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Abstract 

Background: Preventative health services are often underutilized by under-resourced populations. 
This study aimed to evaluate the utility of a student-run preventative health consultation (PHC) ser-
vice at free walk-in clinics. 
Methods: This prospective cohort study recruited adult participants from student-run free walk-in 
clinics at a Spanish-language church and a homeless shelter. During the PHCs, recommendations 
from the United States Preventative Services Task Force and Centers for Disease Control and Preven-
tion immunization schedule were discussed with participants. The top three recommendations for 
each participant were prioritized using shared decision-making. Participants completed a post-PHC 
survey and were contacted within three months about recommendation completion status. Recom-
mendations were grouped into categories and analyzed using descriptive statistics.  
Results: Of the 29 people enrolled in the study, 48% (n=14) were Spanish-speaking, and 45% (n=13) 
were homeless/displaced. There were 87 recommendations made and categorized as health behav-
iors (29.9%, n=26), vaccinations (18.4%, n=16), chronic disease screenings (18.4%, n=16), communicable 
disease screenings (17.2%, n=15), cancer screenings (11.5%, n=10), and other (4.6%, n=4). The most com-
mon completed recommendations were changes in health behaviors (46.2%, n=12) and chronic dis-
ease screenings (37.5%, n=6). Of the participants who completed the post-PHC survey, 96% (n=27) 
agreed or strongly agreed they learned new information about their health from the PHC, and 100% 
(n=29) reported being glad to have engaged in the PHC and that the PHC service should continue at 
the monthly clinics. 
Conclusions: Health behaviors, vaccinations, and chronic disease screenings were the most fre-
quently prioritized preventative health needs. Student-run PHC services may offer a way to increase 
underserved patient knowledge and engagement with preventative healthcare. 
 
 

Introduction 
 
     Preventative healthcare has been defined as 
the proactive approach to prevent the introduc-
tion or progression of a chronic condition.1 The 
majority of adult Americans have at least one 
chronic condition, and chronic diseases are lead-
ing drivers of healthcare costs in the United 
States (US).1-4 Preventative health screenings and 
consultations implemented in primary care set-

tings have demonstrated an ability to increase 
patient life expectancy, decrease overall 
healthcare utilization and costs, and increase pa-
tient motivation to implement healthy lifestyle 
behaviors.4-6 In a recent investigation of homeless 
women in Boston, Papanicolaou test rates in-
creased significantly following a multi-step inter-
vention to increase education about cervical can-
cer screenings.7 In New York, a study with the His-
panic population found that 52% of participants 



Journal of Student-Run Clinics | Evaluation of a Preventative Health Consultation Service for Patients at Student-Run Walk-In 
Health Clinics 
 

journalsrc.org | J Stud Run Clin 7:1 | 2 

screened in community health fairs subse-
quently sought medical care when action was 
recommended.8 Following a quality improve-
ment intervention at a student-run free clinic in 
California, rates of depression screenings and 
treatment increased.9 Additional studies of pre-
ventive health interventions support these out-
comes, showing that patients are more likely to 
engage with health services and modify identi-
fied risk factors following health education.10-14 
     It is estimated that only 8% of adults in the US 
aged 35 or older receive all recommended pre-
ventative services. Use of preventive services is 
even lower in marginalized groups; these groups 
are more likely to encounter barriers to care and 
less likely to seek healthcare services.10,15-17 A pre-
vious study found that the three main causes of 
mortality in the homeless population are drug 
overdose, cancer, and heart disease—all of which 
can be prevented by risk factor detection and 
connecting patients with appropriate healthcare 
services.16 As past investigations have suggested, 
the psychological and cardiovascular illnesses 
present throughout the homeless population 
could be decreased with proper access to re-
sources and improved healthcare knowledge.10,16 
Studies have also found that Hispanic individuals 
in the US have higher rates of undiagnosed, un-
treated, or uncontrolled high blood pressure, 
obesity, and diabetes when compared to non-
Hispanic white individuals.17,18 Hispanic individu-
als have also been shown to utilize preventative 
cancer screenings to a lesser degree, be less likely 
to have health insurance, and be more likely to 
delay or forgo needed medical care because of 
cost concerns.17,19 Participation in appropriate 
preventative health services could mitigate many 
of the risks in these populations. 

