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Overview :

To start a free medical clinic for uninsured popultions in Washington D.C, completely run by the students of George Washington Medical School. The clinic would work with the community in order to support current existing clinics as well as work towards incorporating more of the medical community into revitalizing the healthcare for the uninsured. The clinic would serve more as a facility to provide long term, primary health care rather than an emergency facility as some clinic currently serve as. 

The clinic would be modeled to have teams of upper and lower classmen at the medical school work to check, diagnose, and create a treatment plan for the patient. The patient would be then also be examined by a volunteer attending who would alter and work with the plan created by the students. 
There are two distinctive types of student run clinics that are prevalent in medical schools today. 

1. Homeless Shelthers/Soup Kitchens

One group operates out of homeless shelters and their primary target are the current inhabitants of that shelter. These are more mobile groups where the student teams would either operate out of all shelters simultaneously or they would rotate clinics. 

2. Free Standing Clinic

The second group is a free standing clinic, generally open once or twice a week, where uninsured patients would come to get free healthcare from the student/physician team. 

Useful Websites

AMSA – How to start a homeless clinic: 

A complete manual and guide that goes step by step in order to figure out to start a student run clinic. It covers issues such as:

Community Needs Assesments

Community Involvement and Empowerment

Initial Regulations and Start up Advice

Training Information 

http://www.amsa.org/programs/homelessclinic.cfm
Medical Student-Run clinics of America – an organization dedicated to creating a student run clinic at every medical school across the nation

http://www.student-clinics.org/index.html

SWOT Analysis/ Benefits
	Strengths:

Provide a broad and unique experience for Medical Students at GW

Enforces the commitment to community that GW has already established


	Weaknesses

Difficult logisticals 

 Ie: in-kinding medications

Finding attendings

	Opportunities

Provides health care for uninsured/Medicaid only populations

Enhances GW clinical exposure for students

Incorporates the medical school into the community

Creates awareness about GW’s commitment to the community 

Involves outside physicians into the  GW community 


	Threats

Conflict with other local clinics

Keeping Patients to their diaganosis plans

Coordinating difficult cases with outside physicians and specialities




 Homelessness/Uninsured Populations in DC area
From the Washington free clinic website:

http://www.wfclinic.org/ 

• 13% of DC adult residents are uninsured – 1 in 5 of those individuals use the emergency room as a source of primary care, on average paying more than $100 per visit out of pocket.

• 45% of DC’s uninsured adult residents had no medical visit within the last year – compared with only 18% of insured adults.

• DC’s infant mortality rate is almost double the national average (12.1 deaths/1000 births vs. 6.9).

• DC has the third highest rate of diabetes in the nation, behind only Mississippi and Alabama.

• 52% of District residents live in health professional shortage areas where the city’s poverty and concentration of ethnic and racial minorities is high.

• The incidence of AIDS in DC is almost 10 times the national average (155/100,000 vs. 17).
Existing Free Clinics

http://www.rrc.dc.gov/rrc/cwp/view,a,1193,q,445756,rrcNav_GID,1415.asp
Washington Free Clinic

1525 Newton Street

Washington DC, 20010

202-667-1106 

http://www.wfclinic.org/mission.html
Latino Community Clinic – catering to Hispanic community
2831 15th Street, NW
Washington DC, 20009

(202) 462-4788
http://www.lcdp.org/
Whitman-Walker Clinic  - catering to Gay/Lesbian community and others

1407 S St., N.W
Washington, DC 20009

202) 797-3500 

Department of Health

7 free immunization clinics

http://doh.dc.gov/doh/site/default.asp

Case Study – Robert Wood Johnson: Promise Clinic

All information is copied directly from:

Promise Clinic Website:

http://rwjms.umdnj.edu/hiphop/promiseclinic/overview/index.html
Our Mission 
  The Promise Clinic is made up of a group of medical students dedicated to: 

Providing much needed health care to the underserved population at Elijah’s Promise Soup Kitchen 

Collaborating with other groups to provide a broad range of social services for our patients. 

Promoting a culture of service amongst future health care professionals 

By achieving these goals we hope to go beyond treating medical conditions to build a sense of responsibility for treating the entire patient in all aspects of their health. Working together as a community we believe we can achieve these goals and one day bring about the higher ideals of social justice and the elimination of health care disparities.

Statement of Need  
   In January 2004, as part of a course in their curriculum, a group of students at University of Medicine and Dentistry of New Jersey - Robert Wood Johnson Medical School (RWJMS) conducted a survey to determine the level of health care access for the clients of Elijah's Promise, a soup kitchen in downtown New Brunswick. The survey revealed substantial limitations to health care access. Of the 81 people surveyed: 

1/3 reported no regular source of health care 

Of those reporting a source of care, 14% used the emergency room, and 1/3 were unable to identify their source of care 

30% of those with no regular source of care cited lack of health insurance as the reason 

49% said they would be more likely to access care if the provider offered evening or weekend hours 

38% said they needed an appointment to see their provider, and 37% said that it was somewhat or very difficult to get an appointment 

20% said they had to sit in the waiting room for an hour or longer to see their provider after showing up on time for an appointment. 

39% said that it was somewhat or very difficult to contact their provider by phone 

While some options do exist for clients of Elijah's Promise, the logistical hurdles they encounter to obtain medical care cause many to choose not to seek care until their health conditions reach the level of an emergency. These emergencies can often be prevented if clients have a reliable and convenient place to go for medical care
. 

The Promise Clinic – The UMDNJ – RWJMS Student Run Clinic Initiative  

  In partnership with Elijah's Promise Soup Kitchen, students at UMDNJ-RWJMS worked to establish “The Promise Clinic,” a weekly evening clinic that is administrated by teams of medical students from all 4 years and serve selected clients of Elijah's Promise who report having no source of primary health care. “The Promise Clinic” is housed at the facility of St. John's Family Health Center in downtown New Brunswick and operates on Thursday nights from 6:00pm to 9:00pm. Patient care is provided with a team approach. Each patient is paired with a group of three-to-four student doctors, each from a different year in medical school. The first-and second- year students on the team perform initial intake services, including taking vital signs and a detailed patient history. The third- and fourth-year students perform the physical examinations and basic diagnostics including EKG, urine analysis, and blood draws. The student doctor teams are also responsible for assisting the patient in accessing any necessary social services, further specialty care, or inpatient services. This multi-class team approach ensures continuity of care for each patient as 4th year students graduate. Each patient is also seen by a voluntary faculty preceptor, who supervises students and assists with the management decisions and diagnostic tests. An on-site medication room, as well as utilization of patient assistance programs, provides the patients with prescribed medications free-of-charge. Patients are assisted in applying to Charity Care in order to obtain lab tests, imaging studies and emergency care at Robert Wood Johnson University Hospital if and when these services become necessary. We are also working to establish a referral system for specialty services for our patients. The patient is able to contact his/her student doctor team with any concerns or to schedule appointments by calling a cell phone line maintained by a bilingual medical student on a continuous basis. This phone line also has voice mail in the event that a student cannot immediately respond. In addition to medical care, the clinic will also offer health workshops that will address topics such as nutrition and exercise. The initial workshops will be targeted to patients of the clinic, but it is anticipated that the workshops will be opened to the rest of the community as the clinic becomes more established. The clinic is managed by a steering committee and operations committee comprised of medical students from all four years. These students will manage the operation of the clinic, including: scheduling of patients, organizing the faculty attending schedule, purchasing medications and tracking their use at the clinic, record keeping, and monitoring office supplies. 

Evaluation 

  “The Promise Clinic” is supervised by two faculty advisors: Dr. Denise Rodgers, Associate Dean of Community Health, and Dr. Steven Levin, Medical Director of St. John’s Family Health Center. Furthermore, a Governing Board consisting of the faculty advisors, medical school administrators and deans, and a staff member of Elijah's Promise Soup Kitchen will meet with the student steering committee twice annually to assess the clinic's performance. Additionally, faculty and students from the UMDNJ-School of Public Health are currently working with the clinic steering committee to develop an evaluation in order to assess the impact of the clinic and its services on the community.  

UMDNJ Promise clinic 

Interview with Co-Founder Jennifer Endres

1. How did you assess need/figure out where to have the clinic?
- Survey to figure out the need for healthcare in the soup kitchen

· A lot of clients worked during the day so they couldn’t make doctors appointments during the day

· No Insurance for a lot of patients

2.  How did you set up clinic

-Worked out agreement with Saint Johns Clinic, run by Dr. Levin after hours Thurs from 6 – 9. Already had a pharmacy and lab. 

