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Executive Summary 
This is the 4th full year that ISU has conducted the Community Health Screening (CHS) events in 

collaboration with Ada County and other community partners.  The primary focus is to identify people 

with health issues in our community with limited or no access to health care and directly connect them 

to primary care providers. Unrecognized and untreated conditions like hypertension, diabetes, or dental 

issues could lead to in an expensive emergency room visit. The secondary goal is to provide an 

interprofessional learning experience for students coming from 10 different health care disciplines.  

Of the 130 members of our community presenting to six screening events, 92% of those do not have 

medical insurance.  This lack of insurance leads to the lack of a primary medical home, 75% do not have 

a primary care provider.  On average, it has been 4 years since the participants had been to a primary 

care provider and 3.6 years since they had seen a dentist.  Often the lack of insurance results in local 

emergency departments functioning as their medical provider, in our participants 20% utilized an 

Emergency Room at least once in the past year.  Many potential health concerns are identified 

throughout the CHS process (e.g. dental 79%, vision 52%, medical 43%, counseling 37%, audiology 30% 

and nutrition 5%).   Some of the medical indications for referral are as follows; 52% presented with high 

blood pressure, 10% with high cholesterol, and 41% with glucose values concerning for diabetes.  

Individuals with risk factors for hepatitis C were screened (n=77) and an addition 107 individuals were 

screened for HIV.  Three reactive hepatitis C results were referred for further testing. Importantly, CHS 

efforts connected participants to health care providers by directly scheduling into 46 medical, dental, 

mental health and/or ear wax removal appointments within a few weeks of the event and providing all 

participants a list of services available in our community. 

The screening services are delivered by an interprofessional team of health care students in 8 different 

stations, supervised by their respective faculty.  The screening stations included dental, labs, physical 

exam and nutrition, audiology, vision, viral results, motivational interviewing as well as the check-in and 

check-out station. This year 203 students (108 individual students) volunteered approximately 1,500 

hours throughout the year.  Beyond the exposure to a model of interprofessional activity, the students 

also are exposed to serving the less fortunate in our community, another important educational 

outcome.  

Each year the process is improved and refined to meet the needs of the faculty, students and most 

importantly the participants. The Community Health Screening is reaching its two goals and providing a 

valuable service to the community.  It is a model of collaboration, among health sciences professions, 

government and academia and among those in the community that serve those with limited access to 

health care.   

 

Glenda Carr, PharmD      Rick Tivis, MPH 

Clinical Assistant Professor     Research Assistant Professor 

Pharmacy Practice and Administrative Sciences  Idaho Center for Health Research 

Community Health Screening Co-Director  Community Health Screening Co-Director  
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Introduction 1|one  

In January 2010, Ada County 

approached Idaho State University-

Meridian Health Science Center 

(ISU-Meridian HSC) to help find a 

way to reduce taxpayers’ costs by 

providing better access to medical 

care for a growing indigent 

population. From this, the 

Community Health Screening (CHS) 

was developed to serve the 

members of our community and 

created an interprofessional 

educational experience for ISU-

Meridian HSC students.  

With the continuing support of Ada County, the CHS events have matured into a sustainable project that 

brings together medical services, health care education, and government agencies. These partners share 

the common goal of identifying people with the greatest medical needs and connecting them to 

partners in the community who provide affordable care. The CHS is executing this vision utilizing 

efficient interprofessional teams, and expanding partnerships for care while incorporating many of the 

goals set forth in Healthy People 2020 (USPSTF).  

For CHS participants from the community, attending a CHS event provides personal health information 

from an array of medical, dental, and mental health screenings while identifying potential areas of 

concern. What makes CHS different from most screening events is that the CHS can and does directly 

connect participants to necessary healthcare services. Additionally, we use Motivational Interviewing in 

identifying priorities, barriers and solutions, encouraging the participant to follow through so they can 

begin to address their identified health concerns. For many, this is their first step to a healthier life and 

the CHS team helps to make this first step count.  

 

The Screening Process 2|two 

The CHS planning team has designed an interprofessional progressive screening process for participants 

in which most stations build upon each other and one in which students of various disciplines 

collaborate to complete the screening tasks. The dual purpose process has gone through frequent 

adaptations to meet both participants’ needs and the educational needs of the students. From a faculty 

perspective, the goal of the events was to have students from different disciplines work together as 

much as possible while ensuring that the students were still functioning within their scope of practice. 

This interprofessional 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 
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different background to assist them. The CHS planning team continues to look for ways to integrate 

student learning and practice within existing stations and to foster communication between disciplines 

during periods of time when participants are not being screened at that station. To truly meet the needs 

of interprofessional education, a reflection piece is being developed for the student volunteers. 

CHS events were held at various locations throughout the year in order to maximize participant access 

and to ensure public transportation availability to those locations. Students and faculty arrive on 

location at 3pm to set up and often finish cleaning up around 9 pm depending on the number of 

participants present at the CHS event. Participants are able to arrive to the events anytime between 4 

and 7 pm.  

