop minimum professional 
standards for CHWs.  

a pathway for qualifying for Medicaid reimbursement and other funding opportunities,3 as well 
as give CHWs more respect and integration into the local healthcare infrastructure.  

In response to the Legislature’s request, the DOH assembled the SCR16 SD1 task force in June 
2025 and collected information about creating professional standards for CHWs and how best 
to support this important profession. This report represents the DOH’s report of task force 

hree task force 
meetings. 

During the DOH’s collection of task force member responses, it became evident that CHWs  
encompass an extremely broad range of service specializations and community roles 
representing various employment sectors – community-based organizations (CBOs); grassroots 
programs; cultural and faith-based settings; rural and neighbor island CBOs and ;
healthcare; public health; social services; education and outreach; and Native Hawaiian and 
Native Hawaiian and Islander serving organizations – and imposing professional 
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standards on the profession through state regulation would create burdens on existing CHWs 
that would be counterproductive to the public interest. 

The DOH has determined that opinions among interest holders as to what CHWs should have as 
minimum professional standards are prismatic in spectrum set of 

recommendations in the timeline stipulated through the SCR16 SD1. Therefore, the DOH 
is presenting the individual opinions of the SCR16 SD1 task force members for the Legislature. 
Included with this report is a summary of the orientation interviews (Appendix A) and survey 
responses (Appendix B) from task force members that demonstrate the diverse backgrounds 
and perspectives on how CHWs can become a sustainable profession and the potential 
professional standards that could govern them.  The DOH proposes beyond the timeframe of the 
SCR16 SD1 to continue learning with the CHWs on the best route for developing professional 
standards that may lead to a  

Determining the best policy with minimal unintended consequences or disruptions to the 
existing workforce is likely to be a longitudinal, rather than short-
consensus of many community members and CHWs alike. The DOH 
that attempts to legislate or regulate CHWs without considering the diverse and complex needs 
of the community and the CHWs that serve them may exclude interest holders from the process 
and alienate communities.  

advance of the upcoming 2026 Regular Session, the DOH will remain involved with the 
assembled CHW task force to develop professional standards. Working with the state-wide 
representatives from the CHW associations and allies 
report. The DOH respects the motto of the CHWs, “for CHWs, by CHWs,” and is willing to serve 
as convener and facilitator.  
Legislature developed by the CHWs with their allies.   
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Introduction 

DOH.

The DOH’s Chronic Disease Prevention and Health Promotion Division (CDPHPD), which has 
subject matter expertise in addressing social determinants of health (SDOH), mobilizing CHWs, 
and engaging CBOs for the existing Healthy Hawai‘i Strategic Plan 2030, was assigned 
organizational support for the SCR16 SD1 task force.  

SCR16 SD1 requested a core group of fourteen or more members representing the following 
organizations, listed by order of the resolution’s text: 

1. A representative from the Department of Health, who shall serve as the chair of the task 
force; 

2. One community health worker from each county; 
3. A representative from the Hawai‘i Public Health Institute; 
4. A representative from the Hawai‘i Public Housing Authority;
5. A representative from the Med-QUEST Division of the Department of Human Services; 
6. A representative from the University of Hawai‘i – West Oahu;
7. A representative from Kapiolani Community College;
8. A representative from the Healthcare Association of Hawai‘i; 
9. A representative from the Hawai‘i Association of Health Plans; 

10. A representative from Papa Ola L kahi; 
11. A representative from the Native Hawaii

Worker Alliance; 
12. A representative from the Hawai‘i Primary Care Association; 
13. A representative from a community-based grassroots organization, such as Ka u Rural 

Health Community Association, Inc.; and 
14. Any additional members with appropriate specialized expertise recommended by task 

force members and approved by the chair. 

The DOH exercised its discretion to add three additional organizations for their specialized 
expertise, including the Hawai‘i Community Health Worker Association; the University of Hawai‘i
John A. Burns School of Medicine (JABSOM) Department of Native Hawaiian Health; and Hui 

iwi. 
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Methodology and Inclusion Protocols 
The Chronic Disease Management Branch (CDMB), housed within the CDPHPD, reached out to 
each of the organizations beginning on June 9, 2025; -mail and postal 
mail of the adoption of SCR16 SD1 and requested to provide a point-of-contact for an 
appropriate subject matter expert to serve on the task force. Invitations stated that participation 
on the task force was entirely optional, not mandated by law, and that members would serve as 
volunteers without compensation. 

The inclusion protocol for task force participation was that persons should be recommended by 
one of the thirteen organizations, and either be a CHW or self-identify as a CHW ally.  

prospective candidate seats, the DOH
contacted each task force prospect based on information provided to CDMB from requested 
organizations and presented copies and/or hyperlinks to SCR16 SD1’s resolution text. 
Prospective members were then asked 
membership on the task force. 

