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Outcomes

Outputs

Activities

Inputs

● Provided vision services to over 
200 >patients including target 
and non-target populations.

● Dispensed 32 pairs of 
prescription eyewear 

●Screened residents of the 
Foundry Farm and CLCC for 
ocular disease and preserved  
best corrected vision via 
corrective eyewear.

●Educated target population on 
importance of comprehensive 
eyecare and the ocular  effects 
of systemic conditions

● Established relationship 
between UAB Eyecare and the 
UABSON CLMC 

●Performed comprehensive eye 
exams,  dispensed free glasses, 
and provided an educational 
proponent to participants of 
selected sites. Referrals were 
made to retina specialists, and 
primary care when needed

●Partnership between UAB Eye 
Care and CLCC Birmingham 
/Foundry Farm, equipment to 
provide  eye exam, pamphlets 
for education material, 
supervising Doctor of 
Optometry, VSP 
vouchers/donated glasses. 

Introduction

Critical Assessment

The Foundry Ministries and Changed Lives Christian Center (CLCC) are organizations that house individuals in 
substance use recovery who vary widely in age and with a variety of chronic health conditions and mental illnesses 

that have been untreated for many years. Our mission was to connect UAB Eyecare with these organizations to serve 
the vision and eye health needs of the community. 

The project aimed to provide eye exams and subsequent care to create visible improvement in residentsʼ quality of 
life through their vision, which is often overlooked in terms of general wellness and systemic health.

The project  foundation was aided by the SON Changed Lives Mobile Clinic (CLMC) and past ASF fellows. 

Impact
Through comprehensive eye exams and the provision of free eye glasses, 
we were able to restore and reserve  patientsʼ vision, and provide referral 
to an eye specialist and primary care provider if warranted. Additionally, 
we educated participants on the 3 silent killers: Glaucoma, Hypertension, 
and Diabetes along with proper care of their glasses via direct interaction 

and pamphlets. 
We established sustainability of our project by instituting Foundry Farm 

(FF)as a BlackBelt site, meaning a team of students doctors, doctors, and 
staff will provide yearly comprehensive eye exams and distribute free 

eyeglasses. Similarly, we have established Changed Lives Christian 
Center (CLCC)as a annual screening site for UABʼs NOSA chapter.

The most difficult challenge was finding time slots that worked for 
majority of the partakers. This included attending doctors, site 

mentors, site participants, academic mentor,  and CAB members. 
Additionally, we had to expand our target population to increase our 

direct hours. There were several homeless shelters that had 
partnership with eyecare providers, so we had to adjust our project to 

cater to other communities that were in need of vision services.

Acknowledgements Special thanks to Dr. Brown, Dr. Bowers, Dr. Sims, Dr. Kent, Jeff Gillilard, Keaton Johnson and Kristin Boggs for their 
instrumental role in ensuring the success of our community project. 

Lydia Smith, a partner of this project, analyzing the 
retina of a participant through a Binocular  Indirect 
Ophthalmoscope.. 

The team of students, professors, and staff who assisted with 
providing comprehensive eye exams at Foundry Farm.
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Assessing Self Stigma Surrounding Hearing Loss in 
Individuals with Health Related Disparities 

Abigail Weyerman 

Logic Model

Outcomes

Outputs

Activities

Inputs

●Provide hearing screenings to 
individuals living with limited 
resources.

●Assess the impact of stigma on 
individuals with untreated hearing loss

●Over 40 individuals with hearing loss 
identified 

●Completed hearing screenings and 
marketing at 10 partner sites

●Over 100 individuals screened for 
hearing loss

●A contract approved from legal at 
Auburn for the dispensation of 
refurbished hearing aids for 
individuals in need 

