Utilizing Community Health
Representatives (CHRs) for Improving
Diabetes Management

November 6, 2025

Indian Health Service

Bill Adams, MISN, RN, CDCES, CCHW




Contact Information \/zé '%

ANDY,

Albuguerque Area Diabetes Consultant/
Area CHR Consultant:
Bill Adams, MSN, RN, CDCES, NHDP-BC, CCHW
robert.adams@ihs.gov
P: 505-256-6718
Mobile: 505-205-3803



mailto:Robert.adams@ihs.gov

A Little About Us \?'f%

Community Health Representatives:

EMPOWERING COMMUNITIES
THROUGH HEALTH AND WELLNESS




CHRs at a Glance: A Proven
Model

Founded in 1968 — first federally funded Community Health Worker (CHW)
program

Over 1,600 CHRs in 250+ tribes across the country

Rooted in tribal communities — not an external model imposed on them
Deep cultural competence and trust

IHS + Tribal leadership = flexibility + sustainability

Supported by national standards, IHS resources, and technical assistance




The Opportunity

Many new funding streams are now available
(Medicaid, Medicare, value-based care)

Tribes and partners can choose how to invest
those funds

The CHR model is a proven, sustainable,
culturally grounded approach

Investing in and integrating with CHRs is an
effective path forward for health programs




Why CHRs Matter Now

Tribes and health programs are facing:

- Complex health needs

- Social drivers of health that clinical care alone cannot address

- Demand for culturally grounded, community-based services

- Opportunities for new funding — but risk of fragmented efforts
CHRs are already here, already trusted, already effective

We can build on what works — together

Community Health Representative Program Evaluation -
Kauffman and Associates



https://kauffmaninc.com/case-study/community-health-representative-program-evaluation/
https://kauffmaninc.com/case-study/community-health-representative-program-evaluation/
https://kauffmaninc.com/case-study/community-health-representative-program-evaluation/
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CHRs Add Value to Healthcare Teams \/? '*%

\NDI.{/"
o8>

CARE
TEAM
EXPERIENCE

HEALTH PATIENT

OUTCOMES EXPERIENCE




. - _/ég%%
Part of the CHW Family—But Distinct RS

Community Community
Health Nl Health
Worker Representative
(CHW)?? (CHR)??

What is the Difference?
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Core Roles of CHRs
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Critical Elements of
A CHR Scope of Practice

HOSPITAL
CARE MANAGEMENT
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TRANSPORTATION - /\ PHARMACY
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HOUSING BEHAVIORAL'HEALTH

o®e

FINANCIAL

FOOD/NUTRITION SOCIAL SERVICES
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Always in the Context of Culture \/KJ%

Community Health Representatives as
Cultural Liaisons:
“WE TALK IT, WE LIVE IT, WE SPEAK IT”




Where CHRs Work
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How CHRs Strengthen Health Systems

For Tribes and|
Communities

STRENGTHEN
HEALTH SYSTEMS
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CHRs Address Social Drivers of Health

Figure 1
Social Determinants of Health
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odphp.health.gov

Al|[* Healthy People 2030

Social Determinants of Health
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health#:%7E:text=Social%20determinants%20of%20health%20(SDOH,of%2Dlife%20outcomes%20and%20risks.
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health#:%7E:text=Social%20determinants%20of%20health%20(SDOH,of%2Dlife%20outcomes%20and%20risks.
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health#:%7E:text=Social%20determinants%20of%20health%20(SDOH,of%2Dlife%20outcomes%20and%20risks.
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health#:%7E:text=Social%20determinants%20of%20health%20(SDOH,of%2Dlife%20outcomes%20and%20risks.
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/

CHRs Improve Outcomes
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Improving
Patient Health




Why the CHR Model Works

Built for tribal contexts

Culturally grounded and trusted

Supported by IHS infrastructure and training

Integrated with tribal and IHS clinical systems

Proven track record of success

Opportunity to expand and enhance — not start from scratch

Alignment with new funding opportunities (Medicaid, grants, value-
based care)
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The Risk of Fragmentation

