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STUDENT-RUN PRIMARY HEALTH CARE CLINICS
(SRPHCCs) are prevalent in the United States
and have reported benefits not only by providing
medical care for underserved patients but also by
acting as a valuable learning experience for medi-
cal students.! There are currently 7 SRPHCCs in
Canada.? The Community Health Initiative by
University Students (CHIUS) in Vancouver, Brit-
ish Columbia, was the first to open its doors in
April 2000. Subsequently, 6 additional SRPHCCs
have opened in Alberta, Saskatchewan, Manitoba
and Ontario.? These Canadian student-run pri-
mary health care clinics offer medical services
that are similar to those available in typical fam-
ily doctors’ offices; however, most patients of the
SRPHCC:s seek care on a walk-in basis, in con-
trast to appointment-based encounters. What
makes these SRPHCCs unique (in addition to
the fact that they are operated by students) is
that they use a collaborative, interprofessional
approach and that patients can access a wide vari-
ety of educational and social services at the clin-
ics, not exclusively medical care.

The purpose of this article is to describe the
function of interprofessional SRPHCCs in Can-
ada and to discuss potential benefits of the model
for educating undergraduate pharmacy students.

Description of student-run clinics

in Canada

As the name suggests, SRPHCCs are operated
largely by student volunteers, the majority of
whom are undergraduates. The clinics employ a
limited number of paid staff who fulfill day-to-
day administrative roles (e.g., an executive direc-
tor) and who ensure continuity of the program
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from year to year, as the Boards of Directors
generally consist of undergraduate students who
usually move on and graduate. The SRPHCCs
also tend to operate outside of regular business
hours (i.e., evenings and weekends) and are typi-
cally located in neighbourhoods where the pop-
ulation is underserved by primary care services,
as well as in communities that are disproportion-
ately negatively affected by health and social dis-
parities such as poverty, inadequate housing and
lack of education.

To meet the often complex and multifactorial
health care needs of their patients, these clinics
are staffed by student volunteers from numer-
ous different health professions. The interpro-
fessional approach that is used by most of the
SRPHCCs in Canada differentiates them from
many of their American counterparts. Students
from many different health science disciplines
work together (supervised by a multidisciplinary
team of licensed professionals who act as men-
tors) to provide direct patient care to patients
with a holistic, patient-centred approach. A
typical clinical team can include students and/
or mentors from the following disciplines: medi-
cine, nursing, pharmacy, social work, clinical
psychology, physiotherapy, occupational therapy,
nutrition and chiropractic (among others).

Although each clinic operates differently, most
employ a triage process to identify the optimal
interprofessional team that will work together to
provide care to patients during each individual
clinic visit. The end result is often the develop-
ment of a care plan that deals with not only the
patient’s acute or chronic medical needs but one
that also addresses multiple social determinants
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of health through consultations with students
from the various disciplines on the team. This
type of interprofessional care planning is useful in
optimizing patient health outcomes and is gain-
ing popularity in Canada. Research has indicated
that the level of care provided at student-run clin-
ics is similar to that of typical primary care clin-
ics,>* and patient satisfaction with care is high.®
Another unique feature of these SRPHCCs
is that, in addition to offering medical services,
many provide a wide variety of social and edu-
cational programming for patients. Nonmedical
programs are typically offered at the same time
and in the same building as the walk-in medical
consultations. Examples of nonmedical program-
ming include homework help for kids, financial
planning education, parenting advice, exercise
classes and cooking classes. Community kitchens
engage patients in cooking healthy and afford-
able meals and then provide the participants
with leftovers to take home for their families.
Nonmedical programs, such as those described
above, may not traditionally be integrated into

typical primary care clinics in Canada; however,
in the spirit of holistic care, these activities are
meant to increase social well-being in addition to
nonmedical aspects of patients’ health. Patients
in the clinic, whether they are accessing medi-
cal care or not, are often offered free nutritious
snacks or meals, which are cooked on site during
operating hours. As with most activities at the
clinics, these programs are also coordinated and
run by the student volunteers.

