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Reviews

Student-run initiatives in community settings have existed 
for decades and been part of either informal or formal profes-
sional development of pre-licensure students in a variety of 
disciplines. In many instances student-run community-based 
initiatives have been initiated by students to volunteer their 
services in communities of need or to gain experience in their 
area of interest,1-3 while in other situations student-run initia-
tives have been adopted or initiated by academic institutions 
to provide clinical placements for students and offer specific 

learning opportunities such as social accountability and inter-
professional practice.4-8 Through our foundational work to 
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Abstract
Background:Student-run health initiatives in the community setting have been utilized to provide practical experience 
for undergraduate students to develop professional competencies, gain exposure to diverse populations, and to engage in 
activities of social accountability. There is much literature on student-run health initiatives; however, there is no consensus 
on a definition of this concept or a comprehensive synthesis of the literature that describes student-run health initiatives 
offered by students in pre-licensure healthcare education programs. Purpose: To provide a concept analysis of, and 
propose a definition for, student-run health initiatives that provide community-based services for students during pre-
licensure health discipline education. Methods: A systematic literature search and review process was used to identify 
and synthesize peer-reviewed articles from 7 academic databases covering a range of pre-licensure health disciplines and 
education. Walker and Avant’s framework for concept analysis was used to guide exploration of attributes, antecedents 
and consequences of student-run initiatives, and to inform development of a definition for this concept. Results: The 
review yielded 222 articles for data extraction and represented 17 distinct pre-licensure health disciplines, 18 health-related 
disciplines, and a range of other baccalaureate and graduate programs. Our analysis revealed 16 definitions, 5 attributes, 6 
antecedents, and consequences identified for student-run health initiatives. Attributes were Provision of Service, Service 
is Free, Target Clientele, Volunteerism, and Student Governance. Antecedents included Purpose/Rationale, Affiliation with 
Academic Unit, Location and Partnerships, Funding and Resources, Professional Oversight, and Preparation for Student 
Role. Consequences were improved access to services and outcomes for clients; competency development, personal 
gains and interprofessional learning for students; and positive outcomes for broader systems, such as decrease of service 
utilization and cost/benefit. Conclusions: There was no clear conceptual definition for student-run health initiatives, but 
many defining characteristics and well-described exemplars in the literature. Given the variations in purpose and scope 
of these initiatives, particularly to distinguish degree of students’ roles in operations and the involvement of academic 
institutions, we propose 3 distinct conceptual definitions: student-run, student-led, and student-infused health initiatives.
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develop a formal innovative educational program for stu-
dents in pre-licensure health disciplines that will integrate 
experiential learning, interprofessional practice and health 
service delivery in a community setting, we found much rel-
evant information from the literature on student-run health 
initiatives that could inform the design of such a program. 
However, we noted there were many concepts used inter-
changeably with the root term student-run, such as student-
led and student-operated. As well, there was broad variance 
in the way student-run health initiatives are described in the 
literature and how they are operationalized in practice, and 
there was no common definition for student-run health initia-
tives. With our goal to develop an evidence-informed stu-
dent-run health initiative as a formal part of our educational 
program, the use of interchangeable terms and lack of a com-
mon definition posed a challenge in comparing best practices 
and program design across the literature.

In this paper we present a concept analysis to explore 
definitions for, and highlight key characteristics of, student-
run health initiatives in the context of community settings. 
We present findings of a systematic literature search and 
review process that identified peer-reviewed articles on 
student-run health initiatives in community settings. Using 
Walker and Avant’s9 strategy for concept analysis we delin-
eate the attributes, antecedents and consequences for stu-
dent-run health initiatives and related concepts. Finally, we 
propose a definition for the concept student-run health ini-
tiative and for 2 variations on this concept.

Background

Our interest in student-run health initiatives was to more 
fully understand how they are conceptualized and what ele-
ments of their design might be incorporated in a new and 
innovative student-run education program for pre-licensure 
students attending our university. Of particular importance 
was determining how this concept is defined and what char-
acteristics were ascribed to this phenomenon to facilitate an 
evidence-informed approach to program design, implemen-
tation, and evaluation. When definitions of concepts are 
unclear and/or their associated attributes are not well delin-
eated, there may be significant barriers to fundamental tasks 
such as measuring and comparing initiatives and their out-
comes.9,10 Although our initial survey of the literature 
revealed several systematic reviews on outcomes of stu-
dent-run clinics and a few literature reviews and papers that 
described aspects of student-led initiatives,11-16 there was no 
source that comprehensively defined or described charac-
teristics of student-run health initiatives.

Student-run health initiatives related to the education 
and preparation of pre-licensure students in professional 
health programs appear to have originated in North America 
and are often associated with students in medicine and phar-
macy.8,11,13,15,17-20 While exploring the literature describing 

such initiatives we identified that they also exist in other 
geographic areas including Asia, Australia, and Europe5,21-23 
and in pre-licensure disciplines both inside and outside 
health care, such as students in engineering and veterinary 
medicine.24-26 Student-run initiatives specific to health 
appeared to range from provision of direct medical care, 
often for uninsured or at-risk populations, to health promo-
tion and broader community projects, such as improving 
sanitation conditions and promoting environmental rig
hts.8,11,13,26,27

Our a priori literature search revealed a number of con-
cepts that seemed to be used synonymously with the root 
term student-run, such as student-led, student-operated, 
student-organized, student pharmacist-run, and student-
directed.7,11,15,28-30 The interchangeable use of terms can 
lead to ambiguity in the conceptual meaning of a concept 
that presents a challenge when evaluating the purpose, com-
position, and processes, and when comparing study find-
ings for a particular concept.9,10 For the purposes of this 
paper we use the term student-run for consistency with the 
understanding that one main purpose of our concept analy-
sis is to achieve clarity on this term.

