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Community health workers (Promotoras) in the US-Mexico border act as a bridge between the medical 
community and the patients. They work with Spanish speakers in low-income areas and focus primarily 
in the areas of education, prevention and treatment of diabetes, cancer, sexually transmitted diseases, 
smoking, and alcohol dependence. Fifteen community health workers (CHWs) were recruited and 
interviewed such that we could conduct an open system scan. Questions were broadly organized to 
obtain information such as: purpose, objectives (technical, economic and social), system output, system 
input, organizational philosophies, boundaries, stakeholders and environment of the organization. 
Through this analysis a work system model was built. 
 
 

INTRODUCTION 
 

Health Problems in Low-Income 
Communities 

 
 According to the 2010 United States' 
Census, the Hispanic population has increased 
15.2 million since the last census in 2000. El 
Paso is a city bordering Mexico with the 
highest Hispanic population percentage in the 
United States totaling to about 82.2%. 
Although the population is rapidly increasing, 
the Hispanic community is still plagued with 
issues related to low household incomes.  The 
average household income of El Paso is 
$39,333. Moreover, 25% of the population in El 
Paso lives under the poverty level. Another 
issue plaguing the community is the inadequate 
levels of completed education. Texas, where El 
Paso resides, ranks 43rd out of 50 in graduation 
rates.  According to the Center for Disease and 
Control, Hispanics' leading causes of death and 
illness are: diabetes, heart disease and obesity. 

These health issues are matter of concern and 
require proper treatment under specialized 
medical supervision. However, due to cultural 
differences, the Hispanic population faces 
certain barriers that prevent achievement of 
positive health outcomes. Some of these 
barriers include lack of health insurance, lack of 
access to routine primary and preventive health 
care, poverty, language and lack of awareness 
of preventive measures to reduce the risk of 
diseases. 
 

WHO ARE PROMOTORAS AND  
HOW DO THEY FIT INTO THIS 

PROBLEM? 
 
Community health workers (CHWs) 

also known as promotoras in the US / Mexico 
border are the link between the medical 
community and the patients.  They help to 
improve the communication between 
the patients and the health care providers in 
order to reduce the general Hispanic social C
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distrust toward the medical community. 
Promotoras have different backgrounds in 
regard to education and skills. They mainly 
work with Spanish speakers in low resource 
settings and focus primarily in the areas 
of education, prevention and treatment of 
diabetes, cancer, sexually transmitted diseases 
(STDs), smoking, and alcohol dependence. 
 

PROJECT OBJECTIVE 
 

 The main goal of this project was to 
model the current work system of CHWs. The 
model should include the social and technical 
elements of the CHWs work system. In order to 
reach this goal we performed a socio-technical 
work system analysis. By modeling the work 
system of CHWs, we expected to learn how 
CHWs could increase their effectiveness in 
improving health outcomes in low-resource 
settings. What we learn from our study can be 
applied to community health work in any low-
resource health setting globally for the 
prevention and cure of diseases. 
 
Sociotechnical Systems 
  
 Any system can be considered a 
Sociotechnical System, literally incorporating 
both a social and technical component. Both 
parts need to work together in order to achieve 
any goal. The technical side refers to the core 
output, any process and steps that need to be 
achieved to attain the output. The social aspect 
of the system refers to the coordination of 
activities in terms of: communication and role 
network, that people need to perform in order to 
achieve their goal. Empowerment is also a key 
factor in any successful socio-technical system; 
because this ensures that both management and 
non-management people will work together, 
with joint responsibilities. This level of 
empowerment will ignore possible existing 
hierarchies. However, control of the product 
and decisions will take place at any level of the 
hierarchy, as long as it ensures success.  
 

METHODOLOGY 
 
Participants 
  

With the collaboration of the Alliance 
for Border Collaboratives (ABC), 15 
promotoras were interviewed in-depth. The 
interviews were performed in person to capture 
the promotoras' micro-expressions and to 
possibly conduct an unofficial ethnography of 
their work environment. We mostly spoke 
Spanish during each session to establish a 
relaxed atmosphere. And in order to ensure 
accuracy, the interviews were audio recorded.  

