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Abstract
There is a need to address the disparities in service use for Latino youth with developmental disabilities and their families. The
PUENTE program is a multi-agency service model that utilized an 11-session Promotora-delivered curriculum (Parents Taking
Action, Magaña et al., 2017) to promote service utilization among underserved Latino families of youth with developmental
disabilities. This study applied two implementation adaptation frameworks (FRAME; Stirman et al., 2019; FRAME-IS; Miller et al.,
2021) to elicit feedback from community partners and characterize adaptations for scale up and sustainment. Mixed qualitative and
quantitative methods were used to characterize adaptations used and recommended for future use. Promotoras reported adaptations
made during the delivery of the intervention via end-of-service surveys for 20 families. Respondents, including Promotoras (n= 5),
caregivers (n= 11), and staff (n= 2), were interviewed using semi-structured interviews. Rapid analysis of qualitative data was
conducted and integrated with quantitative data to generate and categorize adaptations. Using FRAME and FRAME-IS, adaptations
were noted at multiple levels of the program (e.g., content, context, and training). The most common Promotora-reported
adaptations were Covering One Topic Across Multiple Sessions (M= 1.65, SD= 1.35) and Adding Content (M= 1.00,
SD= 0.86). Additional adaptation themes from the qualitative data, such as the context-level adaptation recommendation of
Individualizing for Engagement, converged with the quantitative data. This study builds on a multi-phase, community partnered
approach to reducing disparities in access to services for Latino youth with developmental disabilities. These adaptations will be
incorporated as part of a large-scale implementation effort to ensure that the program successfully addresses community needs.
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Highlights
● To meet the needs of Latino youth with developmental disabilities and their families, research programs need to center

community input.
● This project utilized a mixed-methods approach to identify community adaptation recommendations to an evidence-

based parent intervention.
● Community-partnered research is required to deliver culturally appropriate care.
● Community-led adaptations can address the disparities in service use among Latino families of children with

developmental disabilities.

*We used the term Latino to encompass the racial/ethnic population
within this study. Our community partners preferred the use of this term
versus other terms that have been utilized in the literature (Latinx/e).
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Introduction

Service Disparities

As the number of Latino* children in the United States
continues to grow (Noe-Bustamante, Lopez, & Krogstad,
2020), health inequities among Latino children with
developmental disabilities present an increasing concern.
For Latino children with autism and/or intellectual dis-
abilities (ID), these health inequities appear in many ways.
One significant disparity in the field of health services
research is the inequitable rate of health services use for
Latino families of youth with developmental disabilities
(Magaña et al., 2013; Walensky et al., 2021). Latino
families of youth with developmental disabilities report
higher unmet service needs (Smith et al., 2020) and lower
rates of service utilization of publicly funded services
(Magaña et al., 2013; Chlebowski et al. 2018). Identified
potential reasons for disparities in service use for Latino
youth with developmental disabilities and their families are
the lack of information about developmental disabilities
provided to Latino families, (Zuckerman et al., 2017; Xu
et al., 2022), language barriers for Spanish-speaking
families (Povenmire-Kirk et al., 2010; Smith et al., 2020),
and lower quality of care (Parish et al., 2012; Shaw et al.,
2022). The existing literature emphasizes the critical nature
of the disparities present for Latino children with autism and
ID and the need for high quality, accessible, culturally
informed services to address this gap.

In California, these disparities have been highlighted
within the developmental disabilities health services system.
Recent analyses have identified significant state-wide dis-
parities in “Purchase of Service” (POS) expenditures from
California’s Department of Developmental Services (DDS).
Analyses of DDS Purchase of Service administrative data
reveal disparities in service use and expenditures for school-
age youth (ages 7 to 16) and for people who are racial/
ethnic minorities (Harrington & Kang, 2016; Leigh et al.,
2016). Specifically, Latino people had the lowest annual
service expenditures across diagnosis and age groups
compared to other racial and ethnic groups (Leigh et al.,
2016).

In response to these identified disparities, the San Diego
Regional Center (SDRC), a community-based nonprofit that
provides services for Californians with developmental dis-
abilities, leveraged a community-academic partnership with
local services and implementation science researchers and
community resource centers. SDRC, the Exceptional
Family Resource Center, and academic researchers colla-
borated to identify the unique disparities in the region. This
community-academic partnership conducted a needs
assessment and found the need for culturally informed
service and implementation models for the Latino youth and

their families that were being served by SDRC. This led to
the creation of the San Diego PUENTE program.

