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Tip Sheet: How to Apply the CHW/P/R 
Training Program Best Practices Framework 
Training programs for community health workers, promotores, and community health representatives (CHW/P/Rs) 

vary in their scope and approach. California’s Department of Health Care Access and Information (HCAI), in 

partnership with the California Department of Health Care Services, published Community Health Worker / 

Promotores / Representative Training Program Best Practices Framework to provide clarity and consistency for 

CHW/P/R training programs. Published in July 2026, the Framework was informed by extensive research 

conducted with a diverse group of California stakeholders and guidance from the CHW/P/R Advisory Workgroup, 

of which the majority of members are active CHW/P/Rs. 

Using the Best Practices Framework 
Research showed that while CHW/P/R training programs take different approaches to training, there are common 

best practices. The Best Practices Framework summarizes these findings and groups them into 12 categories. 

These best practices are voluntary and do not change Medi-Cal reimbursement requirements for CHW/P/Rs. 

The Best Practices Framework may be useful for: 

• CHW/P/R training programs designing or refining training approaches 

• CHW/P/R employers training their own CHW/P/Rs 

• Managed care plans creating guidance for their CHW/P/R provider network 

• Managed care plans and employers recommending training programs 

Types of CHW/P/R Training 
CHW/P/R education and training programs are generally focused on strengthening core competencies and building 

specialized skills. There are different types of training used to accomplish these goals, including: 

• Foundational training, also known as core competency training, includes programs typically aligned with the 
core skills and competencies recommended by the National Council on CHW Core Consensus Standards 
(National C3 Council). These foundational trainings can include supervised field work or internships. 

• Specialty training often covers supplementary competencies or areas of knowledge related to serving 
specific populations or community needs, working within a specific setting, or developing advanced targeted 
skills. Examples of specialty training topics include substance use disorder navigation, diabetes prevention 
programs, or advanced motivational interviewing skills. Specialty training may support CHW/P/Rs to take on 
increasing levels of responsibility and to advance in their career. 

• Professional development aims to enhance CHW/P/Rs skills and knowledge on an ongoing basis by covering 

topics responsive to CHW/P/R and community needs, such as updates on changes in laws or policy. 

California CHW/P/R Training Requirements and Landscape 
Training requirements for CHW/P/Rs in California vary based on the funding source for these services. To be 

reimbursed under the Medi-Cal CHW Benefit (PDF), CHW/P/Rs must demonstrate minimum qualifications through 

either a Training Pathway (with completion of a training program that addresses the 11 skills identified by the 

https://www.c3council.org/
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
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National C3 Council) or Work Experience Pathway (with significant past experience as a CHW/P/R). CHW/P/Rs 

providing violence prevention services in Medi-Cal must receive either a Violence Prevention Professional 

Certification issued by Health Alliance for Violence Intervention, or a certificate of completion in gang intervention 

training from the Urban Peace Institute. While some states require that an external authority deems that 

CHW/P/Rs, training programs, or employers meet certain qualifications, as of June 2026 California does not require 

CHW/P/Rs to be certified, CHW/P/R training programs to be certified, or CHW/P/R programs to be accredited. 

CHW/P/R services delivered through other programs or payers may have other training requirements, such as 

specific modules (e.g., the ACEs Aware training is required to receive reimbursement for adverse childhood 

experiences screenings) or broad requirements (e.g., Medicare Community Health Integration Services require 

that CHW/P/Rs complete training aligned with the National C3 Council). 

Training entities are typically community-based organizations, academic institutions such as colleges and 

universities, or employer-focused organizations that train CHW/P/Rs on the specific needs of employer partners. 

Researchers identified 25 active CHW/P/R training programs in California as of 2021, and in 2026 directories of 

foundational and specialty training programs were published on Building and Sustaining Community Health Worker 

Programs in California — A Resource Center. 

Summary of Best Practices for CHW/P/R Training Programs 
The Best Practices Framework is organized into the 12 categories listed below. These categories and the respective 

best practices within each were developed through extensive feedback provided by the HCAI CHW/P/R Advisory 

Workgroup, training entities, and other stakeholders. 

Training Philosophy and Method 

• Design training to be accessible to all participants by considering language needs, literacy levels, technical skill 
levels, and different learning styles. 

• Incorporate the lived experience, skills, and knowledge of CHW/P/Rs into the training, ground training in 
principles of cultural humility, and prioritize interactive, peer-based learning over lectures. 

Core Competencies 

• Align the training curriculum with the 11 core skills as well as the subskills in the National C3 Council’s 
competencies. Consider including additional subskills as listed in the report, such as trauma-informed care and 
communication, basic digital literacy, and fundamentals of policy advocacy. 

• Tailor training to cover these competencies and skills to the depth required to effectively serve the needs of 
the community and based on CHW/P/R roles in the community. 

Training Structure 

• Provide at least 80 hours of foundational training for CHW/P/Rs to acquire a certificate of completion. This 
training should include field work, ideally paid, to enhance practice-based learning. 