 
Since all promotoras work for various 

organizations, ABC coordinated with the 
following organizations to recruit the CHWs: 
 

§ Cancer Consortium:  
Non-profit organization that works 
on prevention and treatment of 
breast and cervical cancer.  

§ University Medical Center:  
Mainly focuses on STDs, pregnancy 
tests and prevention of alcohol 
dependency. 

§ Alliance of Border Collaboratives:  
Non-profit liaison between the 
Promotoras and health services. 

§ Project Vida:  
Non-profit organization that focuses 
on the treatment of diabetes. 

§ La Familia Clinic:  
A clinic that mainly offers women’s 
health services.  

§ Texas Tech:  
Researches on prevention of alcohol 
dependency and also works on 
STDs and pregnancy tests. 

 
Furthermore, we also interviewed some 

independent promotoras who are able to work 
for any community health organization due to 
their varied knowledge and experience on many 
different health issues. 
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Collection of Data 

 
Four questionnaires were used in order to 

gather the data:  
 
§ Demographics 
§ Open System Scan,  
§ Quality of Working Life 
§ Social Analysis 

 
It is also important to mention that two 

sessions of interviews were pertinent. Both 
sessions lasted between one and two hours and 
consisted of filling out the previous forms and 
the in-depth interview. The first session was 
devoted to Demographics' form and Open 
System Scan interview. The second session 
included the Quality of Working Life form as 
well as the Social Analysis interview.  
 

1st Questionnaire: Demographics. 
 
Some of the demographics questions 

included: 
 
§ Age 
§ Gender 
§ Marital Status 
§ Education & Training 
§ Employment Studies 
§ Benefits 
§ Salary adequacy 
§ Members in household 
§ Language 

 
The goal of this questionnaire was to really 

understand the background of each promotora 
and predominant facts. This information will 
also tell us some facts of their current working 
conditions.  
 

2nd Questionnaire: Open System Scan. 
 

Based on the Open System Scan 
analysis template (Taylor & Felten, 1993), 
interview questions were broadly organized to 

obtain information of their work system.  The 
following Figure 1 shows the aspects that were 
asked, as well as, the order in which the 
questions were asked. 

 

 
 

Figure 1. Open System Scan 
 

Main questions asked regarding the 
purpose were related to their organization’s 
mission and vision; if they know it, understand 
it, if it is clear to them, what they do to attain it, 
etc. Questions regarding their technical, 
economic and social objectives were divided 
into short and long-term objectives. We also 
asked for their way to evaluate if they are 
reaching their goals and the resources they use. 
System output and system input’s questions 
were very related. We first asked them for their 
output to first learn what they are pursuing and 
then we ask them for what they do to attain that 
desired output. On the organizational 
philosophy portion, the main questions were 
related to their motivation to work in that 
organization, if they feel that the organization 
values their work, if they receive incentives, 
etc. When defining their boundaries, questions 
were focused on their typical workflow, the 
description of the place they work and the time 
it takes for them to help a patient, etc. Finally at 
the stakeholders and environment stage, we 
asked about their reaction to changes, whom 
they are affecting with their work and who 
affects their work.   
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 All these questions were asked in detail 
and in some specific parts documentation such 
as pamphlets, written mission and vision 
statements, evaluations sheets, etc. were 
required to make comparisons of what is known 
by the promotora and the actual organization's 
written mission.  
 

3rd Questionnaire: Quality of Working 
Life. 

 
Four main characteristics of a high 

quality of working life are: recognized 
competence, acknowledged centrality, shared 
commitment and joint control. Questions 
related to these four aspects were asked to 
evaluate their level of quality of their working 
life. Some questions were: their sense of pride, 
job satisfaction, feeling of competence, 
personal growth, their empowerment to make 
decisions, etc.   
  

4th Questionnaire: Social Analysis. 
 
