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+ Teams will prepare a Strategic Management Plan and Presentation.
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+ Please note that permissions have been purchased from Harvard Business
School Publishing by OSHE for this educational purpose, The case
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Health Care & the Isolated Poor in the Lower Rio Grande Valley:
The Quest to Make a Lasting Change

Introduction

In April 2005, five administrators from the nation’s léfges_l--dbmestic health philanthropy,
the Robert Wood Johnson Foundation, traveled from’Princeton, New Jersey to the Texas-Mexico
border to visit one of their grant recipients. RWJF had.awarded a $3.8 million startup grant in
December 2001 to “THOS” (Integrated Health Outreach‘%yqtem), a program designed to improve
health care access for thousands of residents li\}"'iii.giin imﬁé%érished isolated settlements just north
of the border in the Lower Rio Grande Valley The grant was due to expire in November 2005-—a
once-distant precipice grown perilously close

The leaders of the IHOS pro;ect had_struggled through four difficult years, getting the
program up and running. They now wanied to keep it going—albeit with a slightly different
structure and a new approach that “blended direct services with community organizing and
planning, The biggest immediate problem was funding. RWJF, like many of its philanthropic
counterparts, had tradltxonally.._pgoylded the seed money to start new programs, but rarely the
ongoing funds to sustain them over time; after all, no foundation wanted a static pottfolio. What's
more, during the four—year term of the IHOS grant the Robert Wood Johnson Foundatzon had
giving. Under: :1ts prewqus approach RWJF had given grant awards to a broad array of small
“safety net” prbgrams—i'like THOS— that provided direct services to people who fell through gaps

in the exisﬁng__:_health care system. Now the Foundation was moving away from such projects in
favorof- broa" :r, .systemic, collaborative efforts to address the root causes of poor health in
vu]nerable populatmns In other words, IHOS was no longer a good “fit” for RWJE. The IHOS

project managers saw little hope of receiving another grant from the Foundation.

“This case was writien by Pamela Varley, case writer at the John F. Kennedy School of Government, Harvard

University. It was sponsored by Christine Letts, Associate Dean for Executive Education and Rita E. Hauser Lecturer

" in the Practice of Philanthropy and Nonprofit Leadership. It was funded by a grant from the Robert Wood Johnson
" Youndation. The John F. Kennedy School of Government takes sole responsibility for the content of this case. (1106}
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The RW]JF visitors arrived with a more complicated outlook, however. It was trﬁé,ﬂw&iﬁﬁéf
Foundation was moving away from funding programs like ITHOS. At the same time, the RWJ¥
administrators recognized that the plight of the IHOS clients was extreme and knew that resources
on the border were scarce. They did not want to see IHOS go out of businé"s_s;_ too many social
service projects on the border popped up, struggled for a few years, then disappeared without a
trace. They also did not want to fund IHOS indefinitely. So RWJE :_r_na@ﬂé a proposal: the
Foundation would extend THOS’ funding for another three years—with a ca;}'éét_.___l_HOS would have
to use part of the grant to make a major, determined effort to ensure its own financial
“sustainability.”

This was an ambitious mandate for an organization thaf:i{éi'd_s-s_truggled just to provide basic
program services, Could IHOS administrators find a way td*gineet thé'__new RWIJF demand and also
take the program in the direction they favored—one aimed at. empowering colonia residents to
advocate effectively for safer, healthier living conditions and better health care access? If they
managed it, what would the “new improved IHOS” look like?’

The ‘Wild and Vivid’ Lower Rio Grande .Vﬁil_ex ”

The Rio Grande River marks the southern bofder of Texas and —after a northward detour
at Big Bend —plunges with steady determination southeast from the Amistad Reservoir to the Gulf
of Mexico. At the southernmost end of the state’s distinctive South Texas “v” is a 4,200 square mile,

four-county area called the Lower Rio Grade Valley (see Exhibit 1).” At once an amalgam of north
Mexico and South Texas cultures, yet unmoored to either one, the Valley was, in 2000, home to
about a million residents;:?fi percen_t:f::of Mexican descent and 14 percent Hispanic with roots
elsewhere in Latin America. Cenisiis data showed that 28 percent of Valley residents were foreign-
born in 2000 (compared to 14 percent statewide) and 36 percent were living below the poverty line
in 1999 (compared Wiih;_-ls percent statewide). These figures were high by any standard, but many
border experts suspected that even so they underestimated both the number of immigrants and the
extent of poverfjr in thé':5§:ea.

In the gai&ly"'ZOijOS, nonprofit health and social service providers in the Valley were also
poor; "stmggii_i_\:g';};;gnd existed in what Jim Burdine, grant administrator for the IHOS program,
describes as a “culture of organizational poverty.” A telling dynamic in the Valley was the fierce
competlfio'n.:___among community clinics and other medical providers for Medicaid patients.

__Elsewhere in the country, many providers avoided treating Medicaid patients because, compared
" to private insurance, Medicaid reimbursement rates were low. But in the Valley, where so many

For a glossary of the key organizations named in this case, see Exhibit 2,

The region is not, in fact, a valley; it is a delta or, arguably, a flood plane. It was named the Lower Rio Grande
Valley in error or, perhaps, in a minor act of deception, on the theory that the name made it sound more inviting,
(Wikipedia.org, August 9, 2006.)
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people were indigent, uninsured, and Medicaid-ineligible, Medicaid patients were actualuly__vié{;r'e.c'i'{
as a “cash cow.” Some service providers reportedly even paid “kickbacks” for-referrals. of
Medicaid patients. : '

On the other hand, not all parts of the Lower Rio Grande Valley were poor. By the early
2000s, frontier ranching had given way to a service-based economy in the Valley. Within a few
miles of some of the most unsafe, marginal living conditions anywhere ih'fﬁ'é_:_United States were
thriving commercial areas, like the main drag in McAllen, with its built-ovetnight, boomtown
spirit.’ Further complicating the economics of the region were the__:gj;:ff—the-books infusions of cash
that came from the illegal drug trade, a major part of the South Téiésj;ggonomy. Perhaps owing to
the combination of poverty, drug money, and money-laundg_fiﬁé; ‘the 'V'aliey was susceptible to a
particularly brazen kind of lawlessness and “an infamous tradition of political chicanery,” in the
words of one newspaper report.’ Locals were always interested(yet. ﬁhsurprised) to hear the latest
news of investigations, arrests, and indictments. In q.__single artiéfé in March 2004, the Houston
Chronicle summarized a recent spate of incidents in‘the Valley—a list that included a judge
indicted for embezzlement, police officers brought 1.1p on drug trafficking charges, a jail
administrator accused of sexual assault, and-a high school history teacher arrested for privately
dealing in Israeli-made military assault rifles.’ . -

