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Abstract

Background:

The University of South Alabama Student-Run Free Clinic (USASRFC) provides primary care to
uninsured individuals in Mobile, Alabama, through student volunteer collaboration across various
undergraduate and graduate disciplines. Following a two-year closure due to COVID-19, the
USASRFC reopened in April 2022 and faced the challenge of effectively recruiting and retaining
volunteers. This single-center retrospective study evaluates volunteer retention patterns as a
prerequisite for sustaining interprofessional training in the post-pandemic era.

Methods:

Volunteer records and executive board representation from April 2022 to December 2023 were
reviewed. Variables included volunteer discipline; academic year, gender, attendance, retention
rates, and the impact of discipline-specific liaisons and executive board membership on
interprofessional involvement. Statistical analyses included t-tests, chi-square tests, and multi-
factor ANOVA.

Results:

Since’ reopening, the USASRFC has conducted 61 clinic sessions supported by 366 total
volunteers, with a volunteer retention rate of 52.5%. The majority of volunteers were medical
students (61.0%), followed by undergraduate students (21.2%), and pharmacy students (8.1%).
The most significant factor in‘retention was academic year (p < 2.39 x 107'¢). Discipline-specific
liaisons significantly inereased initial volunteer participation within their discipline (T =2.36, p =
0.031), but did not affect long-term retention (Chi* = 2.24, p = 0.13). Executive board
representation had no significant effect on interprofessional volunteer recruitment or retention.

Conclusion:



While interprofessional collaboration enhances the services that resource-limited clinics can offer,
sustaining engagement remains challenging. Although direct recruitment through disciplinary
liaisons can boost initial volunteer recruitment in some disciplines, their effect on retention is
limited, underscoring the need for sustainable strategies. The observed low retention rate reflects
resource inefficiencies, as high volunteer turnover demands recruitment and training efforts.
Future USASRFC interventions should emphasize early-stage student engagement,
interprofessional faculty partnerships, and clear recognition of volunteer contributions to maintain
a motivated, diverse volunteer base capable of providing broader care than single-disciplinary

clinics.



Introduction

Student-run free clinics (SRFCs) are critical to addressing healthcare disparities by
providing essential care to underserved and uninsured populations. According to the Centers for
Disease Control and Prevention (CDC), 24.7 million Americans under the age of 65 are uninsured.!
SRFCs offer vital primary care services to these patients, many of whom may not otherwise have
access to healthcare, and with widely reported patient satisfaction.?> Beyond patient care, SRFCs
offer student volunteers across various health disciplines unique opportunities to gain early clinical
exposure and pre-career experience with interprofessional teamwork, highlighting the mutually
beneficial nature of these programs.5-1

The University of South Alabama Student-Run Free Clinic (USASRFC) exemplifies this
model by fostering interprofessional collaboration among student volunteers from diverse fields,
including medicine, nursing, physical therapy, speech-language pathology, occupational therapy,
audiology, physician assistant, and pharmacy. Students can contribute their discipline-specific
expertise to the primary care clinic and expand services by delegating specialized tasks based on
discipline. This also improves clinical workflow through role delegation. However, the USASRFC
closed for two years due to the COVID-19 pandemic and has faced challenges rebuilding its
student volunteer base. This revealed a critical need for practical volunteer training and retention
strategies to ensure sustainable continuity of care. While our study does not directly measure
interprofessional teamwork outcomes, it focuses on student volunteer retention as a prerequisite
for sustaining an interprofessional workforce, ensuring consistent representation of multiple health
professions and enabling collaboration in a resource-limited primary care setting.

To date, numerous studies have explored student volunteerism motivations in SRFCs;!!-15

however, little is known about volunteer retention dynamics within these clinics, particularly in



the context of rebuilding efforts following major disruptions, such as the COVID-19 pandemic.
Although volunteers are not reimbursed monetarily, there are significant financial and time costs

associated with the recruitment, training, and management of volunteers.!®!7

By examining
retention rates, identifying characteristics that encourage sustained volunteer engagement, and
categorizing discipline-specific participation, we aim to inform strategies to improve training and
foster a reliable, interprofessional volunteer base. These actionable strategies are essential for

sustaining the long-term effectiveness of SRFCs and broadening volunteer services by improving

interprofessional representation across volunteer roles.

Methods

The USASRFC hosts weekly primary care clinics on Friday afternoons at a local homeless
shelter in Mobile, Alabama, serving residents and the public. Each clini¢ session is staffed by two
interprofessional student volunteer teams, led by a student USASRFC board member, under the
supervision of an attending internal medicine physician. Student board members are elected to
serve roles such as president, vice president; and discipline liaison in addition to running clinical
teams. Discipline liaisons are elected from each field to bridge their respective academic discipline
and the clinic. They are responsible for outreach to their classmates, ensuring representation from
their discipline, and recruiting new volunteers through onboarding.

