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Abstract

Background: One in eight people in the Dominican Republic have a disability, and they face a
multitude of barriers to education, employment, and healthcare. Comunidad Connect (CC), a
nonprofit, seeks to serve this population through the provision of home-based healthcare in
partnership with local organizations and U.S.-based nursing and rehabilitation students.
Objective: To evaluate the effectiveness of Comunidad Connect’s Together For Health program,
as determined by staff, patient, and caregiver perspectives

ACOTE Area: This capstone falls under the Accreditation Council for Occupational Therapy
Education (ACOTE) area of program development and evaluation. Within the scope of this
project, Comunidad Connect’s Together For Health program, including their follow-up
rehabilitation service provision, was evaluated for effectiveness.

Methods: This program evaluation had four stages of data collection to determine staff, patient,
and caregiver perceptions of the effectiveness of CC’s care provision. Staff perspectives were
investigated through key-informant interviews and SWOT analysis. Patient perspectives were
investigated through anonymous surveys on Qualtrics. Caregiver perspectives were investigated
through a secondary analysis of survey data collected by CC. Data was collected over the course
of six weeks and was analyzed through descriptive statistics and thematic analysis.

Results: Staff perspectives yielded three main themes: Overview of Together For Health,
including general structure and function, patient recruitment and intake, and community
partnerships; Impact of Student Groups, including benefit to the DR community, benefits to
students, and challenges with students; and Sustainability of Impact, including follow-up care
and challenges to sustainability. Patient perspectives yielded a variety of trends related to how

patient satisfaction and patient improvement vary across different variables including age,
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condition, level of assistance, service type, and number of visits. Overall, 70% of patients report
they are very satisfied with their care, yet 56.7% of patients report no improvement to their
condition. Caregiver perspectives yielded multiple findings related to familial role (94% nuclear
family member), specific challenges (financial and transportation limitations), social supports
(70% lacking social support), and satisfaction with caregiving (90% very satisfied). Due to the
small sample size, generalizations could not be made, but trends were identified for Comunidad
Connect’s reference as they adapt to the needs of their population.

Conclusions and Relevance: The results illuminated various perspectives on the effectiveness
of Comunidad Connect’s Together For Health program, as well as areas for improvement. The
findings suggest that Comunidad Connect’s population is highly satisfied with the care they are
receiving; however, there remains a stagnancy to their condition and a need for more supports,
whether that is provision of adaptive equipment, more continual follow-up visits, access to
transportation, or social supports for caregivers. There is a need for more rehabilitation
professionals in the local workforce, both in clinics and in partnership with Comunidad Connect
to provide home-based care. Specifically, there is a need for a staff occupational therapist with
Comunidad Connect in order to support more continual and occupation-based care for their

patients.
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Introduction

One in eight people in the Dominican Republic have a disability, and it is projected that
upwards of 18.8% of the population will have a disability by 2050 (Berlinski et al., 2021;
Disability:IN, 2024). With the increasing prevalence of disability in the Dominican Republic, it
is imperative that access to healthcare continue to improve, as the current healthcare system and
infrastructural realities of the Dominican Republic leave many Dominicans without skilled
healthcare and rehabilitation services (DeCamp et al., 2014; Gonzalez et al., 2024; World Bank
Group, n.d.).

Non-profit, Comunidad Connect (CC), seeks to fill that gap in the Dominican Republic,
providing home-based healthcare and rehabilitation services to vulnerable populations. Through
their Together For Health program, CC runs programs in which healthcare students provide
skilled nursing and rehabilitation services, then CC works to provide continual care whether
through their staff, local healthcare partners, or successive U.S.-based groups. Since beginning
work in the Dominican Republic, Comunidad Connect has not performed a program evaluation
to determine the effectiveness of their community health programming.

The purpose of this capstone project is to perform a program evaluation of Comunidad
Connect’s community health programming in the Dominican Republic. This will assess the
effectiveness of the program and identify possible areas for improvement, thereby providing
Comunidad Connect with a resource to improve services and better attend to the inequitable

healthcare access for vulnerable populations in the Dominican Republic.
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Chapter 1: Literature Review

Health, Wellness, and Disability in the Dominican Republic

The Dominican Republic is an island country in the Caribbean Sea with a population of
over 11 million (World Health Organization, 2024a). Despite having the largest economy in the
Caribbean, as measured by GDP, 30% of Dominicans still live below the poverty line (United
States Agency for International Development, n.d.).

The Universal Health Coverage (UHC) Service Coverage Index measures essential health
coverage across the general and most disadvantaged populations in each country (World Health
Organization, n.d.). The Dominican Republic’s UHC Index score has increased in recent years,
indicating improved health coverage, currently ranking above global averages, but below the
average score in the Americas (World Health Organization, 2024¢). Though the life expectancy
in the Dominican Republic has increased, the healthy life expectancy, or “the average number of
years that a person can expect to live in ‘full health’ from birth,” has decreased since 2000
(World Health Organization, 2024a). The leading causes of death include ischemic heart disease,
stroke, and road injury (World Health Organization, 2024a).

One in eight people in the Dominican Republic have a disability, and over half of adults
with a disability are unemployed (Disability:IN, 2024). Disabled people in the DR face barriers
in access to education, healthcare, and employment. This is due to the lack of education in
disability issues, physical accessibility issues, and a lack of legislation to protect disabled people
against discrimination (Disability:IN, 2024). In the DR, women have a significantly higher
prevalence of disability compared to men (Berlinski et al., 2021). Disability is more prevalent in
households in which the head of the household has completed lower levels of education as

compared to households in which the head of household has completed higher levels of
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education (Berlinski et al., 2021). In a meta-analysis examining life expectancy discrepancies
between disabled and non-disabled people in low- and middle-income countries, including the
Dominican Republic, it was found that the mean life expectancy gap is roughly 20 years,
meaning disabled people are expected to live 20 years less than their non-disabled counterparts
(Rotenberg et al., 2023). This discrepancy is likely attributed to a myriad of social determinants
of health, including the reduced access to employment, education, and healthcare previously
mentioned. It is projected that upwards of 18.8% of the population of the Dominican Republic
will have a disability by 2050 (Berlinski et al., 2021). From these statistics, the conclusion can be
drawn that the disabled population of the Dominican Republic faces many disparities that place
them at a disadvantage to achieve a higher quality of life. Many of these disparities could
potentially be preventable with the right infrastructural innovations, availability of home
healthcare, introduction of return-to-work or return-to-school rehabilitative programming, and
general education to policymakers regarding disability issues.
Access to Healthcare in the Dominican Republic

With the increasing prevalence of disability in the Dominican Republic, it is imperative
that access to quality healthcare continue to improve. The healthcare system in the Dominican
Republic is a mix of public and private sector (Pan American Health Organization, n.d.). Urban
centers have public hospitals, however approximately 16-20% of the population lives in rural
areas with little access to these services (Gonzalez & Wiarda, 2024; World Bank Group, n.d.).
Public medical services are offered free of charge, however they are lacking in resources, so only
those Dominicans with private insurance or greater financial resources have access to more
skilled medical care (Gonzalez & Wiarda, 2024). Additional barriers to healthcare access include

a lack of transportation to services and a lack of health education (DeCamp et al., 2014). A
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systematic review found evidence that in Latin American countries, people with disabilities
utilize healthcare services more often than those without disabilities; however, the care they do
receive is lower quality and less affordable than that of the non-disabled population (Rodriguez
Gatta et al., 2024). This could be due to the aforementioned economic and employment-related
disparities faced by disabled people, leading to limited financial resources to be able to access
specialized healthcare services that are more accessible to those with private insurance.

The Dominican government has worked to implement universal access to health through
the National Multi-Year Public Sector Plan (PNPSP) with objectives that include guaranteeing
rehabilitation and reducing healthcare access gaps due to age, disability, and income (Pan
American Health Organization, n.d.). Additionally, the country is working to implement the
National Development Strategy 2030, addressing health inequalities, and working toward
objectives including the “promotion of infrastructure and mobility planning for people with
disabilities” (Pan American Health Organization, n.d.). These programs will hopefully improve
healthcare access for individuals with disabilities in the Dominican Republic on a systemic level,
such that it is not just the most advantaged who have access to quality care.

Access to Healthcare for the d/Deaf and Hard of Hearing Population

As of 2013, there were roughly 97,000 people with hearing impairments in the
Dominican Republic (Silverio, 2021). The d/Deaf and Hard of Hearing (HoH) population is
vastly overlooked in the research pertaining to health and wellness outcomes in the Dominican
Republic. However, research done in other low- and middle-income countries can be
extrapolated to provide insights into the possible experience of the d/Deaf and HoH in the
Dominican Republic. d/Deaf and HoH people face communication barriers in healthcare settings

due to providers not knowing sign language, and medical entities not providing interpretation
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services (Baratedi et al., 2022). This leads to concerns with privacy and autonomy as the patient
is incorporating a family member or friend into their medical care out of necessity. This is a
likely experience of those in the DR with hearing impairment, as sign language was only legally
acknowledged in the DR in 2023 and is therefore not yet widely known or utilized (Vicioso,
2023). Legal recognition of sign language was a fundamental step in improving access as it
ensures people with hearing impairments have accessible communication in legal settings.
Additionally, as compared to the general population, the d/Deaf and HoH population exhibits
significantly lower levels of health literacy, or comprehension of health information to aid in
making informed health-related decisions, leading to heightened risk of disease and disability
(Gur et al., 2020; Smith et al., 2015).
Occupational therapy in the Dominican Republic

Occupational Therapy (OT) is defined by the American Occupational Therapy
Association as “the therapeutic use of everyday life occupations with persons, groups, or
populations (i.e., the client) for the purpose of enhancing or enabling participation... [OT]
services are provided for habilitation, rehabilitation, and promotion of health and wellness for
clients with disability- and non—disability-related needs” (American Occupational Therapy
Association, 2020b). Particularly in areas with fewer resources and lower healthcare availability
and accessibility, health promotion at the individual, family, and population level is crucial to the
improvement of public health (Kumar & Preetha, 2012). With its wide scope of practice and
emphasis on improvement of quality of life through occupational engagement, occupational
therapy can and should play an important role in health promotion for individuals, families, and
communities through interventions that target rehabilitation, health education, and disease and

disability prevention (American Occupational Therapy Association, 2020a).
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Research pertaining to the availability, access, and implementation of occupational
therapy services in the Dominican Republic is severely limited. The DR has only one
occupational therapy education program and 109 practicing occupational therapists (World
Federation of Occupational Therapy, n.d.). That equates to one occupational therapist for every
104,000 people. However, the Dominican Rehabilitation Association (ADR) is working to
increase the availability and access of quality rehabilitation and therapy services to all
Dominicans, regardless of socioeconomic status (Dominican Rehabilitation Association, n.d.).

With a large percentage of the population experiencing disability, and present hindrances
to accessing quality healthcare and rehabilitative services, there exists a detrimental gap in
occupational engagement, and resultant quality of life for the population of the Dominican
Republic.

International Service Learning & Short-Term Medical Care

Many universities acknowledge this gap and seek to meet healthcare needs in developing
countries through International Service Learning (ISL). ISL is a model involving faculty-led
student groups travelling to another country, often to provide healthcare services, while
addressing specific learning objectives (Cipriani, 2017). ISL is growing to be more salient in the
pedagogy of rehabilitation education programs (Pechak & Thompson, 2011).

ISL programs are designed and intended to be symbiotically beneficial to both the
students and the communities they are serving. Students benefit from these programs by gaining
hands-on clinical practice experience while developing improved self-efficacy, cultural
competence, and a sense of social responsibility (Curtin et al., 2015; Davis et al., 2021; Pechak
& Thompson, 2011; Short et al., 2020). A qualitative study in low- and middle-income countries

in Asia revealed that in the communities served by ISL programs, local healthcare providers
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benefit from knowledge and skill transfer through training, modeling, and case discussions, and
their clinics benefit from bolstered reputation and provision of resources (Crawford et al., 2020).
The community members, or care-recipients, benefit from ISL programs in a myriad of ways
including improved perception of disability, improved understanding of the purpose of
rehabilitation, and a desire to carryover exercises and education learned during treatment
sessions (Haines & Lambaria, 2018).

