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Abstract 

 The purpose of this doctoral capstone project was to complete a program evaluation of 

the Safe at Home program provided by Rebuilding Together Minnesota (RTMN). The program 

evaluation assessed the efficiency of the program and identified areas for improvement. The 

program evaluation used the Framework for Program Evaluation from the Centers for Disease 

Control and Prevention (CDC) as the conceptual framework. Four themes were identified by 

RTMN staff to guide the program evaluation activities: 1) operational efficiency, 2) funding and 

resource deficits, 3) future goals, and 4) relationship and communication. The key themes from 

the other participants that informed the program evaluation process included: 1) a set volunteer 

schedule, 2) improved communication after an installation, and 3) other Rebuilding Together 

affiliates have occupational therapists complete home assessments year-round. The program 

evaluation resulted in the creation of 1) a logic model of the Safe at Home program, 2) a Safe at 

Home protocol for new staff to use as a cheat-sheet, 3) process updates to the program 

including a Shared Drive on Google Drive, 4) updated pre- and post-screen script and tables, 5) 

a new method for scheduling installations using My Maps from Google Maps, 6) a home 

modification handout, and 7) a presentation to RTMN about the program evaluation. A post-

survey completed following the program evaluation activities found that the program evaluation 

improved the program’s efficiency and ability to get services to clients in a more timely manner. 

The recommendations as a result of the program evaluation include 1) set volunteer times, 2) 

having a Salesforce super-user, 3) mechanisms to increase outreach, 4) updating the pre-

screen assessments, 5) opportunities to increase funding, and 6) conducting a program 

evaluation for the Home Repair and Ramps programs.  
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Introduction 

 A significant proportion of older adults desire to age in place, with up to 75% wanting to 

stay in their current residence (Binette, 2021). However, many older adults have concerns about 

being able to afford the necessary modifications and expenses in order to safely age in place 

(U.S. Department of Housing and Urban Development, 2013). Rebuilding Together Minnesota 

(RTMN) is a nonprofit organization that addresses this issue by assisting low-income 

homeowners, who are primarily older adults, in making the required modifications to their homes 

(Rebuilding Together Minnesota, n.d.-a). The Safe at Home program is one part of RTMN, 

which focuses on modifications in the homes of older adults and individuals with disabilities for 

home safety and fall prevention enabling them to live safely and independently (Rebuilding 

Together Minnesota, n.d.-b). However, the program has a backlog of clients seeking home 

modification services (T. Pfannenstiel, personal communication, April 25, 2023). This issue 

arises from a lack of a cohesive program protocol, which has undergone multiple changes over 

the years under different program managers, and the COVID-19 pandemic disrupting the 

process (T. Pfannenstiel, personal communication, April 25, 2023). 

Background Literature 

 Aging in place is a complex and multifaceted concept without a definitive definition or a 

consensus on where it should occur (Bigonnesse & Chaudhury, 2020; Chum et al., 2022; 

Rogers et al., 2020). Aging in place is commonly understood as remaining in one’s own home 

as they age for as long as they safely can until transitioning to long-term care. It can also involve 

moving to a different private residential setting that better matches their needs within the same 

community or transitioning to a new supportive housing or community (Bigonnesse & 

Chaudhury, 2020; Rogers et al., 2020). At its core, aging in place empowers older adults to 

choose where they want to age. Additionally, aging in place extends beyond the home and 

encompasses the community (Brim et al., 2021). The community plays a vital part in maintaining 

a high quality of life by fostering social inclusion and offering amenities such as walkable 
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sidewalks, accessible public transportation, convenience stores, medical facilities, and more 

(Bigonnesse & Chaudhury, 2020; Brim et al., 2021; Lewis & Buffel, 2020; U.S. Department of 

Housing and Urban Development, 2013). A scoping review was conducted in the Summer of 

2022 that focused on identifying the supports and barriers to older adults aging in place as well 

as a poster presentation on the same topic summarizing the findings, below is a brief summary 

of the findings (See Appendix A and Appendix B respectively for the details of the scoping 

review). 

Supports and Barriers 

 Aging in place has multiple supports and barriers. Supports for aging in place involve 

ensuring older adults have access to essential resources like healthcare and household 

supplies, assistance with daily tasks, and socialization (Bigonnesse & Chaudhury, 2020; Brim et 

al., 2021; Fausset et al., 2009; Tural et al., 2021; U.S. Department of Housing and Urban 

Development, 2013; Wang et al., 2019). These supports may include home modifications, 

walkable communities, public transportation, smart home technology, and home care services 

(Bigonnesse & Chaudhury, 2020; Brim et al., 2021; Chum et al., 2022; Fausset et al., 2009; 

Rogers et al., 2020; Tural et al., 2021; U.S. Department of Housing and Urban Development, 

2013; Wang et al., 2019). On the other hand, barriers to aging in place include the lack of the 

aforementioned supports, as well as challenges related to cognitive or physical decline, financial 

insecurity, unsafe communities, and the stigma associated with declining health and receiving 

help (Bigonnesse & Chaudhury, 2020; Brim et al., 2021; Chum et al., 2022; Fausset et al., 2009; 

Lewis & Buffel, 2020; Mayo et al., 2021; U.S. Department of Housing and Urban Development, 

2013). 

 Although more than 75% of older adults want to age in place (Binette, 2021), many feel 

that their current home is not suitable and requires home modifications (U.S. Department of 

Housing and Urban Development, 2013). Occupational therapy plays a crucial role in identifying 

reasonable home modifications that maximize positive impact on safety and well-being while 
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ensuring it fits into the home and lives of older adults (Fields et al., 2021). Common home 

modifications include installing grab bars, no-step showers, handrails, emergency response 

systems, and smart home devices (Binette, 2021; Wang et al., 2019). However, the cost of 

home modifications is generally borne by the individuals themselves (Eriksen et al., 2015; U.S. 

Department of Housing and Urban Development, 2013), which can pose a financial challenge, 

particularly considering that many older adults have inadequate retirement savings (U.S. 

Department of Housing and Urban Development, 2013). On average in Minnesota, near-

retirement households only have $14,500 saved (AARP, 2023). Nonetheless, aging in place 

often proves to be a more affordable option than transitioning to a long-term care facility (U.S. 

Department of Housing and Urban Development, 2013; Vanleerberghe et al., 2017). Despite the 

potential expenses, the value of home modifications becomes evident when considering fall 

prevention, as every dollar spent on home modifications saves $1.50 in medical expenses 

(Eriksen et al., 2015). 

Typically, older adults age in place until they can no longer do so, often following a crisis 

or a change in their health condition, which is generally after they are 85 years old (U.S. 

Department of Housing and Urban Development, 2013). Falls represent a crisis event that can 

significantly impact an older adult’s functional abilities (Brim et al., 2021; Chum et al., 2022; 

Eriksen et al., 2015; Lindquist et al., 2016; U.S. Department of Housing and Urban 

Development, 2013; Wiseman et al., 2021). Home modifications effectively reduce the risk of 

falls, but older adults often delay making such modifications until they are a high fall risk 

(Wiseman et al., 2021). When seeking contractors for home modifications, predator behaviors, 

such as differential pricing based on socioeconomic status or gender, may discourage older 

adults from using contractors (Wiseman et al., 2021). Additionally, the average wait time for 

home modifications is 23 days, posing a considerable risk to older adults who need these home 

modifications to continue living in their home (Wiseman et al., 2021).  

Declining cognitive or physical function, hospitalizations, and spousal loss pose 
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additional health-related risks that can hinder an older adult’s ability to age in place and perform 

their daily tasks (Brim et al., 2021; Fields et al., 2021; Lindquist et al., 2016; Mayo et al., 2021; 

Stav et al., 2012). Assisting older adults with cognitive or physical difficulties through caregiving, 

whether informal through family and friends or through professional home care services, can 

enable them to continue aging in place and delay the need for long-term care (Bigonnesse & 

Chaudhury, 2020; Brim et al., 2021; Fields et al., 2021; Mayo et al., 2021; Schwei et al., 2020; 

Stav et al., 2012; U.S. Department of Housing and Urban Development, 2013). Nevertheless, 

this places a burden on informal caregivers and may accelerate their own transition to a long-

term care facility (U.S. Department of Housing and Urban Development, 2013). Occupational 

therapy can alleviate caregiver burden by providing education on skills training, available 

resources, and self-care strategies for caregivers themselves (Fields et al., 2021). 

Purpose 

 The purpose of this doctoral capstone project was to perform a program evaluation of 

the Safe at Home program provided by RTMN. The program evaluation assessed the efficiency 

of the program to identify areas of improvement to streamline the process. The question this 

project addressed was how the Safe at Home program could be improved to decrease the wait 

time for older adults to be served and in turn increase the number of older adults they can help 

each year. This project is significant since RTMN is one of the few Twin Cities organizations that 

offer home modification services at no cost to low-income older adults wanting to age in place 

(Rebuilding Together Minnesota, n.d.-b). The project’s purpose was informed by a needs 

assessment of the Safe at Home program conducted in the Spring of 2023 (See Appendix C). 

Approach 

This doctoral capstone project was a program evaluation of the Safe at Home program 

provided by RTMN which used the Framework for Program Evaluation from the CDC as the 

conceptual framework for the program evaluation (Centers for Disease Control and Prevention 

[CDC], 1999). The framework is a practical and adaptable tool developed to summarize and 
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structure the different aspects of a program evaluation (CDC, 1999). The framework has six 

steps: 1) engage stakeholders, 2) describe the program, 3) focus the evaluation design, 4) 

gather credible evidence, 5) justify conclusions, and 6) ensure use and share lessons learned 

(CDC, 1999). These steps don’t necessarily go in order but generally followed one another to 

guide the evaluation process of the Safe at Home program. 

For the past 20 years, Rebuilding Together, the national office of RTMN, and the 

American Occupational Therapy Association have worked together on providing home 

modifications (Santos et al., 2021). This collaboration has led to a partnership between RTMN 

and the occupational therapy program at St. Catherine University. The partnership started with 

allowing 2nd year occupational therapy students to perform home assessments for the 

homeowners RTMN help with their Safe at Home program. The partnership recently evolved 

within the last year to include level I occupational therapy fieldwork students at RTMN as part of 

the home assessment process and to assist with the tasks of the Safe at Home program. 

Supervision of two level I occupational therapy fieldwork students by the capstone student was 

part of the capstone experience and program evaluation process. Supervision included guiding 

student through tasks for the Safe at Home program, taking them on home assessments as 

observers, having them complete their own home assessments, and mentoring.  

Institutional Review Board (IRB) approval was not required for this doctoral capstone 

project as it was determined to be a program evaluation for RTMN, which does not require IRB 

approval and it was confirmed by the co-chair of St. Catherine University IRB board to be 

considered a non-human subjects research project since it is centered around a program 

evaluation (D. Chapman, personal communication, June 1, 2023). 

Participants 

 The primary group of participants was the staff at RTMN, specifically the employees 

involved with the Safe at Home program. Additionally, the volunteers for the Safe at Home 

program who install the home modifications, the homeowners that Safe at Home assists, 



  7 

Rebuilding Together Sacramento and Rebuilding Together DC – Alexandria, affiliates of RTMN 

with a well-run Safe at Home program, and Dr. Wickboldt, an assistant professor from St. 

Catherine University that works with the Safe at Home program, were participants in the 

program evaluation process. Lastly, the capstone student supervised and mentored two 

occupational therapy level I fieldwork students from St. Catherine University as part of the 

program evaluation activities. 

Procedures 

 To gather information for the program evaluation of the Safe at Home program, 

interviews and direct observation of the participants were conducted. These activities were 

aimed to collect insights and the experiences of a variety of stakeholders, ensuring a 

comprehensive and holistic understanding of the program. The interviews and direct 

observations were analyzed, and themes and key learnings were identified. Several project 

deliverables were created to help improve the Safe at Home program based on the data 

collected. These deliverables were aimed to organize the program, give clearer expectations of 

the Safe at Home program, and inform what changes were made. 

Data Collection Methods 

 An interview was conducted with the staff of RTMN that are involved with the Safe at 

Home program to understand their specific roles within the program and how the program runs 

(See Appendix D for the interview protocol). Direct observation was also conducted of the same 

staff of RTMN to see how the staff implemented the current protocol of the Safe at Home 

program and how the flow from activity-to-activity works within the program (See Appendix E for 

the direct observation protocol). An interview of the volunteers of the Safe at Home program 

was conducted to gain their insights on how the volunteer process works (See Appendix F for 

the interview protocol). Direct observation of the volunteers was also conducted to see how 

volunteers implemented the current protocol (See Appendix G for the direct observation 

protocol). For the homeowners that Safe at Home assists, the post-home evaluation screens 
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previously conducted were reviewed to gain an understanding of homeowner’s perspectives on 

how the process went and any recommendations or comments they made. An interview was 

conducted with Rebuilding Together Sacramento (See Appendix H for the interview protocol) 

and Rebuilding Together DC-Alexandria (See Appendix I for the interview protocol), which are 

other state affiliates of Rebuilding Together with well-run Safe at Home programs, to understand 

how their Safe at Home programs operate and how they differ from RTMN’s Safe at Home 

program. Finally, an interview was conducted with Dr. Wickboldt to understand her perspective 

of the Safe at Home program and its effectiveness (See Appendix J for the interview protocol). 

The qualitative data collected during the interviews and observations were analyzed using 

narrative analysis to identify the themes and key takeaways from the data and were used to 

identify and guide the development of the project deliverables.  

Data Collection Findings 

 RTMN Staff. The RTMN staff involved with the Safe at Home program were interviewed 

(n = 6) and directly observed (n = 4) during the data collection process to inform the program 

evaluation materials. After reviewing the interview responses and findings from the direct 

observations, the information was compiled and analyzed for themes. The four themes that 

emerged were 1) operational efficiency, 2) funding and resource deficits, 3) future goals, and 4) 

relationship and communication.  

The first theme, operational efficiency, included the subthemes of the process, things we 

do well, and things we can improve (See Table 1 for examples of responses in the theme and 

sub-themes). The “process” subtheme was all about the steps of the Safe at Home program, the 

protocol that dictates those steps, and the orientation process to learn those steps. The “things 

we do well” subtheme was about the parts that run well and the prioritization of those parts. The 

“things we can improve” subtheme conversely was about the parts that don’t run well and 
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require work to make it better, such as challenges and inefficiencies in the technology tools 

used (e.g. Salesforce1).  

Table 1 

Thematic examples of operational efficiency 

Sub-Theme Quotes 

The process “Given a lot of verbal instruction.” 
“It would be helpful to have someone that is already doing what I 
should be doing to help out with orientation.” 
“A cheat sheet would be useful.” 
“The current protocol is whatever you think is right, just do it.” 
“Run it though the supervisors is the current protocol.” 
 

Things we do well “There has been a prioritization of things we know we can do, and 
we do them.” 
“It makes sense to do the things we can do instead of waiting and 
waiting and waiting.” 
“Safe at Home is really great when it can be a 2-hour thing.” 
“The application is easy to fill out.” 
“We have mastered grab bars.” 
 

Things we can improve “The ideal is to have the pre- and post-screen side by side, but that 
never happens.” 
“People need to learn more about how to use Salesforce.” 
“There isn’t a lot of time spent on the backbone.” 
“I have to enter each address one at a time to see which 
homeowners are near each other for scheduling.” 
“There are things administratively that could be more efficient.” 

Note. Quotes from the interviewees in each of the thematic categories are from across all 

questions in the interview protocol. 

 The second theme was funding and resource deficits with the subthemes of staff & 

volunteers, funding, resources, and time (See Table 2 for examples of responses in the theme 

and sub-themes). The “staff & volunteer” subtheme encompassed how the Safe at Home 

program was affected by not having enough staff and volunteers to cover all the work that can 

and should be done. The “funding” subtheme was about how the lack of money slowed the Safe 

at Home process down. The “resources” subtheme was about the lack of resources the Safe at 

 
1 Salesforce is a cloud-based technology program used by RTMN to organize their homeowner data and 
active projects. 
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Home program must complete their installations, especially regarding not having a consistent 

surplus of inventory and how railings are a missing aspect of installations. The “time” subtheme 

was about the dilemma between completing more installations to meet the granting agency 

goals or to spend more time during an installation to do more in each home. 

Table 2 

Theme 2: Funding and resource deficits 

Sub-Theme Quotes 

Staff & volunteers “It would be better for the office to have set days to have the 
volunteers.” 
“Ideally, every volunteer [has their] same day and shift every week.” 
“There are only a couple of times a week that two volunteers are 
available at the same time.” 
“Figuring out how we can get more volunteers at similar times so 
we can double the scope of work we can achieve in the same 
amount of time.” 
“AmeriCorps staff is only here for about 11 months.” 
“Without an AmeriCorps staff member, [the Safe at Home manager] 
has to do everything on their own.” 
 

Funding “We can always do more, but due to the budget and time we are 
limited.” 
“Short on funding.” 
“Funding slows us down.” 
 

Resources “We order resources as we need it, but not in advance.” 
”Railings are missing right now.” 
“The barrier [to railings are] the financial concerns since it will be 
significantly more expensive.” 
 

Time “There are often things that would increase a client’s safety but are 
not achievable in a timely manner.” 
“Is it better to spend more time per Safe at Home or to do more 
Safe at Home projects?” 

Note. Quotes from the interviewees in each of the thematic categories are from across all 

questions in the interview protocol. 

 The third theme, future goals, included the subthemes of funding, program improvement, 

and outreach (See Table 3 for examples of responses in the theme and sub-themes). The 

“funding” subtheme was about gaining more funding so they can offer bigger modifications for 

homeowners. The “program improvement” subtheme was about where the RTMN staff want the 
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program to get bigger and better. The “outreach” subtheme was about how the program doesn’t 

do a lot of outreach and was a major goal for the RTMN staff to work on. 

Table 3 

Theme 3: Future goals 

Sub-Theme Quotes 

Funding “Unsure how we add the higher ticket expense items.” 
“Offer the bigger things – walk-in showers, step-in tubs.” 
“Improve tracking smaller projects for reporting to granting 
agencies.” 
“Figuring out Medicare stuff would help a lot.” 
 

Program Improvement “OT assessments on all the home assessments would be great.” 
“Love to add in every client gets an OT assessment.” 
“As much as we have streamlined it, there is always room for 
improvement.” 
“What can get us over 100 [Safe at Home projects] and even 
more?” 
“Have installation dates scheduled a week in advanced.” 
“Start offering landscaping and chore services.” 
 

Outreach “Outreach can be improved.” 
“Outreach is minimal right now.” 
“We are missing reaching out to more BIPOC communities in the 
Twin Cities.” 
“We don’t receive a lot of homeowners from counties outside of 
Ramsey and Hennepin.” 
“The print pieces don’t put out a clear definition of what we do.” 
“Not enough marketing for [the Safe at Home program].” 

Note. Quotes from the interviewees in each of the thematic categories are from across all 

questions in the interview protocol. 

 The fourth and final theme was relationship and communication with the subthemes of 

staff & volunteers and homeowners (See Table 2 for examples of responses in the theme and 

sub-themes). The “staff & volunteers” subtheme was about how the Safe at Home program was 

as good as it was because of the people that are a part of it and how the relationship the staff 

have with volunteers and other organizations were vital to the program. The “homeowners” 

subtheme was about communication with homeowners. 
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Table 4 

Theme 4: Relationship and communication 

Sub-Theme Quotes 

Staff & volunteers “The people are what make [the program] really strong.” 
“We have a good pool of volunteers.” 
“Relationship with the volunteers are very important.” 
“Seasoned installers and partnership with St. Kate’s makes us a 
very strong aging in place contractor.” 
“Love how there is different areas of people that come in and help 
from St. Kate’s, AmeriCorps, and the volunteers.” 
 

Homeowners “Some homeowners want communication after.” 
“I make the pre-screen more of a conversation.” 
“I once had a pre-screen last for 2 hours.” 
“It’s nice to talk to people.” 

Note. Quotes from the interviewees in each of the thematic categories are from across all 

questions in the interview protocol. 

 Volunteers. Some of the volunteers were interviewed (n=2) about their thoughts on the 

Safe at Home program and directly observed (n = 4) to see their process during an installation. 

The key learning identified was compiled as a result of interview responses and observation 

notes. First, the emails that the RTMN staff use to communicate with the volunteers worked 

well. Both volunteers stated they like to dictate their availability each week to set their own 

schedule, but one of the volunteers also stated that they would like more of a set schedule. Both 

volunteers also talked about how homeowners usually ask for additional work to be done, or as 

RTMN calls it scope creep. These tasks are usually electrical or plumbing. Both volunteers also 

mentioned that it would be nice if the contract that they give the homeowner to sign could be 

done beforehand and to organize it better so that the part that comes back to RTMN is stapled 

together and the part that stays with the homeowner is separate. 

 Homeowners. The homeowner post-screen responses that were done prior to this 

program evaluation project were analyzed for key learnings (n=20). Most of the homeowners 

(70%, n=14) were appreciative of the installations and very satisfied with the safety and 

accessibility improvements those installations brought. Some of the homeowners (10%, n=2) 
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thought that the responsiveness could be better since it took a while to connect with someone. 

They also wanted to hear from someone after the installation a lot sooner and that the follow-up 

was not good. Half of the homeowners (50%, n=10) had additional modifications that they 

wanted done after their installation date. The modification requests were for railings (20%, n=4), 

grab bars (5%, n=1), exterior lights (5%, n=1), fire extinguisher (5%, n=1), ramp (5%, n=1), and 

requests that are not a part of the Safe at Home program but for RTMN’s other program called 

Home Repair, which deals with the larger changes to a home like roofs and windows (25%, 

n=5).  

 Rebuilding Together Affiliates. Rebuilding Together Sacramento and Rebuilding 

Together DC – Alexandria were both interviewed (n=2) about their Safe at Home program and 

how it differs from the Safe at Home program at RTMN. The interview question responses were 

analyzed, and key learning was identified for each interview. 

 Rebuilding Together Sacramento. Rebuilding Together Sacramento has a similar 

process to RTMN, but their main difference is that they have an OT consultant and they have 

set times for their volunteers each week. For the OT, they previously worked with OT students 

like RTMN currently does, but they moved to an OT consultant that assesses about 10 

homeowners each month. Additionally, the OT assesses the homeowners both before and after 

the installations while RTMN currently is only able to have the students from St. Catherine 

University assess the homeowners before the installations. For the volunteers, they have the 

volunteers come in on Tuesday and Thursday mornings and volunteers are expected to work at 

least 1 day a week. Also, since they have set times, there are enough volunteers available at 

the same time that they can go out in pairs, which allows them to complete the installations in a 

shorter time frame. Lastly, the volunteers take pictures of the completed work to file in the 

homeowners’ files, which RTMN doesn’t do. 

