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Community Health Screening Events

Background 1|one

The concept of the Community Health

Screening (CHS) events began in

January 2010 between Idaho State

2 Lo 3R University-Meridian Health Science

‘& u i - A L Center (ISU-Meridian HSC) and Ada
[l Y= x p X

S ' ,‘-' : : County because of the county’s need
‘ ' ' to reduce costs to taxpayers by

. " " e providing better access to medical

care for the growing indigent
population. Ada County believed that

by establishing ongoing preventive
medical treatment, a reduction in
emergency room visits for critical
medical needs would be realized, translating into cost savings for county and state taxpayers. ISU-
Meridian HSC faculty saw this as an opportunity to lead by example and assist the community, all the
while developing an innovative health experience for learners in an interdisciplinary environment.

ISU Involvement 2|two

Faculty Involvement

During the 2012-2013 screening season, ISU faculty and staff donated many hours to the success of this
project. Between 500 to 600 hours in preparation and execution of the screenings was logged by
faculty, not including administration and staff time. Each health discipline involved with the CHS had
one faculty member devoted to this project. In total, nine core faculty members participated in addition
to the two co-directors who also represented their own disciplines (pharmacy and public health).
Preparation hours included scheduling times and locations for the six annual screenings, coordinating
faculty and student schedules with availability of locations, and planning meetings to discuss possible
changes and staff requirements for the various locations. Time was also spent in obtaining donated
vaccines that could be provided at the screenings. On the day of the screening event, a minimum of
four to six hours of faculty time and a minimum of eight hours for the two co-directors were logged.
The majority of faculty time at the screening events was spent in direct supervision of student activities,
serving as a resource for student and participant questions, and in maintaining event flow. These faculty
activities were in addition to academic and clinical workload in most departments.

Administrative staff at ISU-Meridian HSC assisted with public relations activities by advertising on the
electronic sign outside of ISU-Meridian HSC and Renaissance High School and by providing press releases
to various newspapers, radio and television stations announcing upcoming events. On the days prior to
screening events, the staff also fielded calls from the community to answer any relevant questions.
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Student Involvement

Student participation is imperative in order for
each and every screening event to function.
During the 2012-2013 academic year, student
involvement was expanded. In order to
expand the number of screening stations,
departments were asked to have 4-5 students
volunteer at each event as opposed to the 2-3
students expected during previous years. In
addition, the Nursing Practice and Public
Health departments were also incorporated
into the screening process joining at the
10/4/12 and 11/1/12 screenings respectively.
This year 139 students assisted with at least one screening, and 61 of those students attended multiple

times. On average at each event, 39 students from ISU-Meridian HSC were directly involved with
screening participants. This totals approximately 950 hours of donated student time.

Career Path Interns

This school year, an additional Career Path Intern (CPIl) was added to the CHS team. The two CPls, one a
pharmacy doctoral student and the other a master of public health student, contributed up to 20 paid
hours a week each to the CHS during the regular academic year. Their responsibilities included
assembling CHS documentation files and other organizational duties prior to the screenings. Between
screening events, the CPIs entered all collected data and assisted with data analysis. During the actual
events, they managed the check-in station and assisted participants in completing the initial paperwork.

Department Involvement
For a complete list of academic programs offered at ISU-Meridian HSC explore the following website:
http://www.isu.edu/meridian/programs.shtml

Accelerated Nursing
The Accelerated Nursing program in the School of Nursing Undergraduate Studies is located at the ISU-
Meridian HSC campus. This program is eligible to students who have a Bachelor of Science degree in
another discipline. Approximately 30 students are admitted to the Accelerated Program annually and
spend four semesters earning their degree. There are clinical faculty members located on the ISU-
Meridian HSC campus.

Communication Science & Disorders/Speech Language Pathology/Audiology

The Department of Communication Sciences and Disorders (CSED) offers Bachelor’s and Master’s
degrees in Speech-Language Pathology (SLP), Bachelors and Doctoral degrees in Audiology, Associate’s
degrees in Sign Language Studies, and Bachelor’s degrees in Sign Language Interpreting. Students who
are in the speech-language pathology Master of Science program complete two years of study at either
the Pocatello or Meridian campus or online. Students who are in the Doctor of Audiology program
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( complete two years in Pocatello, a third
year of didactic program in Meridian, and a
fourth year in a field experience. On
average, 8 audiology students and 54
speech pathology students enter the
graduate programs each year. In addition,
40 speech-language pathology/audiology
juniors enter the undergraduate program
yearly in Pocatello and Meridian. Currently,
115 students are located on the Meridian
campus as well as five clinical faculty and
three speech-language pathology research
faculty, one educational interpreter faculty, and one audiology research faculty.

Counseling

The Department of Counseling offers accredited master's degrees in Marital, Couple, and Family
Counseling, Mental Health Counseling, School Counseling, and Student Affairs Counseling. In addition,
the Department of Counseling offers a Doctor of Philosophy (Ph.D.) degree in Counselor Education and
Counseling. Approximately 100 students total are admitted to the various programs each fall, with 30
master’s level students and 6 doctoral students at ISU-Meridian HSC. The ISU-Meridian HSC is also home
to two full time faculty members. It offers a sliding scale clinic for low-income individuals with
counseling needs.