     Free health clinics offer community members 
with limited resources an opportunity to connect 
with health services.20,21 These clinics typically pro-
mote preventative healthcare by providing blood 
pressure and blood glucose screenings, but they 
often lack a focus on additional aspects of pre-
ventative health.15,16,20 At the University of North 
Carolina at Chapel Hill (UNC), a network of stu-
dent-run free clinics aims to support the local un-
derserved community. As an extension of the 
centralized student-run free clinic offering full 
acute and chronic care visits, an interdisciplinary 

team comprised of student pharmacists, student 
physical therapists, and undergraduate student 
Spanish interpreters operates monthly walk-in 
clinics at two community locations. One location 
is a Spanish-language church serving a suburban 
community in Chapel Hill, North Carolina, and the 
other is a homeless shelter offering resources to 
individuals facing a lack of stable housing in 
downtown Durham, North Carolina. Services of-
fered at the walk-in clinics include blood pressure 
and blood glucose screenings, physical therapy 
evaluations, and referrals to additional medical 
services. On average, 15-20 patients attend each 
2-hour walk-in clinic.  
     In April 2018, student pharmacists imple-
mented a new preventative health consultation 
(PHC) service at both community walk-in clinics 
to broaden the preventative health focus of the 
clinics and increase patient education opportuni-
ties. The purpose of this study was to evaluate the 
utility of implementing the PHC service at the 
free walk-in clinics by identifying participants’ 
preventative health needs and examining the 
impact of the consultation service.  
 

Methods 
 

     The new student pharmacist-led PHC service 
was piloted from April 2018 to April 2019. At-
tendees of the walk-in clinics were invited to par-
ticipate in the prospective cohort study, which 
was approved by the UNC Office of Human Re-
search Ethics Institutional Review Board. Certi-
fied Spanish interpreters were available to facili-
tate communication with participants who pre-
ferred to speak in Spanish, and all written mate-
rial was available in Spanish and English. Partici-
pants in the study were required to be at least 18 
years of age, provide informed consent, and en-
gage in the PHC for the first time so that baseline 
needs for preventive healthcare could be as-
sessed. Participants not fitting these criteria were 
excluded. 
     Recommendations discussed during the con-
sultations were derived from the United States 
Preventive Services Task Force (USPSTF)22 and 
Centers for Disease Control and Prevention adult 
immunization schedule.23 Four general lists of 
recommendations from these resources (ar-
ranged by age [<50 years; ≥50 years] and sex [fe-
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male; male]) were compiled to serve as the forms 
used during the consultation. An example con-
sultation form for females 50 years and older is 
available in Online Appendix A.  
     The PHC consultation involved multiple steps. 
First, participants completed a written back-
ground survey on health characteristics and de-
mographics. The student pharmacist then se-
lected the appropriate consultation form and 
identified recommendations that might apply to 
the participant. After explaining each recom-
mendation and addressing concerns, shared de-
cision-making was used to determine the top 
three recommendations for each participant. 
Shared decision-making was defined as an open 
dialogue between the student pharmacist and 
participant to balance the urgency of each rec-
ommendation with participant preferences and 
values.24 Upon designating a recommendation as 
one of the top three, participants were directed 
to local resources to complete the recommended 
service. Some resources suggested to partici-
pants included the centralized free clinic, the lo-
cal health department, local Federally Qualified 
Healthcare Centers, or support groups at com-
munity centers or pharmacies. All recommenda-
tions were provided under the supervision of a li-
censed pharmacist, who oversaw the PHCs and 
provided clinical judgement when necessary. To 
end the PHC visit, participants were invited to 
complete a written post-PHC opinion survey.  
     Participants who completed the PHCs were 
contacted via email or telephone (based on 
stated preference) within three months to com-
plete an electronic follow-up survey on their top 
three recommendations. Participants chose from 
a list of potential reasons or used a free-response 
“other” option to describe their rationale for com-
pletion or noncompletion of each recommenda-
tion. Participants that did not respond to three 
contact attempts were deemed lost to follow-up.  
     Each PHC recommendation was grouped into 
a category (vaccinations, health behaviors, 
chronic disease screenings, communicable dis-
ease screenings, cancer screenings, pharma-
cotherapy interventions, or other) to facilitate 
analysis of study findings. Recommendations 
from the USPSTF22 classified into each category 
are defined in Online Appendix B. The primary 
outcome of the study was the frequency of each 

preventative health recommendation. Second-
ary outcomes included participant opinions of 
the PHC service and participant implementation 
of recommendations. Results were analyzed 
through Microsoft Excel 16.49 (Microsoft Corpora-
tion, Redmond, WA) using descriptive statistics.  
 

