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Purpose
This guide is designed to support the implementation of the CHW Supervisor training, a 2-module course developed
by the ABCD CBIP team and consultant Jules Patigian. The course is designed for CHW Supervisors with limited
professional training or experience in behavioral health, who are embedded in a primary care or otherwise integrated
healthcare system in Massachusetts. This guide is designed for trainers of that course and should be accompanied by
a training for trainers.

CBIP Project overview
ABCD has received funding to design and implement a training program on various mental health and substance use
topics and to develop a toolkit to assist health systems to incorporate CHWs into their behavioral health and primary
care teams. An additional training will be held for the supervisors of the CHWs to assist in integrating the training
content into the day to day work of each health setting. 

Project Partners
At the core of this project are Community Health Workers who work in health care settings and serve people who are
seen in primary care and specialty clinics and inevitably may have co-occurring mental health and/or substance use
challenges. As such, the advisory council includes several Community Health Workers (CHWs) who work in different
health and public health systems around Massachusetts. Our organizational partners in this project include the
Massachusetts Association of Community Health Workers, the National Association of Social Workers Massachusetts
Chapter, Health Leads, and the Center for Innovation in Social Work and Health at the Boston University School of
Social Work. 

Funder
The CBIP project and the Guide are funded by a grant from the Center for Community Health Improvement at
Massachusetts General Hospital and the Massachusetts Department of Public Health.

Relevance to the CHW field
Depression, anxiety, drug and alcohol misuse are at epidemic levels in many urban and rural areas in the US.
According to the Boston and North Suffolk CHNA surveys, mental health and substance use were in the top three
most reported concerns that affect the health of the members of these communities.
https://www.massgeneral.org/assets/mgh/pdf/community-health/mgh-chip-2020-final.pdf?
TRILIBIS_EMULATOR_UA=nsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnscl
pfpr
 In the 2017 MDPH report on Behavioral Health and Community Health Worker Training, behavioral health training
appropriate for CHWs was limited in MA. It is also noted there is a greater need for increased availability and a wider
variety of BH trainings as identified by CHWs, their managers, and training program directors. In fact, mental health
and substance use training were two topics identified by CHWs that were the most needed. In the past few years,
there has been a growing recognition and hiring of CHWs among Accountable Care Organizations, Community BAsed
Organizations, and health plans as members of both medical and behavioral health care teams. The need for CHWs
with improved BH training and related skills is only growing in Massachusetts. Good training materials are not as
available as needed. 
Increasingly, CHWs are being assigned to work with people with complex medical and behavioral health conditions.
CHWs are hired specifically because of their similar lived experiences and ability to identify and build trust with our
most vulnerable residents. They are well positioned to help ascertain behavioral health needs and help clients
navigate the complex medical and behavioral health systems. Many studies indicate a relationship between
experiences of racism in the US and negative mental health outcomes. The trainings provided participants with the
knowledge and tools needed to further break down the stigmas and barriers associated with mental health for Black,
Latinx and immigrant communities.
These trainings, the guides, evaluation outcomes and qualitative interviews, and the policy toolkit will be resources for
the CHW community in programming, training, and policy areas and are complementary to existing CHW and CHW
supervision materials in Massachusetts. 

INTRODUCTION 

4

https://www.massgeneral.org/assets/mgh/pdf/community-health/mgh-chip-2020-final.pdf?TRILIBIS_EMULATOR_UA=nsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr%2Cnsclpfpr


SUPERVISOR LEARNING GOALS
To understand the primary goals of Supportive Supervision and approaches to achieve
them, using a racial equity lens
To address the unique challenges, opportunities, and best practices of supervising
CHWs 
To gain awareness of and confidence in one’s particular strengths and growth areas as
a Supervisor, particularly around advocacy and integration
To develop skills and confidence around supporting CHWs to effectively work with
clients with behavioral health issues in particular and with BH providers 

HEALTHY CONVERSATIONS 
This 2-module training covers what CHWs learned about mental health and substance
using the Healthy Conversations (HC) curriculum. It is an interactive guide to making
positive change. The curriculum combines the stages of change, motivational interviewing,
and harm reduction. It has 3 tracks: mental health, substance use, and dual diagnosis. It is
intended as a resource and guide, not a script, that can compliment other tools, practices,
and systems.

HC is open source and its creators encourage that it be shared. The curriculum can be
accessed here: 
https://drive.google.com/file/d/17h1P_V9X1mHkWaX70Pph5z951kIEWNPs/view?
usp=sharing
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SUPERVISOR TRAINING

CHW Training Overview, Racial Equity in Supervision, Advocacy, & Leadership
Supportive Supervision Tools and Concepts

The training covers basic information about mental health, substance use, patient
advocacy, and systems navigation. It approaches behavioral health through a racial equity,
client-centered, harm-reduction, and holistic health lens. There are 2 interconnected
components to supporting CHW integration into behavioral health systems: 

Intention and Scope

Organization
The supervisor training is organized into 2 modules. The course is intended to be taught
sequentially, so that participants learn the content covered in Module 1 before Module 2.

The program is intended to be co-facilitated by 1 CHW and 1 Social Worker, to model and

bolster integration efforts and to learn from and share the expertise of each. Trainers work

together to prep and to identify facilitation roles unique to each dyad. An administrative

support person is needed to accompany the facilitation team. 

Trainers

An administrative support person assists with tech and materials prep and throughout

each training day, whether in person or virtual. They take and monitor attendance

according to site needs. 

