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Abstract

Aim Community health workers (CHWSs) and home visitors (HVs) are members of the public health workforce who are
uniquely poised to support vulnerable populations during the COVID-19 pandemic. In this study, we assess the experiences
of CHWs and HVs in Wisconsin during the early stages of the COVID-19 pandemic to learn about their experiences related
to mitigation strategies and vaccination efforts.

Subject and methods Working closely with community partners, we recruited CHWs and HVs via email to complete an
online survey between June 24 and August 10, 2021. Participants were eligible if they worked at any time since March 25,
2020, when the Safer at Home Order was put into place. The survey asked CHWs and HVs about their experiences during
the COVID-19 pandemic and vaccination efforts.

Results Eligible respondents included 48 HVs and 26 CHWs. Most CHWs (96%) and HVs (85%) reported discussing the
COVID-19 vaccine with clients, and 46% of HVs and 85% of CHWs said they planned to encourage their clients to vaccinate
themselves against COVID-19. We found that many CHWs and HVs identified the COVID-19 pandemic as a threat to the
health of the US population, and many reported that they thought mitigation strategies were effective at keeping people safe
from COVID-19. There was inconsistency in regard to respondents plans to encourage their clients to receive vaccination
for COVID-19.

Conclusion Future study, training, and support for CHWs and HV's should focus on facilitating vaccination efforts and other
emerging public health interventions.
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Introduction

Community health workers (CHWs) and home visitors
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community members who often share lived experiences with
their clients and have expertise in navigating systems of care
(Peretz et al. 2020). Their positionality is critical for gaining
trust, addressing social determinants of health, and support-
ing vulnerable populations (Malcarney et al. 2017). People
work in CHW roles across the globe, and CHW programs
have led to health benefits in low, middle, and high income
countries, including the United States (Perry et al. 2014).
Early childhood HVs provide designated support for fam-
ilies and expectant parents using an evidence-based model
(such as Parents as Teachers, Early Head Start, Healthy
Families America, or Nurse-Family Partnership). They work
with young families to provide education, support early par-
enting, and promote health and well-being. The home visit-
ing models adhere to national criteria and measures. The
HV workforce includes professionals who hold titles such as
registered nurse, social worker, or early childhood specialist.
HVs provide a variety of services to their clients in the com-
munity, including case management, screening for risk fac-
tor and needs, family support and counseling, and training
in caregiver skills. HVs meet regularly with their clients to
provide education, resources, and support (Sandstorm 2019).
Both CHWs and HVs have vital roles within the pub-
lic health system, utilizing their relationships with clients
and ability to connect communities to other stakeholders in
healthcare and public health. The ability to foster relation-
ships and traverse organizational boundaries are both essen-
tial to taking a systems based approach to public health (Leis-
chow and Milstein 2006). Professionals working in these
roles could be instrumental in shifting healthcare systems
to utilize a more patient-centered approach and aid in imple-
menting healthcare system changes (Balcazar et al. 2011).
The novel coronavirus disease 2019 (COVID-19, from
infection with severe acute respiratory syndrome coronavi-
rus 2 [SARS-CoV-2]) pandemic has exposed deficits in the
healthcare and public health systems in the United States
(Blumenthal et al. 2020). The COVID-19 pandemic has dis-
proportionately impacted communities affected by poverty,
racism, and language barriers (Peretz et al. 2020), which
includes newest families from immigrant communities
(Kiester and Vasquez-Merino 2021). In addition, rural com-
munities across the United States are more vulnerable to the
deleterious effects of COVID-19 (Dobis and McGranahan
2021) and have lower rates of COVID-19 vaccination (Mur-
thy et al. 2021). Notably, over half of counties in Wisconsin
are rural (Wisconsin Department of Health Services 2020).
Additionally, in Wisconsin, Black, Indigenous, and people
of color (BIPOC) have been disproportionately impacted
by COVID-19 and have lower vaccination rates (Wisconsin
Department of Health Services 2022), reflecting pre-exist-
ing health disparities. Because of their knowledge and roles
in the community, CHWs and HVs are uniquely poised to
support those disproportionately impacted by COVID-19.
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CHWs and HVs can assist in navigating rapidly changing
information, alleviate fear and stigma related to COVID-
19, and further support people in accessing the care and
resources they need (Peretz et al. 2020; Marshall et al. 2020).