Dental Residency

The Idaho State University dental residency program trains eight licensed dentists per year, four of
whom are located at the ISU-Meridian HSC. These dental residents gain valuable experience treating
individuals at the 12 chair dental clinic located at the ISU-Meridian HSC. This is the only post-graduate
training opportunity for dentists in the Treasure Valley. The residency program has two site directors as
well as many adjunct faculty members on site to provide supervision and expertise.

Dietetic Internship

The Dietetic Internship is open to students who have previously completed a bachelor’s degree in the
Didactic Program in Dietetics. This program is a 33 week internship: 11 weeks in a clinical rotation, 8
weeks in a food service management rotation, and 12 weeks in various community rotations. In
Meridian a half-time clinical coordinator coordinates classroom activities, preceptors and facilities for
the 8 students enrolled at the Meridian site. Ten additional students are enrolled in Pocatello.

HIV/Viral Hepatitis Education Program

Through a partnership with the University of Washington/Northwest AIDS Education and Training
Center (NW-AETC), ISU employs one program coordinator to provide statewide HIV and AIDS medical
trainings. The program coordinator helps acquire free HIV and Hepatitis C test kits, trains students to
perform the tests, and is available at the screenings to provide results to participants.
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The Institute of Rural Health (IRH) is a university-based research, education, and service organization
providing research, consultation, and technical assistance to governments and communities in the
health field. The IRH is home of the Community Health Screening co-coordinator and the Career Path
Interns.

Students can earn a degree as either a Bachelor or a Master
of Science degree in Medical Laboratory Science (MLS). Up
to 20 students are admitted to ISU-Meridian HSC and up to
20 Students are admitted to ISU Pocatello program each fall.
The MLS Program has 3 full time clinical faculty, with one
geographically located in Meridian.

The Idaho State University School of Nursing offers the Master of Science in Nursing degree to prepare
advanced practice nurses as Family Nurse Practitioners and Clinical Nurse Specialists. Approximately 40
students are admitted to the program each year, many of these students resided in the Treasure Valley.
Beginning in the Fall of 2013, the Doctor of Nursing Practice degree will replace the Master of Science in
Nursing. Two full time faculty members are positioned at ISU-Meridian HSC.

In the only nationally accredited Master of Public Health program in the state, students acquire
necessary public health knowledge and skills in epidemiology, biostatistics, health care ethics, health
organization and policy, health program planning and evaluation, health education promotion, research
methodology, and environmental health. The MPH program employs two full time faculty on the
Pocatello campus only and is currently recruiting a faculty member at the ISU-Meridian HSC.

The College of Pharmacy is the only accredited pharmacy school in the state of Idaho. Students enrolled
in the 4 year professional doctorate program focus on improving clinical outcomes and the quality of life
for patients. The College of Pharmacy admits 70-80 students each year, 35 students complete their
coursework at the ISU-Meridian HSC. Four basic science faculty and nine clinical faculty, one of which is
the CHS co-director, are housed in ISU-Meridian HSC.

The Physician Assistant (PA) Program admits 60 students a year, 30 students located at the Pocatello
campus and 30 in Meridian, to obtain a Master of Science degree. The ISU PA program is focused on
meeting the health care needs of Idaho by educating compassionate primary care providers who will
serve individuals and their communities. There are five full time faculty at ISU-Meridian HSC campus.
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Table 1: Number of Students Involved by Department and Event Date

Accelerated Nursing 4 4 4 4 7 8
CSED/SLP/Audiology 3 3 7 5 4 5
Counseling 3 4 5 4 5 3
Dental Residency 2 3 1 1 2 0
Dietetic Internship 4 4 4 4 4 4
Medical Laboratory Sciences 6 6 7 4 4 4
Nursing Practice 4 4 2 4 4 4
Public Health 0 2 1 2 1 1
Pharmacy 8 6 5 4 4 6
Physician Assistant 4 4 7 7 6 3
Total 38 40 39 39 41 38

Department involvement varies screening to screening due to curricular and scheduling challenges. For
instance, PA students are required to be in class until 5pm, therefore other departments may need to
provide additional students to cover until PA students arrive. At other times of the year, departments
may not be able to attend due to conferences or other scheduling conflicts. In addition, the ISU Dental
Residency Clinic provides routine clinic services during screening times; therefore, they are only able to
send two residents, as well as two dental hygienists, in order to maintain necessary coverage in both
locations.

Community Partners 3|three

Ada County

Ada County is the original community partner providing financial and community support since
inception of the CHS. Their financial support has helped the CHS acquire needed supplies; however this
is just a small part of the County’s involvement. They have also provided staff to assist with advertising
for the screening events through various media outlets. Ada County has served as a team builder by
uniting government and non-government entities with a stake in health care. In true partnership, Ada
County and ISU-Meridian HSC have worked together to enlist and encourage clinicians in the community
to continue health care initiated at the screening events. This follow-up is crucial to prevent
catastrophic health care situations and to provide care for the health threats identified at the screenings
from escalating to a critical need that requires a costly emergency room visit.