Student volunteers of all experience levels and disciplines are accepted but must complete
a training module before participating. The one-hour training module covers clinic logistics,
patient confidentiality, cultural sensitivity, discipline-specific role expectations, and effective
teamwork. Volunteer registration occurs through a public sign-up sheet on the clinic’s website. A

select number of volunteer slots are reserved for each discipline based on class size (Table 1).



We examined student volunteer records and board membership records from the clinic’s
official reopening in April 2022 through December 2023. Variables included volunteer
demographics (discipline, year of graduate education, gender), as well as frequency of
participation. These variables were selected because they were consistently available in clinic
records and have been reported in prior literature as potential influences on engagement.b7:%-10:12,18
The retention rate was calculated as the percentage of volunteers who participated in at least one
additional clinic session after their initial attendance.

We reviewed board member data to assess whether a lack of representation in leadership
roles from specific disciplines was correlated with decreased volunteers from those fields. A multi-
factor ANOVA was performed using Python, excluding completely unrepresented disciplines, to
determine possible associations between demographic factors and the student volunteer retention
rate. Partial eta squared (np?) was reported as a measure of effect size, indicating the proportion of
variance in volunteer participation explained by each factor. A chi-square test assessed whether
having a student discipline liaison or a board member of a specific discipline was associated with

recruitment within that discipline, while a t-test assessed whether a discipline liaison or board

member affected volunteer retention within that discipline.

Results

Between April 2022 and December 2023, the USASRFC conducted 61 clinic sessions,
staffed by 366 student volunteer shifts (Table 2). These shifts were provided by 202 unique
individuals, of whom 106 returned for additional clinic sessions. This resulted in an overall
retention rate of 52.5%. The mean number of volunteer sessions attended was 2.20 (SD = 2.02),

with volunteers participating in a range of 1-17 sessions. Board members participated more



frequently, averaging 3.03 sessions (SD = 2.32), with participation ranging from 1-10 sessions.
Board member retention was notably higher at 69%. The majorities of both volunteers (60%) and
board members (67%) were women.

Student volunteers were primarily medical students, constituting 61.0% of the volunteer
population. Undergraduate students were the second most represented, accounting for 21.2% of
volunteers, followed by pharmacy students at 8.1%. No volunteers were documented from the
following disciplines: physical therapy, audiology, physician assistant studies, or speech-language
pathology. In terms of leadership, the executive board during April 2022—December 2023
consisted of 36 students: 30 medical students, 4 pharmacy students, L occupational therapy student,
and 1 audiology student. Disciplines such as physical therapy, physician assistant, speech-
language pathology, and undergraduate programs were not represented. Most volunteers were in
their first year of graduate school, with first-year medical students comprising the highest
percentage (51.1%), while most board members were in their second year of graduate school.

Multi-factor ANOVA on student volunteer demographics (Table 3) revealed that year in
school was the strongest predictor of volunteering frequency (F = 33.77, p < 2.39 x 107", np? =
0.429), accounting for 42.9% of the variance in the number of student volunteering sessions.
Discipline and gender, individually, were minimally associated with on volunteer engagement (p
= 1.00 for both). Further, interactions between discipline and gender (F = 0.004, p = 0.95), and
year in school and gender (F = 1.11, p = 0.35), were not significant, indicating these factors did
not meaningfully interact to influence volunteering patterns. As shown in Table 3, discipline and
gender each explained less than 1% of the variance, underscoring their negligible role in predicting

engagement.



Analysis using T-tests for volunteer recruitment and Chi-square tests for volunteer
retention assessed the impact of discipline liaison and board membership representation on student
volunteer engagement (Table 4). Liaison roles significantly increased initial volunteer
participation frequency within their respective disciplines (T = 2.36, p = 0.031) but did not
significantly impact long-term retention (x° = 2.24, p = 0.13). Board representation showed no
significant effects on volunteer recruitment (T = -0.35, p = 0.73) or volunteer retention rates (Chi?
=0.32, p=0.57). Table 4 demonstrates that while liaisons enhanced short-term recruitment, their
influence did not extend to sustained retention. Similarly, board representation neither enhanced
recruitment nor retention, suggesting that leadership presence alone is insufficient to drive

interprofessional engagement.

