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Abstract
Background The shortage of clinical placements and preceptors necessitates innovative approaches to healthcare 
education. Community health fairs (CHFs) offer a potential solution, but their effectiveness as learning environments is 
limited. Further, there is lack of recent literature exploring CHFs settings as potential learning environments. This study 
examined and explored the benefits and challenges of healthcare students and faculty participating in a CHF setting.

Methods Using a semi-structured guide developed by the researchers for this study, qualitative conversational 
interviews were conducted with 14 participants (7 students, 7 faculty) involved in an annual CHF. Prior to the 
interview, all participants completed a demographic data sheet. All interviews were audio-recorded, transcribed, 
checked for accuracy, and de-identified, and MAXQDA was used to manage and code the interviews. Two coders 
analyzed the transcripts, and a third coder served to confirm the qualitative findings, and Clarke and Braun thematic 
analysis was employed to develop themes. Descriptive statistics were used to describe the sample.

Results Seven faculty participated in this study; the age range was 34–64 and years in practice ranged from 7 to 
23, four participants were advanced practice nurses (28.6%), two mental health providers (14.3%), and one dental 
provider (7.1%). The student participants consisted of five dental hygiene students (35.7%) and two nursing students 
(14.3%). Participants were predominantly female (92.9%), with one male participant (7.1%). The average interview 
lasted 8 min reflecting the dynamic and fast-paced nature of CHFs. Four major themes emerged from the interviews: 
(1) Skills development and practical experience, (2) Perspective enhancement, (3) Challenges within the Learning 
environment, and (4) Recommendations for enhancing health fair settings experiences.

Conclusions CHFs can serve as valuable active learning environments that promote clinical skill development and 
broaden perspectives. To improve CHFs experiences, participants discussed increasing collaborations with other 
healthcare institutions within the state, making the examination rooms more realistic, and increasing privacy for 
the patients. Participants also recommended pre-training of healthcare volunteers and incorporating technology 
for teaching patients. More research is needed to evaluate the utility of CHFs as a learning environment. This is 
urgent since clinical settings are limited and saturated. Further, researchers should continue doing research in this 
environment since the literature is scant and dated.
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Background
Over the last decade, securing adequate clinical sites 
for students in health-related professions has become 
increasingly challenging. Factors such as a growing num-
ber of healthcare programs and limited availability of pre-
ceptors have contributed to this shortage [1, 2]. Despite 
the increased need for diverse clinical placements, the 
role of community health fairs (CHFs) as effective learn-
ing environments remains under-researched. Limited 
recent studies have explored their value in preparing stu-
dents to address complex social determinants of health 
in real-world settings [3, 4]. Further, traditional clinical 
settings, while valuable, often present limitations. These 
include insufficient exposure to diverse patient popula-
tions and variations in supervision and case complexity, 
which can hinder comprehensive skill development [5, 
6]. These challenges necessitate innovative approaches to 
clinical education that complement traditional methods 
and ensure that students in healthcare professions are 
well-prepared for practice.

To address these challenges, CHFs have emerged as a 
promising alternative, offering a real-world setting where 
students can apply theoretical knowledge and develop 
practical skills. CHFs are healthcare events that provide 
cost-effective medical services, preventative screenings, 
resources, and education to people from underserved 
or marginalized people who may not otherwise receive 
it. The unique elements of CHFs incorporate faculty and 
students from clinical and non-clinical professional pro-
grams (e.g., social work, nursing, and business) and com-
munity partners into the interprofessional healthcare 
process [7]. Despite the potential usefulness of CHFs as 
a learning environment, the literature is scarce and dated. 
There is an urgent need to explore this setting to identify 
the strengths and weaknesses of this setting. Grounded in 
Kolb’s [8] experiential learning theory which emphasizes 
the importance of concrete experiences in knowledge 
construction, and Bandura’s [9] social cognitive theory 
which highlights the role of observational learning and 
social modeling, CHFs provide a unique environment for 
students to engage in patient care and learn from inter-
professional colleagues actively. This learning experi-
ence also emphasizes the critical tenets of Knowles’ [10] 
learning principles: relevance, problem-solving, and 
self-direction [10, 11]. Students can navigate real-world 
health challenges by engaging in patient interactions and 
health education activities within a CHF, enhancing their 
critical thinking and adaptability [11–13]. 

