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Abstract
Promotores and Community Health Workers (CHWs) are key frontline health workers
effective in decreasing health disparities, improving health outcomes, and providing linkage to
resources for individuals and communities. In California, there is a need for policies addressing
infrastructure, professional identity, workforce development, and financing. The goal of this
exploratory research was to assess the landscape of CHW programs in San Diego County. Data
was collected through electronic distribution of a 25-question survey. Survey data was analyzed
using quantitative and qualitative methods to prove information on the skill set, training,
employment status, and wages of CHWs. The top barriers organizations faced in the
implementation of sustainable CHW programs were secure funding streams, time, and lack of
adequate resources for training. Implications of this research are the identification of gaps in
capacity of CHW programs in San Diego County.
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Background
Community Health Workers
There is extensive evidence in the literature that supports the unique role played by
Community Health Workers (CHWs) in alleviating health disparities and improving the public’s
health. The World Health Organization, recognizes CHWs as “the very foundation of health
systems” as well as key elements for increasing healthcare access due to the human resource
crisis affecting many countries (Bhutta, Lass, Pariyo, & Huicho, 2010). The CHWs work under a
wide variety of different titles depending on the health outcome and community served (Allen,
Brownstein, Jayapaul-Philip, Matos, & Mirambeau, 2015). The standard definition for
Community Health Workers is the one provided by the American Public Health Association:
A Community Health Worker (CHW) is a frontline public health worker
who is a trusted member of and/or has an unusually close understanding of
the community served. This trusting relationship enables the CHW to serve
as a liaison/link/intermediary between health/social services and the
community to facilitate access to services and improve the quality and
cultural competence of service delivery (American Public Health
Association, 2017).
Integrating the CHW model into health promotion efforts, has been shown effective in
different settings such as managing chronic diseases, improving access to health care, and
maintaining child wellness (Balcazar et al., 2011; Swider, 2002). However, there are still major
barriers for integration of the model in health care settings and community outreach. Among
them is the understanding of the “experience-based expertise” that CHWs possess and that
differentiates them from any other health educator (Gilkey, Garcia, & Rush, 2011). This unique
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and personal expertise possessed by CHWs can allow them to contribute in the development of
approaches that aim to reduce health disparities and community empowerment.
In the Latino community CHWs are known are known as Promotores de Salud
(Promotora or Promotor, Promotores). An example portraying the uniqueness of CHW work is
the Promotor Model. The Promotor Model is described as a model of social change,
transcending the particularities of any health concern or issue area (Vision y Compromiso,
2011). The role of Promotores has been described as unique in that it aims to promote serving
the Latino community by bring social change and advocacy for human rights (Latino Health
Access, Visión y Compromiso, Esperanza Community Housing Corporation, 2011). It is in this
understanding of the target community's norms, culture, behaviors, and beliefs that differentiates
not only promotores but all CHWs from other professionals in health delivery (Balcazar et al.,
2011). Among the major benefits of integrating the CHW model into healthcare systems is
improving provider-patient communication, overseeing adherence to treatment, and access to
healthcare (Rosenthal, Rush, & Allen, 2016). These are all crucial components in management of
chronic conditions. Because of this, the CHW model has been shown to be an effective approach
in successful management of chronic conditions
Chapter One: Literature Review
Case Studies of CHWs in Chronic Condition Management
Diabetes. Type II Diabetes, a highly preventable disease, has reached epidemic
proportions in the U.S. It is estimated that about 40% of adults in the U.S. have been diagnosed
with diabetes or prediabetes, with the prevalence higher among racial and ethnic minorities
(Cowie et al., 2009). The Diabetes Prevention Program (DPP), investigated whether physical
activity combined with dietary changes would be as effective as treatment with Metformin, an
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oral diabetes medication. Their results showed that the lifestyle intervention reduced diabetes
risk for participants in this group by 58% while participants in the group taking Metformin
reduced risk by 31% (Research Group, 2002). The DPP was further adapted to reach a greater
number of individuals belonging to higher risk ethnic minority population using the CHW model
(Kramer et al., 2009).
One of the key components to the cultural adaptation of the DPP was the integration of
the CHW model. This process relied on the work and experience in recruitment, delivery of the
intervention, and evaluation (Ruggiero, Castillo, Quinn, & Hochwert, 2012). One example of
such integration of the CHW model was with the study ‘Making the Connection’ (¡Conéctate!).
This was one of the first interventions to not only translate but culturally adapt the DPP with the
Latino community. Effectiveness of this CBPR project was due in great part to their partnership
with community members to enhance, tailor, and implement the cultural adaption of the DPP for
the target population (Ruggiero, Oros, & Choi, 2011). The intervention was delivered by CHWs,
named Healthy Life Coaches (HLC). Training for HLCs included building competence in
different areas such as psychosocial topics, diabetes management, leadership skills, nutrition, and
diabetes self-care. Every HLC had supervision and support for a year prior to the delivery of the
intervention. At the end of the 12-month program, researchers observed a statistically significant
improvement in both variables being measured, anthropometrics and behavioral outcomes
(Ruggiero et al., 2011).
Asthma. Prevalence of asthma in the U.S. is disproportionately affecting racial and
ethnic minorities as well as the economically disadvantaged (Forno & Celedón, 2012).
Furthermore, mortality rates for children and adults related to asthma are eight times and three
times higher in non-Hispanic blacks than in non-Hispanic whites (Moorman et al., 2012).
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Programs across the country such as Healthy Homes Healthy Children have been developed to
increase parents’ knowledge of asthma susceptibility and knowledge about common indoor
triggers or asthma misconceptions (Brooten et al., 2008).
Researchers in the Seattle-King County area conducted a randomized controlled trial to
assess the effectiveness of a CHW intervention to decrease exposure to indoor asthma triggers.
This randomized controlled trial was an adaptation from the Healthy Homes Healthy Children, in
which the CHW model was integrated. Instead of the educational sessions, CHWs provided an
in-home environmental assessment for families, training, resources, and support for behavioral
change (Brooten et al., 2008). Participants that were assigned to the high-intensity group,
receiving 7 visits and a full set of resources, showed significant improvements in asthma
caregiver quality-of-life score (P=.005) and asthma-related urgent health services use (P=.026).
The low-intensity group received only one visit and limited resources. Researchers provided and
estimate projection of 4-year net savings per participant among the high-intensity group as
compared to the low-intensity group were about $189–$721 per patient (Brooten et al., 2008).
Professionalization of CHWs
The progression of CHW model to professionalization has not necessarily been linear.
There is an ongoing debate about certification, standardized training, and understanding of the
“rules of engagement” in the healthcare setting (Balcazar et al., 2011; Gilkey et al., 2011).
Despite the multiple variables affecting the development towards professionalization, there are
common themes in the literature suggesting the barriers in achieving this.
One of barriers mentioned in the literature for the full integration of the CHW model in
healthcare care settings and community outreach is the lack of understanding of the CHWs’
expertise (Balcazar et al., 2011; Friedman et al., 2007; Lee Rosenthal et al., n.d.). In order to
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integrate CHWs as members of the health care delivery team, it is crucial that policymakers,
health professionals, health care administrators, among others, fully understand the role that
CHWs can play, and the strength of CHWs which lies most importantly in their ability to
establish trusting relationships and connections with the communities served (Balcazar et al.,
2011).
In the last 8 years, there have been major national changes towards the integration of
CHWs in health systems. In 2009, the Department of Labor Statistics established an occupation
code for CHWs and in 2010 a Standard Occupational Classification (Office for National
Statistics, 2010). Furthermore, a degree of national consensus on the scope of practice, skills, and
competencies for CHWs nationwide was needed to advance the professionalization of such. In
response to this need for a national consensus, the Community Health Worker Core Consensus
(C3) Project offered this report in 2016. The C3 report identified the core roles, skills, and
qualities of CHWs across different health outcomes and communities (Rosentha et al., 2016). It
is widely accepted that the recognition of the CHW profession as a distinct occupation would
open more opportunities for this workforce (Bhutta et al., 2010; Friedman et al., 2007; Ingram et
al., 2012).
Sustainable Workforce Development. There is a need for CHWs to towards the
development of a sustainable workforce despite the barriers mentioned before. Currently, only
fifteen states have any laws that address matters such as workforce development, infrastructure,
professional development, and financing (CDC, 2016). Policy change is needed in order to create
a sustainable CHW workforce (Brownstein, Andrews, Wall, & Mukh, 2011). Policy change can