Based on the membership requirements of SCR16 SD1 and the responses to serve, the task 
force included the following advisory members.  In addition, also provided

Organization Task Force Member
Department of Health (Director of Health’s designee)  
Hawaii County Gracie Flores
City & County of Honolulu David Mamae
Kauai County Crystal Caday
Maui County Ashley Tone 
Hawai‘i Public Health Institute Rosilyn Filemoni
Hawai‘i Public Housing Authority Benjamin Park
Department of Human Services, Med-QUEST Division Marcy Healey
University of Hawai‘i – West Oahu Camonia Graham-Tutt 
Kapi’olani Community College Hilary Hacker
Healthcare Association of Hawai‘i Janna Hoshide
Hawai‘i Association of Health Plans Ritabelle Fernandez
Papa Ola L kahi K healani Nae’ole 
Native Hawaii  ‘Atalina Pasi 
Hawai‘i Primary Care Association Jermy Domingo
Ka u Rural Health Community Association, Inc. Jessie Marques
Hawai‘i Community Health Worker Association Chauncey Hatico
University of Hawai‘i JABSOM Department of Native Hawaiian Health Adrienne Dillard

iwi Nicole Moore
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Initial Orientation Interview  
CDPHPD -mail 
regarding whether it could conduct orientation interviews in advance of the task force’s 
meetings in accordance with Sunshine Law (Hawai‘i Revised Statutes 92) requirements. 

Based on OIP’s previous precedent ruling on July 28, 2008, “Boards Created by Resolution,” (Op. 
Ltr. No. 08-2)4 CDPHPD was advised that based upon rules of statutory 
construction, task forces created by resolution did not preclude the DOH from conducting 
interviews under Sunshine requirements. 

Over the course of three months, from June to early August 2025, CDMB conducted one-hour 
orientation interviews with each of the  task force members to gain an initial 
perspective of their background, expertise, experience, and initial potential recommendations 
for both professional standards and proposed legislation prior to meeting as a task force. 

The initial interviews, conducted virtually, served to both broadly inform the DOH’s 
understanding of the latest CHW context from those on the frontline and to allow task force 
members to have an opportunity to have an uninterrupted opportunity to speak on their 
profession. 

Task force members were provided verbal informed consent prior to their participation in the 
recorded interviews and instructed that their comments could be included in the public record. 
They were further told that they could decline to answer any question that they did not feel 
comfortable answering.  

DOH Director’s designee), Blythe Nett (alternate 
designee), and Danny de Gracia (task force researcher), completed a total of 15 orientation 
interviews out of the 19 members (DOH did not interview CDMB as it served as task force chair).

Members were asked to provide their name and organization for the record and then asked 
how many years they had served in their profession. The interview participant mean years of 
experience was approximately d with the highest experience being 30 years 
and the lowest being 2 years. Participants were then asked a series of questions about familiarity 
with professional standards, who could enforce professional standards, if necessary, whether a 
Medicaid state plan amendment (SPA) was seen as a priority, and other broad questions about 
CHWs.  



8 
 

Major Interviewee Themes 
Participants shared insights on CHWs and what they believed was working well, what needed 
improvement, and what the Legislature might be able to do, if anything, in subsequent sessions. 
Several themes were conceptualized. 

Recognition and Legitimacy of CHWs 
CHWs represent multiple employment sectors such as CBOs, healthcare, public health, social 
services, rural and neighbor island  and CBOs, and Native Hawaiian and Native 

 and act as bridges between 
communities and systems, serving in roles that touch clinical care, prevention, advocacy, and 
social support.

Participants emphasized the need for formal recognition of CHWs as a legitimate and essential 
part of the healthcare system. A SPA in which Hawai‘i would claim Federal matching funds for 

understood that this might and possibly licensure to claim.
More review of Medicaid reimbursement codes to understand what services may already be 
covered was suggested.

Compensation and Sustainability 
Strong concerns about living wages, reimbursement for services, and program sustainability 
were shared among interview participants. Hawai‘i’s high cost of living, as well as the costs of 

. The need for not only living wages, 
but the opportunity for CHWs to be promoted to higher compensated positions in the healthcare 
system was shared.

The Hawai‘i Primary Care Association in its interview with the DOH shared that it had recently 
(FQHCs). It provided a report,

“
,” which concluded that “Without 

structural change, the workforce risks burnout and turnover. With the right investment, CHWs 
can continue to be the trusted bridge between systems and people improving health outcomes 
across Hawai‘i.”

Risk of Unintended Consequences and Barriers to Entry 
Participants acknowledged that the CHW profession has diverse specializations and one of the 
potential risks of imposing professional standards would be a loss of existing workers within the 
diverse employment sectors they represent.  
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grandparent clause could be 

other traditional academic/vocational methods of professional standardization could all 
contribute to a loss of CHWs, as well as present barriers to entry (e.g., 

and inclusion of the next generation of workers.  

