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Background Forest work, an occupation with some of the highest injury and illness rates,
is conducted primarily by Latino immigrant workers. This study evaluates a pilot program
where promotoras (lay community health educators) provided occupational health and
safety trainings for Latino forest workers.
Methods Evaluationmethods included a focus group, post-tests, and qualitative feedback.
Results Community capacity to address working conditions increased through (i)
increased leadership and community access to information and resources; and (ii)
increased worker awareness of workplace health and safety rights and resources. Fear of
retaliation remains a barrier to workers taking action; nevertheless, the promotoras
supported several workers in addressing-specific workplace issues.
Conclusions For working conditions to significantly improve, major structural influences
need to be addressed. A long-term, organizationally supported promotora program
can play a key role in linking and supporting change at the individual, interpersonal
and community levels, contributing to and supporting structural change.Am. J. Ind. Med.
57:788–799, 2014. � 2014 Wiley Periodicals, Inc.
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INTRODUCTION

On a daily basis, forest restoration workers are exposed
to extreme occupational hazards with little recourse for
ensuring their health and safety. Their work entails intense
physical labor including planting trees, thinning and cutting

brush and small trees, piling and burning brush, pest control,
and habitat improvement. Workers are exposed to extreme
weather, rough terrain, chainsaws, falling trees and branches,
poison oak, forest fires, contaminated drinking water, snakes,
bears, biting insects, and mountain lions [Knudson and
Amezcua, 2005; Sarathy, 2012; Wilmsen et al., 2012]. A lack
of industry oversight and regulation [Committee on Natural
Resources, 2008; Sarathy, 2012] has resulted in unsafe
workplace practices that compound the inherent hazards of
forest restoration work. A recent survey of 150 forest workers
in southern Oregon found workers subject to unsafe
workplace practices. These included assigning inexperienced
workers to do dangerous frontline work, forcing them to work
too closely together, not allowing crucial rest breaks,
pressuring workers to work faster and harder, not providing
training on safety, pressuring workers to work when sick or
injured, and not providing drinking water at the work site.
Workers also reported verbal abuse, harassment, and not
receiving earned wages [Wilmsen et al., 2012].
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Over the past several decades the forest ecosystem
restoration workforce in the U.S. has become largely a Latino
immigrant workforce, with many workers here on H2B
or “guest worker” visas [McDaniel and Casanova, 2005;
Sarathy, 2006; Campe et al., 2011]. These low-wage,
seasonal, non-unionized jobs are therefore filled by an
economically and socially vulnerable workforce of immi-
grants with little power to advocate for their health and safety
in the workplace [Sarathy, 2012]. Throughout the U.S.
workforce, Latino workers, especially immigrant workers,
are at higher risk of injury and death [Byler, 2013]. In
addition, it is not uncommon for Latino forest workers to
work while injured or sick for fear of being fired or for other
retaliation [Wilmsen et al., 2012].

Given the many hazards they face and their vulnerable
socio-economic status, it is not surprising that forest
restoration workers in Oregon suffer very high occupational
injury, illness and fatality rates [Howard, 2010; Thompson,
2011; Wilmsen et al., 2012]. These high rates of occupational
injury and death point to a critical need for problem analysis
and intervention at multiple levels. A social ecological
perspective [McLeroy et al., 1988; Baron et al., 2014]
suggests that multiple levels of influence affect health
outcomes, including individual factors (knowledge, attitudes
and beliefs that influence behavior), interpersonal factors
(family, friends and peers), institutional or organizational
factors (in this case, primarily employers), community factors
(social networks and norms in the community), and public
policy or structural factors (laws and regulations) [McLeroy
et al., 1988]. This perspective emphasizes the interaction
between, and interdependence of, these different levels of
influence and therefore the importance of working at multiple
levels in order to bring about change [Bronfenbrenner, 1977;
McLeroy et al., 1988]. For forest workers, such changes
include legal protection, health advocacy, education on health
and safety and worker rights, and other measures to ensure
they are healthy and safe on the job.

To address these needs, the Alliance of Forest Workers
and Harvesters (“the Alliance”), U.C. Berkeley’s Labor
Occupational Health Program (LOHP), and the National
Institute for Occupational Safety and Health (NIOSH)
collaborated to develop a community-based health and safety
education program focused on developing the community’s
capacity to address health and safety issues among forest
workers. The program, Sí, Sé: Salud y Seguridad en el
Trabajo—Yes, I Know: Health and Safety on the Job, targets
Latino forest workers in southern Oregon using a promotora
model.

