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Goal #1: To expand the existing Network to include stakeholders and influential agencies, organizations, and individuals in the field of public health 
and community health workers.  (Partially Completed/Completed) 
By the end of Year 1, the Network will have at least 20 new partners, with a special emphasis on engaging Federally 
Qualified Health Centers (FQHCs) in a   32-county service region.  (partially completed/completed)

Doubled in size from 12 to 24 members 
covering 42 counties. 

By the end of Year 2, the Network will have grown by at least 20%, with a special emphasis on engaging medical 
providers and healthcare systems. (partially completed)  

By the project’s end, the Network will have grown by an additional 20% since Year 2, with a special emphasis on 
engaging those in public health, including local health departments and research organizations. (partially 
completed/completed) 

To measure the health and development of the Network, the Network’s average score on the Network Health 
Scorecard will increase by 0.5 by the project’s end. (completed) 

Increased .51  

Goal #2: To assist in the establishment and development of a statewide CHW curriculum.  (Completed) 
The curriculum will be delivered in two tiers; Tier 1 is general training at Kentucky Homeplace, a Network partner, 
and Tier 2 will be specialized disease training with a master trainer. (completed) 

Three-Tier Training using multiple AKHCAN 
partners 

The Network will establish two Mental Health First Aid Master Trainers and two Stanford Chronic Disease Self-
Management Program Master Trainers in each year of the project, for a total of six Mental Health First Aid Master 
Trainers and six Stanford Chronic Disease Self-Management Program Master Trainers. (completed) 

Total of 6 Master Trainers for each curriculum 

The Network will increase awareness among trained and student CHWs by providing specialized programs and 
training about underserved populations, including Hispanics and low-income Appalachians.  (completed) 

Sponsored KYACHW 2016 and 2017 
conferences, additional trainings with 130+ 
participants 

Goal #3: To establish certification and reimbursement for CHWs and their services. (In progress)  
In Year 1, the Network will develop a detailed communication plan for the results and outcomes of the evaluation. 
(partially completed/completed) 

Significant accomplishments in communication 
at local, state, national levels; Scorecard mean 
scores for communication increased the most 
(1.24)  

The Network will disseminate results and outcomes of the evaluation according to the communication plan. 
(partially completed/completed)  

By the project’s end, a return on investment (ROI) will be completed to show the economic impact of CHWs on the 
Western Appalachian Region. (completed) 

For every $1 invested, $1.84 returned or saved; 
estimated annual savings $303,711.36   

The Network will establish, through the Cabinet for Health and Family Services, a certification process for CHWs in 
Kentucky.  (in progress) 

Certification manual created and in review 
process with KDPH CHW Workgroup 

Goal #4: To increase the number of CHWs being utilized in rural Kentucky.  (Partially completed/In progress) 
The CHW training curriculum will maintain a 90% retention rate of students. (completed)  2 CHWs trained and employed Year 2; 13 

employed CHWs in new training cohort Through the CHW job placement services, the Network will place 70% of graduates into jobs across a 32-county 
region.  (completed) 

In the long-term, the project will encourage the replication of CHW programs, similar to the Montgomery County 
Health Department (MCHD) CHW programs, across the entire Commonwealth of Kentucky (partially completed/in 
progress).   

 

Incentive program has created 4 replicated 
CHW programs 

  



AKHCAN Network Development Grant 2014-2017 Summary 
 

AKHAN Expansion 2014-2017 

 
Three Critical AKHCAN Successes 2014-2017 

 

Goal #5 To improve healthcare access and chronic disease management of the residents of rural Appalachian Kentucky, with special attention paid 
to our Latino population.  (Completed) 
A decrease in ER visits and other inappropriate health care utilizations. (completed) Statistically significant decrease 

In increase in medication adherence as it relates to the clients’ chronic diseases. (in progress) Reached 69% at 12 months overall; highest at 9 
months for hypertension 84% and Diabetes II 
86% 

An increase in compliance with healthcare appointments, regular physical exams, preventive screenings, and 
chronic disease exams and surgeries. (completed) 

Increased 91%-97% by end Year 3 

An increase in self-reported health status and self-efficacy of clients. (completed) Statistically significant increases overall 

 
 

 
 

 