Multiple participants referenced in their interviews the Hawai‘i State Auditor’s 2022 “Sunrise 
Analysis: Regulation of ” report5 and said “Community health 

community health worker community and their employers, are concerned that [legislation] … 

recruitment from underserved communities a greater challenge.” 

Cultural Competency and Place-Based Knowledge 
Participants frequently made references to the need for cultural humility, cultural diversity, and 
language training for Hawai‘i CHWs. Participants discussed having an understanding of SDOH, 
housing, food, transportation, and trauma-informed care. Multiple respondents referenced the 
National Council on CHW Core Consensus Standards, or C3 Council, and its recommendations 
for CHW roles and competencies.6

Insistence on CHW-led Policymaking 
It was repeatedly shared that while 
for the legislature, they insisted that CHWs representing a broad spectrum of employment 
sectors be the ones to make the decisions. 

Task Force Meetings and Recommendations 
After completing its initial orientation interviews, the DOH held virtual meeting of the 
task force on August 28, 2025.

Quorum was met with 18 members present and one excused. Members were informed as a 
group the legislative history and purpose of the SCR16 SD1 Task Force, and then presented an 
initial set of questions: 

1. “Shall the Legislature enact laws that mandate the professional licensure of 
Community Health Workers (CHWs) in the State of Hawai‘i?” 
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2. “Shall the SCR16 SD1 Professional Standards Task Force recommend that 
nongovernmental entities and private employers in the State of Hawai‘i create a 

 

The DOH is aware that these core principles have been discussed over the last decade in various 
legislative and community circles, but due to the SCR16 SD1 resolution’s requirement that 
“standards” be recommended, DOH believed task force members should be posed these 
questions as a formal vote to establish a clear direction for how potential standardization might 
derive its authority.  

The State cannot compel minimum professional standards in the absence of a licensing statute; 
therefore, how best to support CHWs can only be determined after establishing whether the 
State should be given that legal authority. 

Task force members were informed of this legal distinction: 

According to the U.S. Department of Education, “The term ‘licensure’ generally refers to 
-level authority, that is required by law in order 

ation’ generally 
refers to a function administered by a nongovernmental organization, which is intended 
to further recognize professional competence based on having met the quality standards 
of the organization.”  
 
Further, the HRS Uniform Professional and Vocational Licensing Act Chapter 436B-2, 
states that licensure “means the permission to engage in a profession or vocation 

requirement for licensure, and shall include any r

Task force members were given the opportunity for discussion before voting on each question, 
beginning with the question of professional licensure.

Professional Licensure 
Discussion emerged that members were not supportive of professional licensure. The themes 
that were observed during the initial orientation interviews were present again during the task 
force’s group discussion.  

CHWs were suggested to derive their legitimacy from the Hawaiian concept of “pilina”7 – 
relationship, union, and connection – being “rooted” in the community. Being as inclusive as 
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possible was stated as a vital tenet of the CHW profession. Formal education was suggested to 
“sideline” lived experiences that CHWs brought to the role.

The task force members present voted 15 against, 3 in abstention. Key resistance to professional 
licensure was supported by prior studies by the Auditor (Hawai‘i State Auditor’s 2022 “Sunrise 

report) suggesting that CHWs posed no 
occupational risk operating without licensure and concern that maintaining licensure would 

salaries or reimbursement mechanisms are barely su

Concerns were also raised as to whether the W
indigenous practices. Additional concerns were raised that older CHWs who had been in the 
profession in excess of 20 or more years might not be able to adapt well to continual classroom 
instruction to maintain licensure. 

should be a grandparenting of existing CHWs into the credentialing system so as not to force out 
of service those who had been working in the profession for many years. 

 
Having precluded the possibility of state-imposed licensure, the DOH proceeded to survey task 
force members 
regulate CHWs, the task force was asked to help identify what entities or interest 

n 
program for CHWs. 

Of the 18 task force members, a total of 11 responses were received, all of which are included as 
an attachment to this report. 

Survey responses most commonly named the Hawai‘i DOH, Papa Ola L kahi, the Hawai‘i Public 
Health Institute, the Hawai‘i Primary Care Association, various Native Hawaiian health systems, 
FQHCs (Kokua Kalihi Valley, Waianae Coast Comprehensive Health Center), and other CBOs
(such as Kula no n Po‘e Hawai‘i) and health insurance companies as implementation partners.

-designed with 
CHW input, Native Hawaiian-serving organizations, and community-rooted institutions to 
ensure cultural relevance and trust. 
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Timeline for Implementation 
The task force respondents generally recommended that planning for the collaboration and 
coalition-
soon as January 2027.

Public Recognition as a Strategy for Sustainability 
profession of CHWs is that the 

public and policymakers in general are not well-acquainted with the services that CHWs 

what exactly a CHW does and how they add value to the community.

