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Abstract 

Flying Samaritans at the University of California, Los Angeles (UCLA) is a 501(c)(3) nonprofit, under-
graduate student-led organization which provides medical and dental care, prescription medications, 
and health education resources free-of-cost to two underserved, rural communities in Tijuana, Mexico. 
Free Coronavirus Disease 2019 (COVID-19) testing is not widely accessible in Tijuana. Pandemic-related 
job loss and high rates of financial instability in the communities create financial barriers which limit 
COVID-19 test accessibility. The COVID-19 Resources Project was developed to provide free, on-site 
COVID-19 rapid tests to patients at Flying Samaritans at UCLA’s monthly clinics. This project also offers 
reimbursement for the roundtrip cost of transportation to vaccination sites for patients who lack ac-
cess to their own method of transportation, in order to eliminate barriers to getting vaccinated. Lastly, 
partnerships created with non-profit organizations funded this project and allowed for the provision 
of additional resources to the patient population. Details regarding this program’s development are 
provided in order to assist student-run free clinics which may be looking to start their own rapid test-
ing and/or grant-funded projects. Lastly, COVID-19 testing is planned to continue into the future. 
 
 

Background 
 

     Flying Samaritans at University of California, 
Los Angeles (UCLA) was established in 2012 to 
serve the communities of Colonia Margarita Mo-
ran and Rancho Escondido in rural Tijuana, Mex-
ico through monthly free clinics. These commu-
nities face barriers to healthcare access caused 
by issues such as limited job opportunities and 
low rates of health insurance coverage. Addition-
ally, limited access to clean drinking water, clean 
air, and fresh produce negatively impact health 
outcomes in the local population. Flying Samari-
tans at UCLA strives to alleviate these health dis-
parities by providing a consistent source of med-
ical and dental care. All resources, including pre-
scription medications, are free of charge. 
Through long-term involvement in the commu-
nity, Flying Samaritans at UCLA has built lasting 
relationships in order to promote access to pre-
ventative care and to help strengthen patients’ 

agency in their care.  
     The clinic site is centrally located near patients’ 
homes, thereby increasing the accessibility of 
care. Flying Samaritans at UCLA is operated by 
UCLA undergraduates, who serve as volunteers 
at the clinic site and organize each monthly clinic. 
United States (US) and Mexico-based physicians, 
physician’s assistants, nurse practitioners, and 
nurses treat patients on a volunteer basis. All pro-
viders are licensed and practice within the scope 
of their training. Depending on provider availabil-
ity and the demand for appointments, a typical 
clinic will offer between 15 to 40 telemedicine 
and/or in-person appointments. To support pa-
tients outside of the monthly clinics, volunteers 
research locally available health-related re-
sources including laboratories, pharmacies, ma-
ternal health, and mental health services to pro-
vide this information to the community. Student 
volunteers are recruited from Flying Samaritans 
at UCLA’s club on the UCLA campus, and they are 
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required to complete annual Health Insurance 
Portability and Accountability Act (HIPAA) train-
ing and successfully complete a simulated pa-
tient intake prior to volunteering at the clinic. On 
the day of the clinic, student volunteers complete 
patient intakes by serving as scribes and/or trans-
lators. Student volunteers also present health ed-
ucation materials (which are developed with the 
guidance of a physician), operate the clinic’s on-
site pharmacy, and assist dentists at the dental 
clinic. Providers are recruited through outreach 
efforts to clinics in Southern California (CA) and 
Mexico.  
     The COVID-19 Resources Project provides free 
COVID-19 rapid tests at Flying Samaritans at 
UCLA’s clinic site each month and offers reim-
bursement for costs associated with patients’ 
transportation to vaccination sites. This initiative 
is funded by a $5,000 grant from the humanitar-
ian aid organization This Is About Humanity’s 
fund at the International Community Founda-
tion. 
 

Changes as a Result of the COVID-19  
Pandemic 

 
     The last in-person clinic prior to the pandemic 
was held in January 2020. In order to continue of-
fering services, Flying Samaritans at UCLA began 
offering monthly telemedicine clinics in June 
2020. Telemedicine clinics were held via 
WhatsApp (2020, Meta Platforms, Inc., Menlo 
Park, California) voice calls. Monthly supply drop-
off trips were also held the day of or the day after 
the telemedicine clinic, during which patients’ 
prescriptions were filled and care packages con-
taining groceries, masks, personal hygiene prod-
ucts, hand sanitizer, and sanitizing wipes were 
also provided. 
     At the beginning of the pandemic, Mexico’s 
healthcare system prioritized hospital care for se-
vere COVID-19 cases. Consequently, this limited 
the portion of resources directed toward other 
essential health services, including non-com-
municable disease care, reproductive care, ma-
ternal care, and child healthcare.1 For instance, at 
Mexican Institute of Social Security (IMSS) clinics, 
during the “COVID-19 period,” from April to De-
cember 2020, compared to the “pre-COVID-19 
period” from January 2019 to March 2020, the 