While ISL naturally assumes altruistic goals, critics of ISL predominantly note ethical
dilemmas with the model. Due to the temporary nature of ISL, these programs run the risk of
leaving the recipients of care feeling neglected upon the departure of the student groups,
particularly when working with children. The aid of the students can provide a sense of hope,
resulting in feelings of loss when the students ultimately depart (Chapman, 2018). Additionally,
there are concerns of sustainability to continue the work of the program if either the workforce
does not exist locally to address the same goal or if education and training does not occur to
build capacity in the local workforce (Chapman, 2018; Cipriani, 2017). There are also concerns
with the credibility and qualifications of the students to be able to provide professional care in
this context. ISL programs often do not require the same credentialing which these services
would require in the students’ home country, leading to an unethical double standard and
inadvertently undermining local practitioners (Chapman, 2018; Dholakia et al., 2021).

Many studies note practices that can ensure a more ethical execution of ISL programs.
Culturally-appropriate pre-departure training for students can help students to better understand
the cultural context in which they will be serving, while also helping to build students’
confidence and mitigate culture shock which facilitates provision of quality care (Hall et al.,

2018; Hayward & Li, 2017). Consistency with faculty leadership of the ISL trip is important for
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continuity, rapport-building, and developing a relationally-based partnership with the hosting
local organization. This close relationship with the local organizations allows for better
communication and collaboration to develop shared goals and ensure congruence with local
priorities, capacity, and long-term work (Davis et al., 2021; Hayward & Li, 2017; Pechak &
Thompson, 2009). The building of shared goals through collaboration also aids to minimize any
power imbalance as the needs and capabilities of the local work force are considered from the
initiation of the program (Davis et al., 2021; Hayward & Li, 2017). Lastly, there is a necessity
for continual evaluation of the ISL programs to ensure benefit to the community served and
effectiveness of the partnership (Hayward & Li, 2017).
Perceptions of Short-Term Care in the Dominican Republic

Qualitative analysis of local perceptions of short-term medical care in the Dominican
Republic revealed several trends. Community members noted increased availability and quality
of care from the short-term team of U.S.-based doctors. Because the medical team works in more
remote areas, a major trend was improved access to care due to less reliance on public
transportation which is typically a major barrier to care. This study did find language and
communication barriers that led to misunderstandings about the purpose and nature of the short-
term medical care; however, locals seemed unbothered by these barriers and were grateful for the
care regardless. When asked about their perceptions of student involvement in this short-term
medical care, the locals showed positive opinions citing the benefits of the practice for the
students, competent care they received, and an adequate level of supervision provided. Lastly,
the community members reported wishing for more volunteers to extend these services to more
people in their community in need, and they praised the short term healthcare workers for their

show of respect and dignity to the community members served (DeCamp et al., 2014). Overall,
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this community outlook toward short-term medical care bodes well for existing entities providing
this ISL-based healthcare across the Dominican Republic, mitigating concern for tensions and
ethical dilemmas.
Community-Based Rehabilitation Services in Underserved Populations

Due to economic constraints, transportation limitations, and geographical location, many
Dominicans continue to face issues with access to healthcare (DeCamp et al., 2014). This
population, then, must rely on alternative models of healthcare provision, such as community-
based or home-based healthcare to overcome those barriers to receiving needed care. In one pilot
study, Dominicans with diabetes received community-based care, led by trained community
leaders, over the course of a year. The program was a low-cost, low-resource solution to provide
guidance for lifestyle modifications and education for managing diabetes. Participants
experienced significant improvements in various health outcomes related to their diabetes,
indicating effectiveness of community-based initiatives utilizing trained community leaders
(West-Pollak et al., 2014). A qualitative study was completed within a similarly low-income,
under-resourced population in South Africa where rehabilitation workforce is scarce. Caregivers
of disabled post-stroke patients identified hardships with feeling left to figure things out on their
own without being provided training, exercises, or medical supplies to help with the recovery
and care of the patient. This study highlighted the importance of utilizing community health
workers to provide home-based care to these families to offer continual follow-up education and
training to complete at-home rehabilitation. Caregivers in this study even mentioned the benefit
of student groups aiding in the needed rehab work, though apprehension was present due to the
transient nature of student placements, further emphasizing the benefit of continual follow up

from a trusted community health worker (Scheffler & Mash, 2020). In communities where
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healthcare access is inequitable, such as rural, low-income, and migrant communities,
community-based and home-based healthcare is necessary to meet the health needs of vulnerable
populations.

Community-Based Services Provided by Comunidad Connect

Comunidad Connect (CC) is a U.S.-based nonprofit organization founded by Jon
Thompson in 2007, with bases in Nicaragua and the Dominican Republic. CC exists to alleviate
poverty in Nicaragua and the Dominican Republic through grassroots, community-based
development work. CC works with local residents and leaders to identify needs and priorities of
the communities. Then, CC partners with local workforce as well as U.S.-based groups to meet
the identified needs and implement community-driven solutions. CC furthers the work in
collaboration with local staff and partners to ensure sustainability of these development and
health initiatives.

The Together For Health (TFH) campaign was developed by Comunidad Connect to
promote community health and wellness in Nicaragua and the Dominican Republic. One of the
means by which they pursue this goal in the Dominican Republic is through Cultural
Connections, an ISL-based program CC executes in partnership with multiple U.S.-based
universities and their nursing and allied health students. CC begins by identifying community
members in need of healthcare services who face any barrier to accessing that care through the
available healthcare systems in place in the country. CC staff form relationships and build trust
with these community members. Then, healthcare students from the United States travel to these
communities providing home-based care to these individuals, with interpretation services from
the CC staff members and partners. The healthcare students are able to provide short-term

interventions, assessments, health education, and make recommendations to CC for more long-
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term interventions needed to support an improved quality of life for the community members and
their families. Upon departure of the student groups, certain community members receive
continual follow-up care from a local physical therapist, or they might receive resources,
equipment, supplies, or home modifications as recommended by students and coordinated by
CC.

Comunidad Connect seeks to continually improve the services they are providing in these
communities, ensuring salience to community priorities and effectiveness of services. They
assess this through evaluative monitoring. However, CC has not yet performed evaluation of
their Together For Health program. The purpose of this capstone is to perform a program
evaluation of Comunidad Connect’s Together For Health program, specifically evaluating their
work with community members receiving nursing, occupational therapy, and physical therapy
services. This will assess the effectiveness of the program and identify possible areas for
improvement, thereby providing Comunidad Connect with a resource to improve services and
better attend to the inequitable healthcare access for vulnerable populations in the Dominican

Republic.
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Chapter 2: Needs Assessment

Introduction

This capstone was designed as a program evaluation of Comunidad Connect’s Together
for Health program, which includes community-based rehabilitation and nursing care. Within the
structure of this program, Comunidad Connect interacts with communities within the Dominican
Republic to identify community members in need of community-based healthcare. Comunidad
Connect has partnerships with various healthcare programs in the United States, including
Georgia State University (GSU) Occupational Therapy (OT) program. CC hosts international
service-learning trips during which students visit the identified community members, performing
evaluations, interventions, education, and providing recommendations to Comunidad Connect
for further follow up. Comunidad Connect functions in Nicaragua and the Dominican Republic,
with the Dominican Republic base being a more recent addition. As such, there are not yet
continual monitoring systems in place to ensure the effectiveness of this Together for Health
program in the Dominican Republic. This needs assessment was conducted to identify the
purpose and scope within which a program evaluation would best benefit the greater mission of

Comunidad Connect to improve the quality of life of those whom they serve.

Methods

The needs assessment preceding the program evaluation consisted of three key-informant
interviews. Interviews were conducted with the CEO and founder of Comunidad Connect, the
Dominican Republic Team Lead, and the GSU OT faculty member who leads the ISL study
abroad trips to the Dominican Republic. The interviews were all semi-structured in nature, and

the scripts for all interviews can be found in Appendix D. Interviews with CC staff were
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conducted on a secure virtual meeting platform, and the interview with the GSU faculty member
was conducted in-person on GSU campus. The interviewer transcribed the responses
synchronously while conducting the interview. Responses for all three interviews were then
analyzed for themes in NVivo (Version 14.24.2). Results of the key-informant interviews are
synthesized below.
Results

The key-informant interviews revealed three major themes: barriers to wellbeing post-
injury (subthemes: caregiver burden, issues with healthcare access, and lack of health education),
facilitators to wellbeing (subthemes: cultural emphasis on family support and external supports),

and future directions to address the need.
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Figure 1 Thematic findings from needs assessment key-informant interviews

"Caregivers are overburdened with personal care and lack
of social supports sometimes"

"Regarding caregivers, it can be an emotional burden for
them to see and care for their family members in these

conditions"

“Lack of certified human resources to meet the demand in
this specific area of great need"

Barriers to Issues with

wellbeing healthcare
Gz "In geographic neighborhoods 0 access is a huge

post-injury
challenge - environment based, can’t get to services"

“Health is affected by lack of knowledge regarding good
nutrition, this results in the high levels of diabetes and

hypertension that anage"
Lack of health Lzttt LA
education
“Lack of education around preventative care, diet and

nutrition, etc."

“There was a lot of familial or community care"

"Family (or community) support as a cultural norm"

Facilitators
to
wellbeing
post-injury “Dominicans have legal access to public health services"

“Good network of support provided by ministry of health —
affordable care is available"

"Regarding Occupational Therapy, we want to achieve a comprehensive
program of care and follow-up for patients from home to home that is
carried out by professionals in the area and that is self-sustaining”

Future
directions
to address
the need
"A process evaluation would be a good project to start with"
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Theme 1: Barriers to wellbeing post-injury

This theme was most prolific in the key-informant interviews, and it can be broken down
into three subthemes: caregiver burden, issues with healthcare access, and lack of health
education. All three of these things contribute to a hindrance of wellbeing for individuals post-
injury and their families.

Caregiver burden was mentioned by all three participants, noting that the caregivers of
disabled family members are physically and emotionally overburdened with the care of their
loved one. Hired personal care attendants are not common in the DR, and there also exists a
cultural value, and in some ways a pressure, for family to be the primary and sole caregiver of a
disabled person. In addition, caregivers lack any external and social supports to help alleviate the
burden. One participant mentioned the need for caregivers to receive education upon onset and
throughout recovery of a family member’s injury. This education should include pointing them
to available supports/resources, as well as teaching safe transfers to protect their own wellbeing.

Issues with accessing healthcare proved to be a salient issue. Participants pointed to
poverty, unemployment, infrastructural challenges, inaccessible transportation, scarcity of
rehabilitation workforce, immigration status, and geographic distance as contributing factors to
community members being unable to access healthcare services.

Lastly, a lack of health education among community members was mentioned by all three
participants. Participants mentioned community members needing education in topics such as
nutrition, preventative care, and stroke identification and prevention. In relation to the
aforementioned caregiver burden, one participant mentioned the necessity of education in safe
transfers and body mechanics for caregivers. Reduced health literacy was also briefly mentioned

as a concern for this population.
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Theme 2: Facilitators to wellbeing

In the Dominican Republic, there is a cultural emphasis on the value of family, making
caregiving by family members the norm. Participants note that the family unit is strong, and it is
expected that the family will take care of any disabled relatives. This extends beyond the family
to the local community as well. While this dependability on family supports the wellbeing of the
disabled individual, this norm does contribute to the caregiver burden, as it is not normative to
hire any direct support professionals and home health care is sparsely available.

External supports exist to facilitate wellbeing post-injury. Through the Ministry of
Health, affordable care is available to all Dominicans. The healthcare system is largely a public
institution, making healthcare available to all who can physically access it. This is, however, not
a perfect system, and the previously mentioned barriers do hinder utilization of these free or
affordable services.

Theme 3: Future directions to address the need

Multiple opportunities to meet the need for quality service provision were mentioned by
the participants. Through the community-based work of Comunidad Connect, accessibility issues
are largely worked around, as their services take place directly in the homes of community
members. CC hopes to partner with more rehabilitation professionals, particularly occupational
therapists, to create a system of more comprehensive follow-up care for each patient they treat.
They hope for this to utilize local workforce so that it can be self-sustaining. They are seeking to
partner with local clinics and institutions to increase the care available to their patients.
Participants see telemedicine as a potential opportunity for them to increase healthcare access,
though they mention the possible obstacle of low technology proficiency among some

community members. Participants are hopeful for increasingly strong partnerships with U.S.-
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based OT programs to increase their capacity to treat patients, potentially even working to create
a longer-term fieldwork placement. Other future directions mentioned include the creation of a
peer support network, health promotion programming, advocacy for homeschool co-ops for
disabled children due to lack of wheelchair-accessible schools, return-to-work training, and
health literacy and health education programs.

