
ORIGINAL ARTICLE

Community-based free clinics: opportunities for interprofessional collaboration,
health promotion, and complex care management

Martha A. Kaeser, MEd, DC, Cheryl Hawk, DC, PhD, Michelle L. Anderson, and Richard Reinhardt, DC

Objective: Free or outreach clinics offer students the opportunity to work with diverse patient populations. The
objective of this study was to describe the demographics and clinical characteristics of a sample of chiropractic patients
at a free community-based clinic to assess clinical and educational opportunities for students to work with diverse
populations, collaborate with other professions and practice health promotion through patient education.
Methods: This was a prospective, descriptive cross-sectional study conducted over 2 months. Data on demographics,
health status, and health risks were collected from patients and their interns.
Results: Of the 158 patients, 50.6% were women and 50.6% African-American, while only 20.9% were employed full-
time. Of the 24.7% tobacco users, 48.7% expressed interest in cessation. Of 80.0% overweight or obese patients, 48.8%
expressed interest in weight loss. By self-report, 16.5% were diabetic, 10.1% took hypertension medication, 36.7% used
prescription pain medication (9.4% opiate use), 33.5% used nonprescription pain medication, and 9.4% were under the
care of a mental health professional.
Conclusion: This patient population is demographically diverse. A high proportion of patients who used tobacco, or
were overweight or obese expressed interest in information on those topics. A substantial proportion reported being
under care with a mental health professional. This clinic provides opportunities for students to work with diverse
populations, collaborate with other professions, and practice health promotion.
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INTRODUCTION

Many chiropractic institutions operate free or outreach
clinics.1–3 Health care services are offered for no cost to
low-income, uninsured, or underinsured individuals with
the overarching goal of decreasing health disparities.4 The
Council on Chiropractic Education requires that an
institution ‘‘conducts and supports service activities
congruent with its mission, goals, and objectives.’’5 This
can be achieved through ‘‘low cost or free health care to
underserved populations in either Doctor of Chiropractic
Program managed clinics or in clinical settings controlled
by external agencies.’’5 These clinics typically are located in
economically disadvantaged locations and offer students
the opportunity to work with diverse patient populations.
They also provide students the educational experience of
managing patients who may not traditionally enter a
chiropractic clinic.2

These clinics also provide opportunities for interpro-
fessional education and collaboration. Approximately half
of the medical schools in the United States have one or

more student-run clinics that teach students clinical skills,
medical humanism, systems-based practice, collaboration,
and multidisciplinary approaches and leadership skills.6

Interprofessional collaboration provides educational ben-
efits for students and improves patient outcomes.2,7

Healthcare profession students who plan to work as
providers in interprofessional collaborative practices must
learn in interprofessional settings.8 Community-based
clinics can be excellent examples of such settings where
students collaborate with other health care professionals to
provide chronic disease management.9 Students also
develop an understanding of the value and contribution
of other professionals when they cooperate with and share
resources across professions.8

Opportunities for health promotion and disease pre-
vention counseling also are available at community-based
free clinics. For example, uninsured smokers are approx-
imately one-third to one-half as likely to receive tobacco
cessation services.9 Hawk et al.10 investigated the feasibil-
ity of incorporating tobacco cessation counseling into the
chiropractic curriculum, and emphasized the importance
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of providing students opportunities to assess and counsel
patients in the health care curriculum, including outpatient
clinical training. Community-based free clinics would
provide excellent opportunities to a population of tobacco
users that aren’t traditionally receiving cessation services.

The purpose of this study is to describe the demo-
graphics and clinical characteristics of a sample of
chiropractic patients at a free community-based clinic for
the purpose of assessing opportunities to broaden stu-
dents’ experiences with diverse populations, provide
opportunities for interprofessional collaboration, and
practice health promotion skills.

METHODS

This was a descriptive prospective, cross-sectional study
conducted over two, 2-month intervals (June–July 2014
and October–November 2014). All patients, new and
established, who presented for care at the university’s free
community-based clinic, were eligible to participate. There
were no exclusions. The Logan University institutional
review board approved the study before data collection
was started.