Recommendations were made that CHWs could be honored with legislative recognition months, 
media campaigns could be broadcast to educate the public about what CHWs do, and CHWs 
could be featured in prominent roles or as honored guests at various public health fairs and 
symposiums.  

Core Competencies: Basic Knowledge, Skills, and Abilities 
The DOH considered as 
core competencies among survey respondents that CHWs were suggested to generally possess: 

1.  Deep understanding of Native Hawaiian values (aloha, 
kuleana, pono, language, protocols), colonization impacts, and social determinants of 
health 
 

2. Knowledge of Medicaid/QUEST, referrals, and resource 
coordination

3. Active listening, plain-language health education, and 
interpretation 

4. Health Insurance Portability and 
Accountability Act (HIPAA), data entry, and participation in team meetings 

5. Community mobilization, civic engagement, and health 
promotion 
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Advanced Competencies 

useful for CHWs:

1. Trauma- Crisis de-escalation, suicide prevention, 
cultural healing (e.g., ho oponopono)  
 

2.  Diabetes, hypertension, chronic kidney disease, etc., 
with coaching and adherence support  
 

3. ina-  Land stewardship, food sovereignty, and cultural 
protocols  
 

4.  For behavior change and long-term health outcomes 
 

5. Community- Participatory research, place-based evaluation, 
and co-creation with community  

Constructive Service Credit/Grandparenting 

s a type of constructive 
service credit or grandparenting system in which prior experience as a CHW could count 
towards credentialing. 

In this framework, the credentialing coalition or organization might review a CHW’s background, 
or evaluate a community attestation, and provide credit based on legacy work and lived 

that already serve 
rural, indigenous, or under-served communities.

Although the task force did not determine the credentialing coalition or organization, 
member recommendations included that the grandparenting system be overseen by a CHW-led, 
community-rooted coalition, ensuring legacy CHWs, rural CHWs, and culturally grounded CHWs 
are recognized and protected.

 

topic. While some respondents were in support of fees, others resisted the concept as they felt 
low pay for CHWs would make professional fees a burden.  
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Alternatively, fees could be provided by a CHW’s employer, or they might be waived in special 
instances where one’s income was too low to support paying annualized fees.

Two more task force meetings were conducted on September 25 and October 30, 2025, to 
discuss survey responses and any additional recommendations or concerns regarding CHW 

All members of the task force were given the opportunity to participate in a 
roundtable discussion where each member spoke as long as they felt necessary to discuss 
CHW next steps.

A website was created by the DOH at https://health.hawaii.gov/chronic-disease/chw-task-force
to compile all of the minutes and documents from the task force meetings. 

Task force members discussed their concerns that support would be needed to sustain the 

in coming legislative sessions. 

While the task force was scheduled to sunset, some members expressed interest in hearing 
from other states, such as California, on how reimbursement can occur for CHWs who have a 
core set of credentials. This information was suggested to be potentially adaptable to Hawai‘i’s 
situation, though more information would be needed. 

already can receive reimbursement through Medicaid, like licensed clinical social workers, 
though the DOH cautions this could require some over-arching organizational licensure or 
credentialing that may exceed the scope of the CHW task force.

Conclusion 
The SCR16 SD1 Community Health Worker Professional Standards Task Force 
limited by the fact that the time for collaboration and meeting was brief and the resolution 
requesting it did not provide funding for larger activities. Notwithstanding, the DOH sees a 
recurring theme in which CHWs want prestige, visibility, and living wages to perform what is an 
important public health role in connecting communities to health services. These vital activities 
are unique in that the community receives value from services that are not necessarily codable 
in the Western framework or medical model of care but are nonetheless essential to the 
wellbeing of the populations that receive them. 

vital part 
of healthcare, public health, and the wider workforce that supports community well-being, it is 
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not a one-size- -all policy solution.  Imposing rigidity to this profession restricts the 
of CHWs to be agile and responsive to emerging public health crises or community trauma.   

services which are sustainable only in the context of a larger organization or coalition that 
subsidizes their work.  

The loss of federal grant funding and potential changes in State funding is something that 
existing CHWs are sensitive to, and continued funding relies on public support and recognition 

 cooperation to be 
permanently sustainable. 

The DOH submits the survey responses from the CHWs for Legislature review.  The DOH will 
endeavor to faithfully work with the CHWs towards the highest level of community consensus in 
the development of minimal professional standards .   

