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Abstract

Student-run free clinics (SRFCs) are an important part of the American healthcare system, providing
free services to many individuals in need. Patients report improvements after care in an SRFC, and
students develop skills requisite for practice. Current literature describes outcomes at SRFCs for pa-
tients and students but fails to provide a solid model to guide planning, implementation, and evalua-
tion of SRFCs’ success. This paper presents the SRFC logic model, a contextually based model that is
useful throughout the life of an SRFC. The SRFC logic model utilizes a backward design process for
planning a new SRFC. The same five components examined in the planning process are performed in
reverse order during the implementation and evaluation phases. The planning phase begins by iden-
tifying the impact that the SRFC hopes to make, followed by defining the measurable outcomes the
SRFC expects to achieve. Outputs are projected to examine the reach of the SRFC. Specific activities
to produce the desired output and outcomes are defined. Lastly, the inputs needed to complete the
activities are identified. Implementation of the SRFC addresses the same components in a forward
direction. Evaluation is performed iteratively, allowing for adjustments to ensure that the SRFC is
achieving its targeted outcomes. The logic model described in this paper can be used across
healthcare disciplines and settings to plan, implement, and evaluate an SRFC and to demonstrate its

significance to all stakeholders.

Background

Student-run free clinics (SRFCs) provide pro
bono healthcare to individuals who may not oth-
erwise be able to afford treatment.! SRFCs pro-
vide access for thousands of individuals who are
uninsured or underinsured.?®* A wide-range of
SRFCs have been described in the literature, in-
cluding those providing primary care, behavioral
health, dental care, pharmacy services, and occu-
pational and physical therapy.?” Many of these
SRFCs are affiliated with medical and healthcare
teaching centers, with over 75% of American
medical schools reporting operation of some
form of an SRFC in 2014.°

Literature surrounding SRFCs continues to
grow, with clinics publishing their operating pro-
cedures and research supporting positive out-
comes for patients and students.”" Several arti-

cles provide tips for developing an SRFC or high-
light operating procedures; however, many do
not provide a detailed blueprint for the develop-
ment of an SRFC or define methods to delineate
and achieve outcomes.>™ Since the goals for
SRFCs are diverse, a checklist developed for one
SRFC may have little applicability to another due
to differences in discipline, targeted population,
or delivery of care. As a result, students and fac-
ulty planning an SRFC are left to integrate their
ideas with those published in various resources,
which may result in an SRFC that is poorly
aligned with its intended objectives.

This paper presents an SRFC logic model that
offers organization for planning, implementing,
and evaluating an SRFC with utility across disci-
plines and settings (Figure 1). This model is based
on the Logic Model Development Guide by the
Kellogg Foundation®™ along with the Precede-
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Figure 1. The Student-Run Free Clinic (SRFC) Logic Model
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The process begins by identifying the long-term impact of the SRFC, measurable outcomes and outputs that can demonstrate
progress toward the ultimate impact, activities performed, and inputs needed to succeed. The context exerts an overarching
influence on each component of the model and influences the success of the SRFC. The cyclical nature of the model provides

opportunity for routine evaluation and iterative changes.

Proceed Model developed by Green and Kreuter,
a community program planning model that in-
cludes identifying priorities and objectives, im-
plementing activities, and evaluating these ob-
jectives.® The SRFC logic model begins and ends
at the impact; but this model is a cycle, empha-
sizing that modifications are important and nec-
essary to ensure that the SRFC is meeting identi-
fied needs and long-range goals. This paper ex-
amines each section of the logic model individu-
ally and demonstrates how these components
link together using examples from peer-reviewed
literature.

Logic Models

Logic models are tools that provide a system-
atic way to present the relationships among avail-
able resources, planned activities, and the in-
tended results.® These models demonstrate to in-
ternal and external stakeholders how a specific

program operates and how it will bring about de-
sired change.”® Logic models have been used to
develop and describe diverse programs such as
community wellness, community outreach, and
service learning initiatives.”?°22 Components of
logic models include inputs (i.e., resources), activ-
ities, outputs, outcomes, and impact, and logic
models emphasize how each component influ-
ences the next.”® It is of utmost importance that
SRFCs address each of these components in a
prescribed order; working from right to left when
designing and planning, and left to right when
implementing and evaluating the SRFC. Plan-
ning begins by defining the ultimate impact that
the SRFC aims to achieve. Articulating the in-
tended long-term result at the beginning is com-
mon when desighing health promotion pro-
grams,'®? business plans,?* and educational cur-
ricula.?® This process, known as backward design,
allows developers to commmunicate how the SRFC
will confront challenges identified in the needs
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assessment and what the clinic ultimately hopes
to achieve® Although we present this model
from the perspective of a developing clinic, exist-
ing SRFCs can begin using the model at their cur-
rent operational phase. Examples of existing stu-
dent clinics will be used to describe each step in
the model.