only happen when the state health department advances partnerships with different collaborators
that are interested in developing a comprehensive approach addressing CHW policy.
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Sustainable Financing. Historically, CHWs have been mostly volunteers in different
projects or financed through a “patchwork of funding” with different grants that offer limited
time positions based on grant availability (Blackman & Scotti, 2015). In 2014 the Affordable
Care Act (ACA) made it possible for the first time to secure stable funding CHWs and this
sparked an exponential interest in CHWs as innovating workforce in health promotion and
community transformation (CHWA, 2015). The work done by CHWs aligns with the ACA’S
triple aim of “improving the experience of care, improving the health of populations, and
reducing per capita costs of health care” (Institute for Health Care Improvent, 2012). Beyond the
ACA Medicaid rule, there have been other mechanisms in place that support the expansion of
financing of CHWs, including the federal State Innovation Model (SIM) (Blackman & Scotti,
2015).
States currently have options in adapting different models to achieve sustainable funding.
Some recommendations made by the National Conference of State Legislature is exploring
different paths for major issues such as training, certification and credentialing, keeping in mind
that this would make it easier for reimbursement but also could be restrictive for a field that has
been traditionally open and community driven (Blackman & Scotti, 2015).
Integration of CHWs into Health Care Teams in California
The California Health Workforce Alliance (CHWA) published a report in 2013
establishing the main three barriers for adoption of the CHW model in California. The three main
challenges were listed as follows:
1. A lack of stable funding streams and reimbursement mechanisms.
2. Limited analytic capacity and access to external data sources.
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3. Limited knowledge of, and access to, evidence-based practices that Statewide
CHW coalitions are supporting expansion of the CHW workforce and influencing
health policy (CHWA, 2015).
The University of California San Francisco published a report in 2016, in which investigators
outline some of the challenges and strategies in the new emerging care coordination models in
California. One of be main barriers listed is being the lack of standardized curriculum and
training (Chapman, Susan Okwandy, Onyi, Schindel, Jennifer, Miller, 2016).
The San Diego County Promotores Coalition
In San Diego County, the San Diego County Promotores Coalition (SDCPC) is already
working on educating advocates on the local level about the benefits of integrating the CHW in
different healthcare settings. This capstone group partnered with the SDCPC to advance this
work by providing a needs assessment of local agencies. The SDCPC is an organization that
works to serve the promotores/CHWs of the greater San Diego County. Their mission is to
“advance, value, and recognize the work of promotores and to support organizations that work
with promotores to increase access and services to residents of San Diego County” (“San Diego
County Promotores Coalition,” n.d.). See Appendix E for the SDCPC Strategic Map.
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Chapter Two: Study Design
Research Goal
The goal of this exploratory research was to assess the landscape of CHW programs in
San Diego County. Qualitative and quantitative data was collected to provide insight about the
CHW programs in San Diego County, as well as the needs and challenges of local organizations
working with CHWs. The secondary goal was to contribute to the development of a sustainable
CHW workforce in San Diego County.
Project Objectives
This capstone was built on a partnership among academia, government entities, and
community organizations. The three objectives to meet the needs of the SDCPC in effort to work
towards building a sustainable workforce for CHWs in the greater San Diego County. The
objectives were as follows:
A. Identify organizations that are using the CHW model in San Diego County and those
that meet eligibility criteria as determined through our pre-survey.
B. Perform qualitative and quantitative analysis of surveys to understand what
organizations want CHWs to do in their respective organizations.
C. Provide the SDCPC a detailed summary report of our survey findings.
Study Overview
The SDCPC is a group that aims to advance the work of CHWs to reach underserved populations
and decrease health disparities in the San Diego County (San Diego County Promotores
Coalition, 2017). As partners, we conducted an analysis of survey responses of a 25-question
countywide survey provided by the SDCPC. The survey will serve as a needs assessment for
organizations within the coalition as well as other organizations in the San Diego County that
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focus on reducing health disparities in underrepresented populations. The capstone team also
attends SDCPC meetings held once a month at the CARE Community Center in National City,
CA.
Prior to collecting the survey responses, approval from the Institutional Review Board
was obtained. Once approved, surveys were sent through the SDCPC’s email account. The
SDCPC Maps on hosting an open forum for their partnered organizations as well as nonpartnered organizations in the county. This capstone will invite organizations from this forum to
participate in the survey. Additionally, other networks were used to recruit other organizations
in the county.
Chapter Three: Methods
Data Collection
Participant Recruitment. During December 2017 through January 2018, an exhaustive search
was conducted by this capstone to identify organizations in San Diego County that could
potentially meet eligibility for this study. For every organization identified, this capstone
searched for common themes in the mission statement listed on every webpage that potentially
listed them as eligible based on their health promotion efforts with vulnerable populations.
Every organization identified was added to a tracking worksheet containing the following
information: organization name, type of funding category, and point of contact information.
Type of funding was categorized into academia, non-profit, research, government, communitybased organization, federally qualified health center (FQHC), hospital, and healthcare. Point of
contact information gathered included: name and last name, email address, and title within the
organization. The identified point of contact included mainly project managers who had direct
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experience with hiring CHWs. Some other contacts listed included project directors, senior vice
presidents, executive directors, coordinators, and assistant professors.
Survey. The SDCPC drafted a survey with 25 questions to assess the landscape of
organizations incorporating the CHW model in their work. The survey was developed based on
the coalition’s strategic Map (see Appendix E for the SDCPC Strategic Map).
Pilot. A pilot study was conducted in January 11, 2018 through February 13, 2018. The
SDCPC randomly selected, 4-member organization of the SDCPC who are currently working
with promotores and CHWs, directly or indirectly. The organizations included in the pilot study
were: Mental Health America of San Diego County, North County Health Services, San Ysidro
Health, and South Bay Community Services. The electronic distribution medium of choice was
Survey Monkey. After completing the pilot study, a member from the SDCPC followed up with
each participant to obtain qualitative feedback to modify the survey. Based on their responses
and feedback, the survey was modified. After receiving feedback from the pilot study, there were
5 questions added to the full survey.
Pre-Survey. The pre-survey was used as screener to determine eligibility. Eligibility
criteria was developed in partnership with the SDCPC. Pre-survey distribution started on
February 2018. A pre-survey was distributed to every agency in the recruitment tracking sheet.
The survey invitation was sent through the SDCPC’s email (see Appendix A for pre-survey
letter). Collection of the pre-survey lasted from February 2018 to March 2018. This capstone
monitored the SDCPC coalition email and Survey Monkey for responses daily, updating the
recruitment tracking sheet on a regular basis. At the end of the survey, every organization was
notified of eligibility. Every organization to be included for qualitative and quantitative analysis
had to meet one of the following criteria:
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1. Currently work directly or indirectly with promotores/CHWs,
2. And/or work with underserved/vulnerable communities,
3. And/or have clinical-community linkages to health and social services, community
advocacy, community empowerment, and/or community capacity building programs.
Data Analysis
This capstone aimed to assess the landscape of CHW programs in San Diego County by
conducting qualitative and quantitative analysis on survey question responses, see Appendix D
for full survey. Data analysis was guided by the SDCPC Strategic Map. The four main pillars of
the SDCPC are as follows:
A. Capacity Building for promotores/CHWs
B. Resource Hub to Community
C. Capacity Building for Agencies
D. A Robust Structure for the Coalition
Frequency tests were run for the multiple choice and check all that apply responses found
in the pre-survey and full survey questions using SPSS. Additionally, a cross tabs and Chi
Square analysis were run for questions regarding any significant associations with type of
funding and whether the organization works directly or indirectly with CHWs.
Open-ended responses from survey questions were analyzed using Nvivo 11, a qualitative
coding and analysis software, along with hand coding methods. An inductive, in vivo coding
method was used to identify specific language that would provide insight on the perspectives of
program managers from organizations, who work either directly or indirectly with promotores or
CHWs. For open ended questions, themes were extracted from these codes and frequency tables
were created.
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Chapter Four: Results
Agencies Identified
This capstone’s first objective was to identify organizations that are using the CHW
model in San Diego County and those that meet eligibility criteria as determined through our
pre-survey. This objective was developed based on the SDCPC Strategic Map part of pillar B3:
Create a Directory of Agencies Utilizing promotores/ CHWs in San Diego County.