The Valley was, in other words, fél"li&}g_ Iarger than life—"a wild and vivid land,” according
to historian William H. Goetzmann. It was also a difficult place for an outsider, even one with the
best of intentions, to navigate without the rmkof stepping wrong,

The Colonias’

The ramshackle housing settlements known as colonias, located just north of the Mexican

border, began to spring:up in the 1950s in all the border states, but by the early 2000s they were, by
a good margin, m:o_st_._pré{?él_ggit in Texas. According to official estimates, a half million Texans lived
in colonias——am__i"somé"é'cl_lolars argued that the true number was much higher. Three quarters of the
colonias in Texas were located in the Lower Rio Grande Valley (see Exhibit 3). These settlements of
homemade houses (in various stages of completion) were occupied primarily by Mexican farm

wO__rke'rs__and_-Qtl{é;-immigrants or their descendants. Individual colonias ranged dramatically in size,

3 In 2005 McAllen’s MSA, or metropolitan statisticat area, would be listed as the country’s fifth fastest growing.
. “Valley struck by long wave of corruption; Public officials, teachers among those convicted,” by James Pinketton,
i The Houston Chronicle, March 1, 2004.
7 id
e T +The Kennedy School Case Program has also published a three-part case study about a housing initiative in the
S R splonias. The case is called “Self-Help” Housing on the Texas-Mexico Border.” Part A is subtitled, “The
Complications of Good Fortune for 4 Small Nonprofit Organization” (1478.0). Part B, “The Frustrations of a State-
Nonprofit Partnership” (1479.0). Part C, “Tackling Big Problems with Federal Dollars and Smatl Nonprofits”
(1480.0). As a companion piece to Parts A and B, the Case Program has also published a 7-page background note
about housing issues in the colonias (1478.3 or 1479.3). ‘

4
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from small settlements of just 10 to 20 lots to large ones of several thousand. Typiéallyf‘t}'ip" :
settlements were isolated from the mainstream border towns and lacked such bamc 1e51dent1al
infrastructure as water, sewer, electnc1ty, and paved roads.

Beginning in the 1990s, federal, state and local governments began brmgmg wafer sewer
and other residential infrastructure to some of the more established coIomas, transformmg them by
degrees into lower middle class subdivisions. But by the early 2000s, many Older colonias were still
without such services. What's more, new colonias were steadily appearing along the border, and the
newest among them were often enclaves of extreme poverty. Colonia residents typically installed
homemade septic systems--often leaky. In addition, many families made do without running
water, refrigerators, or stoves. Without such basics, it was virtually impossible to maintain healthy
levels of hygiene or nutrition. (See Appendix 1 for more detail on the “tjglonia phenomenon.)

The Health Problems of the Colonias. Not s;_xrprisingly, ;Sﬁblic health studies of colonin
residents showed a poor health profile, with disprop'ﬁrﬁonateiy high rates of hypertension, high
cholesterol, arthritis, cervical cancer, stomach: cancer, _pancreatic cancer, Hepatitis A and
tuberculosm A Centers for Disease Control (CDC) study eshmated that as many as 30 percent of

The number of uninsured resxdents was also disproportionately high in the Valley. A
study of Hidalgo and Starr Counties Lalculaied the uninsured rate at 41 percent, compared to 15
percent nationwide. Before _2_{_)01,.colomq_.__x_'es;d_ents had often returned to Mexico for free medical
care. With the increased _-_bj"c"i'rder secur._ity"téfter the September 11, 2001, terror attacks, however,
undocumented residents ng longer dafe:d go to Mexico for fear of being unable to return.

A few clinics and ad ho€ health initiatives in the area could, on a small scale, provide
outpatient care to colonia residents, but in the words of one study, these were “an often confusing
combination of state and federal programs, many of which come and go depending on the political
and economic__.;eliiriéte.”?""'}'beonia residents tended to go unireated or went to local hospital
emergency rooms Whlch could not legally turn them away. Hospital administrators in the Lower
Rio Graﬁde Vaﬂey Watdied in frustration as their expensive emergency departments served some
patients who' needed only routine clinical care, and others whose health was past repair because
they had not- received simple preventive care in the past. In fact, mortality rates for diabetes and
heart dz_s_e_ase in the Valley were twice the national average. The mortality rate for cervical cancer
in the Valiey was the worst in the nation. Daniel McLean, chief executive for the South Texas

.-:Health System, which owned the McAllen Medical Centey, told a researcher, “I have people come
in here everyday—pregnant women who wait in the parking lot until their babies are crowning

7 “Building Capacity for Population Health Improvement in Colonias Using a Community Health Development

Approach,” a grant application prepared by Texas A&M’s Center for Community Health Development, in the
School of Rural Public Health, 2004, p. 5.
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and then come into the emergency room, diabetics who need amputations, people who ‘;V:eigh.'?;[)(i_-
pounds and have severe hypertension and a history of heart attacks—and they all Sayf_-'.‘F-ix__me.”"’ __

Early Efforts

The Robert Wood Johnson Foundation took an interest in sponédfh}_g a program fo bring
primary and preventive health care to colonigs in the Lower Rio Grande Valley. as early as 1998,
when a North Carolina-based organization’ first proposed such a project. Il will soon developed
between this group and potential “partner” organizations on the: ground in Hidalgo County,
however, and RWJF reluctantly backed away from the project. _Bu__t:_:_[‘_'eﬁééfs__health care advocates—in
particular, Frank Cantu, the border health field representativé" for tﬁé:_fedéial Health Resources and
: n of th_e”::;’:;f'exas A&M School of Rural
Public Health—appealed to the Foundation not to give up, ‘gi'tégé'ther, on the idea of a border
health project in Hidalgo County. The Foundation théf_e;_fore agreed to give special consideration to
a new proposal, under development by a group. of he:élp_h care providers in the Valley, but this
group soon came to loggerheads over how to divide rogram funds and responsibilities.