1 American Public Health Association. Community Health Workers. APHPA Website. https://www.apha.org/apha-
communities/member-sections/community-health-workers 
2 Community Health Worker Programmes in the WHO African Region: Evidence and Options – Policy Brief. World 
Health Organization; 2017. 
3 SCR16 SD1 Testimony. Hawaii State Legislature. 
https://www.capitol.hawaii.gov/session/measure_indiv.aspx?billtype=SCR&billnumber=16&year=2025 
4 Opinion Letter 08-02, Djou Re: “Boards Created by Resolution” (S RFO-G- 
https://oip.hawaii.gov/wp-content/uploads/2008/07/0728-OIP-Op.-Ltr.-No.-08-02-Djou-re-Boards-Created-by-
Resolution-S-RFO-G-09-01.pdf 
5  
6 About the National C3 Council. National Council on CHW Core Consensus Standards. 
https://www.c3council.org/about 
7 Pilina. University of Hawaii. https://www.hawaii.edu/news/2023/04/04/hawaiian-word-of-the-week-pilina/
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SCR16 SD1 Community Health Worker 
Professional Standards Task Force 

Voluntary Certification Survey Responses Received 

September 2025 



Hawaii State Department of Health
Senate Concurrent Resolution 16, Senate Draft 1 (SCR16 SD1)

Community Health Worker Professional Standards Task Force Survey #2: 
 

Instructions for Task Force Members:

Task Force, members voted to recommend 

of 
 

-
 

-mail to the Chronic Disease 
 not later than Monday, 

1. Name:  Dr. Adrienne Dillard, PhD, MSW, LSW, 2. Organization: Kula no na Po’e Hawai’i

3. Title: CEO 4. Are you a CHW? (Y/N) Y

5. What entities or interest holders (“collaborators”) in the State of Hawaii do you

for CHWs? Please  collaborators and as , nam

DOH, NHPI CHW Alliance, Papa Ola Lokahi, Kula no na Po’e Hawaii, KKV, Waianae Coast 
Comp, HI-PHI, Napua Spock, WAO, Native Hawaiian Health Systems on each island,  



6. How soon should this program begin?

January 2027 

7. basic knowledge, skills or abilities (KSA) that should constitute
standardized in Hawaii. 

If you have a
source

1. Cultural Responsiveness & Relationship Building

Description:  Ability to engage NHPI and other individuals and families with respect for cultural 
values, language, and traditions. 

Applicability:  Builds trust, supports culturally safe care, and strengthens outreach in homestead 
and rural communities. 

2. Health System Navigation & Resource Coordination

Description:  Knowledge of Medicaid, QUEST Integration, Native Hawaiian Health Systems, 
and referral pathways, i.e., translation services, transportation, etc. 

Applicability:  Improves access, reduces missed appointments, and supports kupuna and low-
literacy populations. 

3. Trauma-Informed Communication & Emotional Support

Description:  Skill in recognizing trauma responses and communicating with empathy, especially 
in communities impacted by historical trauma.

Applicability: Supports behavioral health outreach, suicide prevention, and crisis response. 

4. Community Outreach, Advocacy & Health Promotion

Description:  Ability to organize outreach events, mobilize resources, and elevate community 
voice in health planning. 

Applicability:  Promotes health equity, civic engagement, and culturally relevant education. 

5. Documentation, Ethics & Confidentiality

Description:  Knowledge of HIPAA, IRB, and culturally adapted consent processes; ability to 
document accurately and protect client information. 

Applicability:  Ensures legal compliance, builds trust, and supports program evaluation and 
funding. 

References:



C3 Project – Community Health Worker Core Consensus Project https://www.c3project.org

National Association of Community Health Workers (NACHW) https://nachw.org 

– Native Hawaiian Health Systems https://www.papaolalokahi.org 

CDC – Social Determinants of Health https://www.cdc.gov/socialdeterminants

Healthy People 2030 – Office of Disease Prevention and Health Promotion 
https://health.gov/healthypeople

8. List at least three (3) advanced knowledge, skills or abilities (KSA) that should
in Hawaii. 

 If you have a

-Based Health Facilitation 

• Knowledge of land stewardship, food sovereignty, and environmental health as
determinants of wellbeing

• -
education, cultural protocols)

• Ability to integrate Indigenous ecological knowledge into chronic disease prevention,
mental health, and youth engagement

 Cultural Behavioral Health & Trauma-Informed Navigation 

• Knowledge of mental health systems, trauma responses, and culturally adapted
behavioral health models

• Skill in crisis de-escalation, suicide prevention, and peer support for individuals impacted
by historical and intergenerational trauma

•

Community-Based Program Design & Facilitation 

• Knowledge of strengths-based frameworks, participatory research, and place-based
evaluation tools

• -
based healing programs

• Ability to co-create with community members, honoring lived experience as expertise



9. If a CHW who worked

courses or training? NO If so, please specify.

1. Demonstrated Competency: Many Community Health Workers (CHWs) have been serving
their communities long before certification programs existed. Their valuable experiences and the
trust they’ve built should not be overlooked in favor of mandatory coursework.

2. Barrier to Equity: Retroactive training requirements can create significant financial and
logistical challenges, especially for CHWs from rural, Indigenous, or under-resourced
communities, potentially excluding the individuals the certification aims to support.