A qualitative study of the community health workforce
across the United States serving as NACHW state ambas-
sadors found that these professionals were working on the
frontlines as essential workers (Mayfield-Johnson et al.
2020). According to a survey of the experiences of CHWs in
Texas during the COVID-19 pandemic, 85% of respondents
reported that COVID-19-related restrictions at the state or
local level changed how they performed their work related
duties. Some respondents reported changes in their roles
and the skills they utilized in their position (St. John et al.
2021). Another study found that Black birthworkers in North
America, who included doulas and CHWs among others,
provided an essential source of information and support for
pregnant people, especially those navigating hospital birth
during the COVID-19 pandemic (Oparah et al. 2021).

In addition, home visiting programs rapidly adapted their
models and service delivery in the onset of the COVID-19
pandemic (Williams et al. 2021). Multiple studies of home
visiting programs around the United States have demon-
strated how HVs were able to continue to serve families
throughout the COVID-19 pandemic (Rybiriska et al. 2022;
Marshall et al. 2020; Traube et al. 2022; Roben et al. 2022),
with a couple studies finding a slight decline in program
participation (Rybiriska et al. 2022; Mersky et al. 2021).

Because CHWs and HVs are often trusted support per-
sons in the community, they are in unique positions to sup-
port their clients in sensitive decisions such as COVID-19
vaccination [World Health Organization and United Nations
Children's Fund (UNICEF) 2021; HRSA Maternal and Child
Health 2022]. It is therefore essential to understand the per-
ceptions of CHWs and HVs regarding COVID-19 vaccines
and their experiences discussing these vaccines with their
clients. Despite the demonstrated importance of CHWs
and HVs in their roles, there remain limited data regarding
their experiences in the United States during the COVID-
19 pandemic related to mitigation strategies and vaccina-
tion efforts. This study used a statewide survey to assess the
experiences of CHWs and HVs in Wisconsin during the first
year of the COVID-19 pandemic related to mitigation and
vaccination efforts.

Methods
Subject and setting
Between June 24, 2021, and August 10, 2021, we conducted

an online survey of people working in CHW and HV roles in
Wisconsin at any time since March 25, 2020, when the Safer
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at Home Order (Emergency Order #12) was put in place by
the Wisconsin governor (Evers and Palm 2020). The study
sample included CHWs and HVs from two networks with
recognized statewide influence over the two workforces, and
included those working as promotores de salud, community
health representatives, home visitors, prenatal care coordi-
nators, and doulas. The University of Wisconsin-Madison
Health Sciences Institutional Review Board determined this
study to be exempt from review.

One of the organizations that our participants were
recruited from, Wisconsin’s Family Foundations Home
Visiting (FFHV) program, employs HVs and aims to pro-
mote the healthy physical development of a child through
home-based support. They provide support through partner-
ing with families to identify specific needs related to child
development, parenting, and family functioning, which they
accomplish using four of the federally approved evidence-
based program models (Early Head Start-Home Based,
Healthy Families America, Parents as Teachers, and Nurse-
Family Partnership) [Wisconsin Department of Children and
Families (n.d.)].

The second organization, Wisconsin Community Health
Worker Network (WICHWN), is a collaboration of multi-
ple organizations that serves to support CHWs across Wis-
consin. This network aims to foster relationships between
CHW s and the Wisconsin public health workforce; increase
community-clinical linkages among CHWs, community-
based organizations, and health systems; and support the
sustainability of the CHW workforce [Wisconsin Commu-
nity Health Worker Network (n.d.)].