The clinic was already overcrowded and they couldn’t handle any more patients without insurance. If they have Medicaid they get pushed into another local clinical 

· Worked out relationship with Elijahs soup kitchen. They have to be referred to the student run clinic by the social worker there. Most of the people at Elijahs promise live in the homeless shelter down the street. 

· Clinic is actually across the street from the clinic. 

3. What model do you use to see patients?

· Four students on a team – one from each year. 

· Call comes in from Elijahs promise – they then contact students who went through their training system, place them on a team. They would show up for the appointment for that patient. 

i. First and second years practice vitals

ii. Then they go to examining room 3rd year does history 

iii. Fourth year does physical 

iv. Upper classmen teach underclassmen supervised by upperclassmen

· They emphasize continuity so they teams are assigned to a patient rather than to a night.

· Focus on doctor patient/relationship, ownership of patients healthcare

· Model has worked out well – their main issue has been blood draws – watch out for sharp sticks 

4. How did you get equipment? 

· St. Johns clinic had a lab with hemoglobin and CBC, basic metabolic, capabilities. They have students who volunteer to be lab technicians.  Who was trained by Dr. Levins lab technicians to use machinery.  More complex labs get centrifuged, refrigerated and done during clinic hours by actual technician. Other blood samples that have to be sent out, they are trained to fill out paperwork. To get labwork sent out they built relationship with their hospital, they pay for this through grant they had applied. 

· Speciality works gets done as charity care at hospital 

· Pharmacy – They have had students from pharm school, they have students trained to dispense medicine. They keep track of the drugs they use. They pay the clinic for the drugs they use, quarterly. They also have a relationship with local pharmacy where they give the patient a voucher- with promise clinic billing information and prescription and mail the bill to the clinic. All the money is for the grant.  

5. Financials ?

· applied for community care grant before clinic was opened.  Their costs were low because they didn’t have as much overhead as anticipated. 

· Fees they pay are for labs, medications not in pharmacy, specialty drugs

· Really recommend finding an already established clinic with all the facilities there and working on the clinics off hours. 

· They get donations from the medical school 

· Financial students does billing for drugs

6. Charting/Medical Records

· They have medical records/records for each patients. They then scan everything and store it. They store their medical charts at the clinic with the St. Johns Clinics chart in a separate part

7. Student Positions – Organizational Chart

-  4 fourth year student directors

-  2 third year managers who are being primed to be student directors

-  2 Financial chair (3rd year)

-  2 Pharmacy chair (any year)

-  2 Lab coordinators ( try to get two different years to prevent exam conflicts)

- 2 Public Health Coordinators – set up lectures on issues involving to community health, wellness topics. They coordinate with other community service organizations. Create different programs with patients ie: walking clubs – for things like obesity and organized physical activities. Bring pictures and pamphlets for patients – give talks at the clinic or organize lectures to medical student doctors or to patients in waiting rooms. Lecture series at school about public health issues 

-  Elective Coordinators – Get elective credit with school if you meet Promise clinic requirements. Document that our student doctors were meeting a certain of hours and lectures that they would get a week off of third or fourth year. Tally student hours

- 2 First year reps – Serve as first year liason to get first years involved. To take care of everything else, random stuff.

Advice

Establish Need first for uninsured patients

Establish need for students to want the experience

Interest among classmates, attendings to volunteer, need approx 10 -15 doctors to commit four Thursdays a year. 

Work out relationships with specialties to do pro-bono work 

Case Study –Mount Sinai School of Medicine: EHHOP
East Harlem Health Outreach Partnership (EHHOP) 
Mount Sinai Website: http://www.mssm.edu/studentcouncil/student/ehhop.shtml

EHHOP website: http://www.eastharlemhealth.org/

Introduction

The East Harlem Health Outreach Partnership (EHHOP) was developed by the students of Mount Sinai School of Medicine to create a health partnership between the East Harlem community and the Mount Sinai School of Medicine. We currently provide quality health care, regardless of ability to pay, with the specific objective of reaching out to uninsured residents of East Harlem.

Our Services

EHHOP is committed to providing quality primary care to our patients. We also serve as a bridge to medical and social support resources that we cannot provide. Our services are offered in a confidential manner in a respectful environment. Our clinic is located at 1470 Madison Avenue in The Mount Sinai Hospital’s Internal Medicine Associates (IMA) building and operates every Saturday throughout the year.

Our Model 

As a student run clinic, the students of Mount Sinai carry out the operation and administration of the clinic. Additionally, students see all patients under the supervision of the General Internal Medicine faculty, who volunteer their time to support this effort. Our success has been made possible by the cooperation and dedication of many individuals and departments here at Sinai, including Clinical Laboratories, Radiology, Internal Medicine Associates, the Development Office and Medical Education. Our staff also includes a social worker that screens patients for insurance eligibility, provides social/psychological support, counseling and referrals to other agencies.
Our Funding

EHHOP’s clinic space and much of our equipment comes from in kind donation by Mount Sinai’s Internal Medicine Associates. For the rest of our administrative and patient care costs, we actively seek out and apply for grants from external sources. Currently, most of our funding comes from the Estate of Susan T. Tait and the American Association of Medical Colleges.

For more information, contact info@eastharlemhealth.org.
Our mission 

In recognition of the lack of access to health care that affects so many, our mission is to create a health outreach partnership with the East Harlem community. We will provide quality health care, regardless of ability to pay or lack of health insurance, with the specific objective of reaching out to uninsured residents of East Harlem. 

Consistent with our belief that proper health care is a right, not a privilege, we are committed to providing primary preventive care, diagnosing and treating illness, and fostering health awareness through education and advocacy. As part of our intent to care comprehensively for our patients, we will serve as a bridge to medical and social support resources that we cannot ourselves provide. 

We will offer confidential, compassionate care in a safe, respectful environment. We aim to establish a positive approach to medicine by creating shared goals with our patients. We seek to empower them to participate actively in their physical and emotional well-being in order to enhance the effectiveness of our services. 

As medical students, we commit to serving our patients' health care needs, and, in so doing, commit to expand our own knowledge, skills, and ideals. We will strive to rededicate ourselves continually to our roles as future physicians, strengthening our respect for medicine as students, so that we may maintain our commitment throughout our careers. 

All of the above information is directly from the Mount Sinai and EHHOP websites

Operations:
Location and Hours: The clinic actually is run inside of Mount Sinai’s Internal Medical Associates office. The clinic is open every Saturday from 10am until 1pm. Patients can schedule an appointment in advance, however they do provide services for urgent care walk-ins.  

Patients: The patients that the see have to follow specific guidelines which include the face that they must be uninsured, without Medicaid and Medicare, over the age of 22 (since there is no pediatrician available on site), and who live in East Harlem. 

Volunteers:  The clinic is sponsored not only by the hospital but also by several practices such as Mount Sinai’s Internal Medicine Associates and these physicians help to serve as attendings on these Saturdays. The medical students are assigned to one of 6 teams of  approximately 20 students and one preceptor, made up of medical students from all four years. These groups alternate Saturdays throughout the year. Additional labwork, radiology referrals, etc are done through physician partnerships that accept patients for no cost from the clinic. 

Financial: The clinic runs off a series of grants, donations, and in-kinded materials. 

Mount Sinai Internal Medicine Associates – Space, Equipment, Physicians 

Mount Sinai Auxiliary Board – $30,000 

Interview with EHHOP – Jarone

East Harlem Health Outreach Program (EHHOP)
Co-chair, Steering Committee

Cell: 626-242-5327

1. How did you assess need/figure out where to have the clinic?

Two options – non profit in NYC – institute for urban and family health - that runs most other student run clinic for NYC - NYU, NY med, etc – 

www. Institute2000.org – they provide space, social worker 

They decided not to do that – latched on to Mount Sinai are actually a Mount Sinai Hospital Clinic to be better integrated to the hospital – hospital did not offer them money. They got a primary care building that is normally closed on Saturday from 10 until 2. Have access to computer systems, radiology etc. All medications are given at Sinai rate and are paid for by grants. All of radiology and lab services are all given for free for now because they are low volume – they had a meeting with the heads of all the dept. Problem is referrals they go through charity care policy at Sinai they pay a sliding fee scale – the key is that they got several faculty members to see their patients for free without paying. Medical Director for primary care got on their side and he advocated for the office space for them. 