Administrative Support 

This training may be offered either in-person or virtually, via a platform such as Zoom.

Before each session, the Trainer's Guide offers tips for preparation based on the teaching

modality. Additionally, there are tips for virtual or in-person training throughout the

curriculum. 

Modality
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The activities in this course are designed for an ideal group size of 25 participants, but can

be adapted for smaller or larger groups. Below are some tips for adapting this curriculum

for use with various group sizes: 

Group size

With a smaller group, it can be helpful to forgo activities that require the group to split up.

In such activities, you can engage the whole group in the discussion. For example, when

doing role-play or practice activities, it may be helpful to have participants take turns in

the role-play while the rest of the group observes, rather than breaking up into 2 or 3

smaller groups. 

Smaller Groups (less than 12 participants):

With a larger group, there may be less time for deep discussion with all participants, so

make sure to provide time for small group discussion. If offering the training virtually,

make use of the breakout room feature that many virtual platforms offer. 

Larger Groups (more than 12-25 participants):

Actual timing will be dependent on each group. Modify timing or adjust flow of activities to
reflect specific group dynamics and needs for breaks (suggested ~30 minutes of break
time per 4-hour module).

Timing and Breaks

It is suggested that the trainers and support person dedicate sufficient planning time

before each module/session, so that each is clear on their role and prepared to be

responsive to the others' and the group's needs. On training days, all should arrive in

advance of the scheduled start time, whether in person or virtual. 

Planning
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OTHER TOOLS

Access to a shared Google Drive that houses:
The Healthy Conversations Curriculum

This curriculum is an educational tool to use with patients. It is not a required
tool, but a resource for your own and your patients learning. 

The CBIP Training slide deck, featuring presentations for each module, complete
with trainer notes from this guide
The most up-to-date version of this guide
Loose leaf handouts that also appear in the appendices in this guide
Reports from other trainer dyads' experiences facilitating the CBIP training

Administrative and fidelity support from ABCD

Trainers have a few other tools at their disposal!
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LANGUAGE & EQUITY STATEMENT
It is of critical importance to recognize that people use different terms when discussing
race. There is no one term that is wholly inclusive or resonates for everyone. We ask
trainers to use language that welcomes a diversity of perspectives to the table in talking
about race, power, and identity. When citing research, we use the same identifiers used in
their studies or reports.

As such, you will different words associated with race, ethnicity and gender in this guide.
Trainers are encouraged to be open with their participants about why they have
chosen specific words in their trainings and welcome feedback from their participants
about their own choice of words that relate to race. We encourage you to always be
sensitive and open to the audience. 
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ICEBREAKERS 101

Helping trainees (and facilitators) de-stress and settle in
Building group rapport and help trainees learn more about each other
Giving all trainees an opportunity to speak in a safe, contained way
Helping people transition from their day outside of the training (or even the breaks in

training)and arrive fully to the session
Softening any trainee resistance to being in the training
Setting a relaxed, participatory, friendly tone to the session

Movement: yoga/stretch (led or informal) or a dance break; use accessible language and
movement prompts

Energy Builder: activities that lift the energy in the group/room, usually fast-paced and fun,
used to increase engagement of participants. 

Getting-To-Know-You: questions and/or activities that prompt people to share about
themselves

Partner Activity: similar to get-to-know-yous, but done in pairs; may feel safer for shy
people and folks can go into greater depth. Duos can check back in with the larger group
or not, as time allows.

Topic Related: questions that elicit people to share something related to the training topic

Types of Icebreakers

Icebreakers serve a number of purposes that support group learning environments. These

include...
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Important Icebreaker Tips

Not too long: Avoid asking people to share long stories or you might be there all day. For

example, “Name a leader you admire” is better than “Tell us about your experience with

being a leader." A lengthy icebreaker can drain group energy and start the session out

with people feeling frustrated. 
Not too vulnerable: Avoid asking things that may be very personal or emotionally charged,

as it may make some trainees feel exposed in front of the group.

Offer variety: Different people connect with and enjoy different kinds of activities. Mix up

what you offer so that there is something for everyone (and the people who hate

movement games, for example, don’t get annoyed)!
At least one per day: Offer one at the start of any session and again after breaks, if and as

time allows. If you find mid-session that people are getting bored or sleepy, you may want

to add a quick energy builder to keep people engaged.

Watch the time: Icebreakers should not take more than 10-15 minutes, even in a big

group. Keep it moving and ask people to be brief. The first participants set the example so

keep them on track and the others will follow.

Facilitator shares first: The facilitator can model the icebreaker for the group by going first.

This allows the facilitator to set the pace for how long the responses should take and set

the tone for how personal it’s OK to be. Be genuine and professional in what you put out.

Balance negative and positive: You don’t want to start the group off venting or

complaining about something difficult. For example, if facilitators ask folks to share a

recent challenge in their work, also ask for a success. This generates honest conversation

and positive energy.

Make it accessible: You want everyone to feel included and to participate, so make sure

that what you offer is something that everyone can do. Avoid challenging physical activity

or topics that aren’t relevant across age and cultural groups.
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Trainers:
Please communicate and plan with your administrative support. They should be briefed
and prepared with any material needs you foresee, including: moments when you
anticipate using breakout rooms, poll functions, and/or Jamboard, if virtual; anticipated
break periods; charts, note-taking, and handouts with which you need support; slide
numbers where you will need text copy/pasted in the chat function on Zoom; etc.