Without CHR alignment, tribes, and partners risk:
Creating parallel programs that duplicate effort
Confusing patients and communities
Undermining trust in tribal health systems
Missing opportunities to integrate with IHS and clinical systems

Losing sustainability after short-term funding ends




The Value of CHRs

.Voice of the community

.Access to care and resources

¢ Linkage to culturally grounded services
¢ U nderstanding beyond the diagnosis

o Engagement at every level

18



How to Get Involved \/? '%

Clinical Integration

o
. “@®
Collaborative Treatment - -

Planning and Care ADVOCACY
Coordination




CHR Key Resources Wl

Key Resources
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HS Manual Chapter 16 & CHR National €%
Strategic Plan AN

<&

Priority Area 4:
Workforce Strengthening

National Community
Health Representative
Strategic Plan

Focuses on ways to develop and
enhance CHR workforce training and 2023-2028
strengthen CHR competencies

7 * 0
*t*# Q*Q Q**t

National Community Health Representative Strategic Plan

Chapter 16 - Community Health Representative Program | Part 3
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https://www.ihs.gov/ihm/pc/part-3/p3c16/
https://www.ihs.gov/ihm/pc/part-3/p3c16/
https://www.ihs.gov/ihm/pc/part-3/p3c16/
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/nationalchrstrategicplan1123.pdf

CHR Basic and Advanced E-Training

Content Navigation

L Jireacn and cnga

4 Communication Skills
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6 Social Determinants of
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@ 17 Cultural Competency
L@ 18 Conclusion

Users Online

Louisa OMeara
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16 Health Literacy: A Start

Course Home Glossary

My Start Page > Phoenix Area > Course Home

Course Home

Talagce

Welcome to CHR
Basic Training

Begin the Course

B F

My Tests and Certificates

CHR E-learning program

Basic Modules

CHR overview

Advocacy Skills

Community Outreach and Engagement
Communication Skills

Interpersonal Skills

Social Determinants of Health

Chronic lliness

Infectious Disease

Promoting Healthy Lifestyles

Care Coordinationand System Navigation
Individual and Community Assessment
Teaching and Facilitation

Capacity Building Skills

Professional Conduct and Ethics
COVID-19: Care, Coordination and
Communication

Health Literacy

o CulturalCompetency
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Advanced Modules

« Leading at the
Community level

 Organizational and

Program

Development
 Evaluation and

Research Methods

Specialty Modules:
 Health Coaching for

Better Health Care
' * Home visits


https://www.ihs.gov/chr/chrtraining/
https://www.ihs.gov/chr/chrtraining/
https://www.ihs.gov/chr/chrtraining/

Division of Diabetes Treatment and

Prevention | Indian Health Service

(IHS)

Nutrition | Indian Health Service

(IHS)

Help your clients manage or
prevent type 2 diabetes with free -
Diabetes Education Lesson Plans |
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https://www.ihs.gov/diabetes/
https://www.ihs.gov/diabetes/
https://www.ihs.gov/diabetes/
https://www.ihs.gov/nutrition/
https://www.ihs.gov/nutrition/
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The American Diabetes Association (ADA) \/z@'f%

Standards of Care
Professional Education

T

i 2 oo @ s ) owsin 2 Comcth Community health Worker Diabetes Education
A §£%i:t%?on. DiabetesPro’ ool AR P r og ram
ool vosings i Supont PoessiosDevolopment st o hecommton g fesoandGoms Membarsi Keep your eyes healthy

Community Health Worker Case Study Program
Women'’s health Program
Healthy Eating with Diabetes

Preventing Diabetes Complications: From head to
toe.

CHW Resources
Diabetes Placemats
Community Connection
Local Diabetes education Programs
Patient Education Library
Education Recruitment Tips
Diabetes Food Hub

CLINICAL SUPPORT

Community Health
Workers

Community health workers (CHWs) are frontline
public health workers that play vital roles in
improving health and well-being.