2.  How did you set up clinic

Have the supplies, space, room.  Bought a cabinent that they store on site and lock up. Running out of space

3. What model do you use to see patients? How do patients hear about you?

Everything is staffed by students – front desk etc. 

First get seen by a clinical team – 2 people one upperclassmen 1 underclassmen – get the history, physical, assessment, plan, the notes. Present to the attending. Every attending has to see every patient. A lot of teaching goes through – so it’s a little slow for patients to get through. Attending fixes plan. Another team of  students takes care of labs, prescriptions, radiology – to schedule appts. They also schedule with social worker. They pay two social workers to come in every Saturday – they take up one room – they are looking for a social worker volunteer. Generally have 10 – 12 patients a week, with 2 attending and 4 -5 clinical teams. High no show rate in general – even if they call the patients.  

Most patients have heard through word of mouth. They are also listed in 311. They had to actually stop advertising because at one point they had a 3 month waiting period before they make an appt. A lot of patients are uninsured/illegal aliens –who are afraid to go through other clinics.  They have about 300 charts since 2005 – unsure how many are active. 

4. How did you get equipment? 

Keep some emergency medicines on hand. They have a crash cart in the building. They have an EKG donated from hospital. Blood draw equipment, tubing, urine dips, specimen tubes, icons for pregnancy test – donated from the hospital. Supply of vaccines also donated by the hospital. 

5. Financials ?

a. Got the grants before they started. Few grants pending also while they started. AAMC caring for the community grants – 15,000 first year and tapers every year – lasts for four years. 

b. Have fundraisers 

6. Charting/Medical Records


Bought a cabinent that they store on site and lock up. Running out of space

7. Student Positions – Organizational Chart

steering committee – 15 students


2 Clinic Chairs – liaisons between advisor, medical director, and steering committee ( one first/second year and one third/fourth year)

Operations – all of clinic day to day operations, what happens to patients


Referrals – social work. Cardiology, radiology


Student Education – set up grand rounds for interesting cases, teaching 


Sessions, support for clinical teams 

Community Outreach – make sure to talk to and involve the community. There are already free clinics and didn’t want a new clinic into a new undeveloped system. Get linked into the community – goes to all the community session – housing, healthcare. 

Social Work – a lot of patients are uninsured, uninsurable, psychosocial issues

Pharmacy – costs 

Finance – a few students 

Chief Clinic manager  - trained as managers to run clinic on Saturdays

Physician coordinator – for physician recruiting

Student coordinator – student recruiting 

Medical Director – physician/faculty

Program Director – physician/faculty

Advice

A lot of free clinics are set up like an ER and only for acute complaints. They focus more on long term primary care – to manage things like diabetes/hypertension. Have some spots for acute complaints. 

To keep continuity of doctor/patient relationship a lot of the student doctors will try to schedule the patients next visit when they know they will be there again. Or they will come back on a day they are not volunteering just to see that patient. 

A lot of student initially come in for clinical skills improvement but actually a lot of students become really involved with patient care and their cases. 

Mount Sinai is running a conference on student run clinics – in October 

Getting free clinics to come in to talk about Best Practices. 

http://www.eastharlemhealth.org/downloads.php

Case Study – Thomas Jefferson Medical School H.O.P.E
JeffHOPE Website

http://www.jefferson.edu/activities/activities_guide/directory.pdf#search=%22Jeff%20HOPE%20(Health%2C%20Opportunity%2C%20Prevention%20and%20Education)%2C%20%22
Established in 1991 

Currently serves 3 homeless shelters in the Philadelphia area and since its founding has served over 20,000 Homeless Patients
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Student Activities and Organizations

JeffHOPE

‘The JeffHOPE Homeless Shelter Clinic Projectis a stu-
dent-run health clinic that provides free medical care
and education to indigenous populations in Philadel-
phia. This ambitious program is the most extensive of
its kind in the city. The project is sponsored by the De-
partment of Family Medicine (James D. Plumb, MD,
advisor). However, faculty from many departments
pledge their time, resources and support. For first- and
second-year medical students, the clinics provide in-
valuable early exposure to patient care. Third- and
fourth-year students have the opportunity to examine
and treat the homeless population as well as teach first-
and second-year medical students the fundamentals of
physical examinations, history taking and the patho-
physiology of common diseases. Each week, 10 to 15
students and several faculty treat homeless men at the
Salvation Army’s Gateway Shelter in North Philadel-
phia and St. Columba’s Shelter in West Philadelphia.

JeffHOPE continues to send students o its newest clinic
sites, the Women of Change shelter in Center City and
Prevention Point (needle exchange site) in North Phila-
delphia. This year saw the fifth annual JefHOPE Ball,
aformaleventheld atthe Ben Franklin House designed
to raise money and awareness of JeffHOPE's cause, as
well as honor faculty who have been integral to
JeffHOPE’s creation and perpetuation. The ball is al-
waysa grand yearly event.

“gram TKs Tirst-year Students with a framed Second-
‘year student who volunteers to serve as a student men-
tor. Group leaders and student advisors are available as
aresource to first-year students throughout the year.

Food for the Homeless
IMC students donate food and staff to several home-
less shelters in Philadelphia, as well as participate in a
local meal delivery program run by the Mercy Hos-
pice. The American Medical Association-Medical Stu-
dent Section (AMA-MSS), the American Medical Stu-
dent Association (AMSA) and the JMC Student Coun-
cil form a strong core of students who routinely orga-
nize food drives.

Special Olympics
Each year, many JMC students staff tables and booths
and hold organizational positions in the Delaware Val-
ley Special Olympics.

Jeff Elect

‘The students involved in this organization participate
inlunchtime visits to Philadelphia high schools to pro-
vide relevant health information to pregnant teens and
help o facilitate their entry into the health care system.
Informal presentations are given to help these teenag-
ers on issues ranging from prenatal nutrition to posi-
tive discipline. The teens are actively encouraged to
share their own experiences with each other and with
the Jefferson educators.
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Tufts Medical Center – Student Run Clinic
I am glad to see an interest in starting a student-run clinic.  One of the first things to do would be to find a faculty advisor who would be willing to oversee the clinic.  Also, you will need to research the following topics:

Zoning Issues: Will your clinic conflict with nearby clinics or hospitals?  Call the local health care providers to discuss the idea of setting up a student-run clinic.  Do not be discouraged if you have difficulties talking with the other clinics as we still have slight problems with the local clinic and hospital (i.e. stealing patients away from them)

Patient Population:  Who will your patients be?  Research your area to determine the needs of your community so you know how best to serve them.  For example, will you need translators?

Clinic Location:  Where will your clinic be located?  What kind of liability does that place have?  Right now we operate out of a church.  Will you need to pay rent?

Malpractice Insurance:  How will you be covered?  Right now Tufts covers us and so you need to find out if your school would be willing to do the same.  Also, I believe we operate under our Faculty Advisor’s license.

Drug Requirements:  If  you are planning to keep drugs at your clinic, what does the state mandate you need to do?  We have to keep them locked up obviously but your state may have other specific requirements.

Basic Supplies:  What supplies are needed to operate as a clinic?  Call your state government or talk with a nearby clinic to find out this information.

Funding:  How will your clinic be funded?  We currently hold a yearly auction to cover operating expenses.  We also have written a few grants.  I assure you that most organizations offering grants would help with a cause like this.

This should get you started.  If you have any specific questions please feel free to e-mail or call me.  Good luck!

Thanks,

Jeffrey Tom M’03

Tufts University School of Medicine

Clinic Coordinator, Sharewood Project

jeffrey.tom@tufts.edu
AAMC Article
Medical Schools Awarded Grants to Support Students' Community Service ProgramsTomorrow's Doctors Serving Today's Neediest Communities
Contact: Nicole Buckley, 202-828-0041,   nbuckley@aamc.org
Washington, D.C., July 20, 2005 - Eight medical schools across the country have been awarded grants to develop or expand medical student-initiated community service programs, through a program of the AAMC (Association of American Medical Colleges) and the Pfizer Medical Humanities Initiative. 

The "Caring for Community" grant program provides funding for service projects that are initiated, developed, and administered by medical students in collaboration with existing community agencies or other medical school outreach activities. The grants awarded to this year's recipients will provide funding to six free medical clinics for the homeless or uninsured, and for two health education and promotion programs. Grant amounts range from $12,000-30,000 over one to four years, based on the type of community service program.