3. Recognition of Legacy Work: Certification should honor those who have long contributed to
the field. Allowing for portfolio reviews, supervisor attestations, or community endorsements
would better recognize their hard work than imposing blanket training mandates.

4. Voluntary Program Design: If certification is truly voluntary, it should provide flexibility and
acknowledge prior service. Mandatory training for all applicants may undermine the intent of
voluntary participation.

Recommendation:  We suggest creating an experience-based grandfathering pathway that 
allows experienced CHWs to gain certification without mandatory coursework, while offering 
optional training for those interested. This approach can alleviate financial and logistical burdens 
for CHWs in underserved communities, ensuring a more equitable and inclusive certification 
process. 

10
public outside of healthcare . What
are some ways that you think collaborators could increase awareness and recognition
of CHWs among the general public 

Statewide Public Education Campaign 

• Launch a multimedia campaign—radio, TV, social media, and print—featuring certified

•

• Include kupuna-

School & Youth Engagement



• Introduce CHW career pathways in DOE health academies, CTE programs, and charter
schools

• Host CHW-led workshops in classrooms and youth programs

• Create mentorship pipelines for young NHPI leaders

Impact: Builds generational awareness and positions CHWs as role models

Policy & Legislative Advocacy

• Include CHW definitions and roles in public health legislation and workforce bills

• Testify at hearings and submit op-eds to local media outlets

• Collaborate with unions, health systems, and NHPI coalitions to amplify messaging

Impact: Embeds CHWs into the public policy narrative and legitimizes the field statewide

11 , similar to
other professional associations, to sustain the program and to have the title of

 or to be a CHW in good standing? 

Yes,  Charging a recertification fee reinforces the legitimacy of CHWs as a recognized 
profession. It aligns CHWs with other health and social service roles (e.g., LCSWs, RNs, peer 
specialists) who pay to maintain credentials. 

12. be?

HI-Certified Community Health Worker “HI” immediately signals -based certification, 
distinguishing it from mainland or national programs. Acronym “HI-CCHW” is easy to use on 
resumes, badges, directories, and outreach materials 



 
 

 

 

 

 

 

 



 





 



 

 

 





















































Hawaii State Department of Health
Senate Concurrent Resolution 16, Senate Draft 1 (SCR16 SD1)

Community Health Worker Professional Standards Task Force Survey #2: 
 

Instructions for Task Force Members:

Task Force, members voted to recommend 

of 
 

-
 

-mail to the Chronic Disease 
 not later than Monday, 

1. Name: Gracie Flores 2. Organization: Hawai`i CHW
Association

3. Title: Chair, CHW 4. Are you a CHW? (Y/N): Yes



5. What entities or interest holders (“collaborators”) in the State of Hawaii do you

for CHWs? Please  collaborators and as , nam

CHWs themselves as they will be the The Hawai`i CHW 
 

entity to establish a CHW  in Hawai`i 
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9. If a CHW who worked

courses or training? If so, please specify.
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10 CHWs has been limited in the general
public outside of healthcare . What
are some ways that you think collaborators could increase awareness and recognition
of CHWs among the general public 
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11 , similar to
other professional associations, to sustain the program and to have the title of

 or to be a CHW in good standing? 
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Hawaii State Department of Health
Senate Concurrent Resolution 16, Senate Draft 1 (SCR16 SD1)

Community Health Worker Professional Standards Task Force Survey #2: 
 

Instructions for Task Force Members:

Task Force, members voted to recommend 

of 
 

-
 

-mail to the Chronic Disease 
 not later than Monday, 

1. Name: Janna Hoshide 2. Organization: HAH

3. Title: VP Workforce Development 4. Are you a CHW? (Y/N) N



5. What entities or interest holders (“collaborators”) in the State of Hawaii do you

for CHWs? Please collaborators and as , nam

 
and  

6. How soon should this  program begin?

7. basic knowledge, skills or abilities (KSA) that should constitute
standardized in Hawaii. 

If you have a
source

s CMS: Health- , 

Patient and family communication

-

Patient advocacy, facilitation, individual and community assessment

Professionalism and ethical conduct

-
based services

8. List at least three (3) advanced knowledge, skills or abilities (KSA) that should
in Hawaii. 

 If you have a

 Chronic Disease 
 



9. If a CHW who worked

courses or training? If so, please specify.

No, t
that meets

10
public outside of healthcare . What
are some ways that you think collaborators could increase awareness and recognition
of CHWs among the general public 

11 , similar to
other professional associations, to sustain the program and to have the title of

 or to be a CHW in good standing? 

Yes, to sustain an ; 

12. be?