Pre-Surveys Collected. The total number organizations identified to be potentially
eligible for responding to the survey was 71 and all the organizations were sent the pre-survey.
The pre-survey was used to identify the organizations in San Diego County that met eligibility
criteria to participate in the full survey (see Figure 1).

Figure 1. Diagram describing organizations identified, total pre-survey responses, and total full
survey responses.

Results for the pre-survey respondents were as follows. Of the 50 organizations prescreened from the pre-survey, there were non-profit (46%; n = 23), government (12%; n = 6),
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academia (10%; n = 5), FQHC (10%; n = 5), research (10%; n = 5), hospital (6%; n = 3),
healthcare (4%; n = 2), and CBO (2%; n = 1) organizations (see Graph 1).

Graph 1. Number and type of organizations screened in the pre-survey.

Full Surveys Collected. The total number of full survey responses was 24, including the pilot
responses. The type of facilities the organizations occupy include offices (25%; n = 6), health
clinics (13%; n = 3), schools (4%; n = 1), and other (58%; n = 14). Types of facilities not
selected were hospitals and mobile units (see Graph 2).

21
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Graph 2. Results for the four types of organizations included in the survey.

Funding sources were from non-profit organizations (n = 8), federal government (n = 6),
county government (n = 3), state government (n = 2), and other (n = 5). Funding sources not
selected were religious organizations and private, for-profit entities. Organizations that selected
‘Other’ for type of funding sources, included foreign government (see Graph 3).

Graph 3. Sector type for organizations included in the survey.
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A cross tabulation analyzing questions regarding sector type versus working with promotores
directly or indirectly found that 28% of non-profit organizations work directly with CHWs (see
Table 1). However, a Chi Square analysis found that type of funding and whether an
organization works directly/ indirectly with CHWs to be statistically insignificant with a p-value
of 0.727 (see Table 2).
Agencies’ Needs Overview
Quantitative Analysis. Second objective for this capstone was to perform qualitative and
quantitative analysis of surveys to understand what agencies want CHWs to do in their respective
agencies. This objective was developed to align with pillars A from the SDCPC Strategic Map
which are capacity building for promotores/CHWs and a robust structure for the Coalition.
Types of Titles. A question in the survey was used to determine the types of job or
volunteer titles Community Health Workers (CHWs) use in their organizations. Among the 24
organizations who responded to the full survey, 16 respondents completed this question.
Respondents were able to select multiple job or volunteer titles CHWs may use in their
organization and 31 total answer selections were collected. The type of job or volunteer titles
include Promotor or Promotora (45%; n = 14), Community Health Worker, (23%; n = 7),
Patient Navigator (10%; n = 3), Peer Counselor (3%, n=1), Peer Navigator (3%, n=1) and other
(16%; n = 5). Other notable types of job or volunteer titles organizations used were Peer Health
Advocate, Peer Specialist, Community Health Educator, and Community Health Specialist (see
Graph 4).
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Graph 4. Job and volunteer titles used by CHWs in their organizations.

