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A Multdisciplinary, Leaxner-centered,
Student-run Clinic for the Homdess

Danal. Cark, MD; AllegraMédlillo, MD; David Wallace, PharmD,;
Sephen Pierdl, PhD; David S. Buck, MD, MPH

Background and Objectives Houston Outreach Medicine Education and Social Services teaches students, in
multidisciplinary teams, using the lear ner-centered model, to provide primary health care to the homeless.
Description: The founding and operational aspects of this educational intervention are presented. Evaluation:
Student response to this service-lear ning program is assessed in ter ms of educational value usng a survey
and an analysis of student reflections. Clinical service activities are measured to demonstrate program
effi cacy. Conclusons: Student participants, especially basic science medical sudents, valuethe programdueto
its contributions to their professonal and personal education, as well as their increased understanding of
biopsychosocial issues. Learners devel op empathy, compassion, and heightened sodal awareness.

(Fam Med 2003;35(6):394-7.)

God/Dedgn of the Intervention
Jordan Cohen, theAssociation of
American Medical Colleges pres-
dent, has called for curricula in
medical education that stressescar-
ing, compassion, and commitment.*
Branch and colleagues have dis-
cussed methods for teaching altru-
ism or humanism in medicine.?

From the Department of Family and Commu-
nity M edicine, Baylor College of Medicine (Drs
Clark, Melillo, Rerrel, and Buck); and the Uni-
versity of Houston College of Pharmacy (Dr
Wallace).

Other work has demongrated that
astudent-runclinicisan innovative
educational tool that can combine
student autonomy under the learner-
centered model® with carefor indi-
gent populations, using community
service-based*® multidisciplinary
education® to help studentsdevelop
empathic attitudes’ toward medi-
cally underserved populations.
The educational goals of Hous-
ton Outreach Medicine Educdion
and Socia Services (HOMES), a
sudent-runfreeclinic for homeless
clients, aretoteachfamily medicine
andthe care of underserved people

in multidisciplinary teams. The
teaching environment issupportive
of student valuesand nurturestheir
compassion and empathy. Its mis-
son is to “provide qudity, acces
gble hedth care to al area home-
lessresidentsin alearningenviron-
ment that promotes the dignity of

all participants.”

Dexcription of the Program
Thefoundersintegrated HOMES
with a local nonprofit health care
organization for the homel ess,
Healthcare for the Homeless-
Houston (HHH) (ww.homeless-
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healthcare.org). Medical andsocial
work students performed an assess-
ment of homeless health care re-
sourcesand needsunder the supa-
visgonof thefounding faculty phy-
dcian. To design the “ideal” gu-
dent-run clinic, a symposum and
small-group discussions were held
among students, community lead-
ersin thefield, and homeless per-
ons. Potential consumers of care,
sudents, interested faculty precep-
tors, and leade's of HHH later fi-
nalized the miss on, philosophy,
and operational methods of
HOMES. Formal academic partner-
ships were then initiated by HHH.

HOMESdiffersfromitsinspira-
tiond model, the student-run clinic
program at the University of Cali-
fornia, San Diego, in three major
ways: (1) acommunity-based orga-
nization (HHH) overseesitsopera-
tion, (2) ecademic leaders (eg, an
ass stant dean) fromeach of the par-
ticipatingingtitutions(twomedicd
schools, a schoal of pharmacy, a
school of social work, andaschool
of public health) mentor the student
leaders, thereby givingthem oppor-
tunitiesto gain experiencein clini-
cal andacademic leadershipand (3)
the reflection component.

The HOMES clinic opened in
January 2000 and operates every
Sunday. The students providing ser-
vicescomefrom Baylor College of
Medicine, the University of Texas-
Houston Mdical Schodl, the Uni-
versity of Houston College of Phar-
macy, and the Univergity of Texas
School of Public Health. Students
participate at the clinic by volun-
teering or being enralled in one of
the el ective coursesat participating
schools (Table 1). HHH oversees a
team of faculty advisors, one from
each schoal.

Theprogram has three compo-
nents—social, clinical, and reflec-
tion. Thefirstinvolvesasocial hour
when approximately 16 studentseat
breakf ast with 120 homeless parish-
ionesof alocal churchand inter-
act on a persond level, while the
student manager (often a public
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Tablel

Student Partidpants Since the Inception of the HOMES Program

Type
Medicd student participants*

Predinical eledive**

Clinical selectiver**

Researcheledivet
Pharmacy student participants

Special problems pharmecy dectivett
Clinical pharmacy resident trainingttt

Social work student participantsg
Public health student participants§

Total

Quantity
221

110
35
1

122

11

363

HOMES—Houston Outreach Medidne Educaion and Social Services

*  Clini cal medical students and preclinicd medical studentsfrom Baylor College of Medidne
and the University of Texas-Houston Medicd School have participated nearly equdly.

** The aurriculum includes three visits to the HOMES clinic, visitsto homeless outreach sites,
participation in formal lectures, and small-group learning on homeless health careissues. Eight

students may participae every 12 weeks.

*** Judents participate in the dinic 10 times and conduct an annua homeless health care needs
assessment as interviewers. They also visit various homeless outreach sites and teach studentsin
the preclinical elective. Ten to 15 students may participate per year.

