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Abstract 

Background: It is estimated that more than half of all US medical schools operate at least one student-
run clinic (SRC). These clinics provide care to vulnerable communities and allow students to learn about 
systems-based practice while improving their clinical skills. All SRCs are supervised by faculty physicians 
who oversee clinical care while providing ethical and professional guidance to the students. Because an 
SRC cannot operate without physician volunteers, physician recruitment and retention are important 
considerations for the student clinic organizers. This study aimed to identify the key factors that promote 
robust physician engagement in SRCs. 
Methods: Between January 2012 and March 2015, the East Harlem Health Outreach Partnership 
(EHHOP), an SRC, administered weekly online surveys to the physicians who volunteered at clinic that 
week. The survey consisted of ten questions assessing the overall volunteer experience, the competence 
of the student volunteers, and the clinic flow. Results were compiled and categorized with any answer 
given three or more times included in the results. 
Results: Forty-five surveys were completed and included in the analysis. The top reasons for volunteering 
at the SRC include working with and teaching students, serving a vulnerable population, and the ease 
of precepting in a well-managed clinic. Fewer respondents indicated that additional incentives would 
make them more likely to volunteer. 
Conclusions: The findings suggest that recruiting talented, motivated students and maintaining an ef-
ficiently-run clinic – as opposed to providing external incentives – may be the best approach to increas-
ing physician recruitment at SRCs. 
 
 

Introduction 
 
     Despite the advent of the Affordable Care Act, 
the United States (US) is still home to approxi-
mately 30 million uninsured people.1 Through stu-
dent-run clinics (SRC), allied health students and 
faculty in medical schools across the country pro-
vide much needed care to persons who remain 
without health insurance. SRCs thus are potent 
contributors to a still necessary safety net. In a 
2007 survey, 52% of responding medical schools 
had at least one student-run clinic managing 
acute illness and chronic conditions.2 These clinics 
have been shown to improve students’ expertise in 
working with the underserved and may increase 

interest in primary care.3 Working in a SRC also im-
proves student attitudes toward inter-professional 
teamwork,4 and provides unique opportunities to 
learn systems-based practice through experience 
that students report are valuable and unparalleled 
additions to their education.5,6 Additionally, SRCs 
have demonstrated the ability of students, in con-
cert with faculty, to provide quality care with high 
levels of patient satisfaction.7-10  
     Though the vast majority of patient care, staff-
ing, and administrative organization at SRCs is 
performed by medical students, all clinics must 
have at least one supervising faculty physi-
cian.11 Volunteer physicians fulfill vital roles in the 
SRC by overseeing clinical care and also providing 
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ethical and professional guidance required to pro-
tect vulnerable patients from substandard 
care.12 Students who recruit physician volunteers 
aim to attract faculty with a deep commitment to 
service, strong clinical experience, and the ability 
to focus on teaching while working in a busy clinic. 
Because physician volunteers precept in SRCs dur-
ing off-hours, clinics strive for a large network of 
reliable physicians to ensure adequate staffing 
and prevent clinic closings. Thus, physician recruit-
ment and retention are key considerations for all 
SRCs. 
     The East Harlem Health Outreach Partnership 
(EHHOP) is a student-run, attending-supervised 
free clinic sponsored by the Icahn School of Medi-
cine at Mount Sinai that provides comprehensive 
primary care to uninsured residents of East Har-
lem.7,8 The clinic operates every Saturday and is 
staffed by medical students, two attending physi-
cian volunteers, a paid social worker and a nutri-
tionist. Two additional faculty physicians and a 
nurse practitioner oversee student-directorship 
and daily medical care. The clinic provides pre-
scription medications, medical supplies and la-
boratory tests at no out-of-pocket cost. EHHOP 
also operates several specialty clinics which pro-
vide services in gynecology, mental health, cardi-
ology, and ophthalmology. Additional specialty 
care is available at low-cost through specialists in 
the Mount Sinai Health System; patients pay for 
services on a sliding scale income assessment. A 
few services such as screening colonoscopies, radi-
ography, rheumatology, and dermatology consul-
tations are provided at no cost. 
     EHHOP has a roster of more than 150 physi-
cians, with 35 different physicians volunteering at 
least once between April 2014 and March 2015. 
Physicians receive information about volunteering 
from the student Physician Recruitment Chair. 
Each clinic date requires two board-certified phy-
sicians; one physician must be employed as an at-
tending and the second may be a fellow or chief 
resident. The clinic continues to face significant 
challenges securing volunteer physicians on many 
dates throughout the year; recruitment can often 
be last-minute, desperate, and tenuous. 
     In this study we analyze the responses of faculty 
to a post-clinic survey assessing positive and neg-
ative experiences while volunteering at the clinic. 
The purpose of the study is to identify specific tar-
gets on which to base interventions enhancing 
physician recruitment. While a number of studies 
have focused on the appeal of SRCs to medical 