 Rebuilding Together DC – Alexandria. Rebuilding Together DC – Alexandria has a 

very different process to RTMN. Low-income older adult homeowners in the DC – Alexandria 
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area contact the DC Department of Aging if they require home modifications to age in place 

safely, then the DC Department of Aging assigns those homeowners to organizations, such as 

Rebuilding Together DC – Alexandria. They also work with contractors instead of volunteers 

since they complete modifications that require more skill, such as stair lifts. One thing that 

Rebuilding Together DC – Alexandria has is an OT contractor to complete a home assessment 

for every homeowner both before and after installation; this is something that RTMN wants to 

work towards. However, Rebuilding Together DC – Alexandria has found that consistency with 

OTs can be hard since they move more often than the contractors. 

 Dr. Wickboldt. Dr. Wickboldt, an assistant professor from St. Catherine University that 

works with the Safe at Home program, was interviewed to gain an understanding of how the 

collaboration between RTMN and St. Catherine University was going (n=1). The interview 

question responses were analyzed, and the key learning was identified. St. Catherine University 

and RTMN started to use a shared folder on Google Drive, which worked a lot better than 

having the students email RTMN their finished reports. The students were also instructed to 

name the report with the homeowner’s last name instead of their own, which is what they 

normally do for their other assignments. This helped RTMN since they didn’t have to rename all 

the reports. Dr. Wickboldt also liked that RTMN was very willing to meet consistently throughout 

the collaboration to ensure everything is on track and undergo constant quality improvement. 

However, Dr. Wickboldt shared that she didn’t like that the students had access to all of the 

homeowners’ folders, which was a privacy issue. She also stated that the financial information 

that is a part of the application doesn’t need to be sent to the students for the homeowner’s 

privacy. Dr. Wickboldt questioned if the pre-screen assessments were the best assessments to 

use. She stated that she was unsure if all of them were necessary, especially since the standard 

in practice is to just use the Falls Efficacy Scale, which is one of the assessments used. Dr. 

Wickboldt would love to go back to each of the homeowners after the installations happened to 
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ensure all of the homeowner’s needs were met, but stated this was unrealistic for the students 

to do within their school schedule. 

Project Deliverables  

 Logic Model. The first project deliverable was a logic model of the Safe at Home 

program (See Appendix K for the logic model). The logic model aims to define the program’s 

sequence of steps, the intended impact, and the overarching goals.  

 Prior to the program evaluation, the Safe at Home program did not have a logic model. A 

logic model is important to have since it states what activities the program does, what impact 

those activities are intended to have, and the goals those activities are working towards 

(Milstein & Chapel, n.d.). A logic model will be used by the Safe at Home program to ensure 

they stay on track to complete the intended changes and overarching goals they have for the 

program, to help explain how the program runs to new staff, and to document accomplishments 

during evaluations (Milstein & Chapel, n.d.). 

 The logic model includes the inputs, participants, activities, outputs of the program, the 

short-term, medium-term, and long-term outcomes the program aims to achieve, and the 

assumptions and external factors that affect the program. To ensure each section was well 

defined in the logic model, they are all color-coded so it is clear which items belong to each 

section. Additionally, there are arrows to demonstrate what items are associated with each 

other, both as the cause and the effect, and color-coded with the cause to make it clear where 

the arrow starts. 

Safe at Home Protocol. The second project deliverable was an updated Safe at Home 

protocol (See Appendix L for the protocol). The primary objective of the protocol was to simplify 

the learning process for new staff to provide them with a framework or “cheat sheet” to guide 

them through learning the steps of the Safe at Home program. The secondary objective was to 

promote consistency and standardization for the Safe at Home program.  
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The existing protocol for Safe at Home did not have a lot of information. Available 

program information had limited detail and included documentation of an overview of the Safe at 

Home program and the partnership with St. Catherine University on home assessments. 

Additionally, these documents were made several years ago and were not up to date on the 

process currently used. Finally, there was a lot of verbal and hands-on learning about how to do 

each step that was not described in a protocol. 

The updated protocol includes instructions, explanations, and examples to ensure that 

all learners will be able to understand each step. The protocol utilizes a google sheet document 

that has a table of contents that will jump to each section for easier navigation of the document. 

The protocol was given to the staff members that work on the Safe at Home program to ensure 

accuracy and clarity of the protocol.  

Process Updates to the Safe at Home Program. The third project deliverable was an 

updated set of procedures for the Safe at Home program. The updated procedures include 

completing pre- and post-screens, scheduling installations, and document storage and sharing. 

The aim of these updates was to maximize efficiency, minimize potential errors, and ensure all 

the required documents are shared and received in a consistent and reliable manner while 

maintaining continuity from year to year. 

Pre- and Post-Screens. Prior to the program evaluation, the pre- and post-screens 

were done by calling the homeowner and the Safe at Home staff member moved between a 

Google Form that had an outdated script and a Google Sheet that had all the questions, but the 

questions were not separated into the different sections of the pre- and post-screen. With the 

help of the level I occupational therapy fieldwork students, the script was updated to remove all 

the clinical jargon and instead used language that the homeowners would understand. The 

updated script met a Flesch-Kincaid Grade Level readability score of below grade 8, based on 

the Program for Readability in Science and Medicine (Ridpath et al., 2007). Additionally, a table 

was developed so each section of the pre- and post-screen (introduction, the three 
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assessments, and conclusion) was clearly separated out so it was easy to understand which 

question was in which section. Lastly, the updated script was added to the Google Sheet (See 

Appendix M for the script and Google Sheet), so the caller doesn’t have to switch between 

documents when on the phone with the homeowner.  

Scheduling Installations. Prior to the program evaluation, scheduling installations was 

done by putting each homeowners’ address into Google Maps individually and trying to 

determine which homeowners were close to each other. This process was very time-intensive 

since the Safe at Home staff could only see one address at one time. The process was changed 

to using Google My Maps (See appendix N for a My Maps example), a feature at allows you to 

add addresses to a Google Map that is easily shared and editable with multiple people (My 

Maps, n.d.). This allows for the Safe at Home staff to see every house that is ready for an 

installation at once overlayed onto a map to determine which houses are near each other to 

increase efficiency while scheduling. The icons on the map can be changed to denote if the 

address is a volunteer, homeowner with a variety of needs, or a homeowner that specifically 

needs railings, fire safety modifications, door handles, or bathroom modifications. Additionally, 

the addresses can be added to different sections of the map to easily note if the homeowner 

isn’t scheduled yet, scheduled on a specific date, or if their installation has been completed. 

Document Storage and Sharing. Prior to the program evaluation, there was a variety 

of shared documents and folders on Google Drive for the documents pertaining to the Safe at 

Home program. This worked well, but it was hard to share all the necessary documents with 

new staff and it included an inherent longevity problem with a shared folder. A shared folder is 

owned by an individual and if that individual moves on and their account is deleted by the 

organization, the folder will be deleted (Google Workspace Learning Center, n.d.). The 

document storage and sharing process updates included transferring all the files to a shared 

drive on Google Drive. A shared drive is not owned by an individual but rather the organization. 

This means that if the person that created the shared drive leaves the organization and their 



  18 

account is deleted, the drive remains and any work they uploaded to the drive remains. The 

shared drive includes the pre- and post-screen sheet, the Safe at Home My Maps, home 

modification handout, an inventory list, a link to the RTMN project calendar, a folder of all the 

documents needed for having level I occupational therapy fieldwork students, and another folder 

for the home assessments done by the 2nd year occupational therapy students at St. Catherine 

University.  

Home Modification Handout. The fourth project deliverable is a handout on the most 

common home modifications done by the Safe at Home program (See Appendix O for the 

handout). The handout aims to increase awareness and knowledge of the program’s capabilities 

for the students at St. Catherine University conducting home evaluations and the homeowners.  

Prior to the program evaluation, the Safe at Home program did not have a handout that 

outlined the most common home modifications done by the Safe at Home program. 

Homeowners were getting confused with what to expect from the Safe at Home, which led to 

homeowners leaving out home modifications they needed from the application. Additionally, the 

students from St. Catherine University were getting confused about what home modifications 

were within the scope of the Safe at Home program and which ones were a part of other 

programs at RTMN.  

The home modification handout includes the most common home modifications done by 

the Safe at Home program with a picture of each home modification. Additionally, to ensure the 

handout was accessible, the Web Content Accessibility Guidelines were utilized to inform the 

choice of font style, size, and color contrast (W3C, 2019). A Flesch-Kincaid Grade Level 

readability score of below grade 8 was achieved in the document to ensure accessibility 

(Ridpath et al., 2007).  

 Rebuilding Together Minnesota Presentation. The fifth and final project deliverable 

was a presentation to the RTMN staff (See Appendix P for the slide deck and presentation 

notes). The aim was to inform and engage the staff in the program evaluation so they can have 
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a more thorough understanding of the impact and effectiveness of the Safe at Home program 

and the changes that were made to improve efficiency. The presentation is a Microsoft 

PowerPoint slide deck and was presented in-person during a staff meeting. The outline of the 

presentation includes the approach, findings, and recommendations of the program evaluation 

activities, including the specific project deliverables that were created during this doctoral 

capstone project. 

Evaluation Process 

 A post-survey was developed for the RTMN staff that participated in the interviews 

during the data collection phase (See Appendix Q for the survey). The interview questions 

during the data collection phase started with statements that used a scaled rating format for the 

respondents to indicate how much they agree or disagree with the statement, then had probing 

questions for each statement to collect more information. The post-survey used after the 

completion of the program evaluation and presentation to the team repeated the same 

statements and used the same scaled rating items to demonstrate if the changes implemented 

during the program evaluation have made an improvement in the Safe at Home program. The 

post-survey also included open ended questions to receive any additional feedback on the Safe 

at Home program. The scaled rating interview statements and survey responses were analyzed 

using descriptive statistics. Open ended responses were reviewed for commonalities. 

Outcomes 

The outcomes of the program evaluation came from the post-survey given to the RTMN 

staff involved with the Safe at Home program to gain an understanding of the impact of the 

project deliverables and program evaluation process on the Safe at Home program. 

Post-Survey 

 A post-survey was given to the RTMN staff involved with the Safe at Home program 

(n=6) following completion of the program evaluation deliverables and presentation of the 

program evaluation to the team.  Three scaled rating items used in the initial interviews and the 
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post-survey were analyzed for changes. Prior to the program evaluation, participant responses 

on the three items ranged from disagree to strongly agree, with a high variability from item to 

item. On the post-survey, respondents rated the 3 statements between neutral and strongly 

agree. In two of the three items (“The Safe at Home program has a clearly defined protocol” and 

“The Safe at Home Program”), showed an increase in responses in the agree and strongly 

agree categories as compared to the interview timeline, with the largest percentage change 

noted in the item “The Safe at Home program is efficient” (33.3% rating this “agree” during the 

interview and 83.3% rating this “agree” during the post-survey) (See Table 5 for the all 

responses). One final scaled rating item was included on the post-survey, “The changes to the 

Safe at Home program have improved the program.” This item had a unanimous response of 

strongly agree (100%, n=6). 

Table 5 

Safe at Home Staff Responses to the Following Statements Pre- and Post-Project Deliverables 

 SA A N D SD 
 The Safe at Home program meets the needs of the community. 

Pre 33.3% 
(n=2) 

66.7% 
(n=4) 

0% 
(n=0) 

0% 
(n=0) 

0% 
(n=0) 

Post 33.3% 
(n=2) 

50% 
(n=3) 

16.7% 
(n=1) 

0% 
(n=0) 

0% 
(n=0) 

 The Safe at Home program has a clearly defined protocol. 
Pre 16.7% 

(n=1) 
50% 
(n=3) 

16.7% 
(n=1) 

16.7% 
(n=1) 

0% 
(n=0) 

Post 50% 
(n=3) 

50% 
(n=3) 

0% 
(n=0) 

0% 
(n=0) 

0% 
(n=0) 

 The Safe at Home program is efficient. 
Pre 0% 

(n=0) 
33.3% 
(n=2) 

66.7% 
(n=4) 

0% 
(n=0) 

0% 
(n=0) 

Post 0% 
(n=0) 

83.3% 
(n=5) 

16.7% 
(n=1) 

0% 
(n=0) 

0% 
(n=0) 

Note. For all items (n=6). SA = strongly agree, A = agree, N = neutral, D = disagree, and SD = 

strongly disagree. 

 There was also a free response section for participants to add in any additional thoughts 

that they have about the program evaluation. The free-response statements included, “The work 

done…will help Rebuilding Together Minnesota create an even more efficient program to 
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plan/implement modifications for homeowners,” and “”Your work will allow us to take the Safe at 

Home program to the next level.” 

Implications 

Safe at Home Program 

 The program evaluation for the Safe at Home program was overall successful, with 

everyone responding that the program evaluation helped improve the program (100%, n=6) and 

open-ended responses including examples of increased efficiency and opportunities for the 

program to continue to grow and expand to a new level. Changes from the interview to the post-

survey phase also show a positive trend. For instance, item 2 “The Safe at Home program has a 

clearly defined protocol,” showed a change with the interview stage including a range of 

responses from strongly agree to disagree versus all post-survey responses as either agree or 

strongly agree. Similarly, for item 3, “The Safe at Home program is efficient,” the majority of 

responses in the interview stage were “neutral” (66.7%, n=4) compared to the majority of 

responses as  “agree” (83.3%, n=5) during the post-survey with only one “neutral” response. All 

of this data shows that the project deliverables helped improved the efficiency of the program.  

 The increased efficiency will likely increase the number of homeowners the program is 

able to help each year and increase staff satisfaction while completing these tasks. However, 

since no one responded strongly agree to the third item, there is still room to  improve the 

efficiency of  the Safe at Home program. Supervising level I occupational therapy fieldwork 

students during the program evaluation helped the program evaluator increase understanding of 

the program and helped further organize how RTMN can host future occupational therapy level I 

fieldwork students in the future.  

 The timing of these increased efficiencies has aligned well with current happenings at 

RTMN, for instance a new grant from the Department of Housing and Urban Development was 

recently received. This grant will increase what RTMN is able to do for a homeowner during a 

Safe at Home installation and allows them to hire a professional occupational therapist to 
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conduct home assessments year-round (T. Pfannenstiel, personal communication, July 26, 

2023).  

 Overall, the program evaluation and the project deliverables that were created helped to 

improve the program. The improvements changed the direction of the program for the better 

and gave it a strong foundation for where the program should grow in the future (T. 

Pfannenstiel, personal communication, August 7, 2023). Additionally, the changes helped to 

support the staff, volunteers, homeowners, AmeriCorps members, and future students at RTMN 

(T. Pfannenstiel, personal communication, August 7, 2023). 

Recommendations for Safe at Home 

 After reviewing the identified areas for improvement and the project deliverables that 

were created, further recommendations for the Safe at Home were given to RTMN. The first 

recommendation is to have set volunteer times each week, similar to how Rebuilding Together 

Sacramento operates their Safe at Home program. This would mean that pairs of volunteers 

would be available at the same time to go to the same installation, which could increase the 

speed of the installation. To implement this change, RTMN could survey the volunteers to 

determine what days they would be free on a consistent basis and choose 2-3 times in a week 

that multiple volunteers are free. That would ensure that current volunteers are able to continue 

volunteering under the new schedule. 

 The second recommendation is to have a Salesforce super-user. A common finding from 

the interviews and direct observations was the difficulties in using Salesforce. The protocol that 

was developed as a project deliverable shows the steps needed to use Salesforce. However, 

having a dedicated person that understands how to use Salesforce that other staff members 

can go to for their Salesforce related questions will likely make using Salesforce easier. To 

implement this change, a staff member could watch instructional videos about Salesforce to 

better learn how to use it and connect with a Salesforce representative to ask any questions.  
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Future Project Recommendations 

 Further recommendations for the Safe at Home program and RTMN in general include: 

1) increasing outreach, 2) program evaluation of other RTMN programs, 3) examine screening 

tools used, and 4) explore opportunities for additional funding. First, it is recommended that 

RTMN increase the outreach for the Safe at Home program. A common finding from the 

interviews was that the program lacked outreach and were counting on word-of-mouth and 

limited existing contacts with other organizations and social workers. The outreach could focus 

on both increasing the number of homeowners that apply but also the number of volunteers that 

help. Additionally, the outreach could involve connecting with other organizations that provide 

yardwork or chore services since that is a common request from homeowners. 

 Second, a program evaluation of the other programs at RTMN, which include Home 

Repair and Ramps, would be beneficial to further the work completed during this program 

evaluation. Some of the project deliverables created during this program evaluation could be 

utilized by the other two programs to increase their efficiency, but their own program evaluation 

would tailor the project deliverables and process updates to that specific program and its needs. 

 Third, an assessment of the pre-screen assessments currently used would be beneficial 

to determine if they are the correct assessments to utilize in the pre-screen process. The project 

would involve looking at what is required by the granting agencies in their reporting as well as 

what information the Safe at Home program wants to learn. Next, they could look at the current 

best practice for assessments that gather the needed information and update the screens used 

to reflect their findings. 

 Finally, an increase in the funding for the Safe at Home program in a sustainable way 

would benefit RTMN. The increased funding could help pay for larger modifications, such as a 

walk-in shower or tub cut-outs. They could look into Medicare and CADI waiver funding in 

addition to grants. 
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Occupational Therapy Profession 

 The occupational therapy profession is increasing their presence in working with 

nonprofit organizations, such as RTMN. Occupational therapists should expand their services 

into these new and emerging settings (Emmert & Petrone, 2022). This program evaluation, led 

by an occupational therapy student, demonstrates that occupational therapists can do more 

than the typical healthcare related tasks, such as perform home assessments. It is within the 

scope of occupational therapy to complete program evaluations (Popova & Wescott, 2019), and 

OT practitioners should expand into completing them more often. 

Limitations 

 The main limitation of this program evaluation was the small sample size of participants. 

This was combated with collecting data from multiple sources to get a well-rounded view of the 

program, but there are only so many people that work on the program, which limits the sample 

size. Another limitation was that the second scaled rating question, which was “the Safe at 

Home program has a clearly defined protocol” was not well understood by RTMN staff. Most of 

the RTMN staff (66.7%, n=4) based their response during the interview stage on if the program 

has a process in place. However, the question was trying to identify if that process was in a 

clearly written-up protocol for new staff to use. Future studies should re-word similar questions 

to avoid this misunderstanding. A final limitation about the participants was that they tended not 

to be overly critical of the program during interviews, which might explain the high scores during 

the interview pre-deliverables.  

Conclusion 

 This doctoral capstone project aimed to perform a program evaluation of the Safe at 

Home program provided by RTMN. Several data collection methods were utilized to gain an 

understanding of the efficiencies of the program and to identify areas for improvement to 

streamline the process. These data collection methods revealed that the program had a strong 

and enthusiastic staff and volunteers working together to make the program happen. Overall, 
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the program had a strong foundation, and the areas of improvement were identified and either 

addressed through a project deliverable or given to RTMN as a recommendation. These 

recommendations were shared with a public audience to further advance dissemination of this 

work (See Appendix R for the poster presentation). 
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Appendix A: Scoping Review 

Acknowledgement to Scoping Review Faculty Advisor: Darla Coss, OTD, OTR/L, CHT 

Aims 

 Older adults have a desire to age in place, with up to 75% wanting to stay in their current 

residence.1 Still, many older adults worry about being able to afford the necessary changes or 

expenses.2 Rebuilding Together Minnesota (RTMN) is a nonprofit organization that works to 

ensure low-income older adults can make the necessary changes in their homes to age in their 

homes for longer.3 They are a part of a national organization called Rebuilding Together with 

over 120 affiliates, RTMN being one of them, across the country in 38 states and the District of 

Columbia.4 One specific program they offer is the Safe at Home program, which provides 

modifications in the homes of older adults and individuals with disabilities for home safety, fall 

prevention, and ramps so they can live safely and independently.5 The problem associated with 

the Safe at Home program, however, is that there is a backlog of clients seeking home 

modification services with wait times of about a year or more.6 This is due to the protocol for 

evaluating what home modifications an older adult requires being changed over the years by 

different program managers without being made cohesive.6 This doctoral project will evaluate 

the Safe at Home program and provide solutions for processes to be improved and streamlined. 

Aims 

 The first aim of my doctoral project is to evaluate the Safe at Home program provided by 

RTMN. As stated above, the program has an issue with a backlog of clients and a protocol that 

cannot keep up with the need for evaluating older adults in their homes. This doctoral project 

will aim to determine what is going well in the program and what could be improved. This would 

mainly include a program evaluation of the Safe at Home program and comparing it to other 

Safe at Home programs from Rebuilding Together organizations in other states.6 

The second aim of my doctoral project is to identify ways to improve the Safe at Home program 

provided by RTMN and educate the staff on how to implement the changes. This would involve 



  31 

taking the information gained from the program evaluation, determining ways to improve the 

program, and giving those recommendations to the board members and staff of RTMN. 

Depending on the time frame left in the doctoral project after those recommendations have been 

made, in-service training for the staff of RTMN will be completed to help them learn how to 

implement the improvements.  

The Payoff 

 This doctoral project will help improve the Safe at Home program provided by RTMN. 

The improvements are expected to decrease the wait time for older adults to be served, 

increasing the number of older adults RTMN can help each year. The improvements are also 

expected to increase staff confidence and knowledge on adequately evaluating the older adults 

they serve. 