Since early on in the inception of this project, it was important to be inclusive of all organizations
involved in health and wellness. The Department of Health and Welfare (DHW) became an early partner
and continued to be a critical part of the 2012-2013 screening events. With the top down investment
from the Regional Director for Southwest Idaho, the DHW has been an active partner by assisting in
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locating and securing sites for the screenings and acquiring flu vaccine, while remaining a great moral
supporter of the team.

Central District Health provided personnel at the screenings to distribute medical health information.
They also assisted in the distribution of flyers for the events throughout their various programs.

Community Medical Partners
The following Community Medical Partners provide allocated appointment slots for the screening events
which are distributed to participants most in need of routine medical care:

, a free clinic for those who qualify, also provided personnel at the
screening events to be a warm hand-off to their clinic, as well as to triage participants to help determine
who receives the allocated appointment times.

, who offers a sliding scale option, provided the medical director for the laboratory
testing, was responsible for the CLIA waiver, and maintained the CHS vaccine supply.

, @ community health center look-a-like with a sliding
fee scale, provided personnel at some screening events to help participants understand financial
eligibility requirements that needed to be met prior to receiving services from FMRI.

is a federally qualified community health center providing sliding fee scale
options for those without insurance and free medical care to the homeless population.

is a small, free neighborhood medical clinic.

Other Partners

provided secure, online storage of CHS data through their
grant support (UL1 RR025014 from NCRR/NIH) from the University of Washington.

The Screening Process 4|four

The screening process was designed for participants to start at the beginning and continue through each
station in a consecutive manner. Many of the stations depend on data collected at previous stations in
order to complete the necessary screening. Skipping from one station to another decreases the
efficiency of the screening process, although participants were allowed to decline any screening station,
assessments or tests. In planning the stations, it was intended that participants would spend about 10
minutes at each station before moving on with the exception of the physical exam station, which takes
about 20 minutes to complete. Once participants started at the first health screening station after
check-in, it was expected that the remainder of the process would take about 100 minutes to complete.
When the CHS events incurred a high volume of participants at the opening of the screening, a
substantial wait time usually occurred between checking in and starting the first screening station. A list
of stations, screening and assessments offered, disciplines involved, and the approximate time it took to
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complete each specific station can be found in Table 2.  Participants could arrive for the screening
events anytime between 4 and 7 pm. Students and faculty were on location at 3pm to set up and often
finished cleaning up around 9 pm depending on the number of participants present at the screening
event.

The screening process has evolved since the inception of the CHS events. Initially, each discipline was
responsible for one station. During the 2012-2013 academic year, the goal of the screenings was to mix
different disciplines as much as possible while ensuring that the students were still working within their
scope of practice. For example, a clinician student was added to the laboratory station to immediately
interpret the results, so participants did not have to wait for the next station to receive an explanation
of their test. For the physical exam station, teams of three were created consisting of students from the
following disciplines: accelerated nursing,
nursing practice, pharmacy and physician
assistant. Students then screened the
participants as a team. This team
approach was beneficial as it increased
communication between disciplines and
built trusting relationships as students
with one skill set were able to rely on
colleagues with a different background
to assist them. The CHS planning team
continually looks for ways to integrate
student learning and practice using an

interdisciplinary approach.

The check-in station had two processes. When participants initially arrived, they signed in and were
given paperwork such as screening forms and a liability release to complete before they started the
health screening stations. Career Path Interns (CPls) or public health students provided an explanation
of the forms and were available to assist participants with the paperwork when necessary. Once the
intake paperwork was complete, the participants were then able to begin the screening process.

Participants carried their paperwork from station to station. At each station, students recorded their
findings on the documentation tool. The documentation tool was created in a way to make the
information collected easily understood by both participants and their future medical providers.
Students reviewed their findings of the screening or assessment with the supervising faculty member of
that station; both needed to sign the form before the participant could move to the next station. As
students were working in teams with multiple health disciplines, it was possible that the supervising
faculty was a member of a different discipline working under the same scope of practice. If a
medical/mental/dental health issue was identified, it was up to the supervising faculty member to
determine the urgency of the issue and if a referral was indicated.
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Table 2: Screening Process