Administrative Support:
Please be actively engaged throughout the training day, ready to support the trainers'
technical needs. Take note of anywhere the "Admin Support" icon appears in the guide as
it may have helpful directions for you. Work with your trainers to decide how you can best
support them. Take attendance according to your individual program requirements. Reach
out to and follow up with absent participants. 
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Introductions    

To share: 
Slide 1 can be shared as participants
arrive. Welcome people verbally and in
the chat, if virtual.

Use Slide 2 to signal and kick off the
start of the training. Icebreaker to be
used: 
Name, Pronouns, Role, Leader you
Admire and Why 

Describe  the purpose of the project
on Slide 3. PURPOSE STATEMENT
ON NEXT PAGE

Slide 4 is the course learning goals.
Pick a participant or two to read the
goals out loud. 

SLIDES 1-4

Overview: 
Welcome trainees to the training and to Module 1. This is the

moment for the facilitators and administrative support to

introduce themselves, to have the entire group get introduced

to each other, and to clarify the objectives of the training, as

well as develop the group norms. 

WELCOME
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Project Purpose for Slide 3 
To share: The idea for this project came from the awareness of the fact that most CHWs
working in health care settings work with clients who in addition to surviving physical
illnesses,
they also are experiencing mental health symptoms or challenges with substance use.
A 2017 study our of the Office of CHWs from The MDPH reported that the top two
training topics that the CHWs interviewed were Mental Health and Substance Misuse.
In addition there is a large gap of training resources for CHW addressing behavioral
health including in the CHW Core Competency course which does not include BH topics.

As a result, we wanted to design a training program for CHWs working in Primary Care
AND their supervisors that did two things: 1) taught basic BH topics most common in
the patient populations served by CHWs including Depression, Anxiety and PTSD and 2)
Address the impact of racism and health inequities on both our patients and on CHWs.
In the supervisor training we include how race plays a part in the power dynamics in
healthcare and in supervision and we develop strategies in both trainings to build
patient and self advocacy skills. We look together at how the systems in which we work
influence patient outcomes and access to care. This training also helps participants
think about how the CHW role and the behavioral health clinician role, specifically
social workers, have commonalities and similar tasks and how important it is for these
two professionals to work collaboratively.

In 2020, MGH’s Center for Community Health Innovation developed a grant program and
one of the focus areas was CHWs and Behavioral health needs of the Boston
communities. 
This project includes a robust evaluation component that combines both quantitative
(pre and post tests that address knowledge and use of information) and a larger
qualitative component. Our evaluator Linda Sprague Martinez, PhD. who works at the BU
School of Social Work will be engaging you in stakeholder interviews to learn about
successes and challenges in the integration of CHWs into Behavioral Health care and
teams in your clinics.At the end of this project we will have a toolkit to share that will have
an analysis of all that we learned about the integration of CHWs into BH care at your
clinics as well as full access to all of our training materials and curriculum. Our hope is to
use this toolkit to provide guidance to several organizations as they think about their
design and inclusion of CHWs throughout different health care settings. 
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Overview

Confidentiality- do not share names or stories
Tech Etiquette- camera on, put on mute unless
speaking
Take Space/Share Space - if you are someone
who speaks a lot be mindful and allow space
for others and vis-a-versa
1 Diva 1 Mic- one person speaking at a time
Respectful Listening/Agree to Disagree
Assume all experience is in the room- you all
come with loads of experience, share it!
Positive Risk- speak up about your experience
even if you are not sure - your perspective is
essential to this group and your sharing will
help you and others build skills
Raise Equity & Cultural Concerns- bring up
examples 
Get Your Needs Met- if you need to take a
break, please let the group know in the chat.

To share: 
Ask a participant to read the Learning Objectives 
 on Slide 5. Ask if there are questions.  To share: 
 "These are our measurable objectives, what we
hope attendees will be able to do confidently by
the end of the sessions."

Slide 6 are the group agreements for the course.
Give participants the opportunity to add
agreements and add them to the slide as they list
them. 

To share: 

To know: 
This part features an overview of the training and module objectives. The slides are
meant to serve as visual aids, but we encourage trainers to use their best judgment
about where to paraphrase the content, have participants read to themselves,
and/or engage the group in reading them out-loud popcorn style.
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Module 1: CHW Training Overview, Racial Equity
in Supervision, Advocacy, & Leadership

Slide 7 is the Module 1 title side. Introduce the
module with the above information. 

To share: 
On Slide 8 READ: 4 bullets- these are the topic
areas of this training

We want supervisor’s to understand the project’s
bigger picture as well as the focus of training that
their CHWs hopefully also get, hence this bird’s
eye overview of what this project is focused on

Slide 9 and 10

To share: 

The goal here is to give supervisor’s a sense of
how time was spent with CHWs by sharing their
learning goal  and what
skills/frameworks they will hopefully be bringing
into the work with clients that 
supervisors can support & booster in supervision
ongoing. 

Summarize briefly with this goal: orient
supervisors to what their CHWs have been
learning (may also encourage group to refer their
supervisees to future CHW trainings if they haven’t
already attended)

To know: 
This module will be an overview of what the CHWs are learning and then a deeper
discussion about how racial equity fits into the role as a supervisor of CHWs as well
as a discussion and exercises to help build advocacy and leadership skills.
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Slides 12 - 14

BEHAVIORAL HEALTH INTERSECTIONAL
FRAMEWORK
SLIDES 11 / 12
To know: 
All of the discussions we have about mental health and working with substance users focuses on naming,
acknowledging, and analyzing the environmental, cultural, and systems level factors that can result in
substance misuse or mental illness. In the area of substance misuse for example, this training focuses not
on blaming or stigmatizing the individual client but understanding substance use as a continuum and a
coping strategy worthy of respect and curiosity, rooted in recognizing the individuality and human rights of
people who use drugs. 
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To share:
Slide 11 Share some of the goals of this
training’s approach and philosophy
mentioned above and in all of the
Learning goals of each training section in
the CHW training.