Discussion/Conclusion

Through thematic analysis of the three key-informant interviews, insights regarding the
current state of disability, healthcare access in the DR, and Comunidad Connect’s current
functions were gained to direct the successive program evaluation for Comunidad Connect’s
Together for Health programming. While Comunidad Connect is actively working to provide
quality healthcare services to vulnerable populations in their homes, there are still prevalent gaps
in access to care and hindrances to the wellbeing of the individuals and families served.
Comunidad Connect does not currently have a system in place for continual evaluative
monitoring in their Together for Health program, and thus there is a need for a program
evaluation to ensure effectiveness of the rehabilitation and nursing services provided and to

identify any recommendations for continual improvement and quality assurance.
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Chapter 3: Theories and Models

Figure 2 Social Determinants of Health Model by the CDC
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This project is being undertaken through the lens of the Social Determinants of Health
Model (SDOH), borrowed from the Centers for Disease Control and Prevention (CDC) Healthy
People 2030 campaign (Centers for Disease Control and Prevention, 2022). The World Health
Organization (WHO) defines social determinants of health as “the nonmedical factors that
influence health outcomes. They are the conditions in which people are born, grow, work, live,
and age, and the wider set of forces and systems shaping the conditions of daily life” (World
Health Organization, 2024b).

The community in the Dominican Republic in which this project will take place faces

barriers in access to quality healthcare and health education through a myriad of social
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determinants of health, including geographic distance from critical services, language barriers
(i.e. deaf and HOH), legal status, financial resources, and inadequate health

education. Comunidad Connect exists in these communities in the Dominican Republic,
providing community-based healthcare services and health education to vulnerable populations
through their program, Together for Health (TFH). This capstone project was designed in
partnership with CC as a program evaluation of their TFH program, to determine the
effectiveness of current programming and to provide recommendations for continual
improvement of provision of quality care and promotion of access to quality healthcare despite
barriers posed by SDOH. The ultimate goal is that this project, as a part of a greater initiative,
Together for Health, would provide a more robust continuum of care for the vulnerable

populations that CC serves.
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Chapter 4: Methods

Project Design

This capstone project is a program evaluation for Comunidad Connect’s Together For
Health program. This involved evaluation of staff, patient, and caregiver perspectives on the
effectiveness of the program to meet patient and family needs within the capacity of Comunidad
Connect. This was accomplished through multi-modal cross-sectional data collection via key-
informant interviews, SWOT analysis, and anonymous surveys. This was followed by
subsequent mixed-method analysis of data through frequency-based descriptive statistics and
thematic analysis of qualitative data. The findings were integrated to synthesize themes and a
narrative of the perceived experience of Dominican community members receiving community-
based services from Comunidad Connect. These findings served to guide the results and future

recommendations for Comunidad Connect in the final program evaluation report.

Participants

All participants were recruited through convenience sampling. Key-informant interview
participants (n=5) were all staff of Comunidad Connect, willing to participate in the interview.
They all spoke English, with a majority having Spanish as their first and preferred language;
therefore, interview scripts were translated to Spanish. Participants for the community member
survey (n=30) were a convenience sample selected by Comunidad Connect staff based upon
availability for a home visit, previously scheduled home visits, and willingness to participate. All
participants were Spanish-speaking and over the age of 18. In some cases, the patient answered

the survey themselves, while in other cases the caregiver answered on behalf of the patient either
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due to cognitive ability or age. Efforts were made to sample a variety of ages, conditions, and

independence levels.

Site Description

The capstone site for this project was Comunidad Connect, a nonprofit organization with
bases in Nicaragua and the Dominican Republic (DR). For the purpose of this capstone, only the
DR base was involved. Comunidad Connect’s mission is to “alleviate poverty in Nicaragua and
the Dominican Republic.” Their vision is “bringing together people from all walks of life to
inspire innovation and foster impactful, community-driven change.” Comunidad Connect does
this by identifying community members in need and building relationships with them, then
partnering with U.S.-based groups to provide services that meet those needs, then working in
partnership with those U.S.-based groups and local partners to provide any needed follow up care

to foster sustainable impact.

For the purposes of this project, the Together For Health program was the specific focus.
Under this program, disabled individuals are identified by community leaders and Comunidad
Connect staff, then U.S.-based healthcare students in the fields of nursing and rehabilitation
conduct home visits with these patients and their families. These one-hour visits serve as an
evaluation point during which the students can provide any acute immediate care, as well as
provide education to the patient and caregivers and recommendations for follow-up by
Comunidad Connect and their partners. This follow-up might be continued home-based rehab,

acquisition of sterile medical supplies, or home modifications.

This capstone project, being a program evaluation, served to ensure effectiveness of

Comunidad Connect’s community-based rehabilitation and nursing services. Comunidad
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Connect seeks to provide impactful and sustainable care, and through this project, tools were
developed that will aid in Comunidad Connect’s continual evaluative monitoring to ensure
sustainable impact and quality assurance. Additionally, trends from the surveys guided the
recommendations made to Comunidad Connect for future improvements to their provision of

quality care.

Data Collection

This program evaluation was initiated with multimodal cross-sectional data collection via
semi-structured interviews and anonymous surveys. The key-informant interview script and the
community member survey were both developed and revised under the consultation of experts in
evaluation methodology. The survey underwent further review by third-party volunteers in the
Dominican Republic to ensure cultural sensitivity and comprehension. Both the interview script
and the survey were translated to Spanish in collaboration with 2 bilingual English/Spanish-
speakers. Surveys were then pilot tested by third-party volunteers affiliated with Comunidad

Connect, as well as Comunidad Connect leadership to ensure comprehensibility.

Semi-structured interviews were conducted with Comunidad Connect staff regarding the
current practices and systems of their service provision, as well as current facilitators and
barriers to quality service provision. Due to CC staff time constraints and language barriers, it
was determined that interviews would be most efficiently conducted asynchronously. Interview
scripts were sent to participants via email along with an informed consent form. Participants
signed and returned the informed consent prior to completing the interview questions.
Participants were given one week to type responses to be sent back to the researcher. The
researcher sent participants any relevant follow-up questions for clarification as needed. The

interview scripts, English and Spanish forms, are included below in Appendix E. Upon receipt of
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interviews from all respondents, responses were thematically analyzed in NVivo (Version

14.24.2).

Anonymous surveys were conducted via Qualtrics with community members who
receive(d) services from Comunidad Connect. Survey questions targeted perceived effectiveness
of and satisfaction with Comunidad Connect’s community-based services. Survey questions are
provided below in Appendix F. Comunidad Connect staff were trained by the primary researcher
on how to conduct the surveys prior to initiation of data collection, and they served as survey
facilitators, either providing a smart device on which the survey could be completed by the
participant or reading aloud and transcribing responses for the participant. Prior to initiation of
surveys, participants read and provided verbal informed consent to the survey facilitator.
Responses were recorded in Qualtrics for successive data analysis by the researcher. Responses
were qualitatively analyzed to identify trends, then the data was graphically visualized for

comprehensible reporting.

Throughout this capstone, Comunidad Connect was independently conducting caregiver
surveys with the goal of gaining insights into the psychosocial wellbeing of caregivers, as well as
gaining their feedback for future services from Comunidad Connect. A secondary analysis of this
data was conducted, identifying trends and graphically visualizing that data for comprehensible

reporting.

Lastly, a SWOT analysis was performed with individual participation from two leaders in
Comunidad Connect. The SWOT analysis was completed asynchronously and independently by
each participant due to participants’ time constraints. SWOT analysis responses were observed
and condensed for comprehensive reporting, however with only two participants, common

themes did not arise to warrant a thematic analysis.
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Data Analysis

To investigate the effectiveness of Comunidad Connect’s community-health services,
responses from the key-informant interviews were thematically analyzed through NVivo
(Version 14.24.2), to determine staff perceptions of facilitators and barriers to quality service

provision. Each response was categorically assigned to a code or subcode.

SWOT analysis responses were observed and condensed for comprehensive reporting,

however with only two participants, common themes did not arise to warrant a thematic analysis.

To investigate the effectiveness of Comunidad Connect’s community-health services
from a patient and caregiver perspective, the researcher explored outcome measures of patient
satisfaction, patient improvement, and open-ended feedback from patients or their caregivers

regarding what they believe is working well and areas where they could receive additional help.

Upon collection of the community member survey data and caregiver survey data, all
data was manually cleaned to ensure clarity of responses. For example, when asked for condition
type with answer choices including “neurologic disability”, if the respondent answered “other”
and typed “brain injury”, this was recoded to the answer choice, “neurologic disability”. In two
cases parents answered surveys on behalf of children under 18. For the sake of identifying trends
in relation to the age of patients, the code for age of <18 was added retroactively and applied to
these participants’ answers. No children were active participants, but parents could elect to
participate and answer regarding their child’s experience. For questions regarding which
activities of daily living (ADLs)/instrumental activities of daily living (IADLs) could be
completed independently (item 3) or requiring assistance (item 4), responses were recoded as

indicated by Figure 3.



Figure 3 Recoding for ADL/IADL assistance levels required by patient
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Number of ADLs/IADLSs indicated as able Recoded assist level
to complete without assistance
7 Independent
5-6 Max Assist
3-4 Mod Assist
1-2 Min Assist
0 Total Assist

Following data cleaning, frequencies of each variable were calculated and graphically

represented for visualization of the data. Then, frequency data for outcome variables were

compared across different demographic and distinguishing features of the sample, including age

range, condition, level of assistance, and types of services received. These comparisons were

used to illuminate trends across the sample, such as, which condition subset of the population has

the highest satisfaction rate, or how do health improvement outcomes compare between those

who have received less than three visits vs. more than three visits.

Due to the small and non-random sample, statistical analysis was not conducted due to

the inability to assume normality or generalizability; however, calculated frequencies and

thorough qualitative analysis guided identification of trends and development of a narrative

describing the perceived experience of receiving community-based services from Comunidad

Connect.
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Chapter 5: Results

5.1 Key-Informant Interview Findings

The key-informant interviews were thematically analyzed resulting in three main themes,
Overview of Together For Health, Impact of Student Groups, and Sustainability of Impact. Each
theme has successive subcodes into which the themes were divided. Figures 4, 5, and 6 provide
visualization of the themes below.

Theme 1: Overview of Together For Health

The key-informant interviews provided the researcher with a deeper comprehension of the
purpose and programming behind Comunidad Connect’s Together For Health program. The
respondents provided responses that aligned with three subcodes including General Structure &
Function, Patient Recruitment & Intake, and Community Partnerships.
1.1 General Structure & Function
Together For Health is a program run by Comunidad Connect in which they “identify
vulnerable communities with specific health needs,” then seek to meet those needs
through multiple means. In the DR, Comunidad Connect only has one staff therapist,
and she is able to provide direct care to a small census of patients. Outside of the staff
physical therapist’s service provision, Comunidad Connect connects patients to local
organizations or provides home-based care to these patients through partnering
student groups.
1.2 Patient Recruitment & Intake
To recruit patients, Comunidad Connect receives referrals from community leaders
and local organizations that are aware of individuals or families in need of medical

and rehabilitative care in the community. They visit these patients over the course of
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multiple weeks to build rapport. Through this process, Comunidad Connect gathers
information such as the patient’s demographics, condition, limitations, and goals.
They use this information to determine eligibility for the Together For Health
program and “to determine if there is interest and justification for students to conduct
an assessment.” Comunidad Connect likes to have enough of a relationship with the
patient and their family that the introduction of student groups is welcomed and not a
source of discomfort or unease.

1.3 Community Partnerships
Comunidad Connect has partnerships with different entities in the country, like the
Dominican Rehabilitation Association (ADR) and the Ministry for Health. These
organizations both recruit patients for Comunidad Connect, and they also, in some
cases, provide continued care to Comunidad Connect’s patients. For example, if
Comunidad Connect meets a patient who requires ongoing rehabilitation and can
access public transportation, Comunidad Connect can refer them to ADR to receive
their follow-up care. These partnerships not only share the workload of caring for
vulnerable populations, but they also, as established organizations in the country,
serve to bolster the credibility of Comunidad Connect in the community through their
partnership.