Types of Pay. One question of the full survey was used to determine the types of pay
Community Health Workers receive in their organizations. Among the 24 organizations who
responded to the full survey, 16 responses were collected for this question (see Graph 4). Due to
the variations of pay types, respondents were able to complete multiple free response answer
choices, which yielded a total of 20 free responses. The type of pay CHWs receive from
organizations ranged from an hourly wage, (55%; n = 11), annual salary, (20%; n = 4), no formal
pay received as CHW position is classified as volunteer (5%; n = 1), and other (20%; n = 4).
None of the respondents selected “Per Diem” as a type of CHW pay used in their organizations.
Other types of pay organizations reported using were gift cards and full benefits (benefits were
not specified). It is important to note that within the results categories the yielded answers were
broad ranging. For the hourly wage category, organizations reported paying CHWs $12 dollars
an hour and another reported paying $25 dollars an hour. Within the annual salary category an
organization reported paying CHWs $21,840 and another reported paying $40,000.

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

25

Graph 5. Type of pay CHWs receive in their organizations.

Target Populations Served. A survey question was intended to better understand what
target populations CHW programs in San Diego County serve. With a total of 16 respondents,
table 3 reflects the qualitative coding themes that emerged from the responses, which include the
Hispanic/Latino/Spanish-speaking population (frequency = 9), immigrant/migrant communities
(frequency = 5), agricultural workers (frequency = 3), chronic illness (frequency = 3), families
(frequency = 3), African-American population (frequency = 2), and low-income populations
(frequency = 2). Other populations included were other race/ethnicity groups (Asian, Native
American, White), the LGBTQ population, environmental justice communities, those without
health insurance, the underserved community, patients from FQHCs, community members in
CBOs, and North County residents. Age groups reported include ages 50 to 75, seniors, and all
ages.
Primary Roles. The types of primary roles Community Health Workers have in their
organizations for responses collected is depicted in Graph 6. Among the 24 organizations who
responded to the full survey, 16 responded to question regarding the primary roles of CHWs.
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Respondents were able to select multiple primary roles CHWs have in their organizations, which
yielded a total of 79 answer selections. The primary roles CHWs have in their organizations
ranged from: Providing culturally appropriate health education and information (16%, n=13),
conducting outreach, (14%, n=11), advocating for individuals and communities (11%, n=9), care
coordination, case management, and system navigation (10%, n=8), cultural mediation among
individuals, communities, and health and social service systems (9%, n=7), providing coaching
and social support (8%, n=6), providing direct service (8%, n=6), building individual and
community capacity (8%, n=6), participating in evaluation and research (6%, n=5),
implementing and community assessments (6%, n=5), and other (4%, n=3). Other CHW primary
roles organizations reported they have are “promoting community leaders, advocates and change
makers,” “chronic disease management,” and “administer consent forms and questionnaires.”

Graph 6. Primary roles CHWs hold in their organizations.
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Health Topics. Graph 7 depicts the types of health topics that agencies train their CHWs
on to for them to be able to provide education or services in their organizations. Among the 24
organizations who responded to the full survey, 16 responses were collected for this question.
Respondents could select multiple health topics which resulted in a total of 72 selections. The
most frequent types of health topics CHWs are trained to provide educations or services on
include: mental health (13%, n=9), health insurance and access (11%, n=8), nutrition (11%,
n=8), hypertension (10%, n=7), and cardiovascular disease (10%, n=7). The lowest included
drug use (3%, n=2). The topics of injury prevention and tuberculosis did not receive any
responses. Within the “other” category of health topics organizations reported CHWs are trained
to provide education and services on are: reproductive health, maternal and child health, social
justice issues, parenting, poison prevention, and immigration.

Graph 7. Results for the topics organizations provide training on for CHWs.
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Required Skills and Qualifications. Graph 8 described the types of skills and
qualifications that organizations required before hiring paid or volunteer CHWs. Among the 24
total respondents, 16 answers were collected for this question. Respondents were able to select
multiple qualifications and skills which resulted in a total of 99 selections. The types of required
qualifications and skills include: interpersonal and relationship-building skills (n=15),
communication skills (n=14), outreach skills (n=13), education and facilitation skills (n=10),
knowledge base skills (n=8) advocacy skills (n=7) capacity building skills (n=7), service
navigation skills (n=7), professional skills and conduct injury (n=6), individual and community
assessment skills (n=5), and evaluation and research skills (n=4). 3 organizations reported
“other,” such as computer skills and another organization responded “none of these are
requirements for someone to serve as a Promotor in our agency. The must simply express the
desire to serve their community.”

Graph 8. Organization required qualifications and skills before hiring CHWs.
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CHW Models Used. Among our respondents, there were different types of CHW models
used (see Graph 9). Among the 24 organizations who responded to the full survey, 16 responded
to this question. Respondents were able to select multiple types of CHW models used with the
organization which yielded a total of 32 responses. The types of Community Health Worker
models included: Promotora de Salud/ Lay Health Worker Model (34%, n=12), Health Educator
Model (23%, n=8), Member of Care Delivery Team Model (11%, n=4), Care Coordinator/
Manager Model (11%, n=4), Outreach and Enrollment Agent Model (11%, n=4), Community
Organizer and Capacity Builder Model (2%, n=6), and 1 agency reported other, which was the
Community Transformation Model.

Graph 9. Types of CHW model organizations utilize.

Trainings Provided for CHWs. A question in the survey was used to determine the
types of skills training organizations provided for their Community Health Workers. Among the
24 agencies who responded to the full survey 16 responded to this question (see Graph 10).
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Respondents were able to select multiple skills which resulted in a total of 73 selections. The
most frequent types of skills organizations provided training for their CHWs were outreach skills
(n=9), education and facilitation skills (n=8), and communication skills (n=8). The least frequent
types of skills organizations provided training for their CHWs were service navigation skills. In
other skills organizations provided CHW training on were: chronic disease management,
motivation, project mapping, self-care, mental health and wellness. One organization reported
that they do not provide CHWs with skills training.

Graph 10. Types of trainings provided to CHWs by organizations.

Summary Report for SDCPC
The capstone’s third objective was to provide the SDCPC a detailed summary report of
the survey findings. The SDCPC’s Strategic Map was utilized to guide the capstone in
identifying specific questions that would help the SDCPC identify the challenges and needs of
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San Diego agencies adopting the CHW model. Furthermore, the SDCPC is interested in gaining
insight on the impact of CHW certification as well as determining agencies’ future interest in
learning more about CHWs and the CHW model.
Organizations’ Challenges. A survey question inquired on the top three challenges in
managing CHW programs in San Diego County (see Graph 13). Table 5 provides the qualitative
coding themes that emerged from the 15 respondents, which include funding (frequency = 7),
skills (frequency = 5), time (frequency = 4), promotor/CHW barriers (frequency = 3), capacity
(frequency = 2), and resources (frequency = 2) as seen in Graph 11. A similar question seeking
to understand the issues and challenges organizations face in working with CHWs, yielded 5
responses, 80% (n = 4) of which identified funding as an issue for their agency.

