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Overview
“Promoting Primary Care Utilization through
Education and Screening” is the second of
two Community Access to Child Health
(CATCH) grants awarded to St. Louis
pediatrician Anna Fitz-James, and
implemented by the Maternal, Child and
Family Health Coalition’s Access
Workgroup. The Access Workgroup
designed a project to address the findings of
the original CATCH grant, building on the
purpose of the first grant, which was to
identify utilization rates for preventive health
services and assess barriers to health care
access for children enrolled in the Missouri
State Children’s Health Insurance program
(SCHIP) through Managed Care Plus
(MC+). Among these findings was the
indication that although those enrolled in
MC+ do not report significant barriers to
preventive services, further education is
needed for parents of school-aged children
to encourage families to take full advantage
of the comprehensive nature of Early
Periodic Screening Diagnosis and Treatment
(EPSDT) services. This was especially
evident in the components of dental
screenings, lead testing and anticipatory
guidance around issues of nutrition and
exercise. Of equal importance is the role of
a medical home for providing and
coordinating these services.

Description of Event
In order to address the above issues, the
Access Workgroup conducted a
comprehensive health event designed to
connect children with a medical home and
provide an education opportunity for parents
and/or caregivers. This health event was a
collaborative effort among the Access
Workgroup, Riverview Gardens School
District board and staff, Mercy Health Plans,
St. Louis Children’s Hospital, state and local
health departments and community partners,
Abraham’s Children and the Greater St.
Mark’s Baptist Church and others.
In October 2004 an interactive health event
was held at St. Sebastian’s School in the
Riverview Gardens School District. Thirteen
health “stations” were designed to acquaint
attendees with the components of a
comprehensive preventive health screening.

Special attention was given to those areas
that had been identified as problems in the
initial CATCH grant, i.e. preventive dental
care, testing for lead poisoning, and issues
of nutrition and exercise. Stations featuring
health care providers and representatives of
managed care programs were included to
ensure that attendees had a primary medical
provider and understood the importance of
accessing and maintaining a medical home.
The families attending this health event
represented parents and attendees at both
public and private schools in the Riverview
Gardens School District.
Evaluation methods were designed and
implemented by a St. Louis University
School of Public Health graduate student and
a faculty advisor. The evaluation measured
both impact and process parameters using
survey design. Impact of the event on
participants was measured using a survey
conducted immediately after completion of
the event with a follow-up survey
administered by telephone after one month.
These surveys were designed to measure
knowledge of preventive health screening
components and information about
utilization of a medical home to access these
services. In addition, the follow-up survey
measured participants’ recall of the
educational event and their utilization of
information and materials received.
The overall evaluation was designed to
measure participation of parents and/or
caregivers in various portions of the health
event and to assess the overall quality of the
event. A total of 83.9% of participants
reported talking with a health care
professional (nurse or nurse practitioner)
during the event. 62.5% reported receiving
information about MC+ enrollment. An
additional 33.3% had the opportunity to
discuss with a provider at least one potential
barrier. However, only 29.2% reported that
health professionals had explained the
components of a complete preventive health
screening. Participants’ evaluation of the
overall quality of the health event and their
satisfaction with their experience were quite

positive. Greater than 90% indicated they
strongly agreed with the convenience of the
location, the clarity of information presented
and the courtesy of participating staff.
Ninety-two percent indicated strong
agreement that the experience had been
satisfying and that they would attend a
similar health event in the future.
Interestingly, 72% strongly agreed that this
health event had been unique and different
from health events attended in the past.*

Recommendations
I. Continue to assess patterns of EPSDT
utilization using consistent data
collection methods.
II. Increase appropriate access to preventive
health services by:
A. Increase awareness of the
comprehensive nature of preventive
health services (EPSDT).
B. Identify strategies for parents to
overcome barriers to health access.
C. Provide continuing education
through health events and other
venues, for EPSDT screens that are
seen as less significant to parents
and/or caregivers.
III.Broaden community partnerships
engaged in planning similar events to
increase participation rates and to ensure
a sustainable presence in the community.
IV. Continue to emphasize the importance of
a medical home.
*Complete results of these surveys and
reports from both CATCH grant projects are
available by contacting the Maternal Child
and Family Health Coalition at (314) 2895685 or through the website:
http://www.stl-mcfhc.org