●Weekly hearing screenings performed 

●Multiple educational talks on the 
importance of hearing healthcare

●Created a long-term clinic placement 
of Auburn University Doctoral 
Students 

●Created educational handouts 
available to each site 

●Authored survey assessing the stigma 
and access to hearing healthcare 

Introduction

Critical Assessment

The affordability of hearing aids remains a significant barrier for three-fourths of Americans with functional hearing loss. Purchasing hearing aids may potentially lead 
to impoverishment for hundreds of thousands. One study suggests that the average bundled cost of $2500 for hearing aids could push 77% of individuals with 
hearing loss into financial crisis and increase the poverty rate by 4%. Another study stressed the importance of addressing demographic groups less likely to use 
hearing aids, including younger adults, those living alone, and ethnic minorities. By offering hearing screenings and referrals for evaluation and amplification in 
partnership to frequently used programs for those with limited resources my project directly confronts the lack of access to hearing healthcare for underserved 
communities. This approach aims to mitigate health inequities by promoting early detection and intervention for hearing loss, which is often linked to various 
comorbidities such as depression, thyroid disease, diabetes, heart disease, dementia, cognitive impairment, and frequent falls among the elderly. Through targeted 
interventions and community partnerships, this initiative strives to bridge gaps in hearing healthcare, ensuring equitable access to essential services and improving 
overall health outcomes for vulnerable populations.

Impact
Impact on Cognitive Functioning and Perceived Stigma:

The impact of the stigma survey is as follows: Statistical analysis was completed on IB-SPSS 
version 28 software using data collected from forty individuals with UHL who completed auditory 
(audiometric), hearing handicap (quality of life), and cognitive (MOCA) assessment outcomes. A 
binary logistic regression model was used for statistical analysis of data collected above because 
the output (dependent variable) of interest was MOCA score (high versus low). The predictor 
variables were: 1) age as binary variable: younger (age <65 years) versus older (age>65 years); 2) 
Socioeconomic Status or SES as binary variable: lower income (<$55, 000 annually) versus higher 
income (>$ 55, 000 annually); and 3) hearing handicap (continuous variable). Hearing handicap 
was a total quantitative score based on self-reported survey responses on four subscales: 1) 
emotional handicap, 2) social handicap, 3) psychological handicap, and 4) economic handicap. 
Specific questions were included in each of the subscales to assess the handicapping influence of 
UHL.

Results showed that age was the best predictor of cognitive function on MOCA for individuals with 
UHL (p=0.04). Specifically, younger individuals with UHL were 4.36 times more likely to have higher 
MOCA (better cognition) than their older counterparts. Hearing handicap was next most significant 
predictor of cognitive function; individuals with UHL who showed lower self-reported handicap 
scores were 1.96 times more likely to have better cognition (MOCA scores) than counterparts with 
higher handicap scores. Finally, higher SES individuals with UHL were more likely to have better 
cognition than lower SES counterparts.

During the Fellowship year, we encountered two significant challenges: encouraging individuals to 
follow-up for full evaluations after hearing screenings and obtaining approval to distribute used 
amplification. To address these obstacles, we provided written resources for scheduling appointments 
and reviewed documents at the screenings. Meanwhile, my academic mentor crafted a document, 
which was subsequently approved by legal at Auburn, that permits the distribution of refurbished 
hearing aids to those in need. This experience revealed my profound passion for expanding healthcare 
access among underserved populations and it solidified my commitment to this aspect of my career. 
Additionally, input from the Community Advisory Board and individuals with untreated hearing loss 
greatly informed the development of our handouts and services, enhancing our understanding of 
health disparities and social determinants of health.

Acknowledgements Erin Reynolds-Peacock, Sridhar Krishnamurti, Linda Gibson-Young, Greg Peden, Jeanna Sewell, Kristin Boggs, Keaton Johnson
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Impact on Auburn University Doctor of Audiology 
Program:

● 10 new partnerships with community resources 
● A long term clinical placement for Doctor of 

Audiology Students 
● A contract to distribute refurbished technology 

to individuals in need

Impact on individuals living with untreated hearing 
loss:

● Over 40 individuals living with untreated 
hearing loss identified

● Over 100 individuals screened for hearing loss
● Access to more affordable treatment options 

(refurbished technology continues to be 
distributed)

● Greater access to hearing healthcare both in 
location and affordability 



Tailored Recipes for Individuals with Chronic Illness and Food Insecurity  
Alanis Stansberry 

University of Alabama at Birmingham and Live Health Smart Alabama 

Logic Model

Outcomes

Outputs

Activities

Inputs

18 shoppers at Mobile Market 
(MM) prepared and consumed 
recipes developed for 
individuals with type II 
diabetes, hyperlipidemia, and 
hypertension.