Theme 2: Impact of Student Groups

Much of the Together For Health program is driven by the work of student groups through
Comunidad Connect’s partnerships with U.S.-based universities. Students are from a variety of

disciplines, including occupational therapy, physical therapy, respiratory therapy, and nursing.
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These partnerships have a symbiotic relationship, benefitting both the Dominican community
served, as well as the students, themselves.
2.1 Benefit to the DR Community

2.1.1 Provision of direct care - Through provision of direct care, students are
benefitting the communities of the Dominican Republic by giving hands-on medical
and rehabilitative treatments and education to the individuals and families identified
by Comunidad Connect. These visits occur in the patient’s home, making these
services entirely accessible, and recommendations fully tailored to the patient’s
unique natural environment. Students perform evaluations during their visits,
followed by any acute interventions that can be provided on-the-spot and with the
resources immediately available. Education and recommendations are provided to the
family as well as to Comunidad Connect for follow-up, adaptive equipment, home
exercise programs, etc. Through the work of student groups, Comunidad Connect is
able to significantly extend their reach in the community, serving far more patients
than they would have been able to with their one staff physical therapist.
2.1.2 Knowledge transfer - The students engage in knowledge transfer with local
professionals, benefitting local providers. Due to overloaded patient census and fewer
available educational resources, the Dominican-based therapists, both on staff with
Comunidad Connect and in the partnering local clinic, lack the dynamic and evolving
evidence-based practice guidelines readily available to current students. Through co-
treating in homes and in the local clinic, students are able to share new ideas with the
providers they are partnering with, allowing for a transfer of knowledge to benefit the

local practitioners.
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2.1.3 Data collection - The students also collect data needed by Comunidad Connect
to better understand the experiences and needs of their patient population. By
interacting face-to-face with each of the visited patients and their families, the
students can gain insights, guided by their specific expertise, to grant Comunidad
Connect with information that can facilitate informed follow-up procedures for each
patient and their families.

2.2 Benefits to Students
The students who engage in the Together For Health program benefit from their
experience in a myriad of ways. Students are able to put their clinical practice skills to
work in a real-world setting while under the oversight of clinical faculty. This can
improve competence and confidence in the student. They also benefit from cultural
exchange, meeting people from very different lived experiences than their own,
developing in them a greater sense of cultural humility. Very practically, students
gain practice with providing care with the use of a language interpreter, a necessary
skill that is difficult to hone without rote practice.

2.3 Challenges with Students
Working with student groups is not without its challenges. One of the most mentioned
challenges involves “[implementing] the recommended patient follow-up” with
limited time and resources. In these cases, Comunidad Connect must reach out to
external organizations to partner in the follow-up. This might involve provision of
medical supplies, accessible transportation, regular rehabilitation visits, or an
extensive home modification. Additionally, working with students poses a reasonable

and expected challenge when it comes to overcoming language and cultural barriers.
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This requires more human resources from Comunidad Connect in providing volunteer
and staff interpreters to serve as a cultural bridge between students and patients.
While this is a challenge, the benefits of these university partnerships outweigh the
complications associated with running effective student programs.

Theme 3: Sustainability of Impact

The sustainability of Comunidad Connect’s impact on patients and their families was a heavily
discussed topic. This is a high priority among Comunidad Connect’s staff and leadership, as they
hope to ensure the work they do has lasting positive impacts on the communities they serve. The
main avenue through which Comunidad Connect ensures sustainability of impact is through
follow-up care.
3.1 Follow-Up Care
3.1.1 Home-based care — Home-based care is the most direct means through which
Comunidad Connect conducts follow-up. The staff physical therapist has a census of
seven patients with whom she completes weekly follow-up visits in-home to review
exercises and education provided either by her or the students who conducted the
initial evaluation.
3.1.2 Home modifications - Comunidad Connect partners with local teams and
external organizations that travel to the Dominican Republic to do home modification
projects. These are often directly in line with recommendations by occupational
therapy students upon an assessment of functional mobility within the patient’s home.
These modifications impact the patient’s ability to independently navigate their own
home, thereby also reducing caregiver burden for transfers, and in some cases

physically lifting the wheelchair out of the home and onto the street.
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3.1.3 Referrals to partners - Comunidad Connect also facilitates follow-up care
through referrals to other local organizations. As mentioned previously, if a patient
would benefit from ongoing rehabilitation, but is also able to access public
transportation, they can be referred to ADR for outpatient therapy services.
Comunidad Connect partners with an accessible transportation company which can
aid in their patients’ abilities to reach medical appointments and outpatient
rehabilitation.

3.2 Challenges to Sustainability
3.2.1 Reliance on external funding - Comunidad Connect relies on external funding to
carry out their programs and community care. While funding has been consistently
present, staff note that they hope for more funding to increase their workforce to meet
the ever-present needs of their surrounding communities. Comunidad Connect staff
recognize that their services could be expanded and more patients treated with
increased funding.
3.2.2 Limited workforce - A challenge not only to the work of Comunidad Connect,
but also to local healthcare organizations is the scarcity of the workforce. The
Dominican Republic has very few rehabilitation professionals, resulting in too great
of' a demand to be met. The lack of available practitioners “limits [Comunidad
Connect’s] range of action” to be able to serve everyone they wish to serve, to the
extent they wish to serve them. As previously mentioned, Comunidad Connect, itself,

only has one staff physical therapist.
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Figure 4 Key-informant interview, theme 1: Overview for Together For Health

General
Structure &
Function

Overview for
Together For Patient

Health Recruitment &
Intake

Community
Partnerships

"The TFH program in the Dominican Republic
provides preventive and follow-up health programs
connecting vulnerable communities with the
services and specialists they need."

"The purpose of the Together for Health program is
to identify vulnerable communities with specific
health needs, in this particular case, patients in
need of physical and occupational therapy, with
the purpose of, together with its collaborators,
providing the necessary help to support the
communities."

"Patients receive it by referral from local
institutions related to our program and also from
community leaders. They send the contact
information to our team at CCDR and from there
we proceed to start the intake process."

"Patients are referred by a number of different
sources, including the local hospital and rehab
centers, and local leaders. These patients are
visited before students arrive to ascertain basic
information... and to determine if there is interest
and justification for students to conduct an
assessment."

"The TFH program makes alliances with institutions
such as the Dominican Rehabilitation Association
and community leaders."

"We use local organizations that work in the area of
health that requires help."
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Figure 5 Key-informant interview, theme 2: Impact of Student Groups

"Students help us to be able to carry
out work that requires a large staff.
Many times we receive up to 50
patients or more."

Provision

of Direct
Care "They carry out a brief evaluation

with the information provided, and
focus on giving patients with those
needs the tools that will help them
improve.”

"They update us in the field..., offer

us recommendations for

improvements, add knowledge in
Knowledge the practices."

Transfer

Benefit to the
DR
Community

"...the exchange of knowledge with
other colleagues or local partners."

"They collect critical data and
valuable insight that guides the way

we follow up."
Data

Collection
"... the updating of data through the

Impact of results of studies..., feedback and
Student self-reflection."

Groups

"...broader understanding of the reality in the area of
health outside their country."

Benefit to

Students "... develop their tasks with general information, visits
to patients and practices,... cultural exchange
obtained in activities with the communities."

"... difficult to implement the recommended patient
follow-up in the shortest possible time, especially
when it has to do with aids that CCDR cannot offer by

Challenges our own means."

with Students

"The main challenges | encounter are related to
language and cultural barriers... healthcare is closely
linked to the idiosyncrasies of the culture."
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Figure 6 Key-informant interview, theme 3: Sustainability of Impact

"The project's [PT] follows up weekly with the
patients that the volunteers evaluate ... having
a specific number of visits per month."

"Based on student assessments, [the PT]
coordinates occupational therapy and

physical therapy follow-ups."

"We have the support of volunteers who...
make these modifications in people's

homes hand-in-hand with our local team."
Home
Up Care "Modifications are made to homes where

occupational therapy made an evaluation
and determined a need."

"We have managed to develop good
relatiosnships with the rehabilitation centers
we have in the city. These give our patients
access to specialized care for rehabilitation.
Referrals Our program can make referrals to these
to Partners health centers."

Sustainability
of Impact

"Other needs must be met by other partners,
such as... transportation partners like Rescate
Ambar."

"If we had more funding, we could
provide more services to more people."
Reliance on
External "[Lack of] funds to hire professionals
Funding to cover the ideas and results that
emerge from the evaluations of the
groups."
Challenges to

Sustainability "Recruitment of qualified human
resources, given how scarce they are
to have them available... It limits our
range of action and reaches the

Limited limited funds we have."
Workforce

"We currently only have one [PT]... We
do not have a specialist doctor who
addresses issues outside of [PT] and

[OT]."
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5.2 Community Member Survey Findings

The participant characteristics for the community member survey are detailed below in
Figure 7. Graphic visualizations of frequency and count data are provided in Appendix G.
Multiple variables were compared against the two primary outcome variables, patient satisfaction
and patient improvement, to determine trends. With the large number of variables compared,

only those trends with a relevant contribution to the narrative are detailed below.

Figure 7 Community member survey participant characteristics

Community Member Survey Participant Characteristics

n %
Age
<18 2 7%
18-30 5 17%
31-45 1 3%
46-64 7 23%
65+ 15 50%
Condition
Neurologic disability 14 47%
Orthopedic disability 9 30%
Chronic health condition 5 17%
Other 2 7%
Level of Assist for ADLs/IADLs
Total 7 23%
Max 6 20%
Mod 5 17%
Min 9 30%
Independent 3 10%

Category 1 - Patient Satisfaction

1.1 Patient Satisfaction vs. Age
There are no meaningful trends between satisfaction levels across age groups. All age
groups report a majority “very satisfied” with their care.

1.2 Patient Satisfaction vs. Condition
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Patients across all conditions report high levels of satisfaction. Patients with
neurologic conditions showed the highest satisfaction rates.
1.3 Patient Satisfaction vs. Level of Assistance
Across all levels of assistance, satisfaction remains consistent and high, with no
apparent trends across levels of assistance.
1.4 Patient Satisfaction vs. Service Type
Patients receiving physical therapy (PT) services report the highest satisfaction rates.
1.5 Patient Satisfaction vs. Number of Visits
Though patients who have received more visits have a higher frequency of higher
satisfaction scores, it is difficult to claim a trend due to the low number of patients in

this 4-8 visit category.

Category 2 — Patient Improvement

2.1 Patient Improvement vs. Age

Patients aged between 46-64 years old reported the greatest levels of improvement in
their health since working with Comunidad Connect, with a majority reporting some
or much improvement. Patients aged over 65 years old reported the least amount of
improvement, with the majority reporting no improvement. In the younger

demographics, the level of reported improvement was more evenly spread.

2.2 Patient Improvement vs. Condition

Across all conditions, reported levels of improvement were relatively similar. At least

half of patients across each condition report no improvement or worsening condition.

2.3 Patient Improvement vs. Level of Assistance
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Higher levels of improvement were reported among those with lower levels of
assistance required for ADLs/IADLs, as compared to those with higher levels of

assistance required for ADLs/IADLs.

2.4 Patient Improvement vs. Service Type

The patients who received any amount of therapy services reported greater levels of
improvement as compared to those who only received home modifications, however
the 3 patients who received the most multidisciplinary care (OT, PT, and home

modifications) all report no improvement.

2.5 Patient Improvement vs. Number of Visits

Patients who received more visits report higher rates of improvement than those with
fewer visits from Comunidad Connect.

2.6 Patient Improvement vs. Satisfaction

Overall, the patients’ reports of higher levels of satisfaction increase in frequency at
higher levels of improvement. In general, even across all levels of improvement, very

few patients reported no satisfaction.

Category 3 - Miscellaneous Contributory Trends

3.1 Prevention of Independence vs. Level of Assistance

Upon observation of both counts and frequencies of different causes preventing
independence across the different assistance levels, there are no obvious trends. This
indicates that there is not necessarily one cause that is proving to be more debilitating

than another cause preventing independence.
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3.2 Qualitative analysis of two short-form survey items revealed that 67% of
respondents have been most benefitted by Comunidad Connect through
improvements to their mobility, and 40% of respondents request continued follow-up
service.

While this is not an exhaustive list of all trends that could be gathered from the data collected.
These above detailed trends serve to create a narrative that describes the experience of

Comunidad Connect’s patients.

5.3 Caregiver Survey Findings

The secondary analysis of the caregiver data collected by Comunidad Connect consisted
of compiling frequencies and counts on multiple variables assessed by the survey tool. The
graphic visualizations of the caregiver data can be found in Appendix H. No comparison data
was analyzed due to the low sample size and the nature of questions not warranting comparisons
across variables. However, the frequency data does provide Comunidad Connect with valuable

insights into the experiences, successes, and needs of caregivers.