Results 
 

     The study consisted of 29 people. While the en-
rollment rate was not formally documented, ap-
proximately 2 out of 20 patients at each monthly 
walk-in clinic enrolled. The mean age was 
47.1±13.2 years and the mean body mass index 
(BMI) was 31.4±5.6 kg/m2. Overall, 55% (n=16) were 
male, 48% (n=14) were Spanish-speaking, and 
45% (n=13) were home-less/displaced. For the 
purposes of this study, homeless/displaced was 
defined as participants staying at homeless shel-
ters, staying with other people, and/or with no 
place to sleep every night. No participants indi-
cated that they were both homeless/displaced 
and spoke Spanish. Demographic information is 
summarized in Table 1.  
      Overall, 87 recommendations were chosen 
and classified as follows: 29.9% (n=26) health be-
haviors, 18.4% (n=16) vaccinations, 18.4% (n=16) 
chronic disease screenings, 17.2% (n=15) com-
municable disease screenings, 11.5% (n=10) cancer 
screenings, and 4.6% (n=4) other. The top three 
recommendation categories for the Spanish-
speaking group (n=42 recommendations) were 
vaccinations (23.8%, n=10), communicable dis-
ease screenings (21.4%, n=9), and health behav-
iors (19.0%, n=8). For the homeless or displaced 
group (n=39 recommendations), health behav-
iors dominated the recommendations (41.0%, 
n=16) followed by chronic disease screenings 
(20.5%, n=8). Figure 1 depicts recommendations 
stratified by population type.  
     Of the participants who completed the post-
PHC survey, 93% (n=27) anticipated being able to 
complete all of the top three recommendations 
provided (Table 2). Further, 96.3% (n=28) agreed 
or strongly agreed that they learned new infor-
mation about their health from the PHC. All 
(100%, n=29) reported being glad to have en-
gaged in the PHC and that the PHC service 
should continue at the monthly clinics (Table 2). 
     The electronic follow-up survey was com-
pleted by 58.6% of participants (n=8 Spanish- 
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Table 1. Participant Characteristics  
 

 

Characteristic 
 

 

N (%) 
 

Gender  

     Male  16 (55.2) 

     Female 13 (44.8) 

Race/Ethnicity  

     Hispanic or Latino 13 (44.8) 

     Black or African American  8 (27.6) 

     White or Caucasian 4 (13.8) 

     Multiple Races 3 (10.3) 

     Prefer not to answer 1 (3.4) 

Language Spoken at Home  

     English 14 (48.3) 

     Spanish 14 (48.3) 

     Prefer not to answer 1 (3.4) 

Living Situation  

     Homeless/Displaced 13 (44.8) 

     Staying at home 13 (44.8) 

     Prefer not to answer 3 (10.3) 

Highest Level of Education Completed  

     Less than high school 14 (48.2) 

     High school degree or equivalent 8 (27.6) 

     Collegiate degree 7 (24.1) 

Tobacco Use Status  

     Never used 10 (34.5) 

     Current user 9 (31.0) 

     Former user 9 (31.0) 

     Prefer not to answer 1 (3.4) 

Past Medical History  

     Significant past medical history* 8 (27.6) 

     No past medical history 18 (62.1) 

     Prefer not to answer 3 (10.3) 

Last Doctor Visit  

     Less than 6 months ago 14 (48.3) 

     Between 6 months and 1 year ago 10 (34.5) 

     More than 1 year ago 5 (17.2) 

Usual Reason for Doctor Visits†  

     I do not go to the doctor 1 (3.4) 

     I am feeling sick 10 (34.5) 

     I need a check-up or physical 14 (48.3) 

     I want refills of my medicines 5 (17.2) 

     Prefer not to answer 2 (6.9) 

*Significant past medical history includes diabetes, kidney, 
heart, or lung disease. 
†Multiple response could be reported per person; does not 
equal 100%. 