II. Introduction
BACKGROUND
This report describes the evaluation findings from the Community Access to Child Health (CATCH) implementation
study “Promoting Primary Care Utilization through Education and Screening.” The grant was awarded to Dr. Anna
Fitz-James, a local pediatrician, and implemented by the Maternal, Child and Family Health Coalition (MCFHC)
through its Access Workgroup as a follow-up to the CATCH planning grant. It is the second of two CATCH grants
awarded to respond to barriers in obtaining all Early Periodic Screening Diagnostic and Treatment (EPSDT) services
and implementing a strategy based on the original CATCH grant assessment.
The original CATCH grant for assessment of EPSDT usage was titled “Identifying Patterns of Utilization of Primary
Care.” The purpose of the assessment grant was to identify barriers to health care access faced by children who
were enrolled in the Missouri’s State Children’s Health Insurance Program (SCHIP) through Managed Care Plus
(MC+).
The findings from the assessment grant suggested that those enrolled in MC+ do not report significant barriers to
receiving preventive services. However, it suggested that further education was needed for parents and/or caregivers
of school-aged children. It showed the need to promote EPSDT services and the important role of a medical home
for providing these services. The Access Workgroup applied for and obtained a second CATCH grant to address
these findings. The focus of the implementation grant was to highlight key EPSDT screens that were not perceived
as important as some of the other screens for children. It was also designed to continue to emphasize the concept
of the medical home and accessing preventive care.
The Access Workgroup conducted a comprehensive health event designed to connect children with a medical home
and provide an educational opportunity for parents. The goal was to assist caregivers to recognize the importance
of all EPSDT screens especially dental, lead and those promoting good nutrition and exercise which were seen as
less important. This health event was a collaborative effort of the Access Workgroup, Riverview Garden School
District, Mercy Health Plans, St. Louis Children’s Hospital, and Abraham’s Children. A graduate student and a
faculty advisor from Saint Louis University’s School of Public Health conducted the evaluation. The evaluators
assessed the participants’ perception of the quality of the health event, as well as knowledge of EPSDT services and
health care utilization practices.

PURPOSE
The purpose of the implementation grant was to address issues which impact the optimal access and utilization of
preventive health services by children insured with MC+ as identified in the original CATCH assessment grant.
These issues included:
A. Lack of parental knowledge regarding the components of preventive health screening;
B. Lack of parental appreciation of the need of specific screening components, i.e. preventive dental
services, lead screening, anticipatory guidelines around issues of diet and exercise;
C. Failure of some medical providers to provide a comprehensive screening “packet” in the office setting.
This results in a variety of preventive screening services being provided in other venues such as school
health programs and community screening events and a breakdown of the medical home concept.

GOALS
The goal of the health event was to provide a basis for increasing access to and establishment of a medical home
such that EPSDT screenings are occurring on a more frequent and timely basis. By addressing barriers through
parent education and a school-based demonstration screening event, the coalition fostered more timely and regular
preventive care, including an increase in the administration of EPSDT screening. Piloting school involvement in
promoting health and early screening for its student population through the health event was also a goal of the
activities.
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Because our partnering district had some of its own health initiatives addressing asthma, nutrition and dental care,
our task included supporting their efforts while addressing gaps noted in original CATCH assessment grant survey
and promoting EPSDT screens as a means to full utilization of a medical home.

TARGET
The target area for the health event was the area served by the Riverview Gardens School District who had been
original partners in the first CATCH assessment. Their mission states The Riverview Gardens School District —
which embraces diversity—will, by actively involving the school community, ensure all students academic and
individual success. The district is located in St. Louis County. The current enrollment of the district is 7,877
students. The classroom ratio of students to teachers is 19:1 and the ratio of students to all teachers is 17:1. The
average expenditure per students is $6,913.51. The ethnic and racial makeup of the school district includes 94.76%
African American/Black, 4.82% White, .32% Hispanic, .09% Asian and .01% Indian. Approximately 77% of the
student body is eligible for free or reduced lunch, which is equivalent to 6,022 students. Riverview Gardens has a
parent-teacher conference participation rate of 84.05%. The district has one early childhood school, nine elementary
schools, two middle schools and one high school.
The target population for the health event was parents, caregivers and children who live and/or go to school in the
Riverview Gardens School District. Families of elementary-aged children were particularly the focus in keeping
with the first CATCH assessment. The population focus was further supported by parent-teacher conferences for
elementary schools on the day of the health event.