Significance 

 Aging in place is a complex topic with no clear consensus on a definition nor where one 

should age in place.7–9 Aging in place is often thought of as aging in one’s home for as long as 

possible until moving to a long-term care setting, but it can mean moving to a different private 

residential setting in their current community that better matches their needs or to new 

supportive housing or community.7,8 The main component of aging in place is that the older 

adult can choose where they want to age.7,8 Additionally, aging in place includes more than just 

the home but also includes the community.10 The community plays an important part in 

maintaining quality of life through social inclusion while aging in place, the walkability of the 

sidewalks, public transportation, stores, medical offices, and more.2,7,10,11  

Supports and Barriers 

 Aging in place has multiple supports and barriers. The supports to aging in place include 

ones that make it easier to access resources like healthcare or household supplies, complete 

tasks in their private residence, and socialization.2,7,10,12–14 This might include home 

modifications, walkable communities, public transportation, smart home technologies, and home 
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care services.2,7–10,12–14 On the other hand, the barriers to aging in place include the lack of the 

aforementioned supports but can also include a decrease in cognition or physical ability, 

financial insecurity, unsafe communities, and the stigma related to poorer health and receiving 

help.2,7,9–11,13,15 

 Over 75% of older adults want to age in place,1 but many do not feel that their home is 

suitable and requires home modifications.2 Occupational therapy can be instrumental in 

determining reasonable home modifications to maximize positive impact while ensuring it fits 

into the home and lives of the older adult.16 Some common home modifications are installing 

grab bars, no-step showers, handrails, emergency response systems, and smart home 

devices.1,12 However, almost all home modifications are privately funded.2,17 This can become 

very expensive depending on the older adult's needs, and many older adults don’t have enough 

money saved for retirement.2 Additionally, aging in place also tends to be a cheaper option than 

moving to a long-term care facility.2,18 When looking for a contractor to complete home 

modifications, predatory behaviors, such as different quotes depending on socioeconomic 

status and gender, might make an older adult less likely to use a contractor.19 Although home 

modifications can be expensive, they can be worth the cost. Regarding fall prevention, $1 spent 

on home modifications saves $1.50 on medical expenses.17 

 The community is another integral aspect of aging in place. The community includes 

buildings, like stores, medical centers, and the post office, sidewalks, public transportation, 

parks, and social hubs, like libraries, waiting rooms, and community centers.2,7,9–11,20 The most 

challenging part of ensuring the community is a support to older adults aging in place instead of 

a barrier is that all of these services are accessible within walking distance, which is only 400 to 

500 meters.7,21 This includes access to public transportation systems so the destination can be 

within walking distance of where the public transportation has a stop. Still, the issue with public 

transportation is that it is generally made for commuters and less often for older adults moving 

around their community.2,7,21 Also, paratransit services, like door-to-door, are available to older 
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adults, but over 50% of older adults don’t qualify for ADA paratransit services since they don’t 

have a serious disability, and these services are expensive to pay privately.2  

 Socialization and social support are also important aspects of aging in place and are 

often associated with the community. Maintaining socialization is vital to successfully age in 

place since social isolation leads to loneliness and decreased satisfaction.7,9–11,20,21 One aspect 

of socialization is social support, which can come from family, friends, health care providers, 

volunteers, and more.2,7,10,21 Peer-to-peer support programs are an example of social support 

that provides older adults aging in place volunteers to help them maintain independence mainly 

through assisting with community mobility and friendship through constant socialization.21 

 Smart home technology is often cited as a support for older adults wanting to age in 

place.7,12,14,22,23 The positives of smart home technology is that it can help keep older adults 

connected to friends and family, they can assist in monitoring the health and wellness of older 

adults, automate common home tasks such as turning on the lights and controlling the 

thermostat, and assist with health-related tasks such as medication adherence.12,14,23 The 

negative aspects of smart home technology include technology skepticism, rapid technological 

advances that make smart home technology obsolete, financial concerns over both the cost of 

the technology and the resale value of the home, and privacy concerns.12,14,22,23 

 Older adults tend to age in place until they can no longer, which usually occurs after a 

crisis or a change in condition and is generally after they are 85 years old.2 Falls are a crisis 

event that can significantly affect an older adult and their functional ability.2,9,10,17,19,24 Home 

modifications, as described above, are great ways to reduce the risk of falls, but older adults 

usually wait until they are a high risk for falls to complete home modifications.19 Additionally, the 

average wait time for home modifications is 23 days, which is a long time for a high-risk older 

adult to live in their home and dramatically increases the chance of a fall.19 Older adults also 

tend to avoid the term fall, and health care providers need to be educated on the words they 

usually use to describe a fall, such as a stumble, trip, or that they became unsteady.10 In 
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addition to falls, other health-related risks, such as a decline in cognitive or physical function, 

hospitalizations, and spousal loss can make it harder for an older adult to age in place and 

successfully complete their daily tasks.10,15,16,24,25 Caregiving, both informal through friends and 

family and formal through home care services, can help an older adult with cognitive or physical 

difficulties age in place longer and delay moving to a long-term care setting.2,7,10,15,16,21,25 

However, this puts a strain on the informal caregivers and might lead them to need to move to a 

long-term care setting sooner.2 Occupational therapy can help with caregiver burden by 

educating the caregiver on skills training, available resources, and how to take care of 

themselves as well.16 

Rebuilding Together Minnesota 

 The proposed doctoral project will improve the interprofessional work at RTMN. As 

described above, RTMN has a backlog of older adult clients, and this doctoral project will 

evaluate the Safe at Home program to improve the efficiency and effectiveness of the 

evaluation. This contribution will be significant because RTMN would be able to serve older 

adults in a timely manner and serve more older adults since they can help them faster. 

Additionally, assisting these older adult homeowners, who want to stay in their homes but 

cannot afford the needed home modifications, will increase their independence and decrease 

their risk of falls and other related health risks.2,7,17  

Innovation 

 RTMN, formally known as Rebuilding Together – Twin Cities, was founded in 199726 and 

is a nonprofit organization that works to ensure low-income homeowners can live independently 

and safely in their homes.3 Their mission is “repairing homes, revitalizing communities, 

rebuilding lives.”3 RTMN has three primary programs that they offer. The first is the Safe at 

Home program described above in the aims section. The second is the Home Repair program, 

which provides repairs in the homes of older adults and others for interior and exterior 

improvements and the replacement of essential systems so they can live safely.27 The third is 
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the Community Revitalization program, which provides facility repairs and improvements for 

nonprofit organizations.28 This doctoral project will focus on the Safe at Home program. 

 RTMN is important since they are one of the few Twin Cities organizations offering free 

home modification services to low-income older adults wanting to age in place.5 In 2021, they 

served 250 low-income residents in Minnesota with home repair services and accessibility 

modifications.29 Making sure that the home older adults choose to age in place has the proper 

home modifications for them, like grab bars or brighter lights, ensures that the home is safe for 

the older adult.2 This results in the older adult being able to age in place longer instead of 

needing to move elsewhere, which tends to be a lot more expensive, especially for low-income 

homeowners.2 

 As previously stated, RTMN has a backlog of clients in their Safe at Home program that 

is causing a significant backlog of homeowners that they want to help but cannot.6 This doctoral 

project will evaluate the current Safe at Home program, find a way to streamline the process of 

evaluating older adults for home modification recommendations, and give those 

recommendations to the staff. If time allows, staff education will also occur on the new process. 

This will remove the bottleneck from the Safe at Home program so RTMN can help older adults 

promptly and help more older adults. 

Approach 

 This doctoral project will use the Framework for Program Evaluation from the Centers for 

Disease Control and Prevention as the conceptual framework. The framework is a practical and 

nonprescriptive tool designed to summarize and organize the various aspects of a program 

evaluation.30 The framework has six steps: engage stakeholders, describe the program, focus 

the evaluation design, gather credible evidence, justify conclusions, and ensure use and share 

lessons learned.30 These steps, which don’t necessarily go in order but generally follow each 

other,30 will guide the program evaluation of the Safe at Home program. 

 



  36 

Aim One 

 The first aim of my doctoral project is to evaluate the Safe at Home program provided by 

RTMN. This aim will focus on the first four steps in the Framework for Program Evaluation, 

which include: engage stakeholders, describe the program, focus the evaluation design, and 

gather credible evidence.30  

 The first step of the framework is to engage stakeholders.30 Stakeholders are those with 

an investment in the evaluation or program being evaluated,30 who care about the program,31 or 

who may be affected by the program.32 Additionally, project partners, which are individuals that 

will help with the evaluation, and knowledge users, which are individuals that will use the 

knowledge from the evaluation and make informed decisions based on that knowledge, are both 

types of stakeholders as well.32,33 Both project partners and knowledge users can include 

service providers, consumers, decision-makers, and volunteers of the program as well as the 

public or researchers.33 The stakeholders for this project include the board members and staff at 

RTMN, the funders of RTMN, and the older adults that RTMN serves. The executive director of 

RTMN and the program director of the Safe at Home program are project partners that have 

been integrated from the start of the project and will be involved throughout the project. The rest 

of the RTMN board members and staff are knowledge users will be integrated throughout the 

project to be kept up to date on the project and its findings. Engaging stakeholders at the start of 

the program evaluation to help create it and decide on the objectives and throughout can assist 

with obtaining useful information, increase successful outcomes and implementation, and 

increase the quality and utilization of the evaluation.34,35 The funders of RTMN, which are 

knowledge users, will be engaged at the end of the project to notify them about how the 

program was improved, and the older adults RTMN serves will be indirectly engaged by the 

improvements the RTMN staff will incorporate into the program.  

 The second step of the framework is to describe the program.30 This step involves 

defining the need, expected effects, activities, resources, stage of development, context, and 
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logic model that the program has.30 Taking the time to define the program ensures that the 

evaluator has a clear picture of what the program is, what the stakeholders think the important 

aspects of the program are, and what needs to be evaluated.31 For this project, the Safe at 

Home program provides home modification services to older adults wanting to age in place.5  

 The third step of the framework is to focus on the evaluation design.30 Deciding on the 

purpose of the evaluation, the users and how it will be used, the questions the evaluation will 

answer, the methods for achieving the evaluation, and relevant agreements are made helps 

ensure the evaluation is well designed to meet the needs of the stakeholders and uses the 

available resources efficiently.30,36 For this project, there are three evaluation goals: to evaluate 

the Safe at Home program, share knowledge gained from the evaluation, and facilitate practice 

change within RTMN based on the evaluation. The evaluation will mainly be summative since it 

will determine how the program is working34 but will include some formative aspects since it will 

compare the Safe at Home program at RTMN to other Safe at Home programs in other affiliates 

across the country when a benchmark is available.34  

 The fourth step of the framework is to gather credible evidence.30 This step involves 

deciding what data to collect, where to collect the data, assessing the quality of the data, 

deciding if there is enough data collected, and the logistics of the evaluation.30 This is another 

crucial step to engage the relevant stakeholders since if they have input on the type of data to 

collect, they are more likely to accept the evaluation results and implement the 

recommendations.30 Additionally, using multiple types of methods for data collection increases 

the credibility of the results.31 For this doctoral project, the data collection might include 

interviews, surveys, and focus groups of the people who help with the Safe at Home program, 

looking at past documents associated with the program, and observing the RTMN staff as they 

work on tasks for the program.30,37–39  
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Aim Two 

 The second aim of my doctoral project is to identify ways to improve the Safe at Home 

program provided by RTMN and educate the staff on how to implement the changes. This aim 

will take the information gathered in the first aim’s evaluation, determine how best to improve 

the Safe at Home program, and educate the staff at RTMN on what changes to make. This aim 

covers the last two steps of the Framework for Program Evaluation, which include: justify 

conclusions, ensure use, and share lessons learned.30  

 The fifth step of the framework is to justify conclusions.30 This includes defining the 

standards of the evaluation, the analysis and synthesis of the findings, the interpretation of the 

findings, making judgments on the findings, and deciding on the recommendations that will be 

made.30 For this project, this will mean looking at the data from the Safe at Home program 

evaluation, interpreting the data, and coming up with ways to improve the program. The 

recommendations formed in this step will need to be supported by the evidence from step four 

and also align with the values and mission of RTMN31, which would be defined in step two. 

 The sixth and final step of the framework is to ensure use and share lessons learned.30 

This step is thought about throughout the entire process since it includes ensuring the design of 

the evaluation meets how users of the program will use it.30 It also includes the preparation of 

the evaluation, the feedback on the evaluation, follow-up with the users after implementation of 

the recommendations, and the dissemination of the findings.30 Additionally, this step can be 

considered the main knowledge translation step since it is when the stakeholders, or knowledge 

users, are given the evaluation results and recommendations.33 For this doctoral project, the 

recommendations formed in step five will be given to the board members and staff at RTMN. If 

time permits, further education on how to implement the recommendations will be given as well 

as time for the staff to implement them and have a follow-up to discuss if the recommendations 

are working well and how to implement them better. This would mean that the board members 

and staff at RTMN would get a plain language summary of the evaluation and if time permits, 
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they would receive in-service training on implementing the recommendations.33 The 

recommendations, or knowledge translation, will additionally be evaluated, which might include 

use indicators, program indicators, and knowledge change33, it depends on what time will 

permit. 

Feasibility 

 The executive director of RTMN and the Safe at Home program director have provided 

support for the program evaluation of the Safe at Home program.6 There are numerous 

publications discussing how to conduct a program evaluation, collect data, and disseminate the 

findings among relevant stakeholders,30,31,34,36–39 as explained above. Additionally, occupational 

therapy has a vital role in program evaluation, especially in community-based programs,40 like 

the Safe at Home program from RTMN. Occupational therapists can provide a holistic focus of 

the program and its stakeholders, promote participation and independence, modify the program 

through task analysis, and prevent unintentional barriers to community integration, accessibility, 

and social inclusion.40 

IRB 

 Ethics is integral to conducting a capstone project since it ensures all people involved 

are treated fairly and not exploited. St. Catherine University’s Institutional Review Board (IRB) 

will evaluate the ethical considerations of this doctoral project. Although this doctoral project is a 

program evaluation for Rebuilding Together Minnesota, which doesn’t need IRB approval41, the 

doctoral project includes other aspects that do require IRB approval since it is associated with 

St. Catherine University.41 These include that the doctoral project will be presented to the public, 

will likely include interviews, surveys, and focus groups during the program evaluation, and may 

require access to sensitive data or records from clients of Rebuilding Together Minnesota. I 

have also completed at least one mandatory Human Subject Research course from CITI 

Training,41 which expires in June 2024. 
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Appendix B: Scoping Review Poster Presentation 

 
 

Supports and Barriers to Older Adults Aging in Place: A Mini Scoping Review

• Aging in place is a complex topic with no clear consensus on a 
definition nor where one should age in place.1-3

• Over 75% of older adults want to age in place.4

• It can mean staying in one’s home, moving to a new private residence 
in the same or a different community, or moving to supportive housing, 
the important part is that the older adult has a choice.1,2

Background

Objective

Methods 

• Common home modifications include installing grab bars, no-step 
showers, handrails, emergency response systems, and smart home 
devices.4,5

• The community includes the public spaces, like parks and sidewalks, 
grocery store, post office, health clinics, and more.1,3,6-9 For the older 
adult to successfully engage with the community, everything needs to 
be in walking distance, which is 400 – 500 meters.1,10

• Social isolation leads to loneliness and decreased life satisfaction.1,3,6,8-
10 Interactions from family, friends, volunteers, and strangers can be 
beneficial for socialization.1,6,7,10

• Smart home technology can be beneficial for staying connected to 
family and friends, monitoring health and wellbeing, automate 
common household tasks like turning on the lights or changing the 
temperature, and assist with medication adherence.5,11,12

• Older adults tend to age in place until they cannot anymore, which 
usually occurs after age 85 and a crisis or a change in condition event. 
These include falls, hospitalizations, decline in cognitive or physical 
abilities, and spousal loss.3,6,7,13-17

Discussion

• Aging in place is a complex topic that is different for each older adult, 
so occupational therapy should be involved in each step to ensure the 
needs of older adults are being met.

• We should provide home modification services sooner than 23 days.
• We should plan communities so they are more walkable and plan 

public transportation routes to better suit the needs of older adults.

Conclusion

• To answer the questions:
• What is the nature of the evidence on the supports and barriers to 

older adults aging in place?
• What are the best practices for program evaluation in community 

non-profit organizations to maximize efficiency and productivity?
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• Occupational therapy can be an integral part for home modifications 
since they can determine what modifications fit into the lives and 
homes of the older adult.21

• Home modifications can be very expensive and are usually paid out of 
pocket.7,15 These changes can be worth the cost. When looking at falls, 
$1 spent on home modifications saves $1.50 on medical costs.15

• Home modifications can support the older adult in aging in place, but 
the average wait time for home modification services is 23 days, which 
is a long time to live in a home without those modifications.16

• Public transportation routes tend to be made with commuters in mind 
instead of older adults.1,7,10

• Occupational therapy has a role in program evaluations since they can 
provide a holistic focus, promote participation and independence, use 
task analysis, and prevent unintentional barriers to community 
integration, accessibility, and social inclusion.22

• Searched Google Scholar, CINHAL Complete, Cochrane Library, and 
PubMed with keywords: “older adult” OR “frail elderly” and 
“community dwelling” and “aging in place” and ”supports and barriers”

• Searched Google Scholar, CINAHL Complete, Cochrane Library, 
PubMed, AJOT, and AOTA with keywords: “program evaluation” or 
“program effectiveness” or “program assessment” and “best practices” 
and “guidelines” and “productivity” and “efficiency” and 
“performance” and “nonprofit” or “nonprofit organization”

• Manually reviewing reference lists from applicable studies.
• Reviewed recommended resources from scholar in field.
• Searched Google for governmental and organizational resources with 

the same key words above and filtering the searches with .gov or .org.

Findings

Su
pp
or
ts • Walkable 

communities

• Public transportation

• Home modifications

• Socialization

• Home care services

• Smart home 
technology

Ba
rri
er
s • Decline in cognitive 

ability

• Decline in physical 
ability

• Financial insecurity

• Unsafe communities

• Stigma associated 
with poorer health 
and receiving help

Approach 
• The Framework for Program Evaluation from the CDC19 will be used 

during the doctoral capstone project to guide the evaluation of the Safe 
at Home program provided by Rebuilding Together Minnesota.20

1,5-8,11,12,18 1,3,6,7,9,13,14,18
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Appendix C: Needs Assessment 

Part 1: Description of the Organization or Community 
Description of Organization/Community 

Rebuilding Together Minnesota (RTMN), which was formally known as Rebuilding Together – Twin 
Cities, was founded in 19971 and is a nonprofit organization that works to ensure low-income older 
adults can make the necessary changes in their homes to age in their homes for longer.2 They are 
a part of a national organization called Rebuilding Together with over 120 affiliates, RTMN being 
one of them, across the country in 38 states and the District of Columbia.3  
The mission statement for RTMN is “Repairing homes, revitalizing communities, rebuilding lives.”2 
There is no specific vision statement that RTMN has on their website, but there is a statement on 
their website that speaks to their vision and who they are, “Since 1997, we’ve been working year-
round to sustain healthy neighborhoods and ensure that people in need can live independently and 
safely in their homes. Through individual and corporate sponsors and volunteer efforts, we provide 
opportunities for community involvement and impact the places people in our community live and 
gather.”2 Additionally, their 2020 audit outlines the Healthy Housing Principles they adhere to, 
which is “We [implement] a Healthy Housing Principles-based approach and incorporate the seven 
Principles of Healthy Homes into practice (keep it: dry, clean, ventilated, pest-free, safe, 
contaminant-free, and maintained).4 
The primary stakeholders include the board members and staff at RTMN and the older adults that 
RTMN serves. The secondary stakeholders include the funders of RTMN, the national Rebuilding 
Together organization, and the Minnesota community that RTMN serves. 
One specific program RTMN offers is the Safe at Home program, which provides modifications in 
the homes of older adults and individuals with disabilities for home safety, fall prevention, and 
ramps so they can live safely and independently.5 The problem associated with the Safe at Home 
program, however, is that there is a backlog of clients seeking home modification services with wait 
times of about a year or more.6 This is due to the protocol for evaluating what home modifications 
an older adult requires being changed over the years by different program managers without being 
made cohesive.6  
Priority/Need/Issue #1: 

Primary Goal: Streamline the protocol for the Safe at Home program to decrease wait times 
for the program and increase how many older adults can be helped. 
Strategy: A program evaluation of the Safe at Home program will be completed to identify 
ways to improve the program. This program evaluation will use the Framework for Program 
Evaluation from the Centers for Disease Control and Prevention as the conceptual 
framework. Collaboration with the RTMN staff will be crucial throughout this evaluation. This 
project will include recommendations on the improvement for the program and education for 
the staff on how to implement the improvements. The project is expected to decrease the 
wait time for older adults and increase the number of older adults RTMN can help each 
year. 

Priority/Need/Issue #2: 
Primary Goal: Increase the involvement of occupational therapy services during the process 
of evaluating what home modifications an older adult requires. 
Strategy: Currently, RTMN works with occupational therapy students from St. Catherine 
University to help evaluate a limited number of older adult homes once a year. RTMN 
values occupational therapy’s role in determining both what home modifications older adults 
want but also what they would benefit from. RTMN does not have the budget to hire their 
own occupational therapist to conduct more home assessments, but does receive funding 
from the Live Well at Home grant from the Minnesota Department of Human Services.6 The 
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project would determine if funding for an occupational therapist can come from that grant or 
other billing sources as well as creating and justifying the position. 

Priority/Need/Issue #3: 
Primary Goal: Broaden the scope of RTMN to assist more older adults.  
Strategy: Recently, RTMN has changed from only working in the Twin Cities metro area to 
expanding to more rural communities throughout Minnesota. The project would evaluate 
how well the expansion has gone, including how well they have been able to apply what 
they do in the Twin Cities metro area to rural communities, their volunteer network in rural 
communities, and the resources they are using in the rural communities.  

The Priority/Need/Issue #1 focused on streamlining the Safe at Home program will be the focus of 
this Needs Assessment. 
Part 2: Preliminary Information and Resources for Learning about a Priority/Need/Issue 
Internal Information and Resources 

Name of Information 
or Resource 

Description of Information or 
Resource 

Brief Summary of Key 
Learning 

Meeting with the 
Executive Director of 
RTMN and Safe at 
Home Manager 

A meeting with Kathy Greiner, the 
executive director of RTMN, and 
Tom Pfannenstiel, the Safe at 
Home Manager to discuss the 
needs of RTMN and the direction of 
the doctoral capstone project. 

There is a wait time of about a 
year or more for the Safe at 
Home program due to the 
protocol for evaluation being 
changed every year by a new 
person without being made 
cohesive. They would like to 
have an OT assessment for 
every older adult but need to 
find the funding for this. 

Gratitude Report 
2021 

A yearly report put out by 
Rebuilding Together Minnesota. 

The report describes the 
different types of projects they 
worked on in the past year, 
their financial statements and 
sources of revenue, their 
volunteers, and the 
households they served.1 The 
report also talks about their 
work on expanding from 
Rebuilding Together Twin 
Cities to Rebuilding Together 
Minnesota and their expansion 
of services to Cottonwood, 
Jackson, Nobles, and 
Pipestone Counties. 

Safe at Home page 
on the RTMN website 

The page that gives an overview of 
the Safe at Home program. 

The page describes the basics 
of the program, has a video 
that shows the impact the 
program has had on the lives 
of the people they help, as 
well as the qualifications an 
applicant needs to meet in 
order to qualify for the 
program and how to apply.5 
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External Information  

Name of Information 
or Resource 

Description of Information or 
Resource 

Brief Summary of Key Learning 

Framework for 
program evaluation in 
public health 
 
7 

Article published in the 
Morbidity and Mortality 
Weekly Report by the 
Centers for Disease Control 
and Prevention. 

The framework is a practical and 
nonprescriptive tool designed to 
summarize and organize the various 
aspects of a program evaluation.7 
The framework has six steps: 
engage stakeholders, describe the 
program, focus the evaluation 
design, gather credible evidence, 
justify conclusions, and ensure use 
and share lessons learned.7 

Why Aren’t 
Evaluations Working 
and What To Do 
About It: A 
Framework for 
Negotiating 
Meaningful 
Evaluation in 
Nonprofits 
 
8 

Article published in the 
American Journal of 
Evaluation. 