Promotora Programs

Promotora programs—also known as lay health educator
or community health worker programs—have been widely

used and promoted as a way for trusted members of the
community to provide culturally competent services to hard-
to-reach populations. Core promotora roles described in the
literature include the following: connecting people with
available services; bridging cultural gaps between communi-
ties and the health care system; providing culturally
competent health education; providing social support and
informal counseling; advocating for the needs of individuals
and communities; and building the capacity of communities
and individuals to get their health needs met [Rosenthal,
1998; American Public Health Association, 2014]. Promo-
tora programs have incorporated some or all of these roles to
effectively deliver health and safety information to vulnerable
Latino populations [Rhodes et al., 2007; Ayala et al., 2010],
including a small number focused on workplace safety. The
majority of workplace-focused programs have targeted
farmworkers [Forst et al., 2004; Arcury et al., 2010;
Monaghan et al., 2011; Quandt et al., 2013]. Promotora
programs have also been used to reach Latino poultry workers
[Grzywacz et al., 2009] and construction workers [Williams
et al., 2010]. The Sí, Sé program was the first to target forest
workers.

Advocacy and capacity-building roles are clearly
critical for promotoras working with low-wage, immigrant
workers as they seek to address workplace health and safety
conditions that are largely controlled by employers and
contractors. The presence of trained promotoras contributes
to community capacity, and that increased capacity can play a
pivotal role in linking together the different levels of the
ecological model. Key components of increased community
capacity include the development of leadership in the
community, accessible resources, and community knowledge
about the problem and about existing prevention efforts
[Flaspohler et al., 2008]. Strengthening a community’s ability
to support individual and community level actions to protect
workers’ health can in turn support needed structural/policy
changes. These include improvement in government sub-
contracting policies and enforcement of, and employer
compliance with, existing labor and workplace health and
safety regulations.

By taking on leadership roles and undergoing training,
promotoras themselves become empowered, and some
studies have explored this empowerment and its contributions
to community capacity [Booker et al., 1997; Trejo et al.,
2013]. Yet, there is little in the literature on the advocacy and
capacity-building roles of promotoras in workplace settings.
This study contributes to filling that gap.

The Sí, Sé Program

The Sí, Sé program was conceived to address multiple
levels of the social ecological spectrum, promoting individual
(worker), interpersonal (peer educators, family networks),
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and community level engagement with the long-term goal of
reducing job-related illness and injury among forest workers.
It emphasizes the interpersonal and community levels by
developing local leadership and information resources
through a promotora model. The program supports the
policy-level efforts of the Alliance that target government
subcontracting and labor law enforcement.

The program consists of three primary components: (i)
train the promotoras to educate their communities and take on
a leadership role; (ii) develop educational tools for the
promotoras to use; and (iii) provide training workshops and
information sessions for forest workers and their families,
conducted by the promotoras. These components are
described in more detail in the “Materials and Methods”
section.

The Sí, Sé program evaluation included three specific
aims. The first was to determine whether the promotora
program contributes to increasing community capacity to
protect workers’ health. The focus was on leadership
development among the promotoras; accessible resources;
and knowledge among forest workers and their families about
the problem, their rights, how to protect themselves, and what
to do in case of injury or illness. The second aim was to
determine whether this led to any changes in the workplace or
worker behavior. The third aim was to identify strengths and
weaknesses of the program.

MATERIALS AND METHODS

Promotora Intervention

The pilot program was launched in July 2011 in
partnership with a community advisory committee (CAC),
which comprised forest workers, the promotoras, and other
advocates from the community including one non-profit
forest management employer. Five Latina promotoras
attended initial training workshops; three completed the
training, were hired by the Alliance, and went on to conduct
educational sessions. In an effort to ensure the program was
relevant and responsive to the unique cultural and linguistic
characteristics of the Latino forest worker population in
Southern Oregon, it was designed to be based in the
community and to reflect community input and voice as much
as possible.

The promotoras selected were wives of forest workers,
identified from a group of women in the forest worker
community in Medford, Oregon who had been volunteering
with the Alliance for many years. Although the Alliance
considered hiring forest workers (who are all men) as
promotores (male community health workers), over the past
several years women have had a greater interest than their
husbands in working with the Alliance. These women
typically work as hotel room cleaners or in local pear packing

plants. In addition to their strong interest in community
activism, the women are continuously present in the home
community; the men frequently work out of state for lengthy
periods of time. While the women do not have direct
experience with forest work, they frequently hear about
working conditions in the woods and work issues their
husbands face.

Training materials were developed with the input of the
CAC and utilized by the promotoras in their workshops. They
included table top flip-charts for 1–2 hr workshops, short
“conversation” guides, and a booklet made up of 15 short fact
sheets on forest worker health and safety issues and a list of
local resources (available at: http://www.nwforestworkers.
org/resources/training.html). All the materials were designed
for low-literacy audiences. Promotoras participated in
extensive training (six multi-day training of trainer sessions,
for a total of 89 hr from July 2011 through June 2012)
provided by bicultural and bilingual LOHP and Alliance
staff. As part of this training, Migrant Health Promotion, a
nationally recognized promotora training and support
organization, led an 8-hr introductory session on promotora
roles, popular education, and communication. Promotoras
learned about the hazards forest workers face, employer
responsibilities, and available resources. They practiced
teaching what they were learning using the training tools.
Originally, the plan was to provide training on four different
topics; however, given their inexperience, it became clear that
to provide adequate training, practice and support to the
promotoras it would be better to focus on two topics: workers’
rights, and what to do if injured on the job. These topics were
identified by the promotoras and the CAC as the topics of
greatest general interest in the community.

