
WHY MONTANANS NEED

COMMUNITY 
HEALTH  
WORKERS

What is a Community  
Health Worker (CHW)?
A CHW is a front-line health worker with a close 
understanding of the community served. Often 
working with marginalized and vulnerable populations, 
CHWs offer culturally competent care while acting as 
liaisons between health, social and other non-clinical 
services in the community. 

Where do CHWs Work?
CHWs are employed in a variety of settings, 
including healthcare, public health departments, and 
community-based organizations. 

Roles and Responsibilities:  
CHWs may provide health education, healthcare and 
social service navigation, client advocacy, chronic 
disease management, care transitions for vulnerable 
populations, as well as provide linkage with 
community-based resources to address needs such 
as housing, nutrition support, and job services. 

How Many CHWs are Currently 
Employed in Montana? 
Between 2020 and 2022, the estimated CHW work-
force doubled from 180 to 360 CHWs in Montana. 

Examples of the Impact  
of CHWs in Other States
•	�CHWs interventions within cardiovascular 

disease prevention programs have 
supported participants as they lower their 
blood pressure, cholesterol, and manage 
other CVD risk factors.3

•	�Improvements in diabetes-related 
knowledge, self-care, and lifestyle 
have resulted from CHW health education 
programs.8

•	�Patients receiving services for diabetes-
related health complications from both 
a CHW and a nurse case manager 
experienced the greatest declines in 
A1C (glycosylated hemoglobin) values, 
cholesterol triglycerides, and diastolic 
blood pressure.5

•	�Rural areas of Texas have seen improved 
youth and family asthma knowledge, 
self-management, and self-efficacy when 
using metered dose inhalers after CHW 
health education programs were introduced 
in schools.6

Over 60 years of research has demonstrated that CHWs play an integral 
role within clinical, public health and social systems by supporting 
maternal and child health, chronic disease interventions, and enhancing 
overall community health. Interventions with CHWs integrated into the 
care team trend toward better outcomes7.  



CHWs Create Cost Savings: 
• �CHW programs have been found to have

a return on investment from
2:1 to 15:1 in studies across Colorado,
Kentucky and Texas2

• �CHW integration into hospital settings has
seen hospital savings of $2.30
for every $1 invested in a CHW1

• �A Maryland study analyzing the
effectiveness of CHW outreach programs
on healthcare utilization for patients with
diabetes demonstrated an average
savings of $2,245 per patient
per year, with a total savings of
$262,080 for 117 patients4

CHW Workforce Development 
in Montana 
CHW Committee:  
Comprised of Montana CHWs and led in partnership 
by the University of Montana and Montana Office of 
Rural Health & Area Health Education Center, the CHW 
Committee has created recommendations for common 
Montana standards for the CHW profession including: a 
common definition, scope of practice, code of ethics and 
certification recommendations. 

Montana Community Health 
Worker Association:  
The Montana CHW Association has been established to 
promote, support and sustain the CHW profession and 
create a state-wide network of CHW professionals.  

CHW Training is Available  
and Accessible in Montana: 
Two fundamental CHW training programs are currently 
available through the University of Montana and Montana 
State University. Together, over 350 CHWs have been 
trained across Montana.   
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