
SCALE-UP Utah: A Community-Academic 
Partnership to Address COVID-19 Among 
Community Health Centers

Racial and ethnic minority, low socioeconomic status, 
and rural populations su�er a disproportionate burden 
of the negative health consequences of the COVID-19 
pandemic.

• Implement and evaluate clinic and population 
health management interventions for increasing 
the uptake of COVID-19 testing among Communi-
ty Health Center patients across Utah.

GOAL: to increase the reach, acceptance, uptake, and long-term sustainability of COVID-19 
screening and testing among Utah’s underserved patient populations. 
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Additionally, a digital divide between high and low re-
source healthcare systems persists. Low resource clinics 
are far less likely to adopt health information technol-
ogy approaches – which are critical for targeting 
COVID-19 screening and testing. 

• Examine implementation e�ectiveness out-
comes, as well as characteristics of both clinics and 
patients that may in�uence intervention e�ects 
and implementation outcomes.

• Rapid cycle research design to implement prac-
tical, scalable multi-level interventions

Case rate in Utah per 100,000

• State-wide partnerships to address COVID-19 
testing and screening at scale

• Advances population health and implementa-
tion science

• Leverages ubiquitous technology to change 
clinical practice in low resource healthcare set-
tings and address health inequities

• Targets multiple levels of in�uence

METHODS 12 Community Health Centers with 39 clinics and 115,206 patients

SCALE-UP Utah builds on long standing, funded part-
nerships among the University of Utah Center for 
Clinical and Translational Science (UofU CCTS), the 
Primary Care Association in Utah (Association for 
Utah Community Health), Community Health Centers 
across the state, and the Utah Department of Health. 

61% of patients <100% Federal Poverty Level

51% of patients are uninsured

49% of clinics are located in rural areas

37% of patients are Latinos

11% of patients are Native Americans 
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• Implementation mapping process 
through interviews and surveys
• Sociotechnical assessment and 
work�ow analysis
• User-centered design

• Implement intervention in single 
clinic
• Train clinic practice team
• Start Text Messaging and Patient 
Navigation

• Interviews with clinic sta�
• User satisfaction surveys
• Descriptive analysis of outcomes

• Target user feedback to make addi-
tional adaptations
• Disseminate to other clinics and 
systems

Design and adapt intervention Implement Formative Evaluation Re�nement or Disseminate

Primary Outcome
Uptake – Eligible: Uptake of 
COVID-19 testing among pa-
tients eligible for testing

Secondary Outcome
Uptake – Total: Uptake of 
COVID-19 testing among all 
patients

Implementation Outcomes: 
Indicators of delivery, receipt, 
and adaptation of intervention 
components

Dissemination
Project ECHO
Train the trainer

ASK-ADVISE-CONNECT

TEXT MESSAGING

PATIENT NAVIGATION

Clinic-level intervention
Enhanced system supports at point of 
care using the electronic health record

Population health management in-
tervention at patient level
• Identi�es high risk patients
• Reaches patients using bi-directional 
text messaging

Population health management in-
tervention at patient level 
• Addresses barriers to testing e.g., mo-
tivating patients, addressing logistics 
and barriers

Clinic and patient level interventions

Rapid cycles

Patients identi�ed via population health 
management tool are randomized to either:
• Text Messaging + Patient Navigation
• Text Messaging 
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Partnership infrastructure

Study design

Interventions will be tested on a 
small scale, using short time 
frames (e.g., <1 month) and itera-
tive evaluation cycles.

TEXT MESSAGING
+

PATIENT NAVIGATION

TEXT MESSAGING