Services Administration and Ciro Sumaya, the incoming des

Concerned not to lose the opportﬁsjgity, Su'_ffhaya enlisted the help of Jim Burdine, an
incoming faculty member at the School of Rural Public Health, in crafting the proposal. Burdine
had worked for many years as a Pennsylvani gj;?aséd..:_cqmmunity health development consultant of

national stature. He was slated to joirithe SRPH in ]uiy 2001 as associate professor and director of

between the academic interests of th"é";__school and the pressing needs of the community health
service providers in the region. Sumgya persuaded him to parachute into the Lower Rio Grande
Valley a few months before his arrival in an effort to rescue the border health project.

Burdine’s Assessment

As a ﬁi\__rmer in Felix & Burdine Associates, Burdine had refined and championed a
communify;l}gaifh'dgyelopment strategy called the “partnership approach,” which put a premium
on involving allthe actors in the fragmented health care sector in a given community —providers
and clients; politicians and bureaucrats; civic leaders, nonprofits, educators, and businesses. Thus,

8

“Fillirié a Health Void in Texas,” by Christopher Conte, Robert Wood Johnson Foundation web site,
www.RWIF, org/newsroom.

“: The organization, Andean Rural Health Care (later renamed Cureamericas), worked to increase health care access
‘in developing countries, and had proposed the border health project at the suggestion of 2 Texas board member.

_The new entity was called the Comumunily Health Development Program from 2001 to 2004, Its aim was to provide
direct services to the providers—training, consulting, technical assistance, program evaluation, etec—and to
sponsor academic research to inform and support community health efforts. In 2004, the Centers for Disease
Control (CDC) would designate the program one of 33 national Prevention Research Centers and the program
would be re-named the Center for Community Health Development. To avoid confusion, the name Center for
Community Health Development is used throughout this case.
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in approaching the border health project, Burdine’s impulse—had he been given a blank slate— -
would have been to cast a wide net, talking to dozens of people in the area and prioritizing health
care needs in the colonigs before designing a project. But Burdine was steppmg mto a work-in-
progress: “People were involved and a plan was in motion.” B

The IHOS Concept. By this point, local Hidalgo County serviéé:provi__dérs had conceived
IHOS as the marriage of three interrelated initiatives (see Exhibit 4):

1. the project would provide a primary care team, led by a doctor or nurse
practitioner, to each of two existing “community resource centers” located near the
colonias (project leaders would select which colonias to'serve, however);

2. IHOS would supply a 15-passenger van to each commumty resource center to
ferry residents back and forth from their homes to the primary care providers in
the center and, when necessary, to other chmcs..qr acute care facilities in the area;

3. the project would deploy a group of_gbéﬁtﬁ'l& ommunity-based health outreach
workers, called promotoras, 11 o walk'"fioor" o-door m the targeted colonias.

T?:e Promotoras. This last aspect of the program was, perhaps the most 1mportant As a

proportlon of adults in the colonias lagls_ed th(f.:_ammlgrahon documents requlred to live legally in
the United States; they lived"iﬁ: dread 6"fib'éi'n'é rousted by the US Immigration and Naturalization
Service. They knew they- were viewed with disapproval by some of the Valley’s mainstream
residents, and thus tended: to keep to, themselves to the extent possible, By language, geography,
and culture, they were isolated from reliable, informal networks of information about the
mainstream culture_and pootly positioned to assess the intentions or credibility of a stranger.

If, however, a fellow colonia resident came to the door, speaking a familiar Spanish
dialect—or if such a person accompanied a stranger into the colonin—the residents were far more
likely to:be rece[__:}_hve Thus, as a practical matter, the promoforas had become a necessary asset for
any out51der_.~_ygho wanted to work in the colonins. “Everyone wants a promotora,” says Marlynn
May;a bociologiSt at the Texas A&M School of Rural Public Health. “You have all kinds of agencies
and’ orgamzations wanting to hire them.” Over time, the promotoras had been sent out to colonias all
along the'border representing a host of different initiatives: breast cancer screening, diabetes
education, teen pregnancy education, vaccination drives, and voter registration drives. Sometimes,

" their job was simply to provide entrée for census workers or academic researchers.

¥ In the Spanish language, a male outreach worker was a “promotor and a female ouireach worker, a “promofora.”

Along the border, generalty (and in the IFHOS program, in particular), the overwhelming majority of outreach
workers wete women, so the feminine form is used in this case study.
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What distinguished the design of the THOS project from that of many other service
programs on the border was the level of responsibility assigned to the promotoras, Many projects
employed promotoras to perform a single function—for instance, roundmg up children. for a
vaccination program, or encouraging re31dents to partmpate ina breast cancer smeenmg event

education and, when necessary, refer residents to the most appropriate chmc. If the residents
lacked transportation, the promotoras were to arrange van transportation for them. They were also
to assist eligible residents to enroll in Medicaid. Thus, IHOS would rely on promotorss to be well-

informed about health care resources, to be adept at elmtmg dehcate ‘information from colonia
residents, to be persuasive, persistent, and well-organized.”

supplied by existing service providers in the Valley. Two local leaders had taken lead roles in
developing the plan: (1) the founder of El Milagro;a pnvate community clinic in McAllen, and (2)
the director of South Texas office of the Center for Housmg and Urban Development (CHUD).
CHUD, a project of the Texas A&M College of Arclutec’cure, had worked with local jurisdictions to
build (and in many cases, manage) &' gréu "*"of commumty resource centers at strategic locations
along the border, in order to provide facﬂmes niear the colonias for service providers that wanted to
assist colonia residents. The other three’ organizations in the planning group were Nuestra Clinica
del Valle, Hidalgo Cou,nty’s ”Fede1a11y Qualified Health Center””; Planned Parenthood
Association of Hidalgo County, whlc‘l_}_:___prowded reproductive health care and already did some
work in the colonias; and Mlg-rant .ﬁe_alﬂi Promotion, which specialized in promotora training.

They enviéiibﬁéd a $5 million, four-year demonstration project, funded 3:1 by the Robert
Wood Johnson Foundation and HRSA’s Bureau of Primary Health Care.

Burdine_’_g "Fiigf_’

Planned Paxenthood in every community is competing for resources, so there’s some degree of
adversarial-ness” among service providers almost everywhere. But the rivalries had a more

Sl IHOS was not the first or only border project to assign such case menagement responsibilities to promeforas but
I numbered among the programs that chose to give promotoras a particularly ambitious role.