Needs Assessment

A needs assessment is the foundation for any
community program, including an SRFC. Free
clinics have been conducting needs assessments
for many years, including those driven by stu-
dents.?® Needs assessments can be done in many
ways, 2628 the methodology of which is beyond
the scope of this paper. It is critical to identify the
key stakeholders, their perspectives regarding
the problem, the solutions currently in place and
where they fall short, any causative factors and
possible solutions, the existing resources, and po-
tential facilitators or barriers within the commu-
nity.2*26-2¢ The results from an existing needs as-
sessment that can inform a developing SRFC
may already exist, reducing the time developers
need to engage in this step. Examples in the liter-
ature include a needs assessment by one univer-
sity that identified an unmet physical therapy
need in its community,?® and a needs assessment
conducted at another university found that stu-
dents lacked competence in delivery of patient
care.® Current SRFCs may need to reevaluate the
community’'s needs to ensure they are providing
services required by the targeted population ra-
ther than those that organizers perceive to be the
need or what the need was in prior years.?6?®

Understanding the Context of the SRFC

The context is the set of factors in the environ-
ment that influence the target patient popula-
tion, student participants, academic institution,
or community partners. The context includes the
economic, political, social-cultural, physical, and
technological factors throughout the life of the
clinic (Figure 2).15192030-32 These external forces,
outside the clinic’'s control, can support or im-
pede the clinic's success.™?* As depicted in Fig-
ure 1, the context influences all components of
the SRFC.

An impoverished economic context of a com-
munity and its limited healthcare access is often
the impetus for opening an SRFC. Many clinics
are in areas with a higher-than-average concen-
tration of people who are uninsured?#8102934 or
near a safety-net medical center.®® External fund-
ing sources for the SRFC or its own ability to raise
capital can contribute to the economic context.

The political context can be a facilitator or bar-
rier to a clinic’s success.> For example, in states
without Medicaid expansion, more individuals
are living without adequate health insurance®
due to their inability to afford other forms of cov-
erage. This deficit in access to healthcare sup-
ports the need for an SRFC. In addition to govern-
ment policies, the academic institution, partner-
ing agencies, or accrediting agencies’ policies will
affect the SRFC. For example, some universities
use the SRFC to promote interdisciplinary educa-
tion,*> facilitating the opening of a new SRFC.

The social and cultural context includes atti-
tudes and role expectations of the partici-
pants.303738 A positive attitude regarding volun-
teerism is helpful in an SRFC that relies on clini-
cian volunteers for supervision.®%4° Cultural and
social norms of patients are also important to
consider. A patient population may have diffi-
culty relating to healthcare providers who do not
look or speak like them.” Methods to decrease ra-
cial barriers and improve patient-provider rela-
tionships must be considered.* Other SRFCs may
find that safety-net health programs are available
in their community, but targeted patients have
low health literacy due to education or advancing
age, which can limit the patients’ access to care.*?

The physical context can support or hinder the
operations of the SRFC.3°* For example, the au-
thors of one article perceived the small available
clinic space as a barrier when they prepared to in-
troduce physical therapy into a multi-disciplinary
clinic.* Another study echoed the importance of
the physical context for patient confidentiality
and privacy.” The geographic location of the
SRFC can facilitate participation when it is close
to the target population, public transportation is
available, and the neighborhood is safe.

The technological context supports day-to-day
operations of the SRFC.%* Some SRFCs use elec-
tronic medical records,*® necessitating comput-
ers, internet access, secure servers, and software.
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Figure 2. Contextual Factors of an SRFC
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accrediting agency policies

Social/Cultural
Physical

Technology

Interpersonal relationships, attitudes, norms and role expectations
Natural and built environment and items in environment
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The technological context also includes evalua-
tion and intervention equipment needed for
each discipline in the SRFC.

