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Abstract 

Student-faculty clinics have played an important role in caring for underserved populations over the 
last several decades. In 2013, a multi-site student-faculty primary care practice expanded to a family 
medicine clinic in Somerville, Massachusetts. A needs assessment was conducted to tailor the design 
of the new student-faculty clinic to the unmet needs of the patient population. Semi-structured inter-
views were performed with key stakeholders, including current patients at the health center, clinic 
staff, and representatives of community organizations. Interviews elucidated such themes as: a desire 
for lengthened patient visits, interest in more advice on nutrition and weight loss, a need for increased 
mental health services, and assistance with navigation of the healthcare system. The results of this 
needs assessment were then incorporated into the design of the new student-faculty clinic, featuring 
longer appointment times, health education, and close connections to mental health services. This 
article describes a systematic approach to conducting a comprehensive needs assessment for health 
professional programs interested in developing student-faculty clinics, and the incorporation of needs 
assessment results into the design of such a clinic. 
 
 

Background 
 
     Student-run clinics and student-faculty clinics 
have been growing in number and help carry the 
burden of care previously shouldered by privately 
and publicly operated hospitals and clinics.1 
These student-faculty clinics often provide care to 
underserved patient populations2 and have been 
shown to improve students’ attitudes towards 
working with the underserved and even interest 
in pursuing a career in primary care.3,4 Addition-
ally, they expose medical students to primary 
care in a clinical setting at an earlier stage in their 

medical education.2 In 2009, Harvard Medical 
School (HMS) launched the Crimson Care Collab-
orative (CCC), a multi-site student-faculty medi-
cal practice, with the goal of expanding access to 
primary care and increasing medical student in-
terest in primary care careers. The clinic was de-
signed as a ‘student-faculty collaborative prac-
tice’ to emphasize the involvement of faculty in 
the oversight of student-led initiatives and clini-
cal care provision.5 At the time of this study, there 
were five CCC sites, each working with an affili-
ated hospital to address healthcare needs unique 
to their patient populations.  
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     In 2013, HMS students and faculty identified 
Union Square Family Health (USFH), a family 
medicine clinic in Somerville, Massachusetts and 
a member of the Cambridge Health Alliance 
(CHA) as a new CCC site. The health center serves 
a large and underserved immigrant population 
and would give students early exposure to family 
medicine. To maximize the benefit of a new stu-
dent-run clinic, a needs assessment was per-
formed with the patient population, clinic staff, 
and local community to determine how to target 
the added value of a student-run clinic within the 
existing medical practice. Recognizing that indi-
vidual health is impacted significantly by social 
context and community, input was obtained 
from multiple groups of stakeholders, each with 
a different viewpoint on patient and community 
health. The assessment was focused on patients 
attending USFH, current USFH staff, and repre-
sentatives of the surrounding community.  
     This report will describe an approach to con-
ducting a qualitative needs assessment for 
health professional programs interested in devel-
oping student-run clinics within existing clinical 
practices or health centers.  
 

Methods 
 
     This project was exempted from full review by 
the Institutional Review Board (IRB) of Cam-
bridge Health Alliance. The full protocol, includ-
ing full text of the questions for the semi-struc-
tured patient and staff interviews, was submitted 
to the IRB for review prior to the initiation of any 
portion of the needs assessment. Other student-
run clinics planning to conduct a similar needs 
assessment involving their planned target popu-
lations should contact their respective IRB to de-
termine the need for submission of a protocol 
and the potential for an expedited review. 
     For this needs assessment, semi-structured in-
terviews were conducted with current patients at 
USFH, clinical staff, and local community organi-
zations. The needs assessment that is described 
below was conducted in in the fall of 2013 as a pre-
implementation evaluation with the goal of 
opening a student-faculty clinic. Nineteen cur-
rent CCC student volunteers who had identified 
an interest in working on development of the 
new clinic site in Somerville or had expressed an 

interest in family medicine served as the investi-
gator team. The team was multidisciplinary, in-
corporating undergraduate pre-medical stu-
dents, Nurse Practitioner students, and first- and 
second-year medical students. The team was led 
by four fourth-year medical student volunteers 
with previous experience working with CCC, 
along with two faculty mentors (BO and MD). The 
student volunteers were divided into three units 
to interview patients, staff, and community lead-
ers based on self-reported preference and pre-
determined team sizes. Informal training in inter-
view methods was provided by the senior medi-
cal students, faculty mentors, and a qualitative 
methods specialist from the Harvard School of 
Public Health (HSPH). Core interview guidelines 
were enforced, including the importance of 
avoiding paraphrasing questions, asking ques-
tions in a neutral manner, and using phone inter-
preters to speak in patients’ preferred language 
for patient interviews. 
 