The promotoras used the flip-charts, which contained
worker injury stories for each topic, and the short conversa-
tion guides to engage workers in conversations about
workplace safety rights and resources. Key messages for
the workplace rights unit included: employers are responsible
for providing safe working conditions; there are workplace
laws and agencies that enforce these laws; and workers can
seek help through these agencies, each other, and the
Alliance. For the injury unit, key messages included: it is
important to treat wounds right away; employers are
responsible for providing first aid and medical care as
needed; and the steps to take if injured on the job. Promotoras
emphasized key points that came up in the conversations,
added points that did not emerge naturally, and summarized
the key messages at the end of each session. The promotoras
conducted health and safety training sessions in community-
based settings, including community centers, workers’
homes, and hotels where workers with guest worker visas
reside. Sessions ranged from shorter conversations (1 hr, with
two to three workers) to more formal workshops using the
guided activities (2–3 hr with between 4 and 15 workers and
family members). In order to address concerns raised by the
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CAC and promotoras about potential retaliation by employ-
ers, the promotoras did not discuss workers’ immigration
status, assured workers of confidentiality in all training
sessions, and conducted trainings at times and in settings in
which the workers (and the promotoras themselves) were
most comfortable. During the 9-month study period (January
through September 2012), the three promotoras reached 276
workers.

Evaluation

We (project staff from the Alliance and LOHP)
conducted the evaluation of the Sí, Sé program through a
collaborative community-based effort including participation
from forest workers, the CAC, three promotoras, the
Alliance, LOHP, and NIOSH. Although resource and time
limitations precluded the possibility of conducting a full
community-based participatory research (CBPR) project, we
applied CBPR principles of community empowerment
through partnership and collaboration to the program
evaluation [Israel et al., 2006; Minkler and Wallerstein,
2008]. All evaluation activities were conducted in Spanish.
In the process evaluation, our primary goal was to identify
strengths, weaknesses, and areas for improvement in the
program. In the outcome evaluation, the goal was to assess
changes in community capacity defined as leadership,
accessibility of resources, and community knowledge about
problems and ways to address them. The outcome evaluation
also strove to capture any changes in behavior among those
forest workers who attended at least one training conducted
by the promotoras.We utilized amixed-method approach that
included a focus group, a community advisory committee
evaluation meeting, monthly program debriefings with the
promotoras and project managers, and a short post-test with
workers after the training workshops (Table I).

Focus group

In June 2012, we conducted a 2-hr focus group with
seven participants from the forest worker community (five

workers, and two wives who had participated in the
workshops but whose forest worker husbands could not
attend). We designed a focus group instrument to assess
program efficacy and program impact in terms of knowledge
and health and safety behavior changes among forest
workers, as well as changes in community capacity. The
focus group guide included questions about what participants
remembered learning at the training, whether they had used
the information in any way (including doing anything
differently because of the training), what they thought about
having wives of forest workers provide the information, and
whether they would recommend the training to others. We
provided copies of a Spanish language informed consent
document and read it to the participants. With oral consent
from participants, we audio recorded the focus group. Each
participant received a $50 gift card as a reimbursement for
their time.

Due to the resource and practical limitations in reaching
forest workers—who are often either working long hours,
resting, or traveling to distant work sites—the promotoras
recruited focus group participants using a mix of snowball
and targeted sampling. Only participants who had attended
at least one training by the promotoras were included in
the sample. The Alliance and LOHP co-facilitators took
extensive notes during the focus group and LOHP staff later
transcribed and analyzed the audio recording. The Alliance
and LOHP identified and reviewed major themes, comparing
data from the focus group with both the qualitative data
gathered during the CAC evaluation meeting, and the
promotora program debriefings.

Community advisory committee (CAC)
evaluation meeting

The Sí, Sé CAC participated in the evaluation of the
program by meeting to discuss both process and outcome
goals. In June 2012, members of the CAC met for 2 hr and
addressed questions about the program’s strengths and
weaknesses (process), its visibility, impact in the community,
and future directions (outcome). Meeting participants
included nine forest workers and their family members and
four program collaborators from LOHP and the Alliance. We
utilized participatory activities to enhance the discussion and
maximize involvement of all members of the CAC. Several
members of the committee took detailed notes. LOHP staff
subsequently reviewed the notes and identified major themes.

