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Abstract

Background: Student Run Free Clinics (SRFCs) provide early opportunities for health professions stu-
dents to engage in clinical learning and develop professional skills. They also provide a supportive
learning space for students to develop self-efficacy (SE). However, little is known regarding whether
SRFCs provide opportunities for students to develop SE in clinical communication skills.

Methods: A survey containing 24 items about SE in clinical commmunication on a 10-point attitude
scale and 4 open-ended items was distributed to all students at a health professions university. A
Mann-Whitney test was used to compare quantitative responses of participants who volunteered in
an SRFC and those who did not. A thematic qualitative analysis was conducted on the open-ended
responses. Finally, the qualitative and quantitative analysis was considered together to better under-
stand the development of SE in an SRFC.

Results: A total of 27 students across 6 professional programs participated in the survey. There was no
significant difference in SE of commmunication skills between SRFC student volunteers and non-SRFC
students (U=77.5, p=0.71). In the qualitative analysis, SRFC student volunteers seemed to differentiate
the SRFC from other clinical experiences while non-SRFC students anticipated that SRFC service
could lead to more clinical practice in a safe learning environment.

Conclusions: Our results demonstrate that SE in clinical communication skills of SRFC student volun-
teers may not differ from non-SRFC students. However, the perceived benefits from participating and
learning in a SRFC was found to have a positive impact. SRFCs may provide a special and safe space
for student learning while also providing opportunities to practice clinical communication. Addition-
ally, explicit focus on developing clinical communication skills in SRFCs may further help students
with developing SE.

aspects of clinical work. A number of educational
benefits have been observed in such clinics, in-
cluding early exposure to clinical,'? interprofes-
sional (IP),>* and leadership skills.®

Introduction

Student Run Free Clinics (SRFCs)
Student Run Free Clinics (SRFCs) are an inte-
gral part to providing health care in communities

and opportunities for student learning. In these Clinical Experience and the Development of

clinics, students are responsible for administra-
tive and clinical tasks while clinicians donate ser-
vices to see patients and teach students multiple

Self-Efficacy
Previous research has investigated the appli-
cation of preclinical knowledge to real-world
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situations to understand how self-efficacy (SE) in-
creases after simulated learning experiences, in-
cluding those that utilize standardized patients.®”
While simulations have led to an increase in stu-
dent SE, direct clinical experiences may also allow
students to develop SE through hands-on expe-
riences in real world situations. Previous research
has also found that IP clinical experiences in-
crease students' perceived SE in IP teamwork®
and aiding in leadership and confidence develop-
ment for healthcare students.®" Houghton et al.®
found that students who had previous clinical ex-
perience in their desired field had stronger confi-
dence levels than those who did not. Semi-struc-
tured interviews also have been used to under-
stand how students learn through SRFCs and
their SRFC experiences.”? Students learn skills of
responsibility, authenticity, and collaboration
through SRFCs.® SRFCs are important not only
for community-based healthcare treatment, but
also student learning.

Clinical communication skills are vital in a
clinic. While there is no singular definition for
“clinical communication,” several guides and
training programs have been proposed. The in-
tent of clinical communication skills are to en-
hance health outcomes and have become a fo-
cus of researchers and health systems alike.*"®
Objective measures of communication have
been used previously,'® and self-reported SE to-
ward clinical communication has been a well-es-
tablished methodology to assess the learning of
these skills.”"® Axboe et al'* proposed an instru-
ment that is intended to measure SE of clinical
communication scales, the Self-Efficacy Ques-
tionnaire (SE-12).

SRFCs and the Development of Self-Efficacy
Housley et al.’® found that students working in
IP teams grew confidence in their abilities during
patient communication. SRFC clinical and exec-
utive board involvement has been associated
with the development of confidence in specific
skills.>?° Involvement in pre-clinical courses asso-
ciated with a SRFC has also demonstrated an in-
crease in student SE when working with under-
served populations.?’ However, Tran et al.?? found
no significant difference in SE when working with
underserved populations between first and sec-
ond year medical students who were SRFC

volunteers and those who were not. Although at-
titudes regarding working with underserved pa-
tients may not change, SRFC involvement
seemed preventative against decline in attitudes
towards underserved populations as medical stu-
dents advanced through their program.® Our
study aims to further understand this line of in-
quiry by focusing on how students perceive their
SRFC involvement related to their development
of SE in clinical communication skills.

The following questions were posed:

1. What are the differences in self-efficacy
ratings using the SE-1214 tool between
healthcare learners who participate in the
SRFC and those who do not?

2. What are the learners' real vs perceived
experiences practicing in the SRFC im-
pacting self-efficacy in clinical communi-
cation skills?

3. To what degree do self-reports of self-effi-
cacy differ related to perceived and real
experiences between healthcare learners
who participate in the SRFC and those
who do not?

