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Abstract

Background: Patient continuity of care is closely tied with patient health outcomes, encompassing
both consistent access to health service points and patient-professional relationships. However, insur-
ance status often limits a patient’s ability to maintain continuity of care. Student-run free clinics aim
to address this gap, initially focusing on primary care service lines and now diversifying into multi-
disciplinary operations. Ongoing evaluation and new collaborations and resources likely will be nec-
essary for student-run free clinics to manage the growing magnitude and breadth of patient needs.
Purpose: To apply the insights shared at the Society of Student-Run Free Clinics 2023 Annual Meet-
ing's Bridge-the-Gap session, which aims to address challenges in patient continuity of care, toward
synthesizing generalizable strategies. These strategies will help student-run free clinics develop ac-
tionable approaches to strengthen patient continuity of care.

Summary: Three themes emerged over the course of multi-disciplinary discussion: 1) consistency of
healthcare services, 2) breadth of healthcare service lines, and 3) mobility and portability of healthcare
resources. Additional research toward developing programs and resources to strengthen patient con-
tinuity of care should be conducted to enable student-run free clinics to provide their patients with
world-class care and a medical home. This editorial explores areas where student-run clinics can im-
prove patient care via increasing opportunities for continuity of care.

Introduction

Patient outcomes are impacted by patient ac-
cess to continuity of care.' The American Acad-
emy of Family Physicians describes continuity of
care as “quality of care over time” and “the pro-
cess by which the patient and his/her physician-
led care team are cooperatively involved in ongo-
ing health care management toward the shared
goal of high quality, cost-effective medical care.”
The concept has also been extensively discussed
in the literature.*® Data further suggest that pa-
tient confidence in and their relationship with

healthcare professionals are critical to improving
outcomes.”®

Unfortunately, patient access to care services
is heavily influenced by health insurance status.
In 2023, roughly 7.7% of the United States (U.S))
population was uninsured and 30% of individuals
resided in areas without access to a primary care
physician.”®™ Even amongst insured individuals,
51% of those in private industry carried high-de-
ductible plans with median deductible of $2500.7
This highlights continued opportunities for align-
ing patient needs with available resources, in-
cluding those that can be offered through
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student-run free clinics (SRFC).®"“ A network of
over 200 SRFCs across the United States works to
address the healthcare needs of underserved and
uninsured individuals, functions as a pressure-re-
lease valve for the modern healthcare system,
and serves as important social justice and advo-
cacy initiatives.>?° Many SRFCs now provide pa-
tients access to multidisciplinary care, and data
suggest that SRFCs perform comparably to tradi-
tional healthcare settings in certain domains.?-%
As a result, SRFCs are increasingly representing
the face of healthcare services for vulnerable pa-
tient populations.?+2>

Facilitating continuity of care in the SRFC set-
ting can be particularly challenging.??” Patients
seeking care at SRFCs tend to possess a host of
socioeconomic hardships such as variable living,
transportation, and occupational circumstances,
all of which serve as barriers to consistent care.?®?°
They also tend to present with more advanced or
poorly-controlled disease states, likely secondary
to previous lack of or inability to access care.*%!
Furthermore, patient mistrust and/or lack of con-
fidence in SRFCs and/or the healthcare system in
general to care for them in a competent, respect-
ful, and dignified manner remains a noteworthy
challenge.®? This is particularly significant given
the healthcare system’s history with patients
from minority backgrounds and ongoing need
for healing historic wounds.*

The persistence of these and other challenges
ultimately gave rise to the Society of Student-Run
Free Clinics' (SSRFC) Bridging the Gap program.
With principles of hackathons and kaizens at the
core of its design, the program was successfully
piloted at the SSRFC 2018 Annual Meeting as an
opportunity for interdisciplinary collaboration to
synthesize solutions for critical SRFC challenges,
and it remains an integral part of SSRFC pro-
gramming.

In this editorial, we attempt to synthesize dis-
cussions that emerged from the 2023 Annual
Meeting's Bridging the Gap session, and propose
actionable strategies SRFCs may employ to im-
prove patient experience, optimize care delivery,
and ultimately strengthen SRFC capacity for
providing patients with a medical home. Addi-
tionally, these strategies can serve as a guide for
SRFC leadership when discussing quality im-
provement initiatives, scholarly activities, and

resource allocations for their respective clinics.
Consistency

Why is this important?

SRFC patients are typically underserved and
uninsured individuals, with a host of socioeco-
nomic needs and vulnerabilities. Providing these
patients with readily-available access to essential
care services mitigates delays in timely evalua-
tion for and treatment of indolent health condi-
tions before they evolve into complications.®*
Minimizing disruptions to a patient's member-
ship within their medical homes similarly trans-
lates to reductions in unscheduled healthcare re-
source usage.® Therefore, it is reasonable to as-
sume that without consistent operations, some
patients might struggle to access care alto-
gether.