Promotora debriefing

LOHP staff conducted program debriefings with
promotoras each month to assess their view of program
strengths, weaknesses, and areas for improvement. We asked
questions about the utility and cultural appropriateness of the
training materials, barriers to reaching forest workers, and

TABLE I. Method of Evaluation,Number of Participants and Type of
Data Gathered

Method Participants Data type

Post-test 263 forest workers Quantitative/qualitative
Focus group 7 forest workers

and family members
Qualitative

CAC evaluation
meeting

9 community members Qualitative

Promotora
debriefing

3 promotoras Qualitative
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interest among forest workers in attending the trainings. The
outcome evaluation included questions about changes
participation in the program had brought about in the
promotoras themselves, as well as about their perceptions of
the short-term impact of the trainings on forest worker
participants in terms of knowledge, attitude, and behavior
changes. LOHP and Alliance staff reviewed the notes and
identified key themes.

Post-tests

From January to September 2012, 263 of 276 (95%)
participants from the worker training workshops completed
post-tests, which included both quantitative and qualitative
questions. Administered by the promotoras after each training
session, the post-tests were designed to assess knowledge
gain, changes in attitudes, and motivation to make changes in
the workplace. Based on input from the CAC, we designed
the post-test for a low-literacy audience, with visual cues.
Promotoras read each question aloud, and explained the cues.
Other participants and/or the promotoras assisted participants
who were unable to read the evaluation tool. We conducted
descriptive analysis of quantitative data using Microsoft
Excel, and LOHP staff reviewed qualitative responses to
identify common overarching themes and frequency of
particular responses. Completion of the post-test was
voluntary and anonymous in order to protect the identities
of the workers.

The Office for the Protection of Human Subjects (OPHS)
of the University of California, Berkeley and the National
Institute for Occupational Safety and Health Human Subjects
Review Board (HSRB) approved this study. Awaiver to use
an oral consent process instead of written consent was
approved, to protect the anonymity of the focus group
participants. No consent process was required for the worker
training workshops.

RESULTS

By examining and comparing what was learned through
each of the separate evaluation activities described above,
several key findings emerged related to our specific program
evaluation aims. First, we found that community capacity to
address working conditions increased among both promo-
toras and workers. Leadership and access to information
increased, with the promotoras playing a pivotal role, and
workers’ awareness and knowledge of workplace health and
safety rights and resources increased. Second, while fear of
retaliation was a barrier to workers acting on this knowledge,
the promotoras were able to support several workers in
addressing specific workplace issues. These findings are
described in more detail below. Table II outlines the most
salient information from each evaluation activity.

Community leadership, access to information, and
direct assistance on work-related issues to forest workers
and their families increased. Changes in the promotoras
themselves were central to an increase in leadership in the
community and in the community’s access to information and
resources. In addition, workers who had participated in the
workshops, especially the husbands of the promotoras,
were also seen as resources. Through the promotoras—who
represented the Alliance in the community—the Alliance
also began to be seen and turned to as a resource in the
community.

The promotoras demonstrated and reported a significant
increase in self-confidence and ability to provide information
and assistance to community members. The promotoras
began the project with no formal leadership experience, no
knowledge of workplace rights and protections and no formal
skills in delivering information to their peers. After working
with the project for 12 months, they reported feeling
confident and positive about giving advice to forest workers
and no longer being fearful about speaking in front of a group.
As one promotora described:

Even when a mayordomo (supervisor) came in
during one of our workshops and the workers were
nervous, I was not. Before I was afraid of them, but
now I am not. You have to learn and help. You have
to talk to people. –Promotora

The promotoras also reported that community members
came to them or their husbands with questions, and viewed
them as resources. The fact that the promotoras were able to
refer some workers to legal services for being inappropriately
fired likely enhanced this view.

In addition, forest worker focus group participants
reported that, after attending one or two of the Sí, Sé
workshops, they felt that they could now serve as resources
for their co-workers.

I ammore careful at work. I let people know if I think
something is going to be dangerous. I’m not gonna
let everyone know there are bees, but if there’s
something really dangerous I’ll tell people. –Focus
Group Participant
I feel like a resource for my co-workers. If something
happens they know I know what to do. –Focus
Group Participant

Another commented on the importance of building
worker health and safety capacity.

Since the supervisors don’t pay attention, it’s
good to know other workers will know what to
do if something bad happens. –Focus Group
Participant
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TABLE II. Results of Evaluation Goals byMethod of Evaluation

Evaluation goal:

Results by method

Post-test evaluation by
workers (n¼ 263)

Focus group
(n¼ 7)

Community advisory committee
evaluation meeting (n¼ 9)

Promotora debriefing
(n¼ 3)

COMMUNITYCAPACITY
�Assess changes in:
�Leadership in the
community
�Accessible resources

�Report plan to spread the
word about health and
safety to co-workers.
�Report plan to seek help
from the Alliance.
�Report plan to take care of
co-workers and self.