_ P A Federally Qualified Health Center, or FQHC, was a federally designated clinic, cligible for special funding in

retum for a commitment to provide clinical care to indigent, Medicaid-ineligible residents in a piven jurisdiction—
in this case, Hidalge County.
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personal flavor in the Lower Rio Grande Valley, he adds: “As the saying goes, in t}{é-VaﬂéSz;'_’:
everybody is related to everybody else, so there're whole family structures that influence what's
going on.” As a consequence, “what I see more in South Texas is undercutting and backbltmg For
example, El Milagto's leadership—arguing that private clinics were the best Vehcle for serving the
indigent—had actively opposed Nuestra Clinica’s efforts to secure fundmg in: ‘the paa’c the two
were therefore in conflict from the start. :

Burdine focused his attention on the two most intractable disagreé'fﬁents among the
the primary care facilities. El Milagro was pushing to manage the gram and CHUD, which already
ran several community resource centers in the area, to manage the: primary care operations inside
the centers. Under Burdine’s proposal, the HRSA and RW]F-_Sgrmts would be separated. The four-
year $1.2 million Bureau of Primary Health Care grant would.go__,tgz_hiﬁestra Clinica (which already
ran nine satellite dlinics elsewhere in the county) to fund the operation of the two primary care
facilities. The four-year $3.8 million RWJF grant W'Eiuld be managed by his own Center for
Community Health Development, and Burdine would ser e as principal investigator. Each of the
five partners would receive a share of the RWJF: grant on:a reimbursement basis, for supplying
services to the program (see Ex}:ublt 5). CI—IUD Would supply the van serv:ce, Migrant I—Iealth

amount of promotora service prov1ded by any of the partners in a given month was fiexxbie, but
collectively the Partnersh1p was expected to. supply IHOS with a cohort of 18 promotoras.

.....

structure (see Exhibit 6):

*  Burdine aﬁ@;ﬁi;he Center for Community Health Development, in the School of
Rural Publié'"ﬁeaiﬁh,_;_(located several hundred miles away in College Station,
Texas),: wouldmanage the grant, reimbursing each partner for services provided.
They would also hire a management consultant and project director to administer
and coordmate the project in the Valley, working out of the SRPH’s South Texas
Center in McAllen. They would hire several members of the SRPH faculty to

h :.::"":;.' conduct a program evaluation.

« TheIHOS Partnership, made up of executive-level representatives from each of the
five IHOS setvice partners, would initially meet monthly (and later as needed) to
make major decisions. These meetings would be facilitated by the management
consultant retained by Burdine, and staffed by the IHOS project director.

Neither El Milagro’s founder nor CHUD's regional director were happy about the
attenuated roles their organizations would play under Burdine’s proposal, but they recognized that
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Burdine had RW]F’s confidence. In order to secure the RWJF funds for the project, the five IH"(I)'&‘
partners signed on. On December 13, 2001, the RWJF and FIRSA awards were armounced in'a
large, triumphal press conference. “When we risk losing funding, everyone pulls together and puts
their issues aside,” observes Aurelic Martinez, then Nuestra Clinica’s outreach director. But he

adds, this apparent unified front was “just lip service”; once the press conference was over and the
money was in hand, the spirit of cooperation rapidly vanished. :

A Rocky Start

Before the IHOS project could begin in earnest, the :per_mer"s}iip had fo make a series of
important decisions—choices as basic as which coloniss to target Burdine hired his former
consulting partner, Michael Felix, a community health deﬁelepme;’ﬁ specialist, to facilitate the
partnership meetings and to provide strategic support for the project.

Felix had worked in the Valley before, and had no illusions that this would be easy. But, at
early meetings of the IHOS Partnership, he was dlsmayed to find that some of the partners simply
refused to speak to one another at all. Thus, one partner rmght direct a question to Felix that was
intended for another partner, sitting right across the table, and Felix would have to turn and ask it
again, To Felix, this state of affairs was not.only. awkward and time-consuming, it was alarming in
a project that assumed-—and counted on— good cooperation among the parties; “I am a practical
problem-solver, and I realized that what they. said they were going to do was nearly impossible,

because of how much they chdn t like each other.”

As a result, Fehx contmues, he and Burdme decided eariy on that they needed to act
with each of the IHOS partners, but Pelix also met with some 200 local leaders in education,
politics, health care; "g_gyernment, business, and religion “to better understand the Valley's
leadership infraet_ructure':ié's_.well as the local issues, trends and themes.”

From these interviews, the pair acquired important local intelligence: that the leaders of El
Milagro and CHUD's South Texas office were controversial local figures, with allies and enemies
of. longstandmg_.___.More broadly, Burdine and Felix learned that previous efforts at collaboration
among . service providers in the Valley had consistently fared badly “due to jealousies, lack of
collaborative experience among the agencies and the fight over money,” says Felix. Within the
mainstream border towns, there was also a sharp divide between Mexican Americans and
5 undocumented Mexican immigrants, and a strong vein of community opposition to programs
designed to help anyone who had crossed the border illegally.

5 None of this news boded well for IHOS, but it gave Burdine and Felix a better grasp of the
- challenges before them. They took several steps to improve relations among the THOS partners
early on. For one, Felix persuaded the five IHOS partners to divert many of the smaller, day-to-day
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decisions to a “working committee” made up of mid-level staff and promoforas from each partﬁ'er'
organization. These meetings, led by then-Nuestra Clinica Outreach Director Martinez, were more
constructive, Felix says. In addition, Burdine and Felix quietly tried to persuade the El Mﬂagm and
CHUD leaders to step back personally from the partnership and send other. aduunistrators in their
stead. The maneuver succeeded, but perhaps at a cost; Burdine and Fehx_.found :themselves vilified
in a local newspaper article. But the change of personalities did ease tensions within the IHOS
Partnership meetings. Gradually, the partners were able to make the key deusrons necessary to get
the project off the ground.

