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La Clínica del Pueblo was founded in 1983 in direct response to the 
linguistic and cultural barriers to health care for Immigrants from El 
Salvador in the District of Columbia. It began as a one-doctor, one-room 
clinic, operating one night per week with the support of promotores de 
salud – community health workers, who were the fundamental bridge 
between the North American medical care and the traditions of care from 
Central American counties.  
 
The demand for culturally appropriate health care services grew, and in 
1995, La Clínica incorporated as a separate non-profit 501(c)(3) agency in 
an area designated federally as both a “Health Professional Shortage Area” 
and a “Medically Underserved Area.” Today, La Clínica provides primary 
care, mental health care, social services, interpreter services, and 
comprehensive health education, and prevention programs for Latino 
men, women and youth. 60% of La Clínica staff was once a promotor de 
salud, volunteers or community members, who share the same 
experience of immigration and the Latino culture of its clients.  
 

La Clínica del Pueblo is a non-profit, federally qualified health center that 
serves the Latino and immigrant populations of the Washington, D.C. metro 
area. From decades of experience working with promotores de salud (peer 
health promoters), La Clínica developed and implemented a comprehensive 
quality assurance process to systematically monitor different aspects of the 
work performed by promotores de salud and ensure that quality standards 
are being met. 
 
This case study describes the five tools/strategies that La Clínica uses for 
quality assurance: (1) monitoring system of diabetes measures for 
interventions with diabetic patients; (2) pre- and post-test to measure the 
level of knowledge transferred during educational interventions in the 
community setting; (3) satisfaction surveys to measure the relevance of 
health fairs, community events, social media efforts; and (4) monitoring 
system to measure effectiveness of linkage to care (5) continuous education 
programming and monthly supervision for promotores de salud to increase 
knowledge and promote a collective safe space for sharing barriers and 
lessons learned. 

The National Peer Support Collaborative 
Learning Network is a joint initiative by 
Peers for Progress and the National 
Council of La Raza (NCLR). The Network 
focuses on developing and sharing 
evidence of benefits of peer support 
programs, best practices, effective 
evaluation methods, models of 
organizing peer support within health 
systems as well as effective models of 
advocacy. The Network is supported 
through the Together on Diabetes 
Initiative of the Bristol-Myers Squibb 
Foundation. 
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Since its foundation, La Clínica has relied on 
promotores de salud to address a variety of health 
issues affecting the Latino immigrant community in DC, 
often undeserved and vulnerable. As in many other 
settings, La Clínica’s promotores de salud are 
community members who serve to connect healthcare 
consumers to providers in order to promote health and 
prevent diseases and to engage the community in the 
process of eliminating health disparities by promoting 
behavioral change.  
 
The promotores de salud are trained to use popular 
education techniques to transmit health education 
messages. This approach allows our team to provide 
health education that is accessible to members of the 
community with low levels of formal education, low 
English proficiency, or limited access to health services. 
The promotores are trained to engage in active 
listening with participants in the interventions and to 
tailor their health promotion messages to the realities 
of the participants’ daily lives, rather than providing 
prescriptive advice. 
 
 

Theoretical Basis for La Clínica’s Peer 
Health Promoter Model 
 
A critical facet of La Clínica’s culturally appropriate care 
model is the importance placed on utilizing patients 
and community members in the provision of services. 
Since its foundation, La Clínica has relied on 
promotores to address a variety of health issues 
affecting the Salvadoran and Central American 
immigrant communities in DC. As in many other 
settings1-3, La Clínica’s promotores are members of the 
target community and serve to connect healthcare 
consumers to services to promote improved health and 
prevent diseases, as well as educate the community to 
empower people to make informed and healthy 
decisions.  
 
La Clínica utilizes promotores for health education and 
promotion initiatives relating to the most prevalent 
chronic diseases affecting the local Latino community, 
including HIV, heart disease, cervical cancer, and 
diabetes. Promotores also provide navigation and 
linkage to care services for specialty care, as well as 
legal navigation services for participants in the 
domestic violence survivor program. Promotores are 
involved in the design and evaluation of programs, in 
addition to delivery. 

