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October 10, 2023
Contact Name

Agency
Address 1
City, TN ZipCode
Re: Providing a field placement to CHWTPT Trainee
Dear Contact Name,
Thank you for agreeing to collaborate with us in the provision of an educationally focused field work experience for community health worker (CHW) trainees participating in the Community Health Worker Training Program of Tennessee (CHWTPT). The field placement experience plays a unique role in the educational curriculum, providing the opportunity for trainees to gain practical experience in providing CHW services to client groups served by a wide variety of social and human service agencies. Your willingness to collaborate provides the trainees the opportunity to achieve CHW competencies. They will gain valuable experience and skills necessary for promoting healthy behaviors, connecting to resources, advocating for and collaborating with the residents in the community you serve. 
Over the course of 192 hours (generally 6-10 weeks), and with the support of a TNCHWA trainer, CHW trainees will develop and practice skills related to the CHW competencies (listed on the next page). The trainee is expected to perform job responsibilities related to community health work during the 192 hours, such as social determinants of health screening, health-related education, outreach to community, etc. The trainee will report back regarding what they are learning and practicing on the job, but they will never be asked to provide any patient data. 
The CHWTPT team will collaborate with you or whoever you designate at your agency to oversee the trainee’s progress. The designee must complete a brief program orientation prior to the start of the field placement (https://youtu.be/EiqcBm3CP-M). 
Name of agency designee:________________________________________________________

Date the designee completed orientation video: _______________________________________

Once the trainee begins, the designee must verify the trainee’s hours and provide feedback to the CHWTPT representative. Trainee(s): _______________________________________________
This agreement is nonbinding, and no funds will be distributed to you under its terms.  By signing below, you approve and support a CHWTPT trainee in your agency as discussed and agreed upon prior to the start of the project. If you have any questions you may contact the CHWTPT Team. 

Agency Name
________________________________


Date ____________________

Contact Name, Title
Sincerely,
Tonya Elkins, LAPSW, Project Director, CHWTPT

CHW Competencies:

	1. Communication skills 

	2. Interpersonal and relationship-building skills

	3. Service coordination and navigation skills

	4. Capacity building and empowerment skills

	5. Advocacy skills 

	6. Education, facilitation, leadership skills

	7. Individual and community assessment skills

	8. Outreach skills

	9. Professional/organizational skills and conduct

	10. Evaluation and research Skills

	11. Knowledge base
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