Survey instrument

We developed a questionnaire in collaboration with the Uni-
versity of Wisconsin Survey Center (UWSC), FFHV pro-
gram, and WICHWN. The questionnaire was administered
online using Qualtrics (2021) survey software. The first two
questions screened participants to ensure that they met eli-
gibility requirements. We adapted survey items from previ-
ously fielded questionnaires [St. John et al. 2021; Division
of Primary Care and Health Access, Bureau of Family and
Community Health, Center for Community Health, Mas-
sachusetts Department of Public Health 2005; Minnesota
Department of Health (n.d.); Survey of the Health of Wis-
consin (n.d.); Altarum (n.d.); Funk and Tyson 2021; North
Carolina Department of Health and Human Services 2017,
Callaghan et al. 2021; Dror et al. 2020; MedScape 2021;
KFF 2021] and added several novel items based on literature
review and field experiences of our partner organizations.
The survey consisted of 57 questions, and not every
respondent was provided with each question due to branch-
ing logic based on their previous responses. Response
options to questions included Likert scales, lists for which

respondents could select only one option, and lists for
which respondents could select all options that applied.
Some questions focused on respondents’ perspectives on
the COVID-19 pandemic overall and risk mitigation strate-
gies. For example, when asked how effective they thought
various mitigation strategies were at protecting people from
COVID-19, respondents could select “not at all effective,”
“a little effective,” “somewhat effective,” “very effective,”
or “extremely effective.” The mitigation strategies assessed
here included wearing a face mask; washing hands; avoid-
ing public spaces, gatherings, and crowds; social distancing;
and isolating if symptoms are present. Respondents were
also asked how much of a threat they perceived the corona-
virus outbreak to be for the health of the US population as
a whole, for which they could respond “no threat at all,” “a
minor threat,” “a moderate threat,” “a major threat,” or “an
extreme threat.”

Additional questions evaluated respondents experiences
and perspectives on vaccines for COVID-19 in their personal
and professional lives. Respondents were asked how much
confidence they had that the COVID-19 vaccines made by
Pfizer/BioNTech, Moderna, and Johnson & Johnson were
safe and effective. For these questions respondents could
select “no confidence at all,” “a little confidence,” “some
confidence,” “quite a bit of confidence,” or “a great deal of
confidence.” Respondents were asked if they had received a
vaccine to prevent COVID-19, with response options “yes”
and “no.” If a respondent selected “no,” indicating that they
had not received a vaccine to prevent COVID-19, they were
asked about their thoughts regarding whether they would
get a vaccine in the future, with response options includ-
ing “definitely not get a vaccine,” “probably not get a vac-
cine,” “probably get a vaccine,” “definitely get a vaccine,”
and “undecided.”

When asked if they were planning to encourage their
clients to get a vaccine for COVID-19, respondents could
select “yes,” “no,” or “unsure.” Those who selected “no”
or “unsure” were prompted with another question ask-
ing them why they responded this way, with the answer
options in a checklist with the option to select all that
applied. Examples of items on this list included “It is
outside of my scope of work,” “I have not received the
appropriate training to do this,” and “I do not want my
client to think I am judging their decisions,” among mul-
tiple other options.

99 ¢

9% <

Survey distribution

The FFHV program recruited participants by asking mem-
bers to provide their email address if they were willing to
receive the survey invitation. Of 200 HVs in the FFHV
program, 122 agreed to participate by sharing their email
addresses. HVs received a survey URL via email with a
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unique identifier allowing the UWSC to track participation
and send up to four reminders to non-responders.

WICHWN recruited participants via network-wide emails
to its LISTSERYV, which included 270 members. This meth-
odology, agreed upon by the WICHWN Board of Directors,
did not allow us to embed unique survey links to each par-
ticipant; thus, we sent a total of four emails to this group,
including one invitation containing a common URL and
three reminders.

Upon completion, the survey directed respondents to a
separate questionnaire where they could provide their name
and mailing address to receive $10 by mail.