Hawaii State Department of Health
Senate Concurrent Resolution 16, Senate Draft 1 (SCR16 SD1)

Community Health Worker Professional Standards Task Force Survey #2: 
 

Instructions for Task Force Members:

Task Force, members voted to recommend 

of 
 

-
 

-mail to the Chronic Disease 
 not later than Monday, 

1. Name: Crystal Caday- 2. Organization: 

3. Title: 4. Are you a CHW? (Y/N) Y

5. What entities or interest holders (“collaborators”) in the State of Hawaii do you

for CHWs? Please  collaborators and as , nam
   

 

 

 



6. How soon should this program begin?

7. basic knowledge, skills or abilities (KSA) that should constitute
standardized in Hawaii. Please be as 

If you have a
source

– 

– 

Communication Skills – 
-

– 

– -

8. List at least three (3) advanced knowledge, skills or abilities (KSA) that should
in Hawaii. 

If you have a

-informed and culturally sensitive, and client-centered – 

 

9. If a CHW who worked 

courses or training? If so, please specify.



10
public outside of healthcare . What
are some ways that you think collaborators could increase awareness and recognition
of CHWs among the general public 

care coordinator

does all 

11 , similar to
other professional associations, to sustain the program and to have the title of

or to be a CHW in good standing? 

12. be?

Cer



 
 

 

 

 

 

 

  



 

 

The C3 Project is the national consensus on CHW roles and competencies. Using it keeps 
Hawai i aligned with widely adopted standards, makes training and supervision consistent across 
employers, supports reciprocity with other states, and gives payers and partners confidence that 
certified CHWs meet an evidence informed baseline.

1. Communication, plain language, and active listening
Reason, CHWs must translate health and social service information into clear next steps,
check for understanding, and reduce confusion that leads to missed care.

2. Interpersonal and relationship building with cultural humility

rapport, navigate conflict, and work effectively across cultures and languages.



3. Service coordination and system navigation
Reason, members face fragmented systems. CHWs should coordinate referrals, help
complete forms, arrange transportation or childcare, and track follow up until needs are
met.

4. Advocacy and community capacity building
Reason, CHWs elevate member voice, identify barriers, work with partners to remove
obstacles, and strengthen community networks that sustain health.

5. Outreach, engagement, and recruitment
Reason, reaching priority populations is foundational, especially for rural islands and
Native Hawaiian communities. CHWs must locate, engage, and retain people in services.

6. Health education, coaching, and behavior change support
Reason, CHWs support self management for chronic conditions, preventive care uptake,
and readiness to change using practical, culturally grounded coaching.

7. Documentation, data collection, and confidentiality
Reason, accurate and timely records support care coordination and reimbursement, while
privacy skills protect members and build trust.

8. Professional conduct, boundaries, and teamwork
Reason, clear scope, boundaries, and collaboration with care teams ensure safe, high
quality service and reduce burnout.

Advanced KSAs for specialization in Hawai i

1. Advanced motivational interviewing and brief interventions for mental health and
substance use. The reason being that many community members present with stress,
depression, or substance use alongside social needs. A certified CHW with advanced MI
can elicit change talk, set achievable goals, de-escalate crises until a warm handoff is
made, and use brief interventions like SBIRT within CHW scope to increase readiness for
treatment and follow through.

2. Chronic disease self-management facilitation. Reason, diabetes, hypertension, and

communities. A certified CHW trained to facilitate evidence-based self-management
programs can coach on medication routines, food planning on a budget, activity plans
that fit local context, home monitoring, and early warning signs, while coordinating
primary care and community resources to prevent avoidable ED visits.

3. Cultural brokering and language access leadership

certified CHW with advanced cultural brokering skills can bridge clinical
recommendations with community norms, apply interpreter ethics during visits, design



culturally grounded education materials, and advise teams on respectful engagement with 
Native Hawaiian and other local communities to improve trust and retention.

 

1. Normalize the term Community Health Worker. Use CHW and Community Health
Worker consistently across state agencies, health plans, provider networks, and schools.
In state and county job postings, use the term Community Health Worker even if the title
goes by another name. Example, the title may be Bilingual Health Navigator but in the
job description, it should say Community Health Worker. Update websites, forms, job
titles, procurement language, and public materials so the public sees the same term
everywhere.

2. Public finder for CHW led services
Offer a simple consumer facing page that helps residents find CHW led programs by



island and language, linked through statewide partners such as the Hawaii CHW 
Association and local coalitions. 

3. Annual awareness campaign in August

Month and the national CHW Awareness Week each August. Run short PSAs,
community newspaper pieces, and local TV segments that feature CHWs from Native
Hawaiian and other Pacific Islander communities and other local communities.

4. Integration in health plan and provider workflows
Ask Medicaid plans, Medicare providers, FQHCs, and hospitals to include CHWs in
patient education, after visit summaries, discharge instructions, and referral forms. Add a
CHW option in electronic referral pathways so members and families regularly see the
role.