Key trends noted from the frequency analysis include the following:

o 94% of caregivers are a part of the patient’s nuclear family—either sibling,
parent, spouse, or child.

o 44% of caregivers are providing care to the patient 16-24 hours per day.

o Issues with accessible transportation and financial limitation were the most
frequently noted challenges by caregivers.

o The need for adaptive equipment and medical supplies was the most frequently

noted need by caregivers.
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o Approximately 70% of caregivers find it very difficult to find social support
whether for leisure time or in times of need.
o 55% of caregivers report never having enough time to care for themselves.

o 90% of caregivers are very satisfied with their ability to care for their loved one.

These statistics highlight the challenge of caregiving for a disabled loved one, but also
the value and responsibility to do so within the family unit. Despite the challenges highlighted by

the results, still satisfaction with caregiving is nearly unanimous.

5.4 SWOT Analysis Findings

Due to only having two participants in the SWOT Analysis, no consistent themes arose.
However, both participants contributed unique and notable insights for each category of the
SWOT Analysis. A summary of the results is included in Figure 8. These findings clearly
highlight the strengths, weaknesses, opportunities, and threats experienced by Comunidad
Connect in relation to the Together For Health program. The findings increased the researcher’s
understanding of Comunidad Connect’s strengths to be able to capitalize on those when
developing the continual evaluation tool as the deliverable of this capstone. The weaknesses
served to inform the researcher of areas in which to focus during the development of
recommendations in the program evaluation report. This analysis guided the creation of
resources to be disseminated to Comunidad Connect for their continual growth and

improvement.



Figure 8 SWOT analysis findings
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Strengths

Weaknesses

Opportunities

Threats

Cultural Connections
supports TFH efforts
in terms of funding
and labor

Adaptability with
community partners
through rapport and
trust

Place- &
people-based:
working in the natural
environment

Partnerships with
student groups allows
for specialized care
and reduced burden
on local workforce

Inter-institutional
collaboration

Strong OT and home
modification impact

Access to valuable
resources globally
and locally

Lack funding

Lack office space in
DR which limits
administrative
capacity and public
presence

Low engagement
with students
post-trip

Lacking in data
collection, causing a
gap in knowledge of
the impact and unmet
needs

Weak follow-up — not
enough time and
resources

Lacking relationship
with local institutions

Lack of local
volunteer network

Only organization in
Puerto Plata involved
in this work

Cultural Connections
(the US-based
student groups)
provide TFH with
funding and labor

International partners
open opportunity to
expand services

Potential for
partnership with
private social work
companies to receive
resources

Lawlessness in Haiti
is deterring US
tourists

Covid and other
pandemics have/can
shut down the work

Current US
administration will
potentially cause
tensions with DR re:
immigration
issues/policies

Natural disasters

Opposition to
“inclusive economy”

Risk of loss of
funding

The results from all of the above survey tools not only serve to provide Comunidad

Connect with insights into the effectiveness of their work both from the patient and the

caregiver’s perspectives, but these surveys also served as a pilot test of using survey tools in the

continual evaluation process. The collection of this data gave the Comunidad Connect

Dominican Republic staff valuable information, but also practice in collecting this information
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for the sake of continual quality assurance and adaptability to the needs of the community they
serve. The findings will be disseminated to the Comunidad Connect staff, as well as revised

survey tools adapted from those used here.
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Chapter 6: Discussion

This capstone project illuminated perceived effectiveness of Comunidad Connect’s
Together For Health program from different perspectives. This was observed through staff
perceptions of organizational successes and barriers to success, patient perceptions of

improvement and satisfaction, and caregiver experiences.

Staff Perceptions

Findings from the key-informant interviews and SWOT analysis highlighted the
relevance of Comunidad Connect’s current programming in the context of community-based
healthcare and ISL-based service provision. Community-based healthcare is effective in the
Dominican Republic when executed in partnership with local organizations and community
leaders (West-Pollak et al., 2014). With its growing presence in the region, and through similar
partnerships with community leaders and organizations like the Dominican Rehabilitation
Association, Comunidad Connect is working to contribute to improved health outcomes for the

vulnerable populations of the DR.

Comunidad Connect also holds partnerships with university healthcare programs in the
U.S. which conduct international service-learning (ISL) trips to the DR. Through their work with
Comunidad Connect, rehabilitation and nursing students benefit the communities in which they
serve through direct home-based care, reducing the burden on local health systems, and
knowledge transfer with local professionals (Crawford et al., 2020; Curtin et al., 2015; Davis et
al., 2021; Haines & Lambaria, 2018; Pechak & Thompson, 2011; Short et al., 2020). The home-
based care specifically improves healthcare access for those vulnerable patients who are unable

to leave their homes or access transportation. This home-based care further benefits the patient
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by providing care in their natural context, ensuring relevance, salience, and generalizability for
the patient. Comunidad Connect also recognizes the benefits gained by students through
engaging in ISL, namely developing greater cultural humility and real-world clinical practice.
These are benefits noted across disciplines and countries in other ISL programs as well (Curtin et

al., 2015; Davis et al., 2021; Pechak & Thompson, 2011; Short et al., 2020).

Despite the success of Comunidad Connect’s ISL-based programming, staff and
leadership report challenges with follow-up for the patients visited by students. Students provide
a far more extensive workforce than Comunidad Connect has in-country regularly. Therefore,
reaching all of the same patients, meeting their needs, and growing their patient census as their
capacity grows is a large challenge, and one that is acknowledged by other programs following
similar models (Chapman, 2018; Cipriani, 2017). Comunidad Connect is fortunate to have a staff
physical therapist who is able to provide direct follow-up care to a limited census, as well as
local partnerships that can help to meet other patient needs. However, as noted by Comunidad
Connect leadership, and as observed by the researcher, there is no current method by which
Comunidad Connect continually evaluates the effectiveness of treatments they provide. While
the needs of the community exceed the capacity of Comunidad Connect, the services Comunidad
Connect does currently provide within the Together For Health program are not under any
quality assurance evaluation. This finding necessitated the need for the development of a
continual evaluation tool to be used by Comunidad Connect in the future. The continual

evaluation tool can be found in Appendix I.

Patient Perceptions

Findings from the community member surveys highlight trends in patient improvement

and patient satisfaction across several factors. It is important to note that satisfaction scores were
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high across all domains, with 70% of all participants reporting “very satisfied”” and only 3%
reporting “not satisfied.” It is predicted that satisfaction scores were consistently high because
the patients are satisfied to simply receive care since in the current healthcare system there are
issues with physical accessibility as well as low rehabilitation workforce. Another cause might
be “saving face,” meaning patients reported high satisfaction rates so as to not cause tension with

the survey facilitator as a staff member with Comunidad Connect.

A majority (56.7%) of participants report “no improvement” in their perceived level of
health since working with Comunidad Connect. There are two probable causes of the apparent
stagnancy in improvement scores for patients. Patient improvement was determined by
comparing reported pre-service health rating and post-service health rating on a scale of poor,
fair, or great. Due to the cross-sectional nature of data collection, it is possible that patients are
inaccurate reporters of their pre-service health due to the lapse in time. Longitudinal data
collection would mitigate this risk in the future, as patients will be able to report only their
current health rating without having to consider how they might have rated it in the past. Another
potential cause of the apparent stagnancy is that by only having three answer choices, many
participants chose the neutral choice for both pre- and post-service health ratings, resulting in the
determined improvement value to be no improvement. By having four answer choices in the

future, the risk of neutral response bias is prevented.

Typically, there is a positive correlation between improved health outcomes and patient
satisfaction (Baumbach et al., 2023; Fenton et al., 2012). In our sample, there appears a potential
trend of higher improvement levels reporting greater satisfaction at a higher frequency; however,
satisfaction scores did remain largely positive across improvement levels. Due to the cross-

sectional nature of this data collection, it is impossible to assume any directionality in this trend.
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It is uncertain if patients are satisfied because they made improvements, or if patients with a
natural inclination toward higher morale and optimism are more likely to improve under
Comunidad Connect’s care. In general, even across all levels of improvement, very few patients

reported no satisfaction.

When investigating trends in improvement and satisfaction across condition, patients
with neurologic disabilities showed higher rates of satisfaction with care; however, they did not
have higher rates of improvement. Their higher satisfaction could be attributed to cognitive
limitations inhibiting self-awareness of disability, common in certain neurologic disabilities.
Another reason for their high satisfaction score might be the aforementioned satisfaction of
receiving any care at all. With limited rehabilitation workforce, it is likely that once these

patients reached medical stability, they did not receive much, or any, rehabilitation.

Across assistance levels, again, satisfaction rates remained consistently high with no
apparent trends. Patient improvement rates do appear higher among patients who require less
assistance in ADLs/IADLs, as compared to those requiring max or total assistance. However,
because this data was collected cross-sectionally, and not longitudinally, it is impossible to
determine if those with lower assistance levels are experiencing more improvement, indicating
Comunidad Connect’s care is more effective for those with lower assistance required, or if the

improvement they have experienced is what has brought them to a lower assistance level.

Patients received different types of care, whether occupational therapy (OT), physical
therapy (PT), home modifications, or some combination of the above. Patients receiving PT
services report the highest satisfaction rates. This is likely due to the ongoing nature of the PT
care through the work of the staff PT. Because PT care is not a one-time session, as is the case

with the other services, the repeated sessions increase the likelihood of patient satisfaction
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(Simon Lafrance et al., 2024). The patients who received any amount of therapy services, as
opposed to only home modifications, reported greater levels of improvement. The three patients
who received the most multidisciplinary care (OT, PT, and home modifications), however, all
report no improvement. This is contradictory to ample evidence that suggests multidisciplinary
rehabilitation care is correlated to improved outcomes (Leung et al., 2021; Ritter & Bonsaksen,

2019). The small sample size is likely the cause of this discrepancy.

Because so few patients received more than three visits, it is difficult to claim definitive
conclusions about trends relating to patient improvement and satisfaction. There does appear to
be higher satisfaction rates among patients receiving more visits, which aligns with clinical
evidence (S. Lafrance et al., 2024). Patients receiving a higher number of visits also report
greater rates of improvement; however, this correlation remains inconclusive on a broader scale
(Dubé et al., 2024; S. Lafrance et al., 2024). This discrepancy is, again, likely due to the small

sample size, causing the results to not be reflective of a population.

In a comparison of causes that patients report prevent their independence in ADLs and
IADLs and their reported level of assistance, there is no clear trend. This was analyzed to
determine if there is a specific factor that is especially debilitating to Comunidad Connect’s
patients, indicating a target outcome for them to pursue. For example, if pain was significantly
more prevalent in their max and total assist patients, then it could be suggested that pain
management become a priority in their care. Because there is no evident trend, it is concluded

that there is not one cause needing more attention than any other among their patients.

Caregiver Perceptions
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Analysis of caregiver surveys provides Comunidad Connect with valuable information
illuminating the lived experiences and the needs of caregivers. The health of caregivers and
patients are deeply interconnected, with both parties showing better outcomes when the other is
as well (Leykum et al., 2022). Therefore, for the betterment of all the individuals in the family
unit, it is crucial to ensure that caregivers are considered. In the Dominican Republic, there is a
strong emphasis on family providing care to their loved ones in the case of illness or injury. This
is evident in that 94% of caregivers belong to the nuclear family of the patient. Because of this
closeness to the patient, caregivers are often providing around-the-clock care, putting them at
risk for extensive caregiver burden and burnout. A vast majority of the caregivers of Comunidad
Connect patients report a deep lack of social support and leisure time. This exacerbates the
caregiver burden, as social networks are vital to reducing the caregiver burden and improving the
wellbeing of both caregiver and patient (Bouchard et al., 2023; Wang et al., 2024). Lastly, the
data from the survey brought to light the caregivers’ needs, so that Comunidad Connect can
accurately respond. For instance, caregivers noted a need for accessible transportation and help
with acquiring adaptive equipment and medical supplies. This information can serve to guide

Comunidad Connect’s priorities going forward to meet the expressed needs of caregivers.

Limitations

The primary limitation to this program evaluation was the sample size. Due to the small
sample, results cannot be analyzed for statistical significance, and thus generalizations are unable
to be claimed. However, results can be uniquely considered as Comunidad Connect seeks to
continually improve their patient-centered service provision. Another limitation of this research
was the bias of convenience sampling. Participants were recruited from patients willing to

participate and either already scheduled for a visit or easily reached for a visit. Future research
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with Comunidad Connect should take the form of random sampling from their population
census. The potential of participants “saving face” might have skewed the satisfaction data
toward more positive responses as participants were directly reporting answers to Comunidad
Connect staff. Lastly, after completion of the surveys and reflection on the experience with
Comunidad Connect leadership, it was determined that some questions were worded in such a
way that yielded less detailed answers than would be favorable, usually through neutral response
bias. Future survey tools should be revised to include an additional answer choice on these items

to improve specificity of answers.