The article describes how 
evaluations, especially for nonprofit 
organizations, tend to fail due to 
failed miscommunication and the 
reliance on evaluations that are not 
fit for the organization’s questions.8 
The article outlines ways to ensure 
the evaluation’s purpose, question, 
and what levels of effect the 
evaluation should measure are 
understood by everyone involved in 
the evaluation.8  

The Landscape of 
“Aging in Place” in 
Gerontology 
Literature: 
Emergence, 
Theoretical 
Perspectives, and 
Influencing Factors 
 
9 

Article published in the 
Journal of Aging and 
Environment 

The article gives a great overview of 
aging in place including what aging in 
place can be, supports and barriers 
to aging in place, and the various 
factors that influence aging in place. 
Understanding aging in place can 
help inform the program evaluation of 
a program focused on helping older 
adults age in place. 

The Minnesota Board 
on Aging State Plan 
2019-2022 
 
 

A report published from the 
Minnesota Board on Aging 

The reports details the achievements 
and the programs/activities/services 
that are provided for older adults in 
Minnesota.10 Specifically, the reports 
contains information on older adult 
homeowners and their needs, such 
as where they live, what kind of help 
they require in relation to their home, 
and their thoughts on staying in their 
home or moving elsewhere.11 

Gaps in Learning:  
• How similar programs are run by other nonprofit organizations. 

o Other state affiliates of Rebuilding Together 
o Age-Well at Home program by Twin Cities Habitat for Humanity 

• The current protocol for the Safe at Home program. 
• The demographics of the older adults they serve. 
• A detailed list of the home modifications they can do as well as how often each one 

happens. 
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• Internal evaluations RTMN has done in the past. 

o Evaluations of the programs RTMN does 
o Evaluations of the home modifications RTMN completes 

Part 3: Informational Interviews 
Tom Pfannenstiel, RTMN Safe at Home Manager, Certified Aging-in-Place Specialist 

Interview Questions: 

• How did you get involved with Rebuilding Together and the Safe at Home program? 
o Do you have a history working with nonprofit organizations? Home modifications? 

Older adults? 
• What is your role as manager of the Safe at Home program? 
• What is the current protocol for the Safe at Home program? 

o Is there a process to determine how well the home modifications have worked? If 
so, can you describe it? 

o What are the common struggles or areas of “backlog” within the current protocol that 
you have noticed? 

• What changes to the program have you implemented since you became the manager? 
o Are there any other changes you plan to make in the next few months? 

• What are some of your goals for the program within the next year? 
• Any additional comments and/or questions? 

As manager of the Safe at Home program at RTMN, Tom Pfannenstiel’s primary responsibility is to 
oversee the program and make sure it runs smoothly. This includes being involved in each step of 
the program from when an application arrives, to defining what the older adult requires, to 
coordinating the volunteers to do the home modifications, and determining how well the home 
modifications worked.  
Per Tom Pfannenstiel’s report, the COVID-19 pandemic disrupted the flow of the program and has 
caused a large backlog of clients. They have been working through the applications and the home 
modifications as fast as they can. This backlog has caused an increase the in the amount of work 
since it adds in extra steps of re-confirming if the older adult still requires these changes as well as 
their income level to ensure they still qualify. The increased work has resulted in not completing the 
post-survey after the home modifications. 
Overall, Tom’s goals for the next year are to make the program more efficient, complete the pre- 
and post-screens efficiently, work towards better serving clients with hearing and sight 
impairments, and expanding the box that the Safe at Home program is currently in. 
Kathy Greiner, RTMN Executive Director, Certified Aging-in-Place Specialist 

Interview Questions: 

• How did you get involved with Rebuilding Together and the Safe at Home program? 
o Do you have a history working with nonprofit organizations? Home modifications? 

Older adults? 
• What is your role as the executive director of Rebuilding Together Minnesota? 
• How do all the programs RTMN offer interact with each other? 

o Is it common for homeowners to require the assistance of multiple programs you 
offer? 

• How has the expansion into rural Minnesota gone? 
• What is the role of the board of Rebuilding Together Minnesota? 

o How involved is the board with the various programs you have? 
• What are the interactions between other state affiliates like? 

o What state affiliates have well-run Safe at Home programs? 
• What goals do you have for RTMN within the next year? 
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• Any additional comments and/or questions? 

As executive director of RTMN, Kathy’s primary responsibility is on fundraising. However, since 
she is the head administrative role in a small nonprofit organization, she assists with anything that 
needs to happen, from strategic planning to HR to even IT work as needed. 
The two main programs for making changes to homes, the Home Repair program and the Safe at 
Home program, run as two separate programs. The Home Repair program was the first program 
and deals with changes from the roof to the basement but takes a lot longer to get the 
modifications done. The Safe at Home program was designed as a “quick hit” to ensure the home 
was safe for an older adult to live in without having to wait for the Home Repair program. They do 
make internal referrals if one program notices that a homeowner requires the other program, which 
occurs about 30-40% of the time. 
The expansion into rural Minnesota has gone well but slower then RTMN hoped since they are 
starting from scratch. One challenge is ensuring the program manager focuses on specific things 
instead of looking at everything that could be worked on. The main goal here is increasing the staff 
to increase how much they can work on at once. One challenge is that it is hard to complete home 
repair work year-round like in the Twin Cities, so each county organizes a “Rebuilding Day” with 
volunteers to ensure there are enough volunteers and supplies to get the job done. 
The RTMN board uses the John Carver Model of Governance, which gives the board a direction 
for how they can assist RTMN without being a manager and looking at the details of every 
document. Their overarching role is strategic thinking and planning. Additionally, they have a 
fiduciary duty to ensure RTMN does what they say they do. They are not involved in the day-to-day 
aspects of RTMN or the programs they run. 
Overall, Kathy’s goals for RTMN are to increase the staff and volunteers to get more projects done. 
Long-term, the goals are for the staff to double, open 2-3 more offices throughout the state, and 
offer construction training. 
Part 4: Public Records and Organizational/Community Resources 
Gratitude Report 2021 – Rebuilding Together Minnesota1 

The current annual report published by Rebuilding Together that talks about their work, 
homeowner or community partner testimonials that they, the donors, a summary of their financial 
reports, and a summary of the volunteers and households they served within the past year. It also 
touches on how they have improved within the past year, such as their change from Rebuilding 
Together Twin Cities to Rebuilding Together Minnesota and their expansion of services to 
Cottonwood, Jackson, Nobles, and Pipestone Counties. Lastly, it reiterates their overarching goal 
of ensuring Minnesotans have a safe, healthy, and affordable home.   
Minnesota Board on Aging 10,12,11 

The Minnesota Board on Aging is a Governor-appointed board that focuses on advising and 
coordinating the government plans surrounding aging so that the Older American’s Act 
requirements are met within Minnesota. Their website contains information on aging, resources for 
older adults to use, and links to the Area Agencies on Aging within Minnesota. One report the 
board releases is the State Plan on Aging, a document that describes the achievements and the 
programs/activities/services that are provided for older adults in Minnesota. This report also 
includes lots of information on state spending for older adults as well as home ownership among 
older adults and their needs related to that. Some specific data in the report includes 60% of older 
adults aged 85 years and older as well as 76% of older adults younger then 85 years old live in a 
single-family home while 843 Minnesotans in 2015 aged 55 and older were unhoused. Additionally, 
26% of older adults wanted to stay in their home with support from their family and friends, 24% 
wanted to move to assisted living, 18% wanted to stay at home with support from an agency, and 
6% wanted to move in with their family. 
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Part 5: Organization or Community Assets 
Teresa Wickboldt, OTD, OTR/L 

Dr. Wickboldt is an Assistant Professor at the occupational therapy department at St. Catherine 
University. She partners with RTMN for the occupational therapy students to conduct home 
assessments for the Safe at Home program. She will be a valuable resource to inform on the Safe 
at Home program from an occupational therapist perspective as well as someone who works with 
the program. 
Rebuilding Together Organization 

Rebuilding Together has a national organization and various state affiliates. They have similar 
programs, such as the Safe at Home program. They would be a valuable resource to inform on 
different protocols for the Safe at Home program since each state affiliate runs their programs 
differently. Per Kathy Greiner, the executive director of RTMN, Sacramento, CA, Kansas City, MO, 
and Raleigh, NC have well run Safe at Home programs. 
Part 6: Proposed Methods to Collect Other Information During the Doctoral Capstone 
Experiences and Project 
Internal Information and Resources 

Name of Information 
or Resource 

Description of Information or Resource Brief Summary of Focus of 
Learning 

RTMN meetings Weekly meetings involving the RTMN 
staff members to discuss current 
plans/issues. 
 
Weekly meetings involving RTMN 
project managers to discuss current 
plans/issues. 
 
 

Gain insight into current Safe 
at Home program trends as 
well as the specifics of any 
upcoming plans. 

RTMN staff interviews Staff of RTMN, especially the ones 
that interact with the Safe at Home 
program. 

Inform on the Safe at Home 
program, their thoughts on 
how the protocol work, and 
their recommendations on 
how to improve it. 

RTMN Safe at Home 
protocol 

A document that outlines the Safe at 
Home program protocol. 
 

Learn about the aspects of 
each specific step of the Safe 
at Home program. 

External Information and Resources 

Name of Information 
or Resource 

Description of Information or Resource Brief Summary of Focus of 
Learning 

Program Performance 
and Evaluation Office 
website 
 

The website from the CDC about their 
framework for program evaluation 

Inform on the various steps of 
the framework for program 
evaluation as well as materials 
and resources to conduct a 
program evaluation. 

Chapter 3 of 
Community Tool Box 
by University of 
Kansas 

A chapter on assessing community 
needs and resources 

The chapter covers 
understanding and analyzing 
the community, needs 
assessments, focus groups, 
surveys, interviews, SWOT 
analysis, and how to use the 
information gathered. 
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Name of Information 
or Resource 

Description of Information or Resource Brief Summary of Focus of 
Learning 

Minnesota Council of 
Nonprofits 

A state affiliate of the National Council 
of Nonprofits that has resources for 
nonprofits  

Contains numerous free 
resources and materials on 
program evaluation, including 
step-by-step guides and 
information on logic models. 

Part 7: SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats  
Rebuilding Together Minnesota has a strong program. The strengths of the organization having an 
established name with a history of successfully running the program and a strong network of 
support from volunteers and their national organization. The weaknesses include a bottlenecked 
evaluation process for the Safe at Home program, limited funding for staff and resources, and only 
having a limited number of occupational therapy home assessments for the Safe at Home program 
during the spring and summer. The opportunities include rising support for aging in place, more 
older adults requiring their assistance, and funding opportunities they can and are applying for. The 
threats include an increasing amount of older adults straining the organization on what they can 
handle and competition for the grants. 

Internal External 
Strengths Weaknesses Opportunities Threats 
Years of experience 
running the Safe at 
Home program 

Slow evaluation 
process for the Safe 
at Home program 

Rising support and 
awareness for aging 
in place 

Competition from 
similar organizations 
for the limited funding 
resources 

Has grants and 
donations to fund 
home modifications 

Funding limits how 
many home 
modifications they can 
complete 

Additional grants for 
increased funding 

Upcoming recession 
could limit amount of 
donations RTMN 
receives. 

Strong volunteer 
network for 
completing home 
modifications 

Increased wait times 
for older adults 
requiring assistance 

Aging population 
increasing the number 
of older adults and 
older homes requiring 
home modifications to 
age in place as an 
area of growth 

Aging population 
increasing the number 
of older adults and 
older homes requiring 
home modifications to 
age in place as a 
strain on how many 
RTMN can complete 

Incorporates 
occupational therapy 
to ensure the home 
modifications reflect 
best clinical practices 

OT support is limited 
to St. Kate’s OT 
students in the spring 
semester and very 
limited in the summer 

There are grants to 
pay for OT 
involvement 
throughout the year 

COVID-19 pandemic 
greatly impacted 
RTMN and they are 
still working on 
returning to pre-
pandemic work levels 

Has a strong national 
organization and other 
state affiliates for 
assistance 

Expansion is new into 
rural Minnesota and 
still building up a 
volunteer and 
resource network 

Similar organizations 
(like the Age Well at 
Home program from 
the Twin Cities 
Habitat for Humanity) 
can assist 

Aging volunteer base 
that will be unable to 
continue to volunteer 
in the future 

  Aging population 
increasing the number 
of retirees looking for 
organizations to 
volunteer with 

Higher home interest 
rates resulting in less 
people buying homes 
meaning fewer future 
homeowners requiring 
RTMN’s services 
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Part 8: Preliminary Evidence Review on Populations, Interventions, and Programs of the 
Organization/Community 
Resource: Resources and Forms from Evidence Based Practice Course  
Article 1: (Bigonnesse & Chaudury, 2020) 

 Overview of Article 

Type of 
article 

Overall Type: Review of Research Study 

Specific Type: Scoping Review 

APA 
Reference 

Bigonnesse, C., & Chaudhury, H. (2020). The landscape of “aging in place” in 
gerontology literature: Emergence, theoretical perspectives, and influencing factors. 
Journal of Aging & Environment, 34(3), 233–251. 
https://doi.org/10.1080/02763893.2019.1638875 

Abstract “The literature on the concept of “aging in place” covers a wide range of areas; 
however, there is no consensus on how it should be defined or on the influencing 
factors. This literature review aimed to identify its definitions, related processes, and 
factors. Results showed there was much variability in the definition and theoretical 
assumptions and that older adults’ perspective was rarely included. Influencing factors 
and processes included individual experiences and characteristics, home and 
neighborhood built environment, social support, community-based services, and 
mobility. Practitioners and policymakers need to prioritize multidisciplinary and 
multisectoral approaches to effectively support aging in place” (p. 233). 

Author Credentials: Ph.D.  

Position and Institution: Assistant Professor at the University of New Brunswick in 
Fredericton, New Brunswick, CA. 

Publication History in Peer-Reviewed Journals: Limited 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Taylor & Francis 

Other: The journal, Journal of Aging and Environment, has a CiteScore of 1.8 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: 2020 

Cited By: 58 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“This article aims to provide a broad overview of the complex landscape related to the 
AIP literature, to guide practitioners in their AIP programs, and to support future theory 
development” (p. 233). 

Author’s 
Conclusion 

“In conclusion, AIP is a complex process, and researchers, practitioners, and 
policymakers should take into account the complexity and challenges associated with 
this concept while conducting research or developing programs and policies. There is 
a clear need for a more focused articulation of AIP and a more encompassing 
definition that will acknowledge the dynamics inherent to this topic” (p. 242). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Good 

Rationale: This article is relevant to my Doctoral Capstone project since it helps me 
understand the population affected by the Safe at Home program and define what 
aging in place can mean and gives an overview of various supports and barriers that 
an older adult may face.  
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Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since the second author is an established author 
in the field, published by an established journal and publisher, and adds to the body of 
research for older adults aging in place. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: What are the factors for older adults to successfully age in place through 
home modifications and how can they be incorporated into a program evaluation? 

Clinical Bottom Line: The factors for older adults to age in place include their health 
status, socio-demographic factors, social support, and the physical environment in 
their homes. The program evaluation should keep these factors in mind to ensure the 
program is meeting the needs of its intended population. 

Your Lay 
Summary 

The article looks at how older people can live in their own homes as they age. The 
authors want to learn about this concept and why it matters. They looked at 89 articles 
from 1990 to 2017 to get information. The authors found that different things can make 
it harder or easier for older adults to age in place. These things include their health, 
how much help they get from family and friends, and the homes they live in. The 
authors did a good job showing how different ideas about aging in place can change 
how people study it. They also talked about things that make it harder or easier for 
people to age in place. But the article only looked at articles in English, so there could 
be important studies left out. This study is important because it helps people 
understand how to help older people live in their own homes longer. This can be 
helpful for making policies and practices that help older people live the way they want 
to. 

Your 
Professional 
Summary 

The article provides a comprehensive overview of the concept of aging in place and its 
theoretical foundation. The authors' objective is to synthesize existing literature on 
aging in place, explore the theoretical perspectives that inform this concept, and 
identify the influencing factors that impact older adults' ability to age in place. The 
article employs a narrative review design, analyzing 89 articles published between 
1990 and 2017. The article's strength lies in its in-depth analysis of the theoretical 
perspectives that shape the concept of aging in place, providing a new understanding 
of how different theoretical frameworks inform research in this area. Additionally, the 
authors highlight the various influencing factors that impact older adults' ability to age 
in place, including sociodemographic factors, health status, social support, and the 
physical environment. However, the study's weaknesses include the potential for 
selection bias due to the authors' inclusion criteria and the exclusion of non-English 
language articles. The article's implications are significant, providing a foundational 
understanding of aging in place that can inform policy and practice. The authors' 
emphasis on the need for interdisciplinary research and a focus on the individual's 
experiences and preferences is particularly noteworthy. Overall, the article makes a 
significant contribution to the field of gerontology, providing a comprehensive synthesis 
of the literature on aging in place. 
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Article 2: (Brandon & Fukunaga, 2014) 

 Overview of Article 

Type of 
article 

Overall Type: Review of Research Study 

Specific Type: Broad-Based Systematic Review 

APA 
Reference 

Brandon, P. R., & Fukunaga, L. L. (2014). The state of the empirical research literature 
on stakeholder involvement in program evaluation. American Journal of Evaluation, 
35(1), 26–44. https://doi.org/10.1177/1098214013503699 

Abstract “Evaluators widely agree that stakeholder involvement is a central aspect of effective 
program evaluation. With the exception of articles on collaborative evaluation 
approaches, however, a systematic review of the breadth and depth of the literature on 
stakeholder involvement has not been published. In this study, we examine peer-
reviewed empirical studies as the first step in establishing a firm foundation for a 
discussion of stakeholder involvement. We excluded all studies that did not provide 
descriptions of their methods, helping ensure that we only reviewed studies with strong 
methodological warrants for their findings. We address three key questions about the 
state of the empirical literature on stakeholder involvement, focusing on the studies’ 
methodological and contextual characteristics, and the involvement themes and 
substantive nature (positive, negative/ mixed, or explanatory/normative) of the findings. 
We provide detailed findings in an appendix at http://aje.sagepub.com/supplemental or 
http://goo.gl/W8oMnl” (p. 26). 

Author Credentials: Ph.D. 

Position and Institution: Professor Emeritus at the University of Hawai’i at Mānoa in 
Honolulu, Hawai’i  

Publication History in Peer-Reviewed Journals: Extensive  

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Sage Journals 

Other: The journal, American Journal of Evaluation, has a CiteScore of 3.100 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: March 2014 

Cited By: 133 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“The purpose of this article is to help close a gap in the [Review of Evaluation] 
literature by providing an overview of the state of the empirical research on stakeholder 
involvement in program evaluation” (p. 28). 

Author’s 
Conclusion 

“Our review of the state of the empirical research on stakeholder involvement in 
evaluation suggests a body of work that is far more limited than desirable, uses fairly 
simple designs and data collection methods, and occurs mostly in a few professions or 
disciplines but nevertheless has contributed considerably to our knowledge of the 
topic. It is the first grounded-theory review of the literature on the topic that has 
addressed strict inclusion criteria, includes a detailed description of major topics (i.e., 
components and component features), and provides useful information about the 
strengths and weaknesses of involving stakeholders” (p. 39). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Moderate 

Rationale: This article is relevant to my Doctoral Capstone project since it offers a 
foundational knowledge on stakeholders and their role within a program evaluation, but 
it only discusses how to complete an aspect of an effective program evaluation. 
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Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: What is the importance of stakeholder involvement in program evaluation in 
nonprofit organizations? 

Clinical Bottom Line: Stakeholder involvement in program evaluations can improve 
program effectiveness, increase program buy-in, and enhance stakeholder 
engagement. Stakeholders are vital for nonprofit organizations so involving them in the 
program evaluation can ensure the program is meeting their needs. 

Your Lay 
Summary 

This study is about how to evaluate whether a program is working well or not. One way 
to do this is to involve people who are interested in the program in the evaluation 
process. The researchers looked at many different studies and found that when people 
who care about the program are involved in the evaluation, it can help make the 
program better. This is because people are more likely to like the program and feel like 
they are a part of it when they are involved in the evaluation. However, there are some 
problems with the research that the study found. For example, some people might 
have more power than others, and this can make it hard to listen to everyone's 
opinions. The study suggests that more research is needed to learn how to make sure 
everyone's voice is heard and everyone feels important. In conclusion, involving 
people who care about the program is important for evaluating how well it works. This 
can help make the program better and keep people interested. 

Your 
Professional 
Summary 

The article is a systematic review that aims to synthesize and analyze the existing 
empirical research on stakeholder involvement in program evaluation. The study 
examines the strengths, weaknesses, and implications of stakeholder involvement in 
program evaluation. The review includes 72 studies that meet the inclusion criteria, 
providing a comprehensive overview of the research literature in this area. The findings 
of the review suggest that stakeholder involvement in program evaluation can improve 
program effectiveness, increase program buy-in, and enhance stakeholder 
engagement. However, the review also identified several limitations in the current 
research, such as a lack of attention to power dynamics among stakeholders and the 
limited focus on the impact of stakeholder involvement on program outcomes. The 
review highlights the need for more research to explore the role of stakeholders in 
program evaluation and to develop effective strategies for stakeholder engagement. 
Overall, the study provides valuable insights into the state of the empirical research 
literature on stakeholder involvement in program evaluation and offers useful 
recommendations for future research and practice in this area. The review concludes 
that stakeholder involvement is essential to program evaluation and emphasizes the 
importance of ongoing stakeholder engagement throughout the evaluation process. 
The study is a significant contribution to the field of program evaluation and provides a 
foundation for future research to explore stakeholder involvement in program 
evaluation further. 
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Article 3: (Braverman, 2013) 

 Overview of Article 

Type of 
article 

Overall Type: Primary Research Study 

Specific Type: Qualitative Research Design 

APA 
Reference 

Braverman, M. T. (2013). Negotiating measurement: Methodological and interpersonal 
considerations in the choice and interpretation of instruments. American Journal of 
Evaluation, 34(1), 99–114. https://doi.org/10.1177/1098214012460565 

Abstract “Sound evaluation planning requires numerous decisions about how constructs in a 
program theory will be translated into measures and instruments that produce 
evaluation data. This article, the first in a dialogue exchange, examines how decisions 
about measurement are (and should be) made, especially in the context of small-scale 
local program settings. Rigorous measurement strategies will increase the credibility of 
a study’s conclusions, but they usually entail various kinds of costs. In making 
measurement decisions, evaluators must establish standards for strength of evidence 
that a given measure produces, weigh alternative measurement options, and 
communicate carefully with clients and other stakeholders about the measurement 
requirements in a given evaluation” (p. 99). 