Read or have the group read the bullets:
Then ask: Do you have any comments? 

To share: 
Slide 12
Ask the group to read or summarize and
the trainer can emphasize points in
detail.

Share key points & ask trainees for their
responses or how this aligns or diverges
from how they think about their work
around BH issues? Is this what you
practice?

Possible activity- split up into small
groups to discuss some of the bullets



HEALTHY CONVERSATIONS 
SLIDES 13-17
The purpose of this section is to give a quick
overview of where this curriculum came from, why
it was created, & how it’s currently being used. 
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To share:
Summarize Slide 13 and read the bullets. 
 
To know: 
Purpose of Slide 14 is to give a quick overview of the
structure of the curriculum so supervisors can
understand what’s in there and how to find/use it

To know: Slide 15 This curriculum is not a 1 directional
“teaching tool” but meant to be a conversation guide to
help CHWs go deeper in understanding their’ client’s skills
and
challenges and helping them build skills & knowledge on
their own terms to be better
self-advocates and to navigate biased & challenging care
systems.

To share: summarize the slide and explain what is in “to
know" for this slide 

Slide 16 is a link to the Healthy Conversations Curriculum
if needed. 

To know: The purpose of this exercise on Slide 17 is for
supervisors to familiarize themselves briefly with the scope
of material in the curriculum and think about how it might
be a useful resource for their staff

To share: Activity: Give trainees 7 min to look over the
book on their own, with the questions on the slide in mind
to focus their study. They should read Table of Contents &
track descriptions and 1 chapter of their choosing.

Debrief: can be a chat in pairs or full group with folks
sharing their impressions,
questions, and a 1 paragraph summary of the chapter they
looked at

*For future session: Share the HC training cheat sheet as a
resource for them to use
with staff for ongoing professional development



RACIAL EQUITY

Overview: We are going to be talking a bit about systemic racism today. I want to first
recognize the violent acts of white supremacy that have been unfolding across the
country in recent days, weeks and months. This highlights how important having these
conversations and incorporating this into the work we do is, but it can also make
discussing this heavier. We invite you to take space if needed today. We have built in
some breaks but it’s okay if you need to pause outside of that.
I want to first recognize my own identity and related privileges in this space: 
TRAINER ADJUSTS 
Example: "I’m white cis gender queer and jewish, because of my race, gender, education, and current role I
hold a lot of privilege and those are all interconnected. I’m drawn to this work for
many reasons, one of them being when I was younger I struggled with substance use and
mental health. Because of my privileges my path looked quite different than many of my
peers, I grew up in a rural area in the late 90s early 2000s and oxy hit my community
hard. I am honored to be surrounded by people with such diversity of identities and
experiences, I am still very much in my own process of understanding what anti-racist
practice looks like, and I’m glad to have this conversation with you today."

19
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SLIDES 18 - 26

What do you see as the key
differences between these
approaches? 
How does CHW work line up with a
vision of equity or liberation in your
experience?
How does that graphic relate to your
role as a supervisor of CHWs?

Discussion Slide 18:
Ask: 
Has anyone seen this graphic before?
Can someone name what they see as the
differences here ?
If not fully answered, add: Equality means
each individual or group of people is
given the same resources or
opportunities. Equity recognizes that
each person has different circumstances
and allocates the exact resources and
opportunities needed to reach an equal
outcome.
Other questions to get group talking:



Access issues: income inequality/racial wealth gap, insurance issues, digital divide, limited providers, language
barriers
Retention issues: implicit bias, lack of provider training, lack of representation in behavioral health
leadership/knowledge creation, cultural barriers
Roots causes: intergenerational trauma, lived impact of racism (micro- and macro-aggressions), stigma,
intersectional marginalization

Activity Slide 19:

To know:
This activity is about exploring “access, retention, and root cause” aspects of racism that participants observe in
their work. 

Admin support: Be prepared to share and manage the Jamboard, if virtual. This includes sending the link and
adjusting the stickies as well as adding any additional stickies that show up in the chat or verbally.

To share:  
Invite participants to label the heads of the hydra with any “access, retention, and root cause” aspects of racism
that they see at play in their behavioral health care work. If virtual, participants type their ideas on stickies in the
Jamboard. If they have trouble accessing the Jamboard, they can comment in the chat on Zoom. If in person,
participants can write the factors they identify directly on the whiteboard. 

Note: Trainers will be listening and looking for participants to brainstorm content that compliments the
information on Slide 20. However, the slide itself will not be shared until after participants have had a chance to
brainstorm. Trainers should be familiar with the issues listed on Slide 20 (reproduced in the bullet points here
below) before facilitating this activity so that they know what to look out for in participants’ responses.

After participants share, trainers will mirror and report back what is being said, summarize themes, and fill in any
important aspects that did not get mentioned from Slide 20.

Give example if needed: lack of diverse racial representation in health care providers

Module 1
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Slide 20 To say: 
Read the bullets that haven't already been
mentioned in discussion

Slide 21 To know: The purpose of this
discussion is to highlight and discuss how
our health and mental health systems are
set up in a racist, sexist, and
homogeneous manner.