proportion of patients with controlled diabetes 
and controlled hypertension decreased by statis-
tically significant margins, from 36% to 26% and 
68% to 55%, respectively.1 The IMSS is one of mul-
tiple government-run health insurance plans, 
which provided full healthcare coverage and so-
cial security benefits for 51% of Mexico’s popula-
tion in 2020.2 Many of Flying Samaritans at 
UCLA’s patients depend on its clinic to provide 
consultations and fill their prescriptions for 
chronic illnesses. This motivated the develop-
ment of monthly telemedicine clinics at a time 
when many doctors’ offices in the community 
had stopped seeing patients due to the pan-
demic.  
     Today, telemedicine and/or in-person clinics 
continue each month. Additionally, the organiza-
tion continues to provide care packages, and an 
in-person trip to the clinic site is always con-
ducted monthly, either concurrently with in-per-
son appointments, or following a telemedicine 
clinic, which takes place if no providers are avail-
able for in-person visits.  
 

Goals and Issues Addressed 
 

     The COVID-19 Resources Project was devel-
oped and operated through the Public Health 
Committee of Flying Samaritans at UCLA. The ob-
jectives of this intervention are to address cost 
barriers to COVID-19 testing, increase accessibil-
ity to testing by offering testing at the clinic site, 
identify cases of COVID-19 in order to offer treat-
ment to affected patients, and help reduce the 
transmission of the virus in the community. This 
project was also established to facilitate a safer 
return to in-person clinic services by allowing for 
COVID-19 tests to be offered to patients prior to 
their in-person appointments, and to offset costs 
associated with getting vaccinated through the 
reimbursement of transportation costs. 
     Free COVID-19 testing is not widely available in 
Mexico. Additionally, the lack of test accessibility 
is reflected in the fact that as of December 28, 
2021, Mexico’s COVID-19 testing rate was one of 
the lowest in the world.3 From January 22, 2020 to 
March 10, 2023, Mexico had the world’s second-
highest case-fatality ratio (which measures the 
number of deaths divided by the number of con-
firmed cases) at 4.5 percent.4 As such, the low  
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Table 1. Survey questions asked during the implementation of the COVID-19 Resources Project 
 

Question Number of 
responses 

Time frame during 
which question was 
asked 

Responses Significance 

Would you take a 
COVID-19 test if it 
were readily availa-
ble and you had 
symptoms? 

14 February 2021  All patients answered 
“yes.” 

The high level of interest in receiv-
ing a COVID-19 test confirmed the 
value of this intervention. 

Do you have ac-
cess to transporta-
tion to get to 
COVID-19 vaccina-
tion sites? 

47 April 2021 - October 
2021 

30 “yes”  
15 “no”  
2 “maybe” 

The patients who answered “no” 
and “maybe” were contacted and 
offered reimbursement if they 
were eligible. 

Has the COVID-19 
pandemic had a 
negative effect, a 
positive effect, or 
no real effect on 
your social and fi-
nancial situation? 

37 July 2021 - December 
2021 (not including 
November 2021) 

24 reported a “nega-
tive effect”  
12 reported “no real ef-
fect” 
1 reported a “positive 
effect” 

In a follow-up to this question, 
most patients reported job loss, re-
duced hours, and/or difficulty find-
ing work due to the pandemic. 
This supported the need for the 
continued provision of care pack-
ages and the services provided by 
the COVID-19 Resources Project. 

The first two questions were asked to guide the development of the COVID-19 Resources Project. The last question assessed 
how patients were impacted by the COVID-19 pandemic in order to provide insight into how the organization’s resources 
could be best used to support the patient population. 
COVID-19: Coronavirus disease 2019

COVID-19 testing rate is a possible cause of the 
high case-fatality ratio.  
     Furthermore, at Salud Digna, a local laboratory  
which offers access to relatively affordable 
COVID-19 testing, a rapid test costs 260 pesos and 
a polymerase chain reaction (PCR) test costs 950 
pesos.5 In 2022, the minimum wage in Mexico’s 
Northern Border Zone (which includes Tijuana6) 
was 260.34 pesos per day, approximately 12.15 US 
dollars (USD).7 Throughout the pandemic, 
COVID-19 testing has been largely inaccessible 
due to high rates of pandemic-related job loss 
and overall high rates of financial insecurity. 
These hardships motivated the development of 
the COVID-19 Resources Project.  
 