speaking; n=9 homeless/displaced). The 17 partic-
ipants reported information on 46 of the total 87 
recommendations given. Of the 46 recommen-
dations with follow-up information, 58.7% (n=27) 
were reported as completed. Thirteen (48.1%) rec-
ommendations were reported as completed us-
ing the participant’s own resource, 10 (37.0%) rec-
ommendations were reported as completed us-
ing one of the resources suggested during the 
PHC, and four (14.8%) completed recommenda-
tions did not specify which resource was used.   
     Overall, changes in health behaviors (46.2%, 
n=12) and chronic disease screenings (37.5%, n=6) 
were the most common completed recommen-
dations, and communicable disease screenings 
(33.3%) and vaccinations (25.0%) were the most 
common recommendations not completed (Fig-
ure 2). The most common reasons reported for 
recommendation completion were “you told me 
it was a good idea to do this” (48.1%) and “it was 
free/low cost” (14.8%). Common reasons for non-
completion were “I do not have time” (36.8%) or “I 
am planning to in the future” (26.3%). A full list of 
reasons given for recommendation completion 
status at follow-up is shown in Table 3. Online Ap-
pendix C shows a breakdown of all recommenda-
tions within each analysis category and reported 
completion status. 
 

Discussion 
 
     This study is the first to our knowledge to eval-
uate a PHC service implemented by student 
pharmacists at student-run free walk-in clinics. 
Prior studies have demonstrated opportunities 
for improvement in providing preventative ser-
vices at student-run free clinics, and a variety of 
student-led quality improvement initiatives have 
been described to address this gap.9,13,14,25,26 While 
prior initiatives have largely focused on increas-
ing the rate of preventative screenings by medi-
cal students during clinic appointments,9,13,25,26 
this study adds an alternative method for engag-
ing patients in preventative healthcare. By focus-
ing efforts on community walk-in clinics that ex-
tend services beyond a centralized free clinic, 
participants in this study were able to receive 
comprehensive reviews without attending a 
scheduled clinic appointment. This model allows 
for an opportunity to reach a greater number of
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Table 2. Post-preventative health consultation survey responses  
  

Participant Response  N (%) 

I learned new information about how to take care of my health from this consultation.  

     Strongly agree 19 (70.4) 

     Agree 7 (25.9) 

     Neutral 1 (3.7) 

     Disagree 0 (0.0) 

     Strongly disagree 0 (0.0) 

I am glad that I participated in this consultation.  

     Strongly agree 21 (77.8) 

     Agree 6 (22.2) 

     Neutral 0 (0.0) 

     Disagree 0 (0.0) 

     Strongly disagree 0 (0.0) 

Do you think that you will be able to follow through on the top 3 recommendations made to 
you today? 

 

     Yes, all of them 25 (92.6) 

     Yes, some of them 2 (7.4) 

     No 0 (0) 

Should we continue offering this consultation service at our monthly screenings?  

     Yes 27 (100) 

     No 0 (0.0) 

 
Table 3. Recommendation status at follow-up 
  

Participant Responses N (%) 

Reasons for Recommendation Completion (n=27)  

         You told me it was a good idea 13 (48.1) 

         It was free/low cost 4 (14.8) 

         I value my health/want to take care of myself 3 (11.1) 

         I was already planning on doing this 3 (11.1) 

         I’m afraid of getting sick 1 (3.7) 

         I already had a doctor’s appointment scheduled 1 (3.7) 

         Other: “I got tired of spending money on cigarettes” 1 (3.7) 

         No response 1 (3.7) 

Reasons for Recommendation Noncompletion (n=19)  

         I do not have time 7 (36.8) 

         I am planning to in the future 5 (26.3) 

         I could not make an appointment 2 (10.5) 

         I do not know how to do this 2 (10.5) 

         I do not think it is important to do this 1 (5.3) 

         I have an appointment coming up 1 (5.3) 

         It is too expensive 0 (0.0) 

         Other: “I do not remember this recommendation” 1 (5.3) 
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Figure 1. Recommendations by population 
 

 
 