III. Intervention
DESCRIPTION OF THE EVENT
When the planning team initially approached the Riverview Gardens School District for the first CATCH assessment,
the Superintendent was very supportive, and rightly wanted to secure some benefit for her students as a result of the
participation in the CATCH grants. Her interest was in a district wide health event.
With that in mind, the team gathered community agencies to develop a health event based on the kind of information
parents said they were interested in. They engaged some key community partners, including St. Mark’s Baptist
Church, Abraham’s Children, Delta Dental, Garden of Eden, MC+ Plans, Parents as Teachers, St. Louis County
Health Department, and St. Louis Children’s Hospital. St. Louis University School of Public Health also assisted
with the evaluations and surveys for this activity.
All involved in the planning believed it was important to have a unique and different health event. Many health
events are conducted in the St. Louis region. Often, there is no clear evaluation of the results of the fairs or
measurement of the increase in knowledge by those who attended them. It was determined that the fair would focus
on a series of centers that would provide demonstration screenings for vision, hearing and dental problems and
educational centers that targeted issues of diet and physical activity. The goal was to have the demonstration
screens reviewed by a physician and a referral made to the child’s pediatrician to address any concerns.
Representatives of health plans would assist families who did not have or did not know their primary care physician.
The planning team saw the fair as an opportunity to:
A. Identify health concerns from demonstration screenings;
B. Provide education and anticipatory guidance to familiarize parents with
comprehensive EPSDT components;
C. Support the importance of having a medical home especially for the provision of
preventive care;
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D. Where needed, identify an appropriate medical plan to facilitate accessing a medical home;
E. Support school efforts to meet deliverables for their Missouri School Health contract and;
F. Study knowledge gained among adult participants regarding EPSDT screening and
participatory guidance through an exit survey.
Ultimately, the fair was designed to empower parents and/or caregivers to be more proactive with their primary care
providers to ensure the administration of EPSDT services and to receive primary prevention care.
The health event was officially named “Falling into Health” and was held during the hours of the parent-teacher
conferences in October 2004 at St. Sebastian School, one of the Riverview Gardens School District buildings that
housed the ombudsman and other district programs. Recruitment for the health event began approximately eight
weeks prior to the event. Several notices were sent home with children inviting all parents of the district and their
children to attend the health event. In addition, the teachers distributed invitation cards during conferences. Flyers
were posted throughout the community at churches and other community locations to encourage broad community
participation (Appendix A).
In addition to providing parents information about MC+ services and enrollment, as well as demonstrations of
EPSDT services, and emphasizing the importance of primary preventative care, the planners believed the event had
to provide an element of “fun” for the children as well as the parents to attract more families to the event.
As a result, nine core “stations” and five supplemental “stations” were provided. The core stations represented
lessons learned from the initial CATCH assessment. The supplemental stations were designed to either facilitate
participation in the fair or provide opportunity to discuss with managed care plans barriers and challenges they face
when seeking out primary prevention care. Each station and its purpose are described below.
Station 1: Orientation. The purpose of this station was to welcome participants to the health event. Riverview
Gardens School District nurses provided information about the available stations at the health event and distributed
a Health Fair Checklist to monitor the activities in which parents participated and help them navigate through the
health event.
Station 2: Vision. This station provided a demonstration of a vision screen for children. Demonstrations of vision
screening were offered along with information about its role in EPSDT. The demonstration was provided by
Riverview Gardens School District school nurses.
Station 3: Hearing. A demonstration of a hearing screening for children was provided at this station. The
demonstration was offered along with information about its role in EPSDT. As with vision demonstrations Riverview
Gardens School District school nurses provided the service.
Station 4: Managed Care Plus (MC+). At this station, parents were offered information on how to register for
MC+ (if not already enrolled). They were also given information about ways to address certain barriers to receiving
care, such as transportation, various locations of doctors and clinics, pay scale, and additional locations for EPSDT
services. Finally, information about the content and purpose of EPSDT services was explained.
Stations 5-7: Individual Health Plans. These stations provided information on how to enroll in a particular MC+
plan (Mercy Health Plans, Health Care USA, or Community Care Plus). Information on overcoming barriers to
access to care was also provided, as well as the purpose and composition of EPSDT services.
Station 8: Nutrition. This station supplied information to parents and children about healthy nutrition. It was
staffed by employees of the Garden of Eden project, the University of Missouri Outreach and Extension and St.
Louis Children’s Hospital.
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Station 9: Kid Friendly Interactive Health Fair. The Kid Friendly Interactive Health Fair portion of the fair
provided multiple hands-on health activities for parents and children. Sandy Preece of Kansas City created the
exhibit.
Station 10: Parents As Teachers (PAT). Information on the growth and development of young children (0-5 years)
was provided at this stop in the fair.
Station 11: Tooth Wizard. The Tooth Wizard is a character that spoke to children individually and in small groups
about their dental health. The Tooth Wizard gave children toothbrushes and tips on how to brush and floss their
teeth.
Station 12: Lead Poisoning. University of Missouri-St. Louis student nurses provided education about lead poisoning
and the importance of screening.
Station 13: Nurses and Nurse Practitioners. This station was designed to provide information about EPSDT
services (i.e., purpose and composition). In addition, the nurses and nurse practitioners provided recommendations
for regular check-ups (i.e., purpose and timing) after reviewing the results of the demonstrations screens. It was the
hope of planners that physicians would staff this station. The vision was to provide the opportunity to build
relationships with physicians and to allow parents the opportunity to hear their recommendations regarding primary
preventive care. Due to the lack of availability of physicians, St. Louis Children’s Hospital nurses and nurse
practitioners provided the reinforcement that encouraged parents to return to their medical home in the near future.
Station 14: Cafeteria. The cafeteria was the last stop at the health event and provided refreshments and a “goody
bag” for participants to enjoy while encouraging parents to complete the evaluation.
As mentioned above, a ‘kid-friendly’ interactive fair was set up to provide health education displays for the children
that attended the fair with their parents. The displays included: eye glasses and other devices that simulated the
affects of alcohol; a healthy and diseased pig’s lung to show the damaging affects of tobacco use; 100 food items
showing children how to plan healthy menus and sample of foods that demonstrated the fat and sugar contents; a
dental care component; a module that showed how the body works utilizing skeletal and other displays and; word
searches emphasizing the prevention of germ transmission along with hand-washing techniques.

DEVELOPMENT OF COMMUNITY PARTNERS
Under the leadership of the Maternal, Child and Family Health Coalition’s Access Workgroup and the Riverview
Gardens School District, initial planning for the health event was developed. Once preliminary plans were completed,
a list of potential interested partners was created. Individual managed care plans, Abraham’s Children, Garden of
Eden, St. Louis Children’s Hospital, Parents as Teachers, University of Missouri-St. Louis-Barnes School of Nursing
and University of Missouri Outreach and Extension were invited to join in both the planning and the actual event.
Riverview Gardens School District’s Health Advisory Council assisted with securing additional community
partnerships with several local congregations and secured the facilities for the event.

