
Educational Innovations

Mobile health clinics (MHCs) make a significant contribu-
tion to the communities they serve. Traditionally, MHCs 
have been physician led. However, RNs increasingly 

lead and manage MHC activities (Hatchett, 2013). The prolifera-
tion of nurse-led clinics (NLCs) has prompted clinic specialization, 

including chemotherapy treatment (Burns et al., 2014), colorectal 
health (Naguib et al., 2017), geriatrics (Rodriquez et al., 2007), and 
homelessness (Collinson & Ward, 2010). Such growth has increased 
the chances for low-income or uninsured patients to find an MHC or 
NLC willing to treat their illness or chronic disease at low or no cost.

The MHC and NLC literature typically focuses on the cost-savings 
and health benefits provided to the communities they serve. Nursing 
faculty also stand to gain from exploring the benefits the clinics offer 
to nursing scholarship and pedagogy. Nurse-led MHCs afford unique 
opportunities for skill development in a variety of nursing specializa-
tions and settings. Nursing students are expected to acquire and pol-
ish multiple sets of clinical and nonclinical skills, including clear and 
compassionate communication (Arnold & Boggs, 2019; Hawthorn, 
2015), critical thinking (Pitt et al., 2015), decision making (Johansen 
& O’Brien, 2016; Johnsen et al., 2016), beneficial nurse–patient re-
lationship building (Bridges et al., 2013; Strandås & Bondas, 2017), 
patient advocacy (Davoodvand et al., 2016), patient and family edu-
cation (Sherman, 2016), and leadership (Brown & Rhode, 2018).

Skilled and competent nurses are an asset to health care. Nurses 
constitute the chief support system of health care in the United States 
and also comprise the largest group in the health care sector (Daniel & 
Smith, 2018). Although the United States has historically experienced 
nursing shortages and surpluses, economists project that by 2025 the 
country will experience the worst shortage of nurses ever, resulting 
in an inadequate number of RNs to handle future demand (Staiger et 
al., 2012). This shortage is expected to be fueled by two main factors: 
limited nursing faculty and an insufficient number of clinical sites 
(Haryanto, 2019; MacIntyre et al., 2009). Haryanto (2019) urged the 
nursing sector to come up with “innovative, out-of-the-box thinking” 
before the shortage of sites and faculty “become a crisis for Ameri-
can healthcare delivery” (p. 2). Recognizing the shortage of nursing 
faculty and clinical training sites for nursing students and a need to 
serve individuals in crisis, a nurse-led MHC was established as an 
innovative strategy to address these issues. The purpose of this article 
is to describe the development and outcomes of the nurse-led MHC.

Method
The idea of establishing an MHC emerged when members of 

a faith community discussing issues of social justice, poverty, 
and other local concerns used a strengths-based approach of ap-
preciative inquiry (Whitney & Trosten-Bloom, 2010). Apprecia-
tive inquiry addresses problems and opportunities by focusing 
on organizational strength. The approach is implemented in four 
phases: discovery, dream, design, and destiny.
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The discovery phase of the process started when members of the 
group posed the question, “What more can we do to help our com-
munity?” The group focused on the positive programs and efforts 
that were currently in place in the congregation and community. Two 
local crisis ministries were recognized as providing a valuable ser-
vice to the public. The agencies were well-established, with strong 
support from local faith communities and town leaders. They offered 
services to individuals and families undergoing financial hardship 
and provided relief in the form of food pantries, financial assistance, 
job training, and counseling. However, they did not offer health care 
services.

Working through the dream phase (when the group tries to envi-
sion the future), a crisis ministry director shared a vision to become a 
community service center, providing additional services to residents 
seeking stability and self-sufficiency. A faculty member at a local 
school of nursing expressed her vision of establishing a clinical site 
for nursing students and offering nursing faculty the opportunity to 
volunteer their knowledge and expertise. 

The conversation sparked the design of a new academic–community 
partnership and the creation of a nurse-managed health clinic provid-
ing free services to clients of the two local crisis ministries. 