5. Strengthen the workforce pipeline
Expand CHW coursework in DOE, UH, and adult education. Scale the high school
pathway beyond Waipahu High School, and dual credit options that feed directly into
CHW jobs.

6. Shared materials in multiple languages
Publish ready to use flyers, social posts, and short videos in Hawaiian and other common
languages. Make the files easy for partners to copy and use without special requests.

7. Community stories and trusted messengers
Highlight CHW stories from Native Hawaiian and other local communities through faith

clear examples of how CHWs help with food, housing, transportation, and chronic
disease support.

8. Subtle coordination with existing statewide partners
When promoting any of the above, reference statewide partners such as HICHWA as a
coordinating hub for training, events, and public information, which keeps the message
consistent without creating a new state registry.

 





Hawaii State Department of Health
Senate Concurrent Resolution 16, Senate Draft 1 (SCR16 SD1)

Community Health Worker Professional Standards Task Force Survey #2: 
 

Instructions for Task Force Members:

Task Force, members voted to recommend 

of 
 

-
 

-mail to the Chronic Disease 
 not later than Monday, 

1. Name: 2. Organization: NHPI CHW Alliance

3. Title:  Chair/President 4. Are you a CHW?  Yes

5. What entities or interest holders (“collaborators”) in the State of Hawaii do you

for CHWs? Please  collaborators and as , nam

 

 

 

6. How soon should this  program begin?

within two years to meet community 
 



7. basic knowledge, skills or abilities (KSA) that should constitute
standardized in Hawaii. 

If you have a
source

Recommended Core Competencies (KSAs) for Certified CHWs in Hawai‘i 

Cultural & Community Competence
o Ability to deliver services that are culturally appropriate, respectful, and rooted in

local knowledge.
o Ensures CHWs honor the unique cultural identities, traditions, and languages of

the communities they serve.
o Builds trust and strengthens relationships between clients and service providers.

Social Determinants of Health (SDOH)
o Understanding of how factors such as housing, education, employment,

transportation, food security, and environment impact health outcomes.
o Equips CHWs to identify and address root causes of health disparities and connect

clients to upstream solutions.
o Helps CHWs support whole-person care and long-term community wellbeing.

Service Coordination / Care & Benefit Navigation
o Skills to connect individuals and families with healthcare, social services, and

community resources.
o Includes coordinating appointments, assisting with insurance enrollment, and

troubleshooting barriers to care.
o Paired with Documentation skills to accurately record encounters, maintain

confidentiality, and track outcomes.
Advocacy & Support

o Knowledge to advocate for individuals and communities in healthcare, social
service, and policy settings.

o Promotes equity and systemic change while empowering clients to self-advocate.
o Ensures CHWs serve as trusted voices representing community priorities.

Mental Health Literacy & Support
o Understanding of common mental health challenges, stress management, and

crisis response.
o Equips CHWs to provide basic emotional support, referrals, and education to

reduce stigma and promote mental wellness.

8. List at least three (3) advanced knowledge, skills or abilities (KSA) that should
in Hawaii. 

 If you have a



Benefits Navigation & Care Coordination – CHWs help clients access essential health and
social services such as insurance programs, housing, food resources, and medical care. They
reduce barriers, streamline referrals, and ensure clients receive the right support at the right time.

Chronic Disease Prevention & Management – CHWs provide culturally tailored education
and lifestyle support for high-burden conditions like diabetes, hypertension, and obesity. Their
work helps prevent complications, promotes early intervention, and reduces preventable hospital
visits.

Maternal, Child & Family Health – CHWs support prenatal care, healthy pregnancies,
breastfeeding education, and early childhood development. By strengthening family wellness and
empowering parents, they help create healthier communities for future generations.

9. If a CHW who worked 

courses or training? If so, please specify.

Existing CHWs should complete shortened core training focused on the basic competencies
listed above.

Additional optional training should be offered for capacity building and new skill
development

10
public outside of healthcare . What
are some ways that you think collaborators could increase awareness and recognition
of CHWs among the general public 

Collaborators could increase awareness and recognition of CHWs through: 

Public Education Campaigns: Use radio, social media, and local newspapers to share
CHW stories, highlight their role in improving community health, and showcase their
impact.
Community Events: Include CHW presentations at health fairs, resource fairs, school
events, and faith-based gatherings to connect with residents directly.
Partnership with Local Leaders: Work with trusted community leaders and cultural
practitioners to introduce CHWs as partners in improving health and wellbeing.
Recognition Programs: Establish annual CHW appreciation events or awards to
celebrate their contributions publicly.
Integration into Policy Conversations: Encourage inclusion of CHW voices in town
halls, legislative hearings, and public health initiatives to normalize their presence and
expertise.



11 , similar to
other professional associations, to sustain the program and to have the title of

 or to be a CHW in good standing? 

Yes
 

12. be?