MARKETING
An independent contractor was responsible for the bulk of the marketing of the health event. The plan was to
produce flyers that would be distributed to local congregations, beauty shops and grocery stores outside the school
context to encourage broad community participation. Within the school district, notices were sent home with
children inviting all parents and their children to attend the health event. On the day of the event, during parentteacher conferences, teachers also distributed notices.
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IV. Evaluation
RECRUITMENT AND INCENTIVES
All parents who attended the health event were invited to participate in a process and impact evaluation after they
completed health event activities. Participants were informed of all aspects of the evaluation and their role in the
evaluation. Names and phone numbers of participants who agreed to participate in the impact evaluation were
collected in order to facilitate a one-month follow-up.
All participants who attended the health event and completed the process evaluation were eligible to receive one of
five $50 gift cards from Schnucks Grocery Stores. In addition, those who agreed to participate in the impact
evaluation were eligible to receive one of five $50 gift cards from Schnucks Grocery Stores. Five winners were
announced the evening of the health event. At the completion of the one-month follow-up of the impact evaluation,
five winners were identified and the gift cards were mailed to them.

METHODS
Both process and impact evaluations of the health event were conducted. The impact evaluation used a post-test
with a one-month follow-up design to assess health event participants’ knowledge of EPSDT services and medical
care utilization. The Immediate Post Parent Survey (see Appendix B) consisted of 15 questions and assessed
knowledge related to EPSDT services and medical home, medical care utilization, health event participation, and
included demographic information. The One Month Follow-Up Parent Survey (see Appendix C) consisted of 10
questions that also asked about knowledge of EPSDT services and medical care utilization practices as a validation
of the information provided in the Immediate Post Parent Survey. In addition, participants were asked to recall the
activities they attended at the health event and whether they had kept and read any of the material gathered from the
health event. These last two items serve as a proxy for interest in and attention to the materials.
The process evaluation was designed to monitor the activities in which parents participated and to assess the quality
and fidelity of the health event. A Health Fair Checklist (see Appendix D) was given to parents at the beginning of
the health event in order to monitor the activities they participated in and provided a way for the parents to easily
navigate through the health event. The nine main activity stations listed on the checklist were those deemed most
important for parents to visit. Participants were encouraged to visit all nine of the stations described above and
invited to participate in the others.
The quality of the health event was measured by the Tell Us What You Thought About This Health Fair (see
Appendix E) survey, which was given to each parent who completed the health event activities (regardless of their
participation in the overall health event evaluation.) The survey assessed the parents’ satisfaction with the health
event. Parents were asked to indicate their level of agreement (strongly agree to disagree) with 10 statements that
assessed participants’ perceptions about the quality of the health event, as well as their satisfaction with it. Parents
were also asked to provide suggestions for improvements to the health event.
The objectives of the evaluation were as follows:
• To assess the baseline level and retention (at one-month) of knowledge about EPSDT services and importance
of a medical home among participants of the health event.
• To assess the extent to which participants have a medical home (at baseline and one-month follow-up) for
their child.
• To assess the fidelity of the health event, i.e., extent to which it was implemented as planned.
• To assess participant’s perceptions about the quality and usefulness of the health event.

CATCH GRANT - 2006
Maternal, Child and Family Health Coalition 9

V. Results
IMPACT EVALUATION
A total of 24 parents out of 26, agreed to complete the Immediate Post Parent Survey and participate in the onemonth telephone follow-up. All 24 participants were female; 18 were African American and 6 were White. The age
range of participants was 23-63 years (mean 37.2 years). The children of the participants were between 1 and 18
years of age (mean 8.4 years) and represented all grade levels from pre-school through grade 12. Participants’
children were enrolled in the following Riverview Gardens schools: Early Childhood Development Center, Danforth
Elementary, Glasgow Elementary, Highland Elementary, Lewis and Clark Elementary, Meadows Elementary, Moline
Elementary, Central Middle, East Middle, and Riverview Gardens Senior High. Other schools in the area in which
participants’ children were enrolled include: Trinity High School, St. Thomas the Apostle, Pope John Paul II, and
St. Mary’s Preschool. All participants indicated their children had some form of medical insurance coverage, i.e.,
private or public.
Although 24 individuals agreed to participate in the entire evaluation, only 18 chose to continue their participation
in the One Month Follow-Up Survey. The demographic characteristics of the participants were somewhat different
at the one-month follow-up: there were fewer African-Americans, fewer individuals age 18-30 and more individuals
age 31-44. Table 1 lists the demographic characteristics of the participants at both data collection points.