This discussion can be done as a large
group or in smaller groups depending on
the energy level and size of the group. If
you are creating smaller groups
remember to set up racially diverse
groups.

Discussion: 
Summarize the slide and add that the
Hydra exercise applies broadly to
healthcare, this slide talks about issues
specific to BH.

Discussion Question: What issues/barriers
related to equity do you see often at your
site &
how do you tackle them?  

Slide 22 To say: This is a succinct
summary of the problem and why CHWs
are a really effective
response to the problem. Dr. Margarita
Alegria is a local researcher and her
research is used in the racial disparities
data in CHW session.

Ask for a volunteer to read the quote out
loud.

21
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Module 1

What are you already doing & how can you
continue to grow as equity-minded
supervisors?
Where does this leave us as Supervisors
with our own racial identities? 
As Supervisors who are former CHWs? 

Slide 23 To share: 
This slide features an interesting local and
specific study. When asked what they need, the
community was able to say: it would help a lot if
these particular needs were addressed”

To say: Read the bullets on the slide.

Slide 24 To share: CHW are essential in
addressing racial inequities. This slide shows
the research evidence of the positive impact
CHW are having on the healthcare system and
the provision of care. 
Summarize the finding about reducing
disparities in behavioral health care.

If you’re interested in knowing more about
these studies there’s a link on the bottom 

Slide 25 To say: Read Slide. Ask for other ideas

Slide 26 To know: Repeat/rephrase questions
if needed, reflect back highlights and make
connections between peoples’ comments or
when themes are emerging; make connections
between what people are sharing and the
teaching material. If you have a really quiet
group you can adjust accordingly; reflect back
about ⅓ and let the rest speak for itself. 

Discussion: Summarize key points and then
leave time for a group conversation:
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LIBERATION HEALTH MODEL
SLIDES 27-30
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Slide 27 To know: 
Introduce the liberation health model as
another framework that centers equity . It is
an interdisciplinary and applied model that is
helpful for CHWs who are working on
interdisciplinary teams 

To share:  This is another framework we
want to introduce.

Ask: Has anyone heard about the Liberation
Health Model? 

Read bullets. 

Ask: Has anyone used this model in their
practice? If so, explain.

Health is more than someone’s disease or
absence of disease, it’s about culture,
environment, oppression, racism, resources
or lack thereof. 

Slide 28 To share: Summarize these quotes.
Next we are going to put this tool into
practice which will help us understand it
better...

Slide 29 To share: To use this framework we
have to first define all three parts of the
triangle: personal, Institutional and cultural.
Read from the slide.
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Activity Slide 30:

Admin support: Be prepared to share and manage the Jamboard, if the training is virtual. This includes sending
the link and adjusting the stickies as well as adding any additional stickies that show up in the chat or verbally.If
the training is in person, ask the participants to write their suggestions on a sticky note and place them on the
poster paper. 

To share:  
Elicit a client scenario from the group and map out in real time what the different factors are on the blank
triangle. If in person, use a whiteboard. If virtual, your administrator can manage a Jamboard. Note: As an in-
group time-saving alternative, trainers can create a completed sample triangle ahead of time. In this case, create
an example slide using a completed version of the triangle based on a scenario of your choosing. The group
discussion will then consist of reviewing what is offered in your triangle. 

Key point: Very often when doing a case conference, we over focus on the personal factors. The
triangle helps us to not neglect thinking systemically. For example: we focus on inhaler use, instead
of focusing on the clients’ housing, which is located near an environmental hazard. Both factors
contribute to the family’s lung health.
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RACISM AND WHITE SUPREMACY IN AGENCIES
SLIDES 31-35
Slide 31 and 32 To know: the goal of these slides is to offer guidance about what the practice of actively anti-
racist supervision may look like.

To share: Supervision is a job function and it is relational. In the function of supervision, what does anti-racist
practice look like? 
Often supervisors are white and CHWs are people of color and the field is slow to change.
The goal is that whatever your racial identity, active anti-racist supervision is essential. 
Summarize key points and Ask trainees what they’d add from their experience

Activity Slide 33:

To share:  Thinking more about organizational
culture; how can we identify/acknowledge when
racism or white supremacy is systematized?
Be able to summarize these points/the article,
linked here:
https://www.thc.texas.gov/public/upload/preserve
/museums/files/White_Supremacy_Culture.pdf

Discussion: 
Where/how do you see this in your agency? 
How do these dynamics impact your role as a
supervisor of CHWs? 
How do you address them?

Key point: There are no isolated health
issues and systems. Systems of oppression
are mutually reinforcing and related. A
Racial equity lens and practice is
fundamental to the CHW role, to health care
transformation, to buffer the impacts of
inequality, to create healing & change for
individuals, families, & communities!

https://www.thc.texas.gov/public/upload/preserve/museums/files/White_Supremacy_Culture.pdf
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Activity Slide 34:

To know: This exercise “partner conversation” is an attempt at creating a smaller space to name the challenges at
each organization and to begin to develop a plan to address the challenges.

Admin support: Assign trainees to breakout rooms of 2-3 (depending on the size of the group- trainer’s choice).
Add prompts to the chat.

To share:  
Please join your small group to share some of your challenges, strengths and growth areas in practicing anti-racist,
culturally and contextually-informed supervision.
See prompt in the slide

Slide 35 To share: Ask a group member to read and then reflect if needed.

Slide 36 is a scheduled Break!  
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COLLABORATIVE LEADERSHIP
SLIDES 37-49
SLIDES 44 AND 45 ARE "WELCOME BACK SLIDES". DAY 1 ENDS AT SLIDE 43. 