Graph 11. Emergent themes of top challenges in managing CHW programs identified by organizations.

Capacity Building for Organizations. The SDCPC was also interested in learning the
ways in which organizations with CHW programs in the San Diego County prefer to be
supported. With 15 respondents, one of our survey questions yielded 20 responses (see Table 6).
Emergent coding themes, included training (frequency = 7), linkages/network expansion
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(frequency = 4), funding (frequency = 4), capacity building (frequency = 3), promotion
(frequency = 2), and collaboration (frequency = 2) as shown in Graph 12.

Graph 12. Emergent themes of ways the SDCPC can support CHW programs.

CHW Certification. The impact that CHW certification would have on organizations
with CHW programs is an area of interest for the SDCPC, which is why they set out to
understand organizations’ perspectives on this issue. Of the 16 respondents, 75% (n = 12)
responded yes and 25% (n = 4) no see Figure 2. Table 4 provides respondent quotes providing
reasons behind their selected response.
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Question 18: Would Certification Impact Your Programs?
Why or Why not?
Yes

No

12

4

Figure 2. Impact of certification.

Agency Forum. The SDCPC wanted to gauge organizations’ interest in attending a
forum to learn more about CHWs and the CHW model. All 24 organizations completed this
question with 100% (n=24) of respondents selecting a “yes” response.