In addition to the interchangeable use of terms for stu-
dent-run, we also noted in our a priori work that few articles 
provided an explicit definition for whichever concept was 
used. Based on the descriptions of student-run initiatives 
our initial assumption was that student-run meant initiatives 
were primarily created, implemented, and led by students; 
to us the term “student-run” suggested independence of 
actions and autonomy in governance. For instance, Meah 
et al13 defined the term student-run clinics (SRCs) as “.  .  .
staffed primarily by medical students who function largely 
as directors of daily and global operations of the clinic.  .  .,” 
while Haggarty and Dalcin11 defined it as “.  .  .students 
from a variety of disciplines who collaboratively plan and 
deliver healthcare and health promotion, typically to under-
serviced populations.” However, we noted that some stu-
dent-run initiatives were initiated by faculty members of 
education programs and/or administered by structures 
within academic institutions that reflected different degrees 
of independence and autonomy for students.31-33 As well, 
we began to appreciate the differences in the fundamental 
purpose for implementing student-run initiatives, such as to 
develop professional competencies (ie, knowledge, skills, 
and aptitude), facilitate interprofessional care, create oppor-
tunities for service learning, generate placements for clini-
cal education, and expose students to population groups that 
might not be seen in traditional education contexts.6,11,34-39

The use of synonymous terms for student-run, the lack 
of a common definition for this concept, and the ambigui-
ties that may arise from this lack of clarity can present a 
challenge for both educators and researchers seeking to 
evaluate and compare student-run health initiatives as an 
effective strategy in education or health service delivery. To 
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gain clarity on the phenomenon of student-run health initia-
tives, the purpose of this paper is to provide a concept anal-
ysis of, and propose a definition for, student-run health 
initiatives in the context of providing community-based ser-
vices to clients during pre-licensure health professional 
education. Our aims were to: (a) provide a comprehensive 
summary of student-run health initiatives from the litera-
ture; (b) describe key characteristics of student-run health 
initiatives; and (c) propose 1 clear and comprehensive defi-
nition for student-run health initiatives.

Methods

We used the methods outlined by Walker and Avant9 that 
provides a comprehensive and systematic approach to a 
concept analysis that has been widely used, particularly in 
nursing. These methods include: (a) selecting the concept; 
(b) determining the purpose(s) of the analysis; (c) identify-
ing the uses of the concept being explored; (d) distinguish-
ing the characteristics of the concept; and (e) highlighting 
model cases.9 We conducted a literature search and used a 
systematic process similar to Arksey and O’Malley’s40 
approach for scoping reviews to screen records and identify 
articles relevant to the aims of this paper. We also scanned 
the gray literature and results from a concurrent scoping 
review for articles that had definitions for student-run and 
that also met the inclusion criteria.40 For the purpose of our 
review, we regarded student-run health initiatives to be 
where students were described in the planning, coordina-
tion, and/or implementation of a health initiative as part of 
their educational, professional, or personal development. 
We defined pre-licensure health professional education as 
being where students were enrolled in a professional under-
graduate diploma or degree program that would lead to a 
licensed or registered credential prior to practice in a health 
profession (eg, medicine, nursing, respiratory therapy, den-
tistry, etc.).

A literature search of keywords and subject headings 
(eg, MeSH terms) was conducted by a professional librarian 
in 7 databases: CINAHL (EBSCO), EMBASE (Ovid), 
ERIC (ProQuest), Medline (Ovid), PsycINFO (Ovid), 
Scopus, and Social Services Abstracts (ProQuest) to iden-
tify articles and other literature sources that described or 
referred to student-run initiatives. Keywords student-run 
and student-led were both searched, and adjacency search-
ing was used in databases where it was available to capture 
alternate combinations of the terms (eg, student pharma-
cist-led, run by students). Subject headings (eg, MeSH, 
CINAHL headings) were used in the respective databases 
when they were available. Keywords and subject headings 
were combined with the or Boolean operator for a broad 
search. A separate search concept was not developed for 
clinics or healthcare, as the concept was found to be too 
broad to be meaningful. The full literature search strategy is 
outlined in Supplemental Appendix A. No date restriction 

was applied to the search. Results were limited to journal 
articles. A total of 6242 records were identified up to 
January 2021 and 3199 duplicate records were removed 
prior to screening (see Figure 1). A further 2 articles were 
identified from the concurrent scoping review being con-
ducted by our team.

We systematically reviewed the literature using the 
Covidence™ systematic review management software fol-
lowing 3 phases: (a) screening of titles and abstracts of 
records from the literature search; (b) a full text review of 
resulting articles; and (c) extraction and analysis of data 
from final articles included at the end of the review. 
Inclusion criteria for screening were: (a) peer-reviewed aca-
demic articles; (b) presence of both a title and abstract; (c) 
English language; (d) pre-licensure students in health pro-
fession education programs; (e) explicit description of stu-
dent-run initiatives where students provided client services 
in a community setting (eg, healthcare services, health pro-
motion activities, etc.); and (f) availability of full text. 
Records were excluded if: (a) the focus was a student-run 
project for other purposes, such as student learning groups 
and courses unrelated to service to clients; (b) sources were 
dissertations, and conference or poster abstracts; (c) they 
were systematic reviews; and (d) if the articles contained 
insufficient descriptive information for extraction (eg, no 
specific characteristics of student-run initiatives were 
provided).

Title and abstracts, and then full text literature were 
independently screened by 2 reviewers in Covidence™ and 
conflicts for inclusion or exclusion of an article were 
resolved by a third reviewer. The articles from the gray lit-
erature and scoping review were screened in the same man-
ner, and then added for data extraction. During the full text 
review, team members noted how the root term student-run 
and related concepts were used. In the final phase of data 
extraction and analysis, relevant data was identified for 
extraction informed by Walker and Avant’s9 strategies for 
concept analysis to identify definitions, determine defining 
attributes of this concept, and delineate the antecedents, 
consequences, and other findings related to student-run ini-
tiatives. Our team discussed these findings to decide cate-
gories through consensus.

Results

Our literature search and review yielded 222 articles for 
data extraction and represented student-run initiatives that 
involved approximately 35 healthcare-related undergradu-
ate disciplines. While our focus was students in pre-licen-
sure health professions, a variety of the health initiatives 
also included students from other baccalaureate disciplines 
(eg, arts, education, law, sciences, etc.) as part of interdisci-
plinary or interprofessional practice models. A breakdown 
of categories and other descriptive details are presented  
in Table 1. Of the health fields represented, we identified 
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Figure 1.  Results of systematic literature review for concept analysis.
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17 distinct healthcare disciplines that would typically be 
categorized as pre-licensure health professions (eg, medi-
cine, nursing, rehabilitation sciences, etc.); in recent years 
some disciplines, such as physical therapy, have evolved to 
graduate entry-to-practice and we were unable to distin-
guish this from the descriptions provided. Nurse practitio-
ners were counted as graduate programs since the first 
pre-licensure credential typically is registered nurse. 
Approximately 18 disciplines from other health-related 
fields (eg, public health, global health, etc.) were identified 
and there were 8 student-run health initiatives that described 
involvement of 5 graduate level disciplines (eg, nurse prac-
titioners and other graduate programs).

The literature represented student-run initiatives from 10 
individual countries on 5 continents, and 6 articles repre-
sented collaborations that involved 2 countries, such as 
between groups in the United States and Mexico.17,32 There 
was a range in typology of articles (see Figure 2) that 
included primary research studies, descriptive pieces high-
lighting features of program design, editorials, and other 
types of manuscripts (ie, position papers, case reports, case 
studies, etc.). In Table 1 we present a detailed breakdown of 
countries represented, author disciplines, and student disci-
plines reflected in our findings. As well, we append a sum-
mary of final articles resulting from our review in 
Supplemental Appendix B.