Table 1. Characteristics of participants at baseline and one-month follow-up
Characteristics

Demographics
Gender
Female
Race/ Ethnicity
African American/Black
White
Age of Parents
(Mean Age= 37.2)^
18-30
31-44
45-59
60+
Child Attends A Riverview
Garden School
Yes
No
Insurance Status
Has Medical Insurance
Types
Mercy Health Plans
Community Care Plus
Healthcare USA
Private

Baseline
Percentage (Frequency)
n=24

One-Month Follow-up
Percentage (Frequency)
n=18

100% (24)

100% (18)

75% (18)
25% (6)

61% (11)
39% (7)

21% (5)
50% (12)
17% (4)
8% (2)

12% (2)
64% (11)
18% (3)
6% (1)

88% (21)
12% (3)

89% (16)
11% (2)

100% (24)

100% (18)

4% (1)
4% (1)
58% (14)
33% (8)

*
*
*
*

* Participant data unavailable
^Data missing from one participant
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Two knowledge items on both the Immediate Post Parent Survey and the One Month Follow-Up Survey were used
to address the first objective of the evaluation. These items assessed understanding about the types of services that
are included in the EPSDT services and the importance of a medical home for their children. Three options were
provided for each question and the greater number of options chosen indicated greater understanding. Table 2
illustrates the findings from the first knowledge question “Early, Periodic Screening, Diagnosis and Treatment
Services include…” for both the Immediate Post Parent Survey and the One-Month Follow-up Survey.
Table 2. Early Periodic Screening, Diagnosis,
and Treatment Services Include...
Percentage (Frequency)

1 correct response
2 correct responses
3 correct responses

Immediate Post
Parent Survey

One Month
Follow-Up Survey

37.5% (9)
4.2% (1)
54.2% (13)

5.6% (1)
0% (0)
94% (17)

In the Immediate Post Parent Survey, over 50% (54.2%; n=13) of participants selected all three answer options.
One participant selected only two of the answer options and 37.5% (n=9) participants only selected one of the
answer options. This finding suggests that many parents may not completely understand what services are included
in the EPSDT. At the One Month Follow-Up Survey, however, 94.4% of participants answered all three items
correctly, while 1 (5.6%) participant selected only one item.
The second knowledge related question asked participants to indicate which of the three responses to the following
statement were correct: “It is important for my child to have a medical home (or a regular source of health care)
because…” Almost 71% (70.8%; n=17) of participants answered all three correct on the Immediate Post Parent
Survey. That proportion increased to 88.9% (n=16) in the One Month Follow-Up Survey. (See Table 3.)
Table 3. It is important for my child to have a medical home
(or a regular source of health care) because…
Percentage (Frequency)
Immediate Post
Parent Survey*
1 correct response
2 correct responses
3 correct responses

25% (6)
0% (0)
70.8 (17)

One Month
Follow-Up
Survey
5.6% (1)
5.6% (1)
88.9% (15)

* Missing Participant Data

Medical care utilization was defined as the presence or absence of a medical home, currency of health check-ups
and intention to get a health check-up; and was measured in both the immediate and one month surveys. At both
data collection points, 100% of participants indicated that their children have a medical home. (A small proportion
of participants indicated at follow-up that they had signed up for MC+ since the fair or intended to sign up in the
next 6-months).
The majority of the participants indicated on the Immediate Post Parent Survey that their child had received a
health check-up within the last year or two. Additionally, most participants indicated they planned to get their child
CATCH GRANT - 2006
Maternal, Child and Family Health Coalition 11

a health check-up in the next six months. At follow-up, 44% of participants indicated their child had received a
health check-up since the health event, but it was unclear if those who responded to this question reflected those
who indicated they had not received a health checkup in the past one to two years. The majority of participants at
follow-up indicated that they intend to get their child a health check-up in the next 6-months. Table 4 lists the
findings from both surveys related to medical care utilization.
Table 4. Participants’ current and intended
medical care utilization practices
Immediate Post Parent Survey Items

n=24

Child/children received a health checkup this year (2004)*
Yes
No
Child/children received a health checkup last year (2003)
Yes
No
Plan to take child/children to get health checkup in next 6 months*
Yes
No
One Month Follow-Up Survey Items

Percentage (Frequency)

87% (20)
13% (3)
95.8% (23)
4.2% (1)
70.8% (17)
25% (6)

n = 18

Child received a health checkup since the Health Fair
Yes
No
Plan to take child to get a health checkup in next 6 months
Yes
No
Signed up for MC+ (if child did not have it before the Health Fair)
Yes
No
Already on MC+
Intend to sign child up for MC+ in the next 6 months^
Yes
No

44.4% (8)
55.6% (10)
61.1% (11)
38.9% (7)
11.1% (2)
50% (9)
38.9% (7)
11.1% (2)
72.2% (13)

* Participant data missing
^ Some participants’ responses were missing because they were already enrolled in
MC+ or had private health insurance

At the One Month Follow-Up Survey, participants were asked three questions to assess whether they recalled
attending the health event, kept any information from the health event, and read the information they received at the
health event. All participants remembered attending the fair and the majority (94.4%) indicated they still had
materials that were distributed at the fair. In addition, the majority of participants indicated they had referred to or
read the materials at least one time, with almost one-third (27.8%) indicating they referred to the materials two or
more times. Table 5 lists the findings from the recall questions.
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Table 5. Recall about health event participation and materials use
One Month Follow-Up Survey Items

n = 18

Percentage (Frequency)

Do you recall attending the Health Fair on October 22, 2004 at St.
Sebastian School?
Yes
No

100% (18)
0% (0)

Did you keep any of the information or materials you received at the Health
Fair?
Yes
No
Have you referred to or read any of the materials you received at the
Health Fair?
Yes, one time
Yes, two times
Yes, more than two times
No

94.4% (17)
5.6% (1)

38.9% (7)
27.8% (5)
27.8% (5)
5.6% (1)