The context may change after opening an
SRFC, affecting any or all components of clinic
operations represented in the SRFC logic model.
The economic context may change, limiting
funding for purchasing equipment (inputs) or
conducting needed procedures (activities). The
physical context changes if the SRFC moves to a
new location, which may be larger or smaller al-
tering the available space for the equipment or
procedures. The political context changes if the
state elects to expand Medicaid, which may sig-
nificantly decrease the number of patients at-
tending the SRFC. The cyclical feature of the
SRFC logic model (Figure 1) supports making iter-
ative modifications to any component based on
these changes.

Impact

The impact of the SRFC is the intended “social,
economic, civic, and environmental change” of
the clinic, its patients, or the community.” As rep-
resented by its location at the beginning of the
design and plan arrow in Figure 1, impact is the
first logic model component addressed during
the planning process. Backward design pro-
motes starting broad and moving to narrower is-
sues.'®?2% |mpacts are the broad, long-term, and
wide-reaching objectives that the SRFC hopes to
contribute to in the community. Often, other

Figure 3. Examples of SRFC Impacts

Impact

Long-term changes in the community or within
the organization

* Improving healthcare access for underserv-
iced individuals

* Increasing number of healthcare providers
committed to treating underserved popula-
tions

* Improving long-term interprofessional team-
work among healthcare disciplines

* Faculty promotion or retention at supporting
academic institution

programs, services, or even other SRFCs share a
common impact. For example, several SRFCs de-
scribe their impact as decreasing health dispari-
ties within local communities by increasing
healthcare access.?* However, social services may
also have programming to decrease local health
disparities. Another example of an impact found
in the literature is to increase healthcare provid-
ers’ commitment to underserved populations af-
ter leaving school.?4® Participation in an SRFC
plays an influential role on students’ future career
choice, but a service learning trip may also have
that same intended impact on students. Addi-
tional examples are listed in Figure 3.
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Outcomes

The outcomes are the measurable changes in
individuals' or groups’ knowledge, attitudes, and
behaviors.>?® Outcomes reflect the noticeable
and detectable progress with participants in the
SRFC, including both the patients receiving care
and the students providing care. In Figure 1, this
is connected to the broad impacts that were ini-
tially identified. Outcomes are quantifiable and
are ways to measure smaller parts of the impact™
and are distinguished from the impact or im-
pacts, which are larger in scope.™? In addition to
using the already identified impacts, a new SRFC
would examine the needs assessment and the
context to help develop measurable outcomes
with data collection beginning immediately fol-
lowing opening. For example, if the needs assess-
ment determines students are ill-prepared to
take a comprehensive patient history on their
first clinical rotation, an outcome would be to im-
prove student competency in this area, as meas-
ured by a standardized student clinical evalua-
tion measure. Figure 4 provides additional exam-
ples of SRFC outcomes.*”

Some established SRFCs have had difficulty
evaluating their outcomes, often because the
outcomes are not identified during planning or
are not specific and measurable. An SRFC in Phil-
adelphia assumed that alumni would become
primary care physicians as a result of participa-
tion in the SRFC; however, they did not collect
specific data to support this assumption.? With-
out targeted outcomes, SRFCs have difficulty
claiming their services are effective. In the case of
one existing SRFC in California, data were col-
lected on students’ attitudes and knowledge to-
ward underserved populations nearly immedi-
ately following student participation,*® reporting
that 90% of its students have participated in the
SRFC since 1997.48%0 However, measurable out-
comes on student perceptions on educational
value and improvements in patient's mental
health were not collected until several years
later.%®%° Using this logic model for constant re-
view and revision can support an SRFC’s value by
demonstrating measurable improvements in
participants’ outcomes.