Check-In -Initiate paperwork including a liability -Public Health 10 min
release and demographics form -CPls
-Complete forms reviewed later in the
process including: hepatitis C risk, nutrition
screening, depression screening, drug and
alcohol screening
Nutrition -Height, weight, BMI assessment -Dietetics 10 min
-Nutrition assessment using 24 hour
complete food and beverage recall
-Patient-Generated Subjective Global
Assessment (PG-SGA) for malnutrition
Dental -Evaluate teeth and gum health -Dental 10 min
-Check for signs of oral cancer -Physician Assistant
-HIV screen (if participant consents)
Labs -Glucose and total cholesterol screen -Medical Lab Sciences 10 min
-Hepatitis C screen -Accelerated Nursing
-Nursing Practice
-Pharmacy
-Physician Assistant
Physical Exam -Check blood pressure, heart and lung -Accelerated Nursing 20 min
sounds, and lower extremities -Counseling
-PHQ-9 and CAGE-AID review to screen for -Nursing Practice
depression and drug and/or alcohol -Pharmacy
dependency -Physician Assistant
-Framingham Risk assessment to determine
risk of having a heart attack in next 10 years
-Medication review of drug allergies,
prescription medications taken, and over
the counter products used on a regular basis
Hearing Screening -Examine ear health and wax build-up -Audiology/CSED/SLP 10 min
-Audiology/hearing screening
Viral Screen -Give HIV and hepatitis C test results -HIV Education 10 min
-Pharmacy
-Physician Assistant
Referrals -Review screening document with -Community Partners 10 min
participant -Nursing Practice
-Give referrals when necessary and/or -Physician Assistant
actual appointment times when available
Motivational -Discuss overall health priorities, barriers -Counseling 10 min
Interviewing to care, and potential solutions
-Review plans to seek medical care
Check Out -Collect information -Institute of Rural Health 5 min
Total Process 1 hour 45 min
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Participants who completed all of the health screening stations then went through a series of check-out
stations: referral, motivational interviewing and document scanning. At the referral station, a registered
nurse or other licensed provider reviewed the entire documentation tool with the participant and
identified any areas that required a referral. If a participant required a referral, a list of referral sources

who offer free or reduced rate services
and agreed to be listed was provided.
Several options were available for medical,
dental, mental health and audiology
services. Many of these services can be
obtained through ISU-Meridian HSC
Clinics. Through improved referral
processes and designated appointment
blocks, participants with the greatest need
were able to leave the screening visit with
a specific appointment date occurring
within a few weeks of the event.

At the motivational interviewing stage, participants talked with the counseling students about their
health concerns, goals, possible challenges and plan to access services needed. Finally, as the last step
in the check-out process, the documentation tool was scanned. When a participant was given a specific
appointment, they were asked to sign a release of records so that the CHS organizational team could
deliver a copy of the documentation tool to the health care facility before the scheduled visit. This step
was a way to increase the communication between the participant and the medical provider in the
event the participant did not bring the documentation tool to the appointment.

Each CHS event was held at a different location to maximize participant access and to ensure public
transportation availability to those locations. The change in venue could alter the flow of stations from
one event to the next. In some locations, getting to the next station required directional assistance;
extra students from any discipline were asked to help guide participants when necessary.

Outcomes 5 |[five

CHS Participant Outcomes

Demographics

During the 2012-2013 screening season, 238 individuals presented to at least one of six screening
events; 216 completed the screening process. A complete list of event locations and number of
participants screened can be found in Table 3. Many of the individuals of the CHS target population are
from Idaho’s minority communities. While Idaho as a state is 93.9% white with 11.5% of Hispanic or
Latina origin (the overlap is because ‘white’ is a race, while ‘Hispanic’ is an ethnicity; therefore, one can
be both white and Hispanic), participants in the CHS were only 62.5% white. There was a larger
percentage from the minority communities, with 14.8% identifying as Hispanic and another 13.0%
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indicating that they were either Asian, Native American, or other. Race designation as other included
individuals from Idaho’s diverse refugee population. There was an equivalent representation across
genders at the screenings with 53% female and 45% male (2% missing gender data). Participants
spanned across the adult age spectrum (range 18-87 years old) with an average age of 47. Most (93%)
had not been to a previous screening, which implies that new individuals were reached with each
screening event. This is important because the goal of the CHS is not to be a health care provider, but to
serve as a reference to existing community resources, i.e. the community partners.

Table 3: Screening Locations and Numbers Served*

togaoia e Ltheren chuch . 0
11/1/2012 503 S AC:(Iriccjnoaf;IIfli, Boise 31 28
fgaoiy BN et sdencecnter :
oy L : :
3/7/2013 503 S AC:;icc:n(zféllfli, Boise 4 L
4/11/2013 610 EZZXdSS%rtthei:,lzglrggn City 22 22
238 216

* See Appendix A for complete list of screening events since project inception.
**The discrepancy between participants checked in and data collected on represents a capacity issue. Individuals
checked in at the beginning of the screening but left before completing all of the stations or before checking out.

Almost 80% of participants reported not being under the care of a primary care provider, and almost
90% reported that they did not have health insurance. Lack of insurance and not having a primary care
provider severely limits access to routine medical care. Because of this limited access, it is believed that
many have turned to what they consider their only option for health care, the Emergency Department
(ED). Over the last year, 47 individuals, or about 1 in 4, reported that they visited the ED. The average
number of visits for this group was 1.6 times in the last year with a maximum of 6 visits. Without a
provider or insurance, the burden for the cost of these visits falls onto hospitals and taxpayers.

Table 4: Current Health Care Access

No Health Care Provider 150 80%
No Insurance 163 89%
Called 911 6 3%
Visited the ED 47 23%

*Differences in percentages due to missing data
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Unhealthy behaviors are a concern for many in Idaho, and the individuals that participated in a
screening event this year were no exception. Twenty-five percent of the participants reported that they
used tobacco products, and 19% of all participants were current cigarette smokers. This is comparable
to the state smoking rate of 16.9%. A high percentage of the participants (71%) were overweight or
obese (see Table 5).

