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WHY PROMOTORES & CHWS? 

International Origin 



THE TRANSFORMATIVE PROCESS 

FFAMILY 

COMMUNITY 

“Many of us are leaders in our community.  We are 
compassionate and have this desire to serve.  We don’t just 

work at an office from 9 to 6.  No, we live in the community.  
And we have to be able to go and talk to people who are in 

need late at night or during the day – whenever they need it.  
This is the work and we give it with our hearts.” 

 



THE COMMUNITY TRANSFORMATIONAL MODEL 

The Promotor model in California is a social change model. It can be 
implemented with any issue (i.e. diabetes, neighborhood safety, breast 
cancer) because it is the quality of the relationships, not a particular issue 
area, which has the potential to create community change. If the Promotor 
model is allowed to function according to the theory of change, 
Promotores will:  

BUILD EGALITARIAN 
RELATIONSHIPS 

SHARE 
INFORMATION 

AND RESOURCES 

MOTIVATE FOR 
COMMUNITY 

PARTICIPATION 

THE PROMOTOR MODEL 

T H E  P R O M O T O R  M O D E L  
A  M O D E L  F O R  B U I L D I N G   
H E A L T H Y  C O M M U N I T I E S  
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WHO ARE PROMOTORES? 
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• Promotores are community members who act as natural helpers and liaisons to 
their neighbors and local neighborhoods; they are characterized by servicio de 
corazón – service from the heart – (Visión y Compromiso, 2003).  

• Promotores are powerful advocates for individual and community 
transformation. They share information with community residents about local 
resources and have the capacity to influence policies related to critical issues 
facing their communities. The role of the Promotor extends far beyond the 
disease-related functions (BIO-MEDICAL MODEL) of community health to a 
passion for human rights and social justice (SOCIO-ECOLOGICAL MODEL). 



COMPREHENSIVE HEALTH 

The Ottawa Charter presented in Canada at the first International Health 
Promotion Conference in 1986, states that the conditions and requirements for 
health are peace, shelter, education food, income, a stable eco-system, sustainable 
resources , social justice and equity.   
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To reach a state of complete physical, mental and social well-being, an individual or 
group must be able to identify and to realize aspirations, to satisfy needs, and to 
change or cope with the environment. Health is, therefore, seen as a resource for 
everyday life, not the objective of living. Health is a positive concept emphasizing 
social and personal resources, as well as physical capacities. Therefore, health 
promotion is not just the responsibility of the health sector, but goes beyond healthy 
life-styles to well-being. 



COMMUNITY HEALTH 

Healthy communities are defined by a process that includes: 1) A high degree of public 
participation in and control over decisions affecting one’s life, health and well-being; 2) 

A clean, safe, high-quality physical environment (including housing quality); 3) The 
meeting of basic needs (food, water, shelter, income, safety, work) for all people; and 
4) A strong, mutually supportive and non-exploitative community. In this way, health 

promotion “requires the empowerment of individuals and communities, enabling 
them to exert more control over all of the factors that contribute to their health and 
well-being. This means that the community– both as individuals and as members of 

community and neighborhood organizations – has to be centrally involved in the 
process of creating a healthier environment. They, or their representatives, need to be 

at the table as active participants.” (Breslow, 2002) 

T H E  P R O M O T O R  M O D E L ,  A  M O D E L  F O R  B U I L D I N G  H E A L T H Y  
C O M M U N I T I E S  
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ROLE OF PROMOTORES IN COMMUNITY HEALTH 

In 1987, WHO adopted a definition of community health 
advisors and identified several key roles:  

Education 

Promotion 

Prevention and control  

Treatment  

Provision (of essential drugs) 
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As Liaisons, they help: 
Keep appointments 
Increase access to prevention, scope of services and follow up care 
Decrease effect of cultural and linguistic barriers for organizations 

PROMOTORES 
Naturally connect with and maximize 
existing social networks 
Increase trustworthiness 
Local workforce development 
Provide cost-effective services 
Reinforce cultural values and norms 
Encourage community participation in 
improving health 

Promotores 

Community 

Health 
Care 
System 

Healthy  

Families and 

 Communities 
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PROMOTORES REDUCE DISPARITIES 



1. Promotores create and cultivate egalitarian relationships based on 
mutual trust, understanding and respect. 
2. Promotores are committed to sharing information and resources. 
3. Promotores approach the community with empathy, love and compassion. 
4. Promotores are accessible and trusted members of the community 
where they live. 
5. Promotores share similar life experiences as the community. 
6. Promotores have a profound desire to serve the community, are tireless 
in their service, and limitless in their generosity of spirit. 
7. Promotores communicate in the language of the people and are 
knowledgeable about the community’s cultural traditions. 
8. Promotores are a two-way bridge connecting the community to resources 
and ensuring that institutions respond to community needs. 
9. Promotores are natural advocates who are committed to social justice. 
10. Promotores are effective role models for community change. 