Furthermore, CHFs foster interprofessional collabo-
ration, a critical competency in modern healthcare [14, 

15]. Working alongside students from other disciplines 
like pharmacy, dental hygienists, social work, or pub-
lic health allows nursing students to develop commu-
nication, teamwork, and collaborative problem-solving 
skills essential for providing high-quality patient care. 
This exposure prepares students for future clinical prac-
tice and contributes to improved patient outcomes. The 
purpose of this study was to examine the educational 
potential of CHFs as alternative clinical training sites by 
exploring the lived experiences of healthcare students 
and interprofessional faculty. Specifically, this study seeks 
to answer the following research questions:

1. What are the perspectives and experiences of faculty 
and students who participate in an annual HCF?

2. What are the barriers and facilitators to adequate 
service provision within the CHF setting?

Methods
Although this study utilized elements of mixed meth-
ods, the current manuscript reports exclusively on the 
qualitative dimensions of healthcare students’ and inter-
professional faculty’s experiences at a CHF, focusing on 
thematic insights derived from conversational inter-
views. Our goal when using a mixed methods approach, 
survey methodology, and conversational interviews 
was to integrate the breath of quantitative data with the 
depth and context of qualitative data. In this study, the 
providers and students working at the CHF were able 
to provide rich data. This combination allows the inves-
tigation of multiple dimensions of a phenomenon that 
might be missed by using only one method. Recognizing 
that CHFs offer a dynamic, real-world learning environ-
ment where participants engage in diverse health edu-
cation activities and interact with various community 
members, we employed a qualitative approach to delve 
deeper into their perceptions and interpretations of these 
experiences. Specifically, we chose conversational inter-
viewing as our primary qualitative approach to collect 
the data due to its alignment with the unique context 
of CHFs. These events are often characterized by a fast-
paced atmosphere with multiple providers and activities 
coinciding. As Leverentz [16] described, conversational 
interviewing offers a flexible and adaptable approach that 
allows researchers in CHFs to integrate into this bus-
tling environment seamlessly. These interviews’ short, 
informal nature allows for authentic and spontaneous 
responses from participants, capturing the nuances and 
complexities of their experiences in real time. Accord-
ing to Swain and King [17], informal conversations in 
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qualitative research foster a relaxed environment, pro-
mote greater ease of communication, and produce rich, 
more realistic data. One of the issues with conversa-
tional interviewing is the short time frame available for 
in-depth discussions. However, despite its brevity, this 
method has proven effective in hectic environments 
where quick, yet meaningful interactions are necessary. It 
allows for the collection of valuable insights without dis-
rupting the fast-paced nature of the setting, making it a 
practical approach in time-constrained situations.

This methodology aligns with Knowles’ Adult Learn-
ing Theory [10], which emphasizes understanding learn-
ers’ lived experiences and perspectives. By engaging in 
conversational interviews within the context of the CHF, 
we sought to gain insights into how students and fac-
ulty make meaning of their participation in this unique 
learning environment, how they perceive the benefits and 
challenges of interprofessional collaboration, and how 
their experiences at the CHF may influence their future 
practice. This study was approved by the University’s 
Institutional Review Board (IRB 276141). The study was 
considered exempt by IRB and was conducted in accor-
dance with the institutional ethical standards consistent 
with the 1964 Helsinki Declaration.