Table 5: Obesity

Under weight <5 <1%
Healthy weight 61 28%
Overweight 62 29%
Obese 91 42%

As a proxy measure of nutritional needs, participants’ habits of accessing the food stamp program for
food assistance were assessed for the last three events of the 2012-2013 screening season. It was
expected that a high percentage of CHS participants would use this needs based program. Almost half
(47%, n=40) of those asked had accessed the state food assistance program. A quarter (25%, n=22)
reported having received emergency food supplies.

To assess the abuse of alcohol or other drugs, participants were given the CAGE-AID* Screening Tool.
Consistent with the general population, 9% of participants screened positive for an alcohol or drug
problem (CAGE-AID score of 1 or greater).  Eighteen percent reported occasions of binge drinking, as
defined by the National Institute of Alcoholism and Alcohol Abuse (more than 4 drinks per day for
females and 5 drinks per day for males).

Thirty-six percent of CHS participants registered blood pressures that warranted follow up with a
physician (BP > 140/90 mmHg). High blood pressure puts an individual at greater risk of a cardiovascular
event like a stroke or heart attack’.

Blood glucose measurements were taken as an indicator of diabetes risk. Glucose levels ranged from
47-494 mg/dL. Thirteen people had blood glucose levels that warranted referral to physicians for care
due to non-fasting glucose values above 200 mg/dL, which is considered high and can lead to a diagnosis
of diabetes. These individuals are at risk for problems leading to an ED visit with major medical
complications. During the last two screening visits of the semester, it was determined that any glucose
level above 150 mg/dL would prompt a medical referral, in hopes of catching the disease process earlier
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to avoid further complications of diabetes. Eleven additional participants had blood glucose levels above
150 mg/dL but below 200 mg/dL.

Often overlooked in access to health care is the access
to dental services. The average participant had not
seen a dentist in 3.5 years. Lack of access to routine
dental care is a serious concern as dental pain is one of
the top reasons for going to the ED®. Of the
participants that received an oral screening (n=181),
51.9% had inflammation, 45.3% had deposits, 44.2%
recession, and 25.4% had obvious decay.

As a measure of mental health the Patient Heath Questionnaire (PHQ-9) was administered to screen for
depression. Approximately 20% scored in the moderate to severe categories.

Table 6: PHQ-9 Results

None 63 30%
Minimal 73 35%
Mild 32 15%
Moderate 28 13%
Moderately Severe 14 7%
Severe 7 3%

Hepatitis C and Human Immunodeficiency virus (HIV) screenings were offered. The composite results of
these screening laboratory tests are not provided in this report due to the sensitive nature of this data.
However, participation in these programs was very high with over 50% of participants taking advantage
of the screening. Individual results and counseling were provided on site.

Free influenza vaccines were offered during the flu season. Over 70% (n=152) of the participants were
vaccinated against influenza. It is important to note that about 50% reported they had not been
vaccinated the previous year.

The central issue to the CHS is connecting uninsured or underinsured participants to healthcare
available in the community. This by far is the greatest measure of need and success. During this
screening season, 86.9% of those participating in the screening event received some kind of referral.
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Table 7: Indications for Referral

Nutritional 11 6%
Medical 94 46%
Hearing 13 7%
Dental 129 70%
Counseling 66 32%

*Differences in percentages due to missing data

Of those receiving a medical referral (n=94), there are essentially an equal number of males and female
(male=48% and female=52%). Eighty percent reported not being under the care of a primary care
provider and 90% did not have access to any health care insurance. Twenty four percent had visited the
ED in the last year. Obesity is also high in this group; 80% were overweight or obese. Fifteen percent
had glucose levels that could be considered high (above 150). The major issue for the medical referrals
group was high blood pressure with 63% high blood pressure at the time of the screening. Twenty six
percent scored in the moderate to severely depressed range on the PHQS9. To summarize, the
participants receiving medical referrals were complex individuals who presented with obesity,
depression and hypertension. In some cases, these issues had already taken some participants to the ED
for care. Without the access to a health care provider that the CHS events provide, this pattern will
likely continue.

Establishing Medical Care Follow Ups

Many of the community medical providers who focus on treating individuals with limited financial
resources graciously provided specific appointment times for participants who were identified as having
a medical need. The CHS contacted the medical facilities to determine how many of the participants
kept their scheduled appointments. No information about the reason or outcome of the visit was
requested. Over the last year, 65 individuals were given medical appointments at the time of the
screening event.

Appointments Given to Participants

M Kept appointment
No-show
Never scheduled at facility

Participant cancelled
appointment
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In addition to medical facilities, the CHS had appointments to give to participants who required an ear
wax removal procedure. These appointments were through the Audiology Clinic at ISU- Meridian HSC.
These appointments were available for the February and March screening events. Of the eight available
appointments, 4 participants were scheduled. Three participants kept their scheduled appointments,
and one other individual rescheduled their appointment with another medical provider.

A follow up survey was administered via email to the 144 participants who provided their email
addresses. There was a response rate of 24.3% (n=35). Of those who reported that they had received a
referral, 68.2% said that they had already followed up with a provider; and all but one of the participants
who had not yet followed up said that they were planning on it. Overall, respondents seem to be
pleased with the CHS with 97.1% reporting that they would recommend a CHS event to a friend.