PROCESS EVALUATION
Participants were asked about the extent of their health event participation, i.e., which insurance company they
spoke with and the information the companies provided to them. They were also asked to recall the recommendations
that the nurse or nurse practitioners provided. The majority of the participants indicated that they spoke with MC+
and the nurses at the final check out table. In most cases (62.5%; n=15) participants indicated they were taught how
to enroll in MC+ and were told about at least one potential barrier (33.3%; n=8). However, fewer participants
(29.2%; n=7) indicated that MC+ described EPSDT or that nurses (29.2%; n=7) explained the types of services
provided at a regular check-up. Table 6 illustrates these findings.
Table 6. Process Indicators
Immediate Post Parent Survey Items
n=24
Talked to someone about MC+
Yes
No, already have insurance
Not interested
Talked with someone from any other health plan*
At least 1
More than 1
MC+ explained how to enroll (if not already)*
Yes
No
MC+ (or any other of the insurance plans) discussed barrier~*
At least 1 barrier
2 barriers
3 barriers
4 barriers
MC+ (or any other of the insurance plans) described EPSDT*
Yes
No
Talked to nurse or nurse practitioners at the last station
Yes
No

Percentage (Frequency)
75% (18)
12.5% (3)
2.2% (1)
45.8% (11)
29.2% (7)
62.5% (15)
4.2% (1)
33.3% (8)
12.5% (3)
4.2% (1)
4.2% (1)
29.2% (7)
45.8% (11)
83.3% (20)
16.7% (4)
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Table 6. Process Indicators (continued)
Percentage (Frequency)
Immediate Post Parent Survey Items
n=24
Nurse or nurse practitioner explained services provided at child’s
checkup*
29.2% (7)
Yes
45.8% (11)
No
Nurse or nurse practitioner recommended a health checkup to
include EPSDT*
20.8%(5)
In the next 6 months
8.3%(2)
In the next year
25% (6)
Did not specify a time frame
25% (6)
Did not recommend a checkup
* Participant data missing
~ Barriers include transportation, various locations of doctors and clinics, pay scale, and locations that
provide EPSDT services
^ Some participants’ responses were missing because they were already enrolled in MC+ or had private
health insurance

All 26 health event participants completed a Tell Us What You Thought About This Health Fair survey. In general,
participants had favorable comments about the logistics and content of the health event. In particular, the majority
of the participants indicated that this health event was unique from others they have attended, which was an implicit
objective of the planners. These findings are described in Table 7 below.
Both surveys asked participants to indicate the most important lesson they learned at the health event. This item
was asked to gauge if parents recognized the primary purpose of the fair, i.e., increase knowledge about EPSDT and
importance of a medical home, as well as making connections to a medical home. About one-third (30%) of
participants indicated that getting a checkup was the most important lesson on the Immediate Post Parent Survey.
This percentage decreased to only 17% of participants responding the same from the One Month Follow-Up Survey.
Interestingly, 21% of participants from Immediate Post Parent Survey and 39% of parents responding this way from
Table 7. Perceptions of quality of and satisfaction with health event.
Quality Evaluation Statements
n=26
Percentage (Frequency)
Time for Health Fair was convenient.
Strongly Agree
Agree
Disagree
Strongly Disagree
Day of week was convenient.
Strongly Agree
Agree
Disagree
Strongly Disagree
Location was convenient.*
Strongly Agree
Agree
Disagree
Strongly Disagree
Information presented at stations was clear and understandable.
Strongly Agree
Agree
Disagree
Strongly Disagree

88% (23)
12% (3)
0% (0)
0% (0)
72% (18)
28% (8)
0% (0)
0% (0)
92% (23)
4% (1)
4% (1)
0% (0)
92% (24)
8% (2)
0% (0)
0% (0)
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Table 7. Perceptions of quality of and satisfaction with health event.
(continued)
Quality Evaluation Statements

n=26

Directions for navigating Health Fair stations were clear and
understandable.
Strongly Agree
Agree
Disagree
Strongly Disagree
People were courteous and helpful.
Strongly Agree
Agree
Disagree
Strongly Disagree
Information will be useful to me as a reference for my child’s health.
Strongly Agree
Agree
Disagree
Strongly Disagree
Health Fair different from others I have attended.*
Strongly Agree
Agree
Disagree
Strongly Disagree
Will attend this Health Fair again.
Strongly Agree
Agree
Disagree
Strongly Disagree
Experience has been satisfying*
Strongly Agree
Agree
Disagree
Strongly Disagree
* Missing Participant data

Percentage (Frequency)

77% (20)
23% (6)
0% (0)
0% (0)
92% (24)
8% (2)
0% (0)
0% (0)
88% (23)
12% (3)
0% (0)
0% (0)
72% (18)
24% (6)
4% (1)
0% (0)
92% (24)
8% (2)
0% (0)
0% (0)
92% (23)
8% (2)
0% (0)
0% (0)

the One Month Follow-Up Survey thought that stopping smoking was the most important lesson they learned. This
suggests that participants may have been impacted more from the pig’s lung visual provided through the interactive
health event than the information provided about EPSDT. Dietary/Nutrition information was found to be the most
important lesson learned by 13% and 8% of participants from the Immediate Post Parent Survey and the One Month
Follow-Up Survey, respectively. Few participants indicated that information about hearing, dental, and vision
health were most important lessons learned at both data collection times. Table 8 lists the most important lessons
learned by participants.
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Table 8. Most Important Lessons Learned
Immediate Post Parent Survey

n= 24

Most important lesson learned today at the Health Fair
Getting a Regular Check-up
Stop Smoking
Dietary/Nutrition Information
Vision Health
Other
More than 1 lesson in response
One Month Follow-Up Survey
n= 18
Most important lesson you recall learning at the Health Fair
Getting a Regular Check-up
Stop Smoking
Dietary/Nutrition Information
Vision, Hearing, and Dental Health
Other
More than 1 lesson in response