Almost immediately, though, a new problem surfaced. Three (eventually four) of the IHOS
service partners were supposed to provide promotora service, t'd"IHOSm“b'ut each organization was
accustomed to hiring and managing its promotoras in a very’ d1fferent way, which made it difficult
to create a cohesive IHOS promotora outreach effort, : :

The Complexities of the Promotora Program

Despite universal acknowledgment that'p?omotoras were essential for anyone attempting to
work in the colonias, the promotora profession all aiong the border had traditionally been unstable.
Most promotoms worked at or below m.mxmu

_age, w1thout benefits and Wlth little trammg, on

back ” A number of orgamzahons obtamed promotora “volunteers” under the AmeriCorps/VISTA
program, which paid only a modest’ stipend and provided no benefits. This program was not
intended to provide local residents with low wage jobs But, feeling they had few options, local

stipends as best: they Could and when a stint at one organization expired, they signed up to
Volunteer at another

Prdriiqtora"iljb:lt’cies of the THOS Partners. Only one THOS partner—Nuestra Clinica—
hired a permanéﬁt_crew of full-timne promotoras. Planned Parenthood hired promotoras on a shorter
term, part-time basis. CHUD's promotoras were AmeriCorps/VISTA volunteers. At El Milagro,
which didinot begin to hire promotoras until the third year of the project, there was high turnover

~ “due to the agency’s funding issues and other priorities,” Felix says.

~ In addition, CHUD and Planned Parenthood managed promotoras as a flexible,
ir_x__t_gtéhangeable resource—outreach workers who could be mixed, matched and relocated—
~ assigned to whatever project most needed them on any given day. The CHUD promoforas were, in

~ fact, frequently moved from one community resource center to another within the CHUD system,
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depending where they were needed most. They were viewed as “community propert‘y, Marﬁhez_
recalls: '

The promotoras would be told, “Okay, today you're going to wo _on':{';his -
pro;ect And oh, by the way, we need two of you to 8o to an:;:RWI

that—and then the next day, you're going to be doing prenatal referrais, or
running a presentation on diabetes.”

The idea, Martinez continues, was that the promotoras would be cross-trained, so that they
could easily shift from one project to another. But the rel_at_;_yely comphcated role IHOS had
devised for the promotoras required extensive training. The pm]ect administrators had envisioned
an ongoing training model, with each session building on the lessong of the last. Without a stable
crew of promotoras, however, this model rapidly fell apart. The IHOS trainers found themselves
addressing a largely new set of faces at each training session. Some promotoras missed one session,
others missed the next, and it was impossible to make sure all the promotoras had received the
training they needed. Adding to the difficu ty, the trainers themselves were not always
sophisticated facilitators, Felix says. As a resﬁlt ‘he adds, the “training sessions” sometimes

devolved into gripe sessions, as frustrated pmmotoms complamed about the program.

The lack of a stable group of: IHOb _om6 tas also led to problems of accountability, The
initial grant had allowed ﬂex:Lblllty, but had called for the service partners collectively to supply
“approximately 18" promotg_ms to the p_ro;ect at any given time. With the IHOS project director in a
coordinating role, the par_@ers were é:;(__pected to divide up this responsibility among themselves;
each partner would then bill IHOS fo;j!fche amount of promotora service it had provided in a given
period. Because some of the }5"r‘émp_tof}i§ were working part-time, and some were working on more
than one project at:onge, it was hard for the project director or Burdine’s financial staff to be certain
how much promotorﬁ'--'tz'ime each partner was actually contributing to the project. Looking back, Felix
estimates that, collectively, the partnets were probably contributing “seven or eight” promotoras to
the project at any giveﬁfti_me, rather than the full 18.

Coping with the Chaos. With help from Felix, Martinez—who headed up the IHOS
working .c_:_q_m_;jq;ttee and in April 2004 became IFHOS project director—tried to cultivate a more
coﬁéi'ste_\r_lt, reliable promotora program in several ways, One was to create a schedule indicating
which p?‘dm_qtoms would team up and go to which coloniss at which times. But in practice, the
schedule often conflicted with what a promotora’s immediate supervisor told her to do on a given

': ‘"d’éy_._ “In some cases, promotoras ended up doing the work they were told to do by their boss, and
men‘_'working extra hours without pay for IHOS, to try to keep everybody happy,” Martinez says.

" Among its participants, IHOS was commonly referred to as “the RWJ project.”
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When they discovered what the promotoras were doing, Felix and Burdine were 'appal'ie'd. :
“They felt very strongly that the last thing they wanted to be doing was exploiting the promotoras,”
Martinez recalls. “We heard from the promotoras that they were supposed to be working 15 hours a
week, but they were really working 40. Michael [Felix] would say, "We can”c allow that. I_:i_’{-jrou're

working, you must get paid.” But the [IHOS] partner would say, ‘No! Don't work mote than 15

hours.” Martinez tried to resolve this issue through the IHOS working committee, but, says Felix,
#unfortunately, these folks didn’t have the authority to agree on any resoluti'dn;‘_;"._.___

The promotoras grew increasingly frustrated at being caug_};jft“ between the demands of the
THOS project managers and their own employers, and in THOS' third year, Martinez began to hold

monthly problem-solving meetings for the IHOS promotoras, These were separate from either the
promotora training sessions or the THOS working comnﬁtté_é_ meetiﬁgs and became important in
several respects. For one thing, Felix and Martinez encouragéd- the promotoras to speak freely at the
meetings—a professional first for many of them. Several promotoras, in particular, developed from

frustrated (but quiet) workers to confident and assertive spokespersons.

In fact, Burdine and Felix began to se_e_:jn_;ﬂ)é M@S;-pr_omotoras the potential to play an even
more ambitious role in the colonias: organjiing the residents to voice their greatest needs and
concerns with respect to community health and safety." Thus, Felix and Martinez began to train the

promotoras in the art of community oggéﬁiz'ing. 'Tﬁ:éi_promotoras already knew how to rally colonia
residents and persuade them to attend a meeting. Felix and Martinez began to train them in other

aspects of community organizing— fof':'éggzgmplé; how to lead and facilitate a group discussion, how
amp, ¢

to think strategically, howf’é_‘_c'i problem-?.ﬁs_qlve', collaborate, and develop a plan of action.