This social analysis focuses on the 

relationships established among the members of 
the system to coordinate activities. At the same 
time these questions were asked to better 
understand the changes in the system that need 
to be made in order to accomplish the 
empowerment previously mentioned. These 
questionnaire included the following: 

 
§ Roles 
§ Hierarchy 
§ Interactions 
§ Reactions to changes 
§ Education (Trainings) 

 
DATA ANALYSIS: CODING 

 
Audio from the interviews was 

transcribed and translated to English. Once  
transcribed and translated, they were placed in 
an Excel document for coding. We had two 
types of coding depending on the interview 
questionnaire: Open System Scan and Social 

Analysis. All responses from the promotoras 
were given specific codes according to the 
content of the response.  
 
Open System Scan Codes 

 
A combination of pre-defined coding 

categories were used, some examples are: 
mission, philosophy, technical, economic and 
social objectives, output, input, throughput, 
territorial, people and time boundary, 
environment, problems, resources, constraints, 
information dissemination, constancy of 
mission, health education and knowledge base.  
In addition, manual codes (codes representing 
themes generated during coding process) were 
generated based on the interview content. Some 
of the manual codes include:  cultural taboos, 
social acceptance, hands-on prevention tools, 
shared stories and learning from peers.  
 
Social Analysis Codes 

 
Social Analysis codes are divided into 

two categories: types of social relationships and 
factors for organizational continuity. We have 
four main types of relationships: vertical, 
communication that takes place between people 
up and down the hierarchy; equal, this takes 
place between peers; cross communication that 
takes place between people across department 
boundaries; and finally outside, communication 
with patients. The four factors for 
organizational continuity: are goal attainment, 
adaptation to environment, system integration, 
and long-term development.  

The main goal of this coding was to 
define what was the reason of the 
communication (factor for organizational 
continuity) and what type of relationship took 
place. Each response from the Social Analysis 
was coded using these guidelines and classified 
as a positive, neutral or negative type of 
communication.      
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FINDINGS 
 

Promotoras’ Demographics 
 

Table 1 demonstrates some of the 
information obtained from the Demographics' 
form given to the 15 promotoras. 
 

Table 1. Promotoras’ Demographics 
Age	   45 

Women	   80% 
Members	  in	  household	   3 

Average	  work	  hours	   40 

Language	  used	  at	  home	  and	  at	  work	   Spanish 

Perceived	  adequacy	  of	  salary	   Indifferent 

Full	  time	  employment	   60% 
Medical	  Insurance	   67% 

Sick	  personal	  leave	   60% 

Retirement	  plan	   33% 

 
Most promotoras are women with a 

small percentage of men. The majority of the 
participants are fluent in Spanish and many do 
not speak English at all. Based on the 
percentages, it is clear that not all enjoy work 
benefits. And even if the participants work for 
organizations that provide medical services, 
only 67% of them actually have a form of 
health insurance.  

 
Promotoras’ Work Times 

 
We found that it is common for CHWs 

to invest more hours working than they are 
officially paid for. Table 2 compares official 
work times to actual work times based on 
individual participants. 

 
Table 2. Promotoras’ Work Time 

 Official 
Work Time Actual Work Time 

P1 30 hours weekly Sometimes 2.5 more weekly 

P2 40 hours weekly 
Sometimes works Saturdays, during 

end of fiscal years extra weekly hours 
plus Saturdays 

P3 10 - 15 hours weekly Normally works Saturdays and 
Sundays 

P4 40 hours weekly Sometimes takes work home 
P5 24 hours weekly Time invested depends on project 
P6 23-35 hours weekly 20 hours weekly at hospital, 3-15 

hours at organization 

P7 40 hours weekly 40 hours weekly 
P8 40 hours weekly Overtime not allowed 

P9 40 hours weekly Sometimes more hours during busy 
weeks 

P10 40 hours weekly 
Work over 40 hours sometimes at 

home, weekends, lunch hour, but no 
paid overtime is allowed 

P11 Sundays Hours were cut 

P12 Part time based on 
project 

More than part time: Unpaid for the 
moment, also works Saturdays 

P13 40 hours weekly Usually works 50 - 60 hours weekly 
P14 Volunteer Only takes breaks for "necessities" 
P15 23 - 24 hours monthly About 23-24 hours a month 