The 2005 grantees are: 1) Baylor College of Medicine; 2) Columbia University College of Physicians and Surgeons; 3) Louisiana State University School of Medicine in New Orleans; 4) University at Buffalo, State University of New York School of Medicine and Biological Sciences; 5) University of Massachusetts Medical School; 6) University of Medicine and Dentistry of New Jersey-Robert Wood Johnson Medical School; 7) University of Pittsburgh School of Medicine; and 8) University of Rochester School of Medicine and Dentistry.

"The students involved in these programs are gaining experience beyond their traditional medical education activities and are learning first-hand how to address the critical needs of at-risk and underserved members of their own communities," said Robert Sabalis, Ph.D., associate vice president of student affairs and programs for the AAMC. "In addition to benefit to the community, these programs provide students with opportunities for tremendous personal, professional, and academic growth."

"The compassion and enthusiasm these students demonstrate toward the underserved community inspires us all," said Mike Magee, M.D., director of the Pfizer Medical Humanities Initiative. "It is an honor to support their relentless efforts to serve those in need."

The 2005 grantees are:

Baylor College of Medicine: "HOMES" 
Houston Outreach Medicine, Education, and Social Services (HOMES) is an interdisciplinary, student-run, free clinic for the homeless, founded by several of the city's higher education institutions. More than 200 students from area health professions schools provide primary care and social services to the clinic's homeless patients. Columbia University College of Physicians and Surgeons: "Columbia Student Medical Outreach (CoSMO)" 
Through this grant, students plan to improve access to primary care and preventive medical care for uninsured residents of the community by continuing to operate a free clinic on Saturday mornings.Louisiana State University School of Medicine in New Orleans: "Student Run Homeless Clinics"
For 10 years the Student Run Homeless Clinics-an adult clinic, an ob/gyn clinic, and a pediatric clinic-have provided primary care and disease screening to thousands of city residents who are homeless. This grant will allow them to provide new services, such as same day prescriptions, free over-the-counter medications, more accessible HIV screening, and bus tokens for patients without transportation.University at Buffalo, State University of New York School of Medicine and Biological Sciences: "Providing Care to Buffalo's East Side Community"
Funding for this project will cover the costs of prescribed medications and flu/pneumonia vaccines for uninsured and low-income patients who seek care at the student-run Lighthouse Free Medical Clinic.University of Massachusetts Medical School: "Marrow for Tomorrow"
Students will educate, promote, and recruit minority residents of Worcester for bone marrow registries through presentations to high school students, multi-lingual videos, and strategic collaborations with community health centers.University of Medicine and Dentistry of New Jersey-Robert Wood Johnson Medical School: "Promise Clinic"
Students at this primary care clinic, located in New Brunswick, serve the medical needs of the clients of a nearby soup kitchen and work with other health professionals and community coalitions to provide much needed social services.University of Pittsburgh School of Medicine: "ESL Health Literacy Program"
Students will work to improve the health literacy of the Somali Bantu refugees living in Pittsburgh, most of whom are illiterate in their rarely spoken native language and cannot communicate with the few translators available. Through health education workshops and materials, students will teach the refugees to develop health "survival skills" and healthy behaviors, and will orient them to the city's health care system.University of Rochester School of Medicine and Dentistry: "UR Well Free Health Center"
UR Well is a student-run community clinic that provides medical care one night a week for the city's uninsured residents.

Since the "Caring for Community" program began in 2000, more than $900,000 has been granted to support medical student community service programs and projects at 54 medical schools nationwide. 

Possible Sources of Funding 

1. AAMC-  Caring for the Community Grant Program – A national medical student community service project – award grants for $12,000 - $30,000 and can be renewed depending upon the cause

2. Area Health Education Centers - 

http://www.nationalahec.org/home/index.asp
3. Corporation for National and Community Service

http://www.learnandserve.org/

4. Private Donations

5. University Support 

6. Fundraising Events


Auctions


Dinners


Formals

All groups I spoke to started out by applying for grants in order to have the ability to purchase initial supplies not provided by doctors offices and the hospital and for medications.  

Clinic Overview
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Health, Education, Active Living

Run by: 

Students of the George Washington School of Medicine and Health Sciences in collaboration with Bread for the City
 

Location:

Bread for the City, 1525 7th Street, NW
 

Bread for the City is a private “non-profit organization that provides vulnerable residents of Washington, DC with comprehensive services including food, clothing, medical care, legal and social services in an atmosphere of dignity and respect”.

www.breadforthecity.org
Hours of Operation: 

Tuesdays, 5:00 - 8:00pm

Population Seen: 
We see Bread for the City’s (an already existing free clinic) patient populations after their normal clinic hours. 

 

Mission:
In upholding our commitment to the community, the HEALing clinic strives to help provide access to health care to the vulnerable populations of Washington DC, regardless of insurance status or ability to pay. We will provide the highest quality of care possible to all patients served with compassion while promoting patient education and active lifestyles. 

Services Available:
· Primary and Preventive Care 
· Non-Emergency Urgent Care 
· Health Education and Awareness 
· Patient Advocacy 
· Social Work/Counseling 
· Prescribed Medications 
· Laboratory Testing 
· Gynecologic Screening 
· Sexually Transmitted Infection Testing 
· Specialty Care and Imaging Referrals 
· Health Insurance Enrollment 
Clinic Organization:
 Our steering committee consists of PA, MPH and medical students from all four years. We also have a faculty advisor who is our Dean of Community-Based Partnerships.

	Position
	Responsibility

	Co-Directors
	1 Director oversees: 

Operations (labs, patient management, logistics, tracking/evaluation), Patient Education

1 Director oversees: 

Student Liaisons, Attending Liaisons, Finance, Technology

	Operations
	2 Chairs overseeing: 

Team Leaders – each clinic group has a team leader in charge of attendance, missed clinic sessions, disseminating information, organizing travel, interpersonal issues, complaints, etc

Lab Team – blood draws, immunizations, training of lab personnel, presenting of old labs
Tracking/Evaluation – Feedback from Students, physicians, Bread for the city and patient population/demographic tracking

Clinic Managers – Oversee weekly clinic operations – made up of chairs of various committees

	Attending Liaison Chairs
	Securing Attendings for every clinic session – confirming their attendance, rescheduling for cancellations
Developing a referral network of specialists

	Student Liaisons – from each class
	Communications to students, developing clinic teams, student recruitment, scheduling

	Training Chairs
	Setting up Initial Training sessions
Developing clinic curriculum including phelobotomy training, CPR certification, wound care/first aid sessions, etc

	Finance Chairs
	Accounts, Tracking of Money, new grant development, budgeting
Fundraising – auction, dinners, races, sporting events

	Patient Education Chairs
	Developing a patient education curriculum to teach all student volunteers – providing a trained patient education mentor to be in the clinic each session


Clinic Flow: Staffing

Experienced Clinical Staff:

These individuals rotate on their own schedule:

1 Attending 

4 Fourth Year Medical Students (or third years who have finished their medicine rotation)

Core Staff

The core staff is a group of students who have had extensive training in their positions over the summer.

These individuals do not rotate through all the clinic positions like other volunteers:

Clinic Manager – Assigned to a team

Lab Mentor  - separate schedule

Patient Education Mentor – separate schedule 

Clinic Team 

Exam Room: 4 pre-clinical students (1st or 2nd years)

Greeters: 2 when needed otherwise become volunteers

Front Desk: 1 

Clinic Coordinator: 1

Volunteers: 1 

Lab Assistant: 1

Patient Education Assistant: 1

Individuals on the Clinic Team will rotate through each position. Each team comes to the clinic 5 times over the fall and spring semesters. A separate group will be set up for summer clinic hours. The first three weeks of the semester is staffed solely by the steering committee as we recruit and train students. One member of the team is designated the team leader and rotates through the positions like the rest of the team.  First semester 1st years can only do non exam rotations until they have passed their first semester of Practice of Medicine

We help Bread for the City with special projects and with their weekly administrative work through our “volunteer” position. These individuals will be assigned to either assist with Bread’s billing, insurance, charting, logging values, filing etc. 

Clinic Flow: Logistics from a patient perspective
Bread for the City schedules all appointments for the Tuesday night clinic

1. Patient checks in and meets patient education mentors in the waiting room and are given tracking forms

2. Patient is seen by Exam Room Team

3. Patient Education comes in for nutrition talks etc while team is presenting to the attending

4. Exam Room Team and Attending come in to see patient

5. Patient is sent to the laboratory for blood draws etc

6. Patient is taken to the formulary to dispense drugs if needed

7. Patient is given a discharge sheet with instructions for medications/follow up/referrals etc.

8. Patient is walked to front desk if they need to schedule follow ups

Exam Room Team:

1. The exam room team is meant to be a teaching experience for the fourth/third years. The protocol is that the team will:

2. Establish what the pre-clinical student is comfortable doing history/exam wise.

3. Together they then go through the charts while the fourth year points out critical points to pick out of the encounter. 