As the role of the IHOS promotoras evolved, however, it became increasingly urgent to Felix
and Martinez that each THOS partner assign a stable cohort of promotoras to the project. “What we
ended up doing isithat we went back to the partners, and we said to them, we must have a
commitment from all partners that we know who are the assigned promotoras, so we can rely on
them for contmuxty——and ‘also, [so the program would be] more credible with the target
population,” sa_jrs Mart{fi_ez. This was a hard sell for Planned Parenthood and CHUD, as it departed
radically from their _m_o'ael of a flexible cohort of promotoras that could be moved from project to
project. %aﬁ’é'mqré, [HOS was moving in a direction at odds with the Texas Department of State
Héélt_h Services, which was trying to create a promofora profession, with a standardized curriculum
and céftif_icaﬁon; the Health Services vision of a promotora did not include community organizing
skills.

In April 2005, IHOS would sponsor large community meetings in each of its two colonias communities—Alton
and San Carlos. Residents discussed community health issues, broadly defined, and developed committees in each
location that were to develop three strategic plans, addressing problems of heaith, environment, and transportation,

respectively.

12

This document is authorized for educator review use only by KAREN VOLMAR, Oregon State University until Apr 2019. Copying or posting is an infringement of copyright.
Permiasions@hbsp.harvard.edu or 617.783.7860



Health Care & the Isolated Poor in the Lower Rio Grande Valley C16-06;1852,0

Burdine and Felix argued that it was in the best interests of both the promotoras and the
colonia residents for the promotoras to step up a level and learn how to organize the residents.
Eventually, Planned Parenthood’s leadership came around on this point and assigned a:stable
group of promotoms to IHOS. For CHUD, however, the shift was more dxfﬁcult because the CHUD

major organizational upheaval. A new dean with new priorities at the Texas A&M School of
Architecture had led to downsizing, an administrative shakeup and talk of financial irregularities.
Both the CHUD director in College Station and the South Texas. fégional director departed the
organization during this period. In the midst of this upheaval CHUD dld not take up the question
of its promotora policy. g

The IHOS Group Takes Stock

At the end of the 2004 calendar year, Burdine, "Martinez and Felix recognized that it was
time to take stock. IHOS had one remaining yea‘i;'of‘ﬁzndmg Burdine believed it likely that the
federal Bureau for Primary Health Care would continue to fund the operation of the satellite
clinics, but less likely that RWJF would contmue to fund the pmmatom program and van service. If

THOS was to continue these parts of the ‘program,.

'.the partners and administrators would have to
think hard about a funding strategy At this. ]uncture, too, it was appropriate to think about
whether to make any changes_.ln the IHQS quel

Successes on the _razmd After three years, Burdine, Felix and Martinez agreed that IHOS
had struggled its way to some 51gmf1cant accomplishments. Despite a daunting array of logistical
difficulties, the promotoras had visited more than 6,000 households in the colonigs, and had made an
average of five health care referrals per visit. (There was little information about whether the
colonia residents hadmf"ollowed up on these referrals, however. Nor did the program have ready
information about the. numbel of colonia residents transported to clinic appointments via the IHOS
vans.) Anecdotally, some of the promotoras recounted cases in which they had made a crucial
medical intervention. Perhaps most dramatic, a team of IHOS promotoras found one woman with an
undlagnosed case of cervical cancer and, after persistent effort, brought her into the medical

system, ‘where she eventually received intensive treatment.

Imp_r.oved Relations Among the Partners. In addition, Burdine, Felix, and Martinez report

________ that relations within the IHOS Partnership gradually improved over the course of the first three
years In IHOS' second year, for example, the THOS working committee developed a common

. intake form, to be used by all IHOS promotoras. This success cemented the bond among the
"“'-'i-:jp_arti"{ers, and yielded more benefits as time went on, For example, two IHOS partners would later
collaborate on a grant proposal. In addition, some of the partner organizations began to refer

", patients back and forth.
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Invested, Enthusiastic Promotoras. Best of all, Burdine, Felix and Martinez were Beart’éhed :
at the evidence of growing leadership capacity within the IHOS promoiora team. Accordmg to-a
2004 summary report, prepated by Burdine and his staff, the promotoras showed increasing
”empowerment professionalism and collegiality.... As a result when paxtners began to bicker

improving access to care for colonia residents.” .

Re-thinking the Structure

partnership structure itself was continuing to generate an mordmate number of problems,
especially for the promotora outreach effort. Thus, at a meeting of the IHOS partners, they made the
case that a single organization ought to run the whole outreach and transportation program. They
next asked whether any of the THOS partners would be interested in taking on this role. To do so
would mean inheriting the [HOS operating funds and 2l the THOS staff for the remainder of the
RWIJF grant, but would also entail taking on the respon‘;lbihty for finding the funds to continue the
project.

The pariners were not recephve to. th“ idea; '}iccording to Martinez and Felix. For reasons
organizational challenges at this ]uncture Ail across Texas, for example, Planned Parenthood
chapters were reeling from a dramatlc rediiction in federal and state funding. CHUD was in the
midst of its own orgamzatlonal upheaval Nuestra Clinica was struggling to cope with a sudden
shortage of doctors in Hidalgo County, ‘stemming from a federal determination that the county no
longer qualified as medically #iinderserved.” Although not in crisis, El Milagro was a small
operation with hrmted-:capamty compared to the other partners.

For each partner orgaxuzahon, therefore, the idea of losing IHOS funds was a blow but the
idea of taking over the: THOS program was overwhelming,. “1 think they felt it was such a big
challenge—a humongous task to undertake,” says Martinez. It was easier to assume that, at least as
far as they were concerned, the project and the funding were about to end, he continues:
“Historicaily;: what happens with partners here is that everyone panics during the last year. They
start phasmg out’ mode: ‘it’s going to end, so we need to start phasing out.”” In the absence of a
successor organization, this meant phasing out the promotoras themselves. Six to nine months

___:‘p__ef:ore the November 2005 end of the grant funding, Martinez recalls, “The promotoras were calling

" me and Michael [Felix] and saying, ‘Should I start looking for a job? Should I start panicking?” At
the human level, Martinez and Felix wanted to be able to offer the promoloras reassurance. In

¥ «Byjlding Capacity for Population Health Improvement in Colonias Using a Community Health Development

Approach,” a grant application prepared by Texas A&M’s Center for Community Health Development in the
School of Rural Public Health, 2004, p. 6.
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addition, they did not want their fragile cohort of dedicated promotoras to scatter, leaving thefh to
start over from scratch. But they were not in a position to offer any guarantees, “because,
remember, it's not us who's phasing them out,” says Martinez. “We’re not their bosses.” '