students,3-6 to our knowledge no study has exam-
ined the physician experience at SRCs and the fac-
tors that contribute to continued physician volun-
teerism. The survey results should help SRCs 
across the country attract and retain qualified and 
passionate physician volunteers to ensure that 
these extensions of the nation’s safety net remain 
open. 
 

Methods 
 
     The EHHOP Physician Recruitment Survey was 
administered between January 2012 and March 
2015 for internal Quality Improvement purposes. 
The study was determined to be exempt from in-
ternal ethics review based on guidelines provided 
by the Mount Sinai Medical Center Internal Review 
Board. Surveys were administered electronically 
(Google Forms) and sent by email to physicians in 
the week after they volunteered in clinic. To sim-
plify study design and safeguard privacy, no per-
sonally identifying information was collected and 
the survey was not mandatory. An inherent limita-
tion of this study design is that demographic infor-
mation about the respondents (age, sex, medical 
specialty, etc.) cannot be determined nor can the 
possibility of multiple responses from the same in-
dividual be excluded. 
     The present survey evolved from a previous, pi-
lot study administered by the EHHOP Quality Im-
provement Council, a student-led team tasked 
with improving clinic efficiency and effectiveness. 
The initial survey was sent to all active volunteer 
physicians (those on the physician recruitment 
mailing list) at a single point in time rather than 
longitudinally after clinic visits. This survey asked 
physicians to rank possible “incentives” such as 
“teaching dollars” (money disbursed by the institu-
tion to departments in exchange for teaching ac-
tivity by faculty), CME credits, and babysitting. This 
preliminary study was based on the assumption 
that incentives are an important factor in physi-
cian recruitment. In part to test this assumption, 
the present study was designed to gain a more ac-
curate and complete understanding of physician 
attitudes toward volunteering in the clinic. 
     The present survey consisted of ten questions – 
two yes/no and eight free text (Table 1). None of the 
questions were mandatory meaning that physi-
cians could select which specific questions they 
wanted to answer.
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Table 1. Physician Survey Questions 

Questions Category 

(1) Was this your first time volunteering at EHHOP? Yes/No 

(2) Do you plan on volunteering again? Yes/No 

(3) What did you enjoy about volunteering at EHHOP? Free text 

(4) Are there any incentives we could implement that would make you want to volunteer at EHHOP more often? Free text 

(5) Do you have any suggestions that you feel could improve clinic flow? Free text 

(6) Are you satisfied with the caliber and quality of our student clinicians? Free text 

(7) Is there anything you feel a second/first year medical student should know at this stage in their training that   
      they are lacking? 

Free text 

(8) Is there anything you feel a third/fourth year medical student should know at this stage in their training that  
      they are lacking? 

Free text 

(9) Is there anything that could have made your experience better? Free text 

(10) Further comments or advice? Free text 

     The free text answers were analyzed individu-
ally and then categorized into key themes for the 
sake of simplicity. The categorization was per-
formed by student researchers based on the pres-
ence of similar words and ideas, such as “working 
with and teaching students” or “babysitting ser-
vices.” In order to be listed as a key theme, a 
threshold value of 3 survey respondents needed to 
provide the same response. Responses listed 
fewer times than this are included in the “other” 
categorization. The purpose of this threshold is to 
improve readability of the data tabulation. 
 

