
University of St Augustine for Health Sciences University of St Augustine for Health Sciences 

SOAR @ USA SOAR @ USA 

Student Scholarly Projects Student Research 

11-12-2023 

Patient Navigational Tool Increase Resource Use in a Latino Patient Navigational Tool Increase Resource Use in a Latino 

Population Population 

Kimberly Burrus 
University of St. Augustine for Health Sciences 

DOI:DOI: https://doi.org/10.46409/sr.UXKB8257 

This work is licensed under a Creative Commons Attribution 4.0 License. 

Follow this and additional works at: https://soar.usa.edu/scholprojects 

 Part of the Community Health and Preventive Medicine Commons, Public Health and Community 

Nursing Commons, and the Public Health Education and Promotion Commons 

Recommended Citation Recommended Citation 
Burrus, K. (2023). Patient Navigational Tool Increase Resource Use in a Latino Population. [Doctoral 
project, University of St Augustine for Health Sciences]. SOAR @ USA: Student Scholarly Projects 
Collection. https://doi.org/10.46409/sr.UXKB8257 

This Scholarly Project is brought to you for free and open access by the Student Research at SOAR @ USA. It has 
been accepted for inclusion in Student Scholarly Projects by an authorized administrator of SOAR @ USA. For more 
information, please contact soar@usa.edu. 

https://soar.usa.edu/
https://soar.usa.edu/scholprojects
https://soar.usa.edu/studentresearch
https://doi.org/10.46409/sr.UXKB8257
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://soar.usa.edu/scholprojects?utm_source=soar.usa.edu%2Fscholprojects%2F136&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/744?utm_source=soar.usa.edu%2Fscholprojects%2F136&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/725?utm_source=soar.usa.edu%2Fscholprojects%2F136&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/725?utm_source=soar.usa.edu%2Fscholprojects%2F136&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/743?utm_source=soar.usa.edu%2Fscholprojects%2F136&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.46409/sr.UXKB8257
mailto:soar@usa.edu


PATIENT NAVIGATIONAL TOOL INCREASE RESOURCE USE IN A LATINO POPULATION 

  

 

 

 

 

 

 

 Patient Navigational Tool Increase Resource Use in a Latino 

Population 

Kim Burrus, MSN, APRN, FNP-BC 

School of Nursing, University of St. Augustine for Health Sciences 

This Manuscript Partially Fulfills the Requirements for the 

Doctor of Nursing Practice Program and is Approved by: 

Dr. Robin Kirschner, DNP 

Dr. Anna Renee Cecil, DNP 

Approved: written as November 12, 2023 

 

 

 

 

 

 



PATIENT NAVIGATIONAL TOOL INCREASE RESOURCE USE IN A LATINO POPULATION 

          

2 

 



PATIENT NAVIGATIONAL TOOL INCREASE RESOURCE USE IN A LATINO POPULATION 

          

3 

Abstract 

 

Practice Problem: The practice problem is a patient navigation tool in a mobile health clinic for 

the Latino population to help improve utilization of resources within Daviess County, Indiana, 

and improve overall health literacy and health of those populations? 

PICOT: The PICOT question that guided this project was:  In a mobile health clinic serving 

Latino populations (P), does a navigation tool (I) compared to current practices (C) improve 

utilization of services (O) within a 12-week timeframe (T)? 

Evidence: The evidence that guided this project showed that patients with limited English 

proficiency and immigrant families have a disparity of health literacy and an increased rate of 

social needs while, at the same time, having a low utilization of community resources. 

Intervention: The intervention will provide a navigation tool containing resource contacts for 

health and social needs for the community that will be translated into Spanish and Haitian Creole 

languages to be distributed at a mobile health clinic. 

Outcome: The resources associated with food assistance and requests for education in stretching 

food dollars in the community showed an increase in utilization by the Latino populations in the 

community.  The vaccines administered by the health department did not show significant 

improvement. 

Conclusion: This DNP project can help to increase health equity and overall health in the Latino 

populations by offering a comprehensive list of resources in a navigational tool and an 

emergency list of resources on a magnet that is easily visible.  This provides the population the 

knowledge on how to contact and find the resources, as well as the assistance those resources can 

provide. 
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Patient Navigational Tool Increase Resource Use in a Latino Population  

In the rural community, there are many barriers to improving overall health.  For 

individuals who are foreign born, these barriers can greatly impact health, socioeconomic 

factors, and community health as navigating a new community and culture can prove to be 

difficult (Bettenhausen et al., 2021; Tulimiero et al., 2021).  This DNP project will utilize a 

patient navigation tool in a mobile health clinic for the Latino population to help improve 

utilization of resources within Daviess County, Indiana.  The navigation tool will provide clarity 

of resources available for the community’s growing Latino populations, often referred to as 

Hispanic and Haitian populations.  Individuals from countries in Latin America, which include 

the continent of South America, Mexico, Central America, and countries in the Caribbean, are 

grouped together as Latino populations.  In Washington, Indiana, the Latino community is 

primary made up of individuals from Mexico and Haiti with primary languages of Spanish and 

Haitian Creole (Indiana Department of Health, 2021).  The navigation tool will provide 

information such as where people can find resources for mental health, primary health, food 

resources, transportation assistance, nutrition, peer recovery, immunizations, pregnancy care, and 

other needs.  This tool is being developed as part of The Rooted Project with is a partnership 

between the local health department and other community service providers.   

Significance of the Practice Problem 

Vulnerable populations such as the local Latino population are strongly affected by social 

determinants that impact overall healthcare (Tulimiero et al., 2021).  These social determinants 

of health include geographic location, age, social and cultural norms, racism, and other non-

medical factors.  Addressing and adjusting these social determinants will help increase health 

equity in vulnerable populations (CDC, 2022).  Health equity is providing fair and equal access 
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to healthcare and thus allowing for everyone to obtain the highest possible level of health by 

addressing and decreasing health disparities and social determinants of health (CDC, 2022).  

These social determinants lead to health disparities such as economic, social, and environmental 

factors that create greater barriers to healthier living.  These factors can include food insecurities, 

transportation difficulties, lack of health literacy, higher rates of uninsured or under insured for 

health care, and other barriers (U.S. Department of Health & Human Services, 2022).  This 

project will measure if utilization of resources increases with a navigational tool provided in 

primary languages that describes what the resources in the community are and how to use them. 

With the Latino population being the second-fastest growing ethnic group in the United 

States, they are facing many health and social disparities that impact their overall health (Flores, 

2017).  Not only will half of all Latinos end up developing diabetes, they also have higher 

instances of kidney disease, infant mortality, maternal mortality, and mental health disorders all 

while also having an increase of barriers to access health care (Hostetter & Klein, 2018; Shiro & 

Reeves, 2020).   

