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Abstract:

This study analyzed clinic efficiency at
a student-run free clinic in Riverside.
While free clinics are designed to
alleviate healthcare disparities, by
optimizing the workflow of patients
throughout the clinic, the door-to-door
time can be significantly reduced. This
n allow for more patients to
ultimately be seen and ultimately
improve patient retention.

Background:
+ Student-Run Free Clinics provide

accessibility for underserved
populations to receive basic
healthcare services - a lack of
which is well-known to negatively
impact health outcomes'.

These clinics are avenues that
enrich medical and inter-
professional education. However,
since these clinics often serve as
an environment for students to
learn, clinic efficiency is often
overlooked.
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Figure 2. Previous Patient Flow
Patients would travel from intake to
‘waiting area, where they would wait
for nursing. Nursing would
complete triage in the hallway and
then take the patient to an open
‘medical student table.

Figure 3. Final Patient Flow
Nursing now takes patient directly
from intake to open patient tables

and completes triaging at table.
Available medical student then
goes to waiting patient at table.

Waiting area is for overflow patients

only.

Results:

+ Aone-tailed two-sample t-test analysis
found a statistically significant difference in pre-
intervention (M=170.50, SD=12.40) and post-
intervention mean door-to-door
minutes (M=155.48, SD=13.19); t =2.11, p =
0.0453.

+ Preliminary data shows that the interventions
made at this Student-Run Free Clinic resulted in
a statistically significant difference in total
patient door-to-door time as well as a decrease
in lost patients, ultimately improving clinic
efficiency and patient satisfaction, while also
ooptimizing clinic flow.

Future Goals:

+ Further research is underway to assess if there
is greater benefit with more familiarity of these
interventions over time.

+ Current barriers to decreased door-to-door time
include differences in medical student
clinic orientation, different ic providers, and
current new modalities of clinic visits (telehealth,
cancelled clinics, etc.) given the current situation
of the pandemic.
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