• Offer at least six hours of professional development annually to provide opportunities to learn about specific 
health topics, changes in rules and policies, community needs, and other areas. 

https://www.acesaware.org/learn-about-screening/training/
https://www.ruralhealthinfo.org/care-management/community-health-integration-services
https://www.chcf.org/resource/understanding-californias-community-health-worker-promotor-workforce-chw-p-training-programs/
https://www.chcf.org/chw-resources-california/?_grantee_resource_topic=training-supervisors-other-organizations
https://www.chcf.org/chw-resources-california/
https://www.chcf.org/chw-resources-california/
https://www.c3council.org/roles-competencies
https://www.c3council.org/roles-competencies
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Training Program Transparency 

• Clearly state the scope, content, and key details of training, and offer a participant orientation to be clear 
about requirements and expectations. 

• Be transparent about the roles, settings, and types of employment that training prepares graduates for, as well 
as career advancement services offered to help ensure alignment with participant goals. 

Training Instructor Qualifications 

• Ensure training is led or co-led by experienced CHW/P/Rs with lived experience, pairing them with faculty, 
clinicians, and others as needed. Engage CHW/P/Rs in developing and updating training curriculum. 

• Ensure training instructors are experienced in various training methods, such as adult learning, popular 
education, and experiential learning. Encourage them to model these approaches during training. Evaluate 
trainers at least annually. 

Training Format 

• Include in-person training components to assess CHW/P/R understanding, and virtual training components to 
support accessibility and build CHW/P/R capability for virtual service delivery. 

• Use a training format that is primarily synchronous — with all participants joining at the same time — to 
support skill development and peer learning. Limit asynchronous components to activities such as self-study or 
quiz taking. 

Training Participant Assessment 

• Evaluate participant learning through performance-based assessments that allow CHW/P/Rs to demonstrate 
skills in realistic scenarios. 

• Engage CHW/P/R participants in the design of assessments to ensure shared value and meaning to both 
instructors and CHW/P/Rs. 

Training Enrollment Requirements 

• Limit enrollment requirements and prerequisites to avoid barriers to participation. 

• Use selection criteria when training organizations have more applicants than open positions. Ensure that 
participants are motivated, prepared, and have lived experience in communities being served. 

Training Fees and Costs 

• Minimize training costs to participants to avoid barriers to participation, such as by offering financial aid and 
scholarships, payment for field work or internships, and continued payment of wages to employed CHW/P/Rs 
for time spent in training. 

Training Program Evaluation 

• Conduct ongoing evaluations of different aspects of training to ensure alignment with the needs of 
CHW/P/Rs and employers. Conduct follow-up surveys with participants to assess employment outcomes 
and skill application. 

• Use evaluation feedback to inform training program improvements and curriculum updates. 
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Training Organization Credibility and Qualifications 

• Assess organizational capacity to deliver training based on criteria such as the training organization 
being rooted in the communities served, having experience in the CHW/P/R field, and demonstrating 
commitment to meeting community needs. These criteria can be demonstrated through value 
statements, office locations, and community relationships. 

Other Good Practices 

• Help address attendance barriers that CHW/P/Rs may face, such as childcare and transportation needs. 

• Coordinate networks for training program graduates to connect with and support one another after the 
training programs end. 

Tools and Resources for Implementing Best Practices 
In addition to the full Community Health Worker / Promotores / Community Health Representative Training 

Program Best Practices Framework, a variety of other tools can support organizations seeking to identify or partner 

with external training programs, or to implement these best practices within their own training programs. These 

resources include lists of existing training programs, training program curricula, and other tools to support people 

who seek to improve on their existing training programs. Resources can be found in Building and Sustaining 

Community Health Worker Programs in California — A Resource Center. 

Sources: Community Health Worker / Promotores / Representative Training Program Best Practices, California Department of Health 

Care Access and Information; “The National C3 Council,” National Council on CHW Core Consensus Standards; “Community Health 

Worker (CHW) Preventive Services,” in Medi-Cal Provider Manual, California Department of Health Care Services, last updated May 

2026; “Training: ACEs Aware Learning Center,” ACEs Aware; “Community Health Integration Services,” Rural Health Information Hub; 

“Understanding California’s Community Health Worker/Promotor Workforce: CHW/P Training Programs,” California Health Care 

Foundation (CHCF), February 2023; and “Building and Sustaining Community Health Worker Programs in California — A Resource 

Center,” CHCF, May 20, 2026. 

Learn More 

This resource was developed by the Center for Health Care Strategies as part of Building and Sustaining 

Community Health Worker Programs in California — A Resource Center, which was funded and published by 

the California Health Care Foundation. For more information visit www.chcf.org/chw-resources-california/ 

The authors would like to thank the California Department of Health Care Access and Information and 

independent consultant Lalitha Vaidyanathan, for their review of this tip sheet. 

 

https://www.chcf.org/chw-resources-california/
https://www.chcf.org/chw-resources-california/
https://www.chcf.org/chw-resources-california/

