Module 102.7 Learner Handout
CHW 102: Communication, Advocacy and Community Resources
Module 102.7: Advocacy and the Interdisciplinary Team
Speaking up with consent, and the CHW's place on the care team
What you will learn
1. Tell the difference between individual and community advocacy
1. Advocate for a client only with their consent and in their words
1. Describe the roles of team members and where the CHW fits
1. Act as a liaison between communities, agencies and providers
Study sheet
	The big idea: We speak up with people, with their consent, and we bring community knowledge to the care team as respected partners.


Key points
1. Individual advocacy helps one person; community advocacy changes conditions for many.
1. Always get consent before speaking for someone or sharing their information.
1. Coach people to speak for themselves whenever they can.
1. Each team member has a role; the CHW brings trust, culture and community knowledge.
1. Refer diagnosis and medicine questions to the right team member.
1. As a liaison, the CHW carries information and trust both ways.
Remember
1. Advocacy steps: ask, get consent, plan together, speak with respect, report back
1. Labels like "noncompliant" often hide a barrier
1. Patterns across clients can point to a community issue
Ask yourself
1. When do I find it hard to speak up, and what would help me?
1. How do I make sure I am speaking with a person, not over them?
Vocabulary
	Word
	What it means

	Advocacy
	Speaking up so a person or community gets the services, rights and respect they need.

	Individual advocacy
	Speaking up with and for one person or family to solve a problem they face.

	Community advocacy
	Working with a group to change a rule, program or policy that affects many people.

	Self-advocacy
	When a person speaks up for their own needs; CHWs coach people to do this.

	Consent
	A person's clear permission before you act for them or share their information.

	Interdisciplinary team
	A group of workers from different fields who plan and give care together.

	Liaison
	A go-between who carries information and trust between communities, agencies and providers.

	Scope of practice
	The tasks a worker is trained and allowed to do in their role.

	Barrier
	Something that blocks a person from getting care, such as cost, transportation or language.


Real-life situations: what you should do
1. No interpreter at the visit
Mrs. Nguyen, who speaks Vietnamese, is at a clinic in Cleveland's AsiaTown. Staff ask her 12-year-old granddaughter to interpret.
What to do
1. Ask Mrs. Nguyen if she wants a professional interpreter
1. With her consent, politely ask staff for a trained interpreter
1. Explain that children should not interpret medical information
1. Afterward, check that she understood her care plan
Why: Clear communication is a right, and children should not carry adult medical information. This is individual advocacy with consent.
2. The same problem, again and again
Three of your clients in Clark-Fulton tell you the nearest pharmacy closed and they now take two buses to get medicines.
What to do
1. Write down the pattern without names in your notes
1. Share it with your supervisor as a community issue
1. Ask clients if they want to join a resident meeting about it
1. Help residents bring the issue to a council member or health system, with partners
Why: When many people face the same barrier, community advocacy can fix it for everyone.
3. The doctor's orders
After a hospital stay, Mr. Thompson in Lee-Harvard says his discharge papers confuse him and he is not sure which pills are new.
What to do
1. Do not tell him which pills to take or stop
1. With his consent, help him call the pharmacist or discharge nurse
1. Help him write his questions down before the call
1. Use teach-back to check he understands what they tell him
Why: The CHW is the liaison: medicine decisions belong to the pharmacist and provider, but the CHW makes sure the connection happens.
Activity: Speak up script
About 20 minutes
1. Pick one of the situations in this module.
1. Write a short script: how you ask for consent, what you will say to the provider or agency, and how you report back.
1. Keep it to facts and the client's goal. Use no real names.
1. Practice it with a partner, then switch roles.
1. Post one thing you would change after practicing.
Sources
Ohio Administrative Code 4723-26-13, Standard curriculum
Ohio Administrative Code 4723-26-08, Delegation of nursing tasks to CHWs
C3 Project, CHW Core Consensus Project Roles (via NACHC)
HHS Office for Civil Rights, Section 1557 sample language access procedures
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