Student Outcomes
A core goal of the faculty is to increase inter-professional education and clinical experiences. Below are
two examples of ways in which this goal was accomplished over the past year.

The goal was to determine the knowledge gain of an online orientation presentation in conjunction with
participation in a CHS event. As each screening utilizes different students and has a different layout due
to venue changes, it is sometimes difficult to orient all students to the screening process before the
event starts. Some students may only have one opportunity to participate in the screening process.

Core CHS faculty members provided a basic explanation of their specific screening process and rationale
for the screening using PowerPoint slides. The orientation presentation included: introduction and
description of the screening services provided, rationale for the screening services and identification of
screening values that prompted a referral. The orientation was placed on a Community Moodle page
and a link was distributed to each student involved. Students completed a Likert-type knowledge survey
before viewing the orientation presentation and were then asked to return to complete the posttest
after CHS participation. A knowledge survey is used to assess the students’ confidence of their ability to
answer specific questions, though they are not required to provide actual answers. Low scores (i.e. 1)
generally indicate a lack of background knowledge and significant time would be required to answer the
question. Higher scores (i.e. 5) signify a greater level of confidence in understanding of the topic.
Reminder e-mails were sent after the screenings encouraging completion of the posttest.

During the academic year 139 individual students participated in the CHS events; 121 students
completed the online orientation and pretest. After participating in the screening event, 64 students
returned to complete the posttest. Only students who completed both the pretest and the posttest
were included in the data analysis.
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Students Participating

M Accelerated Nursing

m CSED/Audiology
Counseling
Dietetics
Nursing Practice
Medical Laboratory Science
Pharmacy

12

2 10 Physician Assistance

Unknown

The orientation presentation proved to be a valuable introduction to the CHS events. There was a
significant gain (p>.05) in confidence in several areas of the screenings (see Table 8). Those areas with
the least amount of gain tended to be areas of a single disciplinary focus. Expansion of the orientation
presentation may make it an even more valuable resource for the CHS events. Teaching public health
goals through participation in community health screening events provides an opportunity for students
and faculty to work across discipline lines, engage with the community, assist the medically underserved
and introduce an integrative curriculum approach.

Selected student comments regarding their expectations and experiences of the CHS events:

e “| enjoyed working with the community and different disciplines providing a variety of options for
their health screening.” (Audiology)

e “lLoved doing it. Meeting these folks and talking to them about their needs made me feel
needed. | enjoyed them.” (Physician Assistant)

e “| really enjoyed when the different groups combined for a station so that we could approach a
disease state from both our perspectives.” (Pharmacy)

o “It exceeded my expectations. The feedback was great and the folks who attended were very
appreciative. It was nice to be able to educate people on resources they didn't know existed and
could feel their relief in knowing that there is help available to them.” (Counseling)

e “This is such a great way to learn through experience. One of the biggest things | want to work on
is talking to patients in a way in which they can understand the topic. These screenings bring
people that have different levels of knowledge, so | enjoy working on this skill with these patients
to improve my abilities to educate.” (Pharmacy)

e “It was great to see the collaboration and | feel that | have learned so much more just in the
experience.” (Accelerated Nursing)
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Table 8: Orientation Test Results*

I can define what can be identified during a brief oral 2.69 3.00 0.0982
screening.

I can describe the purpose of the CAGE assessment and 2.61 3.64 <.0001
understand when a referral is necessary.

I know when to prompt a medical referral for high 2.78 3.63 <.0001
cholesterol.

I can describe some issues that might put a participant 3.39 3.58 0.1980
at risk for malnutrition.

I understand the elements associated with an effective 2.81 3.11 0.0684
plan for follow up care.

| understand the importance of the Framingham Risk 2.61 3.66 <.0001
Score.

| understand the impact hearing loss has on the US adult 3.03 3.22 0.2185
population.

I have knowledge of the general purpose of a hearing 3.31 3.56 0.1523
screening.

I know Center for Disease Control recommendations for 2.33 3.19 <.0001
Hepatitis C screening.

I can identify early stages of HIV through oral exam. 1.86 2.70 <.0001
I know when to refer a client for hypertension. 3.31 3.67 0.0141
I can list 3 reasons why participants should receive the 3.31 3.72 0.0083
influenza vaccine.

I understand the limitations of a 24 hour food recall. 2.70 3.38 <.0001
| can differentiate between normal glucose levels and 3.09 3.69 <.0001
levels which prompt a medical referral.

I can justify the purpose of the PHQ-9 and understand 1.72 3.05 <.0001
when a referral is necessary.

I understand the purpose of the Community Health 3.27 4.13 <.0001
Screening (CHS) and the role each discipline has in the

screening.

Overall Score 2.80 3.43 <.0001

*Score numbers range from 1 (no confidence) to 5 (very confident).

Oral health is a critical and often overlooked aspect of medical care. Physician Assistants (PAs) are
frequently on the front lines of patient care and can aide in recognizing the oral signs of systemic
disease. As the popularity of the CHS grew, improvements in efficiency were required. One of the needs
identified was that more than two dental screening stations were needed. The result was to try to find a
way to incorporate more health care professionals, like PAs, to perform the screenings.