Core concepts from social constructivism theory4 and 
popular education5 provide the basic theoretical 
approach to define how the peer health supporter 
model works to increase knowledge and foster healthy 
lifestyles among communities. In brief, social 
constructivism theory emphasizes that language and 
culture play essential roles in human intellectual 
development and in how humans perceive the 
environment. Cognitive functions originate in social 
interactions, and must consequently be explained as 
products of those interactions. Language and culture 
are the common ground through which individuals 
experience, communicate, and understand the world 
around them. Therefore, the transmission of 
knowledge regarding self-care and community 
engagement is more efficiently understood if learned 
through modeling a peer, who shares the same 
language, culture, and social context.  
 
In addition, popular education posits that only an 
autonomous and emancipated person can learn and 
transform knowledge into actions; learning through an 
active dialogue with a peer promotes the opportunity 
to have one’s life trajectory validated and incorporated 
into the process of learning and behavior change. 
These two approaches have provided La Clínica with a 
theoretical compass to develop a grounded approach 
of peer-based health promotion interventions, where 
lay workers act as peer supporters and community 
activists. 
 
 

The Scope of Work of Promotores de 
Salud 
 
By definition, promotores de salud are frontline public 
health workers, recruited within the community they 
will serve. They must be trusted members of and/or 
have an unusually close understanding of the 
community they will serve. This trust-based rapport 
enables the promotores to serve as a reliable 
connection between health services and the 
community to assist linkage to care and enhance the 
quality of service delivery by ensuring cultural 
competency and language access.6  
 
La Clínica’s promotores de salud cadre is capable of 
implementing a range of activities such as outreach, 
community education, informal counseling, social 
support and advocacy. 
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Access Education Advocacy Service Delivery 

 Connect consumers to 
the health system 
and/or medical home 

 Assist with: 

1. Enrollment in 
insurance and 
social programs 

2. Scheduling and 
keeping 
appointments 

3. Coordinating 
referrals 

 Health promotion and 
disease prevention 

 Chronic disease 
management 

 Information about 
existing program, 
resources and services 

 Give voice to the 
community regarding 
patient needs and 
preferences 

 Build community 
capacity to promote 
wellness, prevention 
and chronic disease 
management 

 Participate in 
documentation and 
research to 
demonstrate the 
effectiveness of 
promotores de salud 
programs 

 Provide routine 
screening and testing 

 Provide informal 
counseling and/or 
social support (e.g. 
organizing stress 
management group 
interventions 

 
Promotores at La Clínica play a role not only in 
providing services to patients and community, but also 
in adding unique insights to the care team, program 
planning process, and institutional direction. La Clínica 
has incorporated promotores within its cadre that are 
representative of those most marginalized or hard-to-
reach within the Latino community, reaching far 
beyond language as a criterion for participation in the 
promotores based programs.  
 
Rather than seeking prior health experience, technical 
or bilingual abilities, or even writing skills, La Clínica’s 
recruitment process emphasizes life experiences, 
credibility within the communities served, ability to 
listen, and willingness to serve. As a result the 
promotores programs have served as a sentinel system 
for La Clínica, providing information on emerging 
community trends in behavior, congregation, attitudes, 
and needs that have in turn heavily influenced program 
design and approaches. Promotores have played a key 
role in identifying areas within La Clínica itself that pose 
barriers to care and access for the targeted 
communities, and have participated actively in La 
Clínica’ strategic planning processes. La Clínica’s work 
with promotores has been therefore not only an 
effective strategy for reaching community members, 
but a community-building activity in of itself. 
  