4. Present to the attending together

5. The Clinical student is responsible for writing the note that the attending signs off on. The Clinical student also goes through what goes into the progress note and how they came up with the assessment and plan.

Clinic managers:

· initial briefing on positions and roles

· greet fourth years and give them a tour

· help train clinic coordinator with computer programs

· notify patient ed when a teams are presenting so they can talk to patients

· answer general questions

· maintain flow and time management 

Fundraising: 
The H.E.A.L.ing clinic just opened this year on October 2nd, 2007! We received the Caring from the Community Grant from AAMC

The incredible Med School Class of 2010 voted to donate all its fundraising efforts towards the clinic efforts which currently include:

· Charity Auction

· Social Events

· T-shirt sales

Upcoming fundraising plans include:

· Fall Ball

· 5 k run 

· Powderpuff football game

Thank you to everyone who has generously supported us!

Medications: 

 Bread for the City has a formulary which we dispense medications from. All medications that we dispense are reimbursed to the clinic through our grant and fundraising efforts.
 

Labs:

 The Healing Clinic uses Bread for the City’s lab equipment to run all labs and reimburse them for any equipment, tests, blood draws, etc that we run.  
 

Specialty Referrals: 

We are currently working on building up a referral network of specialists for our patients. We now use Bread for the City’s connections for referrals for those patients who are uninsured.
 

Social Work/Insurance: 

Patients see Bread for the City’s insurance and social worker as needed. 
 

Research:

Current research involves assessing the patient population and comment illness present. We are also helping the residents of GW with a diabetes research project analyzing barriers to better health care.  We are always open to new projects! 

 

Training Curriculum

Part of being a volunteer at the Healing clinic is the opportunity it attend a series of events that provide clinical exposure earlier in our medical education. We are working on developing a formalized curriculum/lecture series that will be part of the clinic experience. This will include events such as phlebotomy training, CPR training, first aid/wound care, etc. 
 

Patient Education: 

Our patient education mentors research a variety of health topics (there are health topics for each month) that they present in the waiting room. Additionally we use the PE mentor and the PE assistant to go room to room providing health “prophylaxis” (general information on nutrition, exercise, available local resources) to our patients as they wait. Patient Education also work on projects with the Bread for the City outside of Tuesday nights. We are also trying to make an effort to reach out to local teens to learn about the importance of having a PCP. 

Clinic Website: www.gwumc.edu/healing_clinic
Clinic Contacts:
Co-directors: Rani Nandiwada (MSII) and Irina Fox (MSII)

Gwstudentclinic@gmail.com
HEALing Clinic Logistics- Detailed 

Definitions:

Primary Clinic Staff includes a certified lab tech, a clinic manager, a patient education coordinator, 4 MSIV students, and attending physicians who will rotate on an availability dependent schedule.  This group requires 8 people in each session.  These are the highly skilled positions and will have independent rotation schedules. 
Secondary Clinic Staff includes a team of MSI and MSII students that work in both clinical and core positions.  There will be 11 students per team.  One team will work each clinic session and students will rotate positions each week.  A single team will work for a one month block.  Only 2nd semester MSI and higher may volunteer in the clinical examination rooms.   

Core Positions includes 2 greeters, a front desk attendant, a patient education volunteer, a clinic coordinator, and a person to work in the volunteer room. (~6 people per week)

Clinical Positions includes all the examination room staff an MSII (or 2nd semester MSI) working with an MSIV, an attending physician, and a 2 lab techs (a certified lab tech and an assistant). (~11 people/week)
Clinic Team includes a group of 11 medical students (MSI or MSII) working as secondary clinic staff that will rotate approximately every 6 weeks.

Rules:
1. All students must be at Bread at 5pm and work until 8:30pm.
2. Each student will be assigned a designated position for each individual clinic night they volunteer.  Students will remain in assigned position for the entirety of the clinic session.  Students arrive at 5pm and hold positions previously assigned throughout the entire night.  
3. Students must commit to volunteering in the clinic despite a class conflicts.

4. If a student absolutely cannot make their shift due to unforeseen circumstances, they must (1) work to find an adequate replacement who can fulfill their assigned position, and (2) contact the Clinic Manager by 3pm of the scheduled Tuesday night clinic.

5. Consultation between clinical staff needs be done in a confidential space to uphold HIPAA regulations.
Student Flow

Clinic Positions, Job Roles, and Number of Volunteers Needed:

Core Positions:

-Greeters - Open doors, welcomes and directs patients

· 2 volunteers needed per night for security.  This number will not change as the clinic progresses.  The greeters are stationed on the first floor of the Bread For the City.  
-Front Desk – Checks patients in/out, determines insurance status, gives patient information forms and evaluations, directs patients, pulls charts for exam room, and schedules follow-up appointments

· 1 volunteer will occupy this position.  This number will not change as the clinic progresses

-Clinic Coordinator- oversees patient flow, integrates front desk information with exam rooms, calls patient from waiting room when exam room is ready, files patient charts, and helps answer phones in volunteer room

· 1 volunteer will occupy this position.  This number will not change as the clinic progresses
-Volunteer Room - Answers phones, schedules appointments, call patients for appointment reminders, help file charts, and assist the front desk attendant.  

· 1 volunteer will occupy this position. This number will not change as the clinic progresses
-Patient Education- Assists patients in the waiting area, educates patients in various health care topics, help patients access and navigate health care concerns via the internet on the waiting room computer 

· 1 volunteer will occupy this position. This number will not change as the clinic progresses
Clinic Positions:

Exam Room includes 2nd semester MSI or MSII students and MSIV students – responsibilities include exam room prep, vitals, patient history, physical diagnosis, plan of care including patient education, lab is used throughout session when needed
· 8 volunteers will be needed for the exam rooms.  There will be 4 MSIV students in the rooms accompanied by 4 MSII or 2nd semester MSI students.  In the fall semester the exam room only 4 MSII students and 4 MSIV per clinic group.  
Attending Physician: Oversees all patient care, writes prescriptions  
· 1 attending is needed per night
Clinic Supervisor Positions:

Clinic Manager: Manages all student positions at each clinic session, deals with staffing/schedule issues, fills in for volunteer gaps, helps maintain patient flow, provides clinic feedback to steering committee 
· 1 volunteer from the Logistics/Management committee will be in this position.  As the clinic becomes independently from Bread For the City, the Clinic Manager may transition into an on-call position.  

Certified Laboratory Technician:

· There will be only 2 students working in lab (1 certified lab tech and 1 assistant). 
Patient Education Coordinator- Assists patients in the waiting area, educates patients in various health care topics, help patients access and navigate health care concerns via the internet on the waiting room computer 

· 1 volunteer will occupy this position. This position may be phased out as the Clinic progresses

Schematic of Staff Placement in Clinic:













· Total Staff Needed when the HEALing Clinic begins: 19

· Total Staff Needed when the HEALing Clinic is independent from Bread: 18

Rotating Clinic Teams:

Each month a different Clinic Team will volunteer at the HEALing Clinic.  The Clinic Team consists of 11 MSI and MSII secondary clinic staff that rotate every 6 weeks.  Therefore every time a student volunteers, it is with the same Clinic Team to help establish roles, create accountability, build relationships, and create a familiarized structure within the clinic.    

The Primary Clinic Staff includes a Clinic Manager, Certified Lab Tech, (Patient Education), 4 MSIV students, and the Attending. Each position has independent rotation schedules.  

Semester Rotation Schedule:

Fall Semester

In this semester, MSI students will not be eligible to volunteer in Exam Rooms due to lack of clinical training.  MSI students, however, will be eligible for core positions.  Clinical positions in the fall semester will be maintained by MSII students.  Clinical positions and core positions will not switch roles every clinic session. Within a session volunteers will not switch positions.  However, MSI filling core positions will rotate at the next clinic session between the core positions (ie. If the first night a student was a greeter, the next clinic session they will work in filing).  

Spring Semester
During the spring semester, MSI students will be eligible for both clinical and core staff positions.  The rotation model will run in the following way: clinical staff members and core staff members will switch roles every clinic session.  For example, if a student worked a clinical position at a given session, they will work at a core position at the next session, and vice versa.  As in the fall semester, students maintain one position for an entire clinic session.

