
Community Health Representative 
Mini-Cog Pilot Program 

The Community Health Representative (CHR) Mini-Cog pilot included two cohorts in 2024 
and 2025. The pilot tested CHR-administered Mini-Cog assessments in community settings 
and incorporated a referral process. 

IHS 
Tribal 
Urban 

Cheyenne River 
Sioux Tribe (C1) 

Citizen Potawatomi 
Nation (C1) 

Nimiipuu 
Health (C1) 

Northern Valley 
Indian Health (C1) 

San Carlos 
Apache CHR (C1) 

Santo Domingo Pueblo 
CHR Program (C1) 
The Pueblo of Santa 
Ana CHR Program (C2) 

Community & Home 
Health Services (C2) 

Pueblo of Isleta 
Health Center (C2) 

San Felipe Health & 
Wellness CHR Program (C2) 

Nottawaseppi Huron Band 
of the Potawatomi (C2) 

Red Cliff Community 
Health (C2) 

Gerald L. Ignace 
Health Center (C2) 

Indian Health Board 
Dementia Program (C2) 

Blackfeet CHR 
Program (C2) 

Spirit Lake Dementia 
Program (C2) 

Winnebago Comprehensive 
System Public Health-CHR 

Program (C2) 

MATHC-Mid Atlantic 
Service Unit (C2) 

Monacan Health 
Center (C2) 

Saint Regis Mohawk 
Health Services (C2) 

Kiowa Tribe CHR/SDPI 
Program (C2) 

Native HealthCare 
Center (C2) 

Gila River Health Care 
CHR Program (C2) 

Hualapai Tribe CHR (C2) 

Grand Ronde 
Community Health 
(C2) 

Port Gamble 
S'Klallam Tribe 
Community Health 
Program (C2) 

C1 and C2 refer to Cohort 1 
in 2024 and Cohort 2 in 2025 

2025 Pilot Impact 
The pilot identified key opportunities to strengthen care coordination and system integration while 

confirming the effectiveness of CHR-led screening. 

• Referral & Follow-Up: 22% referred; 42% of those had documented follow-up—highlighting gaps 

in referral pathways and communication 

• Workforce Impact: 91% of screenings conducted by CHRs/CHWs; 100% site support and 

continued use—demonstrating a scalable model 

• Community Impact: Increased awareness, reduced stigma, and strengthened trust with elders 

and families 

• System Insights: Success improves with workflow integration, training, and provider 

engagement; next phase focuses on strengthening referral and follow-up systems 

Outcomes By The Numbers: 

 

 

 

 

1,175  
Tribal members 

screened by CHRs 

26 
CHR programs 

participated 

8  
IHS areas 

represented 