 
System Constraints 
 

Perhaps the most pertinent findings 
were the system constraints. These can be 
defined as the everyday problems promotoras 
face. Constraints were classified into three main 
categories: Process, Economic and Cultural. 
Below are some of the main constraints within 
each category: 
 

Process 
• Lack of knowledge of what is a 

Promotora 
• Lack of honesty when reporting to 

supervisors and receiving feedback 
• Too many people need help 
• Lack of recognition 
• Lack of access to new information 
• Prejudice toward promotoras’ education 

level 
• Lack of methods to access the 

community 
• Imbalance between quantity and quality 

 
Economic 
• Prejudice that services are expensive 
• Promotoras’ salary 
• Lack of incentives and benefits 
• Prevention is expensive 
• Limited funds: state and federal, 

sponsors and foundations / 
organizations 
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Cultural 
• Need to establish a relationship of trust 
• Community indifference 
• Intimidation felt by medical staff from 

Promotoras - patient relationship 
• Lack of community acceptance 
• The need to be bilingual (English and 

Spanish) 
• Lack of patients’ objectivity 

 
Since these constraints have been identified, 

it will be easier to transform them into 
resources. 
 
Role Network 
 

The Social Analysis questionnaire help 
us define the interactions promotoras have. 
Figure 2 illustrates the main relationships 
promotoras have within their working 
environment. These relationships can be 
classified in terms of a role network.  

 

 
 

Figure 2. Promotoras’ Network 
 
The relationship that takes place 

between promotoras and patients / community 
is the most important. That is when the 
education and prevention take place. However, 
the communication that the promotoras have 
with their peers (other promotoras) and their 
supervisors also plays a very important role 
because they gain feedback to improve. 
Communication between promotoras and 

doctors, nurses and other medical staff 
generates the many problems due the tension 
coming from the medical team toward the 
promotoras. We found a relationship between 
promotoras and non-profits. They 
symbiotically communicate to render better 
services to the community.  
 

VALIDATION OF FINDINGS AND 
POSSIBLE SOLUTIONS 

Focus Group 
 

The researchers created a list of 
constraints taken directly from the interviews. 
A focus group of 30 CHWs was arranged to 
discuss possible solutions to these constraints. 
Using an affinity diagram, the researchers 
created three separate boards divided into three 
categories: cultural, economic and process. 
Each board, featured constraints that were 
prominent under each category. The community 
health workers were given post it notes to write 
possible solutions and paste them below each 
constraint on the board. After the affinity group 
project (see Figure 2), discussion was open to 
validate these constraints and further analyze 
their solutions. 

 

 
Figure 2. Process Affinity Diagram 

 
CONCLUSION 

 
Based on the findings, CHWs are essential 
members of health delivery settings because 
they eliminate cultural barriers. As the Hispanic 
population is rapidly rising in the United States, 
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there are more occurrences of diabetes and 
heart disease that could be prevented with 
access to proper health information. 
Unfortunately, due to cultural taboos, 
encountered in the interview process, much of 
the Hispanic population has misconceptions 
about the health industry in the United States. 
Promotoras eliminate many of the 
misconceptions regarding health care costs, 
discount information, patient confidentiality, 
and treatment options. Because many of these 
educators work within actual communities, they 
promote services offered by individual clinics 
resulting in unofficial marketing outreach for 
clinics or hospitals. Their wages are 
significantly less compared to other medical 
staff, and hospitals could optimize spending if 

they hired Promotoras to perform duties that 
would otherwise be performed by higher paid 
staff.  
 

ACKNOWLEDGMENTS 
 

This project was funded by Anita Mochen Loya 
Innovation Funds. 
 
 
 
 
 
 
 
 
 

 
 
 
 
REFERENCES 

 
2010 U.S. Census Bureau. (2012, February 8). A look at your community. Retrieved from   
    http://2010.census.gov/2010census/ 
 
Center for Disease Control and Prevention. (2011, December 5). For specific groups. Retrieved from      
   http://www.cdc.gov/.  
  
Taylor, James C. & Felten, David F.(1993). Performance by Design. Prentice-Hall. 
 
 
 

111