Community Health Workers | American Diabetes Association
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https://professional.diabetes.org/clinical-support/resources-community-health-workers

Other Key CHR Resources

CHR program newsletter and updates

IHS Area CHR Consultants and National CHR program team

IHS CHR Fee-for-Service Medicaid Billing Environmental Scan

Summary
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https://www.ihs.gov/chr/chrnewsletter/
https://www.ihs.gov/chr/chrnewsletter/
https://www.ihs.gov/chr/arearepresentatives/
https://www.ihs.gov/chr/arearepresentatives/
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf
https://www.ihs.gov/sites/chr/themes/responsive2017/display_objects/documents/ihschrenvironmentalscanreport.pdf

SDPI and Diabetes Out

Special Diabetes Program for Indians

Changing the Course of Diabetes:
Charting Remarkable Progress

Tremendous improvements in diabetes outcomes are happening
for American Indian and Alaska Native people.
Read the Special Diabetes Program for Indians 2020 Report to Congress to learn more.

Diabetes-Related Deaths

l 375){ Decreased 37%
®  from 1999 to 2017

0‘0\0_‘ Diabetes decreased
- o from 15.4% in 2013 (] .’-\
f o 14.6% in 2017 14'6 lfo
- in adults

Diabetic Eye Disease

0. Decreased by
‘ lso,", >50% since 1990s

Diabetes-Related Kidney Failure
New cases decreased

‘15 by 54% from 1996 to l 54%

2013 in adults
Hospitalizations for
Uncontrolled Diabetes
D d 84%
i s 184% [ )

in adults

in adults

301 Special Diabetes Program
for Indians sites in 35 states

(44

hese improvements have huge implications for quality of life and health care
costs. The Special Diabetes Program for Indians has been, and continues to

be, key to this remarkable progress.” i
— Ann Bullock, MD (Ojibwe)

Indian Health Service
.,_ p. Division of Diabetes Treatment and Prevention

SDPI Fact Sheet 2020
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Special Diabetes Program for Indians (SDPI)
Changmg the Course of Diabetes

o in disbetes outc ing for American Indian and Alaska Native (ALAN)
Sgecial Diabetes Proar 020 Bepor 1o Congress 1o leam mone.

$147 million/year™

472,656 Al/AN Served | 1,256 Employed

*The amount for FY2022 and FY2023 after mandatory sequestration

The majority of SDPI grantees are tribal programs® There are 302
in 35 states
P —— 15 IHS Facilities A

—31 Urban Indian
Organizations

Diabetes services at SDPI sites all increased since 1997°

Health outcomes for AIJAN people with diabetes
have been improved or maintained?®
- 1996 to 2022
1996 to 2022
* Average LDL
Average blood | cholesterol
sugar down 11% down 25%

Didones Toam  Wussiton AT Mstriion ot wm -q\nu-. 20 years - .
Blood re 2015 1o 2022
" @m %9 has been well Tohauco use
controlled down 20%

The SDPI has d and k vledge, two critical
contributors to diabetes related successes in Indian Country. We
need continued momentum to help with this devastating disease.

- Conmie Barker, Tribal Legislator- Chickasaw Nation
Tribal Co-Chade/0klahoma City Area Represemtative, Tribal Leaders Diabetes Committee

Indian Health Service ' Source: Evaluation of the SDPI
Division of Diabetes Treatment and Prevention +Sounce: IHS Diabetes Care and Outcomes Audit

Changing the Course of Diabetes
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https://www.ihs.gov/sites/sdpi/themes/responsive2017/display_objects/documents/factsheets/SDPIFactSheet2020.pdf
https://www.ihs.gov/sites/sdpi/themes/responsive2017/display_objects/documents/factsheets/SDPI2023Infographic.pdf

SDPI| and Diabetes Outcomes

Special Diabetes Program
for Indians (SDPI)

Tramendous improvemants in diabates cutcomes are happening
far Amarican Indian and Alaska Mative (AUAN) people.

$159 Million”

982,053 AI/AN Served | 1,087 Employed:

“The amount for FY 2025 DN.'