Before participants are able to start the main 

screening stations, they must complete a check-

in process.  Paperwork, including a 

demographic section of a unique CHS 

documentation tool, nutritional assessment, 

hepatitis C risk factor form, depression 

questionnaire and alcohol use screening tool, is 

provided to participants to complete before 

beginning the main screening stations. The 

check-in packet also includes a liability release 

form that is completed by the participant with 

the assistance of a Career Path Intern or Public Health student. If participants need assistance with any 

of the paperwork, support is offered. Once paperwork is complete and a participant begins the actual 

screening process, it generally takes about 90-100 minutes to complete all the screening stations. A list 

of stations, screening and assessments offered, and the disciplines involved can be found in Table 1. The 

station order may change slightly based on the physical layout of the facility utilized during the events. 

In some locations, getting to the next station required directional assistance; extra students from any 

discipline were asked to help guide participants when necessary. For each event, students are selected 

to work in one or more of the screening stations based on their scope of practice. 
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Table1: Screening Process 

Station Duties/Tasks Disciplines Involved 

Check-In -Initiate paperwork including a liability release and 
demographics form 

-Complete forms reviewed later in the process 
including: hepatitis C risk, nutrition screening, 
depression screening, drug and alcohol screening 

-Public Health 

-CPIs 
  -Pharmacy 
  -Public Health 

 

Dental -Evaluate teeth and gum health 
-Check for signs of oral cancer 
-Conduct HIV screen  
-Review hepatitis C risk factor assessment 

-Dental 
-Pharmacy 
-Physician Assistant 
 

Labs -Collect and process: 
  -Glucose and total cholesterol screen 
  -Hepatitis c screen 
-Provide glucose and cholesterol results 
-Read HIV and hepatitis C results 

-Medical Lab Sciences 
-Accelerated Nursing 
-Pharmacy 
-Physician Assistant 

Physical Exam -Check blood pressure, height, weight, BMI  
-Conduct: 

-PHQ-9 and CAGE-AID/AUDIT to screen for 
depression and/or alcohol dependency 

-Framingham Risk assessment to determine risk 
heart attack in next 10 years 

-Medication review of drug allergies, prescription 
medications taken, and over the counter products 
used on a regular basis 

-Nutrition assessment using 24 hour complete food 
and beverage recall and the Patient-Generated 
Subjective Global Assessment (PG-SGA) for 
malnutrition 

-Vision screening 

-Accelerated Nursing 
-Dietetic Intern 
-Pharmacy 
-Physician Assistant 
 

Hearing -Examine ear health and wax build-up 
-Conduct audiology/hearing screening 

-Audiology/CSED/SLP 

Viral Results -Give HIV and hepatitis C test results 
-Provide risk reduction education 

-HIV Education 
-Counseling 
-Pharmacy 

Referrals -Review screening document with participant 
-Give referrals when necessary and/or actual 
appointment times when available 

-Community Partners 
-Pharmacy 
-Physician Assistant 

Motivational 
Interviewing 

-Discuss overall health priorities, barriers to care, and 
potential solutions 

-Review plans to seek medical care 

-Counseling 

Check Out -Collect information -Idaho Center for Health 
Research 
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Participants carry their CHS documentation tool and other paperwork they completed during check-in 

with them throughout the entire process. The documentation tool was created in a way to make the 

information collected easily understood by both participants and their future medical providers. 

Information collected from the various screenings and assessments conducted at each station are 

recorded on the documentation tool and their designated faculty or licensed preceptor review the 

outcomes before the participant is escorted to the next station. Faculty determine if the participant 

needs a referral to outside services and whether the referral is general or urgent in nature. Referral 

information is then used during one of the final check-out stations. CHS faculty developed and approved 

recommendations for referral for screenings and assessments based on current evidenced based 

guidelines.  

The check-out process has three individual components. The first is the referral station. A licensed 

clinical faculty reviews the findings from the screenings and assessments completed during the 

screening process with the participant. In the creation of the CHS, a referral list of community partners 

accepting patients with limited financial resources was created with permission by the facility. Each 

participant is provided this resource list of medical, dental, mental, and other specialty health services. 

In the current referral station, special attention was given to those areas in which faculty identified a 

potential health care concern. If a general or urgent referral was indicated, the referral station 

attempted to connect the participant to community partners. In some circumstances, that connection 

occurs through direct scheduling with preset appointment times provided by some of the CHS partners. 

If an appointment is scheduled, a release of records is signed by the participant. This allows the CHS to 

contact the clinic to assist with the scheduling process and after the appointment to determine if the 

participant kept their scheduled appointment. No other information is collected from the clinic 

regarding the details of the appointment.  

Following the referral station, 

participants meet with counseling 

students for a motivational interviewing 

station. During this time, potential 

barriers to receiving health care and 

methods for overcoming these barriers 

are discussed. In future iterations of this 

station, the student will meet 

participants in the referral station to 

better understand the participants 

prospective of what they have learned 

and identifies as a health concern.  They 

also discuss any possible barriers to their new goal of better health care and explore possible solutions. 

This change aims to help the students provide more complete and personalized motivational 

interviewing which in turn will lead to an increase the likelihood that the participant needing care will 

show up or self-schedule an appointment after attending a CHS event.  
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Finally, the documentation tool and other paperwork are scanned into a secure data base during the last 

component of the check-out process. In an effort to increase interprofessional interactions, students 

from various healthcare disciplines will be integrated into these last two check-out components during 

future CHS events. Outcomes 3|three 

CHS Participant Outcomes 

Demographics 

During the 2013-2014 screening season, 130 individuals presented to at least one of six screening events 

with data collected from 125 participants (see Table 2). 

