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Implementation of a Community Health Worker (CHW) training program to improve 

birth outcomes 

Abstract 

Background 

Those who have been affected by any adverse childhood experience (ACE) have an 

increased likelihood of poor birth outcomes. These include low infant birth weight, preterm 

delivery and can even lead to pregnancy loss.  

Problem 

  Latina women have been identified by the Centers for Disease Control (CDC) as those 

most affected by ACEs. Further evidence supports those affected by 2 or more ACEs have poor 

birth outcomes. 

Context 

For this project, The Save the Children organization in partnership with the University of 

San Francisco Doctorate of Nursing Practice (USF DNP) students and Community Health 

Workers (CHWs) of the Central Valley of California came together with the goal to positively 

impact the birth outcomes of future generations.  

Interventions 

CHWs were provided training developed by an advanced practice nurse. Educational 

sessions were online and in person and included topics of adverse childhood experiences, trauma 

informed care, perinatal mood and anxiety disorders, encouraging healthy habits along with 

various resources available to CHWs and those within their communities. Educational sessions 

included lecture type presentations in addition to robust discussions. The education and 

subsequent implementation of CHWs working with pregnant Latina’s facilitated a decrease in 
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health care costs, adoption of healthier choices for mother and child, and providing support and 

connection within a community. 

Measures 

This quality improvement project assessed the education and motivation levels of CHWs. 

Pre and post assessments were given for each module taught. Three modules were taught over 

four to five hours of nurse led training and education over a three month time period.  

Results 

 Post assessment data revealed that CHWs had increased their knowledge of the 

educational topics taught. Additionally, CHWs showed an increased motivation by having the 

educational program and support from the advanced practice nurse.  

Conclusions  

 Latinas are more at risk for poor birth outcomes in Central California due to the amount 

of ACEs experienced. Evidence based research supported the intervention of implementing a 

nurse led training program for CHWs. With increased knowledge and motivation of the CHWs, 

validation was further given that CHWs will greatly impact their communities by having the 

education necessary to decrease low birth weight (LBW) infants, preterm births (PTB), and 

pregnancy loss or miscarriage. 

Keywords: community health worker, promotora, birth outcomes, pregnancy loss, low 

birth infant, improved outcomes, Latina  
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Implementation of a Community Health Worker (CHW) training program to improve 

birth outcomes 

Background 

Adverse childhood experiences (ACEs) have impacts on morbidity and mortality later in 

life as identified by The Centers for Disease Control and Prevention (CDC, 2021). More 

specifically, the stress responses activated can negatively affect pregnancy and delivery for those 

who experience ACEs which in turn increase the likelihood of experiencing pregnancy loss or 

preterm birth (PTB) (Mersky & Lee, 2019; Sulaiman et al., 2021). ACEs include “physical 

abuse, sexual abuse, emotional abuse, physical neglect, emotional neglect, household substance 

abuse, household mental illness, household crime, domestic violence, and divorce/separation” 

(Mersky & Lee, 2019, p.2). The CDC identified women, who were either Black, Latina or those 

other than White to be at a much greater risk of experiencing one or more ACE (Merrick et al., 

2019). When women experience two or more ACEs, their likelihood of PTB increases two-fold 

(Sulaiman, et al., 2021). For each additional ACE the odds of pregnancy loss increase by 12%, 

PTB by 7% and delivery of low birth weight (LBW) infants by 8% (Mersky & Lee, 2019).   

Problem Description 

The education and implementation of CHWs has shown that providing community 

support can change this narrative and significantly contribute to addressing barriers to care and 

improve birth outcomes for Latina women who have experienced ACEs. Such birth outcomes 

include decreasing rates of pregnancy loss, PTB, LBW infants, and furthermore decreasing the 

amount of healthcare costs incurred by the woman and infant once delivered. CHWs provide 

support in ways that not only address the needs of the woman and infant directly, but they offer 

support to the family unit which very often influences other health behaviors like breastfeeding 
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(Boyd, et al., 2021; Falicov. et al., 2020; Pan, et al., 2020; Sandhaus, et al., 2018; Valenzuela-

Yu, et al, 2018). Furthermore, the implementation of CHW’s in low- and middle-income 

countries has shown a decrease in depressive symptoms in postpartum women (Rossouw, et al., 

2021).  

The implementation of support resources for women in the community is essential in the 

transition period of growing and delivering a child. Support of pregnant and postpartum women 

can be given by CHWs, as they enhance professional care and reinforce birth preparedness and 

complication readiness (Kalisa, et al., 2018). In addition, CHWs who provide trauma informed 

care (TIC) can meet the sensitive needs of the women who have experienced ACEs. TIC 

includes increasing provider awareness, implementing additional perinatal screenings, and 

enhancing communication skills to improve care for those women who have experienced trauma 

or adverse experiences in their lives (Sperlich, et al., 2017).  

Setting 

 This quality improvement project took place in the Central Valley of California in 

partnership with The Save the Children organization and the University of San Francisco 

students in the Doctor of Nursing program. The letter in Appendix A is evidence of the 

partnership with The Save the Children organization.   

The Central Valley of California has a primarily Hispanic population. The approximate 

household income ranges between $45,000 and $59,000. About 15% of the population lives in 

poverty (U.S. Census Bureau, 2021). The population in the Central Valley identifies a need for 

change to improve the health of the community.  