In the city of Washington, Indiana, there is a wider general gap of poverty compared to 

the state and nation with Washington having a poverty level of 15.9% while the state of Indiana 

has a poverty level of 12.2%, and Daviess County having a poverty level of 12.7% (U.S. Census 

Bureau, 2022).  It has been shown that individuals in higher poverty levels are at risk of 

uninsurance or underinsurance for health care and face greater challenges obtaining healthcare 

and proper nutrition (Levin & Philips, 2018).  Washington is also the most diverse city in 

Daviess County with 76.3% of residents of Washington being White alone whereas 90.3% of the 

Daviess County population is White alone (U.S. Census Bureau, 2022).  Additionally, the 

percentage of foreign born persons in Washington is 8.8%, whereas Daviess County is 3.4% and 
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Indiana is 5.4%, leading to show that finding resources may not be simple tasks for those who 

are not native to a rural area (U.S. Census Bureau, 2022).  For proper health equity, there should 

be a proper proportion of health care providers per proportion of residents of a community.  With 

an almost triple rate of foreign-born residents, there is also multiple language barriers with 

residents of Washington and health care providers.  

PICOT Question 

The PICOT question that guided this project was:  In a mobile health clinic serving 

Latino populations (P), does a navigation tool (I) compared to current practices (C) improve 

utilization of services (O) within a 12-week timeframe (T)?  The population involved in the 

project will be the Latino population of Washington, Indiana.  The navigational tool will consist 

of two parts.  One will be a magnet that includes the contact information for urgent resources 

within the community, and another will be a printed description of resources within the 

community with both being translated into Spanish and Haitian Creole.  This evidence-based 

project will be evaluated by comparing the utilization of resources being used to a 12-week 

timeframe over Summer and Fall 2023 semesters. 

Evidence-Based Practice Framework & Change Theory 

This project will be utilizing the Johns Hopkins Evidence-Based Practice (JHEBP) 

model.  This model has a three-phrase approach which is referred to as the PET process which 

stands for practice question, evidence, and translation (Kelly, 2023).  The first phase is where a 

practice question is developed that identifies the patient population to be served, the 

interventions to be put into place, and the outcomes the project is hoping to achieve (Kelly, 

2023).  The second phase is the evidence phase where the evidence is evaluated for quality and 

strength after a literature search is conducted (Kelly, 2023).  The third phase is the translation 
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phase where the findings of the evidence are utilized to develop recommendations for 

implementing an evidence-based project by using best practices (Kelly, 2023).  

This project will also utilize Lewin’s change management model.  This model was 

developed by Kurt Lewin and is a three-stage model which uses an unfreeze, change, and 

refreeze model (Petiprin, 2023).  This project benefits from this model as it allows for knowledge 

sharing among an interdisciplinary team.  This knowledge sharing helps to bring in new ideas 

and obtain buy-in from the team members to inspire change (Hussain et al., 2018).  This model 

also allows for the knowledge shared to be organized, personalized, and arranged for the project 

to better fit the goals of the organization (Hussain et al., 2018).  Using this change model will 

allow for the unfreezing of the current practice; examine what resources, based on evidence-

based practice, the vulnerable populations would best benefit from along with the best methods 

for distributing the information regarding those resources; and then freezing the new intervention 

to continue to evaluate, assess, and adapt as needed. 

Evidence Search Strategy 

When searching, the key words utilized were “Latino, health disparities, resources, 

mobile clinic”.  The University of St. Augustine’s (USA) library was utilized, and EBSCOhost 

was searched.  The search resulted in the findings of 2048 articles.  Of those, 1966 were 

excluded by selecting only articles within the United States, Peer Reviewed, published in 

academic journals, and published from 2018 until present.  The remaining 82 articles were 

further reduced to 56 by excluding articles related to the Covid-19 pandemic.  Upon examining 

the remaining articles, further articles were eliminated that were not studies or did not include 

Latino populations, health disparities, or mobile clinics.  This left five studies that met the 

requirements for the search.  The PubMed database was also searched using the same keywords 
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with four articles returned.  Of those, 3 were excluded due to being published before 2018 and 

the remaining article was excluded as it did not pertain to health disparities or mobile clinic.  

These articles were organized by utilizing the Prisma Model (see Figure 1). 

Evidence Search Results 

The research results provided five articles.  When reviewing those articles, quality and 

grade were assigned utilizing the Johns Hopkins EBP model (Kelly, 2023).  Of the articles, two 

were Level III with a quality of B (Tulimiero et al., 2021; Uwemedimo & May, 2018), one was a 

Level V with an A quality (Gonzalez et al., 2018), and the remaining two articles are Level III 

with a quality of C (Fischer et al., 2021; Malone et al., 2020).  Reviews of the articles and 

descriptions can be found in Appendix A and B. 

Themes with Practice Recommendations 

The literature showed the positive impact of interventions as interventions in various 

forms helped those vulnerable populations in accessing resources and healthcare access within 

the community.  The practice recommendations focused on reducing health disparities among 

vulnerable populations.  They defined vulnerable populations in various methods such as limited 

English proficiency (LEP), rural populations, extreme poverty, and immigrant families (Fischer 

et al., 2021; Gonzalez et al., 2018; Malone et al., 2020; Tulimiero et al., 2021; Uwemedimo & 

May, 2018).  Based on this review, the information was grouped into the following themes, 

which were identified in the literature as use of resources, mobile clinics, and limited English 

proficiency. 

Use of Resources 

A systematic review that was quality A demonstrated that the application of the 

Vulnerability model is supported (Gonzalez et al., 2018).   This model shows a direct inverse 
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relationship between level of vulnerability and access to high quality healthcare, with patients 

who have access to high quality health care and low healthcare needs having a low level of 

vulnerability and those patients who have low access to high quality healthcare and high levels 

of health care needs having a high level of vulnerability (Figure 2) (Gonzalez et al., 2018).  

Those resources are more often utilized by those with LEP and immigrant families when 

explained to them in their primary language (Uwemedimo & May, 2018).  There is a consensus 

among the articles that families who are immigrant families, LEP, or uninsured have higher 

incidences of health disparities and lack the ability to fully take advantage of and utilize 

community resources to assist with decreasing those social determinates of health.   

Mobile Clinics 

In one level III, quality B study, it was shown that by providing a mobile clinic to Latino 

communities on Saturday afternoons, the number of emergency room visits by those 

communities were reduced as the mobile clinics offered hours of service that allowed migrant 

workers to not be required to take a day off work in order to have access to health care and can 

be seen without an appointment (Tulimiero et al., 2021).  In another level III, quality C study, 

mobile clinics were utilized to provide health care services to vulnerable populations including 

those that do not have insurance, are covered by a Medicare insurance policy, belong to a 

minority group, or resided in a rural area (Malone et al., 2020).   