The San Diego PUENTE Pilot Program

The San Diego PUENTE program was initiated by leader-
ship at the San Diego Regional Center (SDRC), one of 21
regional centers in California with a catchment area that
includes the urban county of San Diego (30% Latino) and a
neighboring rural county, the Imperial Valley (85% Latino).
Specifically, the PUENTE (Padres Unidos En Transfor-
mación y Empoderamiento, or “Parents United in Trans-
formation and Empowerment”) program was piloted to
address known disparities in service utilization among
Latino children with autism and/or ID in these two counties.
The PUENTE team used a multi-agency service model that
utilized a 11-session Promotora-delivered curriculum (Par-
ents Taking Action, Magaña et al., 2017) to promote service
utilization among underserved Latino families of youth with
developmental disabilities. The pilot PUENTE program
occurred between 2017 and 2019 in San Diego and Imperial
counties (Magaña et al., 2021). After its initial pilot
implementation, the PUENTE team used community-led
research to evaluate and refine the service and imple-
mentation models.

Adaptations to PUENTE: Framing Community
Adaptations Using FRAME and FRAME-IS

Iteratively evaluating and refining culturally informed ser-
vices is essential for meeting the evolving needs of Latino
youth and their families and for gathering valuable insights
for dissemination and implementation efforts (Glasgow
et al., 2022; Zeng et al., 2022). Existing literature on health
services for children has shown that, when delivering
evidence-based practices in the community, providers are
likely to make adaptations to the curriculum (Cooper et al.,
2016; Lau et al., 2017; Stirman et al., 2013). Studies have
characterized some of the types of therapist-reported adap-
tations to EBPs, including tailoring for the clients’ needs,
lengthening the session or protocol, and adding or removing
components (Stirman et al., 2013; Lau et al., 2017). The
Framework for Reporting Adaptations and Modifications-
Expanded (FRAME) facilitates the characterization of
adaptations made during the process of implementing
public health and behavioral health EBPs (Stirman et al.,
2019). The Framework for Reporting Adaptations and
Modifications to Evidence-based Implementation Strategies
(FRAME-IS) includes additional information on how to
document adaptations and modifications specifically related
to implementation strategies during the process of imple-
mentation (Miller et al., 2021). Both frameworks provided
the PUENTE team with a systematic way of tracking and
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characterizing the modifications made during the imple-
mentation process and the adaptation recommendations that
would be elicited from the community. The documentation
of effective modifications is crucial for identifying bene-
ficial changes that increase engagement from families, serve
the needs of the target population, and inform future
expansion and sustainment of the PUENTE program.

Current Study

Following the initial pilot implementation of PUENTE, the
community-academic partnership team began the evaluation
and process improvement of the PUENTE program for
sustainment and expansion. The aims of the current study
were to apply FRAME and FRAME-IS (Stirman et al.,
2019; Miller et al., 2021) to (1) characterize the Promotora-
reported adaptations made to both the intervention curri-
culum and the implementation protocol, and (2) identify
future adaptations to systematically incorporate into the
PUENTE model. The current study describes the adaptation
recommendations identified through community partner
feedback that were collected through mixed methods
approaches and contextualized within implementation sci-
ence frameworks.

Methods

Study Context

Data for this mixed-methods analysis were collected in the
context of a pilot implementation project of the initial
PUENTE program. The pilot was conducted between 2017
and 2019 in San Diego and Imperial counties. A total of six
Promotoras (community lay health workers) and caregivers
of 34 youth clients participated in the pilot. Data from a
subset of participants are included in the current study.

Service model

The PUENTE program team consisted of community
partners from non-profit community organizations that
provided services for families of children with develop-
mental disabilities and researchers with expertise in chil-
dren’s mental health services and implementation science.
The multi-agency service model was comprised of mul-
tiple components including (1) identification and facili-
tated linkage to program, (2) assessment of service and
family needs, (3) Promotora-delivered psychoeducational
curriculum and support, (4) communication with Regional
Center service coordinators, and (5) mixed qualitative and
quantitative evaluations to iteratively adapt and scale the
program.

Curriculum

Parents Taking Action (PTA) is a culturally informed,
Promotora-delivered psychoeducational intervention that
was originally created for Latino mothers of children (ages
2 to 8) with autism (Magaña et al., 2017). It was selected
and adapted to focus on youth aged 11 to 16 years of age in
collaboration with the primary developer. Adaptations pri-
marily included extending the discussion of developmental
stages to include content relevant to adolescence (e.g.,
adding definitions of “understanding perspective”, “pub-
erty”, and “self-care and independence”) and ensuring
examples were appropriate to teenagers (e.g., replacing
references to play and toys with technology and conversa-
tion). PTA for PUENTE was composed of eleven weekly
sessions that were each delivered in one hour, either in the
home or remotely via the telephone or videoconferencing.
Sessions included psychoeducation content on development
(e.g., Understanding Child Development), school advocacy
(e.g., How to Be an Effective Advocate), communication
and other behaviors (e.g., Creating Everyday Opportunities
to Encourage Communication) and mental health (e.g.,
Stress and Depression).