A health needs assessment was administered to clients at both 
crisis ministries. A key finding of the survey indicated that 73% of 
the individuals reported having at least one chronic health condition 
and many individuals had multiple comorbidities. 

A mission statement and goals that integrated the health needs 
of the crisis ministry clients and the aims of the school of nursing 
were developed: (a) provide screening and education for the preven-
tion and self-management of chronic illnesses, (b) offer resources 
to promote health and well-being, (c) reduce potential visits to the 
emergency department and their prospective financial burden, (d) es-
tablish a clinical site for undergraduate and graduate nursing student 
practice, and (e) present active and retired nurses and nursing faculty 
an opportunity to serve the community. The mobile clinic would ad-
dress otherwise unmet health needs that could improve quality of 
life and prevent the long-term complications of unmanaged chronic 
illness. The impact of the project would be measured by aggregat-
ing the number and satisfaction with care of crisis clients served, 
documenting their alternative sources of health care, and eliciting 
feedback from undergraduate and graduate nursing students regard-
ing their experience with the clinic. Due to limited indoor space, a 
mobile health vehicle was chosen as the mode of delivery for the 
weekly visits to the crisis ministries. 

Support for the nursing clinic was garnered through meetings 
with key stakeholders, including a local federally qualified health 
clinic, the crisis ministry leaders, and administrators in the school 
of nursing. Nursing faculty representing advanced practice, public 
health, administration, and research participated in the preliminary 
planning group.

Initial funding was provided through a grant from the faith com-
munity that sparked the original conversation, and a gift of supple-
mental monies was received from an additional collaborating church. 
The school of nursing afforded the costs of the clinical director in the 
first year of operation and of an added family nurse practitioner be-
ginning in the second year.

Tuesdays were selected for the MHC operations, as the direc-
tors at both crisis ministries identified Tuesdays as their busiest day. 
During the first year, the clinic was open 3 hours per week. The hours 

of operation were increased to 4 hours per week the second year 
to serve more clients and grant nursing students additional practice 
time. Bimonthly Saturday hours were subsequently added during the 
fourth year of operation. 

The initial services provided included blood pressure screening, 
diabetes assessments, education on chronic disease self-care man-
agement, nutrition information, connecting to local resources, and 
smoking cessation resources. Sick care visits, cholesterol assess-
ments, HIV testing, and mental health screening were added in the 
second year of the project and, more recently, dental screenings and 
retinal scans were included. 

The MHC recruits a mix of undergraduate and graduate nurs-
ing students. Undergraduate nursing students are enrolled in a public 
health or summer work experiential course. The students are sur-
veyed about their areas of interest for clinical practice, and those who 
declare an interest in serving low-income populations or working in 
community-based settings are offered the opportunity to choose the 
MHC as a clinical practice site. Undergraduate students are respon-
sible for conducting individual and community assessments, provid-
ing individual and group health education, and connecting clients to 
community resources. Student progress is measured against their 
goals and their attained levels of independence. 

 Graduate students are required to complete 120 clinical hours 
per semester. Because the MHC offers fewer hours per semester, the 
students assigned to it are matched with an additional learning site 
to complete their clinical hours. At the MHC, these students prac-
tice taking patient histories, performing examinations, administer-
ing assessments, and creating patient care plans. Nurse practitioner 
students pursuing specializations in family practice, adult primary 
care and geriatrics, and psychiatric-mental health are good match-
es for the site, as are graduate students seeking degrees in nursing 
education or administration. Student progress is measured through 
a competency-based clinical evaluation tool. Students receive forma-
tive feedback about their competencies during practice and summa-
tive feedback on their skills at the end of the course. 

The clinical director is responsible for the overall management 
of the clinic, including staff scheduling, equipment procurement, 
developing and maintaining community partnerships, community 
outreach, budgeting, securing funding, and annual report creation 
and dissemination. The FNP is the lead clinician and preceptor for 
advanced practice students. She performs physical examinations, 
conducts point-of-care testing, provides patient education, delivers 
sick care, and offers limited treatments and medication prescriptions. 