Limited English Proficiency 

A level III, quality B study showed that those with LEP, as well as immigrant families, 

have a higher rate of social determinants of health which can cause lower utilization of resources 

as well as poorer health outcomes (Fischer et al., 2021).  However, a level III, quality B study 

showed that when LEP or immigrant families have resources explained in their primary 
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language, they have a higher utilization of those social resources (Uwemedimo & May, 2018).  

Those patients are also more likely to continue with health care follow up (Uwemedimo & May, 

2018).  This stresses the importance of ensuring that patients have access to information in their 

primary language to improve health incomes and increase utilization of resources by this 

vulnerable population. 

Synthesis 

In all, the literature shows that those with LEP, immigrant families, and those that live in 

rural settings, do not utilize community resources as often as those that do not fall into those 

categories.  They also experience higher levels of health disparities and social determinates of 

health than other groups.  When those resources are presented in their primary language and 

explained to them, those vulnerable groups utilized the community resources as a higher level 

than they did before those interventions.  Mobile health clinics also allowed for health care 

services to be provided at non-traditional times and in the community, allowing patients to 

access health care without taking time off work and with a shorter commute to services.  By 

putting the community resources into the primary language of the patients, explaining what each 

resource can offer to the patient, and distributing the navigation aid at mobile clinics, this could 

increase the utilization of those resources by that vulnerable population in the community.  

Setting, Stakeholders, and Systems Change 

The setting for this DNP project is a rural health department in Southern Indiana.  The 

county population this health department serves is around 30,000 people with the department 

also offering services to residents of neighboring counties as well.  The mission statement is to 

improve the health in the county “by providing quality, culturally proficient, and preventative 

services with respect to dignity; regardless of socioeconomic status with emphasis on the 
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underserved” (Indiana Department of Health, 2021).  The identification of need for services in 

this area has been ongoing since the opening of the health department.  In 2014, this county had 

the highest infant mortality in the state with half of the infant deaths occurring in the Latino 

population as well as a higher than average child and maternal mortality rate (Indiana State 

Department of Health: Division of Maternal and Child Health, 2016).  When exploring methods 

to decrease these mortality rates within that population, it was found there were many unmet 

social needs that were negatively affecting the health of the population.  These health disparities 

include socioeconomic status, rural geographic location, Medicaid or no health insurance, limited 

English proficiency, food insecurities, and housing insecurities (U.S. Department of Health & 

Human Services, 2022).  Organizational support was found on the local, district, and state level 

over the past several years.  The local data also supports that the population within the 

community will accept and utilize the resources when access is presented and explained.  The 

Covid-19 pandemic helped to bring to light the importance of funding at the county level for 

improved health of residents and thus the Governor’s Public Health Commission was developed 

to help identify weaknesses at the local level and provide funding to help improve overall health 

(Indiana Department of Health, 2023a). 

The stakeholders for this project include a variety of participants.  The medical 

stakeholders include the employees of the health department, the partnership with the mobile 

health clinic, the local hospital, county medical officer, mental health services, and health care 

providers in the area.  Interprofessional collaboration will include an education extension center, 

local community leadership, transportation services, health care enrollment specialist, local food 

bank services, and other social needs.  Stakeholders will also include members of the 

community. 
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This project will create several levels of change.  The micro level will allow families and 

individuals to find resources that are appliable to their needs to improve their health and social 

determinants.  At the mezzo level, this project will help reduce health disparities by putting 

members of the group in contact with resources within the community to improve overall health 

of the community.  At the macro level, improving health of the vulnerable population of the 

community will improve overall health of the county. 

Implementation Plan with Timeline and Budget 

This project proposed that when vulnerable population within the community has the 

knowledge and access to resources in the population’s primary language, they will utilize those 

resources.  This project will take about 12 weeks from start to finish (See Appendix C for 

timeline).  This project will also utilize SMART goals which allows for goals to be set that are 

specific, measurable, attainable, relevant, and time bound to better evaluate success of the project 

(Bjerke & Renger, 2017).  Those SMART goals are: 

1. At least 100 magnets and packet navigational tools will be distributed at the first 

mobile clinic after project approval with the date to be determined along 

translators available at the mobile clinic to assist in explanation. 

2. At least 100 magnets and packet navigational tools will be distributed at 

community locations such as churches, community stores, library, and other 

locations after project approval along with translators available at the mobile 

clinic to assist in explanation. 

3. A portable document format (PDF) copy of the packet navigational tool along 

with directions will be disseminated to all the primary health care providers 
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practicing in the county within two weeks after project approval along with 

instructions on how to utilize the tool. 

4. Data collected will be from the health department regarding the number of 

vaccines provided, from a local food bank regarding number of food boxes 

distributed, the number of participants with the back-to-school mobile clinic 

sponsored by the local health department, and the number of requests for 

assistance from a community partner. The data collected will compare utilization 

of resources from July through September for 2022 and 2023 for evaluation. 

 The data collection will include partnering with community providers.  One data point 

will be vaccine rates in the area serviced by the health department for childhood and adult 

vaccines.  Data will be collected for vaccine rates for the same 12-week timeframe in 2022 and 

2023 to determine if there was an increase in vaccine rates after distribution of the navigation 

tool and app.  Data will also be collected from a local food bank to assess the number of food 

boxes distributed between same 12-week timeframe in 2022 and 2023 to determine if there was 

an increase in food box distribution after implementation of the project.  Also collected will be 

the number of participants in the back-to-school mobile clinic by the local health department 

along with requests for assistance from a community partner. 

 There are several potential risks for this project, however, those can be mitigated to being 

lesser risks.  One would be mistranslation of the resources.  This risk has been reduced by having 

it translated by government employees who have already been established as translators for not 

only spoken language but written as well.  These translators are also involved in the population 

they are performing the translation for, so also serve as a resource in understanding how to 

correctly phrase the benefits of each resource.  Another risk would be the resource information 
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becoming out of date.  This risk will be reduced by the community resource employee of the 

health department maintaining the resource packet to keep resources listed up to date with 

addresses, phone numbers, and relevance.  The community resource employee will also be able 

to add new resources as they present to the community as well as remove resources if they 

change or close.  A third risk would be that the packets are misplaced or not understood.  To 

reduce that risk, the packets will be available in a multitude and variance of locations.  To reduce 

the risk of understanding, translators for the population’s native language will be present at 

events and available by the health department to help explain what the packet is and how to use 

the packet.  