Delivery

Promotoras were hired from the local community and
delivered the PUENTE program to families referred from
San Diego Regional Center (Rieth et al., 2020). A “Pro-
motora”, or community health worker, is a member of the
community who builds and maintains relationships within
their community to promote health education, literacy, and
access (Olaniran et al., 2017). Within PUENTE, mothers of
youth with intellectual and developmental disabilities who
are clients of the Regional Center were recruited, trained,
and received performance feedback as they delivered the
PTA curriculum in English or Spanish. Promotoras self-
reported adherence to the PTA curriculum following each
session via a 16-item checklist of key session components.
Items included content such as “I gave parent an opportu-
nity to report on the homework assignment” and “I engaged
parent in the activities from the manual,” with rating options
of, ‘Completed,’ “Did Not Complete,’ or ‘N/A.’ Promotora
adherence was uniformly high across sessions, with an
average of 85% of items endorsed across sessions
(SD= 12%). Additionally, the promotora supervisor com-
pleted an observation of adherence for each family for at
least 2 of 11 sessions.

Implementation model

The implementation team gathered data on the imple-
mentation strategies, adaptations, and outcomes of the
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PUENTE pilot program. To evaluate the for scale up and
sustainment, the PUENTE team gathered Promotora-
reported information on adaptations to the existing pro-
gram via online surveys completed at the end of each
family’s participation in the program. To complement this
quantitative data, qualitative data were gathered from
community partners to inform how the PUENTE program
should be adapted to meet the current needs of the com-
munity and to prepare for expanding the PUENTE program
to other areas of the San Diego and Imperial counties.

Data Collection

Focus groups, interviews, and survey data were collected
from individuals involved in delivering or receiving the
PUENTE program, including family caregivers who com-
pleted the program during the pilot project, Promotoras who
delivered the curriculum during the pilot implementation,
and staff at the San Diego Regional Center (SDRC) who
worked directly in the conceptualization and implementa-
tion of the PUENTE program in the community. The pro-
tocol for this study was reviewed by the Institutional
Review Board at the University of California, San Diego.

Promotoras

Promotoras were trained by the Parents Taking Action
(PTA) developer and 2nd author. Promotoras were all
caregivers or family members of an individual with an
intellectual disability, autism, or other developmental dis-
ability. Promotoras were members of the local community
who had experience navigating the San Diego Regional
Center resources and services. Promotoras in this study
were all Latina females (n= 5), fluent in Spanish, and had
at least a limited working proficiency in English. Promotora
data were included if the Promotora had competed the
intervention with at least one family and consented to be a
part of the focus groups and interviews. All of the Promo-
toras who served at least one family in the pilot participated
except for one Promotora who could not be reached. Data
from Promotoras consisted of both qualitative and quanti-
tative methods that gauged project impacts and suggestions
for modifications. Quantitative data consisted of the types
and frequencies of adaptations that Promotoras reported via
the End of Service survey (see Measures) completed at the
culmination of the intervention for each family. Qualitative
themes for recommended adaptations were gathered from
interviews or focus groups.

Caregivers

Caregivers were eligible to participate if they had a child (or
children) enrolled in the PUENTE program and if they

completed the program during the pilot implementation.
Completion was defined as participating in all eleven ses-
sions of the curriculum. Twenty caregivers, all Latinas and
self-identified as female, completed the program and were
therefore eligible to participate in the focus groups and
interviews. Caregivers were invited to participate, and ele-
ven of them consented and were enrolled in focus groups
and interviews (n= 11). Caregiver feedback regarding
adaptations and recommendations was solicited via indivi-
dual interviews or focus groups, depending on caregiver
availability.

San Diego Regional Center (SDRC) staff

SDRC staff were eligible to participate if they were
involved in the development and implementation of the
PUENTE program. The staff identified for these interviews
were a cultural specialist and a program manager overseeing
SDRC services (n= 2). Both staff members consented and
agreed to be a part of the interviews. The role of the cultural
specialist was to serve as a key consultant and advisor to the
PUENTE program. The SDRC program manager was
responsible for coordination and supervision of service
coordinators at the SDRC Imperial Valley office. These two
key SDRC staff completed semi-structured interviews.

Procedure

Promotoras completed an online End of Service Feedback
questionnaire for each of the families who they worked with
and who completed the intervention (n= 20). Promotoras,
caregivers, and SDRC staff members participated in semi-
structured interviews and focus groups conducted by the
evaluation team staff. The semi-structured interview guides
consisted of open-ended questions and probes in both
English and Spanish. Both focus groups and individual
interviews were utilized for this project. While SDRC staff
were interviewed individually, caregivers and Promotoras
were assessed in separate focus groups consisting of at least
four people. For caregivers or Promotoras who could not
attend the focus groups, individual interviews were offered.
In total, there were three focus groups (2 for caregivers and
1 for Promotoras) and 5 individual interviews conducted.

Two bilingual, bicultural evaluation team staff attended
the interviews and focus groups, with one leading the
questions and the other research staff conducting rapid
assessment procedures (RAP). The qualitative analyses
were conducted via rapid assessment procedures, which
reduces the data using templated summaries that align with
the themes in the semi-structured interview guides (Scrim-
shaw & Hurtado, 1989; Miles & Huberman, 1994; Hamil-
ton & Finley, 2019). The two coders (one of whom is the
lead author) utilized the recommended team-based approach
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of open discussion and clarification to arrive at consensus
themes (Hamilton & Finley, 2019).