Self-Efficacy Theory

Bandura's SE theory defines how competent
an individual feels when tasked to complete a re-
sponsibility?*2® and can be developed through
academic and practical experiences during edu-
cation.?®*° |In health professional programs, cur-
ricula consist of direct instruction through lec-
tures and labs and practical experiences such as
simulations, clinical shadowing, and/or rotations.
Students usually attend a didactic portion of
study prior to clinical rotations which may limit
experiential learning. SRFC involvement before
clinical rotations may provide opportunities to
apply skills taught in didactics through vicarious,
experiential, and reflective practice??°> thereby
allowing opportunities to develop SE.?>%°

Methods

Research Design

An exploratory, convergent, mixed methods
design was used.® The design uses a quantitative
approach to analyze differences in perceptions
and a qualitative component to understand the
perceived and real experiences of volunteering in
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a SRFC. The mixed methods element aims to es-
tablish a more extensive understanding of SE lev-
els of SRFC student volunteers and non-SRFC
students in relation to clinical communication
skills® This study was approved by the univer-
sity’s Institutional Review Board.

Population

The university associated with this research of-
fers graduate level education for healthcare pro-
fessions and runs a SRFC that serves uninsured
individuals. Health professions students at the
university were invited to complete a survey. The
following health profession programs submitted
survey responses: Doctor of Physical Therapy
(DPT), Doctor of Podiatric Medicine (DPM), Doc-
tor of Allopathic Medicine (MD), Doctor of Philos-
ophy in Clinical Psychology (PhD), Physician As-
sistant (PA), and Doctor of Pharmacy (PharmD).

Survey Development

The survey’'s quantitative portion was adapted
from a validated™ questionnaire, the SE-12 and
used with author permission. Twelve inversely
worded items were added to ensure thoughtful
answers and address possible agreement bias.
ltems provided statements about certainty in
ability to carry out communicative tasks in a
healthcare setting. The scale was anchored with 1
being “very uncertain” and 10 being “very certain”
for atotal minimum of 24 and a maximum of 240.
There was an option to select “not relevant.” Qual-
itative questions elicited the real or perceived
SRFC experiences as related to SE of clinical com-
munication skills. For SRFC student volunteers,
the prompt requested reflection on their service
while non-SRFC students were asked to reflect
on their external healthcare experiences. The
guestions elicited responses about the following:

J—

Their most meaningful clinical encounter

2. Perception of their ability to use clinical
communication skills

3. How past clinical experiences helped de-

velop their confidence as healthcare pro-

fessionals

Data Collection
A university administrator sent an email with a
Qualtrics (2022, Provo, Utah) survey link to all eli-

gible 2086 students via university email every two
weeks for two months. Recruitment signs were
posted around the campus. No identifying infor-
mation was collected.

Data Analysis

Analysis consisted of a three-phase mixed
methods design. All survey scores were weighted
as a percentage to be analyzed using descriptive
statistics and a Mann-Whitney U-test in SPSS
(version 28.0, Armonk, New York). Mann-Whitney
is @ non-parametric test for equality of distribu-
tions in the sums between two groups and was
utilized due to the skewness of the data and
small sample size. Critical values associated with
a p-value of less than 0.05 were adopted. All par-
ticipant responses were weighted so that “not
relevant” responses did not impact the score.
Then, they were converted to percentages. For
example, raw scores were divided by 240 when
participants answered all 24 questions without
use of the non-response.

Qualitative responses were coded through in
vivo coding by three members of the research
team. Reassembly of broken data into categories
via axial coding took place and the categories
were structured into overarching themes. After
comparing and reconciling the data between
members, the quantitative and qualitative data
sets were compared via convergent design to
note confirmation or discrepancy between data
sets.

In total, 52 students consented to participate
in the study and one student did not. There were
26 students who completed the survey’'s consent
page and/or started the quantitative portion of
the survey. There were 27 students who com-
pleted the entire survey (e.g., both the quantita-
tive and qualitative portions) with 63% (n=17) be-
ing SRFC student volunteers and 37% (n=10) non-
SRFC students. Participants’ programs of study
are represented in Figure 1.

Results

Quantitative Analysis

The analysis of quantitative data from the
modified SE-12 revealed an average SE score of
75.5% (standard deviation [SD]=8.4%) and a range
of 57-88%. The 17 SRFC student volunteers scored
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Figure 1. SFRC student volunteers and non-SRFC
student’'s completed survey responses
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SRFC: student-run free clinic. DM: doctor of allopathic medi-
cine. DPT: doctor of physical therapy. DPM: doctor of podia-
tric medicine. PhD: psychology PhD. PA: physician assistant.
PharmD: doctor of pharmacy.