 The evidence-based practice model being uses is the JHEBP model previously discussed.  

The practice setting and evidence have been set and obtained, so this project will take place in 

the translation portion of the JHEBP model.  The evidence shows that when the Latino 

population is presented with resources in their primary language, they will utilize those resources 

as well as local data supporting this population is receptive to assistance in finding and utilizing 

those resources by evidence of the improvement rate of the infant mortality from 2014 to 2021 

(Fischer et al., 2021; Indiana Department of Health, 2021; Uwemedimo & May, 2018).  

 With the utilization of the Lewin’s change management model, this project will be in the 

change stage where change will occur in thought, feelings, and behavior (Hussain et al., 2018).  

A change of thought will occur in the population, as well as the project partners, in a different 

method to disseminate and receive information.  It will also promote a change of feeling in that 

trust is being built between resource partners and the population through the inclusion of that 

population by use of translators and written communication in their primary language.  This 

change of feeling will be demonstrated by the population’s increased use of resources to 
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demonstrate that the population has increasing trust in the resource partners.  The behavior 

change will occur through the increased use of resources.   

 The navigational tool will consist of two parts.  One will be a magnet, which includes the 

contact information for urgent resources within the community, see Appendix G, and other will 

be a printed description of resources within the community with both being translated into 

Spanish and Haitian Creole, see Appendix H.  The translation will be performed by government 

county employees who are approved translators for each language.  Once the project is approved, 

the navigational tool will be printed at the health department, and the magnet will be printed 

locally with a company that the health department has a contract with (See Table 1 for budget).  

The health department and community partners will be holding a mobile health clinic during the 

summer with the end of July 2023 being the target dates.  At this clinic, the magnet and 

navigation tool will be disseminated in print form to the population.  The county health officer 

has also requested that once approved, a PDF be sent to all primary health care providers in the 

county as he feels this navigation tool would be a valuable resource for their vulnerable 

populations.  The local food bank will also include a copy of the navigation tool in food boxes 

distributed after project approval. Copies of the magnet and navigational tools will also be 

provided to community partners to disseminate in their offices.  After 12 weeks from the mobile 

health clinic, data will be collected from community partners to compare utilization of resources 

from the same time in 2022 to the current time to assess if there has been an increase in 

utilization of resources.  The project manager’s responsibility will be: building a navigation tool 

and magnet, consulting with graphic design and translation, obtaining approval for project, 

having materials printed, providing directions and oversight for dissemination, participating in 

the mobile clinic where dissemination will occur, providing community partners with 



PATIENT NAVIGATIONAL TOOL INCREASE RESOURCE USE IN A LATINO POPULATION 

          

16 

navigational tool, providing primary health care providers with a PDF of the navigational tool, 

collecting the data from community partners, and analyzing data.   

Results 

 The data collected came from several community partners as well as the health 

department.  This included childhood and adult vaccines given, the number of households and 

household members assisted with food from the local food pantry, and the number of assistance 

requests from a community partner in stretching food dollars during the timeframe from June 

2022 through September 2022 and June 2023 through September 2023.  The data also examines 

how many participants were at the back-to-school mobile health clinic in 2022 compared to 

2023.  Prior to starting the project, approval and permission to perform the project was received 

from both the University of St. Augustine for Health Sciences as well as from the participating 

facilities. 

 The data collected was significant to the project.  The vaccination rate of the county is an 

important metric as increasing vaccination rates to reduce vaccine-preventable diseases is a goal 

of Healthy People 2030 (Indiana Department of Health, 2023b).  The back-to-school mobile 

clinic provided an option for school-aged children to obtain a school physical from an advanced 

health provider, a vision exam from a licensed ophthalmologist, school-required vaccines, and 

other health services to promote health in children.  The food and nutrition support data are 

significant as 53% of the people surveyed at the mobile health event in March 2023 indicated 

they need help with obtaining food and getting their food dollars to stretch further (Daviess 

County Health Department, 2023).   

 The data was collected in a variety of methods.  The back-to-school mobile health clinic 

participants were counted based on how many were registered for and received services on the 
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day of the event by the health department.  The vaccine rates are tracked in electronic medical 

records, and then reported to the state department of health.  The number of assistance requests 

are tracked by a community partner based on how many people fill out a request for assistance 

form and met with an outreach educator, and the data is reported to the university who sources 

the outreach education.  The food boxes distributed are counted as they are given and reported to 

the state department of health.  The data collected for this EBP project does not contain any 

personal or private patient information, so patient privacy and HIPAA information will be 

maintained.  All the data collected is maintained by the organization performing the service and 

reported to various state departments. 

 The data collected was analyzed in a few methods.  The data from the vaccine rates, local 

food bank, and community partner was analyzed using a paired t-test through Intellectus 

Statistics (Intellectus Statistics [Online computer software], 2023; Razali & Wah, 2011).   

 The data from the back-to-school mobile clinic did not contain enough data points for a t-

test to be conducted.  The back-to-school mobile clinic showed an increase of participants.  In 

2022, the event had 55 participants and in 2023, there were 90 which is a 63% increase in 

participants.   

 The data for the other measurements were varied.  The results from the t-test for the 

vaccine rate was not significantly different with an alpha value of 0.05 and a p value of 0.174.  In 

looking at number of vaccines given, the number given in 2023 was less than 2022 (see Table 2 

for data and Appendix D for results).   
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Table 2 

Vaccines given by the local health department in 2022 and 2023 

 2022 2023 Increase from 2022 to 2023 

DTap 65 67 2 

Dtap/5 pertussis antigens 8 6 -2 

DTap/IPV/Hib/HepB 47 127 80 

DTap/HIB/IPV 197 71 -126 

DTap/IPV 161 141 -20 

HPV9 145 84 -61 

Hep A 240 197 -43 

Hep B 180 61 -119 

Hib 28 17 -11 

IPV 49 74 25 

Influenza 37 59 22 

MMR 119 136 17 

MMRV 156 132 -24 

Meningococcal B 50 67 17 

Pneumococcal 145 110 -35 

TDap 372 349 -23 

Meningococcal MCV4P 141 0 -141 

Meningococcal MCV4 221 330 109 

Rotavirus 51 27 -24 

Varicella 19 28 9 

Zoster 11 15 4 

Total 2442 2098 -344 

 

 The results from the t-test for the requests for assistance stretching food dollars showed 

significantly difference the time frame compared from 2022 to 2023 with an increase in requests 

in 2023 with an alpha value of 0.05 and a p value of 0.975 (see Table 3 for data and Appendix E 

for results).   
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Table 3 

Number of households (HH) and household members (HHM) provided with food boxes 

 Households Household Members 

June 2022 326 973 

July 2022 318 914 

August 2022 304 846 

September 2022 306 818 

June 2023 370 1118 

July 202 382 1158 

August 2023 436 1228 

September 2023 377 1087 

 

 The results for the t-test for food boxes distributed also showed a significant difference in 

number households assisted and number of household members assisted with an increase in food 

boxes distributed in 2023 over 2022 with alpha values of 0.05 for both and a p value of 0.26 for 

total households and a p value of 0.013 for total household members (see Table 4 for data and 

Appendix F for results). 