Table 1: Screening Locations and Numbers Served* 

Date Location 
Participants 
Checked In 

Participants Data 
Collected On** 

10/3/2013 Immanuel Lutheran Church 
707 W Fort Street, Boise 34 32 

11/7/2013 First Presbyterian Church 
950 W State Street, Boise 

36 35 

12/5/2013 ISU-Meridian Health Science Center 
1311 E Central Drive, Meridian 10 10 

2/6/2014 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
23 22 

3/6/2014 
First Presbyterian Church 

950 W State Street, Boise 
18 17 

4/10/2014 
Boys & Girls Club 

610 E 42
nd

 Street, Garden City 
9 9 

  130 125 

* See Appendix A for complete list of screening events since project inception. 

**The discrepancy between participants checked in and data collected on is due in part to individuals who checked in but left 

before completing all stations or before checking out. 

On average, participants were 44.6 years old (range 18-72; SD 12.9) and 51.2% identified as female and 

44.8% as malei. The overwhelming majority (86.4%) reported that they had not attended a CHS event in 

the past.  

The events served a diverse group of individuals this year with a nearly even percentage of participants 

who self-reported their race/ethnicity as Caucasian and those who reported being from a minority 

population. Of all participants, 45.6% identified as Caucasian, 27.2% Hispanic, and the remaining 16.0% 

indicated either Asian, African American, Native American, or other. Similarly, 30.4% of participants 

reported that Spanish was the main language spoken in home with an additional 8.8% identifying a 

language other than English or Spanish. 

 

                                                           
i
 Discrepancies in percentages throughout this chapter are due to missing data. 
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Current Access and Utilization of Services 

Over 90% of participants lacked medical insurance and on average had not had coverage for 12.5 years 

(range 0.25 to 61.0; SD 15.3). Seventy-five percent did not have a primary care provider and the average 

number of years since last receiving a medical exam was 4.1 (range 0.0 to 40.0; SD 6.4). During the past 

year, 1 in 5 participants had at least one emergency department visit, though the average number of 

visits was 2.3 with a maximum of 9 visits for one participant (see Table 3). 

Table 2: Current Access and Utilization 

Evidence of Need N Percent 

Currently lack medical insurance 115 92.0 

No primary care provider 94 75.2 

Visited the ED in the past year 25 20.0 

Called 911 in the past year 8 6.4 

Nutritional Needs As a proxy measure of nutritional needs, participants’ utilization of the Supplemental 

Nutrition Assistance Program (SNAP) was assessed. Just over one quarter (28.8%. n = 36) of participants 

were currently receiving SNAP benefits; it was reported that they had been for an average of 27.5 

months (range >1 month to 144 months, SD 37.4). Twenty-three participants (18.4%) accessed 

emergency food supplies, 9 of whom were also receiving SNAP benefits.  

Health Behaviors 

Forty percent of participants reported that they rarely exercised and 20.0% currently used tobacco 

products (see Table 4).  

Table 3: Measures 

Behavior N Percent 

Intentional Exercise   

Rarely 51 40.8 

1-2 days per week 21 16.8 

3-4 days per week 12 9.6 

5+ days per week 34 27.2 

Use Tobacco 25 20.0 

Smoke 21 - 

Chew 2 - 

Alcohol Misuse To assess potential misuse of alcohol among CHS participants, the CAGE-AID1 screening 

tool was utilized during the October and November events and the AUDIT2 was implemented during the 

final four events. Twelve participants (19.0% of those screened using the CAGE-AID) had a positive 

score, which indicates a potential problem with alcohol and/or other drugs. Of the 56 participants 

screened using the AUDIT, only 3 (5.4%) had a positive score for possible alcohol misuse. 

 Physical Health Indicators 

The overwhelming majority (72.8%, n = 91) of CHS participants were classified as being overweight or 

obese3. In addition, 52% had blood pressure readings consistent with hypertension4. Though participants 

may not be fasting prior to the blood glucose and total cholesterol tests, which can skew the 
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interpretation of the results as treatment strategies are based on fasting cholesterol levels, it is still 

worth noting that many participants had results that warrant concern regardless of their fasting status. 

Thirteen participants had high total cholesterol5, 32 had blood glucose levels falling within a pre-

diabetes range, and 20 had glucose levels considered to be of a diabetic level (see Table 5)6. 

Table 4: Physical Health Concerns 

Health Concerns N Percent 

Blood Pressure   

Normal 24 19.2 

Pre-hypertension 32 25.6 

High BP Stage 1 47 37.6 

High BP Stage 2 18 14.4 

BMI Classification   

Underweight 0 0.0 

Normal 30 24.0 

Overweight 31 24.8 

Obese 60 48.0 

Total Cholesterol   

Desirable 75 60.0 

Borderline High 33 26.4 

High 13 10.4 

Blood Glucose   

Normal 69 55.2 

Pre-diabetes 32 25.6 

Diabetes 20 16.0 

Oral Health 

The average participant had not been to a dentist in 3.6 years. Oral screening results showed that 58.4% 

of participants had inflammation, 51.2% deposits, 48.8% recession, 41.6% obvious decay and 7.2% 

abscesses. Many participants also had missing or broken teeth, with screenings showing 49.6% and 

18.4% respectively.  