Study setting
CHFs are typically held in diverse locations, such as 
churches, schools, or community centers, and offer a 
range of health services to the public [18]. The CHF in 
this study, held annually since 2007 at a local church, is 
organized by a health ministry team comprised of inter-
professional healthcare providers. The fair provides free 
services, including physical exams, dental care infor-
mation, mental health assessments, and screenings, to 
approximately 400 individuals annually, predominantly 
from Black/African American and Hispanic communi-
ties. Volunteers from various clinical settings and a local 
university representing diverse healthcare disciplines 
assist in providing these services. This interprofessional 
collaboration aligns with the growing recognition of the 
importance of teamwork in healthcare, emphasizing the 
benefits of shared decision-making and coordinated care 
[19, 20]. The CHF serves as a real-world learning labora-
tory for students and professionals, mirroring the collab-
orative nature of modern healthcare practice.

Participant selection
We used purposive sampling to recruit diverse par-
ticipants who were actively involved in the annual 
CHF. The sample size of 14 participants, representing 
both students and faculty from various healthcare dis-
ciplines, participated, ensuring that diverse perspec-
tives across healthcare disciplines were captured. While 
small, this sample allowed for an in-depth exploration 

of experiences specific to the unique CHF setting. Prior 
to starting the conversational interview participants 
were provided with information about the study and 
we requested verbal consent form prior to starting the 
interview. All participants were18 years of age or older. 
The student participants represented diverse healthcare 
professions, including nursing, dentistry, pharmacy, and 
public health. The faculty participants also represented a 
range of disciplines, ensuring diverse perspectives on the 
CHF’s educational and service delivery aspects.

Before engaging in conversational interviews, all par-
ticipants completed a demographic data sheet to gather 
information. The data demographic sheet for faculty 
members consisted of eight items: age, gender, race, eth-
nicity, specialty, years of experience as a provider, years of 
teaching, and previous history of participating in health 
fairs. The student demographic data sheet consisted of 
seven items: age, gender, race, ethnicity, highest degree 
completed, specialty, and previous history of participa-
tion in health fairs.

Data collection
Consistent with the conversational interviewing 
approach, a concise list of open-ended questions was 
developed to elicit participants’ perspectives on the 
learning opportunities, challenges, and overall experi-
ences at the CHF [21]. These questions, refined through 
collaborative discussions and voting during a research 
team meeting, aimed to explore:

  • Students’ and faculty’s experiences applying their 
knowledge and skills at the fair.

  • Participants’ perceptions of the fair’s effectiveness in 
facilitating clinical skill development.

  • Identification of logistical or educational barriers and 
facilitators encountered by participants during their 
experience at the CHF.

  • Suggestions for improvement to enhance the 
learning value of future health fair experiences for 
both students and faculty.

All interviews were conducted in a quiet area within 
the CHF by a single researcher who was experienced in 
qualitative interviewing. Despite the flexibility of con-
versational interviewing, the brief and informal nature 
of the interactions may have limited the depth of data 
collection. To mitigate this, the researcher employed 
probing techniques and follow-up questions to capture 
meaningful insights within the time constraints imposed 
by the fast-paced CHF environment. Interviews were 
digitally recorded on an encrypted iPad for accuracy 
and uploaded to a secure university server accessible 
only to the research team. All recordings were profes-
sionally transcribed verbatim, checked for accuracy, and 
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interviews were de-identified. The average interview 
duration was 8  min, reflecting the dynamic and fast-
paced nature of the CHF environment.

Data analysis
We employed Clarke and Braun’s six-step thematic 
analysis [22] to identify patterns and themes within the 

interview data. Two research team members indepen-
dently coded the first three interview transcripts using 
MAXQDA software [23] facilitating the organization and 
comparison of codes. Once initial codes were established, 
a coding framework was collaboratively developed within 
MAXQDA and applied to categorize the entire dataset 
systematically. The coding team convened weekly to dis-
cuss emerging codes, identify patterns, and refine themes 
through an iterative process, utilizing MAXQDA’s fea-
tures to visualize connections and relationships between 
codes. Any disagreements were resolved through con-
sensus. A third team member of the research team per-
formed confirmation coding analysis.