The root term student-run was used in 64.9% of the  
articles included for extraction from our literature sea

rch2,5,17,19,20,22,41-53 while student-led was used in 23% of these 
articles.21,30,54 Other concepts that were used interchangeably 
with student-run included student-created; student-devel-
oped, student-directed, student-driven, student-initiated, stu-
dent-managed, student-operated, student-organized, student 
nurse-delivered, student pharmacist-led, student pharmacist-
run, and student-volunteer.6,7,29,55-63 In some cases, more than 
one term was used interchangeably within the same article, 
such as student-run and student-led.6,62-67

Several articles provided substantial and explicit 
descriptions of the student-run health initiative6,29,35,61,63,68 
and 16 authors provided definitions for the concept they 
used (see Table 2). While there were similarities across the 
definitions that reflect a focus on provision or delivery of a 
health-related service by students and some delineation of 
student roles, there was not a common definition for stu-
dent-run health initiatives. With respect to the roles of stu-
dents, 13 definitions explicitly described students as having 
the primary responsibility for operationalizing the health 
initiative,5,8,21,34,45-50,52,69,70 5 stated that medical students 
are the primary leads,5,8,46,48,70 1 noted the voluntary nature 
of the initiative.49 About 10 definitions explicitly high-
lighted the supervisory or support roles of licensed profes-
sionals,5,45,47-53,69 6 delineated specific target client groups 
(eg, underserved),5,22,45,48,49,51 and none of the definitions 
indicated an association with a formal education program, 
although 3 mentioned providing a learning opportunity or 
environment for students.22,34,49

Table 1.  Descriptive Details of Countries and Disciplines Represented in Articles Included for Data Extraction.

Countries representeda Author discipline representeda Student disciplines representeda,b

% (n/222) % (n/222) % (n/222)

North America Medicine 66.2% (147) Medicine 73.4% (163)
 United States 76.6% (170) Pharmacy 18.5% (41) Pharmacy 35.6% (79)
 Canada 5.4% (12) Public health 11.3% (25) Nursing 23.4% (52)

Europe Nursing/midwifery 10.4% (23) Physical therapy 19.4% (43)
 United Kingdom 1.8% (4) Physical therapy 8.1% (18) Occupational therapy 9.0% (20)
 Netherlands 1.4% (3) Dentistry 2.3% (5) Social work 16.7% (37)
 Sweden 0.9% (2) Other health-related 

fieldsd,e
26.6% (59) Physician assistant 8.6% (19)

 Germany 0.5% (1) Dentistry 8.1% (18)
Australasia Other pre-licensure 

health disciplinesd
14.0% (31)

 Australia 7.7% (17)
 New Zealand 0.5% (1) Health-related fieldse 23.0% (51)

Africa
 South Africa 1.8% (4)

Asia
 Singapore 0.9% (2)

Combined countriesc 2.7% (6)

aPercentage total exceeds 100% due to instances where multiple countries or disciplines are represented in a single article.
bSee Supplemental Appendix B for specific break down of student disciplines by article.
cSix articles represented 2 countries (eg, Australia and Kenya).
dOther health disciplines such as Nutrition and Dietetics, Speech Language Pathology, Podiatry, etc.
eHealth-related fields such as Public Health, Population Health, Psychology, etc.
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Attributes of Student-run Initiatives

Attributes are the defining characteristics of a concept that 
help distinguish what phenomena match the concept.9 
From our analysis we identified 5 attributes (Table 3) that 
are fundamental characteristics of student-run initiatives in 
a community setting and include: Provision of Service; 
Service is Free; Target Clientele; Volunteerism; and Student 
Governance. We now delineate these attributes recogniz-
ing the wide variation in composition and mandates of 
student-run initiatives described in the literature.

Provision of Service

Provision of some form of service to members of the com-
munity was a common characteristic of student-run initia-
tives and was identified in 97.7% (n = 217) of articles 
included in our review. An estimated 54.5% of articles 
reflected direct delivery of primary care services,29,35,52,68,71,72 
and other initiatives included health promotion, health edu-
cation, and navigation of other healthcare and social sup-
port networks.1,6,44,73 One article described student-run 

indirect health initiatives where social work students pro-
moted environmental rights in community.27

While many services were part of ongoing initia-
tives, such as clinics and regular mobile outreach  
programs,6,29,35,51,52,71,72,74,75 some were episodic as with 
annual influenza vaccinations and health fairs.54,56,57,64,76,77 
Delivery of healthcare services ranged from primary care, 
which is generally first point of contact in relation to a health 
concern,19,20,53,78 to ongoing follow-up of chronic conditions 
like diabetes and cardiovascular disease35,48,79,80 and spe-
cialty services, such as prenatal care, musculoskeletal clinic, 
psychiatry, gynecologic care, and surgery.20,28,58,61,81 A few 
individual health care student-run initiatives provided a 
range of primary care, specialty services, and diagnostics 
that sometimes also provided a consistent, comprehensive, 
and ongoing source of care for clients.68,74,82-84

Service is Free

Services offered by student-run initiatives were explicitly 
stated as being free to clients in 69.4% (n = 154) of the 
articles.1,29,35,52,61,62,72,78,81,85-88 The term student-run free 

Figure 2.  Typology of articles represented in literature review.
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clinic, or SRFC, was frequently used in healthcare specific 
contexts to describe free services.17,28,38,48,50,58,71,84,89 There 
were some instances where not all services were provided 
free and nominal fees were required for laboratory work, 

diagnostics, specialty services, and vaccines.2,3,34,78,90 We 
discuss funding and resources for student-run initiatives 
later in this paper; however, the ability to provide free ser-
vices was in large part due to the voluntary contributions of 

Table 2.  Concepts and Definitions of Student-Run Health Initiatives From Articles Included in Concept Analysis.

Source Concept used Definition

Beck45 Student-run free clinic “. . .small projects managed by health professional students, supervised by 
licensed health professionals, offering free health services to those without 
health access.”

Buckley et al21 Student-led clinic “. . .is initiated by and directed by students, from the identification of an 
appropriate facility, development of clinical procedures, and day-to-day 
operations” (referenced Buchanan and Whitlen111)

Dekker et al46 Student-run clinic “. . .are completely run and organized by medical students from their first 
year onwards.” (referenced Meah et al13)

Drexler et al5 Student-run free clinic “. . .provide basic medical treatment for underserved people who may be 
uninsured, homeless or have limited access to regular health care due to 
non-medical reasons. Medical students have the lead role as a provider 
of care for these patients and are, with support of licensed health care 
professionals, responsible for the operational management of the clinic.”