Results 
 

Survey Completion 
     Forty five surveys were completed between 
January 2012 and March 2015. Of these respond-
ents, 6 of the 45 were first time volunteers. All 45 
respondents indicated that they would volunteer 
at EHHOP again in the future. 
     The response rate for each individual question 
varied. The most answered questions were “what 
did you enjoy about volunteering at EHHOP” with 
a response rate of 100% and “are you satisfied with 
the caliber and quality of our student clinicians” 
with a response rate of 96%. Questions “Further 
comments or advice?” and “Is there anything that 
could have made your experience better?” had the 
lowest response rates of 18% and 51% respectively. 
Response rates for all questions are in Table 2. 
 
 
 
 
 

Table 2. Survey Completion 

Question 
Responded,  
N (%) 

First Time Volunteers 6 (13) 

Would Volunteer Again 45 (100) 

What did you enjoy about volunteering at   
     EHHOP? 

45 (100) 

Are there any incentives we could implement  
     that would make you want to volunteer at  
     EHHOP more often? 

33 (73) 

Do you have any suggestions that you feel  
     could improve clinic flow? 

34 (76) 

Are you satisfied with the caliber and quality  
     of our student clinicians? 

43 (96) 

Is there anything you feel a second/first year  
     medical student should know at this stage  
     in their training that they are lacking? 

30 (67) 

Is there anything you feel a third/fourth year  
     medical student should know at this stage  
     in their training that they are lacking? 

32 (71) 

Is there anything that could have made your  
     experience better? 

23 (51) 

Further comments or advice? 8 (18) 

Total number of surveys completed: 45  
 
Survey Responses 
     Results of the physician-focused questions are 
listed in Table 3. The top reason given for why phy-
sicians enjoyed volunteering at EHHOP was work-
ing with and teaching students (N=40). The other 
two significant reasons were working with under-
served patients in the community (N=19) and the 
well-managed and efficiently-run clinic (N=9). 
There were a few different suggestions on specific  
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Table 3. Physician Clinic Experience 

Question Key Themes (N) 

What did you enjoy about  
     volunteering at EHHOP? 

Working with and teaching students (40); Providing care to underserved patients in the 
community (19); Well-managed and efficiently-run clinic (9) 

Are there any incentives we could  
     implement that would make you  
     want to volunteer at EHHOP  
     more often? 

No (16); Babysitting services (5); Time off/credit for clinic time (5); Credit for promotions 
(3); Other (4) – chocolate, vegetarian lunch, formal feedback from students, increased  
student respect for volunteering physicians 

Do you have any suggestions that  
     you feel could improve clinic  
     flow? 

No (20); Increased in-clinic student oversight focused on communication with preceptors 
and time management (5); Stagger appointments to avoid buildup of students waiting 
to present to preceptors (4); Fewer patients/more preceptors (3); Other (2) – educational 
literature for patients, faculty training 

Is there anything that could have  
     made your experience better? 

No (16); Electronic Medical Records System complaints (4); Other (3) – coffee, lunch, clinic 
flow 

Further comments or advice? No (5); Other (3) – students should complete notes sooner, EHHOP presentation at grand 
rounds, question on co-signing notes 

Free text survey responses organized by key themes and listed in descending order of frequency. To be considered a key 
theme, at least three survey respondents must have listed a given response. Responses listed fewer than three times are 
classified under “other.” 

 
Table 4. Student Assessment 

Question Key Themes (N) 

Are you satisfied with the caliber and quality of our student  
     clinicians? 

Yes (43) 

Is there anything you feel a second/first year medical student  
     should know at this stage in their training that they are  
     lacking? 

No (27); Participation (3) 

Is there anything you feel a third/fourth year medical student  
     should know at this stage in their training that they are  
     lacking? 