Slide 37 is a title slide.

Slide 38 Discussion: Open
assessment group conversation:
paraphrase the questions on the
slide to get a more robust sense of
what supervisors already know &
would like to learn

Slide 39 To share:  Elicit
responses then click the slide and
share points by summarizing each.
Elicit more as you go through. 

Slide 40 To know: The idea is to
elicit a group member’s thoughts
before showing the slide OR
Consider animating the slide so
they only see the title initially.

Slide 41 To share: Read bullets
and ask for additional ideas. 



To know: these are a few of many
valid and potential complementary
ways to approach supervision,
summarize each briefly

To share: first, elicit from the group
their understanding of each type of
leadership. Then if they are
unfamiliar, share a brief description
of each leadership philosophy

To know: Self as instrument
Read full article: http://leadershipdiamond.blogspot.com/2010/09/self-as-instrument.html

“But for those who find themselves in situations that require change, where their vision of the future is different
from the realities of today, and where they have made the choice to play an active part in achieving that vision, a
laissez-faire approach does not work.  If change is to occur, some sort of intervention is required.  And the only
tool that any individual has to bring about change is themselves - their actions, behaviors, dialog, questions, and
choices.  They must choose to use their skills and abilities in deliberate and thoughtful ways to influence others.  
In short, they must use themselves as the instrument of change, a concept often referred to as self as
instrument.

As with any instrument, before one becomes a virtuoso there is learning, practice, and performance.  A musician
does not decide to become a pianist and immediately leap onto the stage at Carnegie Hall.  Practice and
preparation is necessary before the performance.  Nor does a leader decide to become an instrument of
change and immediately charge forward to success without introspection and learning.”

KEY POINT ICON: “Perhaps the most powerful instrument we have in helping our [staff] navigate
change is ourselves. Our ability to use ourselves potently relies in large part on the level of
awareness we have about the impact we make, and our ability to make choices to direct and modify
that impact.”
Katherine Curran, Charles Seashore, and Michael Welp 

“But, why all this talk of self when what we want is to influence others to join us in the pursuit of our vision?  The
answer is: through the understanding of yourself, you become a more authentic leader, one who "aligns both
actions and behaviors with [your] core values and beliefs". (An Overview of Self as Instrument Using a
Leadership lens and a Coaching Application, Debbie Kennedy, December 29, 2006)  This authenticity is visible to
those who would be followers and companions on the journey to the desired future, and encourages the
development of trust between the leader and the followers.  Also, "Followers learn by observing the positive
values, psychological states, behaviors and self-development being modeled by the authentic leader..."
encouraging the same behavior in the followers. (Kennedy).”
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SLIDE 42 MODELS OF LEADERSHIP 

SLIDE 42 CONTINUED ON NEXT PAGE
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To know: Servant Leadership Definition
Be familiar with the full definition and more: 
https://www.nsls.org/blog/what-is-servant-leadership-and-how-to-apply-it

“Servant leadership is a style based on the desire to serve and give to your community. By putting the needs of
others first, you empower people to perform at their best. When members of the community see your passion
and your commitment through your actions, they want to be connected to you.

Servant leadership goes against the beliefs that leadership is defined as hierarchical, patriarchal, and related to
wealth or status. Instead, as the name implies, it is focused on serving others to help them grow, often without
the title or recognition that comes with many leadership roles.”

https://www.greenleaf.org/what-is-servant-leadership/

“The servant-leader is servant first… It begins with the natural feeling that one wants to serve, to serve first. Then
conscious choice brings one to aspire to lead. That person is sharply different from one who is leader first,
perhaps because of the need to assuage an unusual power drive or to acquire material possessions…The
leader-first and the servant-first are two extreme types. Between them there are shadings and blends that are
part of the infinite variety of human nature.

“The difference manifests itself in the care taken by the servant-first to make sure that other people’s highest
priority needs are being served. The best test, and difficult to administer, is: Do those served grow as persons?
Do they, while being served, become healthier, wiser, freer, more autonomous, more likely themselves to
become servants? And, what is the effect on the least privileged in society? Will they benefit or at least not be
further deprived?“

A servant-leader focuses primarily on the growth and well-being of people and the communities to which they
belong. While traditional leadership generally involves the accumulation and exercise of power by one at the
“top of the pyramid,” servant leadership is different. The servant-leader shares power, puts the needs of others
first and helps people develop and perform as highly as possible. - Robert K. Greenleaf in The Servant as Leader

To know: Values-based leadership definition:  
Values-based leadership is the idea that leaders should draw upon their own and others' values—including
those established for your organization— for direction and motivation. At its core, values-based leadership
philosophy asserts that people are mostly motivated by values and live according to these beliefs.Jul 31, 2020

Full article: https://www.shrm.org/resourcesandtools/hr-topics/employee-relations/pages/values-based-
leadership-in-action.aspx

To share in conclusion: Leadership is not about a job title but about bringing vision, courage, and relational
care to the team in a way that holds & inspires others. Often the person with power or managerial role isn’t
actually providing leadership in this way.  
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Slide 43 To share: 
We all have likely experienced
some of these behaviors from our
managers or done them ourselves
under stress or early in our
supervisory careers. Our goal in
reviewing them here is not to
stigmatize but to recognize what
we know doesn’t work and make a
conscious commitment to avoiding
some of these common pitfalls

Slide 46/47 To ask: Pose the
question, "what makes leading
CHWs hard" 

To know: the purpose of this slide
is to name & acknowledge the
systemic/agency factors that create
supervision challenges regardless
of the skill & commitment of the
supervisor

To share: Ask trainees to
summarize the factors that create
supervision challenges and ask
trainees to share back from their
experience. 