Liang En et al22 Student-run clinic “. . .one form of service learning, combine the provision of medical care to 
underserved communities with an educational platform for students.”

Forbes et al34 Student-led clinic “. . .refers to clinical learning centers where students manage and 
deliver supervised health care as well as contribute to the operational 
management.” (referenced Simpson and Long8)

Hu et al50 Student-run free clinic “. . .are primary healthcare delivery programmes, in which medical and 
allied health professional students are responsible for operational 
management and providing patient care under the guidance of licensed 
preceptors.”

Hu and 
Leung69

Student-run free clinic “. . .medical and allied health professional students manage clinic operations 
and provide care for patients under the guidance of licensed preceptors.”

Huang et al51 Student-run clinic “. . .are health care clinics in which interprofessional teams of health 
care students engage in the primary care of patients who are typically 
from marginalized populations, with licensed preceptors available for 
consultation.” (referenced Simpson and Long8)

Johnston et 
al52

Student-run clinic “. . .has been defined as a setting where students take the lead in providing 
health-care services supervised by licensed health-care professionals.” 

Johnston et 
al53

Student-run clinic “. . .is an environment where healthcare services are provided by healthcare 
students under the supervision of licensed healthcare professionals.”

Lawrence et 
al47

Student-run free clinic “. . .healthcare delivery programs in which health professional students 
take primary responsibility for the logistics, operational management and 
treatment of patients under the guidance and supervision of licensed 
providers.”

Lee et al48 Student-run free clinic “. . .are institutions operated primarily by medical students, with oversight by 
attending licensed physicians, that provide health care services to poor or 
uninsured patients.”

Lie et al49 Student-run clinic “. . .is an educational volunteer services activity initiated and coordinated 
by students under the guidance of licensed faculty, and it offers clinical 
experiences for students while providing much needed services to the 
underserved.” (referenced Haggarty and Dalcin11; Hemba and Plumb1) 

Simpson and 
Long8

Student-run clinic “. . .is a health care delivery program in which medical students take primary 
responsibility for logistics and operational management and which is capable 
of prescribing disease-specific treatment to patients.”

Ueberroth 
and Siegel70

Student-run clinic “. . .is a health care delivery system in which undergraduate medical students 
assume the responsibility of organising, managing and operating day-today 
activities of an outpatient health clinic.”
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students, healthcare providers, educators, and other person-
nel.28,48,71,82,86,87 As well, some student-run initiatives were 
supported by healthcare agencies and other partners to pro-
vide laboratory, diagnostic, pharmaceutical, and specialty 
services free of charge or at low costs.20,28,35,86,91

Target Clientele

A target clientele or population was explicitly identified  
in approximately 91.4% of articles as the focus of the stu-
dent-run health initiative. These health initiatives spanned  
a range of populations and health conditions, most com-
monly in the provision of care to persons who were  
uninsured, underserved, and/or considered to be at-
risk.6,18,29,35,45,51,61,64,68,71,72,76,85,88,91 Persons uninsured for 
healthcare services was 1 prominent population for student-
run services, particularly through SRFCs, in much of the 
literature originating in the United States.20,22,41,42,45,72,78,83,91-93 
Uninsured status was closely associated with low socioeco-
nomic standing, including poverty and the “working poor,” 
or not meeting criteria for Medicaid as in the case for many 
immigrants and refugees.19,20,42,61,78 The term underserved 
was used in conjunction with persons who were unin-
sured,1,44,65 but also in reference to geographical locations 
(eg, inner city or rural areas) and in relation to racialized 
groups, such as immigrants, First Nations, Asian, Black, or 
Latino background.2,6,19,29,35,45,47,61,72,76,77,91,94 Groups of peo-
ple considered “at-risk” overlapped with the aforemen-
tioned populations, but also included sex-workers, persons 
who use drugs, and those who may be exposed to other 
infectious diseases.17,42,54,67

Target clientele for student-run health initiatives also 
included specific demographic groups based on age, gen-
der, or family units.1,45,76 As well, some healthcare ser-
vices focused on particular conditions, such as chronic 
disease management (eg, diabetes, hypertension, HIV), 
dental care, prenatal care, rehabilitation, and mental  
health.29,35,61,78,80,81,85,95

Volunteerism

The use of volunteers to operationalize student-run initia-
tives in the community was a common theme throughout 
the literature and there was much variation in: the mix of 
volunteers and non-volunteers; how volunteers were 
engaged in the initiatives; and the dependence on volun-
teerism for operations. Many literature sources where vol-
unteerism was described were in reference to students who 
volunteered without any expectation of credit toward their 
education program and usually were connected to a desire 
for experiences outside the normal curricula of their pro-
gram.22,29,35,61,62,68,81,82,85 However, there were situations 
where students were identified as volunteers and there was 
either a connection to program credit or fulfillment of some 

other obligation, such as service-learning hours or interpro-
fessional care experience.51,71,72,74,90,96,97 Volunteerism also 
extended to practitioners, particularly where there was a 
requirement for professional oversight in services being 
delivered or need for alternative service, such as inter
pretation and laboratory skills.42,45,61,68,78,98,99 There were 
also numerous circumstances where practitioners and  
other staff complement (eg, social workers), including fac-
ulty members, were employed by academic institutions  
or affiliated agencies and supported student-run 
initiatives.5,20,30,43,56,57,74,78,83,99

Volunteers were engaged in a variety of ways in student-
run initiatives to provide administrative or logistical sup-
port, coordinate operations, direct services to clients, 
provide interpretation, and/or to assist clients with advo-
cacy or navigation with systems.35,69,72,83,87,94 Volunteers 
also filled leadership and mentorship roles often based on 
their area of expertise and experience within the initiative; a 
“just-in-time” trainer model where information was pro-
vided by volunteers as needed was given as a specific 
example.6,54,61,71,72 Dependence on volunteerism seemed 
necessary to ensure viability and sustainability of some ini-
tiatives to enable regular operations, adequate staffing, and 
cost containment.1,42,78,82,85-87

Recruitment for, and requirements to be, volunteers were 
also described in the context of student-run initiatives. 
Recruitment for volunteers involved active searches by 
committees, through advertisements and presentations to 
student groups.1,6,61,76,85 Requirements to be a volunteer 
included completion of courses or training in advance of the 
experience, submission of applications, specific time com-
mitment, and/or vetting through an interview process to 
ensure preparedness, dedication to, and fitness for the vol-
unteer experience.29,41,67,71,72