(M=75.1%, SD=8.7%) compared to the 10 non-SRFC
students (M=76.2%, SD=82%). An independent
sample Mann-Whitney U-test tested whether
there was a significant difference in the distribu-
tion of SE in clinical communication skills be-
tween SRFC student volunteers and non-SRFC
students. The results indicate that there is not a
significant difference between the two groups,
U=77.5, p=0.71.

Qualitative Analysis

Table 1 contains the questions that each group
of students were asked based on their involve-
ment or lack thereof with the SRFC. The qualita-
tive analysis of responses by 10 non-SRFC stu-
dents and 17 SRFC student volunteers revealed
the themes presented in Table 2.

Most Meaningful Clinical Encounter
“Patient progress” was the most common
theme for SRFC student volunteers when

prompted to share about their most meaningful
clinical experience. “Direct patient encounters,”
followed, which detailed a meaningful experi-
ence they had while treating a patient. Non-SRFC
students' themes were “meaningful conversa-
tions” followed by “previous and new experi-
ences.”

Perception of Clinical Communication Skills

When asked to reflect about their clinical com-
munication skills during their meaningful experi-
ence, 12 SRFC student volunteers indicated a
level of confidence in communication while four
indicated needing improvement. For non-SRFC
students, these themes emerged four and three
times respectively.

Influential Clinical Experiences on Confidence
Both groups were asked to reflect on how

Table 1. Qualitative survey questions

Questions and prompts
for non-SRFC students

Questions and prompts
for SRFC student volun-
teers

In what capacity have you -
participated in the SRFC?
Please describe your expe-
rience. Include any leader-
ship roles, volunteering ex-
periences, participation in
panels, etc.

Briefly describe the most
impactful clinical encoun-
ter you have experienced in
the SRFC.

How did you feel regarding
your ability to use clinical
communication skills?

Reflect on your clinical ex-
periences in the SRFC. How,
if at all, did those experi-
ences help you develop
confidence as a health pro-
fessions student?

Please describe if any other
clinical experiences outside
of the SRFC helped you de-
velop confidence as a
health professions student.

Briefly describe the most
impactful clinical encoun-
ter you have experienced.

How did you feel regarding
your ability to use clinical
communication skills?

Reflect on your clinical ex-
periences. How did those
experiences help you de-
velop confidence as a
health professions student?

In what way might partici-
pation in a student-run free
clinic help you develop con-
fidence in your clinical
communication skills?

All students were asked, “Which of the following best de-
scribes your involvement with the university’s SRFC?" and
"Have you participated in a SRFC prior to starting at this uni-
versity and in what capacity?” before being prompted to re-
spond to the respective questions.

SRFC: student-run free clinic.
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Table 2. Qualitative themes

SRFC (n=17)*

Non-SFRC (n=10)*

Item
Themes

N Themes N

Most meaningful clinical encounter

Patient progress

New experiences

Direct patient encounters Meaningful conversations 3

Previous experience 2

Perception of clinical communication Confidence 12 Confidence 4
skills use Seeking improvement 4 Seeking improvement 3
Influential clinical experiences on confi- Improved communication skills 7 Practice develops confidence 7

dence

Reflection on additional clinical experi-
ences

Previous education

Potential benefits of volunteering in a -

SRFC

Procedural skills

Previous employment 7 - -

Previous volunteering 2 - -

- Practice makes progress
- Self-awareness

All students were asked, “Which of the following best describes your involvement with the university's SRFC?" and "Have you
participated in a SRFC prior to starting at this university and in what capacity?” before being prompted to respond to the

respective questions above.

*The total number of responses exceeds the total number of respondents, as participants were permitted to select multiple

themes per question.
SRFC: student-run free clinic.

SRFC involvement or previous clinical experi-
ences related to their confidence as a health pro-
fessions student. SRFC student volunteers indi-
cated that the SRFC offered opportunities to
learn specific procedural and communication
skills. Non-SRFC students seemed to mention
broader clinical opportunities for practicing com-
munication skills and developing independence.

Reflection on Additional Clinical Experiences

SRFC student volunteers were asked about ad-
ditional experiences they felt contributed to their
confidence development as a health professions
student. Seven indicated previous employment,
four indicated previous educational experiences,
and two noted previous volunteering experi-
ences.

Potential Benefits of Volunteering in SRFCs
Non-SRFC students were asked to reflect on
potential benefits of SRFC involvement. Five re-
sponded that more practice would help their
confidence grow in clinical communication skills

and two noted that they would learn more self-
awareness about their healthcare roles.

Mixed Analysis

Our third research question was addressed
through a mixed methods analysis. The two data
sets were combined for additional explanatory
power. The quantitative survey results show no
difference in SE in clinical communication be-
tween SRFC student volunteers and non-SRFC
students while the qualitative analysis demon-
strates potential differences. This may indicate
that SRFCs and other clinical experiences provide
opportunities for students to practice clinical
communication skills.