Author Credentials: Ph.D. 

Position and Institution: Professor at Oregon State University in Corvallis, Oregon 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Sage Journals 

Other: The journal, American Journal of Evaluation, has a CiteScore of 3.100 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: March 2013 

Cited By: 33 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“In this article, I examine one aspect of that planning process: the measurement-
related decisions that will have a bearing on the strength of the conclusions about 
program effectiveness and success” (p. 99). 

Author’s 
Conclusion 

“The measurement specification tasks that I describe in this article—starting with one 
or more constructs and translating them into one or more measures that form the basis 
of data collection—are done in virtually every impact evaluation and can scarcely be 
avoided. However, the evaluation will benefit if this process is accomplished 
consciously, thoughtfully, with identification of competing options, and with broad 
stakeholder input” (p. 111). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Moderate 

Rationale: This article is relevant to my Doctoral Capstone project since it offers a 
foundational knowledge on choosing measurements for program evaluation, but it only 
discusses how to complete an aspect of an effective program evaluation. 

Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 

Your 
Focused 

Question: What are some challenges in choosing and interpreting instruments for 
program evaluation? 
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Question and 
Clinical 
Bottom Line 

Clinical Bottom Line: There are several factors that go into choosing and interpreting 
instruments for program evaluation, which include how well the instrument works, how 
it fits the program, and how much stakeholders are involved throughout the evaluation. 
In order to choose the best instruments in program evaluation and use them, you have 
to work with stakeholders and recognize the possible power imbalance between the 
stakeholder and the evaluator. 

Your Lay 
Summary 

This article is about how to choose and interpret tools for program evaluation, or 
assessments. The researchers interviewed nine people who have experience in 
assessments to learn about the troubles they face. The study found that choosing and 
reading tools is difficult because there are many factors to consider. Some of these 
factors include how well the tool works, how it fits the program, and how much 
stakeholders are involved. The study found that there are some good things about the 
process, like getting stakeholders involved and customizing tools to fit the program. 
However, there are also some bad things, like a difference in power and the risk of 
making mistakes. The study suggests that the people who do assessments should 
work with stakeholders and be aware of power differences to make better choices. The 
study also shows that more research is needed to learn how to choose and reading 
tools more effectively. Overall, this article gives us useful information about ways to 
pick and read tools for assessments. 

Your 
Professional 
Summary 

The article explores the challenges of selecting and interpreting instruments for 
program evaluation. The study aims to provide insights into the factors that affect the 
choice and interpretation of instruments, including methodological and interpersonal 
considerations. The study uses a qualitative research design, including interviews with 
nine evaluators who have experience in program evaluation. The sample size is small 
but provides in-depth information about the challenges of negotiating measurement in 
program evaluation. The study identifies several strengths of the negotiation process, 
such as the potential for stakeholder engagement and the ability to tailor instruments to 
specific contexts. However, the study also highlights some of the weaknesses of the 
negotiation process, such as the potential for power imbalances and the risk of 
compromising the validity of the instruments. The study concludes that negotiating 
measurement is a complex and challenging process that requires careful consideration 
of methodological and interpersonal factors. The study's implications suggest that 
program evaluators should engage stakeholders in the selection and interpretation of 
instruments and be mindful of power dynamics that can affect the negotiation process. 
Additionally, the study highlights the need for further research to develop effective 
strategies for negotiating measurement in program evaluation. Overall, the article 
provides valuable insights into the challenges of negotiating measurement in program 
evaluation and offers useful recommendations for improving the instrument selection 
and interpretation process. 
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Article 4: (Chacón-Moscoso, 2013) 

 Overview of Article 

Type of 
article 

Overall Type: Theoretical article  

Specific Type: No specific type identified beyond it being a theoretical article, the 
authors did claim that “At present, the wide variety of interventions and the different 
ways in which they are communicated prevent any systematic evaluation and the 
extrapolation of results” (p. 59). 

APA 
Reference 

Chacón-Moscoso, S., Chaves, S. S., Vidal, M. P., & Anguera-Argilaga, M. T.. (2013). 
Reporting a program evaluation: Needs, program plan, intervention, and decisions. 
International Journal of Clinical and Health Psychology, 13(1). 58-66. 
https://doi.org/10.1016/S1697-2600(13)70008-5 

Abstract “The approach to intervention programs varies depending on the methodological 
perspective adopted. This means that health professionals lack clear guidelines 
regarding how best to proceed, and it hinders the accumulation of knowledge. The aim 
of this paper is to set out the essential and common aspects that should be included in 
any program evaluation report, thereby providing a useful guide for the professional 
regardless of the procedural approach used. Furthermore, the paper seeks to integrate 
the different methodologies and illustrate their complementarity, this being a key 
aspect in terms of real intervention contexts, which are constantly changing. The 
aspects to be included are presented in relation to the main stages of the evaluation 
process: needs, objectives and design (prior to the intervention), implementation 
(during the intervention), and outcomes (after the intervention). For each of these 
stages the paper describes the elements on which decisions should be based, 
highlighting the role of empirical evidence gathered through the application of 
instruments to defined samples and according to a given procedure” (p. 58). 

Author Credentials: Ph.D. 

Position and Institution: Professor at the Universidad de Sevilla in Sevilla, Spain and 
Senior Researcher at the Autonomous University of Chile in Santiago, Chile 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Elsevier 

Other: The journal, International Journal of Clinical and Health Psychology, has a 
CiteScore of 9.9 on Scopus. 

Date and 
Citation 
History 

Date of publication: January 2013 

Cited By: 88 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“The aim of this paper is to set out the essential and common aspects that should be 
included in any program evaluation report, thereby providing a useful guide for 
professionals regardless of the procedural approach used”  (p. 59). 

Author’s 
Conclusion 

“The aspects to be included are presented in relation to the main stages of the 
evaluation process: needs, objectives and design (prior to the intervention), 
implementation (during the intervention), and outcomes (after the intervention)” (p. 58). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Good 

Rationale: This article is relevant to my Doctoral Capstone project by providing 
essential knowledge to the steps, process, and anticipated outcomes of the program. 
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Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by a respected journal and publisher, and adds to the body of research 
for program evaluation. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: How should the outcomes of the program evaluation be evaluated?  

Clinical Bottom Line: The evaluations of the outcome should look at the efficacy, 
effectiveness, efficiency, continuity, progress, utility, probity, and equity of the 
evaluation. 

Your Lay 
Summary 

The article talks about how to write a good report for a program evaluation. The 
authors think it's important to include important things like figuring out what the 
program needs, making a plan for the program, explaining what the program does, and 
how decisions are made. They say that writing a good report is important to make 
programs better and more accountable. The article gives a lot of details on how to 
write a good report, but it doesn't talk about how many people they studied or how they 
did the study. One good thing about the article is that it gives a clear plan for how to 
write a good report, which can help people who run programs. But, the article doesn't 
talk about how hard it might be to follow the plan. Overall, the article is useful for 
people who want to learn how to write a good report for a program evaluation. The 
authors say that it's important to be clear and honest when reporting on programs. This 
can help make programs better and help people make good decisions about them. 

Your 
Professional 
Summary 

Chacon-Moscoso et al. aims to provide a comprehensive framework for reporting 
program evaluations. The article emphasizes the importance of including essential 
elements in program evaluation reports, such as needs assessment, program design 
and plan, intervention description, and decision-making processes. The authors argue 
that comprehensive reporting of program evaluations is crucial for program 
improvement, accountability, and replicability. The article provides a detailed 
framework for reporting program evaluations, including a description of each element 
and its essential components. The sample size and design of the study were not 
mentioned, as the focus was on reporting guidelines rather than conducting a specific 
program evaluation. One strength of the article is the comprehensive framework 
provided for reporting program evaluations. The authors' emphasis on the importance 
of including essential elements in program evaluation reports will be helpful for 
evaluators, program managers, and stakeholders. However, a weakness of the article 
is the lack of discussion on the challenges and limitations of implementing the 
reporting guidelines. Overall, the article has important implications for program 
evaluation practice. It highlights the need for comprehensive reporting of program 
evaluations and provides a useful framework for evaluators and program managers to 
follow. The article's emphasis on transparency and accountability in program 
evaluation reporting will help promote better program design, implementation, and 
decision-making. 
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Article 5: (Chen, 2010) 

 Overview of Article 

Type of 
article 

Overall Type: Conceptual Article 

Specific Type: Describing the limitations of a model and providing a different model to 
use 

APA 
Reference 

Chen, H. T. (2010). The bottom-up approach to integrative validity: A new perspective 
for program evaluation. Evaluation and Program Planning, 33(3), 205–214. 
https://doi.org/10.1016/j.evalprogplan.2009.10.002 

Abstract “The Campbellian validity model and the traditional top-down approach to validity have 
had a profound influence on research and evaluation. That model includes the 
concepts of internal and external validity and within that model, the preeminence of 
internal validity as demonstrated in the top-down approach. Evaluators and 
researchers have, however, increasingly recognized that in an evaluation, the over-
emphasis on internal validity reduces that evaluation’s usefulness and contributes to 
the gulf between academic and practical communities regarding interventions. This 
article examines the limitations of the Campbellian validity model and the top-down 
approach and provides a comprehensive, alternative model, known as the integrative 
validity model for program evaluation. The integrative validity model includes the 
concept of viable validity, which is predicated on a bottom-up approach to validity. This 
approach better reflects stakeholders’ evaluation views and concerns, makes external 
validity workable, and becomes therefore a preferable alternative for evaluation of 
health promotion/social betterment programs. The integrative validity model and the 
bottom-up approach enable evaluators to meet scientific and practical requirements, 
facilitate in advancing external validity, and gain a new perspective on methods. The 
new perspective also furnishes a balanced view of credible evidence, and offers an 
alternative perspective for funding” (p. 205). 

Author Credentials: Ph.D.  

Position and Institution: Senior evaluation scientist at the Centers for Disease Control 
and Prevention. 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Elsevier 

Other: The journal, Evaluation and Program Planning, has a CiteScore of 3.8 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: August 2010 

Cited By: 178 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“This article examines the weaknesses of the Campbellian model and the top-down 
approach and provides an alternative— not only for program evaluation, but for 
improved validity as well” (p. 205). 

Author’s 
Conclusion 

“The integrative validity model and the bottom-up approach help to advance external 
validity and provide a contingency perspective on methods, a balanced view on 
credible evidence, and a new perspective for funding” (pp. 212-213). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Good 

Rationale: This article is relevant to my Doctoral Capstone project since it gives a new 
perspective on the focus of the intervention and ensure my evaluation is 
comprehensive and well-rounded. 
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Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: Why is an important to engage stakeholders throughout the evaluation? 

Clinical Bottom Line: Stakeholders are the ones that use the program or are affected 
by it in the real world, so they can give great insight into how the project works and the 
feasibility of implementing the recommendations.  

Your Lay 
Summary 

The article suggests a new way to evaluate programs. The idea is to talk to everyone 
involved in the program, like the people who run it, the people who use it, and the 
people in the community. Then, you use this information to understand if the program 
is working well. This is a good idea because it helps us understand how people feel 
about the program, instead of just looking at the program’s numbers. It's also helpful 
because it gets everyone involved in working together to make the program better. 
However, it might take a long time to collect all this information, and it could be hard to 
decide which ideas are most important. This new way of evaluating programs is 
important because it could help programs work better for everyone involved. By 
understanding what people need and want from a program, we can make it work better 
and help more people. 

Your 
Professional 
Summary 

The article proposes a new perspective for program evaluation that utilizes a bottom-
up approach to integrative validity. The objective of this approach is to ensure that 
program evaluation is comprehensive, inclusive, and based in the experiences of the 
individuals impacted by the program. The design of the approach involves collecting 
data from a diverse group of stakeholders, including program participants, staff 
members, and community members, and then integrating these perspectives to gain a 
holistic understanding of the program's effectiveness. The sample size for this 
approach is not specified, as it will depend on the scope and scale of the program 
being evaluated. One of the strengths of this approach is that it emphasizes the 
importance of incorporating diverse perspectives and recognizes that program 
effectiveness cannot be evaluated solely based on quantitative data. Another strength 
is that it encourages collaboration and communication among stakeholders, which can 
lead to greater buy-in and support for the program. However, a weakness of this 
approach is that it can be time-consuming and resource-intensive to collect and 
integrate data from a wide range of stakeholders. Additionally, there may be 
challenges in combining conflicting perspectives or determining which perspectives to 
prioritize. Overall, the implications of this approach are significant, as it has the 
potential to lead to more comprehensive and well-rounded program evaluations that 
better reflect the experiences and needs of those impacted by the program. This can in 
turn lead to more effective and equitable programs that are better able to meet the 
needs of their intended beneficiaries. 
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Article 6: (Coryn et al., 2011) 

 Overview of Article 

Type of 
article 

Overall Type: Review of Research Study 

Specific Type: Systematic Review 

APA 
Reference 

Coryn, C. L. S., Noakes, L. A., Westine, C. D., & Schröter, D. C. (2011). A systematic 
review of theory-driven evaluation practice from 1990 to 2009. American Journal of 
Evaluation, 32(2), 199–226. https://doi.org/10.1177/1098214010389321 

Abstract “Although the general conceptual basis appeared far earlier, theory-driven evaluation 
came to prominence only a few decades ago with the appearance of Chen’s 1990 
book Theory-Driven Evaluations. Since that time, the approach has attracted many 
supporters as well as detractors. In this paper, 45 cases of theory-driven evaluations, 
published over a twenty-year period, are systematically examined to ascertain how 
closely theory-driven evaluation practices comport with the key tenants of theory-
driven evaluation as described and prescribed by prominent theoretical writers. 
Evidence derived from this review to repudiate or substantiate many of the claims put 
forth both by critics of and advocates for theory-driven forms of evaluation are 
presented and an agenda for future research on the approach is recommended” (p. 
199). 

Author Credentials: Ph.H. 

Position and Institution: Assistant Professor at Western Michigan University in 
Kalamazoo, Michigan 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Sage Journals 

Other: The journal, American Journal of Evaluation, has a CiteScore of 3.100 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: June 2011 

Cited By: 653 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“In this paper, 45 cases of theory-driven evaluations, published over a twenty-year 
period, are systematically examined to ascertain how closely theory-driven evaluation 
practices comport with the key tenants of theory-driven evaluation as described and 
prescribed by prominent theoretical writers” (p. 199). 

Author’s 
Conclusion 

“This review does provide valuable insight into what has otherwise principally 
consisted of anecdotal reports regarding one form of evaluation theory and practice … 
The evidence resulting from this review to repudiate or substantiate many of the claims 
put forth by critics of and advocates for theory-driven forms of evaluation is, at best, 
modest, and in some instances conflicting” (p. 215). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Moderate 

Rationale: This article is relevant to my Doctoral Capstone project since it gives an 
extremely detailed overview of the various theories in relation to evaluations, which is 
useful, but it does not directly relate to a program evaluation for nonprofit 
organizations.  

Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 
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Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: How can using theories help improve program evaluations? 

Clinical Bottom Line: Theories offer a framework for how a program should run, the 
outcomes it should achieve, and what factors should be looked at during an evaluation. 

Your Lay 
Summary 

This study that looks at how people evaluated programs from 1990 to 2009. The study 
focused on using theories to help guide the evaluation process, which can make it 
more accurate and useful. The study looked at 129 articles that met their requirements. 
This study is important because it shows how using theories can help make 
evaluations better. When we use theories to guide evaluations, we can be surer that 
the information we get is useful and accurate. This can help programs work better and 
help more people. One of the strengths of the study is that it was very careful and 
looked at a lot of articles. This makes us more confident in the results. However, the 
study only looked at a specific time period, so we don't know if the same things are 
true now. Also, the study only looked at articles in English, so we might be missing 
important information from other languages. Overall, this study is important because it 
can help us make evaluations better. By using theories to guide evaluations, we can 
be surer that they are useful and accurate. 

Your 
Professional 
Summary 

The article aims to review the use of theory-driven evaluation (TDE) in program 
evaluations during the period from 1990 to 2009. The study's design involves a 
systematic review of relevant literature, including articles from various databases and 
manual searches of references. The sample size of this review includes 129 articles 
that meet the inclusion criteria. The strengths of this study include the rigorous 
methodology used in the systematic review and the focus on TDE as a means of 
improving the accuracy and relevance of program evaluations. Additionally, the study 
provides insights into the use of TDE in various contexts and across multiple 
disciplines. However, one of the weaknesses of this study is that it is limited to the 
period between 1990 and 2009, and it does not include more recent developments in 
TDE. Another weakness is that the review is limited to English-language publications, 
potentially excluding relevant studies from other languages. The implications of this 
study are significant, as it highlights the importance of using theory to guide program 
evaluations. TDE can help ensure that evaluations are based on sound principles and 
that they are relevant to the contexts in which they are conducted. By providing a 
comprehensive review of the use of TDE in program evaluations, this study can inform 
the development of future evaluations and contribute to the ongoing improvement of 
evaluation practices. 
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Article 7: (Lee & Nowell, 2015) 

 Overview of Article 

Type of 
article 

Overall Type: Conceptual Article 

Specific Type: Creating a framework 

APA 
Reference 

Lee, C., & Nowell, B. (2015). A framework for assessing the performance of nonprofit 
organizations. American Journal of Evaluation, 36(3), 299-319. 
https://doi.org/10.1177/1098214014545828 

Abstract “Performance measurement has gained increased importance in the nonprofit sector, 
and contemporary literature is populated with numerous performance measurement 
frameworks. In this article, we seek to accomplish two goals. First, we review 
contemporary models of nonprofit performance measurement to develop an integrated 
framework in order to identify directions for advancing the study of performance 
measurement. Our analysis of this literature illuminates seven focal perspectives on 
nonprofit performance, each associated with a different tradition in performance 
measurement. Second, we demonstrate the utility of this integrated framework for 
advancing theory and scholarship by leveraging these seven perspectives to develop 
testable propositions aimed at explaining variation across nonprofits in the adoption of 
different measurement approaches. By better understanding how performance 
measurement is conceptualized within sector, the field will be better positioned to both 
critique and expand upon normative approaches advanced in the literature as well as 
advance theory for predicting performance measurement decisions” (p. 299). 

Author Credentials: Ph.D. 

Position and Institution: Associate Professor at California State University in L.A. 

Publication History in Peer-Reviewed Journals: Moderate 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Sage Journals 

Other: The journal, American Journal of Evaluation, has a CiteScore of 3.100 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: September 2015 

Cited By: 185 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

In this article, we address this gap by reviewing the contemporary literature on 
nonprofit performance measurement and presenting an integrated framework that 
summarizes the different perspectives that can be adopted in conceptualizing and 
measuring nonprofit performance” (p. 300). 

Author’s 
Conclusion 

“This study synthesizes the varied perspectives advocated by scholars to present an 
integrated frame- work of nonprofit performance. Such a review highlights that there is 
more than one legitimate way to conceptualize performance” (p. 314). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Good 

Rationale: This article is relevant to my Doctoral Capstone project since it directly 
discusses how to evaluate a nonprofit organization. 

Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 
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Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: How does evaluating a nonprofit organization differ from evaluating a 
general organization? 

Clinical Bottom Line: Nonprofits oftentimes have a mission that is difficult to measure, 
so it is important to look at the input, organizational capacity, output, outcome for 
behavioral and environmental changes as well as client satisfaction, public value 
accomplishment, and network/institutional legitimacy to gain a full perspective of how 
well a nonprofit organization is doing. 

Your Lay 
Summary 

Lee and Nowell created a framework, or guide, for looking at the performance of 
nonprofit organizations. Their goal was to help nonprofits measure their performance 
better, since there is more focus on being accountable and clearer in this sector. Their 
guide has four groups: financial performance, program performance, stakeholder 
satisfaction, and organizational capacity. It also has a way to collect and analyze data 
and relay results. Nonprofits can adjust the guide to fit their specific goals and 
contexts. The study doesn't say how many people were involved because the authors 
didn't do an experiment. Instead, they provided a tool that nonprofits can use 
themselves. One strength of this guide is that it's flexible and comprehensive, but it 
assumes that nonprofits have enough resources to use it. Using this guide can help 
nonprofits be more accountable and clearer to their stakeholders. It can also help them 
improve their impact on the areas they serve. 

Your 
Professional 
Summary 

Lee and Nowell present a framework for assessing the performance of nonprofit 
organizations. The objective of this research is to develop a comprehensive framework 
that would help nonprofit organizations measure their performance in a more 
systematic and effective manner. The authors argue that this framework is particularly 
relevant given the increasing emphasis on accountability and transparency in the 
nonprofit sector. The design of the framework involves identifying key performance 
indicators (KPIs) that are relevant to nonprofit organizations, and grouping them into 
four categories: financial performance, program performance, stakeholder satisfaction, 
and organizational capacity. The framework also includes a set of guidelines for data 
collection and analysis, as well as a process for interpreting and communicating the 
results. The sample size of this study is not explicitly stated, as the authors do not 
conduct an empirical analysis of the framework. Rather, they present the framework as 
a tool that can be applied by nonprofit organizations themselves. One strength of this 
framework is that it provides a comprehensive and flexible approach to performance 
measurement, allowing organizations to tailor the KPIs to their specific goals and 
contexts. However, a weakness of the framework is that it assumes a certain level of 
capacity and resources on the part of nonprofit organizations, which may not always 
be the case. The implications of this framework are significant, as it provides a useful 
tool for nonprofit organizations to assess their performance and communicate their 
results to stakeholders. By using this framework, organizations can improve their 
accountability and transparency, and will enhance their impact on the communities 
they serve. 
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Article 8: (Liket et al., 2014) 

 Overview of Article 

Type of 
article 

Overall Type: Conceptual Article 

Specific Type: Creating a framework 

APA 
Reference 

Liket, K. C., Rey-Garcia, M., & Maas, K. E. (2014). Why aren’t evaluations working and 
what to do about it: A framework for negotiating meaningful evaluation in nonprofits. 
American Journal of Evaluation, 35(2), 171-188. 
https://doi.org/10.1177/1098214013517736 

Abstract “Nonprofit organizations are under great pressure to use evaluations to show that their 
programs “work” and that they are “effective.” However, empirical evidence indicates 
that nonprofits struggle to perform useful evaluations, especially when conducted 
under accountability pressures. An increasing body of evidence highlights the crucial 
role of a participatory negotiation process between nonprofits and stakeholders on the 
purpose and design of evaluations in achieving evaluation utility. However, conceptual 
confusion about the evaluation objectives, unclear evaluation purposes, a lack of 
appropriate evaluation questions, and normative ideas about superior evaluation 
designs and methods, complicate the process. In response, we provide practical 
conceptualizations of the central objectives of evaluations and propose a framework 
that can guide negotiation processes. It presents the relationships between the 
evaluation purpose, evaluation question, and the different levels of effects that should 
be measured. The selection of the evaluation method is contingent on the choices 
made within this framework” (p. 171). 