Measures

The End of Service Feedback (EOSF) questionnaire was
completed by each Promotora whenever a family with
whom they were working completed the PUENTE program.
The EOSF was adapted from the Adaptations to Evidence-
Based Practices Scale (AES; Lau et al., 2017), a measure
that has been used with a large sample of community-based
therapists practicing in children’s mental health services
(44.6% Latino, 49% Spanish-speaking). The AES was
created in line with the Framework for Modification and
Adaptations outlined by Stirman and colleagues in the lit-
erature (Stirman et al., 2013), the precursor to the FRAME
(Stirman et al., 2019). Based on the AES, the EOSF had
fourteen items gauging adaptations to treatment and ratings
of the helpfulness of intervention components (items in
Table 1). Promotoras rated each “helpfulness” item from 1
(not helpful) to 4 (very helpful). For “adaptations” items,
Promotoras used a four-point Likert scale (0= never,
3= often) to identify how often they made any of these
adaptations during the delivery of the PUENTE curriculum
to their family.

The PUENTE team created the focus group and inter-
view guides. We used FRAME and FRAME-IS to construct
questions on modifications and adaptation

recommendations to implement for the sustainment and
expansion of the program. The questions on the semi-
structured guides inquired about the following three areas of
focus: (1) assessing program benefits, (2) understanding
barriers and facilitators to program engagement, and (3)
gathering strategies and adaptation recommendations for
engaging future families. Some examples of adaptation
recommendation questions that were in all of the partner
guides include, “As we make changes to PUENTE, are
there other ways you can think of that PUENTE can help
families access services?” and “Is there anything you
recommend changing?”.

Data Analytic Plan

FRAME (Stirman et al., 2019) and FRAME-IS (Miller
et al., 2021) were used to characterize adaptations and
adaptation recommendations gathered from both qualitative
and quantitative methods. We applied FRAME (Stirman
et al., 2019) to characterize Promotora-reported adaptations
to curriculum and community partner adaptation recom-
mendations from the interviews and focus group feedback.
Using IBM SPSS Statistics (Version 27), descriptive sta-
tistics (e.g., frequencies) were used to identify the most
commonly reported adaptations. FRAME-IS (Miller et al.,
2021) was utilized to characterize adaptation recommen-
dations from the interview and focus group feedback to the
service model. Rapid assessment procedure (RAP) has been
used to evaluate and rapidly turnaround results to inform
improvement and adaptation methods (Harris et al., 1997;
Palinkas & Zatzick, 2019). To incorporate the feedback of
the community partners in a timely manner, we elected to
use RAP to identify themes in the qualitative data for
adaptation recommendations. These data were integrated
with quantitative data from descriptive statistics to generate
additional and/or complementary themes of community-
derived adaptations recommendations.

Results

Aim 1—Promotora-Reported Adaptations to the
PTA Curriculum (Quantitative)

Using FRAME (Stirman et al., 2019), the adaptations
reported by Promotoras after completion of the intervention
with each family were characterized as “content” type
adaptations (Table 2).

Content

There were 20 EOSF questionnaires completed by 4
Promotoras. Descriptive statistics showed the most

Table 1 Summary from end of service adaptations feedback survey

M SD

Helpful Components

PTA Manual 3.30 0.80

Discussing PTA Content 3.50 0.76

PTA at-home practice 2.65 0.81

PTA telenovelas 2.25 0.72

PTA printed content 2.70 0.57

Resources in Red Folder 3.05 0.99

Sharing personal experiences 3.45 0.83

Sessions by phone/video 3.85 0.49

Adaptations

Omitted Content 0.90 0.79

Added Content 1.00 0.86

Covered multiple topics in one session 0.70 0.92

Covered one topic in multiple sessions 1.65 1.35

Changed terminology 0.70 0.57

Changed the order of topics presented 0.70 0.92

Included other family members 0.25 0.55

Helpful components were rated on a scale of 1 through 4, where 1 was
“Not Helpful” and 4 was “Very Helpful”. Adaptations were rated on a
scale of 0 through 3, with 0 was “Never” and 3 was “Often”
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common adaptations reported. The most commonly
reported adaptations by Promotoras were “Covering One
Topic Across Multiple Sessions” (M= 1.65, SD= 1.35)
and “Adding Content” (M= 1.00, SD= 0.86) (see
Table 1). Within the EOSF questionnaire, Promotoras
were also asked to rate the helpfulness of the elements of
the PTA curriculum for working with their individual
family cases. Promotoras rated the following as the most
helpful components: sessions by phone/video (M= 3.85,
SD= 0.49), discussing PTA content (M= 3.50, SD=
0.76), and sharing personal experiences (M= 3.45,
SD= 0.83). For the least helpful components, Promotoras
rated the following: PTA at-home practice (M= 2.65,
SD= 0.81), PTA telenovelas/ radionovelas (M= 2.25,
SD= 0.72), and PTA printed content (M= 2.70, SD=
0.57) (see Table 1), suggesting the need to reduce these
components of the intervention.