Data collection

Of the 122 prospective participants invited through the
FFHV program, 48 were screened as eligible and completed
the survey. One additional respondent was screened as ineli-
gible and was therefore not directed to the full survey. The
response rate for the FFHV sample was calculated by mul-
tiplying the response rate of the number of people in the
network who were willing to provide their email for this
project (122/200, or 61%), by the response rate of the people
in this sample that we sent the survey to (48/122, or 39.3%),
therefore yielding an overall eligible response rate of 24%.

Of the 270-member WICHWN email list, 26 respondents
were screened in as eligible and subsequently completed
the survey. Three additional respondents were screened out
as ineligible and were not directed into the full survey. The
approximate eligible response rate from this part of the sam-
ple was 9.6%. Because of the use of an open link to the sur-
vey in our recruitment of this part of the sample, we could
not calculate an exact response rate.

Statistical analysis

Descriptive statistics were calculated using RStudio (RStu-
dio, PBC 2022) and Microsoft Excel (Microsoft Corpora-
tion 2021). Fisher’s exact test was used, using alpha<0.05 to
indicate significance. Qualitative data from the open-ended
responses were analyzed for common themes using Micro-
soft Excel (Microsoft Corporation 2021).

Results

The majority of the respondents in the HV sample indi-
cated that they worked as an early childhood home visitor
(75%), and the majority of the CHW sample identified
as a community health worker (92%). Other commonly
reported job titles included promotor(a) de salud (2% HV
and 12% CHW samples), community health representa-
tive (8% HV and 23% CHW samples), and prenatal care
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coordinator (27% HV and 12% CHW samples). The mean
age of the HV sample was 41 years (range 23-64). The
mean age of the CHW sample was 45 years (range 21-64).
One hundred percent of the HV sample and 81% of the
CHW sample identified as women; 79% of the HV sample
and 46% of the CHW sample identified as White; 90% of
the HV sample and 46% of the CHW sample reported a
bachelor’s degree, four-year college degree, or higher as
their highest level of education.

Ninety-eight percent of the HV sample and 88% of the
CHW sample indicated that they worked for an organiza-
tion. Eighty-three percent of the HV sample and 73% of the
CHW sample reported that they worked one job, with 17%
of the HV sample and 27% of the CHW sample reporting
that they worked two or more jobs. We received responses
from people who worked in 37 of the 72 counties across the
state of Wisconsin. The majority (85%) of both the HV and
CHW samples reported that the demographics of the popula-
tions they worked with had not changed since the onset of
the pandemic.

Majorities of both the HV (71%) and the CHW (85%)
samples responded that they perceived the COVID-19 out-
break to be a “major” or “extreme” threat for the health of
the US population as a whole (Fig. 1). There was no signifi-
cant difference in these responses between samples.

Regarding the perceived effectiveness of mitigation strat-
egies (Fig. 2), many HV and CHW respondents reported
that the strategies were “very” or “extremely” effective.
Responses between samples were significantly different only
for the strategy “wearing a face mask” (P<0.05), where 0%
of the HV and 4% of the CHW samples selected “not at all
effective,” 10% HV and 0% CHW selected “a little effec-
tive,” 21% HV and 15% CHW selected “somewhat effec-
tive,” 38% HV and 15% CHW selected “very effective,” and
31% HV and 65% CHW selected “extremely effective.”

The majority of respondents in both samples reported at
least some confidence that the COVID-19 vaccines approved
for use in the United States were safe: Pfizer/BioNTech (77%
HYV, 92% CHW); Moderna (81% HV, 92% CHW); and John-
son & Johnson (58% HV, 65% CHW). Similarly, the major-
ity reported that they had at least some confidence that the
COVID-19 vaccines approved for use in the United States
were effective: Pfizer/BioNTech (73% HV, 96% CHW);
Moderna (79% HV, 96% CHW); and Johnson & Johnson
(65% HV, 73% CHW). At the time of the survey, the major-
ity of the respondents in both samples had received a vac-
cine to prevent COVID-19 (Fig. 3). There was no significant
difference between the samples regarding vaccination and
vaccination intention status.