Patient Interviews 
     One team of students conducted patient inter-
views. Student interviewers approached patients 
in the waiting room of USFH using a standardized 
recruitment script (Appendix A). The recruitment 
script was designed to clearly explain the purpose 
of the interview and was written by the student 
team with input from the faculty mentors. The re-
cruitment script was drafted by a group of senior 
students and reviewed and edited by an expert in 
qualitative methods. Students involved in recruit-
ment then trialed the recruitment script with 
clinic patients and edited it accordingly for com-
prehension and clarity. All adult patients cur-
rently receiving care at USFH were considered el-
igible for participation. Patients under the age of 
18 years and pregnant women were excluded; 
this is standard practice when conducting a 
needs assessment unless the population that will 
be served is part of these protected populations. 
Of note, a telephone interpreter service, which is 
available at all times as a clinical service at USFH 
and provides real-time translation over a phone 
connection, was utilized for non-English speak-
ing patients to translate the recruitment script, 
obtain informed consent, and conduct the pa-
tient interviews. Informed consent was obtained 
from all patients. Patients who consented to 
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participate were interviewed in a private office 
following their clinical visits. 
     A semi-structured questionnaire containing 
twenty-seven items was developed by the stu-
dent team and edited for content and clarity by 
two faculty mentors and an expert in qualitative 
methods from HSPH (Appendix B). The survey 
was administered by pairs of students at times 
during the day based on student availability. One 
student conducted the verbal interview while the 
other student took notes to record responses, fo-
cusing on major themes for the open-ended 
questions. Each interview took approximately 15-
30 minutes. Participants were not compensated 
for their participation in the interview. All inter-
view responses were de-identified and tran-
scribed to a secure online research database 
available through Cambridge Health Alliance,6 to 
which all of the student volunteers had been 
granted access. The researchers tabulated quan-
tifiable responses for descriptive statistics. Two 
students jointly performed a content analysis to 
identify recurring themes. Each transcript was re-
read and tallied for the frequency of each theme.  
 
Clinical Staff Interviews 
     A semi-structured questionnaire (Appendix C) 
targeted at USFH staff was written and iteratively 
revised by the student team. Staff members in 
clinical and non-clinical positions at USFH were 
then interviewed. The team aimed to identify 
staff members in a range of positions with expe-
rience in process improvement or with 
knowledge of the needs of the clinic patient pop-
ulation.  Three of the staff chosen for interviews 
were thus members of the clinic Process Im-
provement Team. Others were identified through 
snowball sampling, having been suggested by 
USFH leadership for their familiarity with the 
USFH patient population. The remaining subjects 
were selected through convenience sampling, in-
cluding personally approaching staff at the clinic 
and verbally asking for permission to conduct an 
interview. Interviews were scheduled individually 
with staff members, and students traveled to the 
clinic to conduct the interviews in person. Inter-
view transcripts were summarized, and content 
analysis was conducted as to identify themes.  

 
†Other self-identified ethnicities: Chilean American, Hispanic, Indian, Chinese, Nepali, and Cape Verdean, with one patient 
identifying with each. 

Community Interviews 
     The aim of the Community Assessment Team 
was to describe the demographic data and 
health statistics of the local population and to 
elicit specific health-related needs identified by 
local community leaders and organizations. De-
mographics and public health data specific to 
Somerville were summarized by the Community 
Assessment Team using publicly available local 
reports.7,8 The team compiled a list of community 
organizations to target for interviews based on an 
Internet search of Somerville health and cultural 
organizations, published health reports on Som-
erville,7 and information provided by the USFH 
clinic staff. Cultural and religious community 
leaders, as well as public health and immigrant 
service groups, were included. Fifteen organiza-
tions were contacted by email or phone for inter-
views. A semi-structured interview tool (Appen-
dix D) was created to guide the community inter-
views. Each interview was conducted, either in 
person or by phone, by one student who also rec-
orded interviewee responses. The majority of in-
person interviews were conducted after commu-
nity meetings bringing together multiple local 
community organizations. Each interview took 
approximately 30 minutes. Student team mem-
bers read transcripts and recorded emergent 
themes from each interview, based on prevalent 
key words, related to areas of need. 
 