The RWJ Foundation Weighs In

In the midst of this uncertainty, in April 2005, the RW] Foundation sent five emissaries led
by James Marks, senior vice president in charge of RWJF’s Health Group, to THOS to discuss the
future of the program. The delegation brought to IHOS a new set of considerations, based on
recent changes in the Foundation’s approach to charitable glvmg '

Under the leadership of RWJF CEO Risa Lav1zzo-Mourey, the Foundahon s executive team
had concluded that its prior approach—funding a wide array-of initiatives under 35 broad topic
areas—was not allowing RWJF to have enough national impact in any particular area. Thus, the
Foundation had decided to focus more tightly on a set of four portfolios. One of the four was
“Vulnerable Populations” —that is, groups with complex social problems inextricably entwined
with badly substandard health indicators. These populaﬁons included low-income children and
their families, frail older adults, adults w1th d1sab111t1es, ‘the homeless, those with HIV/AIDS,
immigrants and refugees, and those with.severe mental illness. The coloniz residents certainly
qualified as the kind of populatmn RW]F wanted to a551st

But the Foundation- was no 1011ge::_~try1ng to assist these groups via “safety net” projects
like IHOS, and was instead moving toward broader, collaborative “interventions that cut across
multiple service systems and result in lasting changes in the health of vulnerable people.” For
example, the Foundation toék’-"-i-ﬂ;g_--pbzé;ition that the health of chronically homeless people was
unlikely to improve meaningfully until their fundamental problem—homelessness—was
addressed. Simiiarly} ‘the health of the colonias residents was unlikely to improve meaningfully as
long as the colonias: remaing;_d isolated, substandard housing settlements without even minimal
resadenhal mfrabtructure

Af t'h_e:__sa'rhe'-iitime, the RWJF group recognized that the health care needs in the colonias
were extreme, that resources on the border were very limited, and that there was no large-scale
effort on the horizon to improve conditions there. The team also appreciated the recent efforts of
Felix, Maﬂ_ipez and the promotoras to try to mobilize the colonia residents and help them find a
productive way to engage with the mainstream border communities about unhealthy conditions in

" the colonia settlements. If a withdrawal of Foundation support would simply result in the collapse
. of IHOS ~which seemed likely—then RWJF was reluctant to pull out. Thus, the Foundation
. proposed a compromise: three years of continued funding for IHOS—with a caveat.

Financial Sustainability. RWJF made it clear that the Foundation would not fund THOS in
perpetuity; to do so would limit RWJF's ability to invest in other programs over time. Nor did the
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Foundation want to provide three more years of funding to a program that was going to f_old up
and die as soon as the RWJF funding cycle ended. Thus, in its new grant, RWJF would'include: the
funds—and the requirement—that IHOS administrators take aggressive action to persuade local
institutions, whether in business, politics, government or the health care sector that the IHOS
program was important to the health of the community, and to secure ongomg 10cal fundmg for it.

In other words, the Foundation wanted THOS to think more entrepleneurially, as if it were
the recipient of “venture capital” rather than a social service grant, accordingto Debra Petez,
program officer for research and evaluation at the Foundation, and a member of the visiting group.
IHOS administrators must develop a “business case” for the progr&m for example, conducting a
study which showed that under IHOS more colonia residents were: get—tmg routine health care from
local clinics, thereby taking pressure off local hospital emergency departments. Armed with such a
study, IHOS administrators could then approach local hospifals to -5'1iélp pay for the program. A
similar case might be made to show that, with increased primary care, colonia residents lost fewer
days of work to illness and their children missed fewer days of school. If presented with such data,
the RWJF visitors suggested, businesses that empioyed cofoma residents and local school districts
might be persuaded to chip in as well.

A Comnunity Health Developmeni ﬁj}proacﬁ:? The Foundation’s sustainability goals were
daunting—especially in a commumty 50 ambivalent about the presence of undocumented
immigrants and the programs that served them But Burdine and Felix thought that their
community health development approach comb1rung community organizing in the colonias with
an ongoing push to increase commundcation, understanding, and mutual assistance among all the
fragmented actors involved in health care in the Valley —might, in fact, work to build the support
THOS needed to sustain itself after the RWIF grant expired. But how should IHOS integrate these
new high-flown goals and respon51b111t1es with IHOS’ original mission? At a more rudimentary
{evel, how should IHOS a badly teetering service parinership, solve the crucial question of who
should run the program'«’
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Exhibit 1 8
(Map showing location of the Lower Rio Grande Valley)~ .
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Glossary of Organizations

The Funders

¢ Robert Wood Johnson Foundation (RW]JF)—the nation’s“tafg_ést domestic health-
telated philanthropy; provided a $3.8 million startup grant to THOS to fund four
years of outreach, referral and transportation service:

» Bureau of Primary Health Care (BPHC) —division of the federal Health Resources
and Services Administration, responsible for providing clinical care to indigent,
uninsured patients; provided a $1.2 millior{.:'gran_t_ to fund operation of Nuestra
Clinica del Valle’s two satellite clinics for four ye:a:?is under the IHOS program.

o Health Resources and ‘iervicé%‘“ Administration (HRSA)—an agency of
the US Department of Hea_[th and: Human Services and the primary federal

uninsured, 1solated or medlcaﬂy vulnerable

The IHOS Program

» THOS (Iqtegrated Health ‘Outreach System)—two-part program created to
improve health care access for thousands of residents living in near the Mexican
border in two coloma clusters in Texas' Lower Rio Grande Valley; one part
provided outreach, referral, and transportation service; the other part provided for

the operahon of two small satellite clinics.