Data Collection Site: A Free Community-Based Health
Care Clinic

One of the centers where the university offers commu-
nity-based health care services assists the homeless or those
at risk for homelessness in finding housing, employment,
and health opportunities. The center is located centrally in
a large metropolitan area with a 2013 population of
approximately 318,000. United States 2008 to 2012 census
data report that 27% of individuals living within the city
where the clinic resides were below the poverty level, with a
median household income of $34,384. In 2013, African
Americans made up 47.9% of the population of the city,
while whites comprised 46.4%. Chiropractic health care
has been offered through the free clinic since 2003.

The clinic is open every weekday from 11:30 AM to 4:30
PM with an average of 20 patients per day. Five
chiropractic student interns are assigned to the clinic each
day with 2 additional student interns serving as senior
intern assistants. The clinic has 5 patient treatment areas
and provides patients with all institution-sanctioned
adjusting procedures, moist heat, intersegmental traction,
and interferential and soft tissue techniques. They also
provide advice on exercise, nutrition, and ergonomics.
Patient treatment and management are overseen by a
licensed chiropractic physician with 42 years of experience,
6 years of which have been with economically disadvan-
taged patients. Currently patients are accepted regardless
of their underlying condition, mental status, income,
ethnicity, or age.

The chiropractic clinic worked closely with a student-
run free medical and dental clinic, also within the center
until the medical and dental clinics moved in 2012. This
provided an opportunity for students to co-manage and
refer those patients who required care outside the
chiropractic scope of practice. At the same time, the
medical and dental facilities referred patients to the

chiropractic clinic. Currently, patients are referred to
medical or dental providers, or emergency departments
elsewhere in the city. Mental health services currently are
provided at the center. Currently, this is the only
interprofessional opportunity available to the students.

Data Collection
Data were collected via paper forms completed by

patients and their student interns at the clinic. Data
collection forms were based on forms used in previous
practice-based research studies.11,12 Two forms were used:
one to be completed by patients and the other by the
patient’s student intern. The forms were linked using the
patient’s identification code; no other personal identifiers
were used. The patient form included some demographics,
health status information, chiropractic care, and their
choice of clinic, and their interest in receiving health
education information on specific topics. These items were
all closed-ended questions. The student intern form
collected age, sex, chief complaint (pain, nonpain-related
complaint, or ‘‘no problem today’’), height, weight, blood
pressure, tobacco use, diabetes status, concurrent care,
medications, and supplements.

Patients were to be provided with the patient form by
the receptionist or intern when they presented for care
within the study period. Those administering the form
were instructed by an investigator to give patients the form
only once, regardless of how many visits they had during
the study period. They, in turn, instructed patients verbally
not to complete the form if they had already done so; this
also was specified on the form.

Data Analysis
Data from the paper forms were key entered and

double-entry verified in an SPSS version 22 (IBM
Corporation, Armonk, NY) database. Only patients with
a patient form and intern form were included in the
analysis; duplicates and unmatched forms were removed.
Body mass index (BMI) was calculated using the standard
formula and categorized as normal (BMI , 25); over-
weight (BMI 25–29.9) or obese (BMI . 30).13

Hypertension was defined as per the definition of the
National Heart Lung and Blood Institute as systolic
pressure . 139 mm Hg or diastolic pressure . 89 mm
Hg.14 Descriptive statistics were computed using SPSS.

RESULTS

A total of 158 patients had complete data. There were a
total of 168 patient-completed forms; 10 were duplicates,
leaving 158. There were 160 intern-completed forms; 2
were eliminated because they did not have a matching
patient form.

Of the 158 patients, 41 (26.0%) said that the current
visit was their first one. An additional 42 (26.6%) had last
visited the clinic over 3 months previously. Most patients
(60.1%) reported ever having had chiropractic care before
visiting this clinic. Patients’ reasons for selecting this clinic
were: referral from family/friend (44.3%), cost (34.8%),
other referral (30.4%), and convenience (24.7%). Patients
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most frequently reported traveling to the clinic by driving
themselves (50.6%) or having someone else drive them
(16.5%); they also travelled by public transportation
(18.4%) or walking (10.8%).