Specific Aim (Purpose) 
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The purpose of the project was to challenge the rates of poor birth outcomes that 

currently exist for Latina women who have experienced ACEs who live in the Central Valley of 

California. The implementation of a training program and toolkit for CHWs, led by an advanced 

practice nurse, ultimately had positive impacts on birth outcomes in Latina women, those who 

are most affected by ACEs and have an increased likelihood of adverse birth outcomes. CHWs 

provided education and support to the community in the California Central Valley. With 

education and support, women within the community have the information to make healthier 

choices, knowledge about how ACEs affect their bodies and their pregnancy, and lastly, save 

millions on healthcare costs by decreasing their rates of preterm birth, low birthweight infants, 

pregnancy loss, emergency service utilization along with the possibility of generating new 

income for local hospitals or the public health department as the services for CHWs are now 

reimbursable. 

Over the course of the program, the project lead developed, implemented and evaluated 

the education of CHWs who are part of the Save the Children program. The project lead 

developed a tool kit which focused on trauma informed care, ACEs, how ACEs affect poor birth 

outcomes for the Latina population, and ways to improve birth outcomes. Pre and post 

assessments were completed by CHWs which measured their knowledge and comfort levels 

before and after the educational material was presented from the tool kit. CHWs were in turn 

able to use the information from the toolkit and implement the topics into their home visits.  

Available Knowledge 

PICO(T) Question 
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The implementation of an advanced practice nurse led education program prepares 

CHWs to provide support in a rural Latina population who have experienced ACEs and improve 

maternal and fetal outcomes.  

Search Methodology 

Three databases were utilized to complete a thorough search: CINAHL, PubMed and 

SCOPUS. The following keywords were used: birth outcomes, preterm birth, miscarriage, 

adverse childhood experiences, Latina, Hispanic, and Black. A total of 213 articles were found. 

When the search terms of community health nurse, promotora, birth outcomes, training and 

community support were used, 47 articles populated. When trying to search with the term, 

Latina, search results reduced significantly. For this reason, searches were reviewed in more 

general terms of demographics. The MeSH term “California/epidemiology” was also used which 

provided an additional 22 articles. The search was limited to 2017-2022 to provide a more 

current selection of articles.  

Articles reviewed included those where the population was described as low income and 

focused on the outcomes of PTB, LBW, or miscarriage/pregnancy loss. Excluded were articles 

which focused on specific ACEs and those outcomes. Included were pieces that focused on 

generalization of all ACEs. Of the English articles with full text available, search results were 

less than 20 in each of the respective databases. Articles chosen included: systematic reviews, 

qualitative research studies and analyses, prospective cohort study, implementation guidelines, 

and a secondary analysis of a longitudinal study. 

A total of 15 articles were reviewed and synthesized for this paper utilizing the Johns 

Hopkins Nursing Evidence- Based Practice (JHNEBP) (Dang & Dearholt, 2017) Tools to ensure 

quality literature was used to support the purpose statement. Additionally, the JHNEBP 
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Appendix H was used to guide synthesis of the findings and can be reviewed in Appendix B. Of 

the articles reviewed, those that were Level II and of good and high quality, included a quasi-

experimental, retrospective study, a prospective cohort study, and another quasi-experimental 

research study. Level III articles, were of good and high quality; a qualitative content analysis, a 

qualitative comparative study, and a quantitative, non-experimental large-scale cross-sectional 

data set review. The Level IV article was of high quality and was a suggested practice change. 

Lastly, the Level V articles were good and high quality and included a systematic review of 

literature aimed at quality improvement, a secondary analysis of longitudinal data, and a 

qualitative, multiple case study analysis.  

Main themes identified from the articles addressed how CHWs can positively impact 

outcomes in women, especially those who are most affected by ACEs. The themes, discussed in 

the following sections, include identifying Latina women as an at-risk population, various 

influences CHWs have on birth or health outcomes, addressing barriers in community 

participation, and the implications for practice change within the area of maternal and child 

health (Boyd, et al., 2021; Falicov. et al., 2020; Sandhaus, et al., 2018; Valenzuela-Yu, et al, 

2018).  

Integrated Review of the Literature 

Identifying the at-risk population 

 Latinas have predominately been most at risk when compared to White women due to 

their likelihood of experiencing any number of ACEs (Merrick et al., 2019). When identifying 

ACEs in the community it is important to recognize that ACEs greatly affect health outcomes. 

Health outcomes include “risks for injury, sexually transmitted infections, maternal and child 

health problems (including teen pregnancy, pregnancy complications, and fetal death), 
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involvement in sex trafficking, and a wide range of chronic diseases and leading causes of death 

such as cancer, diabetes, heart disease, and suicide” (CDC,2021). ACEs cause stress in the body 

which contributes to difficulties forming healthy relationships, keeping stable work, and 

utilization of substances (CDC, 2021). The CDC has further identified that to improve health 

outcomes, we can start by addressing the treatment of ACEs by first raising awareness of ACEs, 

promoting safe and nurturing relationships, and reducing the stigma associated with difficulties 

with raising children or mental illness. Teaching and supporting the community will change the 

health outcomes of future generations. Cost-efficient intervention is utilization of CHWs to 

educate and support Latina women in the community (Embick, et al., 2021; Falicov. et al., 2020; 

Sandhaus, et al., 2018; Valenzuela-Yu, et al, 2018).   

The impact CHWs have on improving birth and health outcomes 

 CHWs have been an active part of positive change within the area of community and 

population health for all races/ethnicities, ages, and education levels (Smittenaar et al., 2020). 