Results 
 
Patient Interviews 
     Seventeen individual patient interviews were 
conducted (n=17) during the needs assessment. 
Interviewees represented multiple self-reported 
ethnicities (White 4, Portuguese 4, Brazilian 2, 
other 6†), and a majority reported speaking a pri-
mary language other than English in the home. 
Patients highlighted proximity to the health cen-
ter, recommendations from others, quality of 
care and friendliness of staff, and care of other 
family members as common reasons for choos-
ing to access healthcare at USFH (Table 1). Con-
tent analysis of the interview transcripts yielded 
two major overarching themes: 1) many patients 
had identifiable personal health goals for  
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Table 1. Reasons patients obtain care at USFH 
 

Reasons for choosing to  
obtain healthcare at USFH 

Number of  
patients* (n=17) 

Proximity to home 8 

Quality of care and/or staff at USFH 7 

Family members receive care at USFH 4 

Recommendation from colleague,  
     friend, or family member 

3 

Commute time to USFH from home   
     <30 minutes 15 
     >30 minutes 1 

*Numbers do not add up to 17 because some patients listed 
more than one reason; not all patients responded to all ques-
tions  

 
themselves or their families, and 2) longer clinic 
visits and more education on nutrition and exer-
cise education could help them achieve these 
goals. 
     The most frequently reported health goals in-
cluded weight loss, blood pressure control, and 
diabetes management. When asked how the 
clinic is currently helping them reach their health 
goals, six out of nine patients cited patient edu-
cation. When asked about approaches that could 
additionally help patients achieve their health 
goals, the following items were mentioned re-
peatedly: more time with their primary care pro-
vider, weight loss advice, and more nutritional 
and exercise education. Patients additionally 
mentioned that they would like more phone 
check-ins, on-site interpreters, assistance with in-
surance billing issues, and shorter wait times for 
appointment availability. 
 
Clinic Staff Interviews 
     Ten interviews were conducted with clinic staff 
members, including a medical receptionist, com-
plex care manager, psychiatric liaison, physician 
assistant, medical assistant, nurse, and four clini-
cians. Overall, the interviewees represented ap-
proximately 33% of the health center staff. Infor-
mation obtained in these interviews produced 
three perceived areas of need: 1) lengthened pa-
tient visits, 2) patient awareness of available social 
services, and 3) better integration of the clinic 
within the surrounding community. Though 
many of the staff acknowledged the complex 
backgrounds and medical histories of the clinic’s 

patient population, they also lauded the clinic for 
its dedication and teamwork and for its programs 
and services. 
     Despite the availability of these services, clinic 
staff also believed there was a need for strategies 
to better inform patients about the social services 
available in the clinic and in the community. Four 
clinic staff mentioned that the clinic could im-
prove its ability to connect patients to commu-
nity and psychosocial resources, making the 
clinic a place of “community integration.” Given 
these needs, several interviewees expressed the 
opinion that it would benefit patients if students 
could organize information on the social services 
offered and use the proposed student-faculty 
clinic to connect patients to these services.  
     Additionally, several clinic staff noted that pa-
tients at USFH would benefit from extended pa-
tient visits. Specifically, three staff members listed 
longer visits, and two other staff members sug-
gested providing additional evening clinics.  
     Respondents expressed enthusiasm about the 
potential for a student-faculty clinic to improve 
patient access, such as the opportunity to have 
additional hours to see patients for both sched-
uled primary care and urgent care visits. When 
asked about the potential of USFH to develop and 
launch a student-faculty clinic, nine out of ten 
staff members expressed support for the con-
cept.  One interviewee cited concerns about con-
tinuity and quality of care in a student-faculty 
clinic. 
 