86 shoppers stopped to listen. 
43 shopper accepted recipes. 
6 Shoppers used  a QR code.  

Alanis attended MM stops to 
distribute recipes and engage in 
conversations about healthy 
eating and nutrition.
Alanis collected contact 
information to follow up with 
survey about recipe satisfaction 
and experience. 

We developed recipes  for 
individuals with common 
chronic illness that utilized  
foods available on the MM.
RDs volunteered their time to 
ensure the recipes were 
appropriate for individuals 
experiencing hyperlipidemia, 
hypertension, and or type II 
diabetes. 

Introduction

Critical Assessment

Alabama ranks among the lowest in the United States regarding health indicators. Alabama has staggering 
rates of obesity, hypertension, hyperlipidemia, type II diabetes, and other chronic illness .[1]  These 
illnesses are often preventable, yet the rates continue to rise due to limited access to resources including 
nutritious foods and nutrition education.[2] This is a matter of systemic inequity that should be addressed. 
According to the USDA, community efforts to address nutritionally related illness by means of food access 
and nutrition education has shown to be effective. [3]

Impact
28 shoppers completed survey. 18 shoppers completed at least one recipe. 

The Mobile Market will continue to provide printed recipes 
and QR codes for recipe access on LHSA website. 

This year it was difficult to balance school work, service, and personal 
responsibilities. Through this, I have learned that good work does not 
always require perfection to be impactful and effective. Additionally, I 
learned that I am exceedingly  resilient about accomplishing goals 
when the outcome affects a cause greater than myself. Finally, with 
my hands on experience, I further understand the extensive role food 
insecurity and nutrition education plays in  health equity. As a  
trainee researcher, health equity will be critical consideration in all 
future investigation efforts. 

Acknowledgements I would like to thank my mentors Drs. Lemeshia Chambers and Camille Worthington. I would also like to thank my CAB members: Diane Marshall, Jackie 
Brownrigg, and Diane Chaney. Finally, many thanks to  the Dean of my School, Dr. Andrew Butler.
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Photo of the Mobile Market 
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Interior view of Mobile Market 

*No shoppers reported that they 
disliked the recipes.



Tackling Alabamaʼs Dental Provider Shortage: Measuring 
Success of a Pipeline Program to Increase Dental Workforce

Jade Kim and Su Kim
UAB School of Dentistry

North Alabama Area Health Education Center

Logic Model
Inputs

Activities

Outputs

Outcomes

●Time to create lecture 
materials and curriculums

●Materials/funds to print and 
prepare for hands-on activities

●Feedback on the curriculum 
from mentors and organization 
instructors

●Created presentation slides for 
each population of students in 
different sites

●Curated hands-on dental 
activities for students 

● Student Groups Reached: 4
● Surveys Distributed: 87 
● Delivered oral hygiene 

instruction and dental career 
introductions to 214 students

Introduction

Critical Assessment

There is an urgent need for dental care in the state of Alabama. 
Increased interest and exposure in dental careers amongst Alabamian students is needed, especially in rural settings. 

● Alabama is ranked 51st in the country for dental care access - ADA
● 71% of Alabama counties are face dental care shortages - ADA
● Nearly half of Alabama counties have fewer than 10 dentists - CDC
● The overall US population to dentist ratio is 1,380:1

Alabamaʼs overall population to dentist ratio is 4,008.38:1 - County Health Ranking

We experienced challenges establishing connections with schools in rural 
areas. Through facilitated connections provided by our mentors and 
directors, we were able to reach out to various schools, student 
organizations, and nonprofits. This experience highlighted the difficulty in 
accessing rural communities due to limited connections. Maintaining 
ongoing outreach efforts and preserving established connections will be 
critical to overcome such barrier. 

Acknowledgements
We would like to express our gratitude towards our mentors and advisors, Dr. Raquel Mazer, and Lamont Dupree of North AL AHEC for their guidance through this project. 
We would also like to acknowledge Dr. McKenzie, Joe Crozier, Keaton Johnson, and Kristin Boggs for their collaboration and constant guidance throughout our ASF 
journey. Lastly, we would like to thank UAB School of Dentistry for their continued support and encouragement with the ASF program. 