T H E  P R O M O T O R  M O D E L ,  A  M O D E L  F O R  B U I L D I N G  H E A L T H Y  
C O M M U N I T I E S  
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“Warmth and 
an attitude 
of  service is 
something 
we have been 
raised with 
– it is not 
something you 
can get from a 
training.” 

Primary Characteristics and Values of Promotores 
 



6 KEY WORKFORCE PRIORITIES 

• TThe Community-Based 
Promotor Model 

• Training and 
Professional 
Development 

• Core Competencies and 
Curricula 

• Credentialing and 
Qualifications 

• Supervision 
• Funding and Program 

Sustainability 
 

74% 

13% 

8%
5% 

"Do Prromotores in your 
program use the 

Promotor Model?"  

yes
no
not sure
unknown
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“It is not just the promotora who must fit the organization, but the 
organization must fit the cultural values of the community-based model 

too.  Organizations who truly understand promotores use popular 
education methodology appropriate for the community 

transformational model.  Core competencies are also linked to the 
model.  System readiness means you already have in place values and 

principles to support the model and you understand what the model 
needs to be successful.” 

San Diego County 
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OUR CHALLENGE. OUR OPPORTUNITY 

Key Workforce Priorities for the 
Community Transformational Model 

Vision y Compromiso, 2017  



THE COMMUNITY TRANSFORMATIONAL MODEL 

If the Promotor model is allowed  
to function according to the  
theory of change,  
Promotores will:  

BUILD  
EGALITARIAN 

RELATIONSHIPS 

SHARE 
INFORMATION 

MOTIVATE 
COMMUNITY 

PARTICIPATION 
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VISION Y COMPROMISO’S SERVICES 

NNetwork of Promotoras & CHWs 
Training & Workforce Development  
Technical Assistance 
Project Development & Management 
Policy Advocacy 



  
Melinda Cordero-Bárzaga 
Associate Director 
 
626.864.6117 
melinda@visionycompromiso.org 
www.visionycompromiso.org 
www.facebook.com/visionycompromiso.com 
                        

Melinda Cordero-Bárzaga
Associate Director

626.864.6117

© 2017 Visión y Compromiso 

Toward a Healthy and 
Dignified Life 
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Health Outreach Partners
The Silent Crisis: Outreach in an Anti-Immigrant 

Environment
Using Promotoras & CHWs to Address Fear in Immigrant Patients

CPCA Webinar
November 7, 2017
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Health Outreach Partners
WWW.OUTREACH-PARTNERS.ORG 

WE SUPPORT HEALTH OUTREACH PROGRAMS by providing training, 
consultation, and timely resources.

OUR MISSION IS TO BUILD STRONG, EFFECTIVE, AND SUSTAINABLE 
HEALTH OUTREACH MODELS by partnering with local community-based 
organizations across the country in order to improve the quality of life of low-income, 
vulnerable and underserved populations.

WE SERVE Community Health Centers, Primary Care Associations, and 
Safety-net Health Organization
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What is Outreach?
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Silent Crisis Convening Events
During the summer of 2017, HOP hosted a series of four 
convening events for CHW, Promotoras, and other 
frontline staff conducting outreach in immigrant 
communities. At these events, participants had the 
opportunity to network, share their professional & 
personal experiences, and exchange best practices. 
Convening events were held in Oakland, CA; 
Hillsborough, OR; Sunnyside, WA, and Fresno, CA.
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Silent Crisis Convening Agenda Topics

• Identifying Immigration Challenges 

• Identifying Solutions for Challenges Identified

• Self-care to address exhaustion and burn out

Themes & Findings
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Trauma & Mental Health 
• Disorders such as anxiety & depression are 

magnified

• Experiences of trauma being exacerbated 

• Double stigma: mental health & immigration status

• Added isolation, depression

• Addiction

• Lack of social support
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Family Impact
• Constant fear of families being separated; 

disruption of family structure.

• Foregoing access to medical care

• Impact on livelihood. Economic instability

• Mixed status families are especially impacted.

• Behavioral impact on children at home. Possible 
bullying at school.
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Misinformation & Impact
• Community members overwhelmed or discouraged by 

misinformation encountered almost daily.

• Social media can aid in the spreading of misinformation 
especially about things like ICE raids, deportation process, 
and immigrant rights.

• Misinformation about CHC services and rights as well as 
public benefits/charge.

• Adding to fear and leading to sense of paranoia or hysteria 
in some cases.
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Fear of Systems & Abuse of Power
• History of abuse and distrust among immigrant 

communities is compounded.