Percentage
30%
21%
13%
8%
13%
13%
17%
39%
8%
4%
17%
4%

VI. Conclusions
The findings from this evaluation suggest that a large percentage of participants understand which services are
included in the EPSDT and the importance of having a medical home for their children. Interestingly, only a small
proportion of participants reported that the nurses or MC+ staff provided this information to them at the health
event. At the one-month follow-up, the percentage of participants who indicated they understand these issues
increased. The change in knowledge may be due to participants referring back to the materials provided. All
participants indicated they had a medical home for their child(ren), confirming their belief about its importance.
This finding, along with the report that few participants received this information at the health event, suggests that
participants may have had a solid knowledge base before attending the health event.
Two important limitations of this study should be taken into consideration when reviewing the findings. First, the
study design (post-test with one-month follow-up, without a comparison group) does not allow us to suggest that
any knowledge was gained as a result of the health event since there is no assessment of “baseline” knowledge and
no comparison group. The other important limitation is related to the sample, i.e., convenience and small. A
convenience sample may not accurately reflect the population. Indeed, it appears that individuals who participated
in this evaluation may be more knowledgeable about the issues than others in the community. In addition, a small
sample size does not provide enough power or strength of the statistical calculations. Finally, the demographic
characteristics of the participants changed at the one-month follow-up, suggesting that the “sample” may be unique
at each data collection point. However, this evaluation provides valuable information that can help determine the
community’s interests for future health events.
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VII. Lessons Learned
A number of lessons were learned through the implementation and evaluation of this health event that can be used
to guide future events. The following list provides an overview of the lessons learned by the planners and evaluators.
Planning Lessons:
• Begin the process of marketing the health event at least six months in advance of the event. This may help
assure greater parental participation and increasing sponsorship from local businesses and physicians.
• Continue to have incentives for parents to participate in the health event. Several parents commented about
their appreciation for the receipt of the gift cards.
• Include additional interactive health stations. Parents indicated they learned a lot about their health from
these stations.
• Include more high school students in the planning process. The ROTC cadets were a great asset to the
implementation, and quite possibly, may have helped in recruitment of high school students and their parents
to participate in the health event and to run other stations.
• Include a station specifically on smoking for parents and children. Many comments referred back to the
pig’s lung from the interactive health event and how parents learned about and have tried to quit smoking
since the health event.
• Create a cover letter for each sponsor participant in the health event stating the purpose of the health event
and their role as a sponsor participant. These letters should be given to the sponsor participants prior to the
health event and on the day of the event.
• A brief training for those hosting a station on the day of the event may assist in reinforcing key messages
and purposes of the event.
Project Lessons:
• The interactive nature of the health event proved to be a potentially promising practice to educate parents
on their own health as well as that of their children.
• The interactive nature of the health event was seen as unique from other health fairs by those in attendance.
• Providing this type of venue as an opportunity for physician/patient interaction was not promising due to
physician unavailability.
• Stronger, more visible and more consistent messages regarding the importance of medical home and the
utilization of EPSDT screens would have reinforced and strengthened the results of the health event.