The majority of respondents in both samples reported
that their organization offered training on at least one topic
related to COVID-19. Table 1 describes the COVID-19-re-
lated training participants were offered.
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The majority of both samples, 85% of the HV sample and
96% of the CHW sample, reported that they had discussed
the COVID-19 vaccine with any of their clients. There was a
trend for more respondents in the CHW sample to report that
they planned to encourage their clients to get the COVID-19
vaccine (Fig. 4). There was a significant difference between
the HV and CHW sample responses regarding whether they
were, were not, or were unsure about encouraging their cli-
ents to be vaccinated for COVID-19 (P<0.01). There was
no significant relationship between the respondent’s vac-
cination status and their plan to encourage their clients to
receive the vaccine in either sample. Additionally, there was
no significant relationship between whether the respondent

Fig.2 Participants were asked
about their views on the effec-
tiveness of mitigation strategies
in keeping people safe from

COVID-19
100%

90%
80% —
70%
60%
50%
40%
30%

Percentage of respondents

20%
10%

0%

Wearing a facemask Washing your hands

had received training in COVID-19 vaccines and their plan
to encourage clients to receive the vaccine in either sample.
Figure 5 describes the reasons participants identified for not
discussing the vaccines with clients, or their hesitancy to
do so.

There was a significant association between responding
that the COVID-19 outbreak was a “major” or “extreme”
threat for the health of the US population as a whole and
plans to encourage clients to get the COVID-19 vaccine
among the HV sample (P<0.01). Among the respondents
in the HV sample who said that they thought the COVID-19
outbreak was a “major” or “extreme” threat to the health of
the US population, 59% said they planned to encourage their

Percentage of respondents that reported that the mitigation
strategies were “very” or “extremely” effective at keeping people safe

from COVID-19

Avoiding public
spaces, gatherings,
and crowds

Social distancing  Isolating if you have

symptoms
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Abbreviations: COVID-19, SARS-CoV-2; HV, Home Visitor;, CHW, Community Health

Worker.
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Fig. 3 Participants were asked
whether they had received a
vaccine for COVID-19, and

if they had not, were asked
whether they were planning to
get vaccinated. Abbreviations:
COVID-19, coronavirus disease
2019 from infection with
SARS-CoV-2; HV, home visi-
tor; CHW, community health
worker

CHW (N=26)

HV (N=48)

0% 10% 20%

B Vaccinated

Percentage of respondents who reported COVID-
19 vaccination and vaccination intention

30% 40% 50% 60% 70% 80% 90% 100%

B Unvaccinated and "probably" planning to get vaccinated

O Unvaccinated and "definitely” or "probably" not planning to get vaccinated

B Unvaccinated and "undecided" regarding planning to get vaccinated

Table 1 Training topics related to COVID-19 that respondents reported
being offered by their organization *

Training topic HV (N=48) CHW (N=26)
Assessment of needs 19 (40%) 11 (42%)
Education** 20 (42%) 20 (77%)
Protective behaviors 23 (48%) 15 (58%)
COVID-19-specific, such as 28 (58%) 20 (77%)
what it is and who is at risk
Public health system 15 31%) 9 (35%)
COVID-19 vaccines* 27 (56%) 21 (81%)
Disproportionate impacts of 18 (38%) 12 (46%)
COVID-19 on ethnic and
racial groups
None of the above 12 (25%) 2 (8%)

*P<0.05, **P<0.01

*Percentages do not add to 100% because respondents were able to
select more than one training topic

Abbreviations: COVID-19, coronavirus disease 2019 from infec-
tion with SARS-CoV-2; HV, home visitor; CHW, community health
worker

clients to receive the COVID-19 vaccine, while 41% said
they did not plan to do so or were “unsure.” Comparatively,
among HVs who said that they thought the COVID-19 out-
break was a “moderate” or “minor” threat or “no threat at
all,” only 15% planned to encourage clients to get the vac-
cine, while 85% did not plan to do so or were “unsure.”
There was no significant association between responding
that the COVID-19 outbreak was a “major” or “extreme”
threat for the health of the US population as a whole and
plans to encourage clients to get the COVID-19 vaccine
among the CHW sample. Among the respondents in the
CHW sample who said that they thought the COVID-19
outbreak was a “major” or “extreme” threat to the health
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of the US population, 82% said they planned to encourage
their clients to receive the COVID-19 vaccine, while 18%
said they did not plan to do so or were “unsure.” Compara-
tively, among respondents in the CHW sample who said that
they thought the COVID-19 outbreak was a “moderate” or
“minor” threat or “no threat at all,” 100% planned to encour-
age clients to get the vaccine.