Mental Health 

As a measure of mental health, the Patient Heath Questionnaire (PHQ-9) was administered to screen for 

depression. Twenty-four percent of participants scored in the moderate to severe categories (see Table 

6). Any score indicating mild depression or more prompted a counseling referral7.  

Table 5: PHQ-9 Results 

Severity N Percent 

Minimal 71 56.8 
Mild 21 16.8 

Moderate 15 12.0 

Moderately Severe 11 8.8 

Severe 4 3.2 

 



Community Health Screening Events 

Annual Report 2013-14 Page 9 
 

Detection and Prevention 

Based on recommendations from the Centers for Disease Control and Prevention, hepatitis C rapid 

antibody tests are offered for those who have one or more risk factors7. HIV tests are also offered to all 

participants, targeting those who are 18-64 years old8. A total of 107 participants were tested for HIV 

and no sample was reactive. Of the 89 participants who reported at least one risk factor for hepatitis C, 

77 (86.5%) received the test with 3 participants producing a reactive result. The top risk factors reported 

were year of birth and having a tattoo and/or body piercing (see Table 7). 

Table 6: Identified Hepatitis C Risk Factors 

Factor N Percent 

Born between 1945-1965  51 40.8 
Had tattoo or body piercing 37 29.6 

Shared personal care items with others 21 16.8 

Been incarcerated 21 16.8 

Ever injected drugs 13 10.4 
Held job that exposed to blood through needle stick or sharps 10 8.0 
Received blood, blood products, or an organ transplant prior to 1992 7 5.6 
Had a medical condition where received blood clotting concentrates 
before 1987 or been on long term kidney dialysis 

1 0.8 

Born to mother known to be hepatitis C positive 1 0.8 

Been a combat veteran 1 0.8 

Influenza Vaccination Free influenza vaccinations were available at five of the six screening events. 

During these events, 66 participants (52.8%) were vaccinated. An additional 19 (15.2%) participants 

reported that they had already received an influenza vaccination during the current influenza season; 

therefore they did not need another. Nearly three forth of participants we vaccinated (n = 46) reported 

that they had not received the vaccination during the previous influenza season. 

Potential Health Concerns Identified 

During the 2013-2014 screening season, 97.6% of participants had at least one potential health concern 

requiring follow-up care identified during a CHS event. The most commonly identified health concerns 

were dental, vision, and general medical needs (see Table 8).  

Table 7: Identified Concerns  

Concern N Percent 

Dental 99 79.2 
Vision 65 52.0 
Medical 54 43.2 
Counseling 46 36.8 

Labs 45 36.0 
Audiology 38 30.4 

Hearing- Medical 8 6.4 

Nutrition  6 4.8 
Viral 6 4.8 

Wax Removal 5 4.0 
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Connection to Community Partners 

Of all participants who had at least one health concern which required follow-up care, 41 individuals 

(33%) received at least one scheduled appointment time. Some participants were able to leave the CHS 

event with three specialty appointment times (i.e. 1 medical, 1 dental, and 1 counseling). Table 9 shows 

the total number of appointment times provided by CHS community partners throughout all 2013-2014 

events, how many appointment slots were filled, and how many participants attended the 

appointments they received.  

Table 8: Appointment Data from all 2013-14 CHS Events 

Clinic Available Scheduled Kept 

Friendship Clinic 17 8 7 
Garden City Community Clinic 20 7 6 
ISU- Counseling 155 4 1 
ISU- Dental Screening 12 7 4 
ISU- Dental Get out of Pain 12 2 1 
ISU- Wax Removal 20 3 2 
Terry Reilly 30 8 3 
Unity Health Center 24 7 3 

TOTAL 290 46 27 

Discussion 

The CHS had a successful year in helping to address many of the Health People 2020 goals including 

increase access to a primary care provider. Through the CHS evens, many of the individuals completing 

the screening process were given medical appointments to the community’s safety net clinics. While 

there were many more participants who were identified as having a potential health care concern, there 

were many reasons why all participants with concerns were not given appointments. For example, some 

participants were not ready or willing to make appointments for various reasons, including financial 

concerns. Additionally, some of the clinics that provide no cost appointments or serve as main referral 

facilities do not have the capacity for the complex issues that are often identified among CHS 

participants. A positive note is that 58.7% of those participants who scheduled an appointment at the 

time of the event kept their scheduled appointment time. In evaluating those who were scheduled with 

a primary care clinic, the show rate was 63.3%. For those scheduled with a free medical clinic the show 

rate was 86.7%. The free medical clinic appointments are highly desired, however these clinics have 

minimal capacity to care for all identified health care concerns. 

During this past year, there was a significant decline in the number of participants presenting to CHS 

events; although the there was a difference in the population attending. Compared to past years, there 

was a greater percentage of Hispanic participants and participants who had previously been 

incarcerated. These changes may be reflective of how the information about CHS events was 

disseminated. New community partners may have been more diligent in sending flyers out to their 

organizations compared to those who have participated in flyer distribution in the past. This is being 

addressed by the CHS team, and one solution will be the addition of a third Career Path Intern whose 

primary responsibilities will be to market CHS events.  
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The CHS team will continue to expand efforts to streamline the current screening process while 

incorporating additional screening tools and emphasizing interdisciplinary education. Additional 

evaluation pieces are being created to determine the effects of the CHS on student perceptions and 

various knowledge gains.  