Figure 2. Summary of all recommendations and reported completion status 
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community members and involve students from 
additional health professions in preventative 
care.  
     Past studies have demonstrated the ability of 
pharmacist-led patient care initiatives to improve 
chronic disease state management, vaccination 
rates, and patient adherence to provider recom-
mendations.27-33 Implementation of this student 
pharmacist-led PHC service expanded upon the 
interdisciplinary services offered by the free clinic 
and promoted further involvement of student 
pharmacists in preventive patient care. The re-
sults of this study suggest that student pharma-
cist-led initiatives can help identify and mitigate 
gaps in preventative healthcare that exist for free 
clinic patients. 
     The most frequently prioritized preventative 
health needs of the participants in this study may 
reflect the effects of barriers to healthcare that 
have been described for these populations. 
Health behavior recommendations were among 
the most common recommendations for all par-
ticipants, which aligns with the observation that 
under-resourced patients often opt for actions 
that avoid navigation of the complex healthcare 
system.34,35 Specific obstacles affecting homeless 
populations have been described as similar 
among members of the population and include 
barriers such as access, affordability, literacy, 
transportation, and other systemic factors be-
yond individual control.10,16,36-38 The findings of our 
study further support the effect of these barriers 
on healthcare, as the preventative health recom-
mendations most frequently prioritized for 
homeless participants overwhelmingly focused 
on actionable health behaviors for each individ-
ual to implement. A wider variety of preventative 
health recommendations was observed in the 
Spanish-speaking population of this study, which 
may be explained by the barriers to medical care 
that have been described as affecting members 
of this population (e.g., different degrees of lan-
guage, cultural, and financial obstacles).17,39-41 The 
focus on vaccinations and communicable dis-
ease screenings in addition to health behaviors 
may reflect these differences or variations in par-
ticipant access to healthcare.36,41 The differences 
found between recommendations for Spanish-
speaking and homeless/displaced participants in 
this study suggest the need for an individualized 

approach to providing PHCs for specific popula-
tions that incorporates an assessment of barriers. 
     The outcomes of the PHC process suggest op-
portunities for further research into ideal preven-
tative health strategies for underserved or free 
clinic populations. Participant responses follow-
ing the PHCs were positive, and while all partici-
pant follow-up data was not available, the com-
pletion rate in this study aligns with prior re-
search showing the beneficial outcomes of pre-
ventative health interventions for under-served 
populations.4-8,11,12 The most frequently reported 
reason for recommendation completion was 
“you told me it was a good idea,” demonstrating 
the importance of the health education con-
veyed during the consultations. An interesting 
finding was that almost half of completed recom-
mendations were reportedly completed using 
the participant’s own resource instead of those 
suggested during the consultations. As 96.3% 
(n=28) of participants reported learning some-
thing new from the PHCs, this may suggest that 
a lack of knowledge or motivation to complete 
preventative services was a major barrier facing 
some participants instead of a lack of access to 
health services. This reinforces other studies that 
have shown that providing education about risk 
factors and creating a dialogue on preventive 
health with trusted providers can positively influ-
ence patients in seeking preventive 
healthcare.10,11,42,43   
     While this study was among the first to de-
scribe a student pharmacist-led PHC service at 
free clinics serving Spanish-speaking and home-
less/displaced populations, there are limitations. 
The small sample size and implementation in 
North Carolina may limit the generalizability of 
results, and future studies should evaluate PHCs 
in other underserved areas. As the preventative 
health needs found for each patient were deter-
mined using shared decision-making, the needs 
that are expressed in this study may reflect pa-
tient preferences over epidemiologic findings. 
Identification of preventative health needs in this 
manner was intentional, however, to provide an 
accurate representation of the gaps in preventa-
tive healthcare that patients found important to 
address. Although all participants provided a 
phone number or email address to complete the 
follow-up survey, inconsistent access to email or 
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phone may have been a barrier to follow-up. 
While post-PHC findings were positive, the 59% 
follow-up rate limits the ability to draw conclu-
sions about implementation of recommenda-
tions, as data from participants who completed 
follow-up may not reflect the outcomes of all par-
ticipants. Additionally, outcomes could not be 
verified beyond patient reporting, which could 
overestimate completion of recommendations. 
Finally, participants in the study may have been 
more willing to engage with preventative 
healthcare as they were already attendants of the 
free walk-in clinics. 
     In conclusion, implementing a student phar-
macist-led preventative health consultation ser-
vice at student-run free walk-in clinics success-
fully expanded the clinics’ and patients’ aware-
ness of preventative health needs. The most 
common preventative health needs found for 
homeless/displaced and Spanish-speaking par-
ticipants were health behaviors, chronic disease 
screenings, and vaccinations, suggesting areas of 
focus for future outreach initiatives in these pop-
ulations. The overall perception of the PHC pro-
cess was positive, and participants who com-
pleted follow-up reported implementing a ma-
jority of their recommendations. This study sug-
gests an additional role for student pharmacists 
at student-run free clinics and shows that pre-
ventative health consultations may increase un-
derserved patient knowledge and engagement 
with preventative healthcare. 
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