
COMMUNITY HEALTH 
WORKERS: TEAM PARTNERS 
FOR COMMUNITY SUPPORT



Learning Objectives

• Understand the definition of a 
CHW and Scope of Work of a CHW 
in South Dakota

• Learn more about the funding and 
supports available to develop a 
sustainable CHW program

• Identify the successes of a CHW 
program based on success stories 
and data.



WHAT IS A COMMUNITY HEALTH WORKER 
(CHW)?



WHAT IS A CHW?
American Public Health Association (APHA)

“A Community Health Worker (CHW) is a frontline public health 

worker who is a trusted member of and/or has an unusually close 

understanding of the community served.

This trusting relationship enables the worker to serve as a 

liaison/link/intermediary between health/social services and the 

community to facilitate access to services and improve the quality 

and cultural competence of service delivery.”

- APHA 2022

www.apha.org/apha-communities/member-sections/community-health-workers





TITLES
CHW Titles in South Dakota

• Certificate-Level CHW – A Certificate Level CHW is an individual 
who has completed an approved CHW training certificate in South 
Dakota and works under the APHA definition of a CHW. In the 
future, this title will change to Certified CHW, based on Voluntary 
Certification for SD CHWs, launching Fall 2022.

• Community Health Representative (CHR) – A CHR is an individual 
who has completed an approved CHR training program through 
Indian Health Service (IHS) and works under the APHA definition 
of a CHW an the IHS definition of a CHR.



CHW SCOPE OF WORK



CHW SCOPE OF WORK
South Dakota-Specific
• Health system navigation and resource coordination, including helping a patient 

find providers to receive a service, helping a patient make an appointment for a service, arranging 
transportation to a medical appointment, attending an appointment with the patient for a medical 
service, and helping a patient find other relevant community resources such as a support group.

• Health promotion and coaching, including providing information or education to patients 
that makes positive contributions to their health status, such as cessation of tobacco use, reduction in 
the misuse of alcohol or drugs, improvement in nutrition, improvement of physical fitness, family 
planning, control of stress, pregnancy and infant care including prevention of fetal alcohol syndrome.

• Health education to teach or promote methods and measures that have 
been proven effective in avoiding illness and/or lessening its effects, such as 
immunizations, control of high blood pressure, control of sexually transmittable disease, prevention 
and control of diabetes, control of toxic agents, occupational safety and health, and accident 
prevention. The content of the education must be consistent with established or recognized 
healthcare standards.



CHW REIMBURSEMENT IN SOUTH DAKOTA



QUALIFYING CONDITIONS AND/OR 
QUALIFYING BARRIERS
Qualifying Conditions
• Asthma

• Cancer

• COPD

• Depression

• Diabetes

• Heart Disease

• High Blood Pressure

• High Cholesterol

• Mental Health 
Conditions

• Obesity

• Musculoskeletal and 
neck/back disorders

• Prediabetes

• High Risk Pregnancy

• Substance Use 
Disorder

• Tobacco use

• Use of multiple 
medications (6 or more 
classes of drugs)

Qualifying Barriers

• Geographic distance from 
health services 

• Lack of phone (results in the 
individual going to the 
emergency department 
instead of scheduling a 
medical appointment)

• Cultural/language 
communication barriers



REIMBURSEMENT BASICS
Additional Requirements
• CHW Services must be provider ordered by 

primary care provider (MD/DO, PA, NP, CNM, or 
Dentist)

• Billed using CPT Codes
• $61.78 per hour

• A maximum of 5 units can take place in the clinic 
setting. Remaining units must take place in the 
home or community setting, unless attending an 
appointment with a patient

• Transportation is not a reimbursable service for 
CHWs

www.chwsd.org/reimbursement/



CHW Care Model
Example of CHW Support Timeline

CHW Develops 
trusting 

relationship with 
patient

CHW screens 
patient for Social 
Determinants of 

Health (SDoH) 
needs

CHW works with 
patient to address 

SDoH barriers, care 
needs, and 

education as it 
relates to the 

referral

CHW works with 
patient to address 
additional health 
supports, such as 

immunizations, 
preventative 

screenings, etc.

Provider 
introduces CHW 

and sends referral 
to CHW to assist 

patient

The patient is discharged 
from CHW services. 
Patient has overcome 
barriers and has the skills 
to be self-sufficient

• CHW Services are meant 
to be short term services 
(3-6 months, typically 1 
year maximum)

• CHW uses trusting 
relationship with patient 
(and new skills and self-
sufficiencies) to address 
other health needs.



SOUTH DAKOTA CHW PLANNING TOOLKITS



CHW TOOLKITS
South Dakota-Specific Planning Toolkits
• 4-Module Medical/Clinical Toolkit - Self-Guided Resource Version and CEU 

Version (2 Free CEUs)

• 3-Module Community-Based Organization Toolkit

www.chwsd.org/chw-toolkits/



COMMUNITY HEALTH WORKER COLLABORATIVE 
OF SOUTH DAKOTA (CHWSD) OVERVIEW



MISSION, VISION, AND SUPPORT
CHWSD
Mission

• To promote, support, and sustain the Community Health Worker (CHW) 
profession in South Dakota.

Vision

• A well-established statewide network of CHW professionals who provide a 
wide range of services for South Dakotans.

Support

• The CHWSD is an extension of the South Dakota Department of Health, 
Office of Disease Prevention and Health Promotion.



ORGANIZATIONAL ORIGINS
Timeline of CHW Activities in SD

2015

• South Dakota 
Department of 
Health (SD DOH) 
conducted an 
environmental scan 
and statewide 
analysis of the CHW 
workforce.