 
 

 

Quality Assurance Evaluation Plan 
 
La Clínica implements a comprehensive quality 
assurance process in order to systematically monitor 
different aspects of the work performed by promotores 
de salud and ensure that quality standards are being 
met. Five tools/strategies are currently in use within 
the different promotores-based projects: (1) 
monitoring system of diabetes measures for 
interventions with diabetic patients; (2) pre- and post-
test to measure the level of knowledge transferred 
during educational interventions in the community 
setting; (3) satisfaction surveys to measure the 
relevance of health fairs, community events, social 
media efforts; and (4) monitoring system to measure 
effectiveness of linkage to care (5) continuous 
education programming and monthly supervision for 
promotores de salud to increase knowledge and 
promote a collective safe space for sharing barriers and 
lessons learned. 
 
Throughout the year, La Clínica monitors the impact of 
promotores-based programming on participants’ 
knowledge and attitudes. Participant’s improvement in 
knowledge is captured through pre- and post-testing 
completed during each intervention and performed by 
the trained promotores de salud. Follow-up phone 
surveys are administered to a cohort of participants. 
Pre-tests provide baseline data on knowledge levels 
before the intervention. Post-tests illustrate the 
immediate impact of the intervention. La Clínica 



  4 
 

expects 90% of participants to score an 80% or higher 
on their post-tests. Follow-up phone surveys to 
participants with selected screening measures show 
long-term gains regarding access to health care, and 60% 
of participants called are expected to demonstrate 
successful engagement in primary care services.  
 
Satisfaction surveys are administered to participants of 
community events, as well as social media followers. La 
Clínica expects 80% of event participants to report 
satisfaction response rates in the 70% - 80% range. 
Satisfaction surveys help La Clínica keeps the 
interventions engaging. The program team regularly 
seeks feedback from the promotores and meets with La 
Clínica’s Department Director monthly to discuss trends 
in the data and will adjust activities and work plans on a 
quarterly basis to improve the impact of the 
intervention.  
 
La Clínica designs its evaluation plan to answer process 
and outcomes questions that are monitored by specific 
set of indicators and collected through a diverse range 
of data sources. 
 
Process Questions 

 To what extent has the program been 
implemented as planned? 

 To what extent has the program met defined 
outreach, recruitment (outreach and in-reach) and 
events participation objectives? 

 To what extent have the peer-based popular 
education workshops been implemented with 
fidelity with program guidelines? 

 To what extent have health promotion 
interventions have been implemented as planned? 

 What were the barriers or challenges in 
implementation of the program and how were 
these barriers overcome? 

 
Outcome Questions: 

 To what extent has the community been engaged 
in the health education program? 

 To what extent have LCDP patients been engaged 
in disease self-management? 

 To what extent have program participates 
increased their knowledge regarding risk factors 
associated with chronic disease incidence? 

 To what extent have program participants 
increased their knowledge of strategies that 
address barriers to good health? 

 To what extent do community events participants 
report satisfaction responses? 

 To what extent are educational workshops and 
health fair participants identified as needing access 
to primary care successfully linked to care? 

 To what extent are patients with diabetes able to 
reduce their A1C level? 

 
Indicators: 

 # of promoter trained and retained;  

 # of participations on health education workshops; 

 % of participants in health education workshops 
report increased knowledge of strategies that 
address barriers to good health; 

 % of participants in diabetes self-managements 
workshops reduce their A1C level; 

 % of participants in health education interventions 
identified as needing access to primary care 
successfully linked to care;  

 % of health promotion community events 
participants report satisfaction response rates in 
the 70% - 80% range;  

 % of participants in health promotion community 
events report increased knowledge regarding the 
importance of accessing regular primary care; 

 % of health promotion community events 
participants identified as needing access to primary 
care successfully linked to care; # of interventions 
are planned with newly identified partners. 

 # of access to social media platform. 

 % of social medial followers who showed 
satisfaction response rates in the 70% - 80% range. 
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Data Sources 
 
La Clínica’s evaluation system utilizes various sources of 
information. For information on patients served within 
La Clínica, data is extracted from the La Clínica’s 
electronic medical records (EMR) system, Eclinical 
Works (ecW). La Clínica adopted ecW in 2008 and 
currently captures all client level encounters and 
services, including HIV testing, navigation, and care 
services and outcomes, within the EMR. This data 
source is the primary source of information about 
individuals served through the patient centered 
medical home. For peer based health education 
interventions, the evaluation relies on training agendas, 
training materials, signature logs, activity logs, training 
pre and posttests, and peer written and oral reports. 
Traditional and social media activities are tracked and 
evaluated through media reports and social media 
platform databases such as: Facebook Insights, 
Tweetreach, Google Analytics etc. The evaluation also 
uses as needed information gathered from patients, 
clients, and stakeholders through in-depth interviews 
and focus groups.   
 