Author Credentials: Ph.D.  

Position and Institution: Founder and CEO at Effective Giving. At the time of 
publication she was a researcher at Erasmus University 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Sage Journals 

Other: The journal, American Journal of Evaluation, has a CiteScore of 3.100 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: June 2014 

Cited By: 158 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“We first conducted a focused review of the literature to analyze the pressures and 
confusions in the nonprofit sector that hamper the utility of their evaluations… On the 
basis of these concepts, we developed a framework that captures the steps described 
previously and allows nonprofits to overcome the obstacles to meaningful evaluation” 
(p. 172). 

Author’s 
Conclusion 

“Our framework helps professional evaluators and others who are responsible for 
leading or conducting evaluations in nonprofits to explain to stakeholders that 
evaluations can fulfill various purposes and that these purposes must be negotiated 
with them in order to ensure that more meaningful information will be produced by 
evaluations” (pp. 184). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Good 

Rationale: This article is relevant to my Doctoral Capstone project since it discusses 
difficulties associated with evaluating a nonprofit organization and ways to better do it. 
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Overall 
Quality of 
Article 

Overall Quality of Article: Good 

Rationale: The article quality is good since it is written by an established author in the 
field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: What is the most important step in evaluating nonprofit organizations? 

Clinical Bottom Line: The most important step is defining the purpose of the evaluation 
since that can help determine the evaluation question, what should be measured, and 
the evaluation design. 

Your Lay 
Summary 

Liket, Rey-Garcia, and Maas looked at why evaluations, or assessments, in nonprofit 
organizations, or groups, often don't work well, and they came up with a way to make 
assessments better. Their goal was to help groups create assessments that really 
matter. Their framework, or guide, has four parts: context, criteria, capability, and 
culture. They say that assessments should be tailored to the group’s situation, use the 
right standards to measure success, have the skills to do the assessments, and have a 
culture that values learning and improvement. The study didn't have a specific number 
of people involved because the authors used their own experiences and what they 
found in other studies. Their guide is practical, but it might be hard for some groups to 
use because it needs a lot of resources and ability to make it work. This research 
shows that assessments need to be more custom to the groups. By using this guide, 
groups can create better assessments that fit their needs and make a bigger impact on 
the people they serve. 

Your 
Professional 
Summary 

Liket, Rey-Garcia, and Maas explore why evaluations often fail to produce meaningful 
results in nonprofit organizations and propose a framework for creating more effective 
evaluation processes. The objective of this research is to identify the barriers that 
prevent evaluations from being effective in nonprofits and to provide a practical 
framework that organizations can use to negotiate more meaningful evaluations. The 
design of the framework involves identifying four key elements that are necessary for 
creating meaningful evaluations: context, criteria, capability, and culture. The authors 
argue that evaluations must be tailored to the unique context of the organization, use 
appropriate criteria for measuring success, have the necessary capability to conduct 
the evaluation, and have a culture that values learning and improvement. The sample 
size of this study is not explicitly stated, as the authors draw on their own experiences 
working with nonprofit organizations and the existing literature on evaluation practices. 
One strength of this framework is that it provides a practical approach to evaluation 
that is grounded in the realities of nonprofit organizations. However, a weakness of the 
framework is that it may require significant resources and capacity on the part of 
organizations to implement. The implications of this research are significant, as it 
highlights the need for a more nuanced approach to evaluation in the nonprofit sector. 
By using this framework, organizations can negotiate more meaningful evaluations that 
better reflect their unique contexts and priorities, and ultimately improve their impact on 
the communities they serve. 
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Article 9: (Linzalone & Schiuma, 2015) 

 Overview of Article 

Type of 
article 

Overall Type: Review of Research Study 

Specific Type: Systematic Review 

APA 
Reference 

Linzalone, R., & Schiuma, G. (2015). A review of program and project evaluation 
models. Measuring Business Excellence, 19(3), 90–99. https://doi.org/10.1108/MBE-
04-2015-0024 

Abstract “Purpose – This paper aims to review Program and Project evaluation Models. The 
assessment of the Evaluation Model (metaevaluation) is a critical step in Evaluation, 
as it is at the basis of a successful Program/Project evaluation. A wide and effective 
review of EMs is a basic, as well as fundamental, support in meta-evaluation that 
affects positively the overall evaluation efficacy and efficiency. Despite a large number 
of reviews of EMs and a numerous population of EMs, developed in heterogeneous 
projects and programs settings, the literature lacks comprehensive collections and 
reviews of EMs that this paper addresses to provide a basis for the assessment of 
EMs.  

Design/methodology/approach – Through a systematic literature review carried out via 
the Internet, and querying search engines, several models addressing program or 
project evaluation have been identified and analyzed. Following a process of 
normalization of the results gathered, they have been analyzed and compared 
according to key descriptive issues. They have been, at the end, summarized and 
rationalized in a comprehensive frame.  

Findings – In recent years, evaluation studies have focused on the explanation of the 
mechanisms that underlie the transformation of projects’ and programs’ outputs into 
socio-economic effects, arguing that making them explicit allows to understand why a 
project or program is successful, as well as evaluating its extent. To assess and 
explain program’s and project’s effects, a basic, although fundamental, role in 
evaluation is played by the EM. A wide and heterogeneous set of 57 EMs has been 
identified, defined and framed in typologies, according to a systematic review research.  

Originality/value – The approach to the review of EMs and the definition of a boundary 
of interest for management and economic researchers and practitioners represent an 
original issue of this paper” (p. 90). 

Author Credentials: Ph.D. 

Position and Institution: Research Associate at the Univeritá della Calabria in Rende, 
Italy 

Publication History in Peer-Reviewed Journals: Extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Emerald Group Publishing 

Other: The journal, Measuring Business Excellence, has a CiteScore of 2.8 on Scopus. 

Date and 
Citation 
History 

Date of publication: August 2015 

Cited By: 36 citations according to Google Scholar. 

Stated 
Purpose or 
Research 
Question 

“This paper aims to review Program and Project evaluation Models” (p. 90). 
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Author’s 
Conclusion 

“Effectiveness and efficiency of the evaluation are increasingly important for programs 
and projects. In such a perspective, the assessment of [evaluation models] is a key 
and critical activity” (p. 97). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Moderate 

Rationale: This article is relevant to my Doctoral Capstone project since it gives an 
overview of the various types of evaluation models, which is useful, but does not 
directly relate to a program evaluation for nonprofit organizations. 

Overall 
Quality of 
Article 

Overall Quality of Article: Moderate 

Rationale: The article quality is moderate since it is written by an established author in 
the field, published by an established journal and publisher, and adds to the body of 
research for program evaluation. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: What are the different types of evaluation models used in program 
evaluation? 

Clinical Bottom Line: The four main categories are traditional, participatory, systems, 
and social impact models. These four model categories are used for different 
purposes, such as measuring the effectiveness of programs, assessing the needs of 
stakeholders, and evaluating the sustainability of projects. 

Your Lay 
Summary 

The article looks at different ways to evaluate programs and projects. They studied 53 
different models and put them into four categories: traditional models, participatory 
models, systems models, and social impact models. They looked at things like the 
purpose of the evaluation, how detailed it was, and whether it focused on stakeholders. 
The good thing about this article is that it can help evaluators choose the best model 
for their program or project. However, the study only looked at sources in English, so 
there might be other models that were missed. Also, the study didn't say which models 
were the best, so it might be hard to know which one to use. This article is important 
because it can help programs and projects be more successful. By using the right 
evaluation model, people can understand how the program or project is working, what 
needs to be improved, and what outcomes are being achieved. This can help groups 
make better decisions and achieve better results. 

Your 
Professional 
Summary 

The article aims to review the different evaluation models used in program and project 
evaluations. The authors reviewed 53 evaluation models from different sources and 
classified them into four main categories: traditional models, participatory models, 
systems models, and social impact models. They evaluated each model based on 
different criteria such as the purpose, the level of detail, the focus on stakeholders, and 
the ability to measure impact. The strength of the article is that it provides a 
comprehensive overview of different evaluation models and their characteristics, which 
can help evaluators choose the most appropriate model for their specific context. 
However, the study only focused on English-language sources, which limits the 
generalizability of the findings. Additionally, the study did not provide a detailed 
analysis of the effectiveness of the different models, which would have been useful for 
program managers and evaluators. The implications of this study are significant as it 
provides a useful resource for program and project evaluators who are looking for 
different evaluation models. The categorization of models into different types based on 
their characteristics can help evaluators identify the most appropriate model for their 
specific evaluation needs. Moreover, the study highlights the importance of involving 
stakeholders in the evaluation process and measuring the impact of programs and 
projects. Overall, this study can contribute to improving the quality and relevance of 
program and project evaluations, which can help organizations make informed 
decisions and achieve better outcomes. 
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Article 10: (Mayer & Fischer, 2023) 

 Overview of Article 

Type of 
article 

Overall Type: Primary Research Study 

Specific Type: Mixed-Methods Design 

APA 
Reference 

Mayer, D. J., & Fischer, R. L. (2023). Exploring data use in nonprofit organizations. 
Evaluation and Program Planning, 97, 102197. 
https://doi.org/10.1016/j.evalprogplan.2022.102197 

Abstract “Organizations around the world have increasingly employed data for a variety of 
purposes, and nonprofit organizations are no exception. This article reviews the use of 
data in nonprofit organizations, including the types of data collected and accessed, the 
motivations for data capture, and the barriers to systematic use of data. The literature 
shows that nonprofit organizations capture a variety of data, including public and 
financial data, performance measures, program evaluation data, and volunteer 
information. Organizations use these with diverse motivations such as program or 
organizational improvement, marketing, and accountability. Prominent barriers faced 
by organizations include challenges in identifying meaningful information, lack of 
technical ability, inability to prioritize data work, as well as external influences. The 
article highlights the challenges in synthesizing the available literature, with a high 
degree of fragmentation, including research from distinct intellectual traditions resulting 
in many disconnected constructs, measurements, and theories. Finally, the paper 
discusses challenges in the study of nonprofit data use and strives to provide guidance 
for future inquiry” (p. 1). 

Author Credentials: BSW, MSW 

Position and Institution: Ph.D. candidate at Case Western Reserve University. 

Publication History in Peer-Reviewed Journals: Limited; advisor and co-author is 
extensive 

Publication Type of publication: Scholarly peer-reviewed journal 

Publisher: Elsevier 

Other: The journal, Evaluation and Program Planning, has a CiteScore of 3.8 on 
Scopus. 

Date and 
Citation 
History 

Date of publication: April 2023 

Cited By: 0 citations according to Google Scholar, but it was published less than a 
month ago. 

Stated 
Purpose or 
Research 
Question 

“This study aims to help coalesce this literature by taking a holistic perspective, 
synthesizing the existing knowledge related to data use in nonprofit organizations” (p. 
2). 

Author’s 
Conclusion 

“Our synthesis shows mandates by funding organizations as a strong determinant of 
the types of programmatic information collected by nonprofits, as many nonprofits may 
collect no other data. Therefore, it is crucial that funding organizations verify that the 
data they require are meaningful to organizations and of managerial relevance” (p. 7). 

Overall 
Relevance to 
your Doctoral 
Capstone 
Project 

Overall Relevance of Article: Moderate 

Rationale: This article is relevant to my Doctoral Capstone project since it discusses 
the various kinds of data I will encounter in my program evaluation, but it only 
discusses how to complete an aspect of an effective program evaluation. 
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Overall 
Quality of 
Article 

Overall Quality of Article: Moderate 

Rationale: The article quality is moderate since it is written by a new author in the field 
with an established advisor and co-author, published by an established journal and 
publisher, and adds to the body of research for nonprofits. 

Your 
Focused 
Question and 
Clinical 
Bottom Line 

Question: What are the main ways in which nonprofit organizations use data for 
program evaluation? 

Clinical Bottom Line: Data that nonprofit organizations collect are used to track 
program outcomes and outputs, measure program effective=ness, and assess the 
impact of the program on the community and its intended audience, which are all 
important aspects to consider during a program evaluation. 

Your Lay 
Summary 

The article aims to see how much nonprofit organizations, or NPOs, use data and what 
things affect how much they use it. The researchers did a study using a survey and 
interviews with 96 NPOs in the United States. The study found that NPOs mostly use 
data for looking at their programs and raising money. However, there are some 
problems that stop them from using data, like not having enough money, staff not 
knowing how to use data, and how the organization works. The study also saw that 
leaders who supported using data, staff who knew how to use data, and how the 
organization worked were important for using data. The study is good because it used 
a variety of ways of getting data to learn about how NPOs use data. However, the 
study only looked at NPOs in the United States, so what they learned might not be true 
for NPOs in other places. The study shows that NPOs need to have enough money, 
leaders who support using data, and staff who know how to use data to use it better. 
By using data, NPO can do their work better and show how they help people. 

Your 
Professional 
Summary 

The article aims to examine the extent to which data is being utilized in nonprofit 
organizations and the factors that affect the adoption of data-driven practices. The 
researchers employed a mixed-method design that consisted of a survey and 
interviews with 96 nonprofit organizations located in the United States. The study 
found that data is predominantly used in nonprofit organizations for program evaluation 
and fundraising purposes. However, there are significant barriers to adopting data-
driven practices, such as limited resources, insufficient staff capabilities, and 
organizational culture. The study also highlighted the significant role that leadership 
support, staff skills, and organizational culture play in promoting the adoption of data-
driven practices. One of the strengths of this study is its mixed-method design, which 
allowed the researchers to obtain both quantitative and qualitative data to achieve a 
better understanding of data use in nonprofit organizations. However, the sample was 
limited to nonprofit organizations in the United States, so the findings may not be 
representative of all nonprofit organizations worldwide. The study's implications 
suggest that nonprofit organizations need to prioritize resources, leadership support, 
and staff training to overcome barriers to data use. By adopting data-driven practices, 
nonprofit organizations can enhance their impact and accountability, enabling them to 
achieve their missions more effectively. 
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Appendix D: Interview Protocol for RTMN Staff 

Introduction and Purpose 

My name is Zack Wells, and I am a doctoral occupational therapy student from St. Kate’s 

completing my capstone experience. I am helping Rebuilding Together Minnesota by 

completing a program evaluation of the Safe at Home program. Rebuilding Together Minnesota 

will use the information to help improve the program. I expect this interview to last no longer 

then 60 minutes. Your information will be shared with Rebuilding Together Minnesota and used 

during my poster presentation for my coursework, and it might include direct quotes from our 

session today, but I will not share your name or other identifying information. However, I cannot 

guarantee complete anonymity. We would really appreciate your honest opinions so that the 

Safe at Home program can make improvements to become better and help more older adults. I 

am going to take notes of your answers so that I don’t miss anything. You can discontinue your 

participation at any time. 

Questions 

1. Can you tell me about your role within the Safe at Home program? 
a. Optional probing questions: 

i. What are your daily tasks for the Safe at Home program? 
ii. What steps of the program are you involved in? 

2. The Safe at Home program meets the needs of the community. 
a. On a scale of 1-5 with 1 being strongly disagree and 5 being strongly agree, what 

would you rate this question? 
b. Can you tell me about why you rated it that way? 

i. Optional probing questions: 
1. What are the needs of the community that Safe at Home is 

missing? 
2. Which of those needs could Safe at Home address within their 

work scope? 
3. The Safe at Home program has a clearly defined protocol. 

a. On a scale of 1-5 with 1 being strongly disagree and 5 being strongly agree, what 
would you rate this question? 

b. Can you tell me about why you rated it that way? 
i. Optional probing questions: 

1. What do you like about the flow of the program? 
2. What could be improved? 



  79 

4. The Safe at Home program is efficient. 
a. On a scale of 1-5 with 1 being strongly disagree and 5 being strongly agree, what 

would you rate this question? 
b. Can you tell me about why you rated it that way? 

i. Optional probing questions: 
1. What parts of the program run efficiently? 
2. What parts of the program slow down the process? 
3. What parts of the program feel redundant or not worth doing? 
4. How do you think the process could be make more efficient? 

5. What are the strengths of the Safe at Home program? 
a. Optional probing questions: 

i. Overall, what is going well with the program? 
ii. What aspects of the program run smoothly without issue? 
iii. What aspects of the program are you excited to do? Why is that? 

6. What are the weaknesses of the Safe at Home program? 
a. Optional probing questions: 

i. Overall, what could be improved about the program? 
ii. What aspects of the program do you not like doing? Why is that? 

7. What else do you think I should know about the Safe at Home program that I have not 
asked about? 

 
Conclusion 

That you so much for your time and input. This has been very helpful, and your comments will 

help improve the program for future homeowners. Have a great day! 
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Appendix E: Direct Observation Protocol of RTMN Staff 

Observer’s Name:  ______________________________________________________  

 

Date:  __________  Time Observation Began:  ______  Time Ended:  ________  

 

Subject of the Observation:  _______________________________________________  

Role of the Subject:  _____________________________________________________  

 
Describe the program setting (color, size, shape, windows, furniture, temperature, 
noise level, potential distractions): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe the flow of the work (any awkward pauses, unnecessary or repeated steps, 
repetitive communication, waiting on responses): 
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Describe the sequence of events for the following steps in the program: 

Intake 

 
 
 
 
 
 
 
 

Prescreen 

 
 
 
 
 
 
 

Assessment 

 
 
 
 
 
 
 
 

Scheduling 

 
 
 
 
 
 
 

Installation 

 
 
 
 
 
 

Post-Screen 
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Reflect on the observation (what steps went well, what steps didn’t go well, what 
seemed clunky, any thoughts on what to improve, general feelings throughout the 
observation): 
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Appendix F: Interview Protocol for Volunteers 

Introduction and Purpose 

My name is Zack Wells, and I am a doctoral occupational therapy student from St. Kate’s 

completing my capstone experience. I am helping Rebuilding Together Minnesota by 

completing a program evaluation of the Safe at Home program. Rebuilding Together Minnesota 

will use the information to help improve the program. I expect this interview to last no longer 

then 20 minutes. Your information will be shared with Rebuilding Together Minnesota and used 

during my poster presentation for my coursework, and it might include direct quotes from our 

session today, but I will not share your name or other identifying information. However, I cannot 

guarantee complete anonymity. We would really appreciate your honest opinions so that the 

Safe at Home program can make improvements to become better and help more older adults. I 

am going to take notes of your answers so that I don’t miss anything. You can discontinue your 

participation at any time. 

Questions 

1. How did you get involved with Rebuilding Together Minnesota and the Safe at Home 
program? 

a. Optional probing questions: 
i. Do you have a lot of experience being a volunteer? Home modifications? 

Older adults? 
2. Can you tell me about how the scheduling process goes? 

a. Optional probing questions: 
i. How would you prefer to be contacted each week? 
ii. Would you rather have the same set time each week? Or do you like 

having flexibility in choosing the time each week? 
3. Can you tell me about how picking up the resources and tools goes? 

a. Optional probing questions: 
i. Is there a way to better condense the tools? 

4. Can you tell me about how completing the home modifications goes? 
a. Optional probing questions: 

i. Are there any modifications that the homeowners need that we don’t have 
in the work scope? 

ii. Are there any issues installing the home modifications? 
5. Can you tell me about how you have the client sign the contract? 

a. Optional probing questions: 
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i. Do you go through the contract with the client? 
ii. Do you write notes on the work scope section to say what wasn’t done 

and why? 
6. Can you tell me about how returning the resources, tools, and contracts goes? 

a. Optional probing questions: 
i. Do you prefer to return it the same day or return it when you come in 

next? Why is that? 
ii. Is there a way to make it easier for you? 

7. What else do you think I should know about the volunteer process for Safe at Home that 
I have not asked about? 

 
Conclusion 

That you so much for your time and input. This has been very helpful, and your comments will 

help improve the program for future homeowners. Have a great day! 
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Appendix G: Direct Observation Protocol for Volunteers 

Observer’s Name:  ______________________________________________________  

 

Date:  __________  Time Observation Began:  ______  Time Ended:  ________  

 

Subject of the Observation:  _______________________________________________  

 

Role of the Subject:  _____________________________________________________  

 

Use the following checklist as a tool to identify specific 
strengths and areas for improvement. 
     + = done well        — = needs improvement.        0 = n/a 

Use this space for any 
notes during the 
observation 

Picking up resources and tools +/—/0  
Resources and tools are ready to be picked up  
Resources and tools are organized in a matter 
that can easily be transferred to the volunteer’s 
transportation 

 

The volunteer re-organized the materials and 
tools 

 

The work scope is reviewed with the volunteer 
prior to them leaving 

 

Interacting with the homeowner +/—/0  
Introduces self and explains role  
Respectful of the homeowner  
Seeks out the homeowner’s perspective and 
concerns 

 

Makes decisions jointly with the homeowner  
Explains to homeowner what s/he is doing  

Home modifications +/—/0  
Uses the work scope to know what modifications 
to complete 

 

Has the necessary resources and tools to 
complete the modifications 

 

Able to complete the modifications accurately  
Adheres to all safety regulations  
Cleans up any messes made during the 
modifications 
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Discusses the modifications completed with the 
homeowner 

 

Contract +/—/0  
Gives the contract to the homeowner   
Reviews the contract with the homeowner  
Answers all the homeowner questions about the 
contract 

 

Homeowner signs the contract   
Volunteer notes what modifications was and was 
not completed 

 

 
 
Reflect on the observation (what steps went well, what steps didn’t go well, what 
seemed clunky, any thoughts on what to improve, general feelings throughout the 
observation): 
 

 



  87 

Appendix H: Interview Protocol for Rebuilding Together Sacramento 

Introduction and Purpose 

My name is Zack Wells, and I am a doctoral occupational therapy student from St. Kate’s 

completing my capstone experience. I am helping Rebuilding Together Minnesota by 

completing a program evaluation of the Safe at Home program. Rebuilding Together Minnesota 

will use the information to help improve the program. I expect this interview to last no longer 

then 60 minutes. Your information will be shared with Rebuilding Together Minnesota and used 

during my poster presentation for my coursework, and it might include direct quotes from our 

session today, but I will not share your name or other identifying information. However, I cannot 

guarantee complete anonymity. We would really appreciate your honest opinions so that the 

Safe at Home program can make improvements to become better and help more older adults. I 

am going to take notes of your answers so that I don’t miss anything. You can discontinue your 

participation at any time. 