Community Interviews 
     Thirteen individuals representing fifteen com-
munity groups were interviewed (Appendix E). 
These interviews yielded three common themes: 
cultural competency, navigation of the health-
care system, and mental health. 
     Each of the interviewees stressed the im-
portance of understanding Somerville’s diverse 
population. They were proud of the clinic’s ability 
to provide culturally sensitive care to the most 
populous minorities. Nevertheless, they also 
noted that more than 62 other languages and di-
alects are spoken in the community, suggesting 
that there may be large segments of the popula-
tion for whom care is not yet culturally tailored or 
linguistically accessible.  
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     Two interviewees expressed concern that 
many immigrant patients are not able to easily 
navigate the healthcare system. Reasons cited in-
cluded fear of governmental institutions and 
healthcare organizations due to immigration sta-
tus. These interviewees noted that two specific 
populations of concern include elderly immi-
grants as well as workers supporting families 
overseas, who often work 60-80 hours per week.  
     Each interviewee identified mental health care 
as an area of need, particularly in the immigrant 
community. Five interviewees said that fear of 
healthcare institutions due to immigration status 
extends to mental health services. A representa-
tive of a local community health organization 
suggested focusing on patients with concomi-
tant psychiatric and physical diagnoses. Addi-
tionally, per ten of thirteen interviewees, sub-
stance abuse is an issue of concern in Somerville 
and must be considered alongside mental 
health. 
     Four interviewees cautioned against the pitfall 
of organizing services for groups from one lan-
guage-speaking population, citing differences in 
country of origin, subculture, or average income 
even among groups of people speaking the same 
primary language. This interviewee also men-
tioned taboos against mental health that exist in 
some cultures. Recurring stressors among immi-
grant populations in Somerville cited by multiple 
interviewees included parental pressure, domes-
tic violence, substance abuse, and pressure sur-
rounding cultural adaptation and chronic unem-
ployment.  
 

Discussion 
 
     This detailed needs assessment, conducted 
with diverse groups of key stakeholders, provided 
valuable information to guide the development 
of a new student-faculty collaborative clinic 
within an existing family medicine practice in a 
diverse and underserved community in the Bos-
ton metropolitan area. The needs assessment 
was designed to include multiple groups of 
stakeholders to better understand how the pro-
posed clinic could meet needs identified by all 
those involved in the health of the community: 
patients, providers, and community representa-
tives. Other needs assessments for student-run 

clinics have been reported,9-11 however, this needs 
assessment process was more comprehensive 
and included a greater diversity of representa-
tives, including patients, various members of the 
healthcare team, and local leaders and organizers 
in the community.  
     The themes that emerged from these inter-
views clustered around five major domains, 
which were incorporated into the development 
of the pilot clinic model: 1) patient health goals re-
lated to chronic conditions, 2) increased time with 
providers and improved access to primary care 
and urgent care, 3) patient awareness of existing 
social resources at the clinic and in the commu-
nity, 4) mental health, and 5) cultural competency 
and barriers to health and healthcare faced by 
immigrant populations. The structure of the pilot 
clinic was designed to address these areas of 
need, within the practical and clinical limitations 
of a student-run clinic.   
     Many of the patients interviewed identified ex-
isting self-defined health goals and mentioned 
longer visit duration and strengthened patient 
education as strategies to help them achieve 
these goals. Clinic staff similarly identified 
lengthened patient visits and increased access to 
primary care and urgent care visits as areas of 
need. Interviews with staff revealed that despite 
the presence of robust social services at USFH, in-
creased awareness of these services among their 
patients was needed. Clinic staff advised using 
additional appointment time to discuss patients’ 
social needs and to connect patients directly to 
relevant services, which could be especially ben-
eficial for immigrant patients, whose medical 
needs are often complicated by social and legal 
barriers.  
     The community interviews similarly empha-
sized the importance of tailoring care around im-
migrant health and elucidated three gaps in re-
sources in the Somerville area: cultural compe-
tency, navigation of the healthcare system, and 
mental health. Together, these findings, with 
their recurring and shared themes, guided the 
design of our student-faculty clinic to allow us to 
address these concerns. Other clinics can employ 
similar strategies to better understand how the 
addition of a student-run clinic can most effec-
tively utilize the specific strengths of a student-
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run clinic to augment existing healthcare ser-
vices.  
     Specific aspects of our approach played a cru-
cial role in carrying out a successful needs assess-
ment in such a diverse community clinic. First, 
this study demonstrates how clinics can obtain a 
much more thorough needs assessment by 
thinking beyond patients and obtaining the for-
mal input of clinicians, who can identify common 
roadblocks in daily patient care, and community 
organizers, who interact with patients outside of 
the healthcare system. Second, interpreter tele-
phone services were utilized in every step of the 
process, thus including all eligible patients and 
community representatives in our needs assess-
ment. Whenever available, this service should be 
used in every step of the entire needs assessment 
process.   
     Our needs assessment was limited by a rela-
tively small number of patients, staff, and com-
munity leaders included in interviews. However, 
the recruitment approach in this study targeted 
a diversity of patient ethnic backgrounds, clinic 
staff positions, and community organizations. 
Additionally, there is the potential of selection 
bias in the patient interviews, as not all patients 
agreed to be interviewed. It is thus possible that 
those who refused felt less comfortable sharing 
their opinions on care at USFH or had greater lan-
guage or other barriers precluding them from 
agreeing to participate. Conducting interviews at 
times determined by student interviewers’ avail-
ability may have introduced sampling bias and 
decreased the generalizability of the patient in-
terviews in this study. Rather than undertaking a 
formal coding process for our analysis, this study 
undertook a pragmatic approach that involved 
multiple students participating in each interview, 
reading the recorded interview notes, and meet-
ing to discuss the emerging themes until con-
sensus agreement was reached. Finally, audio re-
cordings of the interviews were not obtained, 
which could have led to the loss of details or nu-
ance of interview responses, as the full content of 
the responses could not retroactively be re-
viewed. If a clinic aims to undertake a similar 
needs assessment with the goal of publishing the 
results as scholarly work, then recording of the in-
terviews is recommended, as it would allow for 
detailed coding of full patient responses.  