Results
The MHC is now in the destiny phase, a time of strengthening its 

capabilities. In 4 years of operation, approximately 2,250 client visits 
to the MHC occured. The number of new client visits continues to 
grow as additional services are offered and more clients are returning 
for follow-up visits. After 4 years of operation, 30 nursing students  
were assigned to the MHC, including two graduate students enrolled 
in the health care systems program and seven students enrolled in the 
nurse practitioner concentration. Staffing includes two paid faculty, 
14 volunteer faculty, and five community volunteers. In addition, 13 
community partnerships have been established, providing sources of 
revenue and health services.

 Students, faculty, and the community benefit from the nurse-led 
MHC. The MHC attracts students who are interested in underserved 
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populations and those who envision the recreational vehicle as an 
interesting and unique work environment. Students develop a vari-
ety of clinical and nonclinical skills, including leadership, cultural 
awareness and humility, active listening, critical thinking, effective 
communication, and collaboration. They acquire first-hand experi-
ence coping with environmental conditions, health disparities, social 
determinants of health, therapeutic communication, behavior chang-
ing techniques, and motivational interviewing strategies for helping 
patients become more empowered about their health. The students 
also have the opportunity to work with interprofessional disciplines 
(e.g., social workers, dental hygienists, vision specialists, and nutri-
tionists). Student reflections support these findings: 

•	 It	 makes	 me	 feel	 good	 knowing	 our	 work	 has	 positively	

changed	the	trajectory	of	many	individuals’	lives.	For	exam-

ple,	our	group	recently	worked	with	a	Spanish-speaking	cli-

ent	who	had	a	child	with	diabetes	at	home.	She	had	no	tools	

to	check	his	blood	sugar,	and	she	lacked	the	proper	knowl-

edge	and	speaking	skills	to	act	as	an	advocate	for	herself	or	

her	son.	(undergraduate	student)

•	 I’ve	done	more	patient	education	than	I	ever	have	in	the	hos-

pital	setting.	One	of	the	things	that	struck	me	was	how	valu-

able	a	service	blood	pressure	screenings	are.	So	many	people	

are	unaware	of	what	their	blood	pressure	is,	or	don’t	under-

stand	what	the	numbers	mean.	(undergraduate	student)	

•	 	It	was	interesting	the	different	races	and	cultures	that	were	

represented	 within	 the	 population	 in	 which	 we	 served.	 It	

ultimately	 solidified	 my	 passion	 to	 serve	 the	 underserved	

community,	 especially	 those	 of	 Hispanic	 origin.	 (graduate	

student)

The MHC provides faculty volunteers with the opportunity to 
share their knowledge and expertise with students and the commu-
nity. The site provides them with a chance to work independently 
and a clinical practice site to support renewal of their nursing licenses 
and certifications. One faculty member shared, “I love volunteering 
here. This work reminds me of why I went into nursing!”

Community stakeholders and clients have expressed their appre-
ciation and acknowledged the benefit of the services provided by 
the nurses. “When the mobile unit is on site we can readily address 
health issues and clients can get treatment, advice, or referrals to oth-
er medical providers” (crisis ministry director) and “I am happy to 
visit the clinic and have my blood pressure checked every week. It is 
very convenient to have the clinic so close, and we feel comfortable 
that professional staff is monitoring my progress and health goals” 
(client).

Conclusion
Food insecurity, unemployment, and potential homelessness are 

stress-producing realities for the individuals and families served by 
the mobile clinic. The unmanaged chronic health conditions can 
be life threatening, impact quality of life, and result in hospital-
ization. The nurse-led MHC effectively fills gaps in health care of 
a vulnerable population, while offering a unique clinical setting 
for faculty and nursing students to practice, learn, and fulfill the 
service mission of the university. As future health care providers, 
the students are given a valuable opportunity to assess and address 
often overlooked social determinants of health and to grow in their 
education as they transition to practice and learn how to best serve 
marginalized populations.
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