SRFC student volunteers seemed to differenti-
ate the SRFC from other clinical experiences by
the opportunity to practice with and observe oth-
ers. Non-SRFC students imagined that SRFC ser-
vice could lead to more clinical practice and a
safe space to learn. Representative quotes to sup-
port these statements can be found in Appendix.
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Discussion

Practice and exposure to clinical encounters
help build confidence and SE.?**° |n this study, we
sought to understand if SRFCs provide opportu-
nities to develop SE in clinical communication. SE
is developed through vicarious, experiential, and
reflective practice?*?> opportunities which an
SRFC can facilitate for student volunteers.?3° The
results indicate that SRFC student volunteers do
not differ from non-SRFC students in SE of clini-
cal communication. However, SRFC student vol-
unteers identify specific clinical instances that re-
late to clinical communication development
through their involvement with an SRFC. While
non-SRFC students did express influential clinical
moments throughout various opportunities,
SRFC student responses shine light on the poten-
tial impact of clinical communication skills by of-
fering another space for practice and clinical su-
pervision. Notably, 71% (n=12) of SRFC student vol-
unteers felt confident about their clinical com-
munication while only 40% (n=4) of non-SRFC
students did.

It is difficult to determine whether there is a
significant difference between a student's per-
ceived SE in clinical communication skills from
SRFC experience and previous direct clinical en-
counters. While both previous clinical experi-
ences and the SRFC provide opportunities fo-
cused on experiential, vicarious, and reflective
practice through IP collaboration and direct pa-
tient-centered care, SRFCs utilize consistent su-
pervision from healthcare professionals that can
facilitate SE development in clinical communica-
tion skills. The theory of SE can be supported by
these practice opportunities increasing SE of clin-
ical communication skills, although there is no
evidence that SRFCs provide better opportuni-
ties than other clinical experiences.

SRFCs might create a special place for stu-
dents without previous clinical experience to
supplement didactic portions of their learning.
SRFC student volunteers expressed that the
SRFC provided something new and different
from previous clinical experiences. Non-SRFC
students also expressed that SRFCs could be a
safe place to learn patient care when asked to
share their perception of volunteering in one.
With SRFC's high levels of supervision, students

can learn patient-centered care and develop con-
fidence in communication. Additionally, SRFCs
might facilitate training on clinical communica-
tion. Fossli Jensen et al.’® found that participation
in a two-day course increased physicians’ com-
munication skills and confidence in patient-cen-
tered communication. SRFCs may educate stu-
dent volunteers on patient-centered communi-
cation skills in ways other clinical experiences
might not be due to their focus on student learn-
ing. Reflection activities might yield further ben-
efit since SRFC student volunteers seem to home
in on specific clinical moments rather than broad
experiences. Requiring reflection on specific clin-
ical encounters has been used in other clinics”
and could extend clinical learning.

While the care provided in SRFCs is compara-
ble to other free clinics,**3 ethical concerns about
SRFCs as a dual-purposed learning and patient
care space have been raised because many of the
patients seeking care have no other healthcare
options34%> Patient-centered care should be at
the forefront of SRFCs during student learning
experiences.

Limitations

There are several limitations to note. The pilot
study failed toyield results from a face review. De-
spite repeated attempts at recruitment, the re-
sponse rate to the survey remained around 1.4%.
With so few participants in each group, our quan-
titative analysis is underpowered. Nearly twice as
many respondents volunteered in the SRFC than
those who had not, suggesting that there may
have been response bias. Our study focused on
healthcare professional students and many indi-
viduals were pre-clinical. As they are in their early
stages of their career, it might have been difficult
for them to rate their SE of clinical communica-
tion skills. Finally, students serving in the SRFC
are supervised and might receive more feedback
about communication with patients and accu-
racy of their clinical work.

Conclusion
SRFCs provide learning opportunities for stu-
dents while providing care for uninsured pa-
tients. Our results demonstrate that student vol-

unteers in an SRFC may not differ from other

journalsrc.org | J Stud Run Clin10;1| 6



Journal of Student-Run Clinics | Development of Self-Efficacy in Clinical Communication Skills in a Student Run Free Clinic:
A Mixed Methods Analysis

students regarding SE in clinical commmunication.
However, the perceived benefits from participat-
ing and learning in a SRFC was found to have a
positive impact. SRFCs' focus on supervision and
training may facilitate the perceived benefits of
SRFC participation. SRFCs may provide a safe
space for student learning while also providing
opportunities to practice clinical communication.

Future research on the importance of SE de-

velopment of clinical communication skills in
SRFCs might yield better responses from ad-
vanced healthcare professional students. Ad-
vanced healthcare professional students may
evaluate SE of clinical commmunication skills after
completion of their clinical rotations, internships,
or practicums differently while reflecting on pre-
vious experience.
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