Aim 2—Recommendations for Further Adaptations
(Qualitative)

Using the FRAME and FRAME-IS, the qualitative adapta-
tion recommendations were characterized by three key
types: (1) content, (2) context, and (3) training. Additionally,
we included geographic-specific adaptations that were more
specific to the different regions of the catchment area of
SDRC.

Content

Themes for suggested modifications at the Content level
(Table 2) included (1) Further tailoring to meet older
developmental level of clients, (2) Further tailoring to fit
population needs, and (3) Increased flexibility in modalities
of content delivery.

Tailoring curriculum to fit developmental needs of clients

Caregivers, Promotoras, and Staff suggested that the PTA
manual and curriculum should be further adapted to reflect
the developmental needs of the youth that were being tar-
geted through PUENTE (i.e., ages 11–16). Caregivers, in
particular, noted the importance of tailoring the program to
be geared more towards adolescents and emerging adults.
Promotoras also stated that they believed the PTA curricu-
lum did not focus enough on issues relevant to older children
and adolescents (e.g., mental health, treatments for self-
injurious behaviors, applying for Social Security Disability
Insurance for their children when they become adults). The
recommendations from Promotoras and caregivers were to
reduce and/or revise content in the curriculum that was still
tailored towards families of younger children (e.g., the
“Understanding Child Development” session, where families
are asked to discuss early developmental phases).

Promotoras and caregivers also requested topics related
to transition age youth, such as ways of encouraging self-
advocacy and independence. Caregivers requested more
curriculum content on how to navigate their child’s self-
injurious behaviors and/or injurious behaviors towards
others (i.e., kicking, hitting). Caregivers asked for this type
of content given that, with puberty in adolescence, many of
these behaviors change and there is little support provided
for families as they navigate how to keep their child and
themselves safe. Another recommendation that arose was
the need for a resource that helped Latino parents navigate
mental health terminology for their child. The caregivers
specifically requested an abbreviation key and glossary for
common acronyms used in mental health (i.e., CBT, ABC’s
of behavior) that were also relevant to navigating their
child’s educational plans (i.e., individualized education
plan, or “IEP”).

Table 2 Adaptations made and recommended for the PUENTE curriculum using FRAME (Stirman et al., 2019) and FRAME-IS (Miller et al.,
2021)

WHAT is/ should be
modified?

What is the NATURE of the content modifications? Examples of modifications

Content Level Need for Adaptations to Modalities of Content
Delivery

Remove the use of radionovelas
Add more visual and auditory aides for didactics in sessions

Tailoring Curriculum to Fit the Developmental Needs
of Clients

Include content of self-advocacy and independence

Context: Format Level Addressing Parental Needs Identify parent’s mental health needs

Individualizing for Engagement Offer opportunity for additional family members to
participate in sessions

Context: Personnel level Setting Expectations Ensure staff understanding of the term and role of the
Promotora

Recommendations for Efforts to Increase
Engagement

Add technology classes or assistance to access online services
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Need for adaptations to modalities of content delivery

Promotoras and caregivers suggested the need to adapt
certain modalities of delivery within the curriculum. There
was a broad theme that emerged from both the caregivers
and Promotoras about the need for flexibility in delivering
the content material. For example, Promotoras noted that
they often did not have the families read the material, but
instead weaved it in via conversations. Caregivers men-
tioned this in their recommendations as well, suggesting the
benefits of more audio, visual, and video-recorded material
to supplement and/or complement the text material.

Promotoras and caregivers both suggested the removal of
the radionovelas. These radionovelas were included as sup-
plementary materials with the original PTA manual as part of
the didactic teaching of each session to facilitate discussion
about specific cultural topics, such as navigating children with
developmental disabilities during social gatherings (i.e., dur-
ing quinceañeras; Magaña et al., 2017). These materials
include psychoeducation via audio stories that are modeled
after Mexican soap operas. One of these radionovelas
includes a segment where a family member “punches some-
one” and is arrested and deported. Promotoras and caregivers
had specific concerns about this segment. Importantly, this
conversation occurred after changes in immigration policies
and politics at the federal level, changes that contributed to
continued experiences of microaggressions, anti-immigrant
sentiments, and institutional discrimination (Ayón, 2018). In
light of this, Promotoras and caregivers found the inclusion of
this event in the story to be unnecessary and offensive and
requested for all of the radionovelas to be removed altogether.