VIII. Recommendations
As a result of the experience of planning and implementing the health event and reviewing the survey results, the
planners and Access Workgroup of the Maternal, Child and Family Health Coalition recommend the following:
I. Continue to assess patterns of utilization using consistent data collection methods.
II. Increase appropriate access to preventive health services by:
A.
Increase awareness of the comprehensive nature of preventive health services
(EPSDT).
B.
Identify strategies for parents to overcome barriers to health access.
C.
Provide continuing education through health events and other venues for EPSDT
screens that are seen as less significant to parents and/or caregivers.
III. Broaden community partnerships engaged in planning similar events to increase
participation rates and to ensure a sustainable presence in the community.
IV. Continue to emphasize the importance of a medical home.
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Appendix B
B. Immediate Post Health Fair Parent Survey
Please mark all that apply.
1. Early Periodic Screening, Diagnosis and Treatment (EPSDT) services include:
 A series of immunizations or shots to prevent certain diseases.
 The doctor or nurse will know my child and his/her health needs.
 A yearly well-baby or well-child check-up with a doctor or nurse practitioner.
 Hearing and vision tests.
2. It is important for my child to have a regular place for medical care (or a medical home) because:
 I can build a relationship with the doctor or nurse and be comfortable asking
questions about my child’s health.
 The doctors and nurses will have my child’s health records.
Indicate whether the following is true or not:
3. My child/children has a regular place for medical care (or a medical home).
 Yes
 No
4. My child/children received a health checkup this year (2004).
 Yes
 No
5. My child/children received a health check-up last year (2003).
 Yes
 No
6. I plan to take my child to get a health check-up in the next 6 months.
 Yes
 No
Answer the following questions based on the time you spent at the health fair.
7. Did you talk to one of the nurses or nurse practitioners at the last station?
 Yes
 No Skip to question 10
8. Did the nurse or nurse practitioner explain what kinds of services your child will receive at his/her checkup, for example Early Periodic Screening, Diagnosis and Treatment (EPSDT)?
 Yes
 No
If yes, can you name any of those services?
________________________________________________________________
________________________________________________________________
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9. Did the nurse or nurse practitioner recommend that your child receive a health check-up to include Early
Periodic Screening, Diagnosis and Treatment (EPSDT) services: (check only one answer)
 In the next 6-months?
 In the next year?
 Did not specify a time frame
 Did not recommend a health check-up
10. Did you talk with someone about MC+ (Managed Care Plus)?
 Yes
 No, I was not interested Skip to question 15
 No, my child already has health insurance Skip to question 15
11. Did you talk with someone from any other health plan, such as (check all that apply)
 Mercy
 Healthcare USA
 Community Care Plus
12. Did MC+ (or any of the insurance plans) talk to you about any of the following? (check all that apply)
 Transportation
 Various locations of doctors and clinics
 Pay Scale
 Locations that provide EPSDT
13. Did MC+ (or any of the insurance plans) explain what EPSDT are?
 Yes
 No
14. If you are not on MC+, did they explain how to sign up for it?
 Yes
 No
15. What is the one most important lesson you learned today at the health fair?
________________________________________________________________
________________________________________________________________
Demographic Information
Please provide us with the following information:
Your Name: _______________________________________________________
Your Phone Number:_________________________________________________
Your Age:__________________________________________________________
Your Gender:_______________________________________________________
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Which category do you most identify with:
 African American
 White
 Asian/Pacific Islander
 Hispanic/Latino
 American/Alaskan Native
 Other
Does your child/children currently have health insurance?
 Yes
 No
If yes, what is the name of the insurance your child/children have?
____________________________________________________________
 I do not recall the name of the health insurance
Does your child/children attend a Riverview Garden school? (If no, skip the next two questions)
 Yes
 No
Which school/schools do they attend? ________________________________________
_______________________________________________________________________

What is your child’s/children’s age and grade level?
Age

Grade Level
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Appendix C
One-month Post Health Fair Parent Survey
1. Do you recall attending the Health Fair on October 22, 2004 at St. Sebastian School?
o Yes
o No
2. Did you keep any of the information or materials you received at the Health Fair?
o Yes
o No
3. Have you referred to or read any of the information or materials you received at the Health Fair?
o Yes
o No
Please indicate all that apply.
4. Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) services include:
o A series of immunizations or shots to prevent certain diseases.
o A yearly well-baby or well-child check-up with a doctor or nurse practitioner.
o Hearing and vision tests.
5. It is important for my child to have a medical home (or a regular source of health care) because:
o I can build a relationship with the doctor or nurse and be comfortable asking questions about my child’s
health.
o The doctor or nurse will know my child and his/her health needs.
o The doctors and nurses will have my child’s health records.
Indicate whether the following is true or not.
6. Does your child/children have a medical home (or a regular source of health care)?
o Yes
o No
7. Has your child/children received a health check-up since the health fair?
o Yes
o No
8. Do you plan to take your child/children to get a health check-up in the next six months?
o Yes
o No
9. If your child was not on MC+ before the health fair, have you signed up for it?
o Yes
o No
o Is already on MC+ Skip to question 11
10. Do you intend to get your child signed up for MC+ in the next 6 months?
o Yes
o No
11. What is the most important lesson that you recall learning at the Health Fair?
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Appendix D
Health Fair Checklist
Welcome to the “Fall in to Health” Health Fair
sponsored by Riverview Gardens School District
and the Maternal, Child and Family Health
Coalition of Metro St. Louis
Please visit and check off these important stations
of the Health Fair. Turn in this list with every station
you visited checked off and have your name put into
a drawing for a $50 Schnucks or Shop’n Save gift card.

Orientation Station
Vision Station
Hearing Station
Managed Care (MC+) Station
Mercy Health Plans Station
Healthcare USA Station
Community Care Plus Station
Nurses and Nurse Practitioners Station
Nutrition Station

Name ____________________________
Telephone Number _________________
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Appendix E
Tell Us What You Thought About This Health Fair!
Please check whether you strongly agree, agree, disagree, or strongly disagree with the following statements:
Strongly Agree

Agree

Disagree

Strongly Disagree

The time for this health fair was convenient.
The day of the week for this health fair was
convenient.
The location of this health fair was convenient.
The information presented at the various stations
was clear and understandable.
The directions provided for moving through the
health fair stations were clear and understandable.
The people at the stations were courteous and
helpful.
The information that I received today will be useful
to me as a reference for my child’s health.
The health fair was different than others I have
attended.
If held next year, I would attend this health fair
again.
Overall, my experience with this health fair has
been satisfying.

Based on the information you provided in the table above, what improvements could be made to the health fair?
Different times

List time(s):

Different days of the
weeks
Different locations

List day(s)

Different or more
information/stations

List types of information/stations:

Other improvements

Please list other improvements:

List location(s):

CATCH GRANT - 2006
Maternal, Child and Family Health Coalition 25