CHWs offer support, education, and further resources (Boyd, et al., 2021; Cunningham et al., 

2020; Falicov. et al., 2020; Sandhaus, et al., 2018; Valenzuela-Yu, et al, 2018). The ability to 

train and employ a CHW for practice is minimal as they require no formal education (Smittenaar 

et al., 2020). CHWs are lay persons who wish to impact their community. CHWs have shown 

improvements in decreasing the number of PTB infants and those born at LBW (Kalisa et al., 

2018). CHWs cultivate a trust that is “an important indicator of quality in patient–provider 

relationships and predicts adherence to protective health behaviors” (Falicov. et al., 2020; Pan, et 

al., 2020; Sandhaus, et al., 2018; Selchau et al., 2017; Valenzuela-Yu, et al, 2018). CHWs can 

assist with case management, care coordination, and emotional support during pregnancy and the 

postpartum period (Cunningham, et al., 2020). CHWs assist in easing the burden for those who 
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do not have access to transportation or childcare services because they can offer home visits. 

Furthermore, CHWs contribute to decreasing healthcare costs due to the impacts they have on 

birth and additional health outcomes (Cramer et al., 2018; Falicov. et al., 2020; Sabo et al., 2021; 

Sandhaus, et al., 2018; Valenzuela-Yu, et al, 2018). 

Decreasing the number of PTB and infants born at LBW. 

 Use of CHWs as an intervention in a quasi- experimental study showed that full term 

deliveries increased by 3%, women remained pregnant 0.3 weeks longer, and there was a 0.2% 

increase in birth weight (Cramer et al., 2018).  In another quasi-experimental retrospective study, 

Latinas had deliveries that resulted in less LBW infants. LBW was defined as anything less than 

2500g; very low birth weight (VLBW) was less than 1500g; and extremely low birth weight 

(ELBW) was less than 1000g (Sabo et al., 2021). For Latinas, the delivery rates of VLBW 

infants were 36% lower and 62% lower for ELBW. The decrease was regardless of gestational 

age (Sabo et al., 2021). 

Home visits. 

 By offering home visits to women in the community, CHWs will reach those who are 

impacted by not having childcare or transportation. CHWs can assess the home environment and 

offer connections to further community resources if needed (Falicov. et al., 2020; Sandhaus, et 

al., 2018; Valenzuela-Yu, et al, 2018). Establishing a relationship with women early in 

pregnancy improved office visit attendance within the pregnancy. Visiting at least three times 

within the first week after delivery showed an improvement on maternal health behaviors, as 

well as for those with chronic disease diagnoses before pregnancy (Cunningham, et al., 2020; 

Smittenaar et al., 2020). Improved maternal health behaviors included exclusively breastfeeding 

and proper cord care (Smittenaar et al., 2020). 
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 Home visits establish a relationship with the women and their support system. CHWs can 

talk with any support persons the woman might live with or have present often. The support 

system is very likely to influence the decisions the woman makes such as feeding preference of 

the infant (Smittenaar et al., 2020). Discussing beneficial health behaviors for the woman and her 

infant can lead to actualization of those behaviors. When supportive persons have the same 

education, they can encourage and influence the healthy behaviors (Boyd, et al., 2021; Kalisa et 

al., 2018; Pan, et al., 2020; Smittenaar et al., 2020).  

Decreasing healthcare costs. 

 Use of CHWs improves healthcare costs (Cramer et al., 2018; Sabo et al., 2021; 

Smittenaar et al., 2020). For instance, the costs associated with an ELBW infant to survive is 

approximately $202,700. The costs associated with a healthy infant is approximately $1,100 

(Sabo et al., 2021). The rates of ELBW infants were reported to be decreased by 0.2%, an 

estimated 16 ELBW cases, this totaled to about $3.2 million (Sabo et al., 2021).  

Implementing CHWs also decreases the high utilization of obstetric triage areas and the 

ER (Embick, et al., 2021). Decreasing visits to these areas will minimize costs associated to 

tertiary care rather than when care can be given at a primary care site. Women found to have 

experienced ACEs have limited social support, and poor self-efficacy were more likely to utilize 

these services rather than attending regular prenatal visits (Mehta et al., 2017). Prenatal office 

visits were seen as inaccessible (Mehta et al., 2017). If CHWs can decrease the amount of PTB, 

LBW infants delivered, and encourage the proper use of services, then healthcare costs can 

significantly decrease as evidence by this data alone. With utilization of CHWs and the cost 

savings they provide, Cramer et al. (2018) states there will be a 90% return on investment of 

services rendered by CHWs.  
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Development and education of CHWs  

 In developing education curriculum for CHWs, literature supports that education can be 

presented in various manners to include “self-learning material, audiovisual programmes and 

hands-on training” (Singh & Singh, 2022). Furthermore, academic detailing has been suggested 

as an applicable approach as it consists of teaching in small groups, motivational interviewing, 

and interactive discussions with the team members (Kennedy, et al., 2021). As educated 

individuals, CHWs can deliver information and education to the community in which they serve. 

They not only form relationships for education but also for social and emotional support. Due to 

the adapting expectations of the CHWs as their role is more recently defined by governing 

bodies, it is suggested by Jam, et al., (2019) that the evaluation of the CHWs confidence levels 

be evaluated before and after education to determine the success of their implementation. 

(Kennedy, et al., 2021) 

Summary/Synthesis of the Evidence 

Evidence suggests that advanced practice nurses may lead education of CHWs to prepare 

them for engagement with the community. Connection with Latina women who have 

experienced ACEs is necessary early on in pregnancy and into the postpartum period. CHWs 

need to be trained to provide sensitive, TIC to address the needs of those affected by ACEs 

(Sperlich et al., 2017). Educational topics for women include positive health behaviors such as 

attendance to prenatal visits, benefits of exercise and healthy diet, benefits to mother and child 

with breastfeeding and postpartum care. To increase chances of success in connecting with the 

at-risk population, partnerships can be made with obstetricians within the community to reach 

pregnant women. Clinics who take Medicaid or Medi-cal will allow connections with women 

who are experiencing poverty. Furthermore, to reach additional pregnant women, it is suggested 
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to partner with Head Start and Early Start programs to reach those who have subsequent children 

and those who are of low-income status. To address the needs for all Latinas equitably there 

would need to be data collection of ACEs experienced by the woman during an initial intake. 