Student Governance

Few articles provided complete detail on governance 
structures for student-run initiatives, although many authors 
did provide a description of the roles and opportunities 
where students played active parts in leadership and man-
agement positions associated with operations of the ser-
vice. Governance structures included committees, board 
of directors, executive boards, or planning teams that had 
general oversight of the organization and operation of ini-
tiatives.1,6,18,21,22,33,39,68,72,76,94,100 Functions of governance 
structures included executive decision-making, financial 
management, liaising with external stakeholders (eg, munic-
ipalities and community partners), media relations, recruit-
ment, volunteer coordination, and research.1,6,18,19,21,22,29,76 
While some governance structures were largely run by 
student representatives, many included professionals (eg, 
faculty and/or clinicians) and stakeholders from the affili-
ated agency or community.1,18,22,68,100
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For day-to-day operations of the initiatives, students 
assumed leadership and management responsibilities  
for administrative support, coordination of services  
(eg, shift supervisor, case coordinators), scheduling,  
education of volunteers, and oversight of junior team mem-
bers.2,21,22,41,45,55,61,70,72,76,99 Selection of students for leader-
ship positions was decided through processes including 
application for roles, elections, and interviews; consider-
ation for the position often included previous work with the 
initiative and/or progression in the educational program 
such as being in the last years of a program.2,6,33,45,47,68,76 
Ensuring ongoing consistency in the program was cited as 
an important factor for continuity and stability of the initia-
tive. This was accomplished by overlapping student cover-
age across years through a minimum time commitment and 
by promoting leaders from junior to senior positions.71,88,96,101 
Ongoing guidance by professional overseers, such as fac-
ulty advisors, also helped provide continuity and institu-
tional memory for the initiatives.18

Antecedents for Student-Run 
Initiatives

Walker and Avant9 define antecedents as “.  .  .those events 
or incidents that must occur or be in place prior to the occur-
rence of the concept” (p. 178). We identified 6 antecedents 
necessary for the development and implementation of stu-
dent-run initiatives: Purpose/Rationale; Affiliation with 
Academic Unit; Location and Partnerships; Funding and 
Resources; Professional Oversight; and Preparation for 
Student Role.

Purpose/Rationale

Development and implementation of student-run initia-
tives was broadly predicated on factors such as: (i) an iden-
tified need for service provision; (ii) an interest to acquire 
or utilize knowledge and skills; (iii) a desire to contribute 
to community; or (iv) a combination of the aforementioned 
purposes. In many instances, the idea of the initiative was 
explicitly identified as being student generated from a 
grass-roots level.1,2,21,22,41,45,51,73 However, in other cases 
the initiative seemed predominantly by faculty and aca-
demic institutions as a means for students to develop com-
petencies in their education program (eg, interprofessional 
care) or to gain experience through exposure to specific 
populations.34,36,39,43,44,50,71,72,74,93

Some identified needs for service provision included 
addressing needs in service (eg, improved access to care, 
rehabilitation, and legal services), enhancing client out-
comes (eg, management of chronic health conditions), and 
bridging gaps in insurance coverage.1,21,29,35,68,78,81 Acquiring 
or utilizing knowledge and skills, such as assessing clients, 
performing clinical interventions, offering social support, 

and educating clients were some of the competencies artic-
ulated in the literature.22,29,41,45,61,83,88 Providing students 
with experiences beyond the core curriculum to enhance 
confidence, develop sensitivity to unique populations, and 
gain exposure to issues of health inequity were also cited as 
a purpose for student-run initiatives.6,35,41,43 In addition, 
exposure to interprofessional collaboration and practice 
with students from other disciplines was also a goal for 
student-run initiatives.6,18,29,44,51,71,72,102

The desire to contribute to community was expressed in 
relation to social accountability and/or voluntary service 
learning where provision of service was dedicated to foster-
ing partnerships with external agencies and communi-
ties.5,18,22,29,35,73 However, this contribution to community 
often overlapped with either addressing an identified need 
for service and/or the acquisition of competencies that were 
reflected in goals or guiding principles of the student-run 
initiative.5,22,35,45

Affiliation With Academic Unit

In several articles reviewed, student-run initiatives  
were supported by an educational institution where the 
students attended their professional and/or discipline  
programs.1,6,29,35,56,57,61,68,71,72,85,87,102 Connections between 
the educational institutions and the initiatives in many arti-
cles could be characterized as formal, where an explicit 
relationship in terms of provision of resources and ties to 
clinical placement was described by authors. As will be pre-
sented later, resources that educational institutions formally 
provide student-run initiatives include funding, material 
goods, human resources, liability coverage, professional 
oversight, and other operational support.38,45,68,71,74,76,89,103 A 
number of articles either had minimal description of the 
connection with the educational institution, or there was a 
less formal association, as in the case where student organi-
zations within an institution appeared to independently lead 
or sponsor a student-run initiative.2,22,91,104

In many articles it was evident that some educational 
institutions or specific departments played a very active 
part in running and managing the student-run initiatives in 
conjunction with offering courses, creating clinical experi-
ences or providing clinical placements.1,34,41,44,56,57,75,95,105-107 
While educational preparation of students was noted as a 
motivation for this level of engagement by institutions, such 
as providing interprofessional education, practical experi-
ence, or exposure to specific populations,6,29,35,43,85,89,102,107,108 
community engagement, mandatory service learning, and 
provision of service to stakeholders, including the public, 
were also reported.18,21,35,54,70,73,98 Active recruitment of stu-
dents to programs or provision of innovative services, for 
example collaborative programs, were other motivations 
cited for educational institutions to formally be involved 
with student-run initiatives.17,81,85,105
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Location and Partnerships

Location and space were key considerations for student-run 
initiatives often requiring careful planning, negotiation, and 
legal/affiliation agreements.1,39,45,74,103 Of the articles 
reviewed, 76.1% (n = 169) explicitly identified use of a static 
site where the initiative was situated in a physical location 
(eg, church, shelter, etc.), 6.3% were mobile to serve clients 
in various places,18,22,35,39,41,52,53,57,70,75,88,107 and other sites, 
such as immunization clinics, were identified as tempo-
rary.54,56,76 Static locations were frequently associated with 
churches and religious organizations (eg, Salvation Army 
and North Dallas Shared Ministries)29,39,43,45,52,53,61,65,70,71 but 
also with non-profit and non-government organizations, 
such as shelters, recovery centers, and other associa-
tions.1,2,5,6,35,41 Other sites included schools and community 
centers.21,41,45,93,101 With regards to many direct health-
care service initiatives, co-location with existing clinics, 
health centers, and campus health facilities were also 
common.29,47,51,67,73,82,98,99

Formal partnerships also played a role in connection to 
securing location and space, sometimes also doubling as an 
in-kind donation or resource.18,45,98 Partnerships were also a 
means for the student-run initiative to create service-learn-
ing opportunities or provide access to unique populations, 
such as working people who are homeless or immi-
grants.18,29,35,45 As well, formal partnerships involving co-
location with existing healthcare facilities provided client 
access to laboratory and diagnostic services.18,47,65