Tracking outcomes for patients may be chal-
lenging, especially if they attend clinic for only a

Figure 4. Examples of SRFC Outcomes

few visits. Patients may have transient housing or
lack a permanent phone number, making long-
term follow-up difficult. Students usually partici-
pate in the SRFC for one or more semesters and
maintain communication after graduating, mak-
ing long-term follow up easier. The current litera-
ture reflects this comparison, with many more es-
tablished SRFCs reporting outcomes for students
as compared to patients and clients 829405153 De-
spite the challenges, several SRFC have identified
an impact on improving access to primary care
and successfully evaluated specific patient out-
comes, demonstrating that it is possible in this
setting.4®5*% For example, in one clinic, patients
demonstrated a decrease in depressive symptom
severity following a behavioral health interven-
tion by students.® In another example, patients
demonstrated a statistically significant decrease
in their low density lipoprotein at long-term fol-
low up when treated at one of three SRFCs in-
cluded in the study.®** A current SRFC that lacks a
stated impact and outcomes related to patient
health or student competence or would like to
add or expand on current outcomes can use this
iterative SRFC logic model to add outcomes to its
processes to continue demonstrating its effec-
tiveness.
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Outputs

The next component to address in planning an
SRFC is the outputs (Figure 1). Outputs include
data on everyone the SRFC reaches and the size
and scope of this reach.’™* Contrasted with the
outcomes, which are measurable changes in the
stakeholders, outputs are information as a result
of the delivery of the activities.” For example, in
order to improve patients’ health management,
the SRFC needs to know the number of patients
who are actually being seen for this type of care.
Like all of the other components, it is also influ-
enced by the context, which may determine what
types of diagnoses are seen, what disciplines are
represented or could be represented, or types of
committees that are needed. Figure 5 provides
examples of SRFC outputs.

The following case illustrates how the outputs
connect to the outcomes. One SRFC had a stated
outcome to introduce the interdisciplinary
healthcare team to the role of occupational ther-
apy (OT) in primary care.® It tracked the output of
the number of interdisciplinary interactions of
the OT students by their participation in commit-
tees and involvement in community events.® In
another example, an SRFC recorded its outputs
including number of patients screened for de-
pression, number displaying depressive symp-
toms, and number receiving intervention.*® It
used this information to demonstrate the long-
term impact of improving mental healthcare to
the uninsured in its community by showing the
clinic reaches individuals who are in need of this
specific type of healthcare intervention.*® This ret-
rospective study noted that screening for depres-
sion in this clinic at intake was successful with a
small percentage receiving follow-up screens.*®

Activities

The activities include everything the clinic
does to achieve data outputs and move toward its
outcomes and ultimate impact.” It is the next
component addressed in the planning phase of
the SRFC logic model (Figure 1). The outputs in-
form the activities, ensuring these activities pro-
vide the appropriate reach for each stakeholder.

Figure 6 provides examples of SRFC activities
such as student training, clinical operations/lo-

Figure 5. Examples of SRFC Outputs

Outputs

Patients Students
* Diagnoses * Number participating
* Number of assessments  + Discipline

or interventions * Interdisciplinary

performed interactions

« Committees

Supervisory Staff Referral Sources

» Discipline
» Committees

Publications

Figure 6. Examples of SRFC Activities

Activities
Student Training

* Training on workflow

* Training on specific interventions performed
in clinic

* Training on culturally-responsive care

Clinical Operations/Logistics

» Greeting and triaging patients
» Treating patients

» Documenting care

* Ensuring security of PHI

» Creating and selecting committees

Research-Related Activities

» Creating research proposal
* Obtaining IRB approval
» Collecting and storing data

Recruitment/Marketing

Recruiting potential patients

Recruiting student participants

Recruiting supervisory staff

Marketing to potential referral sources, such
as social workers, community agencies, or
physicians

Fundraising

PHI: protected health information; IRB: institutional review
board

gistics, research-related activities, recruitment/
marketing, and fundraising. A free clinic in Ger-
many offers an example of an activity through the
development and implementation of its Peer As-
sisted Learning program to instruct medical stu-
dents in patient conditions and assessment
skills.>® Another clinic provided a case of how the
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Figure 7. Examples of SRFC Inputs

Inputs
Human Resources Physical Resources Policies and Procedures
* Potential Patients * Raw Materials + Safety
o Health demographics of patients o Physical space «  HIPAA
o Language and cultural o Privacy * Infection control
demographics of patients o Equipment, tools + Dress code
o Ability to access clinic o Administrative needs * Breach of policy
* Students o Medical record keeping . .
o Number of students needed o Parking/transportation Financial Resources