Rotation Schedules Needed:

· Clinic Teams

· Roles assigned each clinic night

· Clinic group assigned

· Attending

· MSIV Students

· Primary Clinic Staff

· Clinic Manager

· Certified Lab Tech

· Patient Education Coordinator

	H.E.A.L.ing Clinic Weekly Schedule

	
	

	Experienced Clinical Staff

	Attending
	 

	MSIV
	 

	MSIV
	 

	MSIV
	 

	MSIV
	 

	
	

	Core Staff

	Clinic Manager
	 

	Certified Lab Tech
	 

	(Patient Education)
	 

	
	

	Clinic Team

	Exam Room 1
	 

	Exam Room 2
	 

	Exam Room 3
	 

	Exam Room 4
	 

	Greeter 1
	 

	Greeter 2
	 

	Front Desk
	 

	Clinic Coordinator
	 

	Volunteer Room
	 

	Lab Assistant
	 

	Patient Education
	 


Patient Flow

Guidelines: 

1. First patient is checked in at 5:30pm and last patient checks in at 7:30pm
2. 4 patients/hour allows 12 patients max to be seen over the night’s duration (this time limit will vary as the clinic becomes independent from Bread staff)

3. Consultation between clinical staff should be done in a confidential space to uphold HIPAA regulations
4. It is expected that initial patient visits may last up to 1 ½ hours/visit initially
5. Before the patient enters the exam room, it must be prepped with all needed equipment and supplies by the MSI or MSII in that exam room
6. After each patient, a debrief will occur between the MSIII, MSIV or attending and the MSI or MSII to reorient the junior students and facilitate learning
Examination Room: Clinical Staffing Time/Patient:

	MSI or MSII and MSIV look through Patient Chart and Create Plan of Action 

(confidential area assigned)
	10 minutes

	Vitals/Interview/Physical Exam
	30-40 minutes

	Clinical Staff Discussion- Report to Attending

(MSI or MSII/MSIV/attending)
	5-10 minutes

	Patient Plan and Education
(MSI or MSII and MSIV)
	10 minutes

	Lab Work (outside the exam room)
	10 minutes


Patient Experience/Flow:

1. Patient is greeted by the greeters and directed upstairs to the front desk

2. Patient checks in at the front desk

· Paper work (possible)

· New patient paperwork

· Insurance information or conformation of same insurance coverage

· Patient Medical History

· Evaluation form

3. Patient directed to waiting area.  Patient education is available in waiting area.

4. Patient called into exam room

5. Patient will have vitals taken, interview, physical, action plan and education in the exam room.  

6. If needed patient is directed to the lab

· Patient waits outside if lab is occupied

· Patient proceeds into lab

7. Patient re-directed back to front desk and a follow-up appointment (with card) is made

8. Patient directed out by front desk and greeters show patient out
 Check List for Clinic Manager
 

1. Group Introduction

· When everyone arrives bring them into conference room to discuss: 

· Who is in each roll and what each roll does 

· If time a quick review of the chart 

· Reveiw where things are located in the clinic 

· If they need anything to find you

 

2. Introduce yourself to the Attending and make sure he knows you will find anything they need (If you haven't done so yet introduce yourself to Carl and Oscar and see what they need).

 

3. Exam Rooms

· Pre-assigned pairings for exam room and place those students in the room. 

Give them:

· A History Cheat sheet and tell them where supplies are located 

· Patient Instruction Sheet 

· Tour of the room

        Ie: thermometers, gowns go in the trash can in the lab desk after use

 

4. Greet each 4th year 

· Give them a quick chart review 

· Brief tour/explanation of where things are located 

· To come to you with questions 

· Tell them to watch time only an hour 15 minutes per patient 

· Introduce them to the attending and Jen - They can present to either one 

· We will knock on the door to warn them when they need to wrap things up if they are running too late

 

5. Set up front desk, volunteer room, and Greeters with the To- Do list from Jen

 

6. Give the clinic coordinator a 10 minute onsite training session and leave the cheat sheets with them and then hand them over to Oscar

 

7. Rest of evening

· Walk around to make sure no one has questions 

· Make sure exam rooms are not running too late 

· Maintain Noise level 

· Make sure volunteer/greeters are busy - if they are free get work from Carl/Oscar/Jen for them to do 

· Notify patient ed when a room is free b/c the team is presenting to the attending

 

8. Make sure all lights are turned off and that everyone leaves together. 

 
	Exam Room #
	Team Members
	Patient 1 Time In & Time Out
	Patient 2 Time In & Time Out
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ClinicManager’s Pre-meeting

This document will be continuously updated, as managers provide feedback about their respective experiences at Bread on Tuesday nights. 

The following points were brought up:

Assignments

· 2 people will work with Lisa Johnson (front desk) and Juliana

· Volunteer coordinator will work with Jen

· Patient education students will float

Pre-meeting

· Should take place in an exam room

· Show your team chart layout

· Show around the room

Logistics

· Print out patient schedule and give to attending (ask Carl)

· Our folder sits above the volunteer room desk

· Tracking—give the form to each student in the exam room and collect at the end of the night

· Diabetes screening—ditto

· Encourage your Patient Education students to be proactive

· 45 min knock on the door of the exam room helps students keep track of time

Schedules

MS-IVs: current schedule is in Google Docs

Steering Committee Goals

3/31/2008

Operations – 

1) Review the current 'Every 6 week' rotation schedule.  Decide if we want to keep it the same, or look into changing it.  GOAL: Adjust clinic schedules to best accommodate all parties.

 

2) Decide how 1st and 2nd years will be selected for the clinic.

 

3) Change the policy for committing to the clinic. This includes all years, focusing on 4th years.  Decide if we want to have the clinic on transcripts as pass/fail.  GOAL: Make it so people fully commit to the clinic in each academic year. 

 

4) Review flow of clinic and address patient waiting times in waiting rooms and exam rooms. GOAL: minimize patient waiting times and improve patient satisfaction. 

 

5) Start working on organizing for the conference in October (Neal I'll explain later).  GOAL: Contact as many schools as possible for this event.

 

6) Organize and set-up for a lobby day in the fall.  

 

7) When teams are selected, work to make a strong camaraderie among groups-so they work together as a team.  

 

Student Liaisons – 

*Summer clinic contracts - we had set a tentative date for this Friday, but Meg already emailed them to you :)

 

*Fri April 18th, needed a room reservation for the general info session - I already put in a room request online for room 227 (it holds 100 people) and I received an email confirmation.

 

*At this Friday's summer clinic info session have a sheet for sign up June/July or both.

 

*By June, the schedule for the september steering committee should be done.

 

*After April 14th (physio exam), Meg and I will start working on summer scheduling

 

*Need to discuss the "let go" policy - how many times are people allowed to miss? what are the consequences if they don't inform us, etc, etc.

 

*Sara mentioned that there was some conflict with Zoe (the 4th year liaison) in terms of her class' summer break and how it might conflict with their volunteering at summer clinic - Ilana said that this is not our jurisdiction, so maybe one for you could follow up with her on that?

Lab – 

1.  Choose four first year students to be lab mentors over the summer and continue as a member of one of the six teams next year.

· A paper will be distributed on Friday 4/4 at the summer clinic meeting and those interested in the position will supply their contact information

· Students will be chosen based on previous phlebotomy experience and availability over the summer as well as ability to continue throughout the year.

· The four students will be selected by Tuesday 4/8.

2.  Train the summer lab mentors as well as lab committee members, clinic directors, and training committee members in phlebotomy.

-    Three one-hour sessions will be held (Wednesday 4/23, Thursday 4/24, Friday 4/25) from 8am-9am on the sixth floor of the hospital.


      -    At least three instructors will attend 

3.  Bring summer lab mentors into the clinic in order to show them the lab and how to process orders.  

4.  Create a schedule for summer lab mentors.


      -    Each mentor will be assigned to two clinic sessions over the summer

5.  Begin exploring possible donations to the lab from pharmacies or lab companies.

Training – 

- Summer Clinic Training Session tentatively scheduled for April 19 from 9am-12pm (once I get a room, I will let you know if that's set)

- Next year's training session scheduled for last weekend in September: Saturday, Sept 30 or Sunday, Sept 31

- Things to have done by Friday or next Monday

     1. Updating online physical exam and interview "cheat sheets"

     2. Get the PPT from last year's training session from Patty

     3. Talk to 4th yr Jaclyn Agauyo about the training manual

- Hopefully having one other person work with me on a subcommittee, mostly for next year's big training session

- Maybe participating in the phlebotomy training, depending on the dates that we will be trained?