�Participants view
themselves as resources to
their co-workers.
�Workers in the community
are aware of the program
but thought it needed more
visibility.
�Participants feel
supported by the Alliance
and other partner agencies
(‘‘back up’’).

�Positive feeling about the
workshops in the community
(good info, people want it,
workers curious).
�New confidence that alliance
can provide assistance.
�Program reach needs to be
expanded to reach critical mass
of workers, which will help
overcome collective fear of
taking action.
�Suggested marketing to
increase program visibility.
�Expressed that supervisors
are the ones who need to follow
the rules; need more
enforcement.

�Promotoras viewed as
community resources.�
Promotoras gained
leadership, education, and
organizational skills.
�Promotoras have an
increased interest in being
resources (want more
expertise, e.g., first aid,
referrals).
�Husbands support their
work.

COMMUNITYKNOWLEDGE
�Assess increase in
knowledge of health and
safety among forest
workers

�Most factual questions
were answered correctly by
at least 90% of participants.
�Most (90%) participants
reported that the
information was new (72%)
or somewhat new (18%).

�Workers view the
information as important.
�Concern about some
workers not taking
workplace safety andhealth
seriously enough.

�Workers view the workshop
information as important, ask
questions.

�Workers are afraid to speak up
for fear of reprisal.

�Workers understand the
information (especially
learning about their rights,
and that places exist for
help, medical care).
�Workers ask a lot of
questions during trainings.
�Some workers don’t care/
aren’t interested.

WORKER ATTITUDE
�Assess increase in
forest workers’
motivation to make
changes in the
workplace

�90% of participants
reported they would make
health and safety changes
at work.
�Reported that they learned
they had the right to protect
themselves on the job.
�Plan to report injuries in
the future.

�Motivation to take action
varies among workers.
�Desires to make changes
are stifled by fear of reprisal
and peer pressure.
�Workers report a need to
make changes as a group.

�Workers are afraid to take
action for fear of reprisal.

WORKER BEHAVIOR
�Identify actions taken
by forest workers to
improve workplace
health and safety

�Not applicable �Workers report utilizing
increased caution but
unclear what specific
actions are being taken.
�Participants report being
more careful, willing to point
out serious dangers.

�A few employers are paying
more attention to providing PPE
and breaks.
�Fewexamples of actions taken
by workers.

�Examples of actions:
�Oneworker told supervisor
hemust provide PPE; he did.
�Three workers
approached promotoras to
find legal assistance with
wage and wrongful firing.

(Continued )
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Advisory group members who were forest workers,
reported that their co-workers were curious about the
program, and wanted to get more information.

Sometimes people ask me questions about it [the
promotora trainings]. I want to invite people to
come to the trainings so they can have the
information too. –Advisory Group Member

In addition, focus group and advisory committee
members reported the community’s new confidence in the
Alliance to provide assistance if things go wrong at work.
As one worker focus group participant put it:

I feel safer because I know I have someone who has
my back if something goes wrong. –Focus Group
Participant

Having flexible educational materials that could be
adapted to the skill and confidence level of the promotoras
played an essential role in the effective delivery of
information. Over the course of the project, the teaching
materials and activities were changed and simplified to better
meet the needs of the promotoras as they simultaneously
developed their ownway of using the materials. By the end of
the project, the approach the promotoras described was that
they would initiate a conversation with a group of workers
using the 2–3 page “conversation guides” developed mid-
way through the project. Once the workers were engaged, the
promotoras would move to the activity-based flipcharts and

informally talk about the stories. This approach was
confirmed by Alliance staff observation. When asked toward
the end of the project if the materials could be further
improved, the promotoras did not want them changed
anymore, even though program planners felt the materials
might be more useful if further simplified. Focus group
participants reported that the workshops and most of the
materials were effective in providing them information. They
observed, however, that they did not think people were
reading the booklet of fact sheets. One focus group participant
underscored the need to tailor training approaches to a low-
literacy audience when he observed:

Many of us don’t like to read. Maybe it’s a cultural
thing, but we just don’t like to read. –Focus Group
Participant

On the other hand, during the course of the project the
project manager for a contractor that trains its workers
extensively found the booklet very useful and asked for
additional copies for each of the company’s crew transport
vehicles.

Awareness of workplace safety issues, protections, and
rights, as well as stated motivation to take action, increased
among workers. Voluntary participation of 276workers in the
workshops demonstrates an interest and willingness to learn
about the issues on their own limited free time, despite the
fear of retaliation described by the promotoras, advisory
committee members and focus group participants. The results
of the post-tests completed at the end of the workshops also

TABLEII. (Continued)

Evaluation goal:

Results by method

Post-test evaluation by
workers (n¼ 263)

Focus group
(n¼ 7)

Community advisory committee
evaluation meeting (n¼ 9)

Promotora debriefing
(n¼ 3)

PROGRAMSTRENGTHS
�Identify strengths of
the program

�Not applicable �Workshops conducted at
places of residence are
effective.
�Workshop materials are
good info to have/provide.