Programmatic Evaluations 4|four 

Participant Follow-Up Findings 

A follow-up survey was developed at the beginning of the 2013-2014 screening season to facilitate 

additional data collection for the purpose of program evaluation. The survey was web-based or 

interviewer administered and was disseminated 8-14 weeks post CHS involvement. Of the 123 individual 

CHS participants during the 2013-2014 events, attempted contact was made with 71 (57.7%) 

participants through email (n = 42) and phone calls (n = 17); 12 individuals were contacted through both 

methods. In addition to missing contact information (n = 5), reasons for non-attempts included 

participants who indicated Spanish as their primary language (n = 37) and funding barriers to placing 

long distances phone calls to those providing out-of-state numbers (n = 6). Of those who were 

contacted, 35 (49.3%; 20 through email; 15 by phone) responded to the survey (28.5% of total individual 

CHS participants). Two participants who responded through email did not complete the survey; 

therefore, those surveys were not included in the analysis. Of all survey respondents, 29 (87.9%) self-

reported having at least one health concern identified during a CHS event; though it is worth noting that 

data collected during the CHS event showed that all respondents had at least one identified concern. Of 

the 29 participants self-reporting they had a health concern identified, 10 (34.5%) received medical 

appointments at a CHS event with 7 (70.0%) attending their initial appointment and all but one reported 

that additional follow-up visits were scheduled. Additionally, 4 participants self-scheduled and attended 

medical appointments; with 9 more indicating that they plan on following-up with a provider soon (see 

Figure 1). 
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This evaluation study’s purpose was to determine if the CHS was meeting one of its main goals of 

connecting participants to necessary medical services and to assess the impact of individual-level 

barriers and facilitators on medical appointment compliance and future follow-up care. Chi-square 

analyses and t-tests were performed to compare respondents who attended a medical appointment and 

those who did not attend a medical appointment after attending a CHS event. Results from these 

analyses found that individuals attending medical appointments after attending a CHS event were often 

over the age of 55, reported lower confidence in their ability to manage their health, had poorer health 

status, and reported higher satisfaction levels of the information provided during the CHS event. 

Conversely, those who did not attend an appointment after the CHS event self-reported better overall 

health, a higher level of confidence to manage their health, and received results from screening tests 

that were more often in normal to borderline ranges. Additionally, this group was more likely to report a 

greater number of years since they last saw a primary care physician. Results from a logistic regression 

showed that depression severity was the only variable predictive of participants’ appointment 

compliance. Participants who had PHQ-9 scores falling in the mild category were more likely to attend 

an appointment post CHS involvement than both those with minimal depression and those who had 

moderate to severe levels, (χ2(3, N = 20) = 10.4, p =.015. 

 

 

Figure 1. Participant Reported Utilization of Services Post CHS Involvement 
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Table 9: Differences in Participants by Appointment Compliance 

 Attended 
(n = 11) 

 Did Not Attend 
(n = 16) 

   

Variable N %   n % χ2 Df p 

Age         

18-34 0 0.0   4 25.0 6.84 3 .077* 

35-44 1 9.1   2 12.5    

45-54 3 27.3   7 43.8    

55+ 7 63.6   3 18.8    

Overall health         

Poor 3 27.3   0 0.0 8.22 4 .084* 

Fair 2 18.2   3 18.8    

Good 2 18.2   10 62.5    

Very Good 2 18.2   2 12.5    

Excellent 2 18.2   1 6.3    

Total Cholesterol         

Desirable 3 30.0   12 80.0 6.67 2 .036** 

Borderline high 6 60.0   2 13.3    

High 1 10.0   1 6.7    

Depression (PHQ-9)         

Minimal 1 9.1   11 68.8 12.02 4 .017** 

Mild 5 45.5   1 6.3    

Moderate 2 18.2   3 18.8    

Moderately severe 2 18.2   1 6.3    

Severe 1 9.1   0 0.0    

Blood Glucose         

Normal 2 20.0   10 66.7 7.64 2 .022** 

Pre-diabetes 5 50.0   5 33.3    

Diabetes 3 30.0   0 0.0    

Number health concerns         

One to three 1 9.1   9 31.1 6.29 2 .043** 

Four to six 9 72.7   6 62.5    

Seven or more 1 18.2   1 6.3    

Useful resources provided         

Disagree 1 9.1   0 0.0 8.23 3 .042** 

Neither agree nor disagree 2 18.2   1 6.3    

Agree 3 27.3   13 81.3    

Strongly agree 5 45.5   2 12.5    

Information provided to take better 
care of health 

        

Disagree 1 9.1   0 0.0 8.62 3 .035** 

Neither agree nor disagree 1 9.1   0 0.0    

Agree 3 27.3   13 81.3    

Strongly agree 6 54.5   3 18.8    
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It is important to note that survey respondents were not representative of the CHS population as a 

whole because significant differences were found between respondents and non-respondents when 

comparing age, main language spoken at home, and race/ethnicity between the two groups. Despite 

this limitation, data from this preliminary evaluation study will be used by the CHS planning team to 

strengthen the current CHS procedures, focusing specifically on the referral process. New strategies and 

protocols will be developed to connect participants with needed healthcare services, taking into account 

what was learned about barriers and facilitators to care.9 

Interprofessional Pilot Elective Course 

The CHS is a complicated screening process. 

