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Introduction 
 
The profession of social work is invested in diversifying its workforce to better 
reflect the racial, ethnic, and other identities held by communities served. 
Community health workers (CHWs) and others who work directly with 
community members in non-clinical roles have been identified as a potential 
workforce in becoming social workers because of their strong commitment to 
social care and advocacy work promoting health and wellbeing. 
 
In order to understand perceptions of social work, in Spring 2022, The 
National Association of Social Workers – Illinois chapter engaged the Center 
for Health and Social Care Integration (CHaSCI) at Rush University Medical 
Center to carry out several focus groups with CHWs and others who share 
an identity or lived experience with the individuals they’re serving. This 
document summarizes the findings from the focus groups. 
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Recruitment and participation  
 
The CHaSCI team hosted six focus groups: three in English and three in 
Spanish. All English focus groups were hosted virtually, two Spanish focus 
groups were hosted virtually, and one Spanish focus group was hosted in-
person at The Resurrection Project (in Pilsen, Chicago, IL). 
 
Recruitment was carried out via local CHW networks, the Illinois Public 
Health Association, the Illinois CHW Association, and with employers of direct 
care providers. Focus group participants received gift cards thanks to 
generous funding from the Telligen Community Initiative. 
 
Below is the demographic breakdown for all 36 participants:1 

 Pronouns: she/her (89%), he/his (6%), they/them (3%) 

 Race: Black (28%), White - Hispanic or non-Hispanic (53%), 
identified more than one race (3%) 

 Ethnicity: Latino/Latina/Latinx (56%), non- Latino/Latina/Latinx 
(39%) 

 
Of the 36 participants, 27 (75%) indicated they currently serve as a CHW or 
promotora de salud, 3 (8%) as navigators, 2 (6%) as direct service providers 
for an individual with disabilities, 1 (3%) as an organizer, and 1 (3%) as a 
student.  
 

Session structure 
 
The focus group facilitation team was comprised of two social workers, one 
community health worker, and one policy specialist. Each focus group was 
90 minutes long, and the facilitators followed a general outline including ten 
prompt questions to explore participants’:  

1. Current work and service 
2. Overall perception of social work 
3. Thoughts regarding a potential career in social work, including 

interest, barriers, and facilitators 
 

Halfway through each focus group, participants watched a short informational 
video about the social work profession produced by the National Association 
of Social Workers.  
 
Focus groups were recorded, and transcripts were reviewed by a social work 
qualitative researcher. Focus group responses were anonymized and 
responses were not coded by participant. 
 

Themes  
 
Five key themes emerged during the focus groups, as outlined on the 
following pages. 2 

https://youtu.be/x76h8X8RmhA
https://youtu.be/x76h8X8RmhA
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Theme 1.  

 

Participants are satisfied in their current roles as CHWs.  

 
- CHWs reported that they like being able to provide direct care to 

their communities, including education, resources, advocacy, 
relationship-building, community organizing, and culturally-aware 
services. 

 
- CHWs reported having access to various ongoing learning 

opportunities about skills, resources, and social issues. 

 

 

I think part of what,  

you know, I love about 

community health workers is 

that we are representing the 

communities we’re from… 

  

                                                
 
1 Note: Percentages do not add to 100% due to missing data from registration surveys. 
2 For simplicity, this section uses “CHWs” to describe all focus group participants. 

“ 

” 
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Theme 2.  

 

Participants report mixed experiences with social workers. 

 
- CHWs reported some positive experiences with SWs, as well as 

dissatisfaction with some experiences in which they described SWs 
as being detached from their work and not from the communities 
served.  

 
- CHWs reported a lack of clarity around the difference between CHW 

and SW positions. 
 

- CHWs expressed that they did not have much interest in joining the 
SW workforce due to high workplace demands and barriers. 
 

- CHWs reported that it is important to establish a collaborative 
relationship between CHWs and SWs. 
 
 
 
 
 
 

 

 

 

I would say I have  

very mixed feelings when it 

comes to social workers.  

 

You do find ones who are very 

passionate, who are actually 

there to advocate and help 

clients, but, of course, the first 

thing that comes to my mind 

[is]… in conjunction with, 

like, child protective 

services… 
  

 
 
 
 

“ 

” 
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I see myself as continuing to do 

community health work because, again, 

it's all inclusive of everything that we can 

do for the community. I mean, whatever 

services I can bring … and so I like to stay 

in that area of just being out here, boots to 

the ground, serving our communities. 

 

 
 
 
 
 

 

Theme 3.  

 

CHWs have diverse career goals, and many want to stay involved 
with community health work. 

 
- Many CHWs did report considering a career in SW. 

 
- Several reported wanting to remain CHWs, but to move into management 

roles. 
 

- Some CHWs decided on other areas including: public health and health 
services management. 
 

- One CHW was training to be a SW, and one SW was in training to be a 
CHW.  

 

“ 

” 
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Theme 4.  

 

CHWs reported several reasons for not pursuing a SW 
degree, including time and cost of schooling.  