Questions 

1. How did you get involved with Rebuilding Together Sacramento and the Safe at Home 
program? 

a. Optional probing questions: 
i. Did you have a history working with nonprofits, home modifications, or 

older adults? 
2. What are the key elements of your current protocol for the Safe at Home program? 

a. Optional probing questions: 
i. Do you have the protocol written up? If so, would you be willing to send it 

to me? 
ii. Can you tell me about how having an OT complete home assessments 

goes? 
1. RTMN partners with an OT school for home assessments, do you 

partner with a school, or do you pay licensed OTs? 
iii. Can you tell me about the process you have for volunteers? 

1. How do you schedule your volunteers? What are the expectations 
of the volunteers? 

3. I noticed that you have both no-cost services and affordable services. Can you tell me 
more about that? 

a. Optional probing questions: 
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i. About how many people that apply for Safe at Home receive no-cost 
services and how many receive affordable services? 

ii. For the affordable services, what are the homeowners paying for? 
Supplies? Volunteers? Contractors?  

iii. Is there a pay scale in relation to how much they are over the income 
range for no-cost services? 

1. Like does someone who only makes a few thousand dollars extra 
then the threshold for no-cost pay the same as someone who is 
well over the threshold for the same services. 

4. The affiliate I am working with, Rebuilding Together Minnesota, states that you have a 
very well run Safe at Home program. Why do you think that is? 

a. Optional probing questions: 
i. What do you do differently compared to other affiliates? 
ii. How do you ensure your program runs smoothly? 
iii. What do you see as strengths and weaknesses of your Safe at Home 

program? 
5. What else do you think I should know about your Safe at Home program that I have not 

asked about? 
 

Conclusion 

That you so much for your time and input. This has been very helpful, and your comments will 

help improve the program for future homeowners. Have a great day! 
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Appendix I: Interview Protocol for Rebuilding Together DC-Alexandria 

Introduction and Purpose 

My name is Zack Wells, and I am a doctoral occupational therapy student from St. Kate’s 

completing my capstone experience. I am helping Rebuilding Together Minnesota by 

completing a program evaluation of the Safe at Home program. Rebuilding Together Minnesota 

will use the information to help improve the program. I expect this interview to last no longer 

then 60 minutes. Your information will be shared with Rebuilding Together Minnesota and used 

during my poster presentation for my coursework, and it might include direct quotes from our 

session today, but I will not share your name or other identifying information. However, I cannot 

guarantee complete anonymity. We would really appreciate your honest opinions so that the 

Safe at Home program can make improvements to become better and help more older adults. I 

am going to take notes of your answers so that I don’t miss anything. You can discontinue your 

participation at any time. 

Questions for Rebuilding Together DC-Alexandria 

1. How did you get involved with Rebuilding Together DC - Alexandria and the Safe at 
Home program? 

a. Optional probing questions: 
i. Did you have a history working with nonprofits, home modifications, or 

older adults? 
2. What are the key elements of your current protocol for the Safe at Home program? 

a. Optional probing questions: 
i. Do you have the protocol written up? If so, would you be willing to send it 

to me? 
ii. Are you able to send me a copy of your application to see how it differs 

from RTMN’s application? 
iii. Can you tell me about how having an OT complete home assessments 

goes? 
1. RTMN partners with an OT school for home assessments, do you 

partner with a school, or do you pay licensed OTs? 
2. What criteria do you use to determine if a homeowner would 

benefit from an OT assessment? 
iv. Can you tell me about the process you have for volunteers? 

1. How do you schedule your volunteers? What are the expectations 
of the volunteers? 
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3. I noticed that you provide services for DC residents between 80-100% AMI. Can you tell 
me more about that? 

a. Optional probing questions: 
i. Is there anybody that applies for your services that is below 80% AMI? 
ii. Are you able to do anything for homeowners that are above 100% AMI? 

4. What are the common home modifications that you install for homeowners? 
a. Optional probing questions: 

i. What is your process for installing both interior and exterior handrails? 
ii. What kind of chair lifts do you offer? 
iii. What are your most common 3 home modifications? 

5. The affiliate I am working with, Rebuilding Together Minnesota, states that you have a 
very well run Safe at Home program. Why do you think that is? 

a. Optional probing questions: 
i. What do you do differently compared to other affiliates? 
ii. How do you ensure your program runs smoothly? 
iii. What do you see as strengths and weaknesses of your Safe at Home 

program? 
6. What else do you think I should know about your Safe at Home program that I have not 

asked about? 
 

Conclusion 

That you so much for your time and input. This has been very helpful, and your comments will 

help improve the program for future homeowners. Have a great day! 
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Appendix J: Interview Protocol for Dr. Wickboldt 

Introduction and Purpose 

My name is Zack Wells, and I am a doctoral occupational therapy student from St. Kate’s 

completing my capstone experience. I am helping Rebuilding Together Minnesota by 

completing a program evaluation of the Safe at Home program. Rebuilding Together Minnesota 

will use the information to help improve the program. I expect this interview to last no longer 

then 60 minutes. Your information will be shared with Rebuilding Together Minnesota and used 

during my poster presentation for my coursework, and it might include direct quotes from our 

session today, but I will not share your name or other identifying information. However, I cannot 

guarantee complete anonymity. We would really appreciate your honest opinions so that the 

Safe at Home program can make improvements to become better and help more older adults. I 

am going to take notes and audio-record your answers so that I don’t miss anything. You can 

discontinue your participation at any time. 

Questions 

1. How did you get involved with Rebuilding Together Minnesota and the Safe at Home 
program? 

a. Optional probing questions: 
i. Do you have a history working with nonprofit organizations, home 

modifications, or older adults? 
2. Can you tell me about your role within the partnership between St. Kate’s and RTMN? 

a. Optional probing questions: 
i. What are your tasks for the partnership between preparing for the home 

assessments, interacting with the students, and ending the project? 
3. Can you tell me about how organizing the files from RTMN and the students goes? 

a. Optional probing questions: 
i. What have you used in the past? 
ii. What are you currently using? 
iii. What needs to be included for the students before they go out on their 

home assessment? 
iv. What does the student need to share with RTMN? 
v. Is there anything that is getting missed by the students or by RTMN? 

4. What goes well during the partnership? 
a. Optional probing questions: 

i. Overall, what is going well with the partnership? 
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ii. What aspects of the partnership run smoothly without issue? 
iii. What aspects of the partnership are you excited to do? Why is that? 

5. What are the weaknesses of the partnership? 
a. Optional probing questions: 

i. Overall, what could be improved about the program? 
ii. What aspects of the program do you not like doing? Why is that? 

6. What else do you think I should know about the partnership that I have not asked about? 
 

Conclusion 

That you so much for your time and input. This has been very helpful, and your comments will 

help improve the program for future homeowners. Have a great day! 
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Appendix K: Logic Model 
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Appendix L: Safe at Home Protocol 

 

 SAFE AT HOME 

PROTOCOL 

REBUILDING TOGETHER MINNESOTA 
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Safe at Home 

Intake 

Homeowners send their application through the mail, which they either obtained from our 

website or they called, and an application was mailed to them. Additionally, a homeowner’s 

social worker might apply for the homeowner. This step is all about ensuring the homeowner 

has all the information they need, putting their information in Salesforce, and notifying the 

program manager that a new homeowner is ready for the next step.  

The steps include: 

1. Once the application is received, their information is put into the Application Log Google 

Sheet. This includes their full name, address, date they applied, what they need done, 

who has the physical file, who processed the application, and any notes associated with 

the homeowner. 

2. Ensure each homeowner has provided proof of income and homeownership. If not, they 

will contact the homeowner to obtain them. 

3. Create a homeowner application in Salesforce. This will include their name, email, 

phone number, date of birth, address, demographic data, who is in the household, 

income information, and what needs to get done. 

a. Starting on the home page, click on 

Service Applications, then click on New 

Service Application. 

b. Make sure Homeowner is clicked, then 

click on Next. 
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c. Fill in the Service Application Name as the homeowners Last name, First name 

(ex. Smith, John), Status as Prospective, Date of Application, Program Eligibility 

as Safe at Home (and any other program they applied for). 

d. Click on Primary Applicant, then click on New Contact. 

e. Fill out the Contact Details and click Save. 

f. Fill out the rest of the information needed in the Service Application and click 

Save. 

 

4. Upload a scanned copy of the application they sent in to their Salesforce profile. 

a. Starting at the homeowner’s 

profile, click on Files. 

b. Click on Add Files. 
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c. Click on Upload Files. 

d. Choose the application file. 

e. Click on Done. 

5. Add their physical application and 

other related documents to a 

physical folder labeled with their 

name. Update the cover sheet of the 

folder to include the basic information of their project. 

6. If the homeowner needs the Safe at Home program within the 7-county metro area, give 

the physical folder to the Safe at Home manager. If the homeowner needs the Safe at 

Home program outside of the 7-county metro area, give the physical folder to the Safe at 

Home manager for South West. If the homeowner needs the Home Repair program, 

give the physical folder to the Home Repair manager. 

7. Add the homeowner to the Safe at Home project tab in the project calendar labeled 20 

Safe @ Home TP. 

Special Circumstances: 

● If the homeowner states that they also need Home Repair on their application and they 

have not sent in the Home Repair application as well, send them the Home Repair 

application to be completed (or if they complete a Home Repair application and state 

that they need Safe at Home modifications, send them to the Safe at Home application 

to be completed). 

● If you are unable to contact the homeowner or if they are not cooperative with the 

process, the homeowner’s application is canceled and update their status to dead in 

their Salesforce profile. 
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Pre-screen 

The homeowners will be called and asked a series of questions. The three assessments that 

are completed, The Live Well at Home Rapid Screen, Short Falls Efficacy Scale, and Life Space 

Assessment, are to gain information of homeowners’ ability to live independently, their fall risk, 

and how they move around their home and community, which is shared with our funders. The 

answers will be recorded in the pre- and post-screen Google Sheet.  

The steps include: 

1. Review the application of the homeowner to understand the homeowner and their 

needs. 

2. Open the pre- and post-screen Google Sheet located in the 

Safe at Home shared drive. 

3. Click on the upside-down triangle on the SCREENING 

TEMPLATE tab and click on Duplicate to create a new tab 

that will be specific to that homeowner.  

4. The new tab will be named to Copy of SCREENING 

TEMPLATE. Rename the tab by clicking on the upside-

down triangle on the Copy of SCREENING TEMPLATE tab 

and click on rename. Rename it to the homeowners Last 

name, First name (ex. Smith, John). 

5. Fill out as much information as you can in their tab, which 

might include their home, address, and their age. 

6. Call the homeowner and go through the pre-screen with 

them, using the pre-screen script as a guideline. Make sure 

to review their address to ensure it is correct. Record the 

answers in pre-screen sections. 
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7. Once the pre-screen is completed, 

download the sheet by clicking on File, 

then Download, then select the PDF 

option.  

8. Name the document to the 

homeowner’s Last Name, First 

Name_prescreen (ex. Smith, 

John_prescreen). 

9. Upload the prescreen PDF to their 

Salesforce profile. 

a. Starting at the homeowner’s profile, 

click on Files. 

b. Click on Add Files. 

c. Click on Upload Files. 

d. Choose the pre-screen file. 

e. Click on Done. 

10. Update the Safe at Home tab in the project 

calendar labeled 20 Safe @ Home TP that 

their pre-screen was completed. 

Special Circumstances: 

● Depending on availability, the pre-screen can be completed in-person. 

Assessment 

Homeowners 60+ are eligible for an in-home occupational therapy assessment, which are 

completed in the spring by 2nd year occupational therapy students at St. Catherine University. 

See the OT Student Assessment section for more information. If they are not eligible or do not 

want a home assessment, move to creating a contract. 



  101 

 

Creating a Contract 

The main objective in creating a contract involves determining the work scope (what work will be 

completed) since the rest of the contract (besides the name and address) remains the same 

form homeowner to homeowner. 

The steps include: 

1. Find the Safe at Home Contract Template document 

on the Safe at Home Shared Drive, but do not open it. 

Duplicate it by clicking on the 3 vertical dots at the top 

of the document icon, then click on Make a copy. 

2. Open the copy you made and rename it to 

homeowner’s Last Name, First Name_contract (ex. 

Smith, John_contract). 

3. Update the document’s header to the homeowner’s 

name, address, and city. 

4. If there is an OT home assessment, review it to help inform the work scope. 

5. Call the homeowner to discuss and finalize the work scope prior to their installation. 

During this call, scheduling preferences can also be discussed. 

6. Add the work scope to the contract. 

7. Print the contract and add it to the physical folder. 

8. Update the Safe at Home tab in the project calendar labeled 20 Safe @ Home TP that 

their contract was created and put in the work scope. 

Creating a Salesforce Project Campaign 

Create an installation project campaign on Salesforce. See below for step-by-step instructions. 

For more information about Salesforce, you can watch this tutorial on youtube: Salesforce 

Tutorial For Beginners | Introduction To Salesforce | Salesforce Training | Simplilearn 
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1. Starting at the homeowner’s profile, click on the 

upside-down triangle, then click on New Project. 

2. Fill out all of the information, then click on save. 

a. Campaign name is S@H Installation - 

homeowner’s Last name, 

First name (ex. S@H 

Installation - Smith, John). 

b. Enter the start date 

c. Change status to In Progress 

d. Put the work scope into the 

Description of Repairs 

3. On the S@H Installation project 

campaign page, change the 

program to Safe at Home. 

a. Hover over the Program line, an 

edit button (a pencil) will appear, 

click on it. 

b. Click on the upside down triangle 

in the Program section, choose 

Safe at Home, then click on 

Save. 
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Scheduling 

Scheduling involves both the homeowners and the volunteers. 

The steps include: 

1. Call homeowners that are ready for installation for scheduling preferences, if not already 

done when finalizing the work scope. 

2. Add the homeowners that are ready for installation to the Safe at Home My Maps. See 

below for step-by-step instructions on My Maps. For more information, you can watch 

this tutorial video on Youtube: GOOGLE MY MAPS TUTORIAL | Get Started with Travel 

Planning 

a. Open the Safe at Home My Maps 

in the Safe at Home shared drive. 

b. Type in the homeowner’s address 

into the search bar. 

c. The address will appear as a 

marker on the map, but not saved to the map. 

Click on + Add to Map. 

d. The address is now added to the map, but it 

doesn’t have any information about the 

homeowner. Click on the address, and then click 

on the Edit icon (a pencil) to add in the relevant 

information. 
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e. Change the name of the address to 

the homeowner’s Last name, First 

name (ex. Smith, John). In the 

description, add in when they are free, 

their phone number, and any other 

relevant information. Click on Save to 

save the changes. 

f. The address has a nondescript icon 

and color, so now we need to change that. 

Click on the address, and then click on the 

Style icon (a paint bucket) to change to the 

style. 

g. Change the color to the relevant color and 

the icon for the relevant icon for the 

homeowner’s needs (see icon). 

Click on the x when done making 

changes. Recently used icons 

will be in other icons and you can 

search for other icons not shown 

if you click on More icons. 
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h. Key Explanation: 

● Homeowner: general Safe at Home installation 

● Volunteer: a volunteer’s house. Added if they 

want their house to be considered when 

scheduling them.  

● Railings: a homeowner only needs railings. 

● Fire Safety: a homeowner only needs fire 

safety modifications. 

● Door Handles: a homeowner only needs door handles installed. 

● Bathroom: a homeowner only needs modifications in the bathroom. 

i. Now the address is named and has the correct style. The next step is to 

schedule the homeowners. Use the map to group homeowners nearby to reduce 

the distance volunteers have to drive in a day. See an example of the map 

below. 
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j. Once the homeowners are scheduled, they can be 

moved to their specific installation date. Click on 

the homeowner in the S@H Clients section (or 

layer). the name should be grayed out. 

k. Drag the homeowner down to the day of their 

installation (Monday in this example). Oftentimes, 

the homeowner doesn’t drag at first, just click on 

the homeowner again and drag them again. 

l. Once the installation is completed, drag the 

homeowner to the S@H Completed Installs 

section (or layer) for that year. 

3. Email the Safe at Home volunteers on Tuesday for their 

availability for the next week. 

4. Group homeowners that are near each other on days and times they are available with 

volunteers on days they are available. This will likely require multiple phone calls to 

coordinate times and dates. 

5. Email the volunteers with the homeowners’ information they are scheduled with. Tell 

them each of the homeowners’ names and addresses and the times they are expected 

to arrive by. 

6. Update the Safe at Home tab in the project calendar labeled 20 Safe @ Home TP when 

installation is scheduled and who the volunteer is. 

Pre-Installation Day 

There are a few tasks that need to be completed prior to installation day. Mainly it involves 

updating the board, gathering the homeowner’s folder, and gathering the supplies and tools. 

The steps include: 
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1. Once the volunteer schedule is set, put their name on the board by the supplies with the 

homeowners they will see that day. Use the example below to format how you write it. 

Put a checkmark next to the name of the homeowners once their supplies are in a box 

and a *need paperwork note if the volunteer doesn’t bring the paperwork and supplies 

back the same day as the installation. 

2. Review the contract and OT home assessment (if one was completed) to determine 

what supplies are needed.  

3. Label a box with a piece of tape with the homeowner’s Last name (ex. Smith). Add the 

supplies that the homeowner needs to the box. Ensure anything that needs batteries has 

the needed batteries.  

4. Gather the tools that will be needed by the volunteer. Ensure the drill and vacuum are 

both charged to full.  

5. Separate the physical folder into the parts that stay at RTMN and the parts that go with 

the volunteer. The volunteer needs the printed contract and the recommendations from 

the OT assessment (if there is one available). Put the files the volunteer needs into a 

new folder and put it in the homeowner’s box. 

Special Circumstances: 

● It is best to make each homeowner’s box 2-3 days early to ensure you have all of the 

needed supplies. Purchase any of the needed supplies prior to the installation. 
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● If there is not a lot of supplies for multiple homeowners that one volunteer is seeing, their 

boxes can be combined into one box. 

● If you notice you are running low on any of the supplies, order new ones prior to running 

out. 

Day of Installation 

This is the day the volunteer comes to pick up the supplies and tools at RTMN, goes and 

completes the installations, gets the contract signed, and brings the tools and contract back to 

RTMN. 

The steps include: 

1. The volunteer arrives at RTMN prior to the installations they are doing that day. This is 

generally the same day as the installation, but if it works better for the volunteer and 

there are enough tools for any other installations happening, the volunteer can pick the 

supplies and tools up sooner. 

2. The volunteer goes to the homeowner, has the homeowner review and sign the contract, 

completes the installations mentioned in the work scope, and has the homeowner sign 

that the installations were completed. The volunteers are discouraged from completing 

tasks beyond the specified work scope (which is called scope creep). 

3. The volunteer leaves the grievance process paperwork with the homeowner for the 

homeowner to fill out and mail in if there are any issues that arise about the installation. 

4. The volunteer brings the tools and any leftover supplies back to RTMN. Return any 

tools, and leftover supplies back to their respective spots. Erase their name off of the 

board (once their contract is returned). 

Special Circumstances: 

● The homeowner or volunteer might have to cancel. Just communicate with the 

homeowner and volunteer about any changes. 

 



  109 

 

Post-Installation Day 

These are the general tasks that need to be completed after the installation.  

The steps include: 

1. Review the signed contract and any volunteer notes to determine if something on the 

work scope was not completed. 

a. If everything was completed: 

i. Update the Safe at Home tab in the project calendar labeled 20 Safe @ 

Home TP that is completed. 

ii. Move to the next step. 

b. If it was not completed because the homeowner didn’t want it anymore, the 

project is complete. 

i. Update the Safe at Home tab in the project calendar labeled 20 Safe @ 

Home TP that is completed. 

ii. Move to the next step. 

c. If it was not complete because we didn’t have it or could not get it prior to the 

installation, those items are now the homeowner’s punch list. 

i. Update the Safe at Home tab in the project calendar labeled 20 Safe @ 

Home TP what the punch list items are. 

ii. Add the homeowner’s information and what they need to the punch list 

tab in the project calendar labeled 22 Punch List TP. 

iii. Once the punch list is completed, you can move to the next step. 
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Creating an Invoice 

Once the installations are done (including all of the punch list items), create an invoice of the 

project to have the cost of the supplies for the project. 

1. Review the work scope and what was completed to understand what was used during 

the installation. 

2. Open the Homeowner Costs located in the Safe at Home shared 

drive. 

3. Click on the upside-down triangle on the Template tab and click on 

Duplicate to create a new tab that will be specific to that 

homeowner. 

4. The new tab will be named to Copy of Template. Rename the tab 

by clicking on the upside-down triangle on the Copy of Template 

tab and click on rename. Rename it to the homeowners Last 

name, First name (ex. Smith, John). 

5. Put the quantities of each of the items they had in the Units They 

Got column. Some home modifications, such as railings, don’t 

have standardized prices so put in the price for the homeowner if 

they got those home modifications. 

6. Add in any rows above the total if needed to add in home 

modifications they got that are not in the list. Make sure to add in 

the name of the home modification, the cost per unit, and how 

many they got. 
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a. To add in additional rows, click on the last row before Total, then click on Insert, 

then click on Rows, then click on Insert 1 row above (adding a row below will not 

automatically update the total cost formula). 

 

7. Once the invoice is completed, download the 

sheet by clicking on File, then Download, then 

select the PDF option.  

8. Name the document to the homeowner’s Last 

Name, First Name_invoice (ex. Smith, 

John_invoice). 
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9. Upload the invoice PDF to their 

Salesforce profile. 

a. Starting at the S@H Installation 

project campaign screen, click 

on Files. 

b. Click on Add Files. 

c. Click on Upload Files. 

d. Choose the invoice file. 

e. Click on Done. 

10. Update the S@H Installation project 

campaign with the financial information. 

a. Starting at the S@H 

Installation project 

campaign screen, click 

on Financials. 

b. Under Project Costs, 

click on New. 

c. Fill out the information, 

then click on save. 

i. Choose the 

homeowner’s service 

application. 

ii. Put in the cost. 

iii. Put in the work scope 

in the description. 
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Closing out a Salesforce Project Campaign 

1. Upload the signed contract to the homeowner’s Salesforce installation project campaign. 

Name the contact the homeowner’s Last name, First name_contract (ex. Smith, 

John_contract). 

a. Starting at the S@H Installation 

project campaign screen, click on 

Files. 

b. Click on Add Files. 

c. Click on Upload Files. 

d. Choose the contract file. 

e. Click on Done. 

2. Add in the Volunteer information into 

Salesforce 

a. Starting at the S@H Installation 

project campaign screen, click on Volunteers. 

b. Under Volunteer Jobs, click on New. 
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c. Fill out the information, then click 

Save. 

i. Type in the Volunteer Job 

Name as the same name 

as the installation project 

campaign (ex. S@H 

Installation - Smith, John). 

ii. Select Full Address for 

Location Visibility. 

iii. Type in the work scope in 

the Description. 