A final recommendation within this theme was the mod-
ification of the at-home practice, or “homework” assignments
after each session in the PTA intervention. Promotoras noted
that many families did not complete the homework and that
homework could pose a barrier to engagement. Promotoras
noted that they often completed the homework assignments
with the families while in session instead of in-between ses-
sions (as originally intended). Promotoras and caregivers
recommended that the homework be more applied and hands-
on (i.e., creating a template for a phone call with the school
principle, getting documents ready to apply for SSI) rather
than abstract (i.e., answering a reflective question such as
“what could you do this week to support yourself and your
child?”). Caregivers recommended that homework be offered
as either optional between sessions or as part of the material to
be completed in session.

Context: Format Level

At the Context: Format level, the recommendation themes
were (1) Individualizing for Engagement and (2) Addres-
sing Parental Needs.

Individualizing for engagement in PUENTE

Promotoras and caregivers recommended that the PUENTE
process involve options for individualizing for engagement.
They suggested the need to offer opportunities for additional
family members (e.g., fathers, grandparents) to participate in
the PUENTE program. This differs from the current delivery
of the program in that PUENTE is delivered to the primary
caregiver of the child client of SDRC. Promotoras also
suggested that the PUENTE program incorporate ways to
clearly establish the expectations and the benefits of engaging
in PUENTE as part of the introduction to the intervention.
Promotoras and caregivers noted the need for a flexible and
more expansive menu of additional information on PUENTE
topics, such as additional information on transitioning to
adulthood, relevant laws and policies, and content on con-
necting with other health care services. These additional
topics would only be delivered to certain families who
mention relevant needs in an attempt not to overwhelm all
families with additional information.

Addressing parental needs

The necessity of addressing parents’ needs during the pro-
gram emerged as a theme. Both caregivers and Promotoras
identified that parents had unmet mental health needs that
would surface during engagement with PUENTE. In the
current model, the approach for connecting parents with
mental health supports involved solely providing a list of
mental health resources that were available in the geo-
graphic area. The respondents suggested systematically
identifying mental health concerns during the family’s
PUENTE intake assessments to intentionally link the family
members with an SDRC service coordinator who would
then provide hands-on support for parents. Another
recommendation that arose was to create a community for
PUENTE caregivers to find support and share resources.
While all the respondents (Promotoras, caregivers, and
SDRC staff) acknowledged the benefits of receiving infor-
mation from the Promotoras and SDRC service coordina-
tors, they also acknowledged that many families use
services when they hear that other families have benefitted
from them. Promotoras, caregivers, and SDRC staff all
agreed that building a network of families that could sup-
port each other was crucial. Some suggested social media
avenues arose, such as WhatsApp text groups, Facebook
groups, and/or email groups.

Context: Personnel Level

At the Context level of the Personnel, (i.e., Promotora)
themes included (1) Setting Expectations and (2) Recom-
mendations to Increase Engagement.
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Setting expectations

Promotoras and caregivers mentioned concerns regard-
ing the term, “Promotora” during the focus groups and
interviews. Promotoras themselves noted that they were
often referred to as “teachers,” or “guides” instead of
“Promotoras”. Caregivers indicate that the word “Pro-
motora” sounded like a marketing term (e.g., promoter),
instead of a term that they connected with a service
navigator/guide. Caregivers suggested the use of
“counselor,” “guide”, or “teacher” instead of
“Promotora”.

Recommendations to increase engagement

Promotoras and caregivers had recommendations to
facilitate engagement through modifications in the deliv-
ery of the PUENTE program to families. One such
recommendation was to increase flexibility in the length
of the PUENTE sessions. Promotoras and caregivers
recommended adapting the length of individual sessions
to cover the topics necessary. Sessions could then be
covered in up to two-hour periods, versus the original
one-hour sessions that were allotted. The longer sessions
would then allow the Promotora to connect more fully
with the parents on the topic and improve rapport.
Another recommendation related to Promotora assign-
ments to families. Both Promotoras and caregivers sug-
gested that, if a family was not engaging in the PUENTE
intervention with their current Promotora, the PUENTE
Promotora manager should switch the family to another
Promotora to allow for a potentially improved personal fit
between the parent and Promotora.

Training

At the level of Training (Table 3), the themes included (1)
Setting Expectations, (2) Staff Training & Turnover, and (3)
Facilitating Service Engagement.

Service expectations

SDRC staff emphasized the importance of ensuring a clear
understanding of the PUENTE program’s place within the
service landscape at SDRC. Respondents, therefore,
recommended setting clear expectations in the training of
PUENTE personnel (e.g., implementation team, service
coordinators) to clarify the scope, aims, and methods of the
program. They also recommended Promotora training
include clear definitions of roles within the service model.
This would help clearly explain the service landscape and
better define differences between service coordinators and
Promotoras. While the service coordinators facilitate
engagement with SDRC services, the Promotoras deliver
the psychoeducation curriculum and encourage their family
to utilize the service coordinators for navigation of needed
services.

