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HOPES clinic is the only student-run free clinic in Virginia. Our mission is two-fold: 1) to make 

healthcare accessible for uninsured community members, 2) to be a unique educational platform 

for health professional students. One project I’m working on, in pursuit of our mission, is 

creating a “community hub.”  

 

At the end of each clinic visit, our patients participate in an exit interview with a “Continuity 

Coordinator,” “ConCoord” for short, usually a 1st or 2nd year medical student. ConCoords help 

patients review concerns addressed during the clinic visit and reiterate health goals that the 

patients set. ConCoords also do everything they can to help patients overcome barriers to 

healthcare. During the many hours spent with patients in clinic and on the phone, ConCoords 

learn that healthcare is not just limited by access to a doctor. Upon realizing this, we have 

networked with organizations that help people “dress for success” for job interviews, 

organizations that provide training and job placement services, free smoking cessation programs, 

art therapy programs, etc. Thanks to social workers and other community advocates who became 

our advisors, we have generated a comprehensive list of community resources that have helped 

many of our patients achieve their health goals.  

 

The objective of the “hub” is to create a public repository of updated community resources. 

Various organizations have such lists, but their lists are often out of date and less comprehensive. 

Consequently, well-meaning residents refer patients to resources that no longer exist, and well-

meaning medical students refer patients to resources for which the patient does not qualify. 

Social workers, who depend on these community resources to help their clients, make it a 

priority to update their own lists on a regular basis. They know the assets and limitations of each 

program, as well as each program’s eligibility requirements. The goal of the “hub” is to make a 

similar list of high quality, updated information available to the community.  

 

I’m working with a team of students to create a user-friendly interface for our accrued 

information. Our social worker advisors help us make sure that the information is comprehensive, 

usable, and of value. Dr. Babineau, who teaches a course on humanism in medicine, 

enthusiastically agreed to give an assignment that will have her students explore, evaluate, and 

update entries on the hub.  

  

Creation of the “community hub” is aligned with both missions of our student-run free clinic: 1) 

The hub makes healthcare more accessible. 2) Students who work to create and update the hub 

are also learning to address a broader perspective of healthcare. Subjectively, I’ll know we have 



succeeded when social workers and other community advocates tell me they now spend less time 

updating their own individual lists, and when I see students on the wards accessing the hub to 

locate resources for patients. Objectively, success can be measured by traffic on the site and 

patient population health metrics measured by practitioners who use the hub.  