Funding and Resources

Funding and other resources for the sustainability of stu-
dent-run initiatives was identified as an important consider-
ation by many authors, particularly where service provision 
was free.14,30,56,86,98,103,109 While many initiatives were 
staffed through volunteers and spaces provided through 
donated or co-location with other services,17,19,20,78,82,98 there 
was a need for paid support positions, operational costs, 
equipment, and other supplies. Paid support positions, such 
as clerical and medical assistants, provided day-to-day 
infrastructure for program continuity.45,105 In most situa-
tions, professional oversight of students was provided by 
education institutions, partnering agencies or volunteer 
licensed healthcare providers6,22,29,35,56,57,76,82,85; however, in 
some cases funding was provided to compensate supervisor 
or director positions.21,30,34,36,68

Operational costs included liability insurance, telephone, 
utilities, security, marketing, office supplies, and adminis-
trative support.6,29,39,45,57 In some situations, liability insur-
ance was covered by universities, health sectors, and/or the 
supervising healthcare professionals.21,89,103 Equipment and 
supply needs for student-run initiatives varied depending on 

services provided and availability of in-kind support, but 
included pharmaceuticals, laboratory services, diagnostic 
imaging, and medical supplies.28,29,39,45,84,88,98,99,109

Main sources of financing for many student-run initiatives 
came from federal or state funding.4,14,42,45,77,89,94,99,110 In 
some cases, seed or operational funds were also committed 
through the affiliated educational institution and student 
associations.1,14,19,20,50,68,87,89,94,109,110 Charitable organizations 
and foundations, such as the March of Dimes, non-profit 
agencies, and churches, were also identified as financial con-
tributors for many initiatives1,6,14,19,29,45,48,61,71,84,88,99 as were 
donations from sponsors and other benefactors.4,20,28,71,78,82,86 
In several student-run initiatives, the governance and leader-
ship structure included volunteer roles dedicated to fund-
raising as part of the operational plan.22,36,39,56 As previously 
mentioned, in-kind donations of resources by partner  
organizations or of material or labor by students and  
community members also accounted as a way to offset  
costs35,36,42,68,87,94,99,103 and, in some student-run initiatives, 
cost recovery came through billing of clients who had health 
insurance coverage or on a sliding scale assessment.46,78,105

Professional Oversight

Approximately 84.2% of articles explicitly described 
involvement of practicing professionals in either an advi-
sory capacity or in direct operations of student-run initia-
tives. One rationale for professional involvement and 
oversight was risk management, specifically in terms  
of liability coverage and ensuring quality of care in the 
delivery of services.54,68,76 Although few authors explicitly 
identified professional licensure as a requirement for 
professional oversight, most articles in the review did 
describe a professional credential (eg, physician, nurse, 
nurse practitioner, dentist, pharmacist, etc.) for individuals 
having responsibility for oversight of operations and stu-
dents performance.35,48,50,56,57,65,71,81,83,95,102

When acting in a professional oversight capacity, faculty 
members and/or professional stakeholders provided guid-
ance and general support for the initiative as consultants, 
advisors, and/or members of the governance struc-
ture.51,61,76,100,111 Professional oversight in direct operations 
was largely described as supervision of the activities con-
ducted by students, and was covered by faculty, clinical 
instructors, agency preceptors, volunteer clinicians, or a 
combination of the aforementioned profession-
als.22,29,51,61,72,78,80,83,99 This included providing mentorship 
and support in competency development for assessment, 
hands-on skills, education (eg, health promotion), planning 
care, and interprofessional practice.5,29,47,81,96 It also 
involved overseeing quality of services delivered by stu-
dents and ensuring competence through observations and 
reviews of procedures.54,68,77 As well, limitations to student 
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capabilities and scope of practice in health-related initia-
tives required professional interventions, as with writing 
prescriptions, making specialist referrals and ordering 
diagnostics.18,64,74

Preparation for Student Role

Preparation to participate in the student-run initiatives was 
identified as important to provide support and context for 
the students in their role and to promote quality of the ser-
vice being delivered.41,91,111 Preparation and training for the 
roles included a range of activities such as completion of 
pre-requisite academic courses (either specific courses or 
level within a program, such as third or fourth year), formal 
orientations to the initiative, educational modules (eg, “just-
in-time” training), workshops, practicing skills, and obser-
vational experiences.5,6,29,39,44,54-56,61,64,68,76,85,97 Buckley et al85 
described the requirement of students demonstrating mini-
mum competency of basic skills before volunteering for the 
initiative. Reviewing established policies and procedures, 
literature reviews on related topics, reference binders, and 
historical documentation on the initiative were also used to 
prepare students.54,67 Another strategy to prepare students 
for their role(s) and that also served to both provide compe-
tencies in leadership and support consistency in the initia-
tive was utilization of mentorship or apprenticeship models. 
In these instances, senior or experienced students would 
mentor incoming students to provide “just in time” training, 
role model values, give guidance or coaching such as 
through pairing or shadowing.41,45,47,54,55,65,79

Consequences Associated With 
Student-Run Initiatives

Walker and Avant refer to consequences as being the out-
comes or results that occur because of a phenomenon.9 
Consequences associated with student-run health initiatives 
included benefits for clients, students, and the broader sys-
tem (ie, for health initiatives the benefit was for the health-
care system). For clients there was improved access to 
services that was reflected by services at no-cost, ongoing 
continuity of care, episodic point of dispensing (eg, annual 
influenza clinics), and/or providing temporary care until 
long-term care was secured.1,22,23,28,29,41,54,58,82,112 Improved 
client outcomes were also reported in relation to student-
run initiatives, including less incidence of infection (eg, 
influenza rates), better maintenance of chronic illness, 
increased uptake of screening (eg, mammography, hepatitis 
B and C, HIV), effective treatment of depression, and 
improved quality of life.1,22,23,43,82,93

Consequences for students included competency devel-
opment in relation to their chosen discipline and/or an 
element of personal gain from the experience. Specific 

knowledge, skills, and abilities that were gained and high-
lighted in the literature included hands-on clinical work, 
interpersonal communications, leadership, social account-
ability, community engagement, client education, impact 
of social determinants of health, and cultural safety com-
petencies.3,17,22,54,61,81,103 The opportunity to learn along-
side other students and preceptors in an interprofessional 
environment was evident in almost 42% of the articles 
where outcomes included gaining appreciation of, and expe-
rience working with, other disciplines.3,28,81,102 Personal 
gains that students identified as a benefit of their experi-
ence were a sense of purpose in providing services (eg, 
social responsibility through service-learning), gaining 
insight to different contexts of practice (eg, working with 
various population groups and other cultures), and oppor-
tunities for volunteerism.3,29,58,97,102,103