     The results of this needs assessment were in-
corporated into the design of a new student-fac-
ulty family medicine clinic at USFH. The student 
clinic offers evening sessions with lengthened 
patient appointments allowing for targeted 
health education, delivered by student volun-
teers, to assist patients in achieving their health 
goals. Student volunteers maintain longitudinal 
patient relationships, helping patients address 
barriers to healthcare access, such as assisting 
with insurance applications and making follow-
up calls to track completed referrals to commu-
nity resources. Students maintain active connec-
tions with community organizations and social 
services and invite representatives of these or-
ganizations to provide informational presenta-
tions and resources during the clinic sessions. The 
structure of the student-faculty collaborative 
clinic was limited by lack of trained mental health 
professionals. However, the clinic provides pa-
tient education to decrease stigma around men-
tal health and incorporates resources outlined in 
the Somerville Well-being Report, including ex-
isting language-specific mental health clinics in 
Somerville,7 to address community representa-
tives’ emphasis on the need for mental health 
care. 
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Appendix A. Patient Interview Dialogue Material 
 
To be delivered by Student Interviewers, who are trained in non-biased, semi-structured inter-
viewing techniques and who are completely uninvolved in the patient’s/volunteer’s current clin-
ical care. 
 
“We are offering patients at Union Square Family Health a chance to speak with ourselves, trained 
student interviewers, today. The interview would be about your healthcare needs and how well those 
needs are being filled. The answers to these questions about your healthcare needs would be kept 
secret. Your answers could be used to design a special clinic at Union Square working with both doc-
tors and Harvard-associated healthcare students. The goal of this clinic would be to fill the health 
needs of patients such as yourself. 
  
Would you be willing to spend 30 minutes meeting with ourselves, two student interviewers, right 
after your clinic appointment today? If yes, we can tell you more about it. If not, your appointment 
today will continue as usual, and we will not ask you about this again.”  
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Appendix B. Patient Interview Questionnaire 
 
Crimson Care Collaborative-Cambridge Health Alliance 
Patient Needs Assessment: Individual Interview Questions 
 
Clinic-Focused Questions 
 
1. Why do you choose to come to this clinic? 

a) How often do you visit this clinic per month? Per year?  
b) Does anyone come with you to your clinic visits? If so, who?  