Table 4 

Number of assistances requests between 2022 and 2023 

Requests for assistance 2022 2023 

June 1 6 

July 3 28 

August 2 18 

September 4 16 

 

Impact  

 When examining the practice problem, this project helped to alter practices and impact 

the population.  This can be seen in several areas of the data collection.  The navigational tools 

were distributed via the food bank in the June and July distributions.  Following these 
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distributions, the food bank saw an increase in food distributions in August.  Also improved was 

the back-to-school mobile clinic participation in August as well as the requests for education for 

assistance with stretching food dollar education in August and following.   

 The vaccine rate did not improve and found that few vaccines were given over the same 

time in 2023 when compared to 2022.  This could be due to a few reasons.  For example, this 

community has a significant Amish population that makes up about a fourth of the population 

and can cause fluctuation with the vaccine rate due to religious beliefs (Indiana Department of 

Health, 2023a).   

 Medical providers in the community, as well as community partners, were also positively 

receptive to the project.  The majority were pleased with having a list of resources that were also 

translated to share with patients and clients to help with needs.  Several had voiced knowing 

patients and clients had needs but were unsure of how to help or were to direct patients and 

clients for assistance.  In all, over 900 packets and 250 magnets were printed and handed out by 

the project. 

 There were several limitations for the project.  Not all community partners or members of 

the community were receptive to a list of resources being provided as they had different criteria 

and thoughts in determining who should and should not receive services.  This is a common 

barrier in services in this area per the health department and community partners. Also, the short 

time frame was a limitation as it may take time for people to reach out to services needed and see 

a positive impact in resources utilized in the community.  The impact of the Covid-19 pandemic 

could also be impacting utilization of resources as well as the economic challenges of inflation 

causing more people to seek assistance. 
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 Sustainability is something that has been discussed with the local health department.  The 

community liaison employee has been active in the project and will be taking over the 

maintenance of the navigational tool.  That job position will have an added job responsibility to 

ensure that it is kept up to date with phone numbers, addresses, and hours if applicable.  When 

the project was being implemented, contacts were obtained from community partners including 

contact name, phone number, and email to email out a copy of the navigational tool.  This will 

also serve to assist the community liaison employee in maintaining contacting with community 

partners to update the navigational tool.  Mobile clinics will also continue to occur with 

navigational packets and magnets being distributed. 

Dissemination Plan 

There will be several parts to the dissemination plan of the project.  The health 

department, the county health officer, and the mobile health committee will then be invited to 

discuss and demonstrate the data analysis and findings.  They will also be provided a copy of the 

project manuscript for their records.  An oral poster will also be presented at the university 

describing the project and results.  This poster can also be presented at the Alpha Alpha Alpha 

Chapter of Sigma Theta Tau at the next DNP Scholarly Project Symposium as well as at the 

Indiana Rural Health Association Annual Conference.  As this project will focus on a vulnerable 

population within a rural setting in Indiana, as well as focusing on improving health equity, 

making this conference appropriate for project submission.  The project manuscript will also be 

published through the university’s SOAR@USA repository.   

Conclusion 

The goal of this project was to present resources to a vulnerable population within the 

community in their primary language at a mobile health clinic.  This can help improve social 
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determinants of health and increase health equity to individuals who are isolated, either due to 

lack of transportation or language, are unsure what services are offered, or do not know where to 

find services that are offered (Attipoe-Dorcoo et al., 2020; Malone et al., 2020).  By providing 

both a comprehensive list of resources in a navigational tool and an emergency list of resources 

on a magnet that is easily visible, the population then has the knowledge on the assistance those 

resources can provide as well as how to contact and find the resources.   
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Table 1  

Implementation EBP Project Budget  

Expenses  Revenue  

Indirect- Included in regular 

operating costs 

est. $ Billing (no billing will 

occur) 

$0 

Salary and benefits x 2 

hour for translation 

$25/hr x 2 

staff 

Grants 3000 

Overhead $0   

Printing 250 navigation 

tools/magnets  

Printing 900 packets 

$525 

 

$2000 

  

Estimate Total Expenses $2625 Estimate Total Revenue $3000 

Net Balance $375 

 

Note: All budget entries are estimates. Expenses are based on means. Revenue estimates do not 

include potential cost avoidance due to realized outcomes. All costs associated to salary and 

benefits, printing supplies, and overhead are fixed indirect expenses not associated with this 

project.  
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Figure 1 

PRISMA Flowchart 

 

 

 

Note. 

Prisma 

flow chart diagram from “Preferred Reporting Items for Systematic Reviews and Meta-analyses: 

The PRISMA Statement,” by D. Moher, A. Liberati, J. Tetzlaff, & D.G. Altman, 2009, Annals of 

Internal Medicine, 151(4), p.267 (http://dx.doi.org/10.7326/0003-4819-151-4-200908180-

00135). Copyright 2009 by The American College of Physicians. (Moher et al., 2009) 
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Figure 2 

 

 
 

 

Reproduced from Gonzalez, K. M., Shaughnessy, M. J., Kabigting, E.-N. R., Tomasulo West, 

D., Callari Robinson, J., Qimin Chen, & Stewart Fahs, P. (2018). The healthcare of vulnerable 

populations within rural societies: A systematic review. Online Journal of Rural Nursing & 

Health Care, 18(1), 112–147. https://doi.org/10.14574/ojrnhc.v18i1.507
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Appendix A 

Summary of Primary Research Evidence  

Citation Design, 

Level 

 

Quality 

Grade 

Sample 

 

Sample size 

Intervention 

 

Comparison 

 

Theoretical 

Foundation 

Outcome 

Definition 

Usefulness 

Results 

Key Findings 

Tulimiero, M., Garcia, M., Rodriguez, M., & Cheney, 

A. M. (2021). Overcoming barriers to health 

care access in rural Latino communities: An 

innovative model in the eastern coachella 

valley. The Journal of Rural Health: Official 

Journal of the American Rural Health 

Association and the National Rural Health 

Care Association, 37(3), 635–644. 

https://doi.org/10.1111/jrh.12483 

 

Level 

III 

 

Quality 

B 

15 

participants 

that were 

Latino 

immigrants 

in California 

Coachella 

Valley and 

were selected 

using 

convenience 

and snowball 

sampling 

from 1 of 4 

communities.   