Training & turnover

SDRC staff recommended modifying the training model to
improve resource navigation and turnover. One suggestion
was for the continuous training of Promotoras regarding the
array of services that SDRC offers, including up-to-date
information on availability and changes. This was critically
important in Imperial Valley, a rural region outside of San
Diego, where there is less availability in services and sup-
ports compared to San Diego County.

Facilitating service engagement

One recommendation was related to providing parental
support. Promotoras recommended providing early feed-
back to the service coordinator about identified family and
parent needs, such as mental health support. Another
important and relevant modification included adding tech-
nology training support and/or classes for Promotoras to
help families specifically in navigating digital spaces. Both
Promotoras and caregivers noted that caregivers had a high

Table 3 Adaptation Recommendations for the PUENTE service model using FRAME-IS (Miller et al., 2021)

WHAT is/ should
be modified?

What is the NATURE of the content,
evaluation, or training modifications?

Examples of modifications

Training Service Expectations Ensure understanding of where PUENTE fits in the DDS health service
landscape

Training & Turnover Implementing continuous training for Promotoras regarding updated services
that SDRC offers

Facilitating Service Engagement Add technology classes or assistance to access online services

Geographic-
Specific
Adaptations

Further develop service model for rural
region

Develop Promotora team and build capacity, utilize Promotoras from the
neighboring county (San Diego) who are trained in resources that are available
specific in rural county
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need for assistance in accessing service information that can
be found online or coordinated electronically (e.g., creating
an email address, setting up appointments via Zoom, sign-
ing online Qualtrics forms).

Geographic-specific adaptations

The adaptation recommendations for this theme were spe-
cific to the neighboring rural area, Imperial County
(Table 3). Related specifically to training and service
engagement in the Imperial Valley region of the SDRC
catchment area, all community partners recommended fur-
ther developing the Promotora team capacity. A main
suggestion included incorporating San Diego Promotoras
for remote service delivery in the Imperial Valley. These
Promotoras would be trained in resources and services
available in both the San Diego and Imperial Counties so
that they can fully support families from either region.

Discussion

The PUENTE program was initially developed in response
to the documented disparities that affect Latino families of
youth with developmental disabilities and used a systematic
approach to identify disparity reduction targets (age, diag-
nosis) and to incorporate a Promotora-delivered curriculum
into a coordinated service model. In the current evaluation
of a pilot implementation, mixed methods were used to
characterize adaptations to further refinement PUENTE
curriculum and service model for sustainment and expan-
sion. The focus groups and interviews complemented and
expanded the quantitative data by explaining why the
adaptations were made and which modifications could
incorporate into the program to better fit the needs of the
population we seek to serve. The data yielded adaptation
recommendation themes that applied both to the curriculum,
where we used FRAME, and to the service model, where
we used FRAME-IS, to capture implementation strategies
recommendations.

Implications and Next Steps

We used an iterative, mixed methods approach to char-
acterize adaptations to a community service model devel-
oped and implemented through a community-academic
partnership. Findings were in line with other adaptations
identified in community mental health services. Promotoras,
like community mental health therapists, reported length-
ening sessions, adding, and removing components to tailor
the curriculum for their clients’ needs (Stirman et al., 2013;
2019; Lau et al., 2017). Community partners, including
Promotoras, caregivers, and staff, recommended adaptations

that would more closely align to the needs of the commu-
nity. In summary, our findings underscore the vital sig-
nificance of adaptability in community service models, as it
enables us to effectively address the ever-changing needs
and nuances of the populations we serve.

This study adds to the growing research on PTA adap-
tations. Other groups have adapted Parents Taking Action
(PTA) curriculum for Chinese, Colombian, and Black
families (Dababnah et al., 2022; Magaña et al., 2021; Xu
et al., 2022). Comparison among these adaptations has
highlighted the shared process of engaging key community
partners at all stages to inform needs, shape the content and
form of the intervention, and iteratively adapt materials.
Similarly, all adaptations have retained the key features of
the use of peer leaders, content on reducing stress among
caregivers, utilizing plain language and clear explanations
of topics, incorporation of visuals, and interactive discus-
sions between parents and Promotoras each session
(Magaña et al., 2021). Research on these cultural adapta-
tions also suggested the need to adapt the PTA program
further for cultural and population-specific needs, such as
adjusting content per individual family and involving
additional parent peer support (Dababnah et al., 2022; Xu
et al., 2022).