Trustworthiness and rigor
We employed several rigorous qualitative research strat-
egies to ensure the trustworthiness of the findings. The 
research team maintained a detailed audit trail through-
out the research process and data analysis process to 
document decision-making. Furthermore, the research 
team had regular meetings to maintain the integrity of 
the data. Lastly, during data analysis, a third member of 
the research team, who has extensive experience in orga-
nizing and working at health fairs settings helped con-
firm the themes. All coding disagreements were resolved 
by consensus.

Results
Participant demographics
The study sample consisted of 14 participants involved in 
the annual CHF: seven healthcare professionals (Table 1) 
and seven students (Table  2). The healthcare providers, 
comprised of four advanced practice nurses (28.6%), two 
mental health providers (14.3%), and one dental provider 
(7.1%), with a mean age of 43 years old and practice years 
ranging from 7 to 23. The student sample consisted of 
five dental hygiene students (35.7%) and two nursing stu-
dents (14.3%). The mean age of participants was 29 years 
old and were predominantly female (92.9%), with one 
male participant (7.1%).

Qualitative data analysis results
Overall, participants viewed the CHF as a valuable learn-
ing experience that enhanced clinical skills and broad-
ened health and healthcare delivery perspectives. The 
goal was to understand the participants perspectives 
towards CHF setting as a potential learning environment. 
Additionally, if this setting was conducive for learning 
and teaching, what would be the potential barriers. The 
themes below describe the perspective of the students 
and faculty, and they provided recommendations to 
overcome the barriers. Students appreciated the oppor-
tunity to apply theoretical knowledge in a real-world set-
ting, while faculty valued the chance to observe students 

Table 1 Characteristics of faculty participants
Characteristics No. of 

partici-
pants 
(%)

Age (years)
 34 2 (28.6)
 35 1 (14.3)
 40 1 (14.3)
 45 1 (14.3)
 48 1 (14.3)
 64 1 (14.3)
Gender
 Female 7 (100.0)
Ethnicity
 Non-Hispanic 7 (100.0)
Race
 Black or African American 5 (71.4)
 White 2 (28.6)
Specialty
 Primary nurse practitioner 1 (14.3)
 Family nurse practitioner 3 (42.9)
 Psychiatric-mental health nurse practitioner/ Women’s 
health nurse practitioner

1 (14.3)

 Dental hygiene 1 (14.3)
 Therapist 1 (14.3)
Work area
 Primary care 4 (57.1)
 Specialty care clinic 1 (14.3)
 Outpatient mental health 1 (14.3)
 Preventative dental hygiene clinic 1 (14.3)
Work location
 Rural or small town 2 (28.6)
 Large city 5 (71.4)
Years of experience of the specialty
 7 2 (28.6)
 11 1 (14.3)
 12 3 (42.9)
 23 1 (14.3)
Years of teaching
 2 2 (28.6)
 3 1 (14.3)
 6 1 (14.3)
 7 1 (14.3)
 8 1 (14.3)
 15 1 (14.3)
Ever participated in a health fair
 Yes 7 (100.0)
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in action and interact with community members. Four 
major themes emerged from the interviews: (1) Skills 
Development and Practical Experience, (2) Perspec-
tive Enhancement, (3) Challenges Within the Learning 
Environment, and (4) Recommendations for Enhancing 
Health Fair Settings Experiences.

Theme 1: skills development and practical experience
Most participants emphasized how the health fair 
allowed them to apply classroom knowledge to real-
world scenarios directly. Faculty regardless of discipline, 
and students expressed the benefits of volunteering at the 
health fair for improving skills. One student stated: “It’s 
one thing to learn about blood pressure in class, but actu-
ally taking it on a patient makes it click. The hands-on 
nature of the fair was crucial for developing core skills. 
A faculty member noted: “The fair provides a low-stakes 

environment where students can practice basic assess-
ments and patient communication techniques.”

