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Desert 
Healthcare 
District and 
Foundation

The Desert Healthcare District (DHCD) was 
created by voters in 1948 to serve residents of 
the Coachella Valley. 

Governed by a publicly elected 7-member Board 
of Directors.

DHCD owns Desert Regional Medical Center in 
Palm Springs, however, Tenet Healthcare leases 
and operates the hospital.

The current District encompasses the 9 cities of 
the Coachella Valley and unincorporated areas of 
Riverside County surrounding those cities. 



Community 
Health Workers

Community Health Workers (CHW) are highly trained community 
members recruited from the same community they serve. 

CHW’s share the language, beliefs, social, and ethnic characteristics of 
the people and community.

They serve as liaisons between the community and key stakeholders, 
community-based organizations, and local governing bodies. 

CHW’s are frontline public health professionals who perform a variety 
of activities from helping individuals navigate complicated health care 
systems to providing informal counseling and social support. 

As trusted members of the communities they serve, they are in a 
unique position to bridge gaps between underserved populations and 
health or social systems. 

The California Endowment, The Promotor Model, A Model for Building Healthy Communities,  2011



Community Health Workers

• Community members from both the Desert Highland 
Gateway and Dream Homes community were recruited, 
hired, and trained through the Loma Linda University and El 
Sol-Community Health Worker (Promotor) Academy.

• The CHWs collaborated and gained experience on multiple 
empowerment domains such as: strengthening 
organizational structures, problem assessment, resource 
mobilization, and most importantly ‘asking why’.



Community Partners



Desert Highland 
Gateway 

• The Desert Highland Gateway (DHG) community is 
an economically disadvantaged area of Palm 
Springs, CA

• It is comprised of 480 single family homes and 
multi-family apartment complexes.

• Majority of community members are African 
American or Hispanic/Latino (87%)

• Minority residents in this area of Palm Springs 
have been underrepresented/overlooked.

• Underrepresentation has led to a lack of resources 
and programs the community needs. 



Community 
Health 
Assessment

The Desert Highland Gateway 
Community Health Assessment 
(DHG-CHA) project sought to answer 
the following questions: 

1.What are the predominant 
health conditions in this 
community? 

2. How do community 
members access health care?

3. What community resources 
are available or needed? 

The first phase of this project, completed in August 2014, was to 
conduct a Community Health Assessment in the DHG community to 
identify the needs and assets of the community. 

The quantitative study consisted of a survey measuring 
demographics, disease measures, health behaviors, and healthcare 
access.  Qualitative methods included key informant interviews and 
focus groups. 

CHW’s were trained in community-based outreach, data collection 
methods, and public speaking to facilitate community participation.



Results

• The results of this assessment revealed that 
only, the majority, only The results revealed 
common health-related issues in the 
community, which were reduced to 4 priority 
areas. 

• The 4 areas were: 
• healthcare affordability

• healthcare access and ER use

• hypertension/ high cholesterol and obesity
• health impacts of arrest and incarceration.

• In the qualitative study, results revealed: 
(n=307) 
• 81% identified as African American

• 43 % of residents completed high school
• 23% were employed

40%

33%

33%

40%

HEALTHCARE AFFORDABILITY

HEALTHCARE ACCESS

HIGH BLOOD PRESSURE, HIGH 
CHOLESTEROL AND OBESITY

ARRESTS AND INCARCERATION

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Community Health Impact



Results

• The community health assessment led to the development of Collective Impact Community 
Model Plan for a second phase of the placed-based intervention, which focused on five primary 
objectives:
• Health Navigation Program Low Cost Health Care Access

• Job Placement Programming At-Risk Youth Programming 

• Vocational Training Resources

• A community advisory committee was established to guide and support the work of the 
community health workers and community members beyond the placed-based intervention. 

• A Youth Risk Behavior Survey was conducted in June 2017 in collaboration with Loma Linda 
University, which demonstrated the health and academic disparities faced by DHG students in 
comparison to their counterparts. 
• This led to the establishment of an African American Parent Advisory Council at the Palm Springs 

Unified School District. 