Community-partnered research necessitates a dynamic
and collaborative approach. Our PUENTE team recently
incorporated the adaptations reported in this manuscript and
presented them to partners for accessibility, feasibility, and
acceptability through a series of “working groups” (see
Fig. 1). This effort consisted of virtual meetings where
SDRC staff, Promotoras, caregivers, and evaluation staff
discussed various issues that arose from the implementation
of the adaptations. An example of an important issue that
was addressed through these working groups arose when
the implementation team suggested the use of a video from
an Autistic self-advocate who, while discussing self-advo-
cacy, also mentioned that they identified as part of the
LGBTQ+ community. Caregivers in our working groups
did not agree with the addition of this video because it
addressed sexual and gender minority topics that did not
align with their cultural values. Our research team con-
sidered keeping the video since existing literature has
documented the harmful effects of stigma and lack of
familial support on Latino individuals who are a part of
sexual and gender minority groups, effects ranging from
health complications to psychological stress (Velez et al.
(2015); Li et al., 2019). In line with our community-
partnered approach, which emphasized the importance of
centering community values and voices, our research team
ultimately decided to remove the video from the proposed
adaptations. Given that recent research has found that
autistic individuals who identify as LGBTQ+ report higher
level of unmet healthcare needs (Hall et al., 2020), future
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studies should seek to focus specifically on this important
intersectional topic of conversation and providing education
around sexuality and sexual orientation to parents of sexual
and gender minority Latino youth with developmental
disabilities.

The working groups also served to navigate a concern
regarding the word “Promotora”. Promotoras have been
largely studied in the literature and shown to have the
potential to impact the health of many communities
(Waitzkin, et al., 2011; Stacciarini et al., 2012; Lohr et al.,
2018), including Latinos (Lujan et al., 2007; Magaña et al.,
2020; Cáceres et al., 2022). However, some Promotoras and
caregivers had noted that the word caused confusion within
the community since it was more closely related to mar-
keting (i.e., promoter who promotes a product or service)
than to service navigation and peer support. Other Promo-
toras, caregiver partners, and the research team believed that
the term connects the PUENTE program to the larger public
health approach involving community lay-health workers
that support health and service initiatives. Additionally,
during the onset of the COVID-19 pandemic, the designa-
tion of the Promotora or community lay-health worker was
able to be utilized by our Promotoras to attain early access

to vaccines. Therefore, the PUENTE team decided to keep
the term while also adding more psychoeducation on the
definition and roles of the “Promotora” for both the Pro-
motoras themselves and the caregivers. The research team’s
decision to retain and redefine the term “Promotora” not
only addresses immediate concerns but also underscores the
broader implications of harnessing the power of community
lay-health workers as a valuable resource in advancing
public health initiatives, particularly in times of crisis like
the COVID-19 pandemic, with the potential to positively
impact communities on a larger scale.

The description and characterization of community-
derived adaptations to the targeted service program using
FRAME and FRAME-IS will allow us to systematically
sustain and expand this culturally tailored intervention. The
expanded delivery of a tailored PUENTE program aims to
empower and equip Latino families to increase their service
utilization, thus ultimately decreasing the disparities
between Latino and non-Latino White populations.

The description and characterization of community-
derived adaptations to the targeted service program using
FRAME and FRAME-IS not only enables the systematic
sustainment and expansion of this culturally tailored

Fig. 1 Using FRAME and
FRAME-IS in an iterative
adaptations process
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intervention but also holds the potential for broader impli-
cations in the realm of healthcare equity. By scaling up the
delivery of the tailored PUENTE program and disseminat-
ing information on how to conduct community-led, iterative
adaptations, we aspire to not only empower Latino families
of children with autism and/or intellectual disabilities to
increase their service utilization but also to contribute to a
larger goal of reducing healthcare inequities that have
impacted Latino communities.

Limitations

There were important limitations within this program eva-
luation and expansion approach. One such limitation was
that the quantitative data were only collected from the
Promotoras after they had a family complete the PUENTE
program. It is important to categorize adaptations made to
the intervention even when a family does not complete
services, as this might help us further determine the effects
of Promotora-led adaptations on retention and engagement
in services. This questionnaire, the EOSF, was only com-
pleted once at the end of treatment, limiting the amount of
information that we gathered on more frequent adaptations.
Additionally, the EOSF was adapted from the AES (Lau
et al., 2017), but has not been tested and validated for use
with Promotoras.

Future research should consider incorporating more
methods of gauging Promotora-led adaptations at a fre-
quency that does not burden providers but gathers infor-
mation about instances of adaptations throughout the
intervention. The small sample sizes were a limitation of
this study. While the small sample did deliver saturation of
recommendations and themes, a larger sample would be
ideal in ensuring additional generalizability of adaptation
recommendations. This is especially true of the SDRC key
staff members. For the pilot program, only a few members
of SDRC were extensively involved in the implementation
protocol. In the next iteration of the PUENTE program, it
may be beneficial to gather perspectives from additional
staff members involved in any capacity. Service Coordi-
nators (SCs), who manage family cases in SDRC, were not
initially included as key staff members. Because SCs refer
families to the PUENTE program and are also the con-
nection between family and SDRC services, this group is
necessary to include in future community collaborator
feedback.

Conclusions

The goal of this project was to utilize an iterative, mixed-
methods approach to identify community-led adaptation
recommendations to a Promotora-delivered parent

psychoeducation intervention for Latino parents of youth
with developmental disabilities. This project is an example
of the value of evaluating community implementation of
new programs to advance research on adaptations.
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