This will then define further if there are benefits for all women or only those who have 

experienced ACEs (Mersky & Lee, 2019).  

Rationale 

Theoretical Frameworks 

The Health Promotion Model (HPM) 

The use of theoretical frameworks will help guide the implementation of educating 

CHWs to decrease the rates of adverse birth outcomes in the Latina population who have 

experienced ACEs. Decreasing rates of adverse birth outcomes will improve the quality of health 

and life for this population. An applicable nursing theory is that of Nola Pender’s, The Health 

Promotion Model (HPM). Pender focuses on having a positive outlook on health rather than 

absence of disease. And although the HPM was written originally in 1982 to target individual 

health, it has since been successfully applied to groups and communities. When applying the 

HPM, nurses will assess the behaviors of three areas: personal characteristics and experiences; 

behaviors-specific cognition and affect; and behavioral outcome. The HPM’s goal is to promote 

healthy behaviors through interactions which motivate the adoption of healthy behaviors which 

leads to overall health (Aqtam & Darawwad, 2018; Pender, 2011).  

The components of the HPM include: individual characteristics and experiences, 

behavior with regards to specific cognitions and affect, and behavioral outcomes in health 

promoting behaviors. The HPM makes four assumptions: individuals strive to control their own 

behavior; Individuals work to improve themselves and their environment; health professionals 
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comprise the interpersonal environment, which influences individual behaviors; self-initiated 

change of individual and environmental characteristics is essential to changing behavior (Pender, 

2011; Pender, et al., 2011). When applying the HPM it is important to determine which phase the 

individual is in: pre-contemplation (PC), contemplation (C), planning/preparation (P), action (A), 

and maintenance (M). The nurse can assess where the individual is at, their beliefs that influence 

the health promotion and further determine a plan of action to implement and maintain the 

proposed change of behavior (Khodaveisi, et al., 2017; Pender, et al., 2011). 

When the HPM is applied to the education of CHWs the outcome is twofold. The 

improved health behavior is first noticed in the CHWs as an increase in knowledge or 

motivation, and then passed on to those who receive the education and support from the CHWs. 

For the purposes of this project, when educating the CHWs the focus was the motivation and 

confidence the CHWs each have before education and after education. The HPM has been 

applied to various age groups, to those with various health conditions, and even to women in the 

perinatal period (Aqtam & Darawwad, 2018). The HPM is a great fit for implementing the 

education of CHWs to provide community support and to further improve birth outcomes for 

Latinas who have experienced ACEs. Once educated, CHWs will be able to positively encourage 

healthy behaviors such as regularly attending pre- and post-natal visits, emotional support and 

encouragement, breastfeeding, and additional healthy behaviors (Khodaveisi, et al., 2017; 

Pender, et al., 2011).  

Promoting Action on Research Implementation In Health Services (PARIHS) 

A supplementary, applicable framework is the Promoting Action on Research 

Implementation in Health Services (PARIHS) as shown in Appendices C and D. PARIHS was 

developed in 1998 with the aim of improving practice, introducing new ideas, and implementing 
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guidelines (Kitson et al., 1998; Kitson et al., 2008). The initial authors included Gill Harvey, 

Alison L. Kitson and Brendan McCormack. Later it was altered when working with Jo Rycroft-

Malone and a review team. PARIHS framework has guided many programs through 

implementing evidence-based changes since its inception (Kitson et al., 1998; Kitson et al., 

2008; Rycroft-Malone, 2004). 

For successful implementation three components are required, evidence, context and 

facilitation. Each component is evaluated on a scale of low or high. When each component is 

deemed as high level, then implementation is likely to be successful. For successful 

implementation, there should be clear evidence used to support the implementation, an 

appropriate setting for implementation, also known as context, and lastly, facilitation to ensure 

changes are successful (Kitson et al., 1998; Kitson et al., 2008; Rycroft-Malone, 2004). 

Supporting evidence can include research literature, clinical experience, patient experiences, and 

local records or information. Context, or identifying an appropriate setting includes identifying 

current culture, transformational leadership to ensure effective teamwork, and evaluation or 

feedback from participants. Participants may be individuals, a team or at a system level. 

Facilitation is comprised of enabling others to have a purposeful role in the implementation and 

honing in on skills or attributes to carry out holistic care (Kitson et al., 1998; Kitson et al., 2008; 

Rycroft-Malone, 2004).  

The PARIHS framework supports education and training of CHWs to improve birth 

outcomes in the community. Research includes an evaluation of quality literature to support 

identifying the need of CHWs within the community. Context pertains to how the use of CHWs 

applies to the Latina population. Evaluation will include a survey of CHWs and their confidence 

in being prepared to engage in teachings and provide resources before and after participation in 
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DNP-PMHNP student nurse led trainings. Facilitation will occur by providing appropriate 

education to ensure CHWs are properly prepared for their role, including training on providing 

TIC. Implementation of CHWs will decrease the rates of adverse birth outcomes of Latinas who 

have experienced ACEs with guidance by the PARIHS framework. 

Methods 

Context 

The key stakeholders identified in the project include: the CHWs, USF DNP students, 

USF faculty partners, Fresno community members, the Fresno County Department of Public 

Health, Tulare County, and community leaders. The identification and prioritization of theses 

stakeholders is shown in a visual in Appendix E.  