 

Major Accomplishments to Date 
 
Tu Salud en Tus Manos – Community-based Health 
Promotion Initiative 
 
The program implements four community-based 
interventions: 
 
 Health fairs: a long-standing tradition of La Clínica 

del Pueblo, where community members can 
discuss their health concerns with promotores de 
salud, while also receiving free basic screenings: 
blood pressure, height and weight, and blood 
glucose levels; 
 

 Mesa de Las Delicias: presentation on nutrition 
carried out in grocery stores; 

 
 Circulos de la Salud: short walks and stress 

management discussions conducted in greenspaces 
and in partners community based organizations; 

 
 Soccer tournaments: sporting events promoting 

active lifestyles. 
 

These interventions are conducted in spaces 
frequented by Latinos. The messaging in each 
intervention are sensitive to the tremendous barriers 
to achieving good health reported by Latinos living in 
Washington, D.C. during La Clínica”s community 
assessment. The tagline of the program “your health in 
your hands: eating better, moving more, and enjoying 
life together” was developed in 2011 through review of 
the reports from focus groups and surveys conducted 
for La Clínica del Pueblo’s community assessment 
efforts. The tagline aims to invite people to live more 
active lives, eat healthier foods, and manage stress by 
connecting with others. 
 
Results: Evaluation tools measured an increase of 80% 
in knowledge among participants. 90% satisfaction 
related to health fairs and soccer tournaments events. 
60% of event participants identified with Body Mass 
Index >=40, Blood Pressure > 140/90, Glucose >140 or 
lack of cancer screening was linked to a primary health 
care provider. 
 
Entre Amigas: salud y genero – Gender-based 
Reproductive and Sexual Health and Violence Prevention 
Initiative  
 
This program evolved from its inception as an HIV 
prevention program based on the emergent needs of 
the women it serves, many of whom had experienced 
some form of gender-based violence throughout their 
lives. Entre Amigas’ foundation as a health promotion 
program allows for a broader spectrum of interventions 
to meet the complex, interwoven needs of immigrant 
women who are surviving various forms of violence. 
Entre Amigas provides mental health services, legal and 
social service referrals, large group support groups, 
small group educational sessions, medical referrals for 
HIV and STI testing, and other services beyond the 
scope of traditional legal service providers. 
 
The types of interventions provided at La Clínica del 
Pueblo through Entre Amigas rely on a strong network 
of community partners who can provide legal 
assistance, mental health referrals, and other 
emergency services the clinic is unable to provide to 
clients. The clinic staff provides monitoring, follow-up 
and counter-referrals when organizations lack the 
logistical resources to perform these activities 
themselves. This is also where the promotoras de salud 
provide a critical service to clients by helping navigate 
clients through a network of community services while 
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ensuring linkage to services, providing culturally 
competent accompaniment, and performing follow-up 
monitoring of some cases. This strategy helps prevent 
clients from falling out of services.  
 
The promotoras are advocates, educators, and allies for 
women navigating the vast and often confusing 
systems domestic violence survivors must use. Entre 
Amigas adapted and designed a health promotion 
training curriculum to embody its approach for training 
promotoras de salud, melding the assets of the public 
health system with the needs of domestic violence 
survivors to create a more effective service delivery 
model. 
 
Results: In two years 80 women, survivors of domestic 
violence, were navigated by promotoras. 1,500 women 
were reached through cervical cancer educational 
sessions, delivered by promotoras, showing 80% 
increase in KAB. 
 