In an effort to increase students’ ability to 

perform the various screenings, an 

interprofessional pilot course was developed 

by three faculty members of the CHS. This 

hybrid course utilized both in-person and 

online formats. The goals of the course were 

to have students of various disciplines learn 

and practice the screening stations together 

before a screening event and increase 

communication across disciplines beyond the 

classroom and CHS events. The topic areas 

covered in the elective included: total cholesterol and glucose screenings, HIV and hepatitis C screening 

testing and interpreting results, and utilizing depression and alcohol/drug questionnaires. Students 

needed to demonstrate cultural sensitivity when counseling patients regarding the lab results and other 

education points. To accomplish this task, practice cases with various social and economic 

characteristics were used. Sixteen students enrolled in the course from four disciplines: 11 pharmacy, 2 

medical laboratory science, 2 public health and 1 nursing.  

In order to accommodate the curricular rigors of the health disciplines and to allow students from other 

campuses to participate, the in-person content was spread out over three Saturdays in the fall semester; 

one each month in September, October, and November. The first two live sessions were six hours in 

length, with the last session lasting approximately four hours. Materials regarding topics that were to be 

discussed in-person were released through an online educational platform (Moodle) prior to the 

Saturday sessions. Students enrolled in the course were encouraged to participate in a CHS event, but it 

was not required.  

To assess knowledge gain as a result of the class, a pretest and final exam utilizing the same questions as 

the pretest were given to students. The assessment questions were written by the course faculty 

members and were designed to cover the most important aspects of the various topic areas. Moodle 

housed the exam and all class materials. Students were required to take the pretest before they were 

able to access any of the course materials. The pretest could be completed at any time before the set 

deadline; therefore, students were not monitored and any references could have been utilized during 

the test. This non-punitive pretest was given to establish baseline knowledge only; students who 
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completed the quiz on time were given full participation credit for that task. The same questions were 

asked as the final exam in a proctored classroom during finals week. No other resources could be 

utilized during this exam period. In addition, other qualitative questions regarding the course were 

assessed during the final exam.  

A total of 52 knowledge based questions were asked. For the analysis, 6 questions were excluded due to 

poor student response. The questions eliminated had less than a 30% correct response rate. These 

questions will be reviewed by the faculty to evaluate if the question was poorly written, if the topic was 

insufficiently covered in the course, and/or if another cause was responsible for the low number of 

correct responses. Out of 46 questions, the mean score of the pretest was 30.13 (standard deviation 

6.86) and the mean score of the final was 38.31 (standard deviation 3.77). There was a statistically 

significant increase in mean scores between the pretest and the final exam (p=0.0001).  

Students were asked open ended questions regarding the strengths and weaknesses of the course. The 

most commonly mentioned strengths included practicing on others/hand on experience (n=11), working 

through case scenarios (n=5), and working with other health care students (n=5). The most common 

complaints included unknown test and course expectations (n=6) and that the course is not linked to 

participation in a CHS event (n=4). The knowledge based exam and student comments will be utilized to 

improve the course for future students.  

ISU Student Involvement 5|five  
Approximately 35 students are utilized during each event 

to complete the screening processes. This high number of 

students allows teams of students from different 

disciplines to learn from each other and to work together 

to accomplish all of the screening tasks. As mentioned 

before students have the opportunity to work in multiple 

stations. Extra training sessions may be required to 

increase a student’s scope of practice. For example, 

Physician Assistant students can spend a session with a 

dental resident in the dental clinic learning how to 

perform an oral exam. This year 108 individual students assisted in a CHS event, with many participating 

multiple times. These 108 students accounted for 202 student volunteers. Due to curricular and 

scheduling challenges from one event to the next the number and types of students change, but 

because so many disciplines can cover multiple screening stations, no station is ever left out.  

Career Path Interns 

Career Path Interns (CPI) are essential for the success of the CHS events. This year two CPIs, one a 

doctoral pharmacy student and the other a master of public health student, contributed up to 20 paid 

hours a week each to the CHS. Their day to day responsibilities included assembling CHS documentation 

files, enter all collected data, assist with data analysis and assist with organization and planning of the 

event. Their commitment to the project and the people that we serve was exemplified by the extra time 

during the weeks prior to the screening and their dedication to the long day of the screen, generally 
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calling for a commitment from morning until late evening. During the actual events, they managed the 

check-in station and assisted participants in completing the initial paperwork. 

Department Involvement 

For a complete list and descriptions of academic programs offered at ISU-Meridian HSC please visit the 

following website: http://www.isu.edu/meridian/proms.shtml 

Communication Science & Disorders/Speech Language Pathology/Audiology  

The Department of Communication Sciences and Disorders (CSED) offers Bachelor and Master degrees 

of Science in Speech-Language Pathology (SLP), Bachelor and Doctoral of Science degrees in Audiology, 

Associate of Science in Sign Language Studies, and Bachelor of Science 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 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, two speech-language pathology research faculty, 

one educational interpreter faculty, and one audiology research faculty. 

Counseling 

The Department of Counseling offers accredited Master of Counseling 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. With over 50 students admitted to the various programs each fall across both 

campuses, approximately 30 master’s level students and 6 doctoral students at ISU-Meridian HSC will be 

enrolled in the multiyear programs at any time. 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 a bachelor’s degree in the Didactic Program in 

Dietetics. The Dietetic Internship 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 facilitates 

http://www.isu.edu/meridian/proms.shtml
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rotations 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 faculty and 

students to perform the tests, and is available at the screenings to provide results and education to 

participants.  