Practical Relevance

With the small population and convenience sampling, this data is not generalizable to a
greater population. The data gathered can only serve to inform Comunidad Connect of trends in
their care for patients and their families within the community they serve. Because of the specific
sampling, though, the findings are uniquely relevant to Comunidad Connect’s patient census, and

therefore fully applicable to their practice.

As Comunidad Connect continues to provide regular care to their patients through
physical therapy, and as they grow to potentially include more occupational therapy, they can
ensure the priorities of their practice match the priorities highlighted by patients and caregivers
in this study. Comunidad Connect should ensure continuation of multiple visits to each patient
within their capacity, but also prioritize expanding that capacity to provide consistent follow-up
care. The OT and PT student groups effectively reduce labor burdens, and thus the
implementation of more student groups could serve to increase the capacity of that follow-up
care without the hinderance of the current local workforce scarcity. The evaluation illuminated

the need for more clear follow-up procedures so that transient students and volunteers might help
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carry the follow-up workload, as it is currently only managed by the one staff PT. Additionally,
Comunidad Connect can implement continuation of similar surveys to ensure a continual
collection of data that can drive priorities in their service in a way that is uniquely tailored to the

needs of their community.

Future Directions

Evaluative monitoring should continue for Comunidad Connect’s Together for Health
program. Longitudinal data collection and a larger sample would significantly contribute to the
insights able to be drawn from this research. Integration of evaluative monitoring into
Comunidad Connect’s daily functions is crucial to their continual improvement. The continual
evaluation tool should be used on a regular basis with patients upon each visit to maximize data
collection and resultant adjustments to meet reported needs of the population. Should
Comunidad Connect successfully implement regular follow-up care with a staff OT or nurse,
more specific data should be collected with specific outcomes related to each discipline, as well

as general patient outcomes, to ensure multidisciplinary effectiveness.
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Chapter 7: Implications for Occupational Therapy Practice

The program evaluation specifically relates to community-based practice in low- and
middle- income contexts. Further, the project relates to ISL-based service provision through
transient U.S.-based healthcare students, followed by continual care from a physical therapist.
Occupational therapy students visit this site annually, performing evaluations and short acute
interventions as warranted, and provide recommendations for follow-up. The staff physical
therapist uses the OT evaluations and recommendations to guide her treatments; however, OT
recommendations are not currently being followed-up with a licensed registered occupational

therapist.

To promote care for these patients within an occupational therapy context, and care that
is effective at improving patient outcomes, this program evaluation culminates in
recommendations for Comunidad Connect’s future service provision. As capacity permits, it is
recommended that Comunidad Connect hire a staff occupational therapist to assist with the
follow-up caseload, and to promote multidisciplinary care in collaboration with the staff physical
therapist. Together with the PT, a staff OT could promote functional mobility in the patients’
natural contexts, as well as uniquely guide treatments for independent performance of
ADLSs/IADLSs, compensatory techniques or adaptations for improved independence, as well as
cognitive interventions and home modification recommendations. OTs can also specifically
address role-finding and return-to-work, both of which were noted as gaps in treatment for this

population by a university faculty member engaged in ISL programs.

Comunidad Connect could also serve as a fieldwork site for occupational therapy

students seeking a placement with a cultural exchange component. This would allow for more
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consistent OT services for the population, more knowledge transfer from OT students to

Comunidad Connect staff, and enhanced clinical practice skills for the OT student.

Lastly, Comunidad Connect should continue to serve as a capstone site for each
occupational therapy cohort. In this way, successive OT students can bring their unique expertise
to Comunidad Connect’s programs as the organization grows, aiding in the process of
continually evaluating their services and honing their capacity to provide occupation-based

functional care to their patient populations.
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Chapter 8: Sustainability Plan

As mentioned previously, a continual evaluation tool was developed as a deliverable
from this program evaluation (Appendix I). This survey is designed to be used on regular follow-
up visits with patients in order to measure longitudinal trends in perceived health level,
satisfaction, successes, unmet needs, and feedback. The data collection phase of this project
served as a training and trial for use with the continual evaluation tool, exposing Comunidad
Connect staff to facilitating surveys on Qualtrics and Google Forms (used for the caregiver
survey) platforms. Feedback from Comunidad Connect leadership confirmed the improved staff
comfort to conduct surveys on these platforms. A draft of the continual evaluation tool was
provided to Comunidad Connect leadership to be translated and transcribed to their desired
platform in the future. To reduce the impact of “saving face”, staff will be instructed to have
patients complete surveys independently, or with the help of a caregiver, with minimally

identifiable information asked and left optional to include.

The program evaluation report will be provided to Comunidad Connect for their
reference, and a presentation will be presented to leadership for their thorough comprehension of

the findings and future recommendations.

It is recommended that successive occupational therapy students conduct program
evaluations with Comunidad Connect each year for the doctoral capstone requirement. Annual
evaluations will provide Comunidad Connect with regular feedback on their effectiveness and
novel recommendations for continued improvement. Comunidad Connect leadership will recruit

students for capstone projects each year during the ISL experience.
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Chapter 9: Conclusions

This program evaluation compiled information regarding the effectiveness of Comunidad
Connect’s Together for Health program as determined by perceptions from staff, patients, and

caregivers. The findings highlighted multiple trends, including the following.

Comunidad Connect seeks to serve the vulnerable populations of the Dominican
Republic through home-based healthcare in partnership with local organizations and U.S.-based
healthcare students. They successfully implement patient-centered care through OT, PT, and
nursing student groups as well as follow-up care with their staff PT and home modifications.
They are limited by a low allocation of resources and a reliance on external funding. There is
also a significantly larger population in need of their services than they have the capacity to
serve. Sustainability of their programming is their main concern as the human resources to
provide thorough and continuous follow-up care is limited by a minimal workforce and

infrastructural challenges.

Comunidad Connect’s patients are highly satisfied with their care despite various noted
challenges and stagnancy of condition. By providing individualized, in-home care, Comunidad
Connect is providing patients with attention, dignity, and hope that they might not have
otherwise with limited accessibility to healthcare services, particularly individualized
rehabilitation services considering the scarcity of the workforce. Comunidad Connect seeks to
serve the family unit as a whole, considering the wellbeing of the patient and their caregivers.
While caregivers are overworked with little to no resources, social supports, or time for
themselves, they report satisfaction with their role, caring for their loved one with support from

Comunidad Connect.
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In an effort to promote sustainability of the impact Comunidad Connect makes for their
patients, this program evaluation and future program evaluations will serve to highlight strengths
in their service and gaps in their care so that they can be ever adapting to the needs of their
population. Future partnerships with occupational therapists or OT students will only serve to
strengthen the organization’s ability to care for their clients, promoting their functional

independence and the wellbeing of the whole family unit.
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Appendix A - Learning Objectives

Objective 1: Collect & analyze data assessing the effectiveness of Comunidad Connect (CC)
programming, as perceived by CC staff and the community served

Objective 2: Develop sustainable continual evaluation tools for Comunidad Connect for their
continual use for quality assurance

Objective 3: Disseminate findings of the program evaluation to Comunidad Connect leadership

and staff through a Program Evaluation report and presentation
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Appendix B - Supervision Plan

Capstone Student: Annie Reed
Site Mentor: Jon Thompson, CEO of Comunidad Connect
Faculty Mentors: Dr. Karen McWaters and Dr. Emily Buchman

Capstone Coordinator: Dr. Yi-An Chen

Scheduled meetings: Jon and I will have a few more meetings before the start of Spring 2025
(Capstone semester) to work out the logistics of the upcoming semester. Prior to the start of
Spring semester 2025, I will establish weekly meeting times with Jon via Zoom/Webex. These
meetings will be intended for planning, updates, feedback, and any other matters to be discussed
on a week-by-week basis, requiring more direct communication than email allows. These
meetings will be tracked in Google calendar, Outlook calendar, and my Timelines &
Deliverables Tracking sheet (attached in this submission).

Communication: Email will serve as the primary form of communication between Jon and I, in
order to best accommodate his flexible travel schedule required of his job. I will make sure to
always answer emails within 24 hours to ensure timely and dependable participation in this
partnership. The tentative plan is to have weekly face-to-face communication via Webex/Zoom
for more in-depth discussion of updates. This is subject to change depending upon Jon’s
availability during work travel.

Shared Folder: All completed forms, documents, materials will be uploaded to a shared Google
Drive to which Jon, myself, and any other pertinent parties will have access. This will allow
continual oversight of progress.

Specific requirements & timelines/deliverables: Objectives, deliverables, and related timelines

are outlined in the Timelines & Deliverables excel sheet provided with this document. This sheet
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will be used on a daily basis to ensure compliance with the planned progression of this project.
Due dates are subject to change throughout the semester to allow flexibility with the natural
course of work occurring within Comunidad Connect. This project is designed to flex with the
needs of the organization, so as to not disrupt their organizational and programming flow. The
sheet will be daily updated to ensure that while adapting to Comunidad Connect, the project
objectives will still be achieved. The Timelines & Deliverables excel sheet is kept on my (the
student) personal computer but is available to the site and faculty mentors at any point upon
request.

Possible disputes: Should any disputes or conflict arise, the matter will be handled directly
between the persons in conflict. The hope is that any issue would not rise to such a level, as
consistent feedback should be shared at weekly meetings, if not more often. Should an issue be
escalated to not be resolved between the people involved, mediation will be sought from faculty
mentors, capstone coordinator, etc.

Expertise desired from site mentor: From Jon, I am seeking expertise and insight into
community work, working cross-culturally, work in specifically Latin American contexts,
running sustainable programs and health initiatives, grant writing/fundraising, etc. I also hope to
gain insight from his connections within the non-profit, community health, and DR communities.
Roles and responsibility of each person: The student (myself) will be responsible for daily
adherence to the timelines, goals, and tasks outlined in the Timelines & Deliverables excel sheet
attached. This includes but is not limited to conducting preliminary research, development of
questionnaires/surveys, collecting and analyzing data, creating continual evaluation tools and a
program evaluation report for the benefit of Comunidad Connect, seeking and responding to

feedback from Comunidad Connect leadership and staff, and disseminating findings and created
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resources to Comunidad Connect. I will coordinate all necessary meetings between myself and
Jon, as well as with other Communidad staff or community partners with whom Jon
requests/suggests I collaborate. I will keep Jon and my faculty mentors aware of project status on
a weekly basis and will request help when needed.

Jon will serve as the source of connection and expertise in the field. He will be responsible for
advising me in the organizational and programming structures, needs, etc. within Comunidad
Connect (CC), and providing me with connections within the organization and community for
further insights into the CC programming. Jon will serve as a continual advisor in adapting goals
and objectives to best meet the changing needs within CC. He will additionally assist in the
distribution of community questionnaires through his connections in the community. Jon will
meet with me weekly and coordinate via email to discuss action steps, feedback, and
deliverables.

Any other involved parties do not at this time hold responsibilities but are considered to be added
value to the goals of the project to whatever the degree of their involvement.

Collegiality: The ultimate purpose of my project is to provide a resource to Comunidad Connect
for their continual growth and improvement through a program evaluation of their community
health programming. This will involve extensive communication with the CC staff and
anonymous data collection from the community they serve. As an outsider to the program and
the community, my role will be primarily as a learner, seeking to gain insights, information, and
stories from those on the ground serving and being served by the programs of CC. The success of
my project is dependent upon its salience and usability by Comunidad Connect in the future. To
this end, there will be a flow of continual seeking and response to feedback from Comunidad

Connect staff/leadership to ensure the resources I produce are meaningful to their organization.
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My project should never hinder the operations of Comunidad Connect, however, the final
product of my project is intended to ultimately support the organization; therefore, Jon and I will
be in constant partnership to ensure coordinated efforts to the execution of goals both from
Comunidad Connect’s regular programming and my capstone project.