Consequences that reflected outcomes to the broader 
system included cost/benefit (eg, treatment costs), likeli-
hood of service use (eg, emergency departments and hospi-
tals), population health outcomes, and enrollment to health 
insurance plans.23,38,86,113-115 Outcomes were evaluated and 
described through detailing operational costs, cost analysis 
(eg, student-run service to physician office visit), impact 
on actual or perceived use of hospitals and emergency 
departments, and barriers for clients in seeking insurance 
coverage.23,38,86,112-114

Although most consequences for clients, students, and 
the broader system reported in the literature were framed as 
positive findings, there were also some concerns noted in 
relation to quality of care and appropriateness of services 
for student-run health initiatives. Consistency and continu-
ity of care was one aspect of quality, particularly when 
there was dependence on volunteerism or when initiatives 
ran concurrent with the semesters of the academic institu-
tion where there was high turnover of both students and 
mentors, as well as interruptions or lack of follow-up in 
service delivery.4,8,19,34,35,50,61,62,82,90,91,104,111,116 Ensuring 
adequate preparation of students before participation in ini-
tiatives was also identified as essential to quality of care 
given variation in knowledge/skill sets, limited time to 
develop clinical skills, and teaching done by medical stu-
dents.1,36,42,50,54,104,111 As well, adequate resources that 
included limited access to specialty services, diagnostics, 
medications, or inpatient hospital care were noted as a 
challenge.45,62,74,111 In relation to appropriateness of ser-
vices, recommendations were made to better evaluate how 
well student-run health initiatives meet the needs of clients, 
such as the fit of the service and access.75,111 Ethics in pro-
vision of student-run health initiatives related to running 
services based on student availability, sufficient follow-up 
care, potential harm with inadequate training/education, 
and perceptions of protection of privacy, were raised as 
issues for consideration.35,36,47,54,111,116
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Discussion

Our systematic search and review of the literature and con-
cept analysis of student-run health initiatives in community 
settings highlighted a diverse representation of programs 
from many different countries and a mix of different models 
operationalized by students or academic institutions. Our 
concept analysis identified many key characteristics of these 
initiatives including 5 attributes, 6 antecedents, as well as 
consequences of student-run health initiatives for the clients 
being served, students, and the broader health system. Our 
review also found 16 explicit definitions for student-run or 
student-led health initiatives; however, most articles lacked 
any definition. Although there were similarities across some 
of the definitions that were provided, there was no clear con-
sensus in the meaning of student-run health initiatives. Key 
similarities included the provision of a service, opportunities 
for students to take lead responsibility in operationalization 
and delivery of services, and the role of licensed profession-
als in providing oversight of student activities in the initia-
tive. None of the definitions made reference to an affiliation 
with an academic institution or other stakeholders and only 3 
definitions made specific reference to the student-run health 
initiative being some form of educational opportunity.22,34,49

From the attributes and antecedents, we discerned 3 
main common elements across student-run health initia-
tives. First, whether formally or informally associated with 
academic institutions, the initiatives have capacity to facili-
tate development of required competencies of students in 
pre-licensure health education programs. Competencies are 
regarded as the integrated knowledge, skills, and aptitude or 
attitude required of health professionals to practice appro-
priately and safely in their specific discipline.117 As high-
lighted in the results, development of various competencies 
for pre-licensure students were described as the Purpose/
Rationale of the student-run initiatives6,22,61,68,82 although 
there were few explicit descriptions of the educational 
mechanism for how this was achieved. Where students 
were the main drivers of the health initiatives and played 
key roles in operationalizing them, it would be unreason-
able that they would bear the responsibility of evaluating 
the competencies of peers or necessarily have the ability to 
do so. As noted in our findings, professional oversight by 
licensed mentors and preceptors to provide guidance to stu-
dents likely would help support development of competen-
cies; however, the manner in which this might be officially 
done, especially given the voluntary nature of many stu-
dent-run health initiatives, is unclear.

A second common element is that student-run health 
initiatives offer a practical “hands on” element for devel-
opment of competencies of students in any pre-licensure 
health discipline utilizing an experiential learning approach 
and this was well described in the literature.22,29,41,45,76,85  
In some situations, where the initiative was facilitated 
more formally by an academic institution, there was an 

intentional tie to the curriculum through course require-
ments, with or without course credit for the experi-
ence.6,45,74,109 Formal connections to curriculum design and 
accompanying evaluations that are mandated by academic 
institutions distinguishes this type of student-run health 
initiative in that oversight and operationalization is mainly 
done by the institution even though students may play a 
leading role in the delivery of care and services.

Finally, a third common element across student-run health 
initiatives was a focus in addressing gaps in health service 
delivery for a broad range of clients and populations in vari-
ous community settings; this was well described in the ante-
cedent Provision of Service. As noted in the attribute Target 
Clientele and the definitions, the underserved population was 
the most common group who faced gaps in service and to 
whom services where directed. Given that the vast majority 
of literature (>76%) we reviewed originated in the United 
States, this may reflect the differences in health insurance 
coverage and resulting challenges for access to health ser-
vices.1,35,41,45,82 However, with high demands for primary 
health care (ie, primary care, prevention services, and health 
promotion) in community settings, and the range of health 
conditions that need support in various population groups, 
there is much potential for academic programs to intention-
ally design and implement student-run health initiatives to 
facilitate development of competencies required for pre-
licensure health education programs. For example, many 
articles described delivery of health services to specific pop-
ulation health groups with particular needs (eg, immigrants 
or refugees requiring basic care, translation, and assistance 
with navigation within systems) that can facilitate student 
learning related to interpersonal communications, assess-
ments, culture, health promotion, social justice, and advo-
cacy for clients.1,6,29,35,41,45,61,68 Or provision of services to 
clients living in areas that are geographically disadvan-
taged and where students may gain different perspectives on 
the impacts of social determinants of health, scope of prac-
tice, and appreciation of gaps in the health system (eg, 
requirement of health professionals in underserved loca-
tions).1,6,22,35,45,61,68 In all these contexts, pre-licensure stu-
dents in professional health programs could also develop 
entry-to-practice competencies in a variety of areas, such as 
chronic disease management, public health, interprofessional 
collaborative practice, and health education.6,22,29,35,41,45,47,61

Specific differences identified through our concept 
analysis included the degree of student autonomy in run-
ning the initiatives; the extent of involvement by academic 
institutions; the role of volunteerism in contrast to clinical 
placements; and whether credit was awarded for student 
participation. This was highlighted by Doucet et al118 who 
introduced the term student-infused in conjunction with an 
institution-led pulmonary rehabilitation program noting 
that students had “limited ability to independently provide 
clinical interventions, required liability coverage, and did 
not have input” into the design of the program (p. 27).  