Potential focus areas

First, many SRFC patients tend to value their
care experience over the content of the care visit
itself. These patients may have various concerns,
ranging from distances they must travel to ap-
pointments, to potential angst about whether
they will be properly cared for at an SRFC, to how
they might be perceived by staff and volunteers
when they present for their appointments.®® In
2020, the American College of Physicians issued
a position paper emphasizing elements such as
race and ethnicity, location, language and citizen
status as key areas for eliminating barriers to pa-
tient care.®” Thus, pursuing implementation of
programs that provide SRFC patients with solu-
tions such as telehealth and patient portals can
be critical steps forward in proactively breaking
down patient barriers to care.

Consistent and available services provided can
be critical for patients returning to SRFCs for their
health needs. If SRFCs are repeatedly unable to
provide patients with the care services they need
or the care experiences they desire, patients will
stop sharing their concerns and their needs will
likely go unaddressed.®® The Oakland University
William Beaumont School of Medicine's SRFC op-
erational structure mitigates this by integrating
with existing community healthcare infrastruc-
ture. In partnering with the Gary Burnstein Com-
munity Health Clinic (GBCHC), the SRFC initially
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offered monthly Family Medicine clinic sessions
and referred patients to other GBCHC healthcare
team members. Following the loss of women's
health professional volunteers at the height of
the Coronavirus-2019 pandemic and increasing
burden on remaining GBCHC service lines, a
monthly Gynecology SRFC was established. This
restored patient access to short-interval follow-
up, ensured continued forward momentum in
their individual care experiences, and demon-
strated the value of ensuring consistency
amongst core health services.

Additionally, robust patient scheduling and
communication infrastructure are indispensable.
Currently, there is significant variation in how
SRFCs operate, including how many patients are
seen at each clinic session and whether walk-ins
are allowed. As a result, wait times for referrals
and follow-up appointments can be unpredicta-
ble. This leads to uncertainty in patient lives
which could adversely impact whether they
choose to follow-up, and employed patients
working long and unpredictable hours are at risk
of lower levels of continuity-of-care 3?4 For highly
vulnerable populations, it is critical that SRFCs
minimize time intervals between available ap-
pointments. One SRFC described a workaround
by offering patients telehealth options, which im-
proved safety and timeliness of a patient’s care.
However, ensuring patients have the necessary
hardware for engaging in telehealth remains a
challenge.® Thus, it may be advantageous to in-
vestigate opportunities for re-structuring sched-
uling such that same-day referrals can be seen,
especially if SRFCs have more than one discipline
operating at a time.

Furthermore, SRFCs should retain an empha-
sis on advancing equity in care given their diverse
patient populations. One feature known to im-
pact care of non-English-speaking patients is
communication in their primary or preferred lan-
guage.” Providing these patients with a certi-
fied medical interpreter is an ethical and legal re-
qguirement, contributes to better patient out-
comes, and improves patient care satisfac-
tion.444> Unfortunately, SRFCs may not have con-
sistent, if any, access to certified medical inter-
preters, and thus may rely on other translation re-
sources with varying means of quality assur-
ance.**4% Similarly important is the use of

language easily understood by patients in any
verbal or written materials provided. While most
U.S. adults read between an 8th to 9th grade
level, SRFC patients on average likely possess
lower literacy levels.*® Thus, developing a SRFC
central repository of evidence-based informa-
tional materials for common health conditions
written in and validated across various languages
may offer lasting benefits across the SRFC land-
scape.

Breadth

Why is this important?

SRFC patients frequently present with con-
cerns spanning various disciplines across
healthcare. Tasking single-discipline SRFCs with
addressing these needs can consume significant
portions of a patient visit and generate inefficien-
cies in care. These pain points may be further ex-
acerbated through a lack of robust referral sys-
tems, inadequate healthcare team staffing, and
health system challenges in completing follow-
up on outstanding patient needs.

Potential focus areas

Many SRFCs are connected with academic in-
stitutions that maintain relationships with
healthcare facilities, community organizations,
and programs for navigating care and social re-
source networks. Even so, they may still struggle
with helping patients access indicated care.” One
example includes scenarios where imaging or
procedures function as gold standards of disease
detection.®? These challenges can put healthcare
professionals in difficult situations where they
find themselves obligated to counsel patients
about issues they may not be able to act upon.>
Thus, SRFCs should feel empowered to explore
and maximize their professional and community
relationships to develop quality pathways to indi-
cated care interventions.

Ensuring expedient access to referral bases
can also mitigate patient risk profiles, especially
in patients with chronic conditions.>® For in-
stance, private practice physicians have previ-
ously opted to see uninsured patients under a
charity care system.> These physicians may also
donate their referral services to SRFCs, either oc-
casionally or on a limited basis. However, their
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magnitude of care for the uninsured is closely
tied to infrastructure at their respective institu-
tions and the reimbursement models they oper-
ate under.>>*® As a result, leveraging faculty and
administrative resources may help streamline
these referral processes.®”