Slide 48 To say: Read slide and ask
question to trainees

Slide 49 To know: the purpose is
to encourage supervisors to
practice in a way that uplifts and
offers tailored, practical skill-
building for their CHWs using some
of these specific approaches 

To share: Summarize these points



ADVOCACY SKILLS 
SLIDES 50-57
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Slide 50 is a title slide.

Slide 51 Activity:
To know: The purpose of this
discussion is to assess the group’s
current thinking around advocacy and
their learning and skill building needs. 

Tech: Make four breakout rooms with
an even amount of participants

To share: Ask 1-2 participants from
each group to share what their group
discussed

Slide 52 To know: The purpose of this
slide is to name some approaches that
may be useful specifically for
advocating in Behavioral Health
systems and elicit reactions and
related experiences from trainees

To share: Review bullet points
briefly/paraphrase and ask group to
add on and share relevant stories from
their work of practicing these
approaches

Slide 53 To know: The purpose of this
discussion is to identify proactive ways
to support CHW integration in BH care

To share: Review bullet points
briefly/paraphrase and ask the group
to add on and share relevant stories
from their work of using these tips or
similar tactics.
Ask if there are other strategies they
recommend.



Slide 54 To know: This slide is a continuation of
Slide 53.  

Slide 55 To know: The purpose of this discussion is
to offer basic guidelines for giving feedback as a core
CHW/Supervisor advocacy skill. This slide is meant
both as general education and prep for the next
activity where trainees will be giving feedback in real
time in response to brief scenarios. 

Handout share: “Skillful Feedback”

To share: Ask for ideas from the group first then
read and summarize- ask for comments, other ideas

Slide 56 Activity:
To know: The purpose of this exercise is to get
people to think on their feet how to negotiate giving
feedback to clinicians while advocating for their CHW
supervisees. By creating a circle where several
trainees try their own way to act out the
conversation, the group can see different
approaches and make improvements.
 
Use HANDOUT Feedback Circle for Supervisors
scenarios

Directions to share: Group reads a scenario and
each member acts out how they would respond to
the clinician. Once one person has gone ask the next
trainee to articulate their response and go through
the group so each person has a chance to respond.

Remind participants that they can pass, phone a
friend (ask for someone else to jump in when they
get stuck), & ideally we see multiple responses to
each scenario for diversity/different approaches. No
right answers! 

Slide 57 To know: The purpose is for trainees to
draw on experiences in the practice activity to
support self-awareness that the group can bring into
giving feedback to CHW supervisees and to
colleagues in service of supporting their CHWs to be
respected, effective, & well-integrated

To share: Ask the group the questions on the slide
for an open discussion
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Slide 58/59 are title slides.

Slide 60/ 61 To ask: "What are some of the tools you already use to effectively supervise your team?"  

To know: Quick review of the kinds of tools and structures on the “menu of options” for offering CHWs
robust support

To share: Paraphrase bullet points & assess what trainees already know/are doing

Slide 62 To know: The purpose is to help frame where our idea of “Supportive Supervision” comes from &
how it’s commonly practiced 

“Providing ongoing, supportive supervision to CHWs is critical and can improve CHW motivation and
engagement. A supervisor's role is to be regularly available, provide supportive and trauma-informed
supervision, prioritize safety, and offer monitoring and coaching to CHWs.” -
https://www.ruralhealthinfo.org/toolkits/community-health-workers/4/supervising-and-supporting

To share: Ask group members to read bullets and invite discussion- share quote above or summarize.
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Module 2: "Supportive Supervision" Tools and Concepts" 
SLIDES 58 - 84

https://nam.edu/supervision-strategies-and-community-health-worker-effectiveness-in-health-care-settings/
https://www.ruralhealthinfo.org/toolkits/community-health-workers/4/supervising-and-supporting#:~:text=Providing%20ongoing%2C%20supportive%20supervision%20to,monitoring%20and%20coaching%20to%20CHWs


Slide 63/ 64 To ask: "What is supportive supervision?"  

To share: Add your own experience as a supportive supervisor
Reflection - encourage supervisee to reflect on their reactions and on clients and staff behaviors with goal of
building empathy and understanding
Self-awareness - focus on building understanding of ourselves and how we use ourselves in our work
Identify systemic barriers - identify organizational or staff barriers based on race, culture, history and identify
strategies together
Build skills
Identify and process feelings-clients experience trauma and can be suffering. It is helpful to be aware of the
impact of listening and seeing that pain on us as workers. 
Stress management - identify how stress is impacting us in our work
Work/life balance - supervisor can ensure that staff are setting healthy boundaries and leaving work at work
as much as possible 
Identify and explore triggers related to shared experience - and discuss how they might interfere or impact
the work
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Slide 65 To know: the purpose is
to flesh out the ways that
Programmatic Supervision and
Supportive Supervision are similar
& different

To share: Ask group members to
read the bullets in each box. Invite
questions.

Emphasize that both types of
supervision are essential.

To ask: Can the same person do
both types of supervision? 

Absolutely if they have the skills
and experience. 



Slide 66 To know: the purpose is to allay some people’s fears that taking a more supportive or more clinical
stance in supervision will devolve into therapy. 