Free mobile 

health clinics 

were 

implemented 

after in home 

focus group 

discussions to 

identify 

community 

health 

priorities and 

health care 

barriers.  

Comparison 

was with the 

in-home 

interviews 

before and 

after clinic 

implementation 

Not 

specified 

Outcome was 

to improve 

health care 

access and 

reduce health 

care barriers 

for rural 

Latino 

communities 

within the 

Coachella 

Valley area. 

Key findings 

were that 

having 

bilingual 

providers and 

staff improved 

communication 

between 

patients and 

staff.  Also 

offering 

Saturday 

afternoon 

hours better 

allowed those 

that worked 

through the 

week to seek 

and receive 

care.  Having 

the units be 

mobile allowed 

for less travel 

time for 

patients vs 

brick and 
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mortar 

facilities. 

Uwemedimo, O. T., & May, H. (2018). Disparities in 

utilization of social determinants of health 

referrals among children in immigrant 

families. Frontiers in Pediatrics, 6, 207. 

https://doi.org/10.3389/fped.2018.00207 

Level 

III 

 

Quality 

B 

148 

caregivers 

who 

indicated a 

need on the 

FAMNEEDS 

tool and 

accepted 

assistance 

A bilingual 

resource 

navigator who 

was trained in 

resources 

available, 

called 

caregivers to 

identify needs 

and offer 

referrals to 

resources.  The 

navigator then 

followed up 

every two 

weeks for eight 

weeks and 

again at three 

months to 

assess if 

resources were 

utilized and 

follow up 

support. 

Not 

specified 

Outcome 

showed that 

caregivers 

who were 

undocumented 

or immigrant 

status or had 

limited 

English 

proficiency 

utilized 

resources at a 

higher rate 

than U.S. 

Citizens or 

those 

caregivers that 

were English-

proficient.  

Engaging 

caregivers and 

patients that 

have limited 

English 

proficiency or 

non-U.S. 

citizens can 

help prevent 

those patients 

from being lost 

to follow up 

and increase 

their utilization 

of community 

resources. 

Gonzalez, K. M., Shaughnessy, M. J., Kabigting, E.-

N. R., Tomasulo West, D., Callari Robinson, 

J., Qimin Chen, & Stewart Fahs, P. (2018). 

The healthcare of vulnerable populations 

within rural societies: A systematic review. 

Online Journal of Rural Nursing & Health 

Care, 18(1), 112–147. 

https://doi.org/10.14574/ojrnhc.v18i1.507 

Level 

V 

Quality 

A 

46 articles 

that were 

published in 

the last 5 

years that 

focused on 

vulnerability 

within rural 

populations 

No 

intervention 

was performed 

as this was a 

literature 

review 

Not 

specified 

Some of the 

most 

vulnerable 

populations 

reside in rural 

communities 

in the U.S. 

thus leading 

to health 

The 

application of 

the 

Vulnerability 

model for rural 

health research 

is supported by 

this literature 

review.   
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of the U.S. 

and U.S. 

territories 

disparities in 

these rural 

populations 

and have 

increased 

health needs 

with increased 

healthcare 

disparities. 

Malone, N. C., Williams, M. M., Smith Fawzi, M. C., 

Bennet, J., Hill, C., Katz, J. N., & Oriol, N. E. 

(2020). Mobile health clinics in the United 

States. International Journal for Equity in 

Health, 19(1), 40. 

https://doi.org/10.1186/s12939-020-1135-7 

Level 

III 

Quality 

C 

811 clinics 

that 

participated 

in Mobile 

Health map 

between 

2007 and 

2017 

No 

intervention 

was performed.  

Data was 

collected from 

the mobile 

clinics 

regarding 

client 

demographics, 

populations 

served, 

affiliations and 

funding 

sources, 

geographic 

distribution, 

and services 

offered. 

Not 

specified 

Mobile clinics 

provide a 

range of 

services to 

vulnerable 

populations 

given that 

these clinics 

served a 

majority of 

minorities and 

those that lack 

access to 

healthcare.  

59% of 

patients served 

were 

racial/ethnic 

minorities 

Of the clinics 

that report 

insurance, 41% 

of patients had 

no insurance 

and 44% had 

public 

insurance 

The majority 

of services 

offered were 

primary care 

(41%) and 

prevention care 

(47%) 

Fischer, A., Conigliaro, J., Allicock, S., & Kim, E. J. 

(2021). Examination of social determinants of 

health among patients with limited English 

proficiency. BMC Research Notes, 14, 299. 

https://doi.org/10.1186/s13104-021-05720-7 

Level 

III 

Quality 

C 

92,958 

individuals 

with 83,445 

patients who 

are English 

proficient 

No 

intervention 

was performed 

as this was data 

collection 

based on social 

Not 

specified 

LEP and 

patients with a 

primary 

language of 

Spanish had 

an increase in 

Language 

barriers can 

perpetuate 

cultural 

barriers and 

thus impede 
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and 9,513 

who have 

LEP that 

were 

screened for 

SDH at 

inpatient 

acute-care 

hospitals in 

the 

Northwell 

health 

system. 

needs 

screening for 

inpatients that 

included 

patient 

demographics  

social needs 

such as 

employment, 

health 

insurance, 

health 

literacy, 

medical care, 

utility bill 

assistance, 

poor housing 

quality, food 

insecurity, 

material need, 

medical-legal 

assistance, 

and public 

benefit, when 

compared to 

those patients 

who were 

English 

proficient 

provider’s 

ability to detect 

social needs.  

A screening 

tool can assist 

with 

identifying 

those needs to 

better assist 

patients. 

Legend: Social Determinates of Health (SDH), limited English proficiency (LEP) 
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Appendix B 

Summary of Systematic Reviews (SR)  

Citation  Quality 

Grade 

Question Search 

Strategy 

Inclusion/ 

Exclusion Criteria 

Data Extraction 

and Analysis 

Key Findings Usefulness/ 

Recommendation/ 

Implications 

Tulimiero, M., 

Garcia, 

M., 

Rodrig

uez, 

M., & 

Cheney

, A. M. 

(2021). 

Overco

ming 

barriers 

to 

health 

care 

access 

in rural 

Latino 

commu

nities: 

An 

innovat

ive 

model 

in the 

eastern 

coachel

la 

Level III 

 

Quality B 

Would 

providing a 

mobile clinic 

help reduce 

health care 

barriers for 

the Rural 

Latino 

Community in 

Coachella 

Valley area of 

California? 