33
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Chapter Five: Discussion, Limitations, Conclusion
Discussion
Responses collected through the pre-survey and full survey convey a diverse number of
challenges and opportunities for identified agencies in San Diego County. Some of the common
themes were challenges with funding stream, time, and training among other barriers that
agencies face when adopting the CHW model. Furthermore, the identification of these challenges
presents an opportunity for coalitions such as the SDCPC to use this information to Map for
sustainable solutions.
Expanding the Network
A strength within the assessment is that during the pre-survey protocol process the
researchers and the SDCPC identified 71 organizations in San Diego who may have met
eligibility criteria. Identifying these organizations is an opportunity for capacity building. By
increasing CHW visibility in San Diego and sharing knowledge about Community Health
Workers’ diverse roles, skills, and meaningful impact within their served communities, the
SDCPC can lead the momentum for organizations who may benefit from working together with
CHWs.
The overall full survey results show that the respondents were comprised of organizations
in school, healthcare, office, and other settings such as: research institutions, community-based
organizations, and environmental justice organizations. Of the organizations that were surveyed,
the majority belonged in the non-profit sector, followed by federal, state, and county sectors.
The sector results provide valuable insight into how organizations receive their funding.
Interestingly, the survey sample did not have any respondents who identified in the private for-
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profit sector, which may be an area for future exploration when building capacity and identifying
potential funding streams to support CHW programs.
Addressing Challenges with Funding
As mentioned earlier, most CHW programs nation-wide tend rely on a “patchwork of
funding” with limited amounts of grants or funding streams available. Non-profit organizations
generally have finite resources and receive funding from grant awards and donations. This
directly affects the operational capacity of an organization such as staffing, wages, and services
provided. The survey results for question regarding types of pay, show results of both pay and
volunteer time which are broad in range. This may be explained partially by the sectors they are
funded from, an overall lack of policy of certification, standardization of wages for CHWs, and
the differences in CHW position requirements and skills. 55% of organizations reported they
compensated CHWs with wages from $12 to $25 dollars and 20% reported to compensating
CHWs with an annual salary ranging from $21,840 to $40,000. One organization reported that
Community Health Workers are volunteer only.
Funding for CHW programs vary across states as there are no standard reimbursement
models. As previously described in the literature review, several states currently reimburse for
CHW services through Medicaid. In 2016 California began to reimburse CHW health care
delivery services such as care coordination through Medicaid. However, California still lacks a
formal certification process which needs to be addressed in order to secure funding. A potential
opportunity may be to continue data collection about the collective impact of CHWs in
collaboration with organizations such as the SDCPC and use evidence to formally propose policy
change.
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CHW Roles
Community Health Worker titles, roles, and models may change depending on the needs
of the population served, making standardization a challenge. For example, in the question
regarding CHW titles used, it was common for respondents to report using multiple CHW titles
within the same organization. Common titles used were Community Health Workers,
Community Health Specialists, and Community Health Educators. The second commonly used
title were promotor/promotora which is reflective of the primarily Hispanic/ Latino populations
that the organizations surveyed serve in San Diego. The variations in title make it difficult to
capture the scope of service CHWs currently provide in their communities. These findings are
consistent to the national landscape. By collecting county and local information about the various
titles used it highlights the breadth of ways CHWs are already impacting their communities, thus
expanding the workforce. Standardization may allow CHW programs to continue to grow and be
sustainable.
In the question regarding the top CHW primary roles, responses included: “providing
culturally appropriate health education and information,” “conducting outreach,” “advocating for
individuals and communities,” and “care coordination, case management, and system
navigation.” These roles highlight some of the dynamic services CHWs provide in response to
population social determinants of health that may not be addressed in a clinical setting. CHW
services are needed to decrease barriers populations experience in obtaining access to medical
insurance, resources to assist with medication cost, transportation coordination for appointments,
and needs with housing, and food. These barriers impact patients’ abilities to receive healthcare
services from their primary care provider and CHWs close these gaps.
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Populations Served by CHWs
CHW programs serve a wide range of populations. One of the survey questions was
intended to understand the populations that CHW programs in San Diego County serve. It was
revealed that they primary serve Hispanic/Latino/Spanish-speaking populations, which is
consistent with demographics reported by Live Well San Diego. In the South Region, which is
composed of Chula Vista, Coronado, National City, South Bay, and Sweetwater, 60.5% of the
population has been identified as Hispanic (Live Well San Diego, 2018). Moreover, in the
Central Region of San Diego, which includes central San Diego, Mid-City, and Southeastern San
Diego, 42.9% were identified as Hispanic (Live Well San Diego, 2018). It was also found that
CHW programs serve immigrant/migrant communities, which is consistent with the
demographics in the South and Central Regions, which house 32% and 28.3% foreign born
residents, respectively (Live Well San Diego, 2018). Agricultural workers were another major
population served, which is 2.2% of North Inland Region’s labor force. Both Anza-Borrego
Springs and Pauma, cities residing within North Inland Region were identified as having 18.5%
and 11.9% agricultural labor force, respectively. Gaps in the sample size include CHW programs
that serve Indian reservations, veterans, and individuals dealing with substance abuse.
Organizations’ Challenges
Two questions in the survey attempted to understand the issues and challenges that
organizations face in both managing their CHW program and in working with CHWs. For the
survey question exploring the most challenging aspect of managing CHW programs, the top
emergent themes revealed were funding, skills, time, promotor/CHW barriers, capacity, and
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resources. An open-ended question survey had one emergent theme in working with CHWs,
which was funding.
Respondents described the lack of consistent funding streams, in both multiple choice
and open-ended questions. One respondent provided the most comprehensive explanation as to
why funding was the greatest challenge:
“There is only one challenge for us: funding. The majority of paid CHW
positions within the organization are grant funded. When the grant period ends
the CHW must be let go unless there is another project to transition to.
Eventually, the increase in visibility of the Promotora Model and publications
citing the cost effectiveness and impact of Promotoras can all be used to
prompt organizations to support operational funding for Promotoras.
However, even just putting together the evidence that Promotoras will benefit
our organization takes time and resources that nobody in our department
currently has."
It remains clear from the response above that organizations struggle to find consistent
funding to support and sustain their CHW programs, thus resulting in layoffs of CHWs once
funding runs out. This is deemed as poor CBPR practice, as organizations risk losing ties with
the community by damaging their relationships with CHWs, who are often the gatekeepers of
their community. Furthermore, it is stated that despite existing literature to support the costeffectiveness of the Promotora model, organizations lack the time and resources to gather such
evidence when applying for operational funding.
CHWs are experts in delivering culturally competent care and often act as liaisons
between healthcare professionals and the community in which they serve. Despite their unique
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set of skills, CHWs oftentimes lack the medical knowledge and administrative skills to fulfill
their role as a CHW. Agencies have identified this as a top challenge in managing their
programs. Skills mentioned were “preparing reports,” having “knowledge of technology,” and
“computer/writing skills for reporting purposes.”
Time was identified as a valuable resource amongst agencies, as well as an issue in
managing their programs. Agencies found it difficult to work with CHWs who had limited time
due to personal and familial responsibilities. Also, “appropriate and timely documentation” and
time spent “correcting or improving CHW's computer/writing skills for reporting purposes" were
noteworthy statements made by agencies.
CHWs are members of the communities in which they serve, which means they often
face the same barriers as their peers. As a program manager, this may be difficult to navigate.
One respondent describes the top challenge in managing their program to be the “challenges,
obstacles, and injustices that promotoras and their own families/communities face every single
day." One respondent enumerated specific challenges that CHWs face stating, “1. Language
barriers 2. Immigration 3. Access to services in rural areas.” For agencies working with
monolingual non-English speaking populations, communication is a major issue, especially if
professionals within the agency are monolingual English-speakers. Moreover, due to the current
political climate, fears concerning the future of immigrants pose as a barrier for agencies serving
immigrant/migrant communities. And finally, populations residing in rural areas lack access to
hospitals, clinics, and other healthcare facilities.
Capacity Building
Capacity building is a route for long-term sustainability. When CHW programs lack the
resources, time, and funding to thrive, underserved communities are among those that suffer the
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most. This is why capacity building has been identified as both a priority and challenge in
managing CHW programs. Respondents expressed difficulty in attempting “to justify/aline the
legwork that is often underestimated to meet program objectives,” and reveal that they “never
have a full staffed program.” Furthermore, acquiring resources such as facilities to host events,
medical devices (glucometers, blood pressure cuffs, body weight scales, etc.), and office supplies
(paper, staples, pencils, etc.), are difficult to obtain without consistent operational funding.
With survey question 20, the SDCPC aimed to understand the ways in which they could
support local organizations’ CHW programs. Respondents requested training opportunities and
training materials from the SDCPC. Developing training materials may be taxing for
organizations limited in time and resources, and so, respondents asked for training manuals,
CHW specific training, research skills training, and training on how to interact with CHWs’
peers in a neutral and appropriate manner.
Moreover, organizations expressed a desire to form linkages and expand their network,
with the need for a stronger presence in North County San Diego. Respondents suggested
hosting more events in North County, which can be extended to other regions lacking a presence
such as rural areas in the North Inland Regions.
Funding Streams and Exploring Business Case Models
Organizations inquired on the SDCPC’ assistance in identifying funding streams. Respondents
mentioned that continuous funding would allow them to “support financially CCs with their
needs and requests.” Furthermore, capacity building was stated as a top priority for
organizations. Respondents suggested that the SDCPC “increase capacity through the
Promotores Conference.” One respondent inquired on the creation of a “completed business case
in support of the Promotora Model at a non-profit/for profit.” An example of a business case was
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included in the respondent’s response which was titled, “Building the Business Case for Diabetes
Self-Management: A Handbook for Program Managers” (Kilpatrick & Brownson, 2008).
According to Kilpatrick & Brownson, their handbook was created to help program managers and
payers implement sustainable diabetes self-management programs. The Robert Wood Johnson
Foundation in collaboration with the Diabetes Initiative sought to demonstrate the clinical and
cost effectiveness of their programs, in efforts to receive operational funding for long term
sustainability. The handbook provides procedural steps, presents methodical issues, and gathers a
review of evidence in current literature to support diabetes self-management programs.
Furthermore, excel sheet templates are included in the handbook so organizations may compute
the return on investment of their program. By creating a business case for the CHW model, the
SDCPC would provide organizations with the tools to adopt and sustain a CHW program.
Organizations also expressed the desire to have their CHW programs promoted
throughout San Diego County, as well as promoting the great work that CHWs do for their
respective organizations. They are also looking for opportunities to collaborate and share
information with one another.
CHW Certification
CHW certification is a popular debate amongst CHW programs. There are varying
perspectives over the impact a CHW certification would have on CHWs and their programs.
Survey question 18 sought to understand organizations’ views on CHW certification. A majority
of respondents, listed both positive and negative ways in which a CHW certification would
impact their agency. The pros presented were that CHW certification would provide CHWs with
“personal satisfaction,” “professional development,” and would “increase knowledge of CHWs
on core competencies.” Respondents saw it as an opportunity to expand the skill set of their
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CHWs. Others viewed CHW certification as a means to obtain more funding for their
organizations, stating it would provide them with “open funding streams” and with opportunities
to compensate CHWs. It was also mentioned that CHW certification would allow for capacity
building of CHWs. However, respondents were concerned over the negative impact that CHW
certification would have on their agency, such as creating a hierarchy amongst CHWs. The fear
is that it would potentially create a division amongst those CHWs who have a certification and
those who do not. Among all respondents, two mentioned that they were in support of CHW
certification if CHWs decide it to be their path of choice.
Despite varying perspectives, all organizations expressed an interest in learning more
about CHWs and the CHW model. As the SDCPC strives to expand its network, it is promising
to learn that organizations are interested in learning more about how they can implement the
CHW model in their organization to better serve their target populations.
Study Limitations
The primary limitations of this study were overall generalization and limited sample size. The
sample size of this study was not large enough to generalize to the overall population. In
consideration of future studies, face-to-face key informant interviews may be considered due to
lack of a larger sample size. Key informant interviews would provide detailed and rich
information about the work of CHWs from various perspectives such as organizational
leadership and CHWs in the field. Through key informant interviews, CHWs would be able to
provide detailed insight into issues regarding social determinants of health the population may be
experiencing and their personal viewpoints about professionalization. Key informant interviews
of organizational leadership working specifically with the promotor model could provide more
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insight in regards to the difference in both the CHW and promotor model. This could provide
more insight into the differences in our responses regarding training and certification.
In regard to limitations of the electronic survey design, respondents provided feedback
that there were not enough opportunities in the survey to input qualitative responses because
their organizations have multiple types of programs, CHWs, funding sources, and models of
implementation. As a result, many organizations omitted responses to questions they could not
adequately answer, and thus not capturing complete data. For example, agencies working with
the promotor model were asked to answer questions that may not have been applicable to their
work with CHWs or promotores in their agency. However, this capstone was not involved in the
drafting of this survey. This survey was developed by the coalition with the input of its members
aiming to address their specific needs.
Identifying additional organization contacts and distributing the survey to other
communities not represented, for example the American Indian population, would provide
diverse data about CHW models not inputted in the answer selection.
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Conclusion
Community Health Workers are integral to the improvement of population health,
healthcare service delivery, and decreasing health disparities through their unique understanding
of the communities they serve and diverse skill sets. The United States’ healthcare system is
underway in recognizing the value of the integration of Community Health Workers, however
lacks uniform and comprehensive policies to secure funding sources to sustain the workforce.
This capstone’s research was exploratory, and continued progress to further explore the
landscape of Community Health Worker programs is paramount to provide operational evidence
about the importance of Community Health Workers’ roles within organizations and to secure
sustainable funding sources.
The San Diego County Promotores Coalition is leading the momentum for the
advancement of Community Health Workers in San Diego. Through the results presented by this
capstone, the SDCPC will be able to continue the work in expanding the network, forming more
partnerships and hosting a promotores/CHW forum. The results of this capstone convey
challenges and opportunities within the current landscape of Community Health Worker
Programs in San Diego County.
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APPENDIX