Table 1 summarizes the patients’ demographics. There
was a slightly higher proportion of women than men
(50.6% vs. 47.5%, respectively). The majority of patients
were African-American (50.6%) or white (41.1%), with
some college education (36.7%). More than one-third
(38.0%) were unemployed, while 20.9% were employed
full-time. Veterans comprised 10.8% of the sample.

Table 2 summarizes the patients’ health characteristics.
Approximately one-fourth (24.7%) were current tobacco
users, and of these, 48.7% expressed interest in receiving
information on tobacco cessation from this clinic. A total
of 80% were overweight or obese, and 48.8% of these
expressed interest in receiving information on weight loss
from the clinic. Nearly 10% had blood pressure in the
hypertensive range, and 16.5% reported that they had been
told they were diabetic. However, 10.1% reported cur-
rently taking medication for hypertension.

A large majority (91.1%) presented with a pain-related
chief complaint, with 36.7% reporting use of prescription
pain medication (9.4% reported opiate use) and 33.5%
reporting use of nonprescription pain medications. Ap-
proximately half (53.8%) were currently under concurrent
care for either their chief complaint or other health issues.
Of these, 36.5% reported being under care with a primary

care provider (Medical Doctor [MD] or Nurse Practitioner

[NP]). Eight (9.4%) reported being under the care of a

mental health professional.

DISCUSSION

Students at our institution have numerous opportuni-

ties to volunteer or be assigned to work at any of the 3

clinics for socioeconomically disadvantaged patients. A

previous study at this institution identified gaps in

students’ exposure at our fee-for-service clinics to the full

spectrum of patient characteristics and complaints.15 The

current study explored opportunities presented by 1 of our

community-based free clinics to fill these gaps.

Table 1 - Patient Characteristics (n ¼ 158)

n %

Sex
Female 80 50.6
Male 75 47.5
Missing 3 1.9

Mean age in years: 53 (median 54, range 16–91)
Race/ethnicity

Black or African American 80 50.6
White 65 41.1
Hispanic origin 1 0.6
Asian or Pacific Islander 2 1.3
American Indian or Alaskan Native 2 1.3
Missing 8 5.0

Highest education level
Elementary school only 1 0.6
Some high school 12 7.6
High school graduate or GED 44 27.8
Some college 58 36.7
4-y college graduate 24 15.2
More than 4-y college degree 17 10.8
Missing 2 1.3

Employment
Employed full-time 33 20.9
Employed part-time 28 17.7
Not employed 60 38.0
Retired 30 19.0
Missing 7 4.4

Served in the military 17 10.8

Table 2 - Health Status and Risk Factors (n ¼ 158)

Risk Factor/Condition n %

Tobacco use
Current user 39 24.7
Former user 46 29.1
Never used 56 35.4
Missing 17 10.8

BMI
Normal or underweight (,25) 25 15.8
Overweight (25–29.9) 58 36.7
Obese (30þ) 69 43.7
Missing 6 3.8

Hypertension (systolic .139 or diastolic .89a) 15 9.5
Patient has been told he/she is diabetic 26 16.5
Main health concern causing patient to seek
care today

Pain of any type 144 91.1
No problem today 7 4.4
Other concern (not pain) 5 3.2
Missing 2 1.3

Duration of main health concern
,1 w 9 5.7
1–12 w 24 15.2
3–12 m 31 19.6
.1 y 65 41.1
Missing 29 18.4

Interested in getting information from
chiropractor at this clinic on:

Quitting tobacco—for current users, n ¼ 39 19 48.7
Weight loss—for overweight/obese, n ¼ 127 62 48.8
Healthy diet 54 34.2
Exercise 74 46.8
Stress management 62 39.2

Currently taking nutritional supplements 68 43.0
Current medications
Prescription pain medication 58 36.7
Nonprescription pain medication 53 33.5
Hypertension medication 16 10.1

a National Heart, Lung and Blood Institute. The Seventh Report of the Joint

National Committee on Prevention, Detection, Evaluation, and Treatment of

High Blood Pressure. NIH Publication No. 04-5230. Washington DC: U.S.