Discussion

This study assessed volunteer recruitment and retention at the USASRFC following
significant disruptions due to the COVID-19 pandemic. The primary goal was to identify data
needed to inform effective strategies to rebuild and sustain a committed student volunteer group
within an interprofessional framework - broadening the scope of services beyond those offered by
single-discipline clinic. Understanding the factors that influence both initial volunteer recruitment
and sustained engagement is vital, as poor retention leads to increased need for frequent training
and impairs clinical efficiency.!®!” Our findings suggest that long-term volunteer involvement is
most strongly associated with being early in one’s training, rather than liaisons or executive board
representation. Disciplines with fewer volunteers were less likely to have students ascend to
leadership roles, which perpetuates a cycle of underrepresentation. Medical students comprised

the majority of volunteers, which likely reflects the clinic’s medical school affiliation and internal



medicine faculty oversight. Pharmacy and undergraduate students were also well represented,
whereas no physical therapy, physician assistant, or speech-language pathology students
participated during the study period. This absence may reflect structural barriers, lack of faculty
partnerships, or unclear pathways for these professions to contribute within a primary care clinic
setting. Our findings therefore inform strategies to sustain the volunteer base necessary for
interprofessional collaboration.

Academic year was the most significant predictor of volunteer participation frequency (F
=33.77,p<2.39 x 107'¢, np? = 0.429). This large effect size demonstrates that early-stage students
are the most critical group to engage for long-term retention. Moreover, this trend likely reflects
increased scheduling flexibility and stronger initial motivations among early-stage students
seeking early clinical exposure.®!® As shown in Table 3, neither gender nor discipline explained
more than 1% of variance, confirming their minimal influence on volunteer engagement. This
suggests that discipline-targeted strategies may be less impactful in a setting where discipline
representation is already low. Thus, SRFC recruitment strategies may benefit from targeting
students early in their academic careers to maximize long-term volunteer retention and foster
leadership development.

Expanding interprofessional collaboration is essential for resource-limited clinics, as it
enhances patient outcomes and broadens the scope of services - goals that are especially critical
when diverse disciplinary input is lacking.?®?! Our analysis explored the efficacy of our current
recruitment strategy using discipline-liaisons to recruit volunteers directly, as well as the impact
of leadership representation in board members on inspiring new recruits and sustaining
engagement. As shown in Table 4, liaisons roles were effective for short-term recruitment but did

not sustain long-term retention. Similarly, board representation had no measurable effect on



volunteer recruitment or retention, highlighting the limited influence of leadership presence alone.
These findings suggest that while liaisons may bolster initial volunteer recruitment from respective
disciplines, they alone are insufficient for growing an SRFC’s volunteer base. To strengthen long-
term engagement, SRFCs should prioritize structured retention programs that emphasize
mentorship and recognition, establish baseline shift requirements for continued volunteering,
involve faculty from underrepresented disciplines, to ensure consistent participation and reduce
the burden of repeated training. At present, the USASRFC operates solely under physician
oversight with minimal faculty engagement from other health professions; this s a limitation that
future models should address by integrating direct involvement of additional faculty to support
sustained interprofessional collaboration:

Effective volunteer retention strategies documented in prior literature underscore key
components such as clear role expectations, meaningful activities, recognition of efforts, and
strong management practices.’>?* When exploring initial motivation for volunteering, students
frequently cite altruismy the opportunity to gain clinical experience, and fostering a sense of
responsibility towards their patients.!’*!> SRFCs should design training programs and clinical
workflows that clearly communicate these roles and expectations from the outset. Moreover,
SRFCs can recognize long-term volunteers by offering peer mentorship opportunities that
emphasize personal growth and achievement, and by clearly communicating the tangible impacts
volunteers have on patient outcomes to foster a sense of community.!! Outside the clinic, hosting
community-building events such as informal gatherings or recognition ceremonies may reinforce
a sense of purpose in volunteers - factors known to support long-term participation.

Lastly, prior studies describe the negative impact of volunteer empathy fatigue and how it

decreases retention rates.!! This effect can potentially be mitigated through efforts acknowledging



the positive impact volunteers have on their communities. Prior studies suggest providing small
tokens of appreciation (social media features, t-shirts) can significantly encourage volunteer
participation, particularly in settings without the resources to offer monetary incentives.?>28
Ultimately, acknowledgment in some form, whether verbal or tangible, has potential to enhance
participation, as individuals like to feel appreciated, regardless of their motivation.

Given the USASRFC’s two-year closure due to COVID-19, rebuilding our volunteer base
must center on evidence based-strategies including emphasizing the intrinsic and extrinsic rewards
of volunteering, implementing peer mentorship programs that reward long-term commitment,
clearly communicating the tangible impacts volunteers have on patient outcomes, and creating a
volunteer feedback system allowing uste adapt clinical workflow to suit our volunteers better.?’