- Talk to patient Ed about whether I should include the section on Patient Ed at the training session, or whether they want to do that on their own

Clinical Skills – 
 1 - Sat Apr 19 from 9 - 12 is the Summer Training session

2 - I will be contacting Roshni for tracking/evaluation, to get a better feel of the in-hospital needs

3 - I'll be contacting Lou and Elise in regards to Phelbotamy training and how I can assist them with that as well as taking part in that.

4 - Oct 2nd is when the clinic opens for the fall, and so we will be conducing training tentatively the last weekend in september

5 - I do not feel like I will need a subcommittee, but I will keep you updated on that

Tracking/Evaluation – 

Current goal is to send out a survey to evaluate 4th year experiences

Survey will be sent out by April 7th and responses compiled by April 14th

The survey will evaluate all aspects of the 4th year involvement and generate feedback on ideas of how to improve/change
Patient Ed – 

1- Patient Ed plans to maintain a separate schedule 
 

2- We will send out an e-mail to all students (MPH, PA, nursing, med) to recruit!

 

3- Training - we plan to incorporate training for patient ed into the overall training (since everyone needs to learn about patient ed!)  

 

    - We plan to ask the participants in the current patient ed group what they think is important to incorporate into training

- If there are break out sessions to simulate the flow of the clinic - we would like a station to stop at

    - We are working on getting a video (maybe the same one from last time) about patient interactions/misconceptions

   - If there is time (depending on how long the training is meant to be) we would like to ask Karen to come and talk about using the computers for health information

 

4 - We may also have a separate skills building training about how to talk to patients about health topics. We are thinking about generating a script/guideline so its not so overwhelming to approach patients in either the waiting room or in exam rooms

 

5 - I am working on getting the files from my CAP for more patient ed materials since the clinic is moving toward having everything computerized. We will work with the clinic to figure out where they want to keep these (and all the current) health info sheets. 

 

6 - The rec center. We are in the process of scheduling a time to go over and meet with the people at the rec center to see what they are interested in having us do and how we can schedule it/tell people about it, etc.

 

7 - We want to schedule a time for show the Kurtis videos - maybe during a lunch or after classes. 

 

8 - Incorporate the use the RX pads for patients to give to patient ed people with a topic that they are interested in learning about. 

 

9 - Fit for Life class - We plan to talk with the clinic about these.
Attending Liaisons – 

Goals









       Date

1. Attend auction and solicit specialists; compile list of specialists              4/17/08

to volunteer at clinic specialty nights/donate services (ie-1 x-ray)
2. Send thank you notes to physicians who volunteered at the                     4/21/08    

clinic during the 2007-08 school year

3. Email physicians who volunteered during the 2007-08 school                  4/25/08

year, and invite them to return for 2008-09

4. Call physicians who did not respond the email request, and                      4/29/08

encourage them to return for 2008-09

5. Find new physicians to volunteer at the clinic (the goal number of          ongoing

physicians to recruit per week will be dependent on the number of 

physicians that return from the 2007-08 group) 

6. Complete the attending schedule:

Fall Semester Schedule                                                                   mid-July

Spring Semester Schedule                                                               mid-Oct  

7. Find specialists to volunteer at clinic specialty nights, and plan               ongoing

at least one specialty night for fall semester; also find more specialists

who are willing to donate services   

8. Update current database of  physicians involved with the clinic,           ongoing

and expand the database to include physicians who have been contacted, 

but are not interested in volunteering 

9. Plan the alumni luncheon with the finance committee.  Items that will 

need to be considered include:


Speaker                                                                                            mid-July

Invitation                                                                                          TBD


Location                                                                                           TBD


Food                                                                                                 TBD                                              

HEALing Clinic

Budget Request Form

Today’s Date:         __________________________________

Committee Name:  __________________________________

Contact Person:     __________________________________

Email Address:       __________________________________

Please describe your budgetary needs in the table below.  If you will need fund for a specific line item by a certain date, include that as well in your request.  For example: If you know that you will need $120 for paper supplies to make a presentation in October, then indicate “will need by 9/25/2007” in line item box.

	Line Item
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	



HEALing Clinic – Policies and Procedures_4_24_07

Chapter 1 – Voting and Decision Making

1.1  The adoption of any new policy or procedure shall be ratified by a 2/3 (two-thirds) majority vote from at least 2/3 (tow-thirds) of all Major Sub-Committees of the Steering Committee (Quorum).  Major Sub-Committees are: 


A.  Co-directors (2 votes)


B.  Finance (includes fundraising)


C.  Attending Liaisons


D.  Student Liaisons (includes all class sub-committees)


E.  Training (includes manual development)


F.  Patient Education


G.  Operations (includes patient management, logistics, tracking/evaluation, staffing)

· Any new Major Sub-Committees must be approved by the voting procedure set forth in 1.1.

· Dr. Lisa Alexander will get 1 vote in the event of a tie.

Chapter 2 – Management of Finances

2.1 The recording of assets, liabilities, equity, income, expenses and cash flows shall be made in accordance with Generally Accepted Accounting Principles (GAAP), via a commercially available or equivalent bookkeeping system deemed to be appropriate by the Finance Committee.

2.2 Cash disbursements in excess of $250.00 must be approved and ratified in advance by the Steering Committee as set forth in 1.1.

2.3 Out-of-pocket expenses incurred by any individual on behalf of the Clinic must be approved in advance by the (i) Steering Committee at set forth in 1.1 if the expenses exceed $250, or by the (ii) Finance Committee if the amount is less than $250.

HEALing Clinic

Grant Proposal Cover Sheet

Committee:           _____________________________________

Contact Person:    _____________________________________

Email Address:     _____________________________________

	Grant Name
	

	Grant Sponsor
	

	Sponsor Contact Information (address and phone number)
	

	Official Grant Deadline
	

	Faculty Advisor Review Deadline
	


Additional Instructions: ____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Checklist:

 FORMCHECKBOX 
  Cover Sheet

 FORMCHECKBOX 
  Faculty Advisor Approval Signature:  ____________________________________

 FORMCHECKBOX 
  Finance Chairperson Signature:  _______________________________________

 FORMCHECKBOX 
  Photocopy of Grant Application

 FORMCHECKBOX 
  Date of submission:  ____________________

Final Status:  __________________________________________________________________

_____________________________________________________________________________

Payment Request Procedures

1. Prepare HEALing Clinic Payment Request Form (HCPRF).  For reimbursements*, include a copy of receipts of purchase.  

2. Submit HCPRF to Finance Committee in electronic or paper format at least 2 weeks prior to payment date.

3. Finance committee will review HCPRF.  If Finance Committee is unable to convene for review, approval will be determined by the Finance Committee co-chairs.

4. Approval and payment processing information will be emailed to contact person(s) prior to distribution.

5. Any payment requests over $250 will need the approval of the steering committee after Finance Committee approval.  Any such requests will need to be submitted at least 3 weeks prior to the date of distribution. 

6. HCPRF must be signed with committee chairperson signature.

7. Signed HCPRF must accompany GWMC Payment Request Form completed by Finance Committee.  There are no exceptions to this rule.

8. Faculty advisor must sign GWMC Payment Request Form.

9. Original, signed GWMC Payment Request Form must be submitted to GWMC Finance Officer. 

10. Adjust financial records accordingly and make note on HCPRF.

11. HCPRF and photocopy of GWMC Payment Request Form with faculty signature must be archived.

12. Finance Committee coordinates payment arrangement. 

*Reimbursements:  Reimbursements may take longer to credit than typical invoice payment.

HEALing Clinic

Payment Request Form

	ID#:  P_____________________


Today’s Date:  _______________



	Committee
	Contact Person/Email Address

	
	

	Purpose



	

	Request Amount
	Payment Date

	
	

	Vendor Information



	Name:  ________________________________________________________________________

Address:  ______________________________________________________________________

______________________________________________________________________________

City:  _____________________________  State:  ______________________  ZIP: ___________


	Approval Signatures:

_______________________________________________              ________________________

Finance Committee Chairperson                                                        Date                                         


Volunteering Students Information 

Tuesday Nights at Bread for the City: FAQs
( Where is Bread for the City located?

1525 7th Street, NW

( How do I get to Bread?

It’s recommended that you travel with your team to ensure that everyone gets there in a timely fashion. You should plan to leave at 4 pm to be at the clinic no later than 4:45 pm. 