Read more here: https://nam.edu/supervision-strategies-and-community-health-worker-effectiveness-in-
health-care-settings/

To share: Because the work is challenging and CHWs are often working with people when they are
vulnerable and in pain, it is important to offer the kind of supervision that meets their varied needs, lived
experiences,and dynamics with the hierarchical medical and behavioral health systems that they face in this
important role. 

Slide 67 To know: the purpose of this slide is to share the important activities in supervision

To share: Read bullet points and share/ask group for examples for clarity 

Handouts: Core Strategies for Support Supervision & Common Topics for Supervisors of CHWs
(covers each of these areas in more depth/detail)
 

Module 2
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Slide 68 To know: The purpose of this slide
is to reflect on the value and limitations of
different structures of supervision

Tech: Break trainees into 2 or 4 groups
(depending on size). 

To share: One group will brainstorm the
pros and cons of group supervision and the
other will do the same about individual
supervision. A reporter from each group will
share back highlights. 

To share: Trainers will fill in any gaps in
what trainees came up with in their small
groups using the points on Slide 69
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FOCUS AREAS IN SUPERVISION
SLIDES 70-81

Slide 70 To know: The purpose is to
orient trainees to our 3 categories of
focus for the rest of the session which
are central to effective CHW supervision

To share: Read 3 bullets and suggest
that these are essential focus area for
our supervision of CHWs

Slides 71 - 74

Slides 75 - 76

Slides 78 - 79

Slide 71 To ask: What strategies do you use to help staff feel supported? 

To know: The purpose is to offer practical ways for supervisors to help prevent burnout among their CHW
supervisees

To share: Paraphrase bullet points on Slide 72 and 73, share own examples, and ask for real examples from
group

Module 2
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Very stressful work
Other staff often don’t understand
role or have unrealistic expectations
CHWs hear and witness painful
experiences of their patients
Other?

Slide 74 To know: The goal is to
encourage trainees to incorporate
wellness practices into their supervision
by talking through resistance/concerns,
giving concrete examples, and
explaining the benefit.

To share: Ask the group- why is
practicing self care so important?

Read through bullets if participants did
not mention them 

Optional Handouts: Incorporating
Wellness & Breathing Practices

Slide 75/76 To ask: Why is boundary development challenging? 

To know: Boundaries are a crucial area of ongoing learning for all direct service staff. 

Effective supervision needs to revisit this issue regularly, in a non-judgmental, culturally-informed way.

The goal of discussion boundaries is to challenge and empower supervisions to incorporate meaningful
conversations about boundaries into their supervision

To share: Paraphrase bullet points, share your own examples, and ask for real examples from trainees

Module 2
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Slide 77 To know: It is very important
to remind & encourage supervisors to
bring conversations about systems &
structures into their supervisory
meetings, both as acknowledgement
and as validation of CHWs and equity
practice

To Share: Trainers could start this topic
by sharing the first bullet and then
asking a question

To ask: Why does talking about the
context/bigger picture matter when
working with CHWs in the communities
we serve?

Slide 78 To know: It is important to
remind supervisors about the benefits
of a systems point of view in hopes that
they will strengthen that component of
their supervision. Hearing from other
supervisors how they do this is a way to
expand the tools in their tool box. 

To share: Paraphrase then ask for
responses to the bullet points and
examples of ways the group already
does this/how it’s been going. 

Slide 79 To know: The trainers
continue this small group exercise to
help trainees reflect on their own skill
and growth areas and apply the
teachings of this session in a
specific/practical way to their own
site/team 

Tech: Create pairs/trios in breakout
rooms. Show slide #81 to remind
trainees what the menu of options looks
like. 

To share: Ask a few pairs to share back
differences, commonalities, aha
moments, or goals they set.

39

Module 2



Activity Slide 80/81:

To know: As the last exercise of the training, the goal is to put all the pieces together. This is an opportunity to
integrate and practice all the areas we have discussed including: leadership, anti-racist practice, and CHW skill-
development.

Now that we have discussed all of the concepts,it's a chance to apply them to case studies to help think through
what supervisors may actually do if this was happening with their team. 

People really value what their colleagues have to say in this section (trainer doesn’t need to say much) and this is a
great peer learning activity.

If you don’t have time for all case studies, choose ones that have material that hasn’t been covered yet (be familiar
with the cases); each team gets 2 cases; present back only 1 (otherwise run out of time); in large groups, it is ok if
some people are working on the same case, dependent on group size; 

Handout: Supervision Cases: Trainers can highlight the key points of the training as they come up in the case
conversations; ie: giving feedback in the right movement, addressing your own racial/cultural identity as part of a
convo about team dynamics,etc.

Tech: Give the group 15 minutes in the breakout (let them know half way through time that they should be moving
on to the second case); usually with a report back it is at least 15 minutes back in large group; alternatively, give all
groups the same 2 cases so they can share at the end.

Share the questions on Slide 81 to be used as guiding questions for breakout room discussions. Either share your
screen to breakout rooms or make everyone copy them in the chat. 

Discussion: Return everyone to the big group and have someone, or a few people, report back from each group. 

Module 2
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WRAP-UP
SLIDES 82-84

Slide 82 is a title slide.

Slide 83 To know: The
purpose of this slide is to assess
ongoing learning needs and
formats that might work

To share: Read the questions
and elicit answers emphasizing
they think about how they are
going to make these things
happen in their own
organizations. 

Slide 84 Checkout: Can be in
chat or 1 sentence if time is
tight. If time is ample, ask each
person to share briefly with the
full group.

Evaluation Link and
Goodbyes! 

THE END!
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