Idaho Center for Health Research 

The Idaho Center for Health Research (ICHR) is a university-based research organization providing 

research, consultation, and technical assistance to faculty and students in the Division of Health Sciences 

and to community partners in the health field. The CHS co-director, is also the assistant director of the 

ICHR. 

Medical Laboratory Sciences  

Students can earn either a Bachelor or a Master of Science degree in Medical Laboratory Science (MLS). 

Up to 40 students are admitted to ISU each fall, with approximately 20 students enrolled at ISU-

Meridian HSC. Students are on campus for two semesters and then are placed on practicum rotations. 

The ISU MLS program is NAACLS accredited and successful completion of the program permits students 

to sit for national certification examinations. The MLS Program has 3 full time clinical faculty, with one 

geographically located in Meridian. 

Nursing 

The School of Nursing offers Bachelor, Master and Doctoral degrees in Nursing. The School of Nursing 

prepares exemplary nurse leaders who integrated education, service and research to enhance the 

quality of life for divers and rural populations. 

Approximately 30 individuals are admitted to the 

Accelerated Program annually and those students spend 

four semesters earning their degree. Each program has 

faculty located on the Meridian campus. 

 

Public Health 

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 and 

one faculty member at the ISU-Meridian HSC will be starting in the fall. 
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Pharmacy  

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, ten clinical faculty, and 2 adjunct faculty 

members are housed at ISU-Meridian HSC. One of these clinical faculty, is a co-director of the CHS. 

Physician Assistant Studies  

The Master of Physician Assistant (PA) Studies Program admits 72 students a year; 30 students are 

located at the Pocatello campus, 30 in Meridian, and 12 in Caldwell (at the College of Idaho). 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. 

ISU Faculty and Staff Involvement 6|six  

The interprofessional team of ISU-Meridian HSC faculty are the leaders in healthcare education for the 

Treasure Valley, and through the CHS events they are leading the community by example. Not to be 

overlooked is the example they set for their students, the health care providers of the future. Each 

health discipline involved with the CHS had one primary faculty member devoted to this project. In total, 

eight core faculty members participated in addition to the two co-directors who also represented their 

own disciplines (pharmacy and public health). Faculty log between 500 to 600 hours in preparation and 

execution of the screening events; this does not include administration and staff time. Faculty 

preparation included monthly planning meetings, organizing student volunteers, development of CHS 

policies and procedures, and other various tasks as delegated by the CHS planning team. The co-

directors are the main contact points for all things related to the CHS between the core faculty and 

community partners. In addition, much of the event preparation and planning lies on the co-directors 

along with significant help from the CPIs. 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. 

The following faculty members, leading their discipline, provided countless hours in the ongoing 

development of the screening events: Gabriel Bargen, PhD, Assistant Professor Communication Sciences 

& Disorders and Education of the Deaf; Liz Horn, PhD, Assistant Professor Counseling; Sonja Nehr-Kanet, 

MS, MLS (ASCP) CM, Clinical Assistant Professor Medical Laboratory Science; Jared Papa, MPAS, PA-C, 

Clinical Associate Professor Physician Assistant Studies; Pam Powell, DMD, Co-Site Director ISU Family 
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Dentistry; Ruth Schneider, MPH, RD, LD, Clinical Coordinator and Associate Professor Dietetics 

Internship and Department of Dietetics; Susan Tavernier, PhD, APRN-CNS, AOCN(R) 

Program Coordinator and Assistant Professor Accelerated Nursing; Judy Thorne, MPA, RTC, Program 

Coordinator HIV/Viral Hepatitis Education. These and other faculty members provided clinical 

supervision to their students and to students of other disciplines during the events to increase health 

education to all those who participated.  

Faculty Outcomes 

There are two foci of interest from the screenings. The first is program development, where the 

screening process is examined and participant outcomes are evaluated. The second aspect revolves 

around educational outcomes. As an interprofessional effort, this project is unique in providing a chance 

for different health disciplines to work and learn together. This uniqueness makes the program of 

interest at local, state, national and international meetings and has been presented in these venues. 

Following is the CHS curriculum vitae for 2013-2014 year.  

Presentations and Posters 2013-2014 

Poster Presentations  

Carr, G., Papa, J., & Powell, P. (March 2014). Increasing Knowledge of Oral Health Screening Exams 

Through Mentoring by Dental Residents. Poster session presented for Idaho State University’s Research 

Day; Meridian, ID. 

Moore, KE., Hunt, L., Carr, G., & Tivis, R. (March 2014). Participant Satisfaction with ISU-Meridian’s Free 

Comprehensive Community Health Screening Events. Poster session presented for Idaho State 

University’s Research Day; Meridian, ID. 

Thorne, JA., Moore, KE., & Carr, G. (March 2014). Routine HIV and Hepatitis C Screenings Utilizing an 

Interprofessional Approach. Poster session presented for Idaho State University’s Research Day; 

Meridian, ID.  

Tivis, R., Hunt, L., Moore, KE., & Carr, G. (March 2014). Community Health Screening Events: Evaluation 

of an Interprofessional Experience. Poster session presented for Idaho State University’s Research Day; 

Meridian, ID. 

