
4. Many organizations are enthusiastic about 
hiring CHWs, but not all are prepared to 
integrate CHWs into their care teams and orga-
nizational processes.

A recent spate of public and private funding opportunities for organiza-
tions to invest in initiatives and programs that utilize CHWs to support 
their health equity goals has built awareness for the CHW profession. 
While the vast majority of CHWs interviewed were grant funded and 
therefore held funding-dependent and potentially time-limited posi-
tions, all interviewees expressed hope that more sustainable funding 
could be identi�ed in the future to support CHWs becoming perma-
nent and essential team members. 

The CHW role is designed to be responsive to the needs of the commu-
nity, so autonomy in the role is needed. That said, CHWs also valued 
some degree of orientation to a new organization and colleagues, and 
clear expectations for their role. They experienced varying levels of 
support and resources to do their job, and in some cases — particularly 
in cases where the supervisor was unfamiliar with CHW work — they 
were left to build their position from the ground up. 

When we spoke with interviewees about the level of awareness among 
staff in their organization pertaining to what a CHW does, many 
described a steep learning curve. Once hired, CHWs sometimes lacked 
advocates or champions within their organization that could help edu-
cate others on the role of CHWs and how they �t into the organization. 
Several CHWs described personally undertaking efforts to educate 
their colleagues about their role, and for some that meant delineat-
ing their role from other related professions in order to mitigate any 
fears about duplication of efforts or overlap. For example, needing to 
explain the difference between a CHW and a social worker was a fre-
quent occurrence. Additionally, the onus was sometimes on CHWs to 
explain that their role and skillsets extend beyond clinical tasks, or that 
they need to be able to have regular interaction with the community in 
order to successfully identify needs and resources.

“Many providers are 
starting to say, ‘I don’t 
want to do my work 
without a CHW.’”

— CHW Advocate

“Our CEO believes in 
CHWs, and she believes 
in the effort of popula-
tion health and how it 
drives the outcomes  
of patients.” 

— CHW Supervisor at a 
Health Center

“We had nothing. When 
I was �rst hired, every-
thing was pretty much 
like, what do we do? 
How do we do it? ...It 
was a lot of hands-on 
shadowing and training 
and in-person learning 
while trying to meet our 
goals. That was my unof-
�cial training. No real 
guide, no real anything, 
learn as we go.” 

— CHW Partner

“CHW is a big buzzword now. A lot of people 
are getting funding to hire CHWs. And what 
I’m �nding is that they are hiring CHWs, but 
they’re not doing a lot of the legwork before-
hand to build out the program.”

— CHW at a Community Organization
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Community Health Workers in Missouri
Community health workers (CHWs) are frontline public health workers who are trusted 
members of and/or have a personally informed understanding of the communities they 
serve. They serve as a link between health and social services and their communities.

CHWs work across several sectors and at a variety of organizations, including but 
not limited to community-based organizations, health centers, hospitals, local 
public health agencies or health departments, pharmacies, and schools.

Many specialize in working with specific populations, such as: people in recovery 
from addiction, those managing a chronic disease, gun violence survivors, people 
with justice system involvement, or children in the foster care system.

The CHW workforce in 
Missouri is expected to 

grow 9% by 2030.

There are currently 15 state-certified 
curriculum providers, several of which 
are community or technical colleges.

 1,800+ CHWs were 
working in Missouri 

in 2022.

Inconsistent job responsibilities. In some ways this can be a 
strength, but this variability can create confusion on when and 
how CHWs are incorporated.

Inadequate pay, lack of career advancement, and burnout. These 
factors are all holding back the role and increasing turnover.

Lack of sustainable funding. This limits employers' ability to fully 
integrate CHWs into their organizational strategies.

What challenges do they face?

Provide additional infrastructure support and funding to the 
workforce to promote long-term employment. 

Employers should implement the CHW role into their overall 
strategies instead of making them ad hoc resources.

The field must promote increased understanding of the roles that 
CHWs play and their importance.

Recommendations

3. Adequate pay and the ability to advance pro-
fessionally is important for job satisfaction and 
preventing turnover.

As community health work is maturing as a profession in Missouri, indus-
try standards for hiring, payment, and promotion are still emerging. 
Professional CHW organizations in the state are working to develop 
and advance these standards so that CHWs are adequately compen-
sated and can sustain a career in the �eld. Overall, CHWs report a 
range of pay that is on the lower end for health professions. Some 
CHWs felt that their rate of pay was not reasonable or viable for the 
long term, particularly given the demands of the job and their employ-
er’s expectations. Burnout and turnover were concerns among some 
interviewees for this reason. Furthermore, duration of employment can 
be time-limited since most CHWs are grant funded, making job secu-
rity a challenge. 

When advancement opportunities were available to CHWs, they 
tended to be somewhat limited. Potential roles for advancement 
included CHW supervisor, lead CHW, and program or project manager 
of the project that the CHW was hired to help staff. At least one orga-
nization offered a CHW apprenticeship role so that individuals could 
determine whether they wanted to pursue a CHW career before going 
through the training program. If advancement was not an option or 
grant funding ran out, CHWs sometimes moved into other roles in the 
organization like front desk administrator or health educator. Others 
left the �eld. “From my perspective,  

I just think there needs 
to be [an] upward ladder. 
In some spaces, there’s 
not that upward move-
ment for community 
health workers.”

— CHW and Doula

“I think there would be 
less burnout if most  
of them weren’t making 
$15 an hour. I mean, 
they’re expecting  
social work and case  
management outcomes, 
but they’re paying  
McDonald’s rate and it’s  
not acceptable.”

— Hospital CHW
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Interested in learning more? 
Visit the Community Health Workers Association of Missouri.

Read our full report, Growing and Sustaining 
Community Health Workers in Missouri.

https://chwam.org/
https://mffh.org/wp-content/uploads/2023/08/CHW-GW-Report_Final.pdf
https://mffh.org/wp-content/uploads/2023/08/CHW-GW-Report_Final.pdf