HIV Primary Prevention – Community-based HIV 
Educational Initiative 
 
HIV Primary Prevention Program uses promotores de 
salud to form a peer network that engages high-risk 
members of the community in one-on-one 
conversations around HIV prevention. Promotores are 
actively recruited from the groups most impacted by 
HIV within the local Latino community, including gay, 
bisexual, and transgender Latinas, sexual minority 
youth, violence survivors, and immigrants living with 
HIV. La Clinca has relied heavily on these promotores 
over the years to inform program design and 
implementation from their own experiences, and as a 
result has been able not only to reach community 
members frequently distrustful of even community 
institutions with effective interventions, but also 
address homophobia, AIDS phobia, and stigma within 
the community and within the institution as a whole.  
 
The promotores are trained on poular education and 
Transtheoretical Model of Behavior Change, or “Stages 
of Change”, which help them to identify which stage an 
individual is in with respect to be able to modify a 
particular behavior. Promotores also actively recruit 
community members to participate in small group 
activities that promote safe sex and organize HIV/AIDS 
101 presentations. The HIV Primary Prevention 
program produces and disseminates educational 
materials, which are developed, based on interviews 

with members of the community. This Program is 
based on a community assessment to identify the 
community outreach locations most relevant to the 
program; program staff and promotores recruit local 
agencies and businesses to display information, safe 
sex kits, and educational materials.   
 
Results: In the last years, the program conducted more 
than 18,000 outreach encounters, distributed about 
50,000 condoms and maintains a relationship with 52 
local businesses to disseminate educational materials 
and safe sex kits. Promotores de salud provided 4,900 
stage-based encounters during outreach activities. 
 
Club de Pacientes 
 
Patients identified by La Clínica’s medical team as 
diagnosed or at-risk for diabetes are referred to La 
Clínica’s educational group Club de Pacientes. Each 
group, led by La Clínica’s Health Educator and 
supported by a team of promotores de salud, utilizes a 
16-week curriculum that educates and empowers 
participants on how to manage their condition. Each 
cycle consists of 16 interactive classes focused on 
engaging patients in self-care. Activities are often as 
straightforward as explaining prescription labels to 
patients or going to the grocery store as a group to 
shop for healthful ingredients. 
 
Results: 27 patients were graduated from the Club de 
Pacientes cycle starting in March 2013 thru the end of 
June 2013. 89% of them (24/27) managed to reduce 
their A1C level at the time to exit the program or being 
graduated. The specific outcomes reported for this 
cycle are as follows: 
 
74% of patients managed to reduce their A1C below 9 
as stated in the goals as compared with 66% at the 
beginning of the intervention. The range of decrease in 
the A1C levels goes from 0.3 to 2.9: 
 
 20% reduced the A1C levels in two or more points 
 42% reduced the A1C levels between 1 and 1.9 

points 
 38% reduced the A1C levels between 0.3 and 0.9 
 
In terms of changes in knowledge, 90% of the 
participants improved their knowledge on diabetics at 
the end of the cycle. The initial pretest showed only 50% 
of them knew basic concepts of health and 
disease/diabetes. In addition to the patients who 
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participated in Club de Pacientes for the first time, 15 
graduated participants from previous Club de Pacientes 
have met monthly since the month of June to reinforce 
their learning experience and plan future events. In 
addition to serving as a support group, this group will 
play a leadership role in the planning for events this 
year recognizing Diabetes Awareness. 
 
One client success story this quarter is illustrated by a 
61 female, Guatemalan patient, has been in medical 
care at Clínica for more than 10 years, she has a very 
strong case of family history of diabetes ending in 
amputations, stroke and kidney failure. She has 

participated in two support group cycles. She has made 
important changes on her lifestyle including healthier 
eating and more exercise. However, her A1C stays high, 
the medical provider has insisted that her case will 
improve only if she ads insulin to her treatment to what 
she has been always reluctant, through this program 
our patient has learnt to be more open to the wide 
range of options and now she is more willing to try it, 
she has learnt the several medical complications of the 
uncontrolled diabetes and is able to recognize them. 
She has expressed to her medical provider her decision 
to keep up with all his recommendations.
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