Interventions 

The project consisted of a curriculum put together by the USF DNP-PMHNP student to 

educate the CHWs. There were a total of three modules that were delivered over a course of four 

to five hours. The following topics were covered in the curriculum: ACEs and how they affect 

pregnancy, What is TIC?, Perinatal Mood and Anxiety Disorders (PMADs), healthy habits to 

encourage community members to practice, identification of when to reach out for help, and 

numerous community resources to share. 

Gap analysis 

 Currently the Fresno County data suggests that the rates of PTB, infants born of LBW 

and the infant mortality rates (IMR) are either barely meeting the Healthy People 2020 standards 

or not being met at all. Additionally, when rates are compared to those of the state of California 

there are significant differences found (FCDPH, 2019 & Healthy Fresno County, 2022). The 
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quality improvement project aimed to fill this gap and meet the standard of care for all women 

that result in better birth outcomes. The gap analysis is shown as a visual in Appendix F.  

GANTT Chart 

 The timeline of the quality improvement project began in January 2022 when the 

development of the manuscript provided the rationale with evidence for the basis of the project. 

It continued to the curriculum development which occurred Fall 2022 with education 

implementation beginning in Spring 2023. Data was collected, evaluated, and analyzed in the 

time between implementation and the presentation of the DNP project in Fall of 2023. The 

timeline is presented in the form of a GANTT chart in Appendix G.  

Work Breakdown Structure 

 The work breakdown structure can be found in Appendix H. It further details the timeline 

with regards to the initiation, planning, execution, closeout, and conclusion phases of the project. 

These are the details of what was completed for each step of the project in order to be successful.  

Responsibility/Communication Matrix 

The communication plan included various meetings with USF DNP students 

collaborating on the project, the USF faculty and the CHWs. Majority of the communication 

happened during the implementation phase which occurred in Spring 2023. Appendix I details 

the communication plan of the project with the stated stakeholders and the frequency of those 

communications including modality.  

SWOT analysis 

 The SWOT analysis highlights the strengths, weaknesses, opportunities and 

threats/challenges to the project. Appendix J provides a visual of the descriptive below.  

Strengths. 
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The strengths of this project are highlighted in the evidence mentioned above regarding 

the Healthy People 2030 goals and furthermore by the decrease in rates of poor birth outcomes 

that Latinas face when it comes to experiencing ACEs. This project directly addresses and fills 

the gap that the community needs for more education and support. Additionally, with CHWs 

now being nationally recognized, this gives further acknowledgement to the impact they have 

within the community. Lastly, CHWs have already established relationships within their 

communities which will increase the likelihood of successful participant recruitment.  

Weaknesses. 

The weaknesses of the program are limited but include the minimal and varied 

backgrounds in education it takes to become a CHW. Varied educational backgrounds meant that 

education needed to meet the needs of all CHWs who were at different educational levels with 

their different backgrounds, which included language barriers. Education needed to be adjusted 

after each educational session to meet the needs of the CHWs on the various educational topics. 

If another program was to be implemented, then the advanced practice nurse would need to be 

prepared to adjust the material as necessary for their cohort of CHWs.  

Opportunities. 

This project has a real opportunity to decrease the rates of poor birth outcomes for Latina 

women in Fresno County. The education benefits and supports the evidence already recognized, 

that CHWs can truly have an impact on their communities and contribute to the healthcare field.   

Threats/Challenges. 

The largest threat to the project is time, as birth outcome data is usually not produced 

immediately. The time that will be needed to show improvements in birth outcomes before and 

after implementation will take several years to see a difference. The second threat would be 



21 

 

finding CHWs who already have previous experience in the field and are bilingual in English 

and Spanish. If the CHWs already have experience it would bring professional knowledge to the 

team and further aid in the success of the project. When CHWs are bilingual in Spanish and 

English, they can communicate with those who are primarily Spanish speaking in the 

community. This will aid breaking down barriers to having community members participate in 

obtaining valuable knowledge and support what the CHWs can offer.   

Comprehensive Financial Analysis  

The budget for the project is very straightforward. The costs associated are the pay of the 

CHW and the time of the USF DNP student. The CHWs are paid by a local school district an 

average of $48,000 annually, however their costs are currently covered by a grant provided by 

the Save the Children organization. Appendix K illustrates the costs for the implementation of 

this project and Appendix L illustrates the startup costs over the first three years. CHWs are paid 

on average $48,000 annually. It would be suggested to start with 8 CHWs for simplicity in 

management of the program.  

The cost of the USF DNP student was unpaid and consisted of the time it took in 

gathering evidence, developing the curriculum, and educating the CHWs. Appendix L highlights 

the costs associated with utilization of a DNP prepared nurse for education for implementation in 

a future state if there is no partnership with another University. 

Appendix K goes on to compare the health care costs associated with deliveries of 

healthy, term infants and extremely low birth weight (ELBW) infants. Further, Appendix K 

illustrates the thousands of dollars that can be saved versus no implementation at all. The 

additional funds that are saved from health care costs can still be reallocated to other needs 

within the community; food insecurity, homelessness, or mental health resources which are all 
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additional difficulties that exist due to socioeconomic factors. The cost savings associated with 

implementation remain far greater than without implementation of the project at all. 

Outcome Measures & Analysis 

Outcomes were measured using pre and post assessments for each module of education 

taught to the CHWs. Canvas, a learning management system, was utilized for ease of data 

collection and privacy of assessment data collected. The desired objectives for the CHWs were 

to: identify 3 ways they can provide TIC, identify 4 ACEs and how they affect pregnancy, show 

a 40% increase in knowledge of PMADs, identify at least 4 healthy habits, and identify at least 2 

reasons to reach out for help. Canvas was also used to help with analyzing the data from the pre 

and post assessments when implementation of the project was completed. 