Tables
Table 1: Cross Tabulation of Type of Funding versus Currently Working with CHWs

Table 2: Chi-Square Test of Type of Funding versus Currently Working with CHWs

Table 3: Question 12 Qualitative Coding Themes

Question 12: Who are the target populations of your Community Health Worker programs?
Theme
Hispanic/Latino/Spanish-speaking
Immigrant/Migrant Communities
Agricultural workers

Frequency
9
5
3
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Chronic illness (mental health, asthma)
Families
African American
Low income
Other Race/Ethnicities: Asian, Native American, and White
LGBTQ
Environmental justice communities
Without health insurance
Underserved community
FQHCs
CBOs
North County
Ages 50 - 75
Seniors
All ages

50
3
3
2
2
3
1
1
1
1
1
1
1
1
1
1

Table 4: Question 18 Open Ended Survey Responses
Question 18: Would Certification Impact Your Programs? Why or Why not?
Yes

No

12

4

“Yes”

“No, but we'd like to support such an
initiative IF and ONLY if the majority of
Promotores/CHWs feel it is a good path.”

“yes, more training”

“No, since we do not pay our
promotoras”

“Yes! would be ideal for their personal
satisfaction and to apply for future grants
and be able to offer them salaries”

“A certificate would not necessarily be a
benefit in the hiring/interviewing process.
When looking for CHWs to work with, we
look for people who have a stake in the
community they will be working with; who
are outgoing and willing to learn. That
being said, certifications can be
considered by HR when calculating
compensation, and so would benefit the
CHW in that way.”
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Question 18: Would Certification Impact Your Programs? Why or Why not?
“Yes, Will always help for capacity
building.”
“Yes, it would better capacitate them to do
community-based research work.”
“Yes. We support choice. Our position is that
we support both paths - those who want the
certification and those who do not. We
believe that a Promotor Certification alone
does not equate to employment, nor does it
make for a more effective Promotor in their
community. Some highly effective
Promotoras would not meet the criteria for
most currently-offered certification
programs, so that automatically places them
at a disadvantage, and making the
certification program unjust and inequitable.

“Yes. I will increase knowledge of CHWs on
core competencies.”
“Yes. Certification would greatly assist our
Promotoras/CHWs' professional
development.”
“As a federal funded program, certification
is important.”
“Yes, it would open up more funding
streams”
“Yes, it would create a hierarchy especially
for our CHW's that are volunteers. If there
are restrictions as to who can have access to
the certification this could create barriers.”

“No”

51

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

52

Question 18: Would Certification Impact Your Programs? Why or Why not?
“Yes, this would ensure that the CHW is
qualified to promote the subject and is well
informed.”
Table 5: Question 19 Qualitative Coding Themes
Question 19: What are the top three challenges of managing your Community Health
Program?
Code
Definition
Respondent Quote
Funding
Describes the lack of
"… and lack of consistent
consistent funding streams to funding"
support and sustain CHW
programs.
“Funding Funding Funding”
"1. Funding for wages for
promotoras"
“1. Funding/sustainability”
“Funding”
“Lack of wages”
“There is only one challenge for
us: funding. The majority of
paid CHW positions within the
organization are grant funded.
When the grant period ends the
CHW must be let go unless
there is another project to
transition to. Eventually, the
increase in visibility of the
Promotora Model and
publications citing the cost
effectiveness and impact of
Promotoras can all be used to
prompt organizations to support
operational funding for
Promotoras. However, even just
putting together the evidence
that Promotoras will benefit our
organization takes time and
resources that nobody in our
department currently has."
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Question 19: What are the top three challenges of managing your Community Health
Program?
Code
Definition
Respondent Quote
Skills

Describes the administrative "Preparing reports
and health topic specific
Knowledge of technology"
skills that CHWs are required
to possess when working in
CHW programs.
"…lack of trauma informed
community mobilization
training in North County…"

"skills"

"Preventive health care"
"… improving CHW's
Computer/writing skills for
reporting purposes"
Time

Describes the limited time
that promotores/CHWs have
to perform their job due to
personal and familial
responsibilities, the time it
takes to appropriately
document encounters with
community members they
interact with, and the time it
takes for CHW managers to
correct or improve CHW’s
computer or writing skills.