Impact on pharmacy student
education
SRPHCCs provide a unique learning opportu-
nity for pharmacy students. The collaborative
and interprofessional environments within these
clinics not only allow for peer-to-peer, cross-
discipline teaching and mentorship (where stu-
dents teach and learn from each other) but also
provide an opportunity for pharmacy students to
learn from a variety of licensed health care prac-
titioners. Although literature describing the edu-
cational impact of SRPHCCs, specifically related
to pharmacy students, is lacking, one American
study included pharmacy students in the evalua-
tion of a student-run homeless shelter. Clark et al.¢
reviewed thousands of student reflections (phar-
macy, medicine, public health) and identified 4
competency themes that were improved by stu-
dent activity in the clinic: social awareness, com-
passion and empathy, teamwork, and confidence
building. Similar themes are identified elsewhere
in the literature” and indicate that SRPHCC:s are
a beneficial educational experience for students.
Other studies have found that the experiences of
students who participate in SRPHCCs may posi-
tively influence their future decisions to work in
a primary care setting or an environment that
serves the underprivileged members of society.**
Canadian pharmacy schools are now man-
dated by the most recent accreditation standards
from the Canadian Council for Accreditation
of Pharmacy Programs to formally integrate
interprofessional collaboration and education
into their curricula.”® In addition, many existing
experiential opportunities for Canadian phar-
macy students do not expose students to com-
munities that struggle with poverty and those
who are disproportionately affected by health
inequities. SRPHCCs represent an opportunity
to fulfill the interprofessional educational goals
of pharmacy student training in Canada, in
addition to offering students an opportunity to
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apply their skills through interactions with real
patients (as opposed to relying on role-playing
and simulated patient actors).

Pharmacy students who become involved in
these student-run primary care clinics are regularly
exposed to health care professionals and students
of other disciplines who they would otherwise be
unlikely to work and learn with during their tra-
ditional undergraduate education. This exposure
responds to the current call for more widespread
interprofessional education." It can provide a basis
for understanding other professionals’ scopes of
practice'” and promotes enhanced communica-
tion skills between professions. Interprofessional
education also gives students the benefit of learn-
ing how other health professionals think, what
procedures and processes occur during different
stages of the patient journey and how interdisci-
plinary care might be optimally provided. This is
a vital aspect of any health professional’s learning
and something that should enhance the training
of Canadian pharmacy students.

Integration of pharmacy students

into student-run clinics in Canada

At SWITCH (Student Wellness Initiative Toward
Community Health) in Saskatoon, Saskatch-
ewan, pharmacy students are an integral part of
the clinical team. Pharmacy students perform
medication reconciliation and comprehensive
medication assessments, as well as provide medi-
cation education to patients and health provid-
ers, among other activities. Anecdotally, these
services and the presence of pharmacy students
at the clinic have been very well received. Despite

the active presence of pharmacy students at
SWITCH, many shifts still operate without phar-
macy students, and a very small percentage of
pharmacy students in Saskatoon volunteers at
SWITCH. Unfortunately, to our knowledge, no
formal evaluation of pharmacy student-deliv-
ered services has been completed at SWITCH or
any of the other Canadian student-run clinics.
Pharmacy student involvement is highly vari-
able at the other student-run primary health care
clinics in Canada, and consequently, there is a
significant opportunity to expand pharmacy stu-
dent involvement in all of the existing student-
run primary care clinics in Canada.

Conclusion

The existing 7 interdisciplinary student-run pri-
mary health care clinics in Canada offer a myriad
of benefits to patients, preceptors and students in
training. Services that the clinics offer to patients
are holistic, valuable and directly linked to their
health and well-being. Students gain valuable
insight into the working worlds and skills of their
future colleagues and further develop their clini-
cal skills with real patients. With the increased
level of importance being placed on interdisci-
plinary pharmacy education programs across the
country, these clinics should be considered valu-
able educational opportunities for students of all
health disciplines. The expansion of interdisci-
plinary SRPHCCs in Canada and abroad, as well
as an increased level of involvement of pharmacy
students within these clinics, should be strongly
considered by pharmacy educators and health
policy decision makers.
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