Databases 

included:  

EBSCOhost and 

PubMed 

 

English only 

 

2018 through 

present 

 

Search terms:  

Latino, health 

disparities, 

resources, 

mobile clinic 

Inclusion criteria: 

Latino, health 

disparities, 

resources, mobile 

clinic 

 

Exclusion criteria: 

Not actual study, 

COVID-19, did not 

include Latino 

populations, health 

disparities, or mobile 

clinics 

Individuals 

interviewed stated 

they used the mobile 

clinic more 

frequently than free 

standing clinics and 

reduced patient’s 

need to go to the 

emergency room or 

hospital for care. 

 

Also stated was they 

were better able to 

communicate with 

providers and staff 

as they were 

bilingual. 

 

Saturday hours 

offered more 

flexibility for those 

that worked through 

the week, 55and 

patients were 

pleased with wait 

times, even when 

they exceeded an 

hour. 

Key findings 

were that 

having 

bilingual 

providers and 

staff improved 

communication 

between 

patients and 

staff.  Also 

offering 

Saturday 

afternoon 

hours better 

allowed those 

that worked 

through the 

week to seek 

and receive 

care.  Having 

the units be 

mobile allowed 

for less travel 

time for 

patients vs 

brick and 

mortar 

facilities. 

Utilize bilingual 

providers and staff 

 

Offer Saturday 

afternoon hours 

 

Mobile units provide 

less travel time than 

brick and mortar 

facilities 
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valley. 

The 

Journal 

of 

Rural 

Health: 

Official 

Journal 

of the 

Americ

an 

Rural 

Health 

Associa

tion 

and the 

Nation

al 

Rural 

Health 

Care 

Associa

tion, 

37(3), 

635–

644. 

https://

doi.org/

10.111

1/jrh.12

483 

 

Uwemedimo, 

O. T., & May, 

H. (2018). 

Level III 

 

Quality B 

Would 

integrating a 

routine social 

Databases 

included:  

Inclusion criteria: 

Latino, health 

disparities, 

The FAMNEEDS 

tool was used for 

screening social 

Engaging 

caregivers and 

patients that 

Utilizing a screening 

tool to identify 

caregivers or patients 
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Disparities in 

utilization of 

social 

determinants 

of health 

referrals 

among 

children in 

immigrant 

families. 

Frontiers in 

Pediatrics, 6, 

207. 

https://doi.org/

10.3389/fped.2

018.00207 

determinants 

of health 

screening 

aligned with 

bilingual 

resource 

navigation 

services with 

follow-up 

within a 

hospital 

pediatric 

practice 

increase 

utilization of 

resources? 

EBSCOhost and 

PubMed 

 

English only 

 

2018 through 

present 

 

Search terms:  

Latino, health 

disparities, 

resources, 

mobile clinic 

resources, mobile 

clinic 

 

Exclusion criteria: 

Not actual study, 

COVID-19, did not 

include Latino 

populations, health 

disparities, or mobile 

clinics 

determinates of 

health among 

families with a 

hospital based 

pediatric practice.  

Families that 

indicated a need and 

accepted assistance 

were included in the 

study.  Those 

families were 

provided a bilingual 

resource navigator 

and called initially, 

every two weeks for 

8 weeks, and a final 

follow up call at 3 

months to obtain 

self-reporting of 

utilization of 

resources provided. 

have limited 

English 

proficiency or 

non-U.S. 

citizens can 

help prevent 

those patients 

from being lost 

to follow up 

and increase 

their utilization 

of community 

resources. 

with social needs can 

help identify those 

patients while use of a 

resource navigator 

can assist caregivers 

and patients to finding 

resources. 

 

When engaged, those 

with limited English 

proficiency and non-

U.S. citizens will 

utilize resources thus 

reducing social needs 

and health disparities. 

Gonzalez, K. 

M., 

Shaughnessy, 

M. J., 

Kabigting, E.-

N. R., 

Tomasulo 

West, D., 

Callari 

Robinson, J., 

Qimin Chen, 

& Stewart 

Fahs, P. 

(2018). The 

Level V 

Quality A 

What are the 

findings of 

research for 

vulnerable 

populations in 

rural areas in 

the U.S. for 

the past five 

years and how 

do they 

present in the 

Dynamic 

Multi-

Vulnerability 

Databases 

included:  

EBSCOhost and 

PubMed 

 

English only 

 

2018 through 

present 

 

Search terms:  

Latino, health 

disparities, 

Inclusion criteria: 

Latino, health 

disparities, 

resources, mobile 

clinic 

 

Exclusion criteria: 

Not actual study, 

COVID-19, did not 

include Latino 

populations, health 

disparities, or mobile 

clinics 

There does need to 

be a clearer 

definition of 

vulnerability and 

rural as only in 1/3 

of the articles is 

there a clear 

definition of rural 

and vulnerability is 

seldomly defined.   

Some of the 

most 

vulnerable 

populations 

reside in rural 

communities in 

the U.S. thus 

leading to 

health 

disparities in 

these rural 

populations 

and have 

increased 

The application of the 

Vulnerability model 

for rural health 

research is supported 

by this literature 

review.   

There is a need to 

perform research for 

rural health where 

interventions and 

measurements of 

SDH to better 

understand how to 

decrease SDH and 
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healthcare of 

vulnerable 

populations 

within rural 

societies: A 

systematic 

review. Online 

Journal of 

Rural Nursing 

& Health 

Care, 18(1), 

112–147. 

https://doi.org/

10.14574/ojrnh

c.v18i1.507 

Health Care 

Disparities 

model? 

resources, 

mobile clinic 

health needs 

with increased 

healthcare 

disparities.   

improve health 

disparities. 

Malone, N. C., 

Williams, M. 

M., Smith 

Fawzi, M. C., 

Bennet, J., 

Hill, C., Katz, 

J. N., & Oriol, 

N. E. (2020). 

Mobile health 

clinics in the 

United States. 

International 

Journal for 

Equity in 

Health, 19(1), 

40. 

https://doi.org/

10.1186/s1293

9-020-1135-7 

Level III 

Quality C 

What is the 

description of 

mobile health 

clinics that 

participate in 

the Mobile 

Health Map 

between 2007 

to 2017? 