T Sudents participate in primary care research on the homeless. They choose a research topic and

receive mentorship.

tt Eadchstudentattendsthe HOMESclinic for 16 Sundays. The purposeisto enhance clinical training
and to deepen the understanding of working with underserved populations. They participate in
clinical teams, have discussions at their school, design a special project, and write a pgper.

Tttt All four residents have atended the HOMESclinic for a total of 16 Sundays. Theresidents are
trained in dinical pharmecy by participating as members of teams.

§ These groups of students participated multiple times to form multi disciplinary teams.

health student) Sgnsup 12 patients
to receive medical services.

The second component is a 3-
hour clinic runby thestudent man-
ager. There are four teams, each
compaosed of aclini cal medical stu-
dent, apreclinical medical sudent,
aphamacy student, and agraduate
social work student. The teams are
supervised by avolunteer physician
faculty member who emphasizes
psychosocial issues and compas-
sonate care. The team formulates
a higory, physical, and assessment

and treament plan for two to three
patients. A volunteer clinical pha-
macigt faculty membe supervises
the dispensing of medications.
Asthe third component, aclini-
cal psychologist facilitatesareflec-
tion period after theclinicisclosed.
The students discuss their experi-
ences, impressions, andviewsof the
homeless, aswell asthe healthcare
delivery system and how ther ex-
perience aff ects them as providers.
They developan awarenessof what
islearned and benefit from the
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insght and validation of their col-
leagues. In addition, a journal is
available for written reflections.

Evaluation Methods

To evaluate student response to
the program intermsof educational
value, aconvenience sampleof su-
dents was surveyed, and an analy-
sis of student reflections was pa-
formed. Program efficacy was de-
termined by measuringclini cal ser-
vice adivities over a2.5year pe-
riod.

A questionnaire with four state-
ments using a 5-point Likert scale
and a section for students to note
the most significant thing learned
and suggest programimprovements
was administered one time to all
students who participated on eight
Sundays from January 3 through
March 3, 2002.

The clinical psychologist re-
viewed approximately 3,000 verbal
and 500 written student reflections
compiledover 2.5years. Heidenti-
fied rdationships and determined
that four distinct themes occurred
most frequently. Hisfindings were
crosschecked verbally with two
physicians through their review of
writtenrefledtionsand participation
in more than 40 sessions and
through meetings with 30 students
andone physician who had partici-
patedin multiple sessons. Thistri-

angulation process confirmed the
accuracy of therecurrent patterns.

Reaults

Table 2 ligs the questionnaires
Likert scale mean values for each
satement from studentsgrouped by
discipline. The Likert scale mean
valuefor all four ranked evaluation
satementsby the 49 sudentsequals
4.6. Respondents listed homeless-
ness, patient care, a multidisci-
plinary teamapproach, andacquir-
ing clinical teaching sKills as the
most important things learned and
suggested increased clinical opa-
ating efficiency, more social re-
sourcereferrds, awider medication
selection, and more preceptors as
program improvements.

Four Reflection Themes

(1) Social awareness. “I never
knew the difficulties a homeless
person faces in simply getting a
job”
(2) Compassion and empathy: “I
never just talkedto ahomel ess per-
son and came today thinking | was
going to give but received much
more.”

(3) Teamwork: “I enjoy being
part of a team, learn so much from
other sudents, and value beingable
to teach others.”

(4) Confidence building: “1 was
surprisedwhenour patient said | did
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anexcellent job and encouraged me
to keepstudying.”

Table 3 illustrates the measured
clinical serviceactivities.

Conclusions

The students we surveyed value
the HOM ES progran' s contribution
to their professional and persond
education as well as their under-
standing of biopsychosocial issues.
They would participate in the pro-
gram again, suggesting there isin-
terest in family and underserved
medicine. The program wasvalued
most by preclinical medical stu-
dents, possibly becauseclinical ex-
posureislimited at this stage, and
they appredate the opportunity to
provide patient care. The sample
size of the public health students
wastoo small toallow comparisons,
althoughrepresentative of the small
numbe of student participants.

The content of the recurrent re-
flection themes sugged that stu-
dents are developing compassion,
empathy, and social awareness. A
valid, reliable survey is being de-
signed to better measure these
qualitative characterigtics.

Analysis of the program’s clini-
cal service activities demonstrates
its measurable impact on sudent
educationandthe health care of the
local homeless community.

Table?2

Results of Likert Scale Means Ranking on Student Evaluation*

Predinical Clinical
Sudents Sudents
Satements (n=18) (n=16)
The HOMES program has contributed to my professional growth. 4.8 4.6
The HOMES program has contributed to my personal growth. 4.8 4.4
The HOMES program has increased my understanding
of biopsychosocid issues. 4.8 4.6
| would participate in the HOMES program again. 4.8 4.6

* n=49

Pharmacy Public Health
Students Students
(n=12) (n=3)
4.6 33
44 4.7
45 37
45 4.7
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Table3

Clinical ServiceActivities Since the I nception of the HOMESProgram

Type
« Client encounters

« Donated volunteer preceptor hours

* Homeless medicd services cards printed and issued
¢ Clinic program and referral guide printed and distributed

¢ Entriesinto the electronic medical records system

Quantity
1,001

1,496
10,000
250/208

~300

The HOMES Web ste can be
accessed at www.homeless-
healthcare.org/homesprogram/
index.htm and has been available
for access snce November 1999.
Site vigts have been tracked since
May 2000 and total 3,500.
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at the Society of Teachers of Family Medicine
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Free Clinic forthe Homdess.”
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