2016

• SD DOH and South 
Dakota Department 
of Social Services 
(SD DSS) co-
facilitated a 
workgroup to 
develop key 
recommendations 
for CHWs in South 
Dakota.

2017 
2018

• SD DSS works to 
draft Medicaid State 
Plan Amendment

• SD DSS submits 
Medicaid State Plan 
Amendment to CMS 
for review

2019

• April 1, 2019 – SD 
DSS announces 
CHW services as a 
covered service of 
SD Medicaid (fee-
for-service 
reimbursement)



ORGANIZATIONAL ORIGINS
Timeline of CHW Activities in SD (Cont.)

2020

• SD DOH launches 
CHWSD to promote 
and develop the 
CHW workforce in 
SD

• 3-Year (2021-2023) 
Strategic Plan 
developed for 
CHWSD

2021

• CHWSD begins 
establishing 
relationships with 
Community Health 
Representative 
(CHR) Programs

• CDC Health 
Disparities Grant is 
awarded to SD DOH

2021
(cont.)

• CHWSD partners 
with organizations 
in SD to further 
develop supports 
for CHW workforce 
development

• RFAs available to 
fund CHW program 
development

2022

• First CHW programs 
launch in SD

• Relationships with 
CHR programs 
continue to develop

• SD DSS and SD DOH 
continue to refine 
reimbursement



CURRENT CHW WORKFORCE
As of October 1, 2022
• 205 total CHW and CHR positions 

established or in-progress:

• 85 were already established CHR positions 

across the 9 tribes of South Dakota

• Nearly 120 positions were NEW positions 

developed through SD DOH and CHWSD 

supports and funding

www.chwsd.org/chw-chr-sites/



2021 – 2023 CHWSD STRATEGIC PLAN
Summary and Goal Areas
The CHWSD Strategic Plan 2021 – 2023 focuses on five (5) goal 
areas to support the CHWSD’s mission and the development of a 
CHW workforce in South Dakota. The five (5) goal areas are:

• Awareness

• Training

• Workforce Development

• Reimbursement

• Career Ladder / Lattice (Cross-training)

www.chwsd.org/strategic-plan/



CDC HEALTH DISPARITIES GRANT SUPPORT



CDC HEALTH DISPARITIES GRANT
June 2021 – May 2023 (possibly May 2024)
National Initiative to Address COVID-19 Health Disparities Among 
Populations At High-Risk and Underserved, Including Racial and Ethnic 
Minority Populations and Rural Communities (Health Disparities)

• Strategy 3: Build, leverage, and expand infrastructure support for COVID-19 
prevention and control among populations that are at higher risk and 
underserved. 
• Build and expand an inclusive public health workforce, including hiring people from 

the community (i.e., Community Health Workers)

• Strategy 4: Mobilize partners and collaborators to advance health equity and 
address social determinants of health as they relate to COVID-19 health 
disparities among populations at higher risk and that are underserved.



REQUEST FOR APPLICATIONS (RFA)
Support to Develop/Expand Programs
• Approx. 250 Awards to fund the 

development and/or expansion of 
CHW and CHR Programs.

• Funding can support:
• Awareness of the CHW profession
• Training (or cross-training) of an 

individual to become a CHW
• Workforce and organizational 

development to develop a sustainable 
CHW program

• Possibility of additional funding 
availability Spring 2023 – stay tuned!

www.chwsd.org/funding/



SUCCESSES IN SOUTH DAKOTA
CHWs and CHRs in South Dakota!



SUCCESS STORY
OST Pine Ridge CHR
Hermania Good Voice Flute – Oglala Sioux Tribe CHR in Pine Ridge

• Hermania worked with an elderly couple that lived 45 minutes away 
[from Pine Ridge] on a dirt road. 

• The lady was referred by IHS for me to do health checks/home visits 
due to a massive stroke. 

• Her husband kept her home with him, he was 83 years and didn’t 
want his wife in a nursing home. 

• Three months later she passed away, so she continued to do home 
visits with her husband. 

• He didn’t trust her, after five attempts he let her in. She helped fill 
medicine boxes, took him exercise information and included healthy 
eating materials, took him his mail and took him to his heart doctor 
appointments and helped him set up follow-up appointments.



SUCCESS STORY
Sanford Health CHWs
Kristi Bitterman, CHW, Sanford Health Mitchell

• Sanford CHWs in: Aberdeen, Watertown, Brookings, Sioux Falls

(4), Vermillion, Mitchell, and Chamberlain

• Awareness in the community and the clinic

• Connecting with providers and other care team members

• Beginning to work with patients within the Mitchell community

• Continued plans for Sanford Health Mitchell



SUCCESS STORY
Brookings Health System
Alyssa Olson – Community Health Worker, Brookings Health System

• Patient – 14 ER Visits in 2 Months, 2-night hospital stay (totaling 
over $48,000 in healthcare expenses)

• ER referral to CHW to visit with patient

• CHW worked with patient to:

• Attend visit with new PCP. PCP then worked with patient to refill blood 
pressure medication, behavioral health medication, and work with telehealth 
behavioral health provider

• Access food options for her specific diet and arrange for meal delivery

• Coordinate repair of plumbing to have a working shower and bathtub

• Patient has had 0 ER visits and 0 hospital stays in the 3 months
post CHW intervention



T H A N K   Y O U
C O M M U N I T Y  H E A LT H  W O R K E R  C O L L A B O R AT I V E  O F  S D

www.chwsd.org

605.937.9730

info@chwsd.org