Theme 2: perspective enhancement
The CHF provided a valuable opportunity for partici-
pants to witness firsthand the social determinants of 
health (SDOH), such as poverty and access to care, which 
significantly influence patient outcomes. Participants dis-
cussed how the CHF setting provided an opportunity to 
meet individuals from other cultures and spoke differ-
ent languages. Several participants reflected on how this 
exposure broadened their views. For example, one stu-
dent participant reported:” I realized how many different 
factors impact health, not just the medical stuff we learn 
in school, and I got to see people from other cultures, that 
spoke other languages.” One faculty participant stated: 
“The fair exposes students to socioeconomic challenges 
faced by patients—this builds empathy and shapes their 
approach to care.”

Theme 3: challenges within the learning environment
Students and faculty noted various challenges inherent 
in the health fair settings. For example, the fast-paced 
nature of the health fair posed challenges for learners 
and sometimes hindered the effectiveness of focused 
instruction. For example, one student participant stated: 
“Sometimes it’s hard to focus on what I am supposed to 
learn and take care of all the healthcare concerns of the 
individual because everybody moves so quickly in this set-
ting:” A faculty participant echoed the same sentiments: 
“There are limitations as to what you can do in this setting 
because the patients move so quickly and it’s hard to teach 
at the same time” Another common challenge was the 
lack of privacy and realism of the setting. For example, 
one student participant stated: “I enjoy the setting, but the 
exam rooms were not realistic and there was no privacy 
since everybody could hear you.” Similarly, a faculty par-
ticipant, stated: “It was hard to concentrate because the 
exam room walls were too thin - it was just a tarp, some-
times I had a hard time hearing my patient.”

Theme 4: recommendations for enhancing health fair 
experiences
Participants offered several recommendations to enhance 
the effectiveness of CHFs as learning environments. 
These recommendations centered on three key areas: 
preparation, collaboration, and technology integration.

Preparation. Participants emphasized the impor-
tance of investing time in preparing both students and 
staff before the CHF. Preplanning or preparation would 
increase satisfaction, and participants might feel more 
confident and competent in their roles, leading to bet-
ter performance. Thorough preparation, including pre-
fair training on communication, cultural sensitivity, and 

Table 2 Characteristics of student participants
Characteristics No. of 

partic-
ipants 
(%)

Age (years)
 21 2 (28.6)
 22 1 (14.3)
 23 1 (14.3)
 24 1 (14.3)
 28 1 (14.3)
 64 1 (14.3)
Gender
 Male 1 (14.3)
 Female 6 (85.7)
Ethnicity
 Hispanic, Latino, or Spanish origin 2 (28.6)
 Other 5 (71.4)
Race
 Black or African American 1 (14.3)
 White 5 (71.4)
 Latino 1 (14.3)
Highest educational degree
 Bachelor of science in nursing (BSN) 1 (14.3)
 Associates in science and art 1 (14.3)
 Biology, Dental hygiene (BS) 1 (14.3)
 Bachelor of science in interdisciplinary studies 1 (14.3)
 CPH 1 (14.3)
 Undergraduate student 2 (28.6)
Specialty
 Administration health and pay 1 (14.3)
 Dental hygiene 5 (71.4)
 Public health 1 (14.3)
Ever participated in a health fair
 Yes 3 (42.9)
 No 4 (57.1)
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instrumentation use could equip participants with the 
knowledge and skills necessary to provide high-quality 
care and education. For example, one student partici-
pant stated: “I was a little nervous when I saw the equip-
ment because I had never used that type of glucometer.” 
Another student participant stated: “I wished someone 
had told me how I was participating in the health fair and 
what equipment I was going to use.”