Databases 

included:  

EBSCOhost and 

PubMed 

 

English only 

 

2018 through 

present 

 

Search terms:  

Latino, health 

disparities, 

resources, 

mobile clinic 

Inclusion criteria: 

Latino, health 

disparities, 

resources, mobile 

clinic 

 

Exclusion criteria: 

Not actual study, 

COVID-19, did not 

include Latino 

populations, health 

disparities, or mobile 

clinics 

59% of patients 

served were 

racial/ethnic 

minorities 

Of the clinics that 

report insurance, 

41% of patients had 

no insurance and 

44% had public 

insurance 

The majority of 

services offered 

were primary care 

(41%) and 

prevention care 

(47%) 

Mobile clinics 

provide a range 

of services to 

vulnerable 

populations 

given that 

these clinics 

served a 

majority of 

minorities and 

those that lack 

access to 

healthcare. 

Expanding mobile 

health clinics to reach 

those populations who 

live in resource 

limited areas could 

improve health in 

those areas.   
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Legend: Social Determinates of Health (SDH), limited English proficiency (LEP)  

Fischer, A., 

Conigliaro, J., 

Allicock, S., & 

Kim, E. J. 

(2021). 

Examination 

of social 

determinants 

of health 

among patients 

with limited 

English 

proficiency. 

BMC Research 

Notes, 14, 299. 

https://doi.org/

10.1186/s1310

4-021-05720-7 

Level III 

Quality C 

Do people 

with LEP 

have a higher 

prevalence of 

social needs 

than those 

patients who 

are English 

proficient? 

Databases 

included:  

EBSCOhost and 

PubMed 

 

English only 

 

2018 through 

present 

 

Search terms:  

Latino, health 

disparities, 

resources, 

mobile clinic 

Inclusion criteria: 

Latino, health 

disparities, 

resources, mobile 

clinic 

 

Exclusion criteria: 

Not actual study, 

COVID-19, did not 

include Latino 

populations, health 

disparities, or mobile 

clinics 

This was data 

collection based on 

social needs 

screening for 

inpatients that 

included patient 

demographics.  Of 

the patients who had 

LEP, 40.8% were 

Hispanic and 26.8% 

had Medicare vs 

those who were 

English proficient 

had an 8.7% 

Hispanic population 

and 10.4% had 

Medicare.   

LEP and 

patients with a 

primary 

language of 

Spanish had an 

increase in 

social needs 

such as 

employment, 

health 

insurance, 

health literacy, 

medical care, 

utility bill 

assistance, 

poor housing 

quality, food 

insecurity, 

material need, 

medical-legal 

assistance, and 

public benefit, 

when 

compared to 

those patients 

who were 

English 

proficient 

Language barriers can 

perpetuate cultural 

barriers and thus 

impede provider’s 

ability to detect social 

needs.  A screening 

tool can assist with 

identifying those 

needs to better assist 

patients. 
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Appendix C 

Project Schedule 
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Meet with 

preceptor/mentor 

                        

Project approval 

with 

preceptor/mentor

/faculty  

                        

Prepare project 

proposal 

                        

Construct 

PICOT question 

                        

Identify key 

stakeholders 

                        

Evaluate 

literature search 

and EBP 

                        

Gain University 

approval for 

project 

                        

Gain health 

department 

approval for 

project 

                        

Meet with 

mobile clinic 

committee to 
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review and plan 

for project 

implementation 

Develop 

Navigational 

tool 

                        

Meet with 

graphic design 

for navigational 

tool/magnet 

                        

Send 

navigational 

tool/magnet for 

translation 

                        

Have 

tool/magnet 

printed 

                        

Meet with 

mobile clinic 

committee to 

discuss 

dissemination of 

tool/magnet 

                        

Participate in 

mobile clinic to 

disseminate 

tool/magnet 

                        

Providing 

community 
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partners with 

navigational tool 

Providing 

primary health 

care providers 

with a PDF of 

the tool 

                        

Collect data 

from community 

partners 

                        

Analyze data                         

Write project 

report 

                        

Disseminate 

results to 

stakeholders 
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Appendix D 

Adult and childhood vaccines given in 2022 and 2023 by the health department 

 

Table 5 

Two-Tailed Paired Samples t-Test for the Difference Between Given_2022 and Given_2023 

Given_2022 Given_2023       

M SD M SD t p d 

116.29 93.55 99.90 94.80 1.24 .229 0.27 

Note. N = 21. Degrees of Freedom for the t-statistic = 20. d represents Cohen's d. 

 

Figure 3 

The means of Given_2022 and Given_2023 with 95.00% CI Error Bars 
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Appendix E 

Number of assistance requests from a community partner in food education and 

stretching food dollars 

Table 6 

Two-Tailed Paired Samples t-Test for the Difference Between Requests_2022 and 
Requests_2023 

Requests_2022 Requests_2023       

M SD M SD t p d 

2.50 1.29 17.00 9.02 -3.47 .040 1.74 

Note. N = 4. Degrees of Freedom for the t-statistic = 3. d represents Cohen's d. 

Figure 4 

The means of Requests_2022 and Requests_2023 with 95.00% CI Error Bars 
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Appendix F 

Number of households and household members provided with food boxes by local food 

pantry 

Table 7 

Two-Tailed Paired Samples t-Test for the Difference Between Total_HH_2022 and 
Total_HH_2023 

Total_HH_2022 Total_HH_2023       

M SD M SD t p d 

313.50 10.38 391.25 30.24 -4.10 .026 2.05 

Note. N = 4. Degrees of Freedom for the t-statistic = 3. d represents Cohen's d. 

Figure 5 

The means of Total_HH_2022 and Total_HH_2023 with 95.00% CI Error Bars 
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Table 8 

Two-Tailed Paired Samples t-Test for the Difference Between Total_HHM_2022 and 
Total_HHM_2023 

Total_HHM_2022 Total_HHM_2023       

M SD M SD t p d 

887.75 69.68 1,147.75 60.88 -5.34 .013 2.67 

Note. N = 4. Degrees of Freedom for the t-statistic = 3. d represents Cohen's d. 

Figure 6 

The means of Total_HHM_2022 and Total_HHM_2023 with 95.00% CI Error Bars 
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Appendix G 

Resource magnet developed for the project 4 inches by 8 inches. 
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Appendix H 

Resource packet that was distributed.

 

The Rooted Project: Growing Healthy 

Communities
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The Rooted Project: Growing Healthy 

Communities

The Daviess County Health Department and 

Purdue Extension Office are pleased to serve as 

your resource specialists. We offer one-on-one 
case management and assistance. 

El Daviess County Health Department y el Purdue 
Extension Officese complacen en servir como sus 

especialistas en recursos. Ofrecemos asistencia y 

gestión de casos individual. 

DepatmanSanteDavies akBiwoEkstansyonpou

sèvikòmespesyalisresousou. Nouofri jesyonyon 

sèl-a-yon sèlka akasistans. 
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