�Participants viewed wives of
forest workers as effective
promotoras.

�Husbands of promotoras
support their efforts.
�Training materials are
flexible and used according
to the promotoras’ needs.
�Reaching workers at home
is the best option.

PROGRAMWEAKNESSES
�Identify weaknesses
of the program

�Not applicable �Forest workers
themselves would be more
effective as promotores.
�Program needs broader
reach.
�Tip Sheets & Resource list
not utilizedby workers post-
workshop.

�Workers are afraid to attend
workshops for fear of reprisal.
�Supervisors /contractors need
to be involved in the program.

�Promotoras need success
stories to share.
�Some workers don’t care/
aren’t interested.
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suggest that worker awareness of safety and health issues
increased, as did awareness of their rights on the job (see
Tables III and IV). The vast majority of participants answered
7 out of 8 content questions correctly (over 90% for six and
81% for the seventh question). The one open-ended question
that only half (49%) of the participants were able to answer
correctly (from the workers’ rights workshop) was to name
OSHA as the job safety enforcement agency. Due to language
and literacy issues, workers were not comfortable with
spelling and acronyms. But all workshop participants
understood by the end of the workshop that the employer
is required to provide workers with safety training, and 97%
knew that they cannot legally be fired for being injured on the
job. Finally, when asked about future behavior changes, 90%
of all participants reported they would make health and safety
changes at work. In response to the open-ended follow-up
question “what will you do?,” 24% of workshop participants
said theywould spread the word about health and safety to co-
workers, 21% said they would report injuries, and 11% said
they would defend their rights. Other responses included
seeking help from the Alliance, and working more safely,
including using protective gear. Half of those participants
who responded to the open-ended question, “What is themost
important information you learned today?” wrote about how
they have rights as workers to protect themselves. In addition,
both focus group and advisory committee participants reported
that they and their peers appreciated getting the information,
thought it was important, and wanted the program to reach
more people and be more visible in the community.

Fear of retaliation and concerns for job security
remain major barriers to action. Ninety percent of
worker participants reported on the post-tests that they
would make health and safety changes at work. Yet,
input gathered from the CAC evaluation meeting, the
focus group, and the promotora debriefings consistently
pointed to the pervasive fear among workers that if they
took action, they might endanger their job or immigration
status. As one advisory committee member, a forest worker,
stated:

We’re always talking about the risks and the need to
make reports, but the fear of losing our jobs is too
strong. People are not going to make reports or call
the resources in the booklet. Yes, people read the
booklet but they don’t practice what they read
because of the fear they have. –Community
Advisory Committee Member

Compounding the problem is the awareness among
forest workers of the many other workers, including
“visados” or “guest workers,” who are waiting and ready
to step into any vacated job regardless of, or without
knowledge of, the unsafe working conditions.

It’s hard because the supervisors know there are lots
of other guest workers who are available to take
your place if they want to fire you. –Focus Group
Participant

TABLE IV. Participant Post-test Results for the ‘‘If You Are Injured’’Workshop (n¼ 230)

Question Correct Incorrect Not sure No answer % Correct

1. Awound that becomes red, swollen, hot and painful must be treated by a doctor. 218 3 2 7 95
2. In forest work, employers are required by law to make sure all of their employees are trained in

CPR and first aid within the first 6 months of starting work.
226 2 0 2 98

3. ‘‘Workers’ compensation’’ is insurance that your employer must carry, that will pay for
medical care and some lost wages if you are hurt on the job.

225 3 0 2 98

4.You only have a right to medical care for a job injury if you are a legally documented worker. 210 16 2 2 91

TABLE III. Participant Post-test Results for the ‘‘Rights on the Job’’Workshop (n¼ 37)

Question Correct Incorrect Not sure No answer % Correct

1.What is the name of the government agency that protects your health and safety on the job? 18 0 0 19 49
2.Your employer is required by law to train you about the health and safety hazards on your job,

and how to work safely.
37 0 0 0 100

3. According to the law, your employer can require you to bring your own protective gear,
such as hard hats, chaps and gloves.