OTD program curricular design: This project is intended to align with the OTD curricular
design, primarily through the execution of program evaluation of a community health program
which provides occupational therapy services and home modifications to the underserved
community in Puerto Plata, Dominican Republic. This project will involve data collection
through engaging with Comunidad Connect staff and the community they serve in order to
inquire of the current strengths, weaknesses, needs, etc. of their current community health
programming. Through analysis of this information, I will produce a Program Evaluation report
intended to support the continual improvements and growth of CC community health
programming in order to facilitate health and wellbeing promotion among a marginalized
population with decreased access to healthcare. The project will have elements of
skills/strategies learned from our research design classes and community-based practice class
through literature reviews, needs assessment, quantitative and qualitative data collection and
analysis, program evaluation, and writing/publishing. Additionally, by the nature of the program
being evaluated, I will be applying values and ethics from our Social Cultural Determinants of
Health class, such as cultural humility, as I seek to learn and gain understanding of the
experience of the marginalized disabled community and those seeking to serve them through
community-based practice. Overall, the project aligns with the essence of OT in promoting
equitable access to health and wellness, in partnership with Comunidad Connect’s work in the

DR.
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Due to the nature of partnering with a non-profit, all documents are subject to adaptation as the
goals, programs, and timelines of the organization flex and change. This document, as well as
my Timeline & Deliverables Tracker will be updated accordingly, ensuring measurability of

goals.

Generalized Objectives:

- Familiarize myself with the structures and systems of Comunidad Connect and the
community health programming

- Collect and analyze data regarding program effectiveness from the staff and community
members’ perspectives through questionnaires, interviews, and a potential field visit

- Complete a SWOT analysis through the data collection phase to inform potential
directions for program optimization

- Develop a sustainable continual evaluation tool for Comunidad Connect to use after
completion of the program evaluation

- Create a Program Evaluation Report to be presented to and shared with Comunidad
Connect leadership, summarizing findings, impressions, and future directions for the

program
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Appendix C - Summary Pages

While the Dominican Republic has experienced an increase in overall healthcare
coverage and life expectancy in recent years, healthy life expectancy, or “the average number of
years that a person can expect to live in ‘full health’ from birth,” has decreased since 2000
(WHO, 2024). One in eight people in the Dominican Republic have a disability, and it is
projected that upwards of 18.8% of the population will have a disability by 2050 (Berlinski et al.,
2021; Disability:IN, n.d.). With the increasing prevalence of disability in the Dominican
Republic, it is imperative that access to healthcare continue to improve. The structure of their
current healthcare system leaves many Dominicans with little access to skilled healthcare
services with limitations attributable to financial constraints, distance, geography, as well as lack
of health education, transportation, and resources (DeCamp et al., 2014; Gonzalez et al., 2024;
World Bank Group, n.d.). Rehabilitation services, specifically, are so sparse that there is severely
limited information available regarding its availability, utility, effectiveness, etc.

Comunidad Connect (CC) is a non-profit organization that seeks to alleviate poverty and
provide community health services to marginalized communities in Latin America. They do this
by connecting communities with a need for services to U.S.-based communities that can provide
those services. CC runs programs in which healthcare students provide skilled nursing and
rehabilitation services in vulnerable communities in the Dominican Republic, then CC works to
provide continual care whether through their staff, local healthcare partners, or successive U.S.-
based groups. Since beginning work in the Dominican Republic, Comunidad Connect has not
performed a program evaluation to determine the effectiveness of their community health

programming. The leadership in Comunidad Connect reports perceived gaps in care for the
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communities they serve and are seeking program evaluation to identify the gaps and future
directions for continued improvement of the community-based services they provide.

Purpose and Specific Aims. The purpose of this project is to perform a program
evaluation of Comunidad Connect’s community health programming in the Dominican Republic.
This will assess the effectiveness of the program and identify possible areas for improvement,
thereby providing Comunidad Connect with a resource to improve services and better attend to
the inequitable healthcare access for vulnerable populations in the Dominican Republic.
Specific aims of the project include:

1) Collect & analyze data assessing the effectiveness of CC programming, as perceived by

CC staff and the community served

2) Develop sustainable continual evaluation tools for Comunidad Connect for their
continual use for quality assurance

3) Disseminate findings of the program evaluation to Comunidad Connect leadership and
staff through a Program Evaluation report and presentation

Outputs and OQutcomes. This project will produce a Program Evaluation Report for use
by Comunidad Connect for their continual program improvement. The report will summarize the
findings from eight weeks of interviews, surveys, and observations, as well as include
recommendations for potential future directions for quality improvement. The project will also
yield continual evaluation tools for Comunidad Connect to use to continually monitor the
effectiveness of their community health programming. Over time, this report and the continual
evaluation tools will facilitate higher quality community-based nursing and rehabilitative care to

the marginalized and disabled communities in the Dominican Republic, thereby reducing the
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burden of disability on the individual, family, and community, and reducing the impact of

inequitable healthcare access on this population.
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Appendix D - Needs Assessment Semi-Structured Interview Scripts

Key Informant Interview: Site Mentor, CEO of Comunidad Connect

The purpose of this interview is to better understand the current facilitators and barriers to health

and wellbeing in the Dominican Republic, as well as to understand the work of Comunidad

Connect in partnership with the profession of occupational therapy. Gaining an understanding of

these things will guide the development of my capstone project, ensuring that the purpose and

protocol of my 14-week capstone experience matches the needs of your community and your

organization. I am grateful for your willingness to participate in this interview, and I am

confident that the insights you share will foster a stronger and more impactful partnership.

1) Facilitators/barriers to health & wellbeing

a)

b)

d)

What are the greatest barriers to wellbeing and quality of life in the communities you are

working in the Dominican Republic?

What resources/facilitators exist in the communities that do/could aid wellbeing/QoL?

1) Access to technology/internet? Attitudes around technology/internet use?

What are some of the most prevalent causes of disability that you see in these

communities?

1)  What are the most common functional limitations that these communities have? Some
examples include: mobility, daily self-care, getting around the community, mental
health struggles secondary to their disability, caregiver burden, etc.?

What is the availability of rehabilitation in these communities, and what are the attitudes

of community members toward medical and rehab professionals?

2) Comunidad Connect

a)

Can you explain the vision and mission of Comunidad Connect to me?
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1) How do the operations of the organization serve that mission?
i1) What work is Comunidad Connect currently doing to address health and wellbeing in
the Dominican Republic?
b) What work does Comunidad Connect hope to be doing, but does not currently have the
time and/or means to do?
1) What are the barriers to this work?
3) Stroke Stride Program
a) Has the Stroke Stride program been implemented yet?
1) How has that gone? What is working?
i1) What needs to be done to adjust it to meet the needs of the population?
4) Capstone projections
a) What do you see as the biggest need within the communities you serve in the Dominican
Republic in the context of the partnership between Comunidad Connect and occupational
therapists?
1)  What sort of project would be most beneficial - building up Stroke Stride, data
collection, digital rehab for a different diagnosis, etc.?
i1) What do you foresee as potential obstacles to this work?
ii1) What would need to happen for this work to be sustainable for OTs in-country and/or
for Comunidad?

b) Do you have any other thoughts/comments/questions you would like to share?
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Key Informant Interview: Comunidad Connect Staff

The purpose of this interview is to better understand the current facilitators and barriers to health

and wellbeing in the Dominican Republic, as well as to understand the work of Comunidad

Connect in partnership with the profession of occupational therapy. Gaining an understanding of

these things will guide the development of my capstone project, ensuring that the purpose and

protocol of my 14-week capstone experience matches the needs of your community and your

organization. I am grateful for your willingness to participate in this interview, and I am

confident that the insights you share will foster a stronger and more impactful partnership.

1) Facilitators/barriers to health & wellbeing

a)

b)

d)

What are the greatest barriers to wellbeing and quality of life in the communities you are

working in the Dominican Republic?

What resources/facilitators exist in the communities that do/could aid wellbeing/quality

of life?

1) Access to technology/internet? Attitudes around technology/internet use?

What are some of the most prevalent causes of disability that you see in these

communities?

1)  What are the most common functional limitations that these communities have? Some
examples include: mobility, daily self-care, getting around the community, mental

health struggles secondary to their disability, caregiver burden, etc.?

What is the availability of rehabilitation in these communities, and what are the attitudes

of community members toward medical and rehab professionals?
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2) Comunidad Connect

a)

b)

Can you explain the vision and mission of Comunidad Connect to me?

1) How do the operations of the organization serve that mission?

i1) What work is Comunidad Connect currently doing to address health and wellbeing in

the Dominican Republic?

What work does Comunidad Connect hope to be doing, but does not currently have the

time and/or means to do?

1) What are the barriers to this work?

3) Capstone projections

a)

b)

What do you see as the biggest need within the communities you serve in the Dominican
Republic in the context of the partnership between Comunidad Connect and occupational

therapists?

1)  What sort of project would be most beneficial - building up Stroke Stride, data

collection, digital rehab for a different diagnosis, etc.?

i1) What do you foresee as potential obstacles to this work?

ii1) What would need to happen for this work to be sustainable for OTs in-country and/or

for Comunidad?

Do you have any other thoughts/comments/questions you would like to share?
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Key Informant Interview: OT Faculty Member with Experience in the DR

1)

2)

3)

4)

Can you briefly describe your experiences as an occupational therapist in the Dominican

Republic up to this point?

What have you perceived as the greatest barriers to health and wellbeing in the Dominican

communities in which you have served?

a) What have you noticed to be the most prevalent cause of disability or loss of function in

the DR?

What have you noticed to be strengths and/or resources of the community that can/do aid in
health and wellbeing?

From your time working in partnership with Comunidad Connect, and your understanding of
the prior capstone project, what do you foresee as the most needed/viable contribution from

occupational therapy in this community?
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Appendix E — Key-Informant Interview Script

English form

The purpose of this interview is to better understand the processes of Comunidad Connect’s

community health and rehabilitation programming in the Dominican Republic, as well as to

identify facilitators and barriers to provision of highest quality service. These findings will be

used to guide a program evaluation that will ultimately serve as a resource for Comunidad

Connect’s continual quality improvement.

1)

2)

3)

Together For Health

a) Describe Comunidad Connect’s work in the Together for Health program. Describe the
process from intake, to working with student groups, to follow-ups and continued care
afterward.

b) Describe your daily work with Together For Health.

Patient recruitment & intake process

a) How do you find patients/families for the Together For Health program?

b) Describe the intake process. What information is collected? How is this information
stored? How do you determine the next step(s) for the patient/family?

¢) What work does CC do with patients/families before student groups come?

Student Groups

a) Describe the typical role of student group programs (OT, PT, Nursing) with TFH. What
is their itinerary in relation to TFH?

b) How do student groups help the overall mission of TFH? What are the benefits of having
a student group? What indicates a particularly impactful/successful student group?

¢) What are the challenges during and after having a student group?
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4) Continued direct care
a) Describe how patient/family care transitions from student interventions to CC-
coordinated care.

1) Regarding these follow-up procedures, what functions well? What does not function
well?

b) What are the major obstacles to CC’s ability to provide services at the level of quality
you strive for?
5) Community members & outcomes
a) What types of interventions are provided to patients/families, and how frequently? (E.g.
A single visit to provide a glucose monitor; a couple visits with a nurse to provide wound
care; a single visit to build a ramp; weekly visits to provide therapeutic exercises)
b) Describe the population you primarily serve.

1) From your perspective, what “occupations” matter most to them, and how are you
addressing those? (Occupations are activities of daily living, including: self-care,
movement, socializing, parenting, school, work, religious activities, sleep, etc.)

i1) What are your patients’ greatest needs? How do you work to meet those needs?

ii1) In what ways do you see your patients improving/thriving?

iv) In what ways do you see your patients still having needs after being served by CC?

6) Future directions & community support
a) What access does CC have to continual rehabilitation services, adaptive technology,
home environment modifications, return-to-work training, health education (stroke
prevention, safe transfers, ergonomics, Diabetes management, etc.), etc. that your clients

might need?
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b) How would you like to see CC grow and change in the coming years? What do you think
prevents progress toward that goal?

7) Do you have any final remarks or thoughts?

[Questions for Jon]

8) What are some changes CC has implemented over the past few years that have made a
positive impact or have addressed a gap?

9) What is working particularly well in the Nicaragua base, and how is that different from the

DR base?

Spanish Form
El proposito de esta entrevista es comprender mejor los procesos de la programacion de salud y
rehabilitacion comunitaria de Comunidad Connect en la Republica Dominicana, asi como
identificar facilitadores y barreras para la prestacion de un servicio de la mas alta calidad. Estos
hallazgos se utilizaran para guiar una evaluacion del programa que, en Gltima instancia, servira
como recurso para la mejora continua de la calidad de Comunidad Connect.
1) Juntos por la salud
a) Describa el trabajo de Comunidad Connect en el programa Juntos por la Salud. Describa
el proceso desde la admision hasta el trabajo con grupos de estudiantes, los seguimientos
y la atencion continua posterior.
b) Describe tu trabajo diario con Juntos Por la Salud.