Collaboration. Expanding collaborations with other 
institutions and organizations was identified as a crucial 
strategy to increase the range of services offered at CHFs. 
Plus, collaboration brings together diverse perspectives 
and ideas, fostering creativity and innovations. Which 
can improve services in underserved areas. One faculty 
participant stated: “It is vital to collaborate and invite 
other organizations that could help us increase our reach.” 
Another faculty participant stated: “Health fairs occur 
annually, we need to work with other professionals that 
could help us to provide more services so we can help more 
people:”

Technology Integration. The integration of technology 
emerged as a promising avenue for enhancing health 
and patient education. Increasing use of technology pro-
vides patients with a wealth of health information online 
which patients might not be aware of. For example, a 
student participant suggested: “We could use videos to 
demonstrate health practices like proper toothbrushing to 
parents” Another student suggested: “Incorporating inter-
active health apps to provide personalized information to 
attendees.”

Discussion
Theme 1: skills development and practical experience
A major issue we encountered is that CHFs are com-
mon in health care but research utilizing this approach 
remains limited with most of the literature being over 7 
or 10 years old. Our study contributes to this outdated 
body of knowledge by providing fresh insights and up-to-
date findings addressing a critical gap and enhancing the 
relevance of CHF in today’s clinical landscape. Consistent 
with our findings, Landy et al. [24] reported that first-year 
medical students participating in a community health fair 
found the experience promoted the development of clini-
cal skills through direct patient contact. Another study by 
Fournier et al. [25] discussed how health fairs can be an 
effective educational tool for enhancing students’ appli-
cation of theoretical knowledge in real-world settings. 
CHFs offer a unique setting for truly reinforcing clinical 
skills. Our findings align with Kolb’s experiential learn-
ing theory, which emphasizes the importance of apply-
ing theoretical knowledge in real-world settings. Similar 
studies, such as those by McCullough and Poirier (2016), 
demonstrated how CHFs facilitate the development 
of clinical skills and empathy, reinforcing the idea that 

immersive, hands-on learning is critical in healthcare 
education [14]. The health fair, emphasizing hands-on 
patient interactions, effectively bridges the gap between 
classroom learning and real-world clinical practice. This 
finding supports previous research on the value of expe-
riential learning modalities within healthcare education, 
which have been shown to improve knowledge retention, 
clinical skills, and problem-solving abilities [26, 27]. 

Health fairs are generally viewed positively, providing 
essential services to individuals in need. Most partici-
pants feel a sense of comfort since these events are usu-
ally held in their local communities [18]. However, health 
education professionals have not fully taken advantage of 
this setting as a learning environment. This aligns with 
McCullough and Poirier’s [28] findings that students par-
ticipating in community health fairs significantly improve 
their self-reported knowledge and skills related to public 
health practice.

Theme 2: perspective enhancement
In this study, we found that students and faculty were 
impressed with the health fair’s opportunity to meet 
and help patients from diverse backgrounds, including 
those with different languages, cultures, and socioeco-
nomic statuses (See Fig. 1). This finding is significant as 
it has not been widely discussed in the literature. Given 
the non-homogenous nature of the patient population, 
it highlights the importance of preparing healthcare 
students to meet diverse needs effectively. Participants’ 
exposure to this diversity expanded their perspectives, 
prompting them to consider factors beyond purely medi-
cal concerns, such as socioeconomic status, access to 
care, and cultural beliefs. This exposure aligns with ongo-
ing efforts to integrate social justice and health equity 
principles into healthcare curricula [29]. By doing so, 
we are better preparing our healthcare students to serve 
a diverse patient population, ultimately improving the 
quality of care.

Theme 3: challenges within the learning environment
The study also underscores the need for intentional plan-
ning and structured support to address logistical con-
straints and enhance the educational impact of health 
fairs. Future research should investigate the long-term 
impact of participation in CHFs on students’ clinical 
competencies and professional development. Longitudi-
nal studies that track student outcomes beyond the CHF 
event could provide valuable insights into how these 
experiences shape their careers. Additionally, explor-
ing the scalability of CHFs across different regions and 
healthcare settings would enhance the generalizability of 
the findings. While recognizing the benefits, this study 
also highlights the challenges of using uncontrolled, often 
resource-limited environments as learning sites. This 
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tension between the value of real-world experiences and 
the necessity of structured support is a critical aspect of 
experiential learning. Balancing these factors is essen-
tial to maximize the educational potential of health fairs 
and ensure that students are well-prepared to address 
the complex needs of diverse patient populations in their 
future careers. This concept, while important, has not 
been thoroughly explored in the literature.