 

 

d. Now under Volunteer Jobs, the job you just created will appear. Click on the 

name. 

e. Under Volunteer Shifts, click on New. 
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f. Fill out the information, then click Save. 

i. Select the Date. 

ii. Select the Time. 

iii. Put in the hours the 

volunteer worked. 

iv. Put in the number of 

volunteers that should 

work on the installation. 

 

 

 

 

 

g. Now under Volunteer Shifts, the shift that you just created will appear. Click on 

the name. 

h. Under Volunteer Hours, click on New. 
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i. Fill out the information, then click on Save. 

i. Select the volunteer who 

completed the installation 

under Contact. 

ii. Select the Volunteer Job 

for that homeowner. 

iii. Select the Volunteer shift 

for that homeowner. 

iv. Select the Date. 

v. Put in the number of 

volunteers. 

vi. Put in the hours worked. 

vii. Select the Status as 

Completed. 

viii. Select the Type as 

Skilled. 

3. Once their installation is complete, 

close out the Salesforce project 

campaign for the installation. 

a. Starting at the S@H 

Installation project campaign screen, click on 

the edit icon on their In Progress status (a 

pencil icon). 

b. Click on the upside-down triangle next to In 

Progress, then click on Work Complete, then 

click on Save. 
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4. Update their status to complete in their Salesforce profile. 

a. Starting at the homeowner’s profile, click on the edit icon on their Prospective 

status (a pencil icon). 

b. Click on the upside-down triangle next to Prospective, then click on Complete, 

then click on Save. 

 

 

 

 

Post-screen 

The homeowners will be called again to be asked 

the same series of questions during the pre-screen. 

See the pre-screen section for an overview of the 

assessments used. The answers will be recorded in 

the same pre- and post-screen on Google Sheet 

that was created for that homeowner. These should 

be completed 1-2 months after the installation. 

The steps include: 

1. Locate and open the homeowners pre- and post-screen tab on Google Sheets. It will be 

labeled the homeowners Last name, First name. 

2. Review the application, pre-screen answers, OT assessment (if they received one) and 

the work completed to understand what their needs were and what was completed for 

them. 

3. Call the homeowner and go through the post-screen with them, using the post-screen 

script as a guideline. Confirm the homeowners address to ensure you are talking to the 

correct homeowner. Record the answers in the post-screen sections. 
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4. Once the post-screen is completed, 

download the sheet by clicking on File, 

then Download, then select the PDF 

option. 

5. Name the document to the homeowner’s 

Last Name, First Name_postscreen (ex. 

Smith, John_postscreen). 

6. Upload the post-screen PDF to their Salesforce profile. 

a. Starting at the 

homeowner’s profile, click 

on Files. 

b. Click on Add Files. 

c. Click on Upload Files. 

d. Choose the post-screen file. 

e. Click on Done. 

7. Update the Safe at Home tab in 

the project calendar labeled 20 

Safe @ Home TP that their post-

screen was completed. 
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OT Student Assessments 

Setting Up for the Spring Semester 

To set things up for the spring semester, which is when the OT student assessments occur, you 

need to have a lot of pre-screened homeowners that agree to OT assessments by the students. 

There are about 25 student groups that go out on assessments (contact St. Kate’s to get the 

accurate number for this year). In addition to a homeowner for each student group, you will want 

a surplus of about 10 homeowners pre-screened. The steps below are about setting up the 

folders for the students to use so you can share with them the needed documents on the 

homeowners and they can share with you their reports about the home assessment. 

The steps include: 

1. Share the OT Home Assessments - St. Kate’s folder in the Safe at Home shared drive 

with the professor at St. Kate’s. They will share it with the students. 

2. Create a folder for the OT assessments that year and name it year Homeowners (ex. 

2024 Homeowners). 

3. Create a folder for each homeowner that is pre-screened in that folder. Name it the 

homeowners Last name, First name (ex. Smith, John). 

4. In that folder, upload the homeowner’s application and pre-screen. 

Scheduling with Students 

The St. Kate’s professor will have the students fill out the schedule. The St. Kate’s professor will 

update the dates on the schedule document to reflect the weeks of their semester. You have to 

ensure the document is cleared from the previous year’s information. Use the information the 

students provide as best as you can to find a homeowner to schedule them with. 
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Scheduling with Homeowners 

The steps include: 

1. Use the student schedules and location preferences as a reference for scheduling with 

homeowners. 

2. Call homeowners with possible dates and times. 

3. Try to schedule at least 1 week in advance. 

4. Provide the homeowner with your contact information/desk line for them to encourage to 

call if they need to reschedule or have any more questions. 

5. Let the homeowner know that the OT students will reach out to confirm the home 

assessment (or appointment) 1-2 days prior to the home assessment.  

6. Verify that we have a Safe at Home application from them. If needed, ask them the Safe 

at Home application questions to have a better understanding of their needs. 

Sharing Assigned Homeowners with the Students 

Once the homeowners are scheduled, share with the students who their homeowner is and 

when their home assessment is scheduled for. Below is an email draft you can use, but feel free 

to make any changes as needed. 

The steps include: 

1. Once the homeowner is scheduled, update the scheduling document called 

DATE&TIME - RTMN Home Assessment in the OT Home Assessment - St. Kates folder 

in the Safe at Home shared drive with the homeowner’s information. Include the 

homeowner’s name, address, and phone number as well as the date and time of the 

home assessment. 

2. Email the students using the following template. Click on the to create the draft. 

Change all of the relevant information (in red). Cc their St. Kate’s professor. 
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To  

Cc  

Bcc  

Subject RTMN Home Assessment 

(Name of the students), 
 
Hello! This is (enter your name) from the Safe at Home program at Rebuilding 
Together Minnesota. Here is your homeowner’s information for your home 
assessment: 
 
(name of the homeowner) 
(date and time for the home assessment) 
(address of the homeowner) 
(phone number of the homeowner) 
 
Use this link to access the folder with all of the information you need for the home 
assessment: Home Assessment Folder. In that folder, the following are included: 
 

- In the (Year) Homeowners folder, there is a folder labeled with your 
homeowners Last name, First name. It includes the homeowner’s application 
and pre-screen. Review these prior to the home assessment. 

- In the Blank Documents for Home Assessment folder, there are the 
documents that you should print to use during the home assessment. 

- There is a handout on the common home modifications the Safe at Home 
program does. Use this to help give you ideas during the home assessment 
and organize your recommendations during the report. 

- There is a folder called Pre-Screen Assessments Explained that has the blank 
documents for each of the assessments that explains the scoring and a 
scoring example. Use this to understand the pre-screen. 

- There is a document called 1) Phone App Instructions. Use this to use the 
MaX UC app, which allows you to call from a RTMN number when calling a 
homeowner instead of your own phone number. USE THIS because 
homeowners will call your personal number if you give them it. 

- A reminder call script. You should call the homeowner 1-2 days prior to your 
home assessment. Use the MaX UC app. 

- RTMN Health Screen Checklist you should use to ensure no one is sick and 
should reschedule the home assessment. 

 
If any issues come up, please email me back and let me know what is happening 
(swaps). If the issue is more urgent or vulnerable adult related, you can call: 

- Tom Pfannenstiel - Safe at Home Project Manager (651) 226-1923 for urgent 
“day-of” issues like the homeowner not answering, etc. 

- Tony Sjogren - RTMN Program Director (651) 776-4273 for hoarding issues 
or vulnerable adult post-visit (choose prompts that will direct you to Tony). 
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Schedule Changes 

Students and homeowners will need to reschedule. If the homeowner and students are already 

talking to each other, try to keep them together. Some homeowners will try to reschedule 

multiple times, just reassign the students to a new homeowner. If students need to be assigned 

a new homeowner, that is okay (that is why you want a surplus of homeowners).  

After the Assessment 

For the clients, connect with them after their assessment to let them know what the next steps 

of the Safe at Home process will be. They will call about it so be prepared. For the students, the 

steps are explained below. 

The steps include: 

1. The students will upload their report and task worksheet to the homeowners folder in the 

OT Home Assessments - St. Kates folder in the Safe at Home shared drive. This will 

likely be about 2 weeks after the home assessment, but could be longer. 

2. Print off the report and add it to the homeowner’s physical folder. 

3. Create a Salesforce project campaign for the OT assessment. 

a. Starting at the homeowner’s profile, click on the upside-down triangle, then click 

on New Project. 
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b. Fill out all of the information, then click on save. 

i. Campaign name is OT 

Assessment - homeowner’s 

Last name, First name (ex. 

OT Assessment - Smith, 

John). 

ii. Enter the start date 

iii. Change status to 

Documentation Complete 

4. Upload the report to the homeowner’s 

Salesforce profile named the homeowner’s Last name, First name_report (ex. Smith, 

John_report). 

a. Starting at the OT 

Assessment project 

campaign screen, click on 

Files. 

b. Click on Add Files. 

c. Click on Upload Files. 

d. Choose the report file. 

e. Click on Done. 

Moving to Installation 

Use the task worksheet and report to 

identify the work scope. Reach out to the homeowner still to confirm the work scope and discuss 

their schedule for their installation. Make sure to include the recommendations section of the 

report for the volunteer since it contains a lot of great information and relevant pictures of what 

should be done. 
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Appendix M: Pre- and Post-Screen Sheet and Script 
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Appendix N: Google My Maps 
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Appendix O: Home Modification Handout 
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Appendix P: Rebuilding Together Minnesota Presentation 

Slide 1 

 

Script: 

Hello! Welcome to my presentation on what I accomplished during my summer at Rebuilding 

Together Minnesota. 

A㻾E Y㻻㼁 㻿AFE A㼀 H㻻㻹E? 

㻾EB㼁I㻸DI㻺G A 㻼㻾㻻G㻾A㻹 

Zachary 㼃ells, 㻻㼀㻿 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Slide 2 

 

Script 

We will start out with an overview of the program evaluation process I used. Then we will go to 

what my findings were. Next, we will discuss the project deliverables I created. And lastly, we 

will go over my recommendations for the Safe at Home program. 

 

㼀opic 㻻utline 

㻻verview of the program 
evaluation 

㼃hat my findings were 

㼀he project deliverables 
㻹y future 
recommendations 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Slide 3 

 

Script 

I used the CDC’s program evaluation framework, which can be seen with this cycle. It has 6 

steps. The cycle shown here show the normal progression of a program evaluation, but the 

steps can go in any order. Using this framework, I spent the first part of my time here learning 

as much as I could about Rebuilding Together Minnesota, the Safe at Home program, and 

conducting program evaluations. I then shifted my focus to designing the evaluation methods 

and collecting data to use. Next was analyzing the data and thinking of recommendations and 

changes. Lastly, I helped implement some of those changes. Throughout the process, I was 

identifying and creating the project deliverables.  

CDC’㻿 㻼㻾㻻G㻾A㻹 

E㼂A㻸㼁A㼀I㻻㻺 

F㻾A㻹E㼃㻻㻾㻷 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Slide 4 

 

Script 

For my analysis of all of the data, I identified 4 themes from the staff interviews and direct 

observations I conducted. The first one was operational efficiency, which was about the 

orientation process, what the Safe at Home program is doing well, and what can be improved. 

The second was funding and resource deficits, which was about how the lack of funding, staff, 

volunteers, and materials to do installations has affected the program. The third was future 

goals, which was about what the staff want the program to become. And finally, the fourth was 

relationship and communication, which was about the importance of the program’s relationships 

with their volunteers and other organizations as well as communication with homeowners. Other 

key learning from the other people I interviewed included the benefits of a set volunteer 

schedule, homeowners want improved communication after an installation, and that other 

Rebuilding Together affiliates have OTs complete home assessments year-round.  

Identified 㼀hemes 

㻻perational efficiency 
Funding and resource 
deficits

Future goals 
㻾elationship and 
communication



  134 

 

Slide 5 

 

Script 

These are my project deliverables. We will go over each one separately. 

㼀he 㻼roject 

Deliverables 

㻿afe at Home 㻼rotocol

㻹y 㻹aps for scheduling

㼁pdated pre- and post-screen script and table

㻿hared Drive

Common Home 㻹odification Handout



  135 

 

Slide 6 

 

Script 

The first project deliverable was a Safe at Home protocol document that new staff could 

reference as a “cheat sheet” while learning the process. It has examples of where to click and 

what to do on the steps the current staff struggle with, especially with Salesforce and the new 

processes I helped implement. Pictured here is the table of content so you can see an overview 

of the topics covered in the protocol. 

㻿AFE A㼀 H㻻㻹E 

㻼㻾㻻㼀㻻C㻻㻸 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Slide 7 

 

Script 

The second project deliverable was updating how we schedule homeowners for their 

installations. Prior, Tom was looking at each address individually and trying to remember which 

homeowners were close to each other. Google has a function with their maps, called My Maps, 

to create a shared map that can show all of the homeowners that are ready for installations at 

once. It also has sections where we can put homeowners that are scheduled for certain days or 

on the punch list. Pictured here is an example My Maps I created to show you it can look like.  

 

㻹Y 㻹A㻼㻿 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Slide 8 

 

Script 

The third project deliverable was updating the pre- and post-screen script and table. Prior, the 

script had a lot of clinical jargon, was not used, and was separate from the questions to ask. 

The table that had the questions and responses didn’t have the different sections differentiated, 

so it was hard to tell which question was for which assessment. I updated the script to be a 

guideline on how to describe the pre- and post-screens and assessments using language that 

the homeowners would understand. I also formatted the table, so each section is clearly 

identified as well as it auto-sums each assessment’s score. Pictured here is the first part of the 

pre- and post-screen. The fieldwork students helped me create and use this with great success.  

 

㻼㻾E- & 㻼㻻㻿㼀-㻿C㻾EE㻺㻿 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Slide 9 

 

Script 

The fourth project deliverable is creating a shared drive for Safe at Home. Prior, all the 

documents were on shared folders, which are owned by an individual. That means when the 

individual left and their email was deleted, all of their work was deleted. A shared drive is owned 

by the organization and all of the documents saved on it are saved when someone leaves, and 

their email is deleted. Additionally, I organized the folders for any future fieldwork students and 

the OT assessments done by the students in the spring. Pictured here is a screenshot of the 

shared drive. 

 

㻿HA㻾ED D㻾I㼂E 



  139 

 

Slide 10 

 

Script 

The final project deliverable is creating a handout on the common home modifications Safe at 

Home does, as pictured here. This will be used by both homeowners and the St. Kate’s 

students to better understand what Safe at Home can do. I also included the phone number and 

website of RTMN in case you wanted to use this as promotional material in the future. 

 

C㻻㻹㻹㻻㻺 H㻻㻹E 

㻹㻻DIFICA㼀I㻻㻺㻿 

HA㻺D㻻㼁㼀 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Slide 11 

 

Script 

I also supervised and mentored 2 level I occupational therapy fieldwork students from St. 

Kate’s. During their time here, they learned about Safe at Home and OT’s role within this 

emerging setting. Specifically, we conducted pre-screen calls, completed home assessments, 

and observed Safe at Home installations. They told me they really enjoyed their experience 

here, learned a lot, and looking forward to completing home assessments again this spring. 

 

㻿upervising Fieldwork 㻿tudents 

C㻻㻺D㼁C㼀ED 㻼㻾E-㻿C㻾EE㻺 
CA㻸㻸㻿

C㻻㻹㻼㻸E㼀ED H㻻㻹E 
A㻿㻿E㻿㻿㻹E㻺㼀㻿

㻻B㻿E㻾㼂ED 㻿AFE A㼀 H㻻㻹E 
I㻺㻿㼀A㻸㻸A㼀I㻻㻺㻿
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Slide 12 

 

Script 

I have some recommendations for the Safe at Home program that I was not able to help 

implement. One is having set volunteer times. During my interview with the Safe at Home 

program in Sacramento, they have set times each week where volunteers can come in and 

complete installations. It makes it easier for their program to schedule installations since it is the 

same time every week and it means that at least 2 volunteers are at each installation, which 

speeds up the work. The second is to have a Salesforce “super-user.” I have gathered over my 

time here that using Salesforce can be challenging since there is so much that you can do with 

it. I know during my level II fieldwork using Epic, which is a similar tool to Salesforce that the 

medical world uses, there was a “super-user” that people know they can ask their questions to if 

they get stuck. 

 

㻾ecommendations for the 㻿afe at Home 

㻼rogram 

㻿et volunteer times

Have a 㻿alesforce “super-user”
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Slide 13 

 

Script 

I also have some ideas about future capstone projects. These are also ideas to improve the 

program, but more “beefy” ideas that I feel would be enough for a capstone project. The first is 

improving the outreach for the Safe at Home program, both for homeowners and volunteers. 

The second is updating the pre-screen assessments. They can look at current best practice for 

assessments looking at a homeowner’s ability to live independently, their fall risk, and how they 

move around their home and community as well as what is required by funders to ensure 

nothing is getting left out, but you are also not doing more than you need to. The third is looking 

for funding for bigger modifications, such as tub cut-outs, and looking more into funding through 

CADI waivers. The fourth and final is a program evaluation of the Home Repair program. 

 

Future Capstone 㻼rojects 

㻻utreach for the 㻿afe at Home 
㻼rogram

㼁pdating the pre-screen 
assessments

Funding for bigger modifications 
& CADI waivers

㻼rogram evaluation of the Home 
㻾epair 㻼rogram
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Slide 14 

 

Script 

Thank you for listening and allowing me to do my capstone project here. Does anyone have any 

questions about my project? 
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Appendix Q: Survey for RTMN Staff 

 



  145 

 

 

 



  146 

 

Appendix R: Poster Presentation  

Slide 1 

 

Script 

Hello! I am Zack Wells, an occupational therapy doctoral student. My presentation is called: Are 

You Safe at Home?: Rebuilding a Program. My faculty advisor is Dr. de Sam Lazaro and my 

capstone mentor is Tom, the Safe at Home manager. Acknowledgements go out to Rebuilding 

Together Minnesota for allowing me to do my capstone project at their site. 

ARE YOU SAFE AT HOME?: REBUILDING A PROGRAM

Zachary Wells, OTS
Faculty Advisor: Stephanie de Sam Lazaro, OTD, OTR/L, Capstone 

Mentor: Tom Pfannenstiel, CAPS, Safe at Home Manager
Acknowledgements: Rebuilding Together Minnesota
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Slide 2 

 

Script 

The purpose of this doctoral capstone project was to perform a program evaluation of the Safe 

at Home program provided by Rebuilding Together Minnesota. Up to 75% of older adults want 

to age in place within their own home. Aging in place is thought of as remaining in one’s home, 

but can also include moving to a different private residence that is better suited to their needs or 

moving to a new supportive housing or community. Home modifications are a great way to 

ensure an older adult’s home meets their needs and can support the concept of aging in place. 

Common home modifications include installing grab bars, no-step showers, handrails, and 

smart home devices. Rebuilding Together Minnesota has a program called Safe at Home, which 

provides home modifications for low-income older adults at no-cost to the homeowner. This is a 

The purpose is to perform a program 
evaluation of the Safe at Home program.

Background
Ø 75% of older adults 

want to age in place
Ø Home modifications 

are helpful
Ø RTMN provides home 

modifications through 
Safe at Home

Program 
Evaluation

Data Collection

Project 
Deliverables

Approach

8/3/23 © St. Catherine University 2

Binette, 2021; Bigonnesse & Chaudury, 2020; Rogers et al., 2020; U.S. 
Department of Housing and Urban Development, 2013; Wang et al., 
2019; Rebuilding Together Minnesota, n.d.; Centers for Disease Control 
and Prevention, 1999
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much-needed service which has contributed to a backlog of clients seeking home modification 

services. Thus, a program evaluation approach using the Framework for Program Evaluation 

from the CDC was the conceptual framework to guide this project. The participants for the 

program evaluation included the staff and volunteers of the Safe at Home program, the 

homeowners the program assists, other affiliates of the Rebuilding Together national network 

that have a well-run Safe at Home program, and Dr. Wickboldt, an assistant professor from St. 

Catherine University that works with the Safe at Home program. The process included semi-

structured interviews, direct observations, and reviewing past post-screens of homeowners in 

order to gain an understanding of how the program operates and any recommendations or 

areas of improvement the participants have for the program.  That information was used to 

create a protocol for each step of the Safe at Home program, process updates to Safe at Home 

including the pre- and post-screens, scheduling, and document storage and sharing, and create 

a handout of common home modifications that the program does. This culminated in a 

presentation to Rebuilding Together Minnesota staff on all aspects. 

 



  149 

 

Slide 3 

 

Script 

The four identified themes from the staff interviews and direct observations were: 1) Operational 

efficiency, which was about the orientation process, what the Safe at Home program is doing 

well, and what can be improved. 2) Funding and resource deficits, which was about how the 

lack of funding, staff, volunteers, and materials to do installations has affected the program. 3) 

Future goals, which was about what the staff want the program to become. And 4) Relationship 

and communication, which was about the importance of the program’s relationships with their 

volunteers and other organizations as well as communication with homeowners. Other key 

learning from the other participants included the benefits of a set volunteer schedule, 

homeowners want improved communication after an installation, and that other Rebuilding 

Outcomes

8/3/23 © St. Catherine University 3

Operational 
efficiency

Funding and 
resource 
deficits

Future goals
Relationship 

and 
communication
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Together affiliates have OTs complete home assessments year-round, whereas Rebuilding 

Together Minnesota only completes them in the spring with OT students at St. Kates. The staff 

members took a post-survey to evaluate the project deliverables created. The responses on if 

the changes improved the program were all strongly agree.  
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Slide 4 

 

Script 

The completed post-survey showed that the program evaluation improved the program’s 

efficiency and ability to get services to clients in a more timely manner. The implications for 

occupational therapy is that this project further shows that OTs can and should expand their 

services into new and emerging settings. Additionally, program evaluations are within the scope 

of OT and OTs should do more of them. Two recommendations for the Safe at Home program 

are to have set volunteer times each week to make scheduling easier and to have a Salesforce 

“super-user” to have a dedicated staff member be the expert on the site and other staff 

members can go to with their questions. Salesforce is a project management software that 

Rebuilding Together Minnesota uses. Four recommendations that would make great future 

Implications and Recommendations

8/3/23 © St. Catherine University 4

Set volunteer times
Have a Salesforce 
"super-user"

Outreach for the 
Safe at Home 
Program

Updating the pre-
screen 
assessments

Funding for bigger 
modifications & 
CADI waivers

Program evaluation 
of the Home Repair 
Program
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projects are to increase the outreach for the Safe at Home program for both homeowners and 

volunteers, updating the pre-screen assessments used, find funding for bigger modifications, 

such as tub-cutouts, and look into funding though CADI waivers which is a program that 

provides help to people living with disabilities, and to do a program evaluation of the Home 

Repair program, another program at Rebuilding Together Minnesota. Thank you for listening to 

my presentation. Does anyone have any questions about my project or my presentation? 
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