Local YMCA Oral Hygiene Instruction presentation

Impact ● Created a pipeline program to increase interest in dental careers for middle school students in Alabama . 
● Following the program, students showed increase in perception scores in all target domains: job prospects (5.7% 

increase), social influences (2.8% increase), self efficacy (4.7% increase), and nature of work (3.5% increase) (Figure 1).
● A 125% increase in the number of students interested in dental career was also observed (Figure 2). 
● Project will be sustained through continued collaboration, outreach, and data collection  with UAB SOD Office of 

Admissions

● Goal to increase number of 
students interested in dental 
career by 50%

● Goal to increase in the dental 
career perception scores by 
10%
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-What impact did your project have on the population served and how did you verify this 
impact?

-If the project will be sustained, explain the future plan. 

Figure 2. Change in Dental Career Interest 

Pre-Intervention Post-Intervention
n=87 n=82



Enhancing Health Efficacy: Promoting Diet and Exercise 
Behaviors among Patients at Cooper Green's MOD Clinic
Paul Jones & Josiah Perry
UABHSOM- Cooper Green Mercy Health System

Logic Model

Outcomes

Outputs

Inputs

●Measurable increase in 
perceived self-efficacy in 
developing and adhering to diet 
and exercise programs.

●Enhanced ability to seek, 
comprehend, and evaluate 
health information

●Collect survey data to assess 
current level of health literacy 
and inform  future directions 

● Monthly in-person workshops 
tailored to patientsʼ needs 
(delivered 7 workshops)

●165+ patient contacts with 
assessment of baseline health 
efficacy and literacy

●Validated  materials on 
sustainable healthy diet and 
exercise

●200 hours of direct patient 
service 

●Workshop design and 
implementation

●Working with Dynamic health to 
connect patients with long term 
personalized care

●Site and education mentor 
guidance

●Evidence based guidelines on 
exercise and diet practices

●Clinical staff to help facilitate 
patient flow

Introduction

Critical Assessment

 Impact

This year, we worked with people with highly variable 
schedules, limited access to smartphones and laptops, and 
limited access to transportation. They were highly receptive 
to our questionnaires, and the SILS2 data collected this year 
will be useful for future projects with the MOD clinic at Cooper 
Green. Despite several different recruiting strategies, 
workshops proved to be an ineffective way of reaching people 
here. However, we had much more success working with 
Dynamic Health and look forward to more fully exploring a 
partnership with them moving forward.

Acknowledgements Special thanks to our project mentors Dr. Rebekah Weil, Dr. Kayla Snow, Dr. Christina Nadar, Dr. 
Brooks Hubner,  as well as to all others at the MOD clinic, especially Drs. Marhsall & Jones
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According to the UAB Center for Clinical and Translational Science, approximately 57 percent of all 
Alabamians are affected by low health literacy, which contributes to numerous poor health outcomes 
including increased morbidity and mortality. The effects of poor health literacy are especially pronounced 
in downtown Birmingham, where safety net hospitals like Cooper Green Mercy Health Services provide 
care to the cityʼs most vulnerable groups. To measure and improve health literacy among patients at 
Cooper Green, this project hosted in-person workshops with patients at the Cooper Green MOD clinic  and 
laid the groundwork for longitudinal relationships between UAB Heersink School of Medicine students and 
patients.

Activities

SILS 2 scores, a well-validated measure of baseline literacy, were obtained from 165 
participants. Scores on the Self-Efficacy for Managing Chronic Disease 6-Item Scale were 
also obtained from all participants. Among participants in the workshop, a mean 
improvement of 4.29 points on the latter questionnaire was observed (CI 19.75 - -11.17; 
p=0.55). We were unable to demonstrate a statistically significant effect of the workshops 
on questionnaire scores, however. More optimistically, 16 patients were paired with 
volunteers from the UABHSOM organization Dynamic Health and received 1-1 counseling 
on diet and exercise from trained medical students with that organization.