Challenges 

Lack of active participation by the City of Palm 
Springs and faith-based organizations in the 
planning stages led to a lack of supportive 
programs and services, and dialogue with the 
community to hear concerns and needs.

The location of the community keeps it isolated 
from accessing essential amenities such as 
grocery stores and healthcare service providers.

Some of the community health workers hired 
for the project did not live in the community, 
but did at one point of their life, this resulted in 
a ”outsider” perception.



Unexpected Outcomes

• One of the community health workers continues advocating  for his 
community at the local level in decisions impacting the Desert 
Highland community. He continued his community health worker 
training and now is employed by a local clinic.

• The DHG Community Health Assessment identified the community 
members concern for the lack of a nearby grocery store. FIND Food 
Bank, the local food bank, in partnership with the Desert Highland 
Wellness Committee established a weekly food distribution in the 
community. 

• The Desert Highland Gateway Wellness Committee has been sustained 
and continues to serve as the liaison between the local government 
and organizations to improve the health of the community.

• The city of Palm Springs will be conducting a feasibility study to 
demonstrate there is a sufficient demand to open a supermarket that 
is accessible to the DHG neighborhood.



Dream Homes Community

• The Dream Homes community of 
Cathedral City, CA is 1.2 square mile area 
with a 470 single family homes and 
approximately 2,500 community 
members. 

• The community is predominantly 
Hispanic/Latino (84%) with over half of 
them (54%) earning $20-$30k annually. 

• It used to be considered one of most 
affluent areas of the city, but over the last 
20 years it developed a negative 
reputation and has long faced socio-
economic disenfranchisement, crime and 
low property-values.



Community 
Health 
Assessment

The goal of the community health 
assessment was to deploy 

community health workers to 
assess the health of the 

community and respond to 
immediate un-met health needs.

A mixed method 
assessment was used 

gathering both 
qualitative and 

quantitative data. 

Community health 
workers were trained in 
data collection methods 

and improved community 
participation.

The data collected contributed 
to determining the needs, 

assets, barriers, and perceptions 
of the Dream Homes 

community.



Results
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Results
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Challenges 

• Some community members refused to participate in the survey 
because of their immigration status.

• Suspicion of the results of the survey and personal interviews 
concerned community members that they might be reported to Code 
Compliance and/or Police Department.

• The length of the survey (60 questions) reduced participation.

• Missed opportunity to survey youth in the community to gain their 
perspective regarding bullying and safety concerns.



Unexpected 
Outcomes

Three of the five CHW’s are now employed, two by IEHP and 
one for FIND Food Bank. One was elected to the DHCD Board 
of Directors. 

Hosted two community listening forums, where community 
residents shared their concerns and needs to the Cathedral 
City city council members, chief of police, and key city staff. 

The CHW’s led outreach efforts to increase participation in a 
community forum focused on the design of a proposed new 
park in the Dream Homes community using Prop. 68 funds. 

Organized a community health fair bringing much needed 
resources and information to the Dream Homes community. 

Organized a neighborhood beautification project in 
partnership with the City of Cathedral City Public Works 
Department.



Recommended 
Next Steps

Education
• Residents could work with local 

education systems to promote 
education retention and graduation 
rates (K-12)

• Workforce Development
• Increase residents' access to more 

affordable incomes.

• Access
• Access to safe recreation and healthy 

food.

• Engagement
• Continued engagement through CHWs 

as facilitators.



Final Recommendations

• The incorporation of Community Health Workers in community health 
programs and/or outreach efforts can result in increased community 
participation and buy-in, because they are trusted individuals in their 
community.

• Community Health Workers need the freedom to work independently 
from a formal organizational structure to respond to top priority 
issues.

• Sustainable employment for Community Health Workers can create 
the potential for sustainable change in the community.

• The inclusion of local community-based organizations and the buy-in 
from local governing bodies is necessary for long-term sustainability. 



Questions?
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