Similarly critical in maximizing patient reten-
tion is providing diversity in healthcare disci-
plines. The role of multi-disciplinary care has al-
ready been demonstrated in traditional care set-
tings.®®* However, for single-discipline SRFCs
looking to expand, there is limited guidance on
which disciplines (e.g. dentistry, optometry, be-
havioral health, etc.) would be most beneficial to
establish first.®-%2 The magnitude of need for spe-
cific specialties likely differ depending on a given
SRFCs patient population and location.%*% Simi-
larly, SRFCs should consider the practicalities and
ethics of establishing subspecialty clinics that
may only be able to offer patients a limited range
of services that overlap with the scope of practice
of core service lines versus maximizing the scope
and reach of core service lines.®® As a result, SRFCs
must balance the costs of establishing new spe-
cialty clinics with the benefits of being able to of-
fer patients in-house subspecialist referrals.678

Investing in the integration of Graduate Medi-
cal Education and similar advanced trainees into
the SRFC setting can benefit these programs as
they may gain valuable relationships with SRFCs
while caring for their patient populations. 676970
This can be particularly helpful for training pro-
grams with health tracks including rural medi-
cine or health equity with requirements that
could be fulfilled through their involvement.”72
Other reasons to bring in these individuals in-
clude potentially alleviating volunteer physician
shortages and augmenting SRFC patient load ca-
pacity. Their participation may also expand edu-
cational opportunities for students, other ad-
vanced trainees, and patients.” Additionally, they
may increase potential for completing and dis-
seminating SRFC research which provides an ad-
ditional avenue for advancing interdisciplinary
education. Finally, it provides junior faculty with
an accessible resource to develop their profes-
sional profiles with.

SRFCs should further examine opportunities
for integrating their work into the health policy
interests and initiatives of health professional

organizations guiding the practices of repre-
sented disciplines* SRFCs are uniquely posi-
tioned to witness, hear, and lend voice to patient
concerns that span beyond the immediate pe-
rimeter of healthcare.” While it is understanda-
ble that SRFCs might not offer all the same care
options available in traditional care setting, they
should still should endeavor to close these gaps
in care.

Mobility

Why is this important?

A number of SRFCs have dedicated them-
selves to bringing care services to where patients
are rather than expecting patients to come find
them. This initially meant bringing care to pa-
tients, often in a what-is-available when-it-is-
available fashion. However, the evolving land-
scape of care for underserved and vulnerable pa-
tients across communities commmanded SRFCs to
evolve. Providing these services helped fixate a
lens on day-to-day challenges of SRFC patients
and efforts to address ongoing challenges.”>””

Potential focus areas

First, achieving clinic health record interopera-
bility is critical to delivering quality patient care.
Similar to traditional care environments, SRFCs
vary considerably in the electronic healthcare
platforms (EHR) they utilize, if any at all.”®” There
also remains no guidance on which particular
EHR platform would best suit the needs of SRFCs
across disciplines, locations, and operational
models. SRFCs have an opportunity to set an ex-
ample for all of healthcare through endeavors to
identify a singular EHR model that meets the
needs of SRFCs across the country.

Next, developing a national database resem-
bling those of government or private insurance
entities of most-commonly utilized diagnosis
codes for SRFC patients in each discipline would
be invaluable. Magnitude and breadth of diagno-
sis codes function as a reflection of outstanding
care needs across our communities. Unfortu-
nately, it is well-known that even seasoned health
professionals can struggle with documentation,
and it is likely that their learners will struggle
even more. There may be opportunities for SRFCs
to intervene through integration elements of
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training and quality assurance within their insti-
tutions’ training curricula.>'&°

Furthermore, while certain directory resources
exist to help patients locate free clinics in their ar-
eas, there is no similar national directory specifi-
cally for SRFCs.8'®2 This can be particularly trou-
blesome for certain SRFC patient groups, such as
migrant farmers who face limited access to
healthcare and often have to repeatedly explain
their medical history to new healthcare teams.83
For example, one clinic in Michigan described
how their patients typically followed seasonal
routes: the Great Plains area in the Spring, the
Midwest in the Summer, the Carolinas and Geor-
gia areas in the Fall, and the Florida area in the
Winter.2* Each of these likely bring unique limita-
tions in healthcare delivery and opportunities for
expanding health education and interven-
tions.®®& A national SRFC directory would enable
warm hand-offs and referrals to other SRFCs
when these patients move from one area to an-
other. It may also facilitate a greater sense of be-
longing amongst patients when they are given
access to an array of SRFC network healthcare
service points. Furthermore, this may ensure that
patients can follow-up on services they previously
utilized such as contraception when they move
to a new area.®8é

Conclusion

SRFCs are poised at the perfect junction to ad-
dress inequities and deficits within our society's
current healthcare infrastructure. While they
have demonstrated significant strides forward in
meeting the ever-evolving landscape of patient
needs, continued reassessment and growth in
domains including but not limited to service
breadth, mobility, and consistency are integral to
SRFC operations staying relevant within their
communities. Achieving these likely will require
concerted efforts across SRFCs and their partner
organizations. Ultimately, our SRFCs should be
empowered to embrace leadership roles in their
communities, to provide a platform for lending
voice to their patients, and to advocate for
needed changes.
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