If you metro there: 

· From Foggy Bottom catch the Orange/Blue line to L’Enfant Plaza

· Transfer to Green or Yellow lines (towards Greenbelt or Georgia Ave, respectively) and get off at one of the following stops:

· Mt Vernon Sq/Convention Center( turn left on 7th St to walk to Bread

· Shaw/Howard U( turn right on 7th St to walk to Bread

If you drive, there is a free parking lot at Bread.

( How do I know my position assignment and what my position entails?

Your team leader will inform you of your position ahead of time and will distribute step-by-step instructions (aka‘cheat sheets’) for some of the positions.
What do I need to bring with me?

Regardless of your assigned position, please bring your stethoscope and penlight. You might find yourself in the exam room, so be prepared. Also please wear your GW School of Medicine nametag.

( What is the dress code?

CAP-like but a bit more casual (e.g. not ties). No white coats are necessary.

( What if I can’t make it to Bread on my assigned Tuesday night?

You are allowed one excused absence per semester. Contact your team leader no less than 24 hours before your scheduled shift, so he/she can find a replacement. In case of an emergency, please contact the team leader as soon as you are can
( Who are key Bread staff that I will see/work with on Tuesday nights?

Dr. Randi Abramson—Bread’s medical director

Jen Schiebe, PA—clinical practitioner at Bread 

Carl and Lisa—front desk

Oscar and Heather—volunteer room

Juliana—insurance, social work

If I have questions, who do I ask?

· Your Group Leader—for any issues outside of clinic (e.g. scheduling, absences, position assignments, directions, group dynamics/conflicts, training,  etc)

Clinic Manager—for any issues AT THE CLINIC on Tuesday night


Contract for Fourth Year Medical Students

As fourth year students, you will play an integral role in the function of each clinic session.  You will have the opportunity to further develop your physical diagnosis and synthesis skills, while simultaneously acting as a teacher and role model for younger medical students.  We cannot over emphasize that your presence is vital to the overall operation of our clinic.  In addition, the first and second years will look up to you for your advice and clinical knowledge; we expect that you will be able to provide constructive feedback and guide them through each patient encounter.  Similar to any other coursework for which you receive credit, your attendance and participation is mandatory.  

In signing your name below, you:

( Acknowledge that you will be vigilant about following the schedule and will arrive on time whenever possible.  If you are unable to be present for your assigned time, you will contact the “on call” student at least 24 hours before the clinic, notifying Laura Dean with any concerns about scheduling.  Unexcused absences will be managed by the Dean’s office, as this is a course for credit.  

( Abide by HIPAA laws and regulations.  

( Strive to uphold the Mission Statement (see above) of Bread for the City, while acting as a teacher and role model for first and second year medical students in the clinic.

Name (print):________________________
Name (signed):_______________________

Date:________________  Cell phone #:________________________

Bread for the City – Medical History and Patient Info Sheet:

Name:_________________________________Sex:_________DOB:_______________


Chief Complaint:

________________________________________________________________________

History of Present Illness:

Character:_______________________________________________________________

Location:________________________________________________________________

Onset/Duration:___________________________________________________________

Radiation:_______________________________________________________________

Intensity: ____/10

Exacerbating Factors:______________________________________________________

Palliative Factors:________________________________________________________

Associated Symptoms:_____________________________________________________

Pertinent ROS Findings: (flip over for full ROS)

________________________________________________________________________________________________________________________________________________

Current Meds: (Dosage and Indication)

________________________________________________________________________________________________________________________________________________

Past Medical History:
Drug Allergies/Sensitivities:_________________________________________________

Illnesses/ Injuries:_________________________________________________________

Hosp/Surgeries:__________________________________________________________

Immunizations:__________________________________________________________

OB/GYN: (pap smears, pregnancies, complications, contraception)

________________________________________________________________________

Over 50: (colonoscopy, mammograms, PSA?)___________________________________

Exposures: (environmental/occupational?)______________________________________

Psychiatric: (depression, suicide?)____________________________________________

Family History: (asthma, allergies, cancer, heart disease, diabetes, obesity, HTN, etc?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Social History:
Employment/Environment:__________________________________________________

Family/Home/Living Situation:______________________________________________

Health Insurance:_________________________________________________________

Stress/Exercise:___________________________________________________________

Support/Religion/Belief Systems:_____________________________________________

Tobacco/Alcohol/Drugs:___________________________________________________

Sex: (men, women or both?, STD’s, condom use)________________________________

________________________________________________________________________

Review Of Systems:

General:  (weight, sleeping, weakness, fatigue, fever)

________________________________________________________________________

Skin: ( itching, rashes, sores, changing moles)

________________________________________________________________________

Eyes:  (vision, itching, blurring, discharge, pain, light sensitivity)

________________________________________________________________________

Ears:  (hearing, ringing, dizziness, vertigo, pain, discharge)

________________________________________________________________________

Nose/Sinus:  (smell, congestion, discharge, allergies, sinus pain/pressure)

________________________________________________________________________

Mouth/Throat: (taste, sores, lesions, cavities, pain, problem swallowing, swollen glands)

________________________________________________________________________

Lungs:  (breathing, shortness of breath, coughing, sputum, wheezing, chest pain)

________________________________________________________________________

Cardiovascular:  (racing heart, chest pain, irregular beats)

________________________________________________________________________

Digestive:  (stomach pain, indigestion, GERD, nausea/vomiting, constipation, diarrhea)

________________________________________________________________________

GU:  (painful/frequent urination, unusual color or smell of urine, lower back pain)

________________________________________________________________________

MSK:  (joint/muscle/back pain, swelling, weakness, stiffness)

________________________________________________________________________

Neuro:  (weakness in arms/legs, tingling, balance, walking, memory, migraines)

________________________________________________________________________

Psychiatric:  (nerves, anxiety, depression, suicidal thoughts/behaviors)

________________________________________________________________________

Hematologic: (bleeding, bruising, anemia)

________________________________________________________________________

Immunologic:  (recurring infections, swollen/painful lymph nodes)

________________________________________________________________________

Endocrine:  (heat/cold sensitivities, weight gain/loss)

________________________________________________________________________

Male:  (hernias, penile sores/discharge, testicular pain/masses, STD’s, sexual function, prostate infections, increase in urinary frequency or urgency)

________________________________________________________________________________________________________________________________________________

Female: (age of menarche, duration/frequency/flow of periods, spotting, bleeding after intercourse, vaginal discharge/itch, number of pregnancies/miscarriages/abortions, birth control, date of last Pap, abnormal Paps, breast exams, mammograms, sexual function)

________________________________________________________________________

________________________________________________________________________

Bread for the City Patient Education Cheat Sheet 
Here are some hints to help you as a patient educator- 

· Approach patients wherever they are waiting, it may not be in the waiting room.  They will probably be waiting in the chairs by the front desk or by the lab.  

· Introduce yourself: “Hi, my name is ___________.  I am a GW (medical/public health) student.  I will be in the clinic all evening to help patients find health information they need.  Can I help you find some information on the internet or get you a handout?”

· If the patient says yes and wants to find something online, escort them to the computer station in the waiting room

· If the patient says yes and wants a handout, then look in the file cabinet next to the lab and take the applicable information

· If the patient says no, they don’t have any information they would like to find, share the topic of the month handout with them. We will have a folder in the file cabinet that says “Topic of the Month” that contains the handout.  

· “Thank you for your time.  If you have any questions about anything else, or you would like more information when you finish your visit, please don’t hesitate to find me.  My name is ____________.”

· If there are no patients waiting outside, the clinic coordinator can let you know if there are patients waiting in the room while the med students are consulting with the attending.  Ensure that the patient is clothed before entering the room (ask the clinic coordinator to check before you go in.)

· If you have some down time, ask the clinic coordinator if you can help with any projects.

· The team leader is your contact person.  If you are going to be meeting the team at the clinic instead of at GW, then please let them know.  Be advised that we highly recommend don’t go to the clinic by yourself.  

· If something comes up very last minute and you can’t make it, please call either Monica (415)672-0195 or Haylene (925)768-6688.

· AND MOST IMPORTANT OF ALL:

HAVE FUN!!!!!!

Clinic Contacts:
Co-directors: Rani Nandiwada (MSII) and Irina Fox (MSII)

Gwstudentclinic@gmail.com
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 Received by:  _______________________


Stipulations: __________________________________________________________________


__________________________________________________________________________________________________________________________________________________________





Approval Date:  _____________________


Finance Chairperson Signature:  __________________________