The dental residency program had a weekly screening clinic where patients from the community were
examined to determine if they were candidates for treatment. The dental clinic provided PA students
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the opportunity to observe the dental residents during these clinics. Each dentist was paired with one
PA student; 13 of the 30 PA students at the Meridian campus received the training. All PA students who
participated in the training were asked to complete a non-anonymous 16 question survey. Thirteen
Likert-type items from 1 (disagree) to 4 (strongly agree) assessed their experience; one question
evaluated overall quality of the training experience, and two questions asked about subsequent
participation in a CHS event. A final open-ended question assessed opinions of the overall benefit.

All PA students completed surveys. Seven of the thirteen students strongly agreed that they would more
likely incorporate brief oral exams into their medical practice after graduation because of this training.
All participants either agreed or strongly agreed that the oral exam is an essential part of their training.
The overall rating of the experience by students was 2.5 out of 3 (1 poor — 3 exceptional).

Survey Results

I I I
More confidence in performing exams
\ |
Recommend all ISU PA students receive this training
| |
More likely incorporate oral exams into my medical practice after graduation
\ |
Knowledge of oral health improved
\ |
Previously lacked comprehensive oral health knowledge
\ |
Essential information for physician assistants to learn
\ |
Learned new knowledge and skills not taught elsewhere
\ |
Better able to educate patients about oral health
\ |
Recall of the correct number of teeth
\ | |
Improved ability to identify other disease and conditions
\ | |
Improved ability to identify caries
| | |

Improved recognition of normal anatomy
[ 1 1
1 2 3 4

Disagree Undecided/No Opinion Agree Strangly Agree

Questions

The following graph represents the activity within the CHS events of the thirteen students who
participated in the training.

PA Students' Dental Screening Participation

m Dental Observation

8% Active Dental Participation

No Dental Activities

0,
L No CHS Participation
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Student comments about the training experience:

e “It helped me to be more comfortable performing oral exams, and the resident showed me ways
to make my exam more efficient.”

e “| learned a lot about periodontal disease and the dentists were very open to answering
questions. It was great to hear from them about common things we will see that may look
abnormal but are not actually problems.”

e “It allowed me to connect with other students/medical professionals at ISU and discuss clinical
situations with them. “

e “It was interesting to see a variety of patients and their different oral issues.”

Faculty Outcomes

This has been an active year for research utilizing the screening data. There are two foci of research
from the screenings. The first is program development, where the screening process is examined and
participant outcomes are evaluated. The second aspect of research and development revolves around
educational outcomes. As an interdisciplinary effort, this project is unique in providing a chance for the
different health disciplines to work and learn together. This uniqueness makes the program of interest
at local, state and national meetings and has been presented in these venues. Following is the
curriculum vitae of the 2012-2013 of CHS.

Presentations and Posters 2012-2013

Carr, G.M., & Thorne, J. (May 2013). Increase In Student Knowledge Gained As A Result Of Participation
In A Community Health Screening Event. Poster session presented for Northwest AIDS Education and
Training Center Regional Management Meeting; Seattle, WA.

Carr, G.M., & Tivis, R.D., (March 2013). Establishing Primary Medical Care As A Result Of Participation In
A Community Health Screening. Podium presentation for Idaho State University’s Research Day;
Meridian, ID.

Carr, G.M., & Tivis, R.D., (March 2013). Establishing
e i o ~ ~~— Primary Medical Care As A Result Of Participation In

””III"I”"” A Community Health Screening. Presentation for
Ada County Commissioners and Community
Partners; Meridian, ID.

Carr, G.M,, Tivis, R.D., Nelson, C.A., & Moore, K.E.
(March 2013). Establishing Primary Medical Care As
A Result Of Participation in A Community Health
Screening. Poster session presented for Idaho State
University’s Research Day; Meridian, ID.

Annual Report 2012-13 Page 18



Community Health Screening Events

Carr, G.M., & Thorne, J. (March 2013). Increase In Student Knowledge Gained As A Result Of
Participation In A Community Health Screening Event. Poster session presented for Idaho State
University’s Research Day; Meridian, ID.

Carr, G.M., Tivis, R.D., Moore, K.E., & Nelson, C.A. (March 2013). ISU-Meridian And Ada County
Community Health Screenings: Improving The Model. Poster session presented for Idaho State
University’s Research Day; Meridian, ID.

Moore, K.E., Nelson, C.A., Carr, G.M., & Tivis, R.D. (March 2013). Student Involvement In
Interdisciplinary Community Health Screenings. Poster session presented for ldaho State University’s
Research Day; Meridian, ID.

Nelson, C.A., Carr, G.M., Moore, K.E., & Tivis, R.D. (March 2013). Assessing Flu Vaccine Rates At
Community Health Screenings. Poster session presented for Idaho State University’s Research Day;
Meridian, ID.

Papa, J., Carr, G., & Powell, P. (March 2013). Increasing Physician Assistant Student Exposure to Oral
Health. Poster session presented for Idaho State University’s Research Day; Meridian, ID.

