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Background
In September 2014, Northwestern partnered with CommunityHealth to convert a 
traditional Student-Volunteer Free Clinic (SVFC) into to an Education-Centered Medical 
Home (ECMH). 

ECMH Model: 

• Core team of 20 medical students and one/two attending physicians

• Students attend clinic twice per month through all four years of medical school.

• Students make individualized plans for their pre-assigned patients prior to clinic.

• QI project is designed and implemented annually by each ECMH

Traditional SVFC: 

• Students and physicians attend clinic when available, not on a regular schedule.

• Patients randomly assigned to students when they arrive to clinic.

• SVFC’s do not have dedicated QI projects

To our knowledge, this is one of the first studies to document direct patient 
benefit with the adoption of an ECMH-modeled clerkship.

Our study demonstrates that an ECMH-modeled clinic effectively increases 
HIV and other screening metrics compared to non-ECMH SVFCs.

We speculate increased continuity and the implementation of a QI project 
contributed to improved screening rates. 

Future studies needed to determine the full extent an ECMH-modeled clinic 
improves more complex patient outcomes over longer periods of time. 

• HIV screening rates increased from 43.2% to 95.0% in Northwestern’s clinic 
after adoption of the ECMH model

• HIV screening rates were significant higher (p<0.0001) in the ECMH clinic 
than in non-ECMH SVFC’s

• Rates of screening for cervical cancer (p<0.0001) and hepatitis C 
(p<0.0001) were also significantly higher in the ECMH clinic

• 18 month period of observation.

• One study site

• Detection of screening rates dependent on correct patient coding and 
documentation in the electronic medical record

Research Objectives

Methods

Benefits to student learning have been reported with the ECMH model1-3, but it is less 
clear whether patients benefit. 

Our hypothesis:  Transforming the SVFC to an ECMH model would improve continuity 
among all stakeholders (preceptors, students, patients).  This enhanced continuity would 
positively impact the quality of care delivered.

Using HIV screening rates as our primary endpoint, we investigated the impact of the 
ECMH model on patient quality metrics compared to non-ECMH SVFCs at 
CommunityHealth.

• Students reviewed HIV screening status of scheduled patients prior to clinic and overall 
panel rates periodically.  

• Patients who needed screening were counseled during that visit and given written 
information about the CDC recommendation.

• Percentages of patients screened for HIV before and after establishment of the ECMH 
model were recorded and compared against four non-ECMH SVFCs

• Screening rates for breast, colon, and cervical cancer, as well as hepatitis C, were also 
measured as a secondary endpoint.

ECMH vs Non-ECMH HIV Screening Rates

Additional Screening Rates Also Increased

Results

Limitations

Conclusions
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Number
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Number 
Unsatisfied

Breast 
Cancer5 21 11 45 49 0.1023

Cervical 
Cancer6 47 5 109 51 <0.001

Colon 
Cancer7 32 15 95 78 0.134

Hepatitis
C8 37 9 73 88 <0.0001
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5.  Documented mammogram for female patients aged 50-74 in the last 2 years
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7.  Documented fecal occult blood test in the past year or colonoscopy in the past 10 years for patients 50-75 years of age
8.  Documented one-time hepatitis C virus screening for patients born between 1945 and 1965
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