o Volunteer vs required
o Single or multiple disciplines

Legal Concerns

* Funding for space, staff,
equipment

o Administrative duties » Liability insurance for + Granteligibility
o Student board students/staff * In-kind donations
* Supervising Staff * Pharmaceutical distribution » Additional fundraising
o Number of supervisory staff and *  Human subject research .
background (discipline) «  Prescription required for Miscellaneous Resources
o Recruitment of supervisory staff treatment * Knowledge resources
» Additional Partners * Tax exempt status + Theory/frameworks
o Referral sources * Laws surrounding fundraising
o University or agency support
HIPAA: Health Insurance Portability Accountability Act
SRFC logic model links an activity, output, and Inputs

outcome during the evaluation phase. Research-
ers wanted to demonstrate the outcome that
their patients were benefitting from a depression
intervention.> They developed an activity of col-
lecting measurable depression screening scores
at multiple time points. However, when looking
at the output on the number of scores collected,
researchers needed to exclude a large portion of
the data due to improper documentation.> This
clinic used an iterative process, like the one pro-
moted in the SRFC logic model, to modify their
activities to ensure that the number of screens
obtained and recorded were as they intended. As
a result, the clinic may generate better evidence
that it is moving toward its intended outcome of
improved depressive screen scores and the im-
pact of improving mental health disparities.>

As previously mentioned, the context of the
SRFC also affects the activities section. For exam-
ple, some SRFCs are subsidized through the uni-
versity®” or are grant funded® and do not require
fundraising activities, while others make fund-
raising a central activity to their clinic's opera-
tions.“° Careful examination of the context at the
beginning of the planning stage of a new SRFC
helps determine which activities are crucial and
which are not necessary.

The inputs are the resources required for the
SRFC to achieve its outcomes and impact and is
the last component addressed during the plan-
ning phase of the SRFC logic model (Figure 1). In-
puts are vast and varying among clinics. Figure 7
highlights inputs in several areas, including hu-
man resources, physical resources, legal con-
cerns, policies and procedures, financial re-
sources, and miscellaneous resources. Inputs are
dependent on the proposed activities and influ-
enced by the context. For example, the de-
mographics of patients, disciplines represented
in the clinic, and legal requirements are all de-
pendent of the SRFC's context.

Inputs may also need to be modified iteratively
in the logic model. During the evaluation phase,
it may become apparent that the resources in
place are not adequately supporting the out-
comes and impact of the clinic. This was the case
when one SRFC retrospectively studying colorec-
tal screening realized that its electronic medical
record (EMR) did not collect all the needed client
demographics.®® This clinic had to modify its EMR
(input) to ensure it could achieve its objective of
improving preventive care.

Long-term sustainability depends on main-
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taining these inputs. Some SRFCs monitor their
resources through boards or committees to di-
vide the responsibility of acquiring, maintaining,
and modifying the large number of resources
needed to provide health services.?>4%° One clinic
used separate student and faculty boards; the
students were responsible for scheduling and the
faculty were responsible for forging relationships
with referring physicians and securing financial
support.*® Another clinic used student commit-
tees for recruiting volunteers, fundraising, re-
search, and procuring pharmaceuticals.?

The SRFC Logic Model is for the Life of the
Clinic

With many new clinics opening each year,
SRFCs are a growing part of healthcare educa-
tion. This paper has moved through all of the
components of designing and planning a new
SRFC using the SRFC logic model. Use of this
model allows for explicit description and trans-
parency of the SRFC operations to internal and
external stakeholders. The SRFC logic model uses
a backward design process for planning a new
clinic, emphasizing the importance of determin-
ing the long-term impact that the SRFC hopes to
achieve, followed by defining the measurable
outcomes, outputs, activities, and inputs. When
implementing and evaluating the SRFC, move-
ment occurs through the logic model in the tra-
ditional left-to-right manner. The SRFC logic
model is an iterative cycle that continues to re-
peat indefinitely, promoting evaluation and im-
plementation of improvements to continue pro-
gress toward long-term goals.

It is increasingly important to demonstrate the
impact of healthcare delivery systems to a broad
range of stakeholders in this outcome-driven, ev-
idence-based marketplace, whether it is a fee-for-
service clinic operated by licensed professionals
or a free clinic run by student clinicians. The logic
model described in this paper can be used across
disciples and settings to plan, implement, and
evaluate an SRFC. Because of the iterative nature
of the SRFC logic model, it can also be used by
existing SRFCs. Use of the SRFC logic model is en-
couraged throughout SRFCs’ existence to ensure
long-term sustainability of the SRFC and to prove
value to both trainees and patients.
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