 
- CHWs recognized that school is expensive and said they cannot 

afford to have more student loans or debt. 
 

- Some noted that two years of paying tuition plus having unpaid work 
as interns is too long. 
 

- CHWs expressed concern around having little flexibility while 
pursuing training. 
 

- Many of the CHWs preferred online courses, but mentioned that 
social work programs are transitioning back to in-person instruction. 
 

- CHWs reported that they perceived SWs as having high workloads 
and low compensation which also decreases their interest in social 
work. 
 

- CHWs reported that SWs are overworked, underpaid, and burnt out 
so the time and cost of obtaining a SW degree does not feel worth it. 
 

- CHWs noted that negative public perceptions of SW also affected 
their interest in pursuing social work. 
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“...To be quite honest, it does not make financial sense for me to 

spend two years in school with an unpaid internship to 

potentially earn less money than I do now [as a CHW] …. a lot of 

the work you're doing in internships, in my experience, is real 

work and it's not just learning on the job...  

 

It doesn't make sense that we're trying to set people up with 

SNAP, and we're trying to set people up with utility resources, 

and rental payment resources, but ... we're not getting paid, and 

we would qualify for those same resources...” 
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Theme 5.  

 

CHWs indicated that structured supports could help ease 
their pathway to becoming a social worker. 

 
- CHWs recognize that there is a need for a more diverse SW 

workforce and that they may be able to help. 
 

- Need more SWs with lived experience from the communities. 
 

- CHWs reported that social work programs could offer support for 
students to maximize success, including educational 
accommodations and mentorship. 
 

- Scholarships for CHWs is one idea mentioned across  
 

- Some CHWs suggested that social work programs could develop a 
way to recognize CHW experience to intentionally bridge the gap 
between CHW and other programs. 
 

- Experience should count towards credits - at least towards a BSW. 
Students could then take additional classes for the MSW like a direct 
entry or a transfer over program. 
 

- Paid internships, or work as CHW counting as internships, need to 
be explored. 
 
 

 
 

 

 “If I didn't have the CHW job 

that paid me and [that] I was 

able to claim for internship 

credit, this MSW wouldn't 

happen. I mean, I'm required 

to get so many internship 

hours a year on top of 

supporting my family, on top 

of going to school full time…. 

I'm still going to be buried in 

loans...” 

  

“ 

” 
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A team of Rush CHWs, social workers, and others at a health fair 

Discussion  
 

As social work seeks to recruit and retain people who can deliver effective 

and culturally-competent care, it is critical for the profession’s leaders, 

educators, and employers to understand how other workforces – especially 

those who work in a similar setting – view social work. This project 

investigated how CHWs, direct care provides, and others providing care and 

support with community members in non-clinical roles view the profession of 

social work in general and how they view the process and idea of becoming 

a social worker.  

 

As illustrated above, the focus group participants reported mixed perceptions 

of the profession of social work and its relationship with communities. While 

many recognized individual SWs who were compassionate and dedicated, 

participants expressed negative feelings about the systems that SWs often 

work within and the lack of adequate financial compensation for SWs.   

     

Participants did indicate an openness to learning more about social work 

roles in health and human services, and said that it would help to have more 

clarity on how CHWs and SWs can collaborate and support one another to 

maximize their impact on community health and well-being. A need for clarity 

on collaboration models and scope of roles is echoed in the findings of a 

recent publication, Interprofessional collaboration between social workers 

and community health workers to address health and mental health in the 

United States: A systematised review.3  

 

                                                
 
3 Noel L, Chen Q, Petruzzi LJ, Phillips F, Garay R, Valdez C, Aranda MP, Jones B. 
Interprofessional collaboration between social workers and community health 
workers to address health and mental health in the United States: A systematised 
review. Health & Social Care in the Community. 2022 Oct 21. 



 

  Page 11 

While one CHW reported currently studying to become a SW, most 
participants did not see significant value in this career path for themselves. 
Participants communicated having pride in their work and largely being 
satisfied in their roles as CHWs, and many referenced the time and financial 
investment it would take to become a SW, in particular a clinical SW, as a 
barrier.  
 
These findings can inform the development of materials and programs that 
encourage CHWs and others to consider careers in SW. Professional 
leaders, educators, and employers should consider collaborating to develop 
“pipelines” that guide and support CHWs, direct care providers, and others 
in becoming SWs.  
 
Further research on SW and CHW collaboration is essential within healthcare 
delivery systems in order to help members of both workforces to understand 
how best to leverage each other’s strengths to maximize impact on their 
shared mission of improved health and well-being for communities served.  
 

- - - 

 
 
 
 
 
 

 

 

The Center for Health and Social Care Integration (CHaSCI) is an applied think tank housed 
at Rush University Medical Center in Chicago, IL that seeks to break down barriers to health and 
reduce inequitable outcomes in health and well-being by advancing practices and policies that 
expand access to social care.  
 
Learn more at www.chasci.org. Contact us at info@chasci.org.  

http://www.chasci.org/
mailto:info@chasci.org