14	 Journal of Primary Care & Community Health ﻿

In light of our findings, and recognizing that student-run 
health initiatives can significantly vary in purpose and 
scope, we now propose 3 definitions that may help in pro-
viding conceptual clarity: student-run, student-led, and 
student-infused health initiatives.

Proposed Conceptual Definitions

In proposing these conceptual definitions, we believe that all 
3 concepts would be underpinned by core attributes and 
antecedents: Provision of Service; Target Clientele; Purpose/
Rationale; Location and Partnerships; Funding and 
Resources; and Professional Oversight. Ensuring these spe-
cific characteristics would help articulate a mandate for the 
initiative, ensure appropriateness of the activities being con-
ducted, ensure safety and quality of service, and promote the 
long-term sustainability of the initiative. Then, depending on 
what the overarching goal of the initiative is, the other attri-
butes and antecedents may be applied contingent on who 
takes an active lead in creating and developing the initiative. 
For instance, if students are primarily responsible for design-
ing, implementing, and operationalizing the initiative, then 
Volunteerism and Student Governance may be additional 
defining characteristics. As such, our proposed conceptual 
definitions are:

(a)	 Student-run health initiatives—projects or programs 
that are initiated and mainly operated by students 
but operationalized outside of formal academic 
institution/curriculum structures to provide a health-
related service(s) to community members. Students’ 
participation is voluntary and not-for-credit.

(b)	 Student-led health initiatives—projects or pro-
grams that are initiated by academic institutions 
and mainly operated by students either in conjunc-
tion with, or outside, of formal academic institu-
tion/curriculum structures to provide a health-related 
service(s) to community members. In this model 
students may or may not get co-curricular credit, 
but participation is not a requirement for credit 
within the curriculum.

(c)	 Student-infused health initiatives—projects or pro-
grams that are initiated by academic institutions as 
part of the formal curriculum and mainly operated  
or delivered by students to provide a health-related 
service(s) to community members. In this model, 
development and implementation of the project or 
program is designed with intention to promote acqui-
sition of entry-to-practice competencies through 
experiential learning, service learning, or other 
planned activities as either a required or optional for-
credit pre-licensure education strategy.

We see these proposed definitions as a starting point for 
future discussion and refinement to gain conceptual clarity 

for the phenomenon of student-run health initiatives. 
Further, noting the lack of definitions in most articles and 
minimal descriptions of the initiatives in other articles, we 
suggest authors ensure adequate details are provided in arti-
cles to facilitate comparisons of programs, goals, and out-
comes through the literature.

Limitations

One limitation to our concept analysis was the restriction of 
our review only to English language articles due to the skills 
of our team. As a result, we likely will have missed represen-
tation from regions, such as from Central and South America 
that would be predominantly Spanish or Portuguese and Asia 
that is linguistically diverse. Related to this are exclusion of 2 
articles that were not available in English. Limitation in lan-
guage could also account for lack of representation of litera-
ture from developing countries that might provide another 
perspective on student-run health initiatives and other con-
texts of service delivery, such as different healthcare systems, 
local factors, and other population characteristics.

Another limitation is the imprecise nature of search terms 
for databases, which is complicated by how things are 
indexed in databases. Part of this is related to inconsistent 
usage of concepts and lack of common definitions as dem-
onstrated by the results of our literature review. There is 
typically limited controlled vocabulary (eg, Medical Subject 
Headings terms) available for topics that are new and emerg-
ing, and that are, therefore, less commonly or inconsistently 
searched. As a result, there was limited subject heading cov-
erage available for the concept student-run health initiatives 
and similar terms; MEDLINE (Ovid) and Embase (Ovid) 
were the only databases which had a relevant subject head-
ing (which was “student-run clinic” for both databases). 
With this limitation in mind and reliance on keyword search-
ing, articles that were described in unexpected ways may 
have been missed. For example, we found the additional 
terms student-infused and student-assisted outside of the lit-
erature search for this concept analysis.118,119 We attempted 
to account for these challenges by using adjacency searching 
to address multiple possible phrasings. Still, this explains 
why we found the terms student-infused and student-assisted 
outside of the search process.

Finally, another limitation to our review was not having 
access to 27 articles for full text review; however, given the 
representation of the literature we screened and volume of 
data this would likely have little impact on our analysis and 
final outcomes.

Future Directions

This concept analysis was initiated in conjunction with foun-
dational work to design an innovative education program to 
provide a practical learning experience for students in pre-
licensure health disciplines. The identification of attributes, 
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antecedents, and consequences have helped to delineate 
some important defining characteristics of student-run 
health initiatives and to identify some opportunities for 
future work. As noted at the outset, one of the corresponding 
projects we were undertaking was a scoping review to map 
the current knowledge of existing student-run initiatives and 
identification of the characteristics have helped our team 
determine a protocol for data extraction. These characteris-
tics and the use of definitions will be of further benefit in the 
design and execution of environmental scans of like pro-
grams, as well as informing the design of targeted systematic 
reviews to synthesize data on specific foci, such as client 
outcomes (eg, access to services, health outcomes, etc.), stu-
dent learning (eg, competency development, perceptions of 
educational experience, etc.), and benefits to the broader 
health system (eg, addressing gaps in services, cost/benefits, 
etc.). As well, we highlighted some gaps in knowledge spe-
cific to consequences that need to be further researched, 
such as quality of care, appropriateness of services, and eth-
ics of operating student-run health initiatives. The results of 
this concept analysis and consequent work may also serve to 
provide guidance and recommendations for development or 
refinement of student-run health initiatives in practice.

Conclusion

Student-run health initiatives have been demonstrated to 
have both the capacity to prepare pre-licensure students in 
healthcare disciplines for practice and to provide health ser-
vices for clients in the community. Although our concept 
analysis confirmed there was no clear definition for student-
run health initiatives, there was some commonality in the 
definitions presented and several defining characteristics 
for this concept. The volume of literature and well-described 
exemplars that highlight the similarities and differences of 
existing student-run health initiatives support the need for 
clearer definitions and delineation of characteristics to 
inform development and/or refinement of similar initia-
tives. The information we gained from the literature and the 
characteristics we identified support the distinct definitions 
we offer for student-run, student-led, and student-infused 
health initiatives. We view these proposed definitions as a 
starting point to adding clarity for these concepts. Clear 
conceptualization is an important step to advance future 
pre-licensure student health service delivery initiatives, 
promote potential formal incorporation of student-run 
health initiatives into health professions education, and bet-
ter support research in this area.
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