Department of Health and Human Services; 2004.
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Experience With Diverse Populations and Complex
Care Needs

Opportunities to work with diverse populations are
available at community-based free clinics. For example, in
our free clinic, patient demographics are significantly
different than those of the fee-for-service clinics at the
institution. African-American patients make up 7.1% of
patients at the fee-for-service clinics versus 51% at the free
clinic. Mean age also is considerably different, with a mean
age of 37.3 at the fee-for-service clinics and 53 seen at the
free clinic.

Patients with complex care needs and multiple comor-
bidities often are seen at community-based health clinics
and are, in fact, becoming increasingly prevalent in the
general population.16 The most common comorbidities are
cardiovascular disease, hypertension, and diabetes.4 It is
important that students experience caring for such patients
during their training. Data from our free clinic suggest that
many of the patients have multiple comorbidities and
complex health care needs. A total of 18% report having
been diagnosed as diabetic; 10% taking opiates for pain,
10% using hypertension medication, and 9% seeing a
mental health professional. A total of 46% are obese,
which often is accompanied by a number of comorbid
conditions.

Interprofessional Collaboration
Opportunities for interprofessional collaboration are

important during clinical education. The definition of a
free health clinic is a ‘‘private, nonprofit, community-based
organization that offers services, such as primary and
secondary medical and dental care, along with pharma-
ceutical, laboratory, and/or mental health services.’’4 Our
free chiropractic clinic currently is the only physical health
care facility at the community center. Currently, there is a
nonprofit mental health foundation at the center with
professionals from a local university’s department of
psychiatry. The mental health foundation with a presence
at the clinic site states that they collaborate with experts
from a number of disciplines to encourage healthy
behavior in patients. Since 9% of our patients reported
seeing a mental health professional, an opportunity for
collaboration already is present. However, merely putting
health care providers in proximity does not equate to
successful collaboration. Attention must be paid to
frequent participation, training, and physical space for
sharing patient information, cross-disciplinary network-
ing, and reflection.8 We hope to explore such aspects in the
future.

Health Promotion
Data were collected from this study regarding patients’

health status and risk factors. Body mass index (BMI)
indicated that 44% of patients were obese (BMI � 30);
37% percent were overweight (BMI 25–29.9). Self-
reported current tobacco use among study participants
was 25%. For tobacco users and obese/overweight
patients, approximately half (49% for each) expressed
interest in advice on quitting or weight management.

As part of the coursework at our institution, all
students are instructed in weight management and tobacco
cessation counseling.10 Clearly, this clinic provides an
opportunity to practice these skills.

Future Action Steps
The purpose of the current project was to assess

opportunities at a local free clinic to broaden students’
experiences with diverse populations, provide opportuni-
ties for interprofessional collaboration, and practice health
promotion skills. A logical future project may be to ask the
question, ‘‘Do student interns at this particular clinic
perceive the same benefits and opportunities presented in
this manuscript’’? This can be done through surveys, focus
groups, discussion groups, or a combination of the two as
a follow-up qualitative project. In addition, patients at this
community-based clinic expressed an interest in health
promotion advice or counseling; therefore, a next step
might be to provide an intervention to answer the
question, ‘‘Will students provide health promotion advice
and counseling based on patient interest alone’’?

Limitations
This study has several limitations. First, much of the

information was self-reported. Second, the information
obtained was from only one clinic and so cannot be
generalized to other community-based free clinics. Third,
some information (such as drug use, income, homeless-
ness) was not collected due to its sensitive nature. Finally,
data or patients may have been missed due to oversight
during the data collection process.

CONCLUSION

Our community-based free clinic provides opportunities
for students to work with a diverse patient population, co-
manage complex care needs through interprofessional
collaboration, and practice health promotion.
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