CQI Method and Data Collection Tools 

 The continuous quality improvement method used for this project included ongoing pre 

and post education assessments for each module taught. As well, assessments evaluated language 

used in educational material, the questions asked in discussions, and effectiveness of questions 

asked in pre or post assessments. Educational material was molded on an ongoing basis to meet 

the objectives of the project and the varying educational needs of the CHWs. Each pre and post 

assessment had five questions to verify the knowledge of CHWs with the goal of improvement 

from pre-education to post-education.   

Ethical Considerations 

 To protect the validity and success of the project, it is important to highlight the ethical 

considerations. Considerations made for this project included the issues with privacy for the 

CHWs and where they were on their learning journeys. The use of Canvas ensured their privacy 

when pre and post assessments were taken. The ANA ethical standards met by the 
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implementation of this quality improvement project included that of Beneficence and Justice. 

These are appropriate because of the generous actions taken by the USF DNP student and the 

CHWs and how they were guided by compassion to provide services to a disadvantaged 

community. The act of justice as this community is provided the education needed to make 

positive changes and achieve good health. The Jesuit values that are applicable to the project are 

that of service. This is an enormous service project that took leadership, action by 

implementation and further, evaluation. This is a core Jesuit value that speaks to the USF 

mission, vision and values and added an additional ethical component.  

Results 

 Measurement of successful implementation was obtained by analysis of pre and post 

assessments given for each education module taught. Pre and post assessments were via the 

Canvas platform. Prior to implementation of the training program, the goal was to have growth 

from the pre assessment to the post assessment. There were fifteen questions total, five questions 

for each module, that were composed by the USF DNP student. Overall, there was growth in 

80% of the questions given. 3 questions, or 20%, were found to be of poor quality as there were 

mixed results. CHWs demonstrated growth in the knowledge of the educational topics taught. 

Additionally, there was increased motivation of the CHWs by having the educational program 

and support from the advanced practice nurse. This was finding was evidenced in the trainings 

themselves and the CHWs communicated messaged of having increased confidence as they felt 

prepared to share the knowledge they had with their community members.  

Discussion 

Summary 
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With the implementation of this quality improvement project, there is sufficient data to 

support the idea of how the education of CHWs can positively impact birth outcomes in Latina 

women who are most greatly affected by ACEs. There was a limited amount of literature that 

reflected communities of Latina women, and even less about Latinas effected by CHWs. This 

can be due to mistrust of the healthcare system or lack of resources, but further research would 

be needed to confirm this. Furthermore, randomized research trials are necessary to provide 

higher quality literature for review. Randomized trials can be conducted by collecting data on all 

Latina women, comparing data on ACEs they have experienced and then compared with their 

birth outcomes.  

More research needs to be done on how to address ACEs with regards to mental health 

resources and various methods to treating trauma of ACEs. The CDC (2021) supports this by 

stating the beginning steps should include: bringing awareness to ACEs, promoting safe and 

nurturing relationships, and reducing the stigma with difficulties in raising children or mental 

health illness. Annual data of community delivery rates and details would need to be explored to 

see a larger perspective of the impact CHWs have on decreasing adverse birth outcomes. 

To aid in collection of data to support the need within the Central Valley area, USF DNP 

student collaborators were able to experience a “ride along” experience. This interaction allowed 

the CHWs to report from their experiences the needs within their community. These were based 

on their prior experiences as CHWs. Having conversations with the CHWs allowed curriculum 

to be tailored to their needs prior to beginning live teaching sessions. With this initial interaction, 

the USF DNP student was also able to identify methods of teaching that would benefit the 

CHWs. These methods included use of case studies, open dialogue during presentations, and 
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identified the importance of including local resources for the CHWs to share with their 

community.  

Interpretation 

 Implementing CHWs within the California Central Valley will positively impact birth 

outcomes. Specifically, CHWs help decrease poor birth outcomes in Central California for 

Latinas who are identified as being more at risk due to the number of ACEs experienced. 

Evidence based research supported the intervention of implementing a nurse led training 

program for CHWs. Their ability to educate Latina’s within their community will decrease the 

rates of PTB, LBW infants, and result in less miscarriage or loss of pregnancy. Through 

subsequent education and support of the CHWs, the CHWs voiced having more motivation and 

confidence to take back to the Latina families within their communities. The advanced practice 

nurse aids in preparing the CHWs to change the future birth outcomes for this population.  

Barriers and limitations 

 Literature suggested that barriers arose when it came to Latina women participating in 

studies or health programs. Majority of the population captured in the data reviewed was of 

White women. Identifying a large cohort of Latina women studied affected by ACEs was scarce. 

Selchau at al. (2017) identified that barriers to “care seeking and healthy birth outcomes included 

lack of insurance; isolation or unsupportive relationships; timid-ness and lack of self-advocacy.”  

In the Latina population specifically, there are also language barriers. Many tools are not 

available in the Spanish language (Sabo et al., 2021). CHWs who speak Spanish will better 

support the Latina’s within the community where Spanish is their primary language. Any tools 

used should be translated prior to implementation of the material with the pregnant or postpartum 
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woman. When there are delays or barriers it is easy for the woman and/or the CHW to become 

disinterested in the process (Sabo et al., 2021).   

Additionally, risks or barriers to educating CHWs and implementing their use within the 

community were touched on in the SWOT analysis mentioned previously. As the section of 

threats/challenges suggests, there are challenges with meeting the various education levels and 

experience of the CHWs. Additionally, meeting the language needs of the community by finding 

CHWs who are bilingual in English and Spanish. Literature suggests that CHWs who are older 

than 25 years old and have more education are more likely to perform better in health behavior 

changes (Ankur Joshi & Pakhare, 2022). Searching for CHWs with a baseline minimum 

education criterion can serve to set expectations. Also, adjusting the education delivered on an 

ongoing basis will address the differences in understanding as the project develops. To aid in this 

area, discussion boards were implemented on Canvas to have a place for questions to be asked 

and answered by either another more experienced CHW or the USF DNP student/project 

manager.  Additionally, case studies and open discussions after presenting educational material 

served as catalysts for robust conversations which helped clarify topics, provide the USF DNP 

student an opportunity to identify and meet any gaps in understanding, a safe place to discuss 

prior experiences, and to role play for future situations.  