No (24); Focus on details of outpatient medicine including 
management of visit and patient education (6); Organizing 
presentation (2) 

Free text survey responses organized by key themes and listed in descending order of frequency. 

incentives that could be implemented to encour-
age additional volunteering including babysitting 
services, time off/credit, and credit for promotions. 
The most popular suggestion for improving clinic 
flow was to have increased focus on time manage-
ment and communication with preceptors (N=5). 
     The results of the student-focused questions 
can be found in Table 4. Overall respondent satis-
faction with the quality of students who volunteer 
at EHHOP was high, with 43 respondents stating 
that they were satisfied with the caliber and qual-
ity of the student clinicians. First/second year stu-
dents were asked to participate more (N=3) while 
third/fourth year students were encouraged to fo-
cus on details of outpatient management and pa-
tient education (N=6), as well as improving case 
presentations (N=2). 

 
 
 

Discussion 
 

     In this study we showed that several key factors 
are crucial to securing ongoing physician support 
of an SRC. Many clinics struggle to obtain suffi-
cient faculty staffing13 and with doctors taking on 
larger patient loads with increasing financial con-
straints it can be difficult to find the necessary 
number of volunteers.14,15 Our study looked to iden-
tify additional motivators for volunteerism. 
Though students are heavily involved in both op-
erations and clinical care, SRCs simply cannot op-
erate without attending physicians. Therefore, all 
SRCs must focus on the sustainability of their phy-
sician volunteer pools; aspects highlighted in this 
study could steer interventions that improve re-
cruitment of new volunteers and retain existing 
contributors. The survey results show three major 
reasons why physicians volunteer at SRCs. Firstly, 
they enjoy working with the medical students, 
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secondly, they want to volunteer in underserved 
communities, and lastly, they enjoy volunteering 
in a well-run clinic. These results provide key in-
sight into what it takes to maintain robust physi-
cian engagement at an SRC. 
     All 45 respondents indicated that they would 
be interested in volunteering at EHHOP again. This 
implies that regardless of other reservations the 
physicians may report in their survey responses, 
physician volunteers truly do value the oppor-
tunity to participate in an SRC. Nearly all physi-
cians (N=40) reported that the ability to work with 
and teach medical students is one of best parts 
about volunteering at EHHOP. Additionally, 43 re-
sponses from physicians expressed strong confi-
dence in the caliber and quality of student clini-
cians. This suggests that physician recruitment 
and the quality of student volunteers go hand-in-
hand. While anyone can volunteer at EHHOP, the 
work is rigorous and not part of the required cur-
riculum which may attract more motivated and 
capable students who are able to handle the extra 
work. There are also specific programs based at 
the clinic in which students interested in primary 
care undergo an extensive application process 
and once accepted are required to volunteer at 
EHHOP a certain number of times per semester. 
This merit based selection process likely contrib-
utes to the strong group of students noted by the 
responding physicians. 
     In addition to the opportunity to work with 
medical students, the physician volunteers also re-
ported that the opportunity to treat an under-
served patient population is a major incentive for 
clinic volunteering. This answer was provided by 
19, or 42% of the respondents, and was the second 
most popular answer. At the same time, a number 
of physicians expressed interest in further incen-
tives including babysitter services, additional time 
off, and credit towards promotions. There are 
some examples of SRCs that offer additional phy-
sician incentives, and even clinics that provide care 
to insured populations where physicians receive fi-
nancial reimbursement.16 However, financial con-
straints make it difficult for most clinics to offer 
any substantial incentives even those such as 
babysitting. It therefore may be higher yield for 
clinics to focus on the first two items – ensuring 
high quality student volunteers and providing ac-
cess to an underserved patient population – rather 
than focusing on other incentives which may be 
difficult to implement and finance. 
     A well-managed and efficiently-run clinic was 
the 3rd point physicians provided for enjoying 