Theme 4: recommendations for enhancing health fair 
experiences
Fournier et al. [25] found that pre-fair training signifi-
cantly enhanced student learning outcomes at health 
fairs. Similarly, Ansari et al. [30] highlight the impor-
tance of partnerships and collaboration in community 
health nursing, emphasizing that effective collaboration 

is crucial for addressing complex health issues and 
improving community health outcomes. Supporting this, 
Cicognani et al. [31] and Sarker and Joarder [32] demon-
strate the positive impact of interagency collaboration on 
community-based health promotion programs. Build-
ing on these recommendations and the experiences of 
participants (See Fig. 2), optimizing the educational and 
community impact of community health fairs (CHFs) 
requires a multifaceted approach. These recommenda-
tions were based on the barriers described by the par-
ticipants. Investing in thorough preparation, fostering 
meaningful collaboration, and strategically integrating 
technology can enhance both student learning experi-
ences and community health services. However, while 
technology offers significant potential, its integration 
must be carefully planned with attention to accessibility, 

Fig. 2 Qualitative mapping of Theme 4: recommendations for enhancing health fair experiences

 

Fig. 1 Qualitative mapping of Theme 2 - perspective enhancement
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usability, and cultural relevance to ensure its effective-
ness. Lastly, the integration of technology in health fairs 
is vital to diminish the digital divide that is growing in 
healthcare between minority groups.

Limitations
This study provides valuable insights into the experiences 
of healthcare students and faculty at a CHF; however, it is 
essential to acknowledge its limitations. Firstly, the study 
was conducted at a single CHF. While this approach 
allowed for an in-depth exploration of participant expe-
riences through conversational interviews, the findings 
may not be generalizable to other CHFs. Secondly, while 
the purposive sampling approach captured diverse per-
spectives, it may have introduced selection bias, as par-
ticipants who volunteered for the study may have had 
particularly positive or negative experiences. This bias 
could skew the results toward more extreme views, lim-
iting the generalizability of the findings. Future studies 
could incorporate random sampling or broader recruit-
ment strategies to address this limitation. Future research 
with larger, more diverse samples and multiple health fair 
settings would strengthen the generalizability of the find-
ings. Future studies could consider incorporating anony-
mous surveys to mitigate this potential bias and provide 
additional perspectives, to triangulate the findings.

Conclusions
This study examined the experiences of healthcare stu-
dents and faculty participating in an annual CHF, high-
lighting the potential of CHFs as valuable experiential 
learning environments. Participants emphasized the role 
of CHFs in bridging the gap between theoretical knowl-
edge and practical application, fostering clinical skill 
development. The hands-on nature of the CHF allowed 
students to apply classroom learning in real-world sce-
narios, enhancing their understanding of fundamental 
health assessment. Furthermore, participants supported 
the broadening of perspectives that occurred due to the 
CHF experience. However, participants identified sev-
eral challenges associated with CHF, including the fast-
paced and uncontrolled environment, limited resources, 
and the need for more structured educational support. 
Addressing these limitations is crucial for maximizing the 
academic potential of CHFs and ensuring that students 
receive a comprehensive and enriching learning experi-
ence. The findings of this study underscore the practi-
cal value of CHFs as alternative clinical education sites, 
particularly in the context of increasing shortages of tra-
ditional placements. By providing opportunities for skill 
development, interprofessional collaboration, and expo-
sure to diverse patient populations, CHFs represent a 
scalable solution that can address current gaps in health-
care education. Educators should consider incorporating 

CHFs more systematically into curricula, with structured 
support to maximize learning outcomes. By address-
ing logistical challenges and intentionally incorporating 
educational objectives, health fairs can become powerful 
tools for fostering clinical skill development.
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