Conclusions 

 Findings from the literature review, support the education and training of CHWs as 

beneficial towards impacting birth outcomes of Latina women who have been affected by ACEs. 

The implementation of this training program for CHWs will result in a decrease in the number of 

PTBs and in the number of infants born at LBW over time. With the opportunity to do home 

visits, CHWs can impact pregnant and postpartum women, their support systems, and further 
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promote beneficial health behaviors and actions as suggested by guidance of the HPM. Literature 

also supports the amount of funds that can be saved with the utilization of CHWs. Allowing 

CHWs to educate within their communities empowers them as healthcare providers and further 

supports their growth as being nationally recognized service providers. It would be appropriate 

for any community where Latina women live to implement the use of CHWs to do outreach and 

provide education during times of pregnancy and postpartum to improve birth outcomes. 

Funding 

 This project was made possible by the collaboration of SaRonn Mitchell, the Senior 

Specialist of Early Childhood at Save the Children and Dr. Jo Loomis, USF faculty, to impact 

the health of those within the Central Vally of California. CHWs were partner staff of the Save 

the Children organization. The USF DNP student involved did not receive monetary pay but was 

able to use the time and experience of the project implementation towards their DNP culmination 

project.  
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Appendix D 

PARIHS Framework 

 

(Kitson et al., 1998) 



47 

 

Appendix E 

Stakeholders 

 

  



48 

 

Appendix F 

 

Gap Analysis 

 

 Current 

State 

Healthy People 

2020/2030 goal 

State of 

California 

Goal State 

Preterm 

births 

9.4% 9.4% 8.7% To meet the rate in California or 

be below.  

To show continued improvement 

would then put the rate below 

that of the Health People 

2020/2030 goal.  

Low birth 

weight 

infants 

7.6% 7.8% 7.0% Begin a downward trend in this 

category to meet the rates of 

California or below.  

Infant 

mortality rate 

(IMR) 

6.3 6.0 3.9 To start a downward trend to not 

only meet the Healthy People 

2020/2030 goals but to continue 

the trend to then meet the rates 

of those in California.  

IMR of Black 

infants 

10.3 “ “ To start a downward trend to not 

only meet the Healthy People 

2020/2030 goals but to continue 

the trend to then meet the rates 

of those in California. 

IMR of 

Hispanic 

infants 

6.6 “ “ To start a downward trend to not 

only meet the Healthy People 

2020/2030 goals but to continue 

the trend to then meet the rates 

of those in California. 

 

(FCDPH, 2019 & Healthy Fresno County, 2022)
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Appendix G 

 

GANTT Chart 
 2022 2023 

Course/Event Ja
n
 

F
eb

 

M
ar

 

A
p
r 

M
ay

 

Ju
n
 

Ju
l 

A
u
g

 

S
ep

 

O
ct

 

N
o
v

 

D
ec

 

Ja
n
 

F
eb

 

M
ar

 

A
p
r 

M
ay

 

Ju
n
 

Ju
l 

A
u
g

 

S
ep

 

O
ct

 

N
o
v

 

D
ec

 

749A- Manuscript 

Development 
Spring                    

7005 Project 

Mgmt 

Project Plan 

Development 

    Summer                 

Create educational 

material for 

CHWs 

       Fall             

Implementation of 

Education to 

CHWs 

            Spring        

Complete Pre & 

post assessments 

of CHWs 

            Spring        

Complete data 

collection, review 

objectives and 

analyze 

                Summer      

Write up outcomes                    Fall  

Consolidate all 

data and evidence 

into presentation 

                   Fall 

Present findings 

for DNP defense 

presentation 

                      Fall 
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Appendix H 

Work Breakdown Structure (WBS) 

 

Level 1 
 

Level 2 Level 3 

1 Save the Children 

collaborative with USF 

DNP students.  

 
1.1  

Initiation 

1.1.1 Save the Children and USF faculty sign 

collaborative agreement 

1.2  

Planning 

1.2.1 USF lead faculty, Dr Loomis, identified 

topic to teach on 

1.2.2 Determine Project Team 

1.2.3 Project Team Kickoff Meeting 

1.2.4 Develop Project Plan (Canvas) 

1.3  

Execution 

1.3.1 Recruitment of USF graduate students 

1.3.2 Verify & Validate User Participation with 

topic chosen 

1.3.3 USF DNP student developed content for 

educational sessions based on EBP.  

1.3.4 USF DNP student organized a Canvas page 

for CHWs to access with educational material 

and resources. 

1.3.5 Education began, go live. 1
st
 cohort of 

CHWs /USF DNP students presented May 2022.  

1.3.6 CHWs take pre assessments.  

1.3.7 CHWs received educational material for 

improved birth outcomes, Spring 2023. 

After 4 to 5 hours of educational sessions, the 

semester will conclude. 

1.3.8 CHWs take post assessments. 

1.3.9 CHWs will implement learned material into 

their home visits & time spent with community 

members. 