These approaches offer scalable, resource-conscious models that SRFCs may adopt when

rebuilding after disruption.

Limitations

This study’s main limitation is its limited generalizability due to its single-center design.
Small sample sizes, particularly in underrepresented disciplines, restricted detailed statistical
analysis of participation trends. Some disciplines, including physical therapy, audiology, and
speech-language pathology, had no volunteers during the study period, limiting our ability to
assess interprofessional engagement fully. Their absence highlights potential structural or
awareness barriers, which future work should address through faculty partnerships to grow the
interprofessional volunteer foundation. This study also relied solely on quantitative data; mixed-
methods approaches such as surveys or interviews may better capture student motivations to

volunteer as well as reasons behind attrition. We did not examine other potential factors that may



influence retention, such as whether volunteers had discipline-specific opportunities to see patients
during their shifts. Future studies should explore how patient interaction, scheduling flexibility,
and individual motivations for volunteering contribute to retention, as these elements were not
captured in our dataset. We also did not track the number of patients seen per shift, which limited
our ability to assess whether lack of patient interaction influenced volunteer retention. Finally, the
definition of retention used in this study, participation in at least one additional clinic session,
provides a conservative measure of re-engagement but may overestimate sustained long-term
commitment. Future studies should consider stricter thresholds, to better capture long-term

retention.

Conclusion

Understanding volunteer retention dynamics is essential for the long-term sustainability of
resource-limited clinics. Our study found that academic year of study plays the largest role in
volunteer recruitment and retention. Thus, resources should be spent on students early in their
training to foster long-term participation and leadership. Liaisons and executive board leadership
are not enough to recruit volunteers from underrepresented disciplines. Instead, we recommend a
more active approach that focuses on attributes of what student volunteers care about: offering
passageways for volunteers to be recognized and rewarded for their contributions through peer
mentorship, fostering a community, and acknowledging student contribution towards patient care

by publicizing impact reports.



Table 1. SRFC volunteer sign-u

p sheet with corresponding class size.

student (UDG)

Year/Discipline Number of Student Class Size of Associated
Volunteer Slots Department
First-year medical student 3 80
(M1)
Second-year medical student 2 80
(M2)
Third- or fourth-year medical 2 77
student (M3/M4)
First- or second-year 2 24
pharmacy student (P1/P2)
Third- or fourth-year 1 24
pharmacy student (P3/P4)
Nursing student (Nurs) 2 193
Physician assistant student 1 60
(PA)
Audiology student (AUD) 2 11
Occupational therapy student 2 24
(OT)
Physical therapy student (PT) 2 40
Speech-language pathology 1 24
student (SLP)
Non-nursing undergraduate 5 13,768




Table 2: Summary statistics of student volunteers and board members from April 2022-December

2023.
Volunteers Board Members
Total experiences 366 108
Total unique volunteers 202 36
Total volunteers who returned 106 25
Retention rate 0.52 0.69
Mean volunteer sessions attended 2.20 3.03
Median volunteer sessions attended 2 3
Standard deviation 2.02 2.32
Range of volunteer sessions 1-17 1-10
Most common year in graduate school 1 2
Female volunteers 122 24
% Female volunteers 0.60 0.67




Table 3. Multi-Factor ANOVA of volunteer disciplines, year in school, female gender, and
number of volunteer experiences

Source

SS DF MS F p-unc np2
Discipline 1.10E-13 2.00 5.49E-14 1.59E-14 1.00 2.36E-16
Year_in_School|  349.00 3.00 116.33 33.77 2.39E-16 0.43
Gender 1.10E-13 1.00 1.10E-13 3.19E-14 1.00 2.36E-16
Discipline *
Year in School| 1235 6.00 2.056 0:60 0.73 0.03
Discipline * 0.03 2.00 0.01 0.004 0.95 5.86E-05
Gender
Year_in_School| /s 3.00 3.82 111 0.35 0.02
* Gender
Discipline *
Year_in_School 37.33 6.00 6.22 1.81 0.10 0.07
* Gender
Residual 465.08 135.00 3.44




Table 4: T-test assessing the role of discipline liaisons vs executive board representation on
student volunteer retention. Chi-Square test assessing their role on student volunteer recruitment.

Test T-statistic p-value

T-Test for Volunteer

Recruitment (Liaison) 2.36 0.03
T-Test for Volunteer

Recruitment (Board Member -0.35 0.73
Representation)

Test Chi? p-value
Chi-Square Test for Liaison 524 0.1

and Retention

Chi-Square Test for Board

Member Representation and 0.57
. 0.32

Retention
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