Discussion

The COVID-19 pandemic presented a major public health
emergency in Wisconsin and across the world. CHWs and
HVs are in a unique position from a public health perspec-
tive, with strong relationships with clients in the commu-
nity to provide support and guidance through public health
crises such as COVID-19. Our findings demonstrate the
commitment of CHWs and HVs to support their clients and
retain services during the initial stages of the COVID-19
pandemic. Our study found that CHWs and HVs received
variable training on COVID-19-specific topis, and some did
not plan to encourage their clients to receive vaccination
for COVID-19. A stronger connection to the public health
system could have provided continuous updates on essen-
tial information related to the pandemic and thus allow the
strong connections of the CHWs and HVs to vulnerable
populations to serve as a bridge for a more effective public
health response.

The CHW and HV workforces act as bridges between
healthcare and the public health workforce. Our study
revealed how CHWSs and HVs have the opportunity to dis-
cuss COVID-19 vaccination with community members and
encourage them to get vaccinated. We found more variance
in attitudes about the severity of the COVID-19 threat to
the US population among HVs than among CHWs. Among
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Fig.4 There was a significant
difference between the HV
and CHW samples responses
regarding whether they were,
were not, or were unsure about
encouraging their clients to

be vaccinated for COVID-

19 (P<0.01). Abbreviations:
COVID-19, coronavirus disease
2019 from infection with
SARS-CoV-2; HV, home visi-
tor; CHW, community health
worker

CHW (N=26)

HV (N=48)
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Fig.5 Respondents who indi-
cated that they were unsure or
not planning to encourage their
clients to get the COVID-19
vaccine were asked to select all
the reasons that applied for why
they were unsure or not plan-
ning to encourage their clients
to get the COVID-19 vaccine.
The HV and CHW samples
were pooled for this figure given
the small number (N=4) of the
CHW sample who received

this question. Abbreviations:
COVID-19, coronavirus disease
2019 from infection with
SARS-CoV-2; HV, home visi-
tor; CHW, community health
worker

HVs, those who perceived a greater threat were more likely
to say they planned to encourage vaccination among their
clients. While many respondents in both samples reported
that they planned to encourage clients to get vaccinated
against COVID-19, this number was greater among CHW s,
and there was a significant difference between the HV and
CHW sample responses regarding whether they were, were
not, or were unsure about encouraging their clients to be vac-
cinated for COVID-19 (P<0.01). Notably, a greater propor-
tion of CHWSs reported that their organization offered train-
ing related to COVID-19 vaccines (81% in the CHW sample
compared to 56% in the HV sample, P<0.05). However,
there was no significant relationship between an individual’s
organization offering training in COVID-19 vaccines and
plans to encourage clients to receive vaccinations among the
two samples. A number of the reasons cited by HVs for not
planning to encourage vaccination could be addressed with

1 do not want my client to think I am judging their decisions

Percentage of respondents who indicated plans to
encourage their clients to be vaccinated for COVID-19

30% 40% 50% 60% 70% 80% 90% 100%

BYes ENo OUnsure

Percentage of respondents who cited the following reasons as to why
they are unsure or not planning to encourage their clients to get the COVID-

19 vaccine

It is outside of my scope of work

The topic is too politically charged

I have not received the appropriate training to do this

o]
]

The topic is too generally sensitive TN
NN
[

1 do not feel like I have reliable information

I am not sure what information I should provide | ENNEN

0.00% 20.00% 40.00%

60.00%

80.00%

B Pooled sample (N =26 HV and N =4 CHW)

training and resources (for example, “T have not received the
appropriate training to do this,” “It is outside of my scope
of work,” “I am not sure what information I should pro-
vide,” and “I do not feel like I have reliable information”).
Interestingly, the home visitor program includes training on
motivational interviewing, and HVs routinely talk with their
clients about early childhood vaccines. These results suggest
a need to further examine vaccine-related training and the
factors that make HVs and CHWs more likely to encourage
their clients to get vaccines.