"2. limited time of Promotoras
due to personal/family
responsibilities"

"2) Appropriate and timely
documentation"

"Time"
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Question 19: What are the top three challenges of managing your Community Health
Program?
Code
Definition
Respondent Quote
"1. Having to spend time
correcting or improving CHW's
Computer/writing skills for
reporting purposes."
Promotor/CHW Barriers

Describes the barriers that
promotor/CHWs face along
with other community
members, which is not
limited to language,
immigration, and access to
services in rural areas.

"1. Language barriers 2.
Immigration 3. Access to
services in rural areas"

"3. Challenges, obstacles, and
injustices that promotoras and
their own families/communities
face every single day."

"language"
Capacity

Describes the need for
capacity building to have a
stable CHW program.

"3. Building capacity..."

"2. finding ways to justify/aline
the legwork that is often
underestimated to meet
program objectives."

Resources

Describes the resources
needed to run the CHW
program.

"We never have a fulls staffed
program"
"resources"

"Lack of resources in the
community"
Table 6: Question 20 Qualitative Coding Themes
Question 20: In what ways can the San Diego County Promotores Coalition support your
organization's Community Health Worker program?
Code
Definition
Respondent Quote
Training
Describes agencies’ desire "Provide training to improve
for training opportunities
research skills"
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Question 20: In what ways can the San Diego County Promotores Coalition support your
organization's Community Health Worker program?
Code
Definition
Respondent Quote
and training materials.
Mentions the need for
training manuals, CHW
specific training, research
skills training, and training
on how to interact with
CHWs’ peers in a neutral
and appropriate manner.
"More training…"

"Training…"

"… educational support"

"From our experience, when it
comes to working with peer
specialist, it's important for them
to learn who to use their
personal experiences in a
neutral and appropriate way.
Training CHW would be a great
benefit to them, including when
shared during the hiring
process."
"training manuals…"

"…training opportunities
specifically for CHW work"
Linkages/Network expansion Describes agencies’ desire
to form linkages and
expand their network. Two
respondents mention the
need for more linkages in
North County San Diego.

“Providing more connection to
North County…”

“…and networking”
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Question 20: In what ways can the San Diego County Promotores Coalition support your
organization's Community Health Worker program?
Code
Definition
Respondent Quote
“Outreach”
“…or events in north county”
Funding

Describes agencies’ desire
for consistent funding
streams to support and
sustain their CHW
programs.

“…identifying funding
streams…”

“…support financially CCs with
their needs and requests.”
“Funding opportunities for
promotoras would be a great to
continue to support our
promotoras CHW’s work.”
“Economic…”
Capacity Building

Describes agencies’ desire
to build CHW capacity to
have a stable CHW
program.

“…and increase capacity
through the Promotores
Conference”
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Question 20: In what ways can the San Diego County Promotores Coalition support your
organization's Community Health Worker program?
Code
Definition
Respondent Quote
“Also capacity building and
employment opportunities would
be very helpful.”

“"A big ask would be to have a
completed business case in
support of the Promotora Model
at a non-profit/for-profit. :) OR
at least a business case template
similar to this"

Promotion

Describes agencies’ desire
to have their CHW
programs promoted
throughout the San Diego
County, as well as
promoting the work of
CHWs.

“… promoting at higher levels
the work of CHW’s”

“…and promotion of our
program”
Collaboration

Describes agencies’ desire
for collaboration and
information sharing.

“Information sharing…”
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Question 20: In what ways can the San Diego County Promotores Coalition support your
organization's Community Health Worker program?
Code
Definition
Respondent Quote
“…collaboration…”

Table 7: Question 23 Qualitative Coding Themes
Question 23: What are issues or challenges your organization faces in its work with CHWs?
Code
Definition
Respondent Quote
Funds
Describes the lack of
“Lack resources to advocate
consistent funding streams to for Promotor/CHW programs.”
support CHWs in CHW
programs.
“Lack of funding to develop
and offer more trainings.”
“…and securing funds to
provide CHWs with the
training.”
“Securing funding to support
CHWs in the healthcare
setting”
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Appendix A: Pre-Survey Letter
Dear [participant’s name],
The San Diego County Promotores Coalition (SDCPC) is mapping the landscape and
identifying the needs of Agencies to expand work with Promotores/Community Health Workers
(CHWs) in San Diego. To collect this information the SDCPC is conducting a survey, and
would be honored if your organization participated.
For the purposes of our survey, a Promotor/CHW is also known as a community health advisor,
outreach worker, community health representative, promotora/promotores de salud, patient
navigator, peer counselor, lay health adviser, peer health adviser, health educator, peer educator,
or peer leader. CHWs are defined by the American Public Health Association (APHA) as a
"frontline public health worker who is a trusted member of and/or has an unusually close
understanding of the community served. This trusting relationship enables the CHW to serve as a
liason/link/intermediary between health/ social services and the community to facilitate access to
services and improve the quality and cultural competence of service delivery."
The following is the link to our very short pre-survey, to assess organization’s eligibility:
https://www.surveymonkey.com/r/SDCPCPreSurvey
Thank you in advance for your interest and time.
Sincerely,

San Diego County Promotores Coalition
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Appendix B: Full Survey Letter
Dear [participant’s name],
San Diego County of Promotores Coalition (SDCPC) thanks you for your participation in our
survey and assisting in our mission: to promote, value, and recognize the work of
Promotores/Community Health Workers (CHWs) and to support organizations that work with
Promotores/CHWs to increase access and services to residents of San Diego County.
By conducting this survey, we aim to:
1. Identify the organizations residing in San Diego County working with
Promotores/CHWs
2. Assess the general landscape of Promotores/CHWs in San Diego County
3. Learn more about various Promotores/CHW programs in San Diego County
4. Learn about skills and responsibilities of Promotores/CHWs in various agencies
5. Assess interest in a tentative “Promotores/CHW Agency Forum”
Before beginning, please set aside approximately 5-10 mins to complete the survey. You may
access the survey by clicking the following link:
https://www.surveymonkey.com/r/SDCPCSurvey1
For any questions or concerns please email us at sdcpromotores@gmail.com.
Thank you for your participation in advance.
Sincerely,

San Diego County Promotores Coalition
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Appendix C: Pre-Survey
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Appendix D: Full Survey

63

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

64

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

65

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

66

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

67

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

68

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

69

ASSESSING THE LANDSCAPE OF CHW PROGRAMS IN SD

Appendix E: SDCPC Strategic Map
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