 
2. How do you travel to the clinic? (Car? MBTA? Walking? Other?) 

a) How long does it take you to travel to the clinic?  
b) Are you able to travel to the clinic whenever you need care?  
c) What, if any, barriers or challenges prevent you from visiting the clinic when you need care? 

 
3. Which services do you use at the clinic (e.g., social work, patient education, etc.)? Why? 
 
4. Which clinic staff members do you interact with when you visit the clinic? (Include any staff, includ-

ing front desk personnel, social workers, case managers, medical assistants, etc.) 
 
5. Which of your health needs does the clinic help you with?  

a) Does the clinic help you with anything that is not related to your health?  
b) Do you have any needs that the clinic is not currently helping you with (either health needs or 

needs not related to your health)?  
c) What would the clinic need to offer in order to help with those needs? 

 
6. If you could change one thing about this clinic, what would it be and why? 
 
7. Do you have personal health goals? If so, what are they? 

a) Has the clinic helped you work towards your personal health goals? How? 
b) How could the clinic better help you with your personal health goals? 
c) Do your family members have health goals? If so, what are they? 
d) How can the clinic help your family members achieve their health goals? 

 
Individual-Focused Questions 
 
9. What keeps you up at night? What do you most worry about?  
 
10. Demographics:  

a) Do you live with anyone? If so, whom? 
b) What is the primary language spoken in your home?  
c) How would you describe your ethnicity? 

 
11. Do you seek health care anywhere else? 

a) If so, where? 
b) If so, what for? 
c) How often? (estimate number of times per month or year) 

 
12. Is there anything else you’d like to tell us that we haven’t asked about?  
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Appendix C. Clinical Staff Interview Questions 
 
1. What do you think USFH currently does well? 

● What services currently exist 
● How practices family centered care 
● What services are highly utilized 

 
2. What do you think are unmet needs for USFH? 

● How has USFH tried to address this in the past 
● What do patients identify as an unmet need 
● Family-oriented needs 
● Needs outside of the clinic, e.g. home visits 

 
3. Tell me about the patient population at USFH. 

● What are the health demographics 
● What conditions do you see the most, where do people live, what languages   
● What are obstacles to optimal care for these patients 
● What extra services would be helpful to them or to community 
● How do they usually get after hours or urgent care 

 
4. What do you think about an evening clinic involving students? 

● Specific unmet needs a student clinic could fill 
● Would patients be receptive to student involvement 
● Would staff be receptive to student involvement 
● What goals could student clinic help USFH achieve 
● Have students been involved at USFH in the past 
● What was staff and patient reaction to them 

 
5. Is there anything else you think would be helpful for us to know? 

● Other things we should ask clinic staff 
● Other people we should talk to 
● Things to ask patients 
● What community organizations should we talk to or partner with 
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Appendix D. Community Interview Questions 
 
1. What are the key underserved demographics of Somerville in terms of health? 
 
2. What do you think are the top neglected health issues in Somerville? 
 
3. Regarding [one of these issues], what are specific challenges around this issue in the community?  
 
4. Are there any ways that a student-faculty clinic could address certain unmet needs or challenging 

health issues in the community? 
 

5. Is there anything you would specifically NOT want from the student-faculty clinic?  
 
6. Do you have any advice for us, regarding specific characteristics of the Somerville community or 

particular resources available in Somerville, that we should keep in mind as we work on establishing 
a potential student-faculty medical clinic at Union Square Family Health?  
 

7. What are the conditions and causes of this issue? 
 
8. Identify programs, strategies and initiatives that have been successful in reducing this health issue. 
 
9. Do you address this issue or need in the community?  
 
10. How do you address this issue? 
 
11. Who else is working on this issue? 
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Appendix E. List of Community Entities Represented in Interviews 
 
1. Immigrant Services Provider Group 
 
2. Office of Somerville Commissions 
 
3. Institute of Community Health 
 
4. CHA Community Affairs 
 
5. Somerville Haitian Coalition 
 
6. Brazilian Women’s Group 
 
7. Mental Health Jail Diversion Project 
 
8. CHA Health Education and Access Programs 
 
9. The Welcome Project 
 
10. Human Rights Commission, City of Somerville 
 
11. Exceptional Lives 
 
12. Tufts, John Hancock Center Live Well 
 
13. Institute of Community Health 

 

 