30 7 0 0 81

4. According to the law, your employer can fire you if you are hurt on the job. 36 1 0 0 97
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Despite fears about retaliation or job loss and despite the
short time frame of the project, several workers took action to
address workplace issues utilizing support and information
from the promotoras. When the promotoras, CAC members
and focus group participants were asked whether they knew
of any workers who had made any changes to improve their
working conditions or work-related health because of the
training (such as asking for training or equipment, or
reporting to an enforcement agency), one specific example
emerged. A worker told his supervisor that OSHA required
the company to provide them with safety equipment and the
next day the crew was issued the personal protective
equipment (PPE) it needed. Both CAC members and focus
group participants described a general feeling that some
employers were paying more attention to providing PPE and
breaks, and that workers were generally being more careful,
but were unable to give any other specific examples during
the evaluation activities. However, during the course of the
project, several workers did in fact approach the promotoras
seeking legal assistance to get wages owed to them (unpaid
hours worked, overtime, and vacation leave), as well as to
challenge being inappropriately fired (one worker was told he
was too fat and another that he was too old). For workers,
workplace health and safety issues do not exist independently
from other issues of workplace injustice, such as wage theft.
The promotoras referred these cases to appropriate legal
counsel and the workers have reached settlements with the
employers that include monetary compensation. The promo-
toras became known as community resources for information
on workplace problems, and they were able to provide
information that was needed.

Advisory committee members and focus group partic-
ipants also reported the need for greater visibility of the
program and the need to reach more workers, implying that
“safety in numbers” might lead to a greater likelihood of
workers taking action in the future.

If we reached enough people, the supervisors and
employers would be forced to make changes in the
workplace. But, when you only reach a few people
here and there, there’s not enough of a demand for
the supervisors to do anything. No one is forcing
them to do their job the way it should be done.
–Focus Group Participant

DISCUSSION

Many complex factors underlie the health and safety
problems forest workers face, and therefore, complex
interventions that act on multiple levels are needed. With a
focus on increasing community capacity, the Sí, Sé program
demonstrates that a promotora model, where information is
delivered to the community by fellow community members,

is a good way to begin to build leadership even where barriers
to change are formidable. The selection of promotoras from
the community offered the program several critical advan-
tages but it also presented challenges.

A key advantage was acceptance of the promotoras by
the community. Promotoras from the community know the
culture and the language, can tap into large networks of
workers that they know and can establish trust with the
community relatively quickly [Rosenthal, 1998; Swider,
2002; Pallas et al., 2013]. These capabilities are especially
critical among immigrant, non-English speaking workers
including forest workers, due to ever-present fears of
retaliation at work as well as fears related to immigration
status. Even when trusted members of the community
serve as promotoras, however, these fears present significant
challenges to community acceptance.

An issue related to community acceptance that we
explored in our evaluation was whether women could be
effective promotoras when targeting male workers. While
some focus group participants thought that having forest
workers themselves serve as promotores might be more
effective, others in the focus group and in the CAC said that
they felt the women were just as capable and accepted as men
would be, and in some cases might be more willing than men
to talk about the problems workers faced. It is much more
common for women to be lay community health educators
than men and few studies have assessed the effectiveness of
programs in which lay community health educators target the
opposite sex [Rhodes et al., 2007]. It is therefore important to
explore the possibility of recruiting forest workers themselves
to serve as promotores in future efforts and evaluate this
approach, despite the inherent challenges.

Another advantage of selecting promotoras from the
community was that they were each part of a large kinship
network, which allowed them to reach a significant number of
forest workers. Extended families are an important part of
these forest workers’ lives. Forest workers turn to people in
these networks when they need to get something done in their
personal lives. Indeed, the predominant pattern of recruitment
for forest work among Latino immigrants is through kinship
networks [Moseley, 2006; Sarathy, 2012]. Conducting
outreach through kinship networks thus came naturally
to the promotoras. On the other hand, reaching workers
outside the known family networks was a challenge for the
promotoras.

Another lesson learned was that the promotoras, like the
workers they serve, have low levels of literacy and
educational attainment (none of the promotoras had
completed high school, and one had not completed primary
school). This meant that project managers devoted much
more time than anticipated in training the promotoras, helping
them practice using the educational materials, guiding them
in developing organizational and leadership skills, and in
building their self-confidence. The latter included supporting
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and encouraging their contributions to the development of
training materials and program design.

We also concluded that a flexible approach with the
educational materials was needed. Not only do the materials
need to be tailored to the learning styles and educational level
of the intended recipients, but also to those of the trainers (in
our case, the promotoras). It was equally important for the
promotoras to make the materials their own. In taking this
approach, we came to view the educational materials as works
in progress. They needed to be developed through an iterative
process in which they were continually updated as the trainers
learned more, encountered new situations and found training
techniques that worked best under particular conditions in the
field.

The training and guidance was a two-way exchange of
information. The promotoras expressed their observations
about what worked best in the educational materials when
actually training workers, as well as about what outreach
methods were most effective. The promotoras needed to find
the outreach methods with which they and the workers were
most comfortable. This included conducting trainings with
small groups in workers’ homes or in the hotels where foreign
temporary laborers stay, and engaging workers in conversa-
tions in laundromats and other public venues. Our experience
underlines the importance of dedicating significant resources
to community-building and leadership development in any
future efforts, as well as considering outreach and training
tools that are not literacy-based, such as interactive programs
that include videos.