their volunteer experience. This was given by 9 
(20%) of the respondents. As covered above, phy-
sicians appear to volunteer in order to focus on 
student education and patient care. As such, the 
luxury of not having to worry about clinic flow and 
administrative duties must certainly be appealing. 
Yet, there were still a number of suggestions given 
as to how clinic flow could be improved. Physi-
cians wanted student leadership to better com-
municate with the preceptors, and to focus more 
on time management of patient encounters. Ad-
ditional and more focused training has been 
added addressing communication to ensure that 
preceptors and students are on the same page. 
Additionally, all students come into clinic an hour 
before it begins in order to learn about a common 
topic in primary care, but also to review policies, 
procedures, and clinic workflow to help ensure the 
clinic runs on time. On a related note, a number of 
physicians noted that there tended to be a 
buildup of patients waiting to be seen at certain 
times, and that it may be helpful to stagger ap-
pointments, schedule fewer patients, or have ad-
ditional preceptors. Our clinic has already begun 
to incorporate some of these suggestions, specifi-
cally focusing on scheduling patients appropri-
ately to eliminate any bottlenecks. Improvement 
in this area will be tracked to ensure that the 
changes are having their desired impact. Continu-
ing to incorporate physician suggestions on clinic 
flow will be of great importance going forward, as 
the survey results seem to indicate that a smooth 
running clinic is one of the main features that 
keeps the physicians coming back to volunteer. 
     This study has several major limitations. First, 
the number of responses obtained for the study 
was limited (N=45). As we continue to administer 
the survey at EHHOP we hope to boost the num-
ber of respondents. Second, given the anonymous 
nature of the survey we are unable to determine if 
duplicate surveys were submitted. Although this is 
a serious limitation, the survey was administered 
over multiple years, during which a wide array of 
physicians volunteered. Additionally, the non-
mandatory, anonymous survey design is vulnera-
ble to sampling bias: the attending physicians 
who respond may be biased toward those most 
enthusiastic about the clinic. However, in a re-
source-limited context where the emphasis is on 
patient care, simple online surveys are a valuable 
data collection tool. Finally, this study is limited to 
a single SRC from a single institution; future stud-
ies on physician incentives should look at re-
sponses across multiple sites to improve generali- 
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zability. Similarly, we only surveyed physicians 
who were already volunteering at EHHOP. 
     The EHHOP Physician Recruitment Survey has 
proven a valuable tool in providing insight into the 
factors that make physician volunteerism at SRCs 
attractive and encouraging beyond traditional 
work incentives. All of the physicians who com-
pleted the survey indicated they would volunteer 
again given the opportunities to teach passionate 
students, provide care to an underserved commu-
nity, and work in a well-managed and efficiently-
run clinic. Physicians also had suggestions related 
to outside incentives such as increased time off 
and babysitting, but these may be quite difficult 
for some clinics to implement. The survey results 
suggest that even without outside incentives phy-
sicians can be enticed to volunteer if the clinic ex-
perience itself is optimized. 
     Over the past two years, EHHOP has succeeded 
in cultivating support from a large group of volun-
teer physicians with zero clinic cancellations re-
lated to staffing issues. This is in stark contrast to 
our past experience in which clinic cancellations 
due to physician non-presence numbered 2-5 per 
year. The increase in physician attendance is due 
to the work of a number of student physician re-
cruitment chairs who have improved outreach 
and clinic awareness thereby increasing the num-
ber of physicians willing to volunteer. Additionally, 
recruitment chairs have helped implement 
changes to clinic flow which has made the volun-
teer experience smoother and helped improve 
physician retention. EHHOP has created a robust 
student recruitment arm to ensure that skilled 
and motivated students routinely staff the clinic, 
and the student leadership works to disseminate 
the message to faculty about the efforts of stu-
dents in providing the highest quality care and 
compassion to the most vulnerable in the com-
munity. Continued faculty retention and growth 
requires SRCs to build infrastructure, augment 
funding, and improve clinic flow to provide care to 
patients in a time-efficient and organized manner 
with high quality care and advocacy as central ef-
forts. If the experience is valuable, worthwhile, ef-
ficient and well publicized, SRCs should be suc-
cessful in establishing a strong network of physi-
cian volunteers who can also act as ambassadors 
to recruit additional faculty. 
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