Tivis, R.D., Carr, G.M., Powell, P, Horn, E., Nelson, C.A.,, & Moore, K.E. (March 2013). The Inter
Relationships of Physical Health, Mental Health And Oral Health Is More Than Obesity. Poster session
presented for Idaho State University’s Research Day; Meridian, ID.

Carr, G.M., & Tivis, R.D. (February 2013). Community Health Screening: A Focus on Student
Involvement. Presentation for Division of Health Sciences’ First Friday Series; Meridian, ID.

Nehr-Kanet, S. (February 2013). Collaborative Community Health Screening - How MLS Contributes to
Positive Patient Outcomes. Presentation for Clinical Laboratory Educators’ Conference (CLEC);
Kansas City, MO.

Tivis, R.D., & Carr, G.M. (January 2013). Community Health Screening: An Organic Solution.
Presentation for Canyon County Health Summit; Nampa, ID.

Carr G, Tivis R, Katsilometes B, & Ullman S. (August 2012). Community Health Screening: An Innovative
Partnership Between Local Government and Higher Education; The Screening Process. Poster abstract
presented for National Association of Local Boards of Health Annual Meeting; Atlanta, GA.

Katsilometes B, Ullman S, Carr G, & Tivis R. (August 2012). Community Health Screening: An Innovative
Partnership Between Local Government and Higher Education; Developing and Expanding Partnerships.
Poster abstract presented for National Association of Local Boards of Health Annual Meeting;
Atlanta, GA.
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Future Events 7|seven

During the 2013-2014 academic year, six screening events are scheduled. Participants are encouraged
to arrive anytime between 4 p.m. and 7 p.m.

Table 9: 2013-14 CHS Events

Immanuel Lutheran Church

L ot 707 W Forth Street, Boise
November?, 2013 50w st st Bl
Pecembers, 2013 ey
o
March 6, 2014 First Presbyterian Church

950 W State Street, Boise
Boys & Girls Club of Garden City

April 10, 2014
pril 10, 20 610 E 42nd Street, Garden City

Contact Us 8|eight

Please contact us at: healthyU@isu.edu

To contact the project directors:

Glenda Carr, PharmD Rick Tivis, MPH

Clinical Assistant Professor Research Assistant Professor
Pharmacy Practice and Administrative Sciences Idaho Center for Health Research
Idaho State University College of Pharmacy Idaho State University

Ph: 208-373-1840 Ph: 208-373-1767

Email: glenda@pharmacy.isu.edu Email: tivirick@isu.edu
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Appendix A: Complete List of Screening Events

Central District Health

L SR 707 N Armstrong Place, Boise U &
Vineyard Medical Clinic

2 4/23/2010 4950 N Bradley Street, Garden City 10 10

3 9/24/2010 Unity Health Clinic 7 7

745 S Progress Avenue, Meridian

Caldwell Health Clinic**
4 10/18/2010 2005 Arlington Avenue, Caldwell 23 0

Redeemer Lutheran Church
. 107292010 2920 Cassia Street, Boise = 5
Cathedral of the Rockies
717 N 11th Street, Boise
First Presbyterian Church
950 W State Street, Boise
Cathedral of the Rockies

8 3/3/2011 717 N 11th Street, Boise 34 34

Garden City Community Clinic
215 W 35th Street, Garden City
Marsing Senior Center**
218 Main Street, Marsing
Redeemer Lutheran Church
Lo 9/28/2011 2920 Cassia Street, Boise 22 e

Pioneer Neighborhood Community House

6 12/3/2010 39 39

7 2/3/2011 28 28
9 4/7/2011 20 18

10 4/30/2011

12 10/19/2011 500 S Ash Street, Boise >4 >1
ISU-Meridian Health Science Center

= 12/7/2011 1311 E Central Drive, Meridian i .

14 2/16/2012 Ada County Fairgrounds, Western Town 3 3

5610 N Glenwood Street, Garden City

Immanuel Lutheran Church
= 3/15/2012 707 W Fort Street, Boise e =

Pioneer Neighborhood Community House
500 S Ash Street, Boise

Immanuel Lutheran Church
707 W Fort Street, Boise

CATCH Office
18 11/1/2012 503 S Americana Blvd, Boise 31 28

ISU-Meridian Health Science Center
= 12/6/2012 1311 E Central Drive, Meridian 7 7

Mexican Consulate**
20 12/21/12 E Morrison Knudsen Plaza Drive, Boise 29 26

16 4/12/2012 14 14

17 10/4/2012 36 30

Immanuel Lutheran Church

707 W Fort Street, Boise
CATCH Office
22 3/7/2013 503 S Americana Blvd, Boise 1 10

Boys & Girls Club of Garden City

21 2/7/2013 65 55

z 4/11/2013 610 E 42nd Street, Garden City 22 2
ISU-Meridian Health Science Center**

24 6/11/2013 1311 E Central Drive, Meridian 1 15

690 614

*The discrepancy between participants checked in and data collected on represents a capacity issue. Individuals checked in at the beginning of
the screening, but left before completing all of the stations or before checking out.
**Supplemental screening events where several but not all departments were involved, or events not utilizing funds from Ada County.
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