• Immigrants expressing reluctance to disclose any 
personal information with CHC or social agency.

• Providing false or incomplete information

• Cases of immigrant patients requesting to be 
erased from medical records.
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Recommendations/Solutions for Health 
Center Leaders, Supervisors, and 

Community Members
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Mental Health/Family Impact
• Conversations among health center leaders and clinical 

providers about strategies to normalize mental health education 
to immigrant community. 

• Have conversations among CMO’s and Clinical teams on how to 
better incorporate trauma informed care. 

• Site directors/health care executives: consider supporting  
projects like community gardens.

• Place signage that specifically welcomes and values immigrant 
families in health center waiting rooms, next to billing clerks, or in 
exam rooms.
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Mental Health/Family Impact (continued)
• CHW’s can help immigrant families make individual plans to 

address safety, family/friend tree, and economics. 

• Have community-wide planning conversations with the 
participation of CHC executives, site directors, and 
providers. How can the local CHC support immigrant 
families in the event ICE raids or other community hostility? 
Can the CHC serve as meeting point, safe harbor? 

• CHC leaders: recognize the value/importance of CHC 
presence in community. Show up at an immigrant health fair 
for example.
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Fear of Systems/Misinformation
• Educate CHW and Promotoras about FQHC responsibilities and policies 

around immigration so that they can in turn inform immigrant families.

• Conduct events like legal clinics that are specifically endorsed by the 
CEO, CMO, and sit director

• Support and budget for community events that specifically welcome 
and value immigrant community

• Work with the community to identify trusted sources of information 
especially via text or online. Health center leaders can help identify 
who some of those organizations are.

• Staff diversity trainings. Cultural humility training for CHC staff
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Resource created to inform and 
support outreach programs in their 
work with immigrant communities. 
Through this resource, we provide 
ideas and resources to do outreach 
in an anti-immigrant climate. It 
includes updated resources and was 
informed by information and ideas 
shared by convening attendees. The 
resource can also be used as a tool 
to better orient providers, social 
workers, etc. about the difficult times 
immigrants are facing. 

www.outreach-partners.org
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Promotoras: Immigrant Patient 
Retention & Empowerment

ANA GRANDE, MHUM

POLICY & COMMUNITY RELATIONS DIRECTOR

NOVEMBER 7, 2017

PREPARED FOR CPCA

History of Clínica Romero
Clínica Romero was founded in 1983 by Salvadoran civil war refugees
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Patient Profile

 11,758 (UDS 2016)

 Under 200% FPL: 98.6%

 Preferred Language: 81.9% Spanish

 Uninsured: 41.3%

 Ethnicity:

 Latino: 94%

 API: 0.91%

 African American: 0.18%

 Caucasian : 0.21%

Promotoras
The World Health Organization  

Defining Community Health Workers

“Community health workers should be members of the communities where 
they work, should be selected by the communities, should be answerable 

to the community for their activities, should be supported by the health 
system, but not necessarily a part of it, and have shorter training than 

professional workers.”
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Promotora Model

 Recruit

 Certify:
 Cancer Education & Awareness
 Diabetes & Heart Health
 At Risk Youth / Bullying
 Domestic Violence
 HIV/AIDS
 Nutrition
 Family Planning & Pre/Post Natal Care
 Immigrant Rights

 Outreach Efforts

 Developed Partnerships with Schools & 
Churches

• Promotoras (22)• Patient Leaders (65+)
Patient Engagement & 
Leadership Development

 Healthy Neighborhoods

 Educate, Empower, 
Advocate
 Letters of Support
 Letters of Opposition
 In-District Meetings
 Day at the Capitol

 Story Bank

Identify 
Promotora

Mission Driven 
Training

Relationship 
Building: 

Stakeholders & 
Community

Warm Hand Off 
To Clinical Team

Maintain 
Relationship 

(troubleshooter)

Promotora
Process
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Immigration Campaign:
Retention & Empowerment

 Know Your Rights Campaign

 Family Preparedness Kits

 Legal Clinics

 UndocuHealth Youth Cohort 

 Tele-Health Efforts

 MHLA Enrollment & Retention

Eligibility & Retention

0

500

1000

1500

2000

2500

Enrollment DisEnrollment Health Access Mental Health

July-Spet Oct-Dec Jan-March April - June
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UndocuHealth Youth Cohort, Summer 2017
KNOWLEDGE, EMPOWERMENT & ADVOCACY

Gracias

Ana Grande, MHum
Policy & Community Relations Director

Clinica Monseñor Oscar A. Romero
agrande@clinicaromero.com

(213) 201-8353

/ ClinicaRomero
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