. _--}C"éi'lté'r_:._:fuf Community Health Development (Community Health Development

:fff_Prograr_'ri)m division of Texas A&M’s School of Rural Public Health; responsible for

.. administering RWJF's startup grant to IHOS, and for hiring the day-to-day

' administrative staff for the program—principally, the IHOS project director and

o ﬁfbgram consultant; created in 2001 under the name Community Health

Development Program and renamed in 2004, when it was designated a Prevention
Research Center by the Centers for Disease Control (CDC).

o School of Rural Public Health—one of several graduate schools and
research institutes in the Texas A&M University System Health Sciences
Center; operates a South Texas Center in McAllen, Texas.
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« 1HOS partners—the five organizations that provided services under the _irﬁtiai_é'
RWIJF grant. They were Nuestra Clinica del Valle, CHUD (Center for Housing and
Utrban Development), El Milagro, Planned Parenthood, Migrant Health Prdij_n_otion.

o Nuestra Clinica del Valle —Hidalgo County’s "Eéderall‘yiQuélifié& Health
Center,” a designation from the federal Healfh;:__lges_(i.ﬁrces and Services
Administration (see above) that qualified the clinic for certain federal
funds in return for a commitment to provide clinical ‘care to indigent
county residents with neither private insurance nor Medicare/Medicaid
eligibility; one of the five IHOS partners;m'fé:;ponsibie for operating two
satellite clinics and providing promotora outreach services; recipient of a
separate $1.2 million grant from HRSA’S Buféqu of Primary Health Care to
operate the satellite clinics. =

o CHUD (Center for Housing éhd Urban Development)—center within the
Texas A&M School of Architecture that, by the early 2000s, had built (and
in many cases, continued:o manage) some 18 community resource centers
near large colonia se{tlements in Texas; one of the five IHOS partners,

responsible for pro ‘dn‘_\g: promotora outreach service and van
transportationservice 7

o El Milagro :éi:"'bmall_éammunity clinic in McAllen, Texas; one of the five
IH@S partnera, responsﬂ:le for providing clinic services.

o Planned Paren{hood Asgsociation of Hidalge County—Hidalgo County
affiliate of Planned Parenthood, providing reproductive health care and
sexual health information to county residents; one of the five IHOS
~partners, responsible for providing promotora outreach service and clinic
R _-__se'iﬁé'es.

o \__.;}Migrant Health Promotion—Texas office of a Michigan-based

e organization that supports migrant farm workers; one of the five [FHOS

partners, responsible for training promotoras to do IHOS outreach and case
management work.
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Exhibit 3"
(To come, map showing colonia clusters in Hidalgo County}-z_g;- ;

Hida!qﬁ County Site Locations
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i E. o Source: Center for Community Health Development, Texas A&M School of Rural Public Health.
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Exhibit 6
THOS Management Structure

Jim Burdine and the Center for Community Health Development
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Appendix 1
Understanding the Colonias

Colonias began to appear just north of the US/MeXic:an border as 'éﬁ'ruly' as 'the 19503' when
prone to flooding or erosion), divide them into small lots, and sell them:_off to Mexican farm
workers and other immigrants, who were keen to buy land in the Uniteci"Sta_tes and unable to
afford anything in the mainstream housing market. Individual colonias ranged dramatically in size,
from small settlements of just 10 to 20 lots to large ones of seééral thousand. Typically, the
settlements were isolated from the mainstream border towns and }acked such basic residential
infrastructure as water, sewer, electricity, and roads. A farmly bought a lot over time and, in the
meantime, camped out there in second hand trailers, old: school buses, or makeshlft shelters

patched together from available materials.

Colonias existed in all the Border States— "fé;cas, 'w Mexico, Arizona, and California—but
over the years, most of these ad hoc communities had crop

d up in Texas. By official estimate, the
Texas colonias were home to a half million: people and some scholars believed the number to be
significantly higher. Within Texas, the vast ma]ont'y of the colonias were clustered in the Lower Rio
Grande Valley.

Beginning in the 199@5’,""féderal “state. and local governments began bringing water, sewer
and other residential 1nfrastmct'ure to'some of the more established colonigs, transforming them by
degrees into lower m:ddle class subdwmons In fact, some border scholars caution against an
overly negative view of the colomzz

To buy land in a colonia is to have a chance to build at one’s
own pace as finances allow,” stated one report. “Thus defining colonias solely by their dire
conditions misrepres nts them and the residents. They are not places ruled by desperation and

fatalism~the dlff:cult socxo-econormc conditions therein must be understood within the context of
commumty lifed m the colomas e

Siiil by "rhe ea'ﬂy 2000s, many older colonias were still without basic water, sewer and
ele.ctn(:lty _W' 'at’s ‘more, new colonins were steadily appearing along the border, and the newest

”If‘ jfou travel in [Hidalgo] County, you'll see these humongous tanks in tiny yards and
- you wonder, ‘What the heck is that? That can’t be a... swimming pool?’ But it’s the sewer system,”
says Aurelio Martinez, who would become THOS' project director in April 2004. Lacking access to

¥ “Community as Context: The Study's Geographic, Social, Economic and Cultural Base,” expanded draft of the first
chapter of Mujer y Corazon: Community Health Workers and Their Organizations in Colonias on the US-Mexico
Border, An Exploratory Study, by Marlynn 1. May, Ricardo B. Contreras, Linda Callejas, Elvia Ledezma, of the
Southwest Rural Health Research Center of the Texas A&M School of Rural Public Health, August 2004, p, 12.
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public sewer systems (or unable to afford the cost of hooking up to an existing sewer syéte_m),:' the
colonia residents typically installed homemade septic systems. “It's maybe six feet in height and six-
by-four, and it's just four walls with no ceiling, That's the system,” says Martiﬁez Often such
systems leaked, so that sewage steadily seeped out into the yard, creatmg severe samtahon hazards
in addition to unpleasant living conditions. v '

In addition, many families made do Without running water, r'ef'figerators, ot stoves.
“I can tell you that as recently as a couple weeks ago, I went to a home where a family of five httIe
kids [ive in this little shack with no water, no heating, no electricity " é'ays Martinez,

they're going to eat for that particular meal. "I'l'_le_y can t save food—it'll
spoil. They probably feed the kids donuts and é"éiass-:of milk and treat
them to a small candy bar—and that's brég_kfast. And lunch will be some
other type of bread that fills their stomams.' And for supper, maybe they’ll
eat a cold sandwich that’s been there for months.

If they cooked food at all, he continﬁes it wa.s genefally over an open pit fire, sometimes
with a makeshift grill. “You know what I've seen--the rim of a bicycle tire—the spokes—that’s
their “grill,’” Martinez says. For bathroom and water needs, “they have to walk to the local gas
station.” Thus, for some households, simply managmg basic needs required hours and hours of
walking with small children in tow, “Ifs’a daily thing,” Martinez says. “If they don’t have
transportation, they walk-f;l’ve seen th_at. ... I can tell you, when I first got here [to the Lower Rio
Grande Valley], I didn't believeit.”
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