2) Proceso de reclutamiento y admision de pacientes



3)

4)

5)
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a) (Como encontrar pacientes/familias para el programa Juntos Por la Salud?

b) Describe el proceso de admision. ;Qué informacion se recopila? ;Como se almacena esta
informacion? ;Como se determina el siguiente paso para el paciente/familia?

c) ¢(Qué trabajo hace CC con los pacientes/familias antes de que lleguen los grupos de
estudiantes?

Grupos de estudiantes

a) Describir el papel tipico de los programas de grupos de estudiantes (OT, PT, Enfermeria)
con TFH. ;Cuadl es su itinerario en relacion con TFH?

b) (Como ayudan los grupos de estudiantes a la mision general de TFH? ;Cuales son los
beneficios de tener un grupo de estudiantes? ;Qué indica un grupo de estudiantes
particularmente impactante/exitoso?

c) (Cuales son los desafios durante y después de tener un grupo de estudiantes?

Atencion directa continua

a) Describir como la atencion al paciente/familia pasa de las intervenciones estudiantiles a
la atencion coordinada por CC.

1) Respecto a estos procedimientos de seguimiento, ;qué funciona bien? ;Qué no
funciona bien?

b) ¢(Cuales son los principales obstaculos para la capacidad de CC de brindar servicios con
el nivel de calidad que usted busca?

Miembros de la comunidad y resultados

a) (Qué tipos de intervenciones se brindan a los pacientes/familias y con qué frecuencia?

(Por ejemplo, una visita Gnica para proporcionar un monitor de glucosa; una visita de
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pareja a una enfermera para brindar atencion a las heridas; una visita inica para construir
una rampa; visitas semanales para brindar ejercicios terapéuticos)
b) Describa la poblacion a la que atiende principalmente.

1) Desde tu perspectiva, ;qué “ocupaciones” les importan mas y como las abordas? (Las
ocupaciones son actividades de la vida diaria, incluyendo: cuidado personal,
movimiento, socializacion, paternidad, escuela, trabajo, actividades religiosas, suefio,
etc.)

i1) ¢Cuales son las mayores necesidades de sus pacientes? ;Como trabaja para satisfacer
esas necesidades?

iii) ;De qué manera ve que sus pacientes mejoran/prosperan?

iv) (De qué manera ve que sus pacientes todavia tienen necesidades después de haber
sido atendidos por CC?

6) Direcciones futuras y apoyo comunitario
a) (Qué acceso tiene CC a servicios de rehabilitacion continua, tecnologia adaptativa,
modificaciones del entorno hogarefio, capacitacion para el regreso al trabajo, educacion
de salud (prevencion de accidentes cerebrovasculares, traslados seguros, ergonomia,
control de la diabetes, etc.), etc. que sus clientes puedan necesitar?
b) (Como le gustaria ver crecer y cambiar a CC en los proéximos anos? ;Qué crees que
impide avanzar hacia ese objetivo?

7) ¢Tiene algiin comentario o pensamiento final?
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Appendix F — Community Member Survey

El proposito de esta encuesta es comprender mejor la experiencia de los miembros de la
comunidad en la Republica Dominicana que reciben servicios de Comunidad Connect. Esta
informacion servira como recurso para la mejora continua de la calidad de Comunidad Connect.
Se le pide que participe en un estudio de investigacion. Este estudio consistird en una encuesta
andnima. Se le haran preguntas sobre su experiencia con la discapacidad y cualquier servicio de
rehabilitacion que haya recibido. Esta encuesta deberia llevarte menos de 20 minutos. No se le
pedird que comparta ninguna informacién de identificacion personal.
Participacion voluntaria
Usted no tiene que estar en este estudio. Puede omitir preguntas o dejar de participar en cualquier
momento.
Informacién de contacto
Si tiene preguntas o inquietudes sobre el estudio, comuniquese con:
Annie Reed, investigadora principal estudiantil, en areed52@student.gsu.edu
Dra. Karen McWaters, investigadora principal, en kwortham3@gsu.edu
Consentimiento
Si esta dispuesto a ofrecerse como voluntario para esta investigacion, proceda con la encuesta.
1) Edad

a) 18-30

b) 31-45

c) 46-64

d) 65+

2) (Cual de estas condiciones padece usted? (o a la persona a quien cuida)



3)

4)
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a) Discapacidad neuroldgica (lesion cerebral, lesion de la médula espinal, accidente
cerebrovascular, etc.)

b) Incapacidad ortopédica (amputacion, fractura, etc.)

¢) Discapacidad del desarrollo (autismo, paralisis cerebral, etc.)

d) Condicion de salud cronica (Diabetes, Hipertension, etc.)

e) Sordo / con problemas de audicion

f) Otro

(Cual de las siguientes actividades puede hacer sin ayuda?

a) Cuidado personal (bafiarse, vestirse, ir al bafo, etc.)

b) Mover su cuerpo (subir y bajar de la cama, caminar con o sin equipo, o impulsar su silla
de ruedas de forma independiente)

¢) Gestion del hogar (cocinar, limpiar, etc.)

d) Administrar sus propios medicamentos

e) Moverse por la comunidad (tomar transporte publico, conducir, caminar hasta 2 km)

f) Atender sus responsabilidades (Familiares, de trabajo, estudios)

g) Ocio/juego (lo que se gusta hacer para divertirse— arte, actividades religiosas,
socializacion, ejercicio, etc.

h) Otro

(Cual de las siguientes opciones no puede realizar de forma independiente pero desea

realizar de forma independiente?

a) Cuidado personal (bafiarse, vestirse, ir al bafo, etc.)

b) Mover su cuerpo (subir y bajar de la cama, caminar con o sin equipo, o impulsar su silla

de ruedas de forma independiente)
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¢) Gestion del hogar (cocinar, limpiar, etc.)
d) Administrar sus propios medicamentos
e) Moverse por la comunidad (tomar transporte publico, conducir, caminar hasta 2 km)
f) Atender sus responsabilidades (Familiares, de trabajo, estudios)
g) Ocio/juego (lo que se gusta hacer para divertirse— arte, actividades religiosas,
socializacion, ejercicio, etc.)
h) Otro
5) ¢Qué se impide poder hacer estas cosas? (por ejemplo, dolor, debilidad, transporte, etc.)
6) ¢(Qué tipo de servicios ha recibido de Comunidad Connect? (Seleccione todo lo que
corresponda a usted)
a) Cuidados de enfermeria
b) Terapia ocupacional
c) Fisioterapia
d) Modificaciones en el hogar
e) Consulta en domicilio
f) Otro
7) ¢Cuéantas visitas ha recibido de Comunidad Connect?
a) 1-3 visitas
b) 4-8 visitas
c) 9-15 visitas
d) 16+ visitas
8) ¢(De qué manera le han ayudado estos servicios?

9) (Coémo describiria su salud antes de las visitas de Comunidad Connect?



Reed 91

a) Excelente
b) Justo
c) Pobre
10) ;Como describiria su salud luego de que iniciaran las visitas de Comunidad Connect?
a) Excelente
b) Justo
c) Pobre
11) ;Qué tan satisfecho esta con la atencion que recibié de Comunidad Connect?
a) Muy satisfecho
b) Algo satisfecho
¢) No satisfecho
12) ;Como puede Comunidad Connect mejorar la forma en que colabora con usted y/o su
familia?

13) (Hay algo mas que le gustaria que supiéramos sobre la atencion que ha recibido?



Appendix G — Graphic Visualizations of Community Member Survey Data
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Appendix H - Graphic Visualizations of Caregiver Survey Data
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Appendix I — Continual Evaluation Tool

Continual Follow-Up Survey — Patient & Caregiver

This survey is intended to be completed with your patient and their caregiver (if applicable)
upon each visit. This will provide Comunidad Connect with information regarding our patients’
status over time, and allow for us to adapt our treatments accordingly. This survey should be
completed by the patient or their caregiver ONLY to allow anonymity if they wish. This will
ensure patients feel comfortable to answer honestly.

Patient Survey
1) Age

a) <I8

b) 18-30

c) 31-45

d) 46-64

e) 65+

2) Which of the following apply to you (or the person you care for)?
a) Neurologic disability (brain injury, spinal cord injury, stroke, etc.)
b) Orthopedic disability (amputation, fracture, etc.)
c¢) Developmental disability (Autism, Cerebral Palsy, etc.)
d) Chronic health condition (Diabetes, etc.)
e) Deaf/Hard of Hearing
f) Other

3) Which of the following are you able to do without any assistance?
a) Self-care (bathing, dressing, toileting, etc.)
b) Moving my body (get in/out of bed, stand up, walk with or without equipment, or propel
your wheelchair independently)
c¢) Household management (cook, clean, etc.)
d) Manage my own medications
e) Get around the community (take public transportation, drive, walk up to 2km)
f) Work (whether this is a job, student, parent, etc.)
g) Leisure/play (whatever you like to do for fun)
h) Other
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4) Which of the following are you unable to do independently but you wish to do

independently?

a) Self-care (bathing, dressing, toileting, etc.)

b) Moving my body (get in/out of bed, stand up, walk with or without equipment, or propel
your wheelchair independently)

¢) Household management (cook, clean, etc.)

d) Manage my own medications

e) Get around the community (take public transportation, drive, walk up to 2km)

f) Work (whether this is a job, student, parent, etc.)

g) Leisure/play (whatever you like to do for fun— art, religious activities, socializing,
exercise, etc.)

h) Other

5) What prevents you from being able to do these things? (i.e. pain, weakness, transportation,
etc.)

6) What kinds of services have you received from Comunidad Connect? (Select all that apply to
you)
a) Nursing care
b) Occupational therapy
c¢) Physical therapy
d) Home modifications
e) Other:

7) How many visits have you received from Comunidad Connect?
a) 1-2 visits
b) 3-5 visits
c) 6-8 visits
d) More than 8 visits
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8) In what ways have these services helped you?

9) How would you rate your health currently?
a) Excellent
b) Good
¢) Fair
d) Poor

10) How satisfied are you with the care you have received from Comunidad Connect?
a) Very satisfied
b) Somewhat satisfied

c¢) Not satisfied

11) How can Comunidad Connect improve the way it works with you and/or your family?

12) Is there anything else you would like us to know about the care you have received?
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Caregiver Survey

13) What is your relationship to the person for whom you care?
a) Spouse
b) Parent
¢) Child
d) Sibling
e) Other:

14) What are your caregiving responsibilities? (Select all that apply)
a) Assistance with personal care (dressing, bathing, feeding, etc.)
b) Medication management
¢) Assistance with mobility (transfers, walking, pushing the wheelchair, etc.)
d) Home management (cooking, cleaning)
e) Financial management
f) Other:

15) How many hours per day are you providing care on average?
a) 0-4 hours
b) 5-8 hours
¢) 9-12 hours
d) 12-16 hours
e) 16-24 hours
f) Other:

16) How satisfied are you with your ability to provide care to your family member at this
time?
a) Very satisfied
b) Somewhat satisfied
c¢) Not satisfied
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17) What challenges are you facing as a caregiver? (Select all that apply)
a) Medical complexity of your loved one (difficult to manage their medication, equipment,
etc.)
b) Balancing time between caregiving and your own work/hobbies
¢) Financial constraints
d) Physical challenges (heavy transfers, pain, etc.)
e) Home setup not conducive to adaptive equipment or safe transfers
f) Transportation
g) Other:

18) Additional comments on the previous question:

19) What types of supports would be most helpful to you and your family in being able to care
for your loved one?
a) Home modifications
b) Acquisition of adaptive equipment / medical supplies
¢) In-home nursing or rehabilitation services
d) Connections to rehabilitation clinics
e) Help with accessible transportation
f) Social/emotional supports (friends, family, neighbors, church, etc.)
g) Other:

20) I could find someone to accompany me for a fun day trip.
a) Strongly disagree
b) Somewhat disagree
¢) Somewhat agree
d) Strongly agree

21) Ifinneed, I could find someone to help me with my daily tasks, including caregiving.
a) Strongly disagree
b) Somewhat disagree
¢) Somewhat agree

d) Strongly agree
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22) How often do you feel as if you are able to find time to care for yourself, aside from caring
for the patient?
a) Never
b) Rarely
¢) Sometimes
d) Often
e) Always