Health outcomes for AlI/AN people . . ¢
L 1 5 Diabetes services at SDPI sites
ol il all increased since 1997"

Mean A1C

4+ 12%

to 7.72%

Mean LDL cholesterol "
I 284

to 86 mg/dL*

ﬁnhlles Dlabeu; Numuun: lmess to Cullulaly Anr.e;; o
clinical patient Adults registered tailored diabetes

%9 -p-ene_ntage Df p!nph teams registries dietitians :::-:::;: sm:n
with mean BP <140/<90
4 6% to 69% i
The majority of SDPI grantees There are 309 SDPI program sites in 36 states

are tribal programs®

IHS Facilities

£ Urban Indian
264 » 1 5 Organizations
Tribal
Facilities

€€ Tribes across the nation have benefited from the SDPI funding administered through the
Indian Heolth Service. This is evident in the outcomes, such as a 54% reduction in End

Indian Health Service Stage Renol Disease and o $520 million savings to Medicore. The tribes are grateful for
i Division of Diabetes this and realize that more work is needed to continue to improve diabetes treatment
Y ;o and efforts in ican Indion and Alaska Naotive communities.”

Rosemary Melson, Member of the Astariwi Band of Indians
California Primary Representative, Tribal Leaders Diabetes Committee.

" Source: Evaluation of the SDPI, *Source: IHS Diabetes Care and Outcomes Audit
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Association of Diabetes Care and \:
Education Specialist (ADCES)

&45’5' . 1%‘;3

“As the number of Americans living with diabetes and prediabetes grows, and the
population of the United States grows increasingly diverse, investing in an agile,
culturally competent workforce to provide person-centered DSMES* and diabetes
prevention is critical; diabetes paraprofessionals can be that workforce”.

Association of Diabetes Care and Education Specialist. 2019. Community health workers as diabetes paraprofessional in DSMES and prediabetes. ADCES Practice Paper.
pp. 1-5. adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf. Accessed July 2, 2025.

*DSME = Diabetes Self-management Education AL P
: 00 0% 00 o

¢ . e » Association of
A D‘ ES o’ Diabetes Care & Education
.‘_ Specialists

adces-community-health-workers-as-diabetes- : R 0.' ’.'O 0 °,
paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf '- 000 o



https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
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https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
https://www.adces.org/docs/default-source/practice/practice-documents/practice-papers/adces-community-health-workers-as-diabetes-paraprofessionals-in-dsmes-and-prediabetes---final-4-1-20.pdf?sfvrsn=4
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* 24 CHR Programs
* All Tribes and Pueblos

* 28 SDPI Programs
e 26 Tribes and Pueblos
e 2 Urban Organizations

 There are 8 SDPl and CHR
programs that are integrated
sharing a program
coordinator/director.

\
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Who We Serve | AASTEC



https://www.aastec.net/who-we-serve/

Thank You!

Bill Adams, MSN, RN, CDCES, CCHW

Albuquerque Area Diabetes/CHR
Consultant, Indian Health Service

Email: Robert.Adams@ihs.gov
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Michelle Archuleta

National CHR Program Consultant,
Indian Health Service

Email: Michelle.Archuleta@ihs.gov



mailto:Robert.Adams@ihs.gov
mailto:Michelle.Archuleta@ihs.gov







	Utilizing Community Health Representatives (CHRs) for Improving Diabetes Management
	Contact Information
	A Little About Us
	CHRs at a Glance: A Proven Model
	The Opportunity
	Why CHRs Matter Now
	CHRs Add Value to Healthcare Teams
	Part of the CHW Family—But Distinct 
	Core Roles of CHRs
	Critical Elements of�A CHR Scope of Practice
	Always in the Context of Culture
	Where CHRs Work
	How CHRs Strengthen Health Systems
	CHRs Address Social Drivers of Health
	CHRs Improve Outcomes
	Why the CHR Model Works
	The Risk of Fragmentation
	The Value of CHRs
	How to Get Involved
	CHR Key Resources
	IHS Manual Chapter 16 & CHR National Strategic Plan
	CHR Basic and Advanced E-Training
	IHS Division of Diabetes Treatment and Prevention (DDTP) Resources
	The American Diabetes Association (ADA)
	Other Key CHR Resources
	SDPI and Diabetes Outcomes
	SDPI and Diabetes Outcomes
	Association of Diabetes Care and Education Specialist (ADCES) 
	Albuquerque Area CHR Programs
	Thank You!
	Slide Number 31
	Slide Number 32