A qualitative study by Céaceres et al. (2022) with 22
promotoras/promotores de salud (CHWs) found that they
described difficulty finding and discerning accurate infor-
mation about COVID-19 and vaccines, despite being expe-
rienced promotoras/CHWs. Many suggested “leading by
example” to combat the misinformation and increase vac-
cine uptake in the communities they served (Céceres et al.
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2022). Similar to the findings reported by Caceres et al.
(2022), our study contributes to the evidence base showing
the importance of providing CHWs and HVs with accurate
information, resources, and training about COVID-19. By
ensuring accurate resources for everyone working in these
settings, we can provide them with the tools to understand
the complex messaging surrounding the topic and support
them in encouraging their clients to pursue protective meas-
ures such as vaccination.

A study of the COVID-19-related training needs of
CHWs in Texas by Byrd-Williams et al. (2021) found that
respondents reported interest in a wide variety of training
topics related to the pandemic, including prevention, com-
munity resources, clinical course of COVID-19, vulnerable
populations, mental health, and general information related
to COVID-19 (Byrd-Williams et al. 2021). While respond-
ents in our survey reported that their organizations offered
a variety of trainings related to COVID-19, there remained
inconsistencies in what training topics were offered across
respondents, and 25% of the HV and 8% of the CHW sam-
ples reported that no training related to COVID-19 had been
offered to them. The results of our study and the findings
from Byrd-Williams et al. (2021) both demonstrate the
need for consistent and comprehensive training related to
COVID-19 for people working in these roles with commu-
nity members.

Limitations

There are important limitations that should be considered
in the interpretation of our study. Our sample size is limited
and there was a relatively low response rate. Our recruitment
methods for the CHWs and HVs differed as well. Addition-
ally, given that recruitment took place through two partner
organizations, it is possible that local attitudes and cultures
could have contributed to the findings in this survey. In the
cases of both workforces, it is unlikely that we made con-
tact with everyone working in these roles across the state of
Wisconsin during the COVID-19 pandemic, and even among
those who received our invitation, the experiences of those
who chose to participate may differ from those who chose
not to respond. Of note, the majority of respondents to our
survey self-identified as female, which is not representative
of the whole population. Lastly, the landscape of COVID-
19 is rapidly changing, so the experiences and perspectives
of respondents to our survey reflect those during the early
stages of the COVID-19 pandemic. Additionally, the Wis-
consin Supreme Court struck down the Safer at Home Order
(Emergency Order #12) on May 13, 2020 (Beck and Mar-
ley 2020), which left the regulations to be determined at
the level of the county, which could have led to variability
among our respondents depending on the regulations in the

@ Springer

county they worked in. Further research will be required to
compare trends over the course of the pandemic.

Conclusions

CHWs and HVs continued to support their clients and pro-
vided services throughout the beginning of the COVID-
19 pandemic. While many CHWs and HVs identified the
COVID-19 pandemic as a threat to the health of the US
population, and had been or planned to be vaccinated them-
selves, respondents, particularly among HVs, were inconsist-
ent regarding whether they planned to encourage their clients
to receive vaccination for COVID-19. Some of the reasons
cited for not encouraging their clients to receive vaccina-
tion for COVID-19 could likely be addressed with training.
Given the unique role of CHWs and HVs in the community,
future public health crisis responses should address the need
to involve community-level programing strategically in all
initial planning stages. The community-based public health
and healthcare workforce are already embedded members
of their communities, with the goal of promoting health and
wellness. The existing relationship that CHWs and HVs have
with community members can provide support in addressing
obstacles and barriers related to trust.
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