1.4  

Control 

1.4.1 Project Management- Lauren B. & Dr. 

Loomis 

1.4.2 Project Status Meetings- held PRN 

1.5  

Closeout 

1.5.1 Pre and post assessment data collection 

1.5.2 Document Lessons Learned 

1.5.3 Finalize and present findings 

1.5.4 Archive Files/Documents 
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Appendix I 

Communication Plan 

Communication Purpose Channel/Method Frequency Target 

audience 

Responsible 

Party 

STC USF DNP 

student 

planning 

meeting 

Communication 

with all USF 

DNP student 

and lead faculty 

to communicate 

the plans for the 

coming 

semester 

Canvas/Zoom Every 

semester 

USF 

DNP 

students 

coming 

up to 

present 

DNP 

student 

Lead- 

Lauren B. 

and Dr. 

Loomis 

Course 

curriculum 

development 

Communication 

with other DNP 

students to 

ensure there are 

no repeated 

topics/education 

modules 

Canvas, Zoom & 

Google drive 

Once USF 

DNP 

students 

teaching 

on 

similar 

topics 

DNP 

students in 

similar 

topics. 

ACEs; Me, 

Grace K. & 

Arelis 

Spring 2023 

team meetings 

Planning of the 

semester when 

implementation 

is to take place 

Canvas, Zoom, 

Google Drive 

Weekly USF 

DNP 

students 

teaching 

in Spring 

2023 

DNP project 

manager- 

Laruen B., 

Dr Loomis 

& USF 

DNP 

students 

CHW meetings Education of 

the CHWs 

CHW Canvas 4-5 times 

within the 

Spring 

2023 

semester 

CHWs USF DNP 

student- 

Emiko 

Maruri 

Guidance from 

USF lead 

faculty- Dr 

Loomis 

Guidance as 

needed for 

project and 

curriculum 

development 

Gmail, Zoom As needed USF 

DNP 

student 

USF DNP 

student 

must reach 

out to lead 

USF faculty 

as needed. 
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Appendix J 

SWOT Analysis 

 Favorable/Helpful Unfavorable/Harmful 

In
te

rn
a
l 

(a
tt

ri
b

u
te

s 
o
f 

th
e 

o
rg

a
n

iz
a
ti

o
n

) 

Strengths 

• Community need for more 

education and support 

(evidence-based). 

• CHWs are nationally recognized 

for how they contribute to 

positive outcomes.  

• CHWs have already established 

relationships within their 

communities.  

Weaknesses 

• Minimal background education 

to become a CHW.  

• Language barriers. 

E
x
te

rn
a
l 

(a
tt

ri
b

u
te

s 
o
f 

th
e 

o
rg

a
n

iz
a
ti

o
n

) 

Opportunities 

• Showing improvements of birth 

outcomes over time to truly 

validate the impact CHWs can 

have on communities. 

 

 

 

 

Threats 

• Time needed to show 

improvements in birth outcomes 

before and after implementation, 

over 5 years to really see a 

difference in birth data. 

• Desire for motivated, previously 

educated and preferably 

bilingual CHWs. 

 

Adopted from: SWOT en.svg. (2020, November 5). Wikimedia Commons, the free media 

repository. Retrieved 

from https://commons.wikimedia.org/w/index.php?title=File:SWOT_en.svg&oldid=510267924. 

  

https://commons.wikimedia.org/w/index.php?title=File:SWOT_en.svg&oldid=510267924
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Appendix K 

Budget 

Expense   Cost 

 Community Health Workers 

Early childhood coordinators 

Full-time, benefited  

$48,000 average annual salary per CHW (8) 

Paid by Save the Children/School District 

$48,000.00 

X 8 

= $384,000.00 

DNP student educator 

Total hours education: 8 hours 

1 educator needed for this topic specifically 

Unpaid 

Total Cost of implementation $384,000 

WITH IMPLEMENTATION 

Cost of healthcare for Healthy Infant 

Average $1,100 each 

If CHWs only worked with 

2 women 

$2,200.00 

 

Total Cost- $386,200 

WITHOUT IMPLEMENTATION 

Cost of healthcare for ELBW with a NICU admission 

Average $202,700 each 

 

 

$405,400 

 Savings to implement the program with best outcomes vs 

NO implementation.  

 $21,400 
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Appendix L 

 

 Year 1 Year 2 Year 3 

Expense Cost Cost Cost 

Community Health Workers 

Early childhood coordinators 

Full-time, benefited 

$48,000 average annual salary per 

CHW (8) 

$48,000.00 

X 8 

= $384,000.00 

$48,000.00 

X 8 

= $384,000.00 

$48,000.00 

X 8 

= $384,000.00 

DNP student educator 

$65.00 per hour average 

Total hours education: 8 hours 

1 educator needed for this topic 

specifically 

$65.00 x 8 

= $520.00 
  

Supplies and Tools 

Chromebook for each CHW 

$99.99 each at Target 

$99.99 x 8 

= $ 799.92 
  

Total Cost of implementation $ 385,319.92 $384,000 $384,000 

WITH IMPLEMENTATION 

Cost of healthcare for Healthy Infant 

Average $1,100 each 

If each CHW saw 2 women in 1 year, 

that would be 16 deliveries affected 

$1,100.00 x 16 

= $17,600 

$1,100.00 x 16 

= $17,600 

$1,100.00 x 16 

= $17,600 

TOTAL $ 402,919.92 $401,600 $401,600 

 WITHOUT IMPLEMENTATION 

Cost of healthcare for ELBW with a 

NICU admission 

Average $202,700 each 

$202,700 

X 16 

= $3,243,200 

$202,700 

X 16 

= $3,243,200 

$202,700 

X 16 

= $3,243,200 

Savings -$2,840,280.08 -$2,841,600.00 -$2,841,600.00 

 Total Costs over 3 years with implementation: $1,206,119.92 

 Total savings over 3 years: -$8,523,480.08 
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