Despite the challenges, the Sí, Sé programwas successful
in developing leadership among the promotoras and
establishing them as resources in the community. The
program also impacted the workers themselves. The fact
that even a small number of workers in the program have
taken individual action indicates that the program succeeded
in increasing the motivation, willingness, and confidence of
some workers to address health and safety issues in spite
of the culture of fear. Our results are consistent with other
studies that have found that lay community health educator
programs can be effective in changing worker behavior with
regard to occupational safety and health [Grzywacz et al.,
2009; Marín et al., 2009; Arcury et al., 2010].

The formidable structural barriers facing the community
reinforce the need for integrated, multi-level approaches,
despite the inherent challenges in implementing them [Israel
et al., 2006; Minkler et al., 2010; Golden and Earp, 2012].
Workers and other community members reported fear of
retaliation, blacklisting and threats related to immigration
status throughout the evaluation activities. This mirrors the
experience of other programs targeting low-paid temporary
workers. Even after receiving health and safety training, low-
paid temporary workers are more likely than workers with
greater job security and pay to feel constrained from
advocating for their health and safety, and less likely to

participate in community-based participatory efforts [Benach
et al., 2002; Rotenberg et al., 2009; Landsbergis et al., 2012].
Additionally, the promotoras made it clear that occupational
safety and health issues are not isolated from other issues that
workers face at work and in their personal lives. Wage theft,
family health, domestic violence, immigration and landlord-
tenant relations are all issues that many workers deal with in
their lives. Intervention efforts addressing these issues, not
specifically targeted in this project, are needed. A more
comprehensive approach that includes issues beyond job
safety and health might be more effective in building
community solidarity and confidence and has been found to
be successful in other arenas [Baron et al., 2014]. It could also
help in diversifying funding sources, a measure that is crucial
to long-term sustainability of promotora programs [Pallas
et al., 2013].

A social ecological perspective underlines the critical
importance of working at all levels of intervention—from the
individual to the structural/policy-level. The Sí, Sé project
shows promise in its ability to bring about change at the
individual, interpersonal and community levels. Three
promotoras increased their self-confidence, knowledge and
skills, and all three have expressed a desire to learn even
more, and provide more resources to the community. Almost
300 workers voluntarily attended training workshops
and demonstrated increased health and safety knowledge.
Through the focus group and advisory committee, commu-
nity members reported a desire for even more program
visibility and reach.

Strengths and Limitations

To our knowledge, this is the first promotora program
that has been established in a forest worker community and
designed around workplace issues. We approached the
evaluation from several viewpoints: the promotoras’, the
CAC’s, and the forest worker community’s. This gave us a
more holistic view of the impact of the program on the
community. This project did face some limitations. It was a
small pilot project with limited funding for evaluation
activities. The timeframe was perhaps too short to be able
to see significant changes in community capacity. Threats
to internal validity include the fact that the promotoras
participated in several of the evaluation activities that
included assessment of their efforts. These included
administering the post-tests and conducting the focus group
recruitment, though they were not present at the focus group.
Focus group participants were not recruited through random
sampling, however the promotoras recruited only people with
whom they had no personal relationship who had attended
separate workshops. In addition, participants, due to literacy
issues, sometimes assisted each other with the completion
of post-tests. Through the evaluation activities we became
acutely aware of the climate of fear the workers and their
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families were living in that may also have affected
participation in the evaluation activities as well as the
education activities themselves. Although we cannot gener-
alize our findings to all of the workshop participants, we feel
that through the various evaluation activities we heard many
of the same themes repeated and feel we have a good
understanding of the impact of the program.

CONCLUSIONS

The results of our evaluation underscore a social
ecological analysis of the problem: forest workers will not
be protected from injury without also addressing major
structural level influences. These include social and economic
policies that impact immigration, job availability, health care
coverage and which businesses are allowed to succeed in the
forest management industry. These factors create a climate
where some employers do not comply with the law and where
workers feel powerless to speak up. Yet, an ecological
framework also emphasizes the iterative relationship between
all levels of influence, and the need to work at multiple levels
to have an impact on health outcomes; policy-level changes
are influenced by individual and community action and
engagement, and vice versa. With that understanding and the
knowledge that community change takes time, we believe
that this pilot promotora program shows promise as one tool
that may influence change at the individual, interpersonal,
and community levels. With more time and additional focus
on community-building activities that go beyond the
promotoras, the community may increase its capacity to
support change at multiple levels: individual workers taking
action for themselves and co-workers, as well as community
members participating in and contributing to policy-level
efforts by advocacy organizations, all in a supportive
environment.
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