Osgood, T., Carr G. (December 2013). Correlating medication compliance to PHQ-9 scores in low income 

participants with limited health care accessibility. Poster presentation at the Association of Health-

System Pharmacists Midyear Clinical Meeting; Orlando, FL. 

Osgood, T., Carr, G. (September 2013). A Methodological Approach Towards Correlating Medication 

Compliance to PHQ-9 Scores in Patients With Limited Health Care Accessibility. Poster session presented 

for Idaho Society of Health-Systems Pharmacists Annual Fall Meeting; Sun Valley, ID.  
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Carr, G., Nelson, C., Moore, K., & Tivis, R. (August 2013). Community Health Screening: Student 

Pharmacist Involvement. Poster session presented for International Pharmaceutical Students' 

Federation World Congress; Utrecht, The Netherlands. 

Carr, G., Mason, BJ. (July 2013). Integrative Public Health Curriculum Innovations Utilizing Community 

Health Screenings and Cross Disciplinary Education. Poster session presented for American Association 

of Colleges of Pharmacy Annual Meeting; Chicago, IL. 

Invited Presentations 

Carr, G., & Tivis, R. (September 2013). Community Health Screening as an Interdisciplinary Project. 

Podium presentation for Boise VAMC Center of Excellence Patient Centered Medical Home Education 

Collaborative; Meridian, ID. 

Thorne, J. (September 2013). Routine HIV and Hepatitis C Screenings Utilizing an Interdisciplinary 

Approach. Podium presentation for Northwest AIDS Education and Training Center Faculty Development 

Conference; Seattle, WA. 

Thesis 

Moore, KE. (2014) Effectiveness of Comprehensive Community Health Screening Events in Ada County, 

Idaho: Are They Connecting Individuals with Personal Health Services? (Master’s thesis). Idaho State 

University; Meridian, ID. 
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Future Events 8|eight 

During the 2014-2015 academic year, six screening events are scheduled. Participants are encouraged to 

arrive anytime between 4 p.m. and 7 p.m. 

Table 10: 2014-15 CHS Events 

Screening Date Location 

September 18, 2014 
Immanuel Lutheran Church 

707 W Fort Street, Boise 

October 16, 2014 
Redeemer Lutheran Church 

2920 Cassia St, Boise 

November 20, 2014 
ISU-Meridian Health Science Center 

1311 E Central Drive, Meridian 

January 15, 2015 
Immanuel Lutheran Church 

707 W Fort Street, Boise 

February 19, 2015 
Redeemer Lutheran Church 

2920 Cassia St, Boise 

March 19, 2015 
ISU-Meridian Health Science Center 

1311 E Central Drive, Meridian 

 

Contact Us 9|nine 

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 

 Date Location 
Participants 
Checked In 

Participants Data 
Collected On* 

1 3/12/2010 
Central District Health 

707 N Armstrong Place, Boise 
17 15 

2 4/23/2010 
Vineyard Medical Clinic 

4950 N Bradley Street, Garden City 
10 10 

3 9/24/2010 
Unity Health Clinic 

745 S Progress Avenue, Meridian 
7 7 

4 10/29/2010 
Redeemer Lutheran Church 

2920 Cassia Street, Boise 
37 37 

5 12/3/2010 
Cathedral of the Rockies 

717 N 11th Street, Boise 
39 39 

6 2/3/2011 
First Presbyterian Church 

950 W State Street, Boise 
28 28 

7 3/3/2011 
Cathedral of the Rockies 

717 N 11th Street, Boise 
34 34 

8 4/7/2011 
Garden City Community Clinic 

215 W 35th Street, Garden City 
20 18 

9 9/28/2011 
Redeemer Lutheran Church 

2920 Cassia Street, Boise 
22 21 

10 10/19/2011 
Pioneer Neighborhood Community House 

500 S Ash Street, Boise 
54 51 

11 12/7/2011 
ISU-Meridian Health Science Center 

1311 E Central Drive, Meridian 
21 21 

12 2/16/2012 
Ada County Fairgrounds, Western Town 

5610 N Glenwood Street, Garden City 
3 3 

13 3/15/2012 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
75 58 

14 4/12/2012 
Pioneer Neighborhood Community House 

500 S Ash Street, Boise 
14 14 

15 10/4/2012 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
36 30 

16 11/1/2012 
CATCH Office 

503 S Americana Blvd, Boise 
31 28 

17 12/6/2012 
ISU-Meridian Health Science Center 

1311 E Central Drive, Meridian 
73 71 

18 2/7/2013 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
65 55 

19 3/7/2013 
CATCH Office 

503 S Americana Blvd, Boise 
11 10 

20 4/11/2013 
Boys & Girls Club of Garden City 

610 E 42nd Street, Garden City 
22 22 

21 10/3/2013 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
34 32 

22 11/7/2013 
First Presbyterian Church 

950 W State Street, Boise 
36 35 

23 12/5/2013 
ISU-Meridian Health Science Center 

1311 E Central Drive, Meridian 
10 10 

24 2/6/2014 
Immanuel Lutheran Church 

707 W Fort Street, Boise 
23 22 

25 3/6/2014 
First Presbyterian Church 

950 W State Street, Boise 
18 17 

26 4/10/2014 
Boys & Girls Club of Garden City 

610 E 42nd Street, Garden City 
9 9 

   749 697 
*The discrepancy between participants checked in and data collected on is due in part to individuals who checked in but left before completing 

all stations or before checking out. 
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