Needs Assessment 
 

     Prior to the implementation of the interven-
tion, surveys were conducted in order to investi-
gate whether there was a need for access to low-
cost or free COVID-19 testing in the community. 
All data was collected through monthly clinic sur-
veys, which were conducted by student volun-
teers in-person or through a phone call, depend-
ing on whether in-person or telemedicine ser-
vices were offered to the patient. Prior to the 

development of this project, surveys had always 
been used to assess patient satisfaction, ask 
about interest in particular initiatives that were 
being developed, and provide an open forum for 
patients to give feedback. Prior to implementing 
each component of this project, survey questions 
were used to gauge patients’ interest in receiving 
particular services and to provide insight into the 
needs of the community. Throughout the pro-
ject’s development, surveys were modified in an 
effort to adapt to changes caused by the pan-
demic and to assess the project’s effectiveness.  
     To eliminate duplicate responses from pa-
tients who attended multiple clinics during the 
time a particular survey question was asked, pa-
tients’ most recent responses were used in the 
data analysis. In these cases, the patient’s previ-
ous answers were also removed from the total 
count of responses. Patients were only eligible to 
answer surveys if they were age 18 or older and 
had attended the month’s clinic. Data was re-
moved from the analysis when the responses 
were not traceable to a particular patient, or 
when a survey was answered by or on behalf of a 
minor. Surveys were linked to Medical Record 
Numbers to preserve anonymity. Surveys were 
conducted from February 2021 to March 2022 
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(excluding November 2021).  
     The first survey conducted in February 2021 
asked patients whether they would take a 
COVID-19 test if they had developed symptoms 
and the test were readily available. All of the 14 re-
spondents answered “yes” (Table 1). Given the 
limited availability of COVID-19 testing, the high 
level of community interest confirmed the need 
for easily accessible COVID-19 tests. 
     The idea of offering transportation to vaccina-
tion sites was considered when vaccines first be-
came available to the general public in Tijuana in 
Spring 2021. Initially, the possibility of renting 
vans was explored. However, the dates and times 
that vaccination sites operated were announced 
to the general public on the Facebook (2021,. 
Meta Platforms, Inc., Menlo Park, California) page 
of the Baja California Secretary of Health the day 
before. Tijuana is located in the state of Baja Cali-
fornia. As a result of the constant change in the 
availability of vaccination sites, reimbursements 
were offered so that patients could go at their 
earliest convenience. The information on vac-
cination sites was shared daily in the clinic’s com-
munity WhatsApp chat to help patients obtain 
these details. 
     Monthly surveys were conducted from April 
2021 to October 2021 to ask patients whether they 
had access to transportation to travel to a COVID-
19 vaccination site. Fifteen of the 47 patients sur-
veyed responded “no,” 30 patients responded 
“yes”, and two patients responded “maybe” (Ta-
ble 1). Patients who answered “no” in response to 
whether they had access to their own method of 
transportation were asked to provide proof of 
vaccination in order to qualify for reimburse-
ment. Patients who responded “maybe” were 
asked to provide clarification, and if these pa-
tients stated that they traveled to the vaccination 
site via public transportation or a taxi and pro-
vided proof of vaccination, they were offered re-
imbursement. 
     Furthermore, in response to the question ask-
ing whether the COVID-19 pandemic had a “neg-
ative effect”, a “positive effect”, or “no real effect” 
on the respondent’s financial and social situation, 
24 of the 37 patients surveyed between July 2021 
to December 2021 (excluding November 2021) re-
ported that the pandemic had a negative effect 
on their situation. In response to this question, 12 

patients also reported “no real effect” and one pa-
tient reported a “positive effect” (Table 1). When 
asked to elaborate on how the pandemic specifi-
cally impacted their financial situation, patients 
most often reported that they had been laid off 
from their job, were given reduced hours at their 
job, and/or that work was difficult to find due to 
the pandemic. Additionally, two patients re-
ported that job loss for themselves or a family 
member had occurred during the pandemic due 
to a chronic health condition. Two patients who 
reported a “negative effect” also stated that 
prices had increased during the pandemic. Reim-
bursement for the cost of transportation to vac-
cination sites was offered to help ensure that get-
ting vaccinated would not worsen patients’ finan-
cial struggles. 
 

Budget and Implementation 
 

     Due to Flying Samaritans at UCLA’s limited 
budget, outside grant funding was sought to 
support this endeavor. PCR tests were initially 
planned for use in this initiative. Based on the 
number of patients seen each month, as well as 
the prevalence of COVID-19 in the community, it 
was projected that an average of nine COVID-19 
PCR tests would be needed each month for 12 
months. At the time of project development, a 
PCR test from Salud Digna cost approximately 47 
USD.5 However, when grant funding was 
awarded, COVID-19 rapid tests were becoming 
more widely available to the public in the United 
States. Due to their lower cost, offering rapid tests 
would have allowed for the provision of more 
tests, while also potentially allowing for the pro-
ject to run beyond the initially projected 12 
months. Following consultation with Flying Sa-
maritans at UCLA’s faculty advisor, a practicing 
physician, it was determined that rapid tests 
would be used since the clinic did not have an on-
site laboratory to process PCR tests, and encour-
aging symptomatic patients to travel to a labora-
tory would risk further spreading COVID-19 in the 
community. Abbott BinaxNOW and QuickVue 
rapid COVID-19 tests were used, because both 
brands were approved for public use under the 
United States Food and Drug Administration 
Emergency Use Authorization. Each box cost ap-
proximately 25 USD and contained two tests,  
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Figure 1. Timeline of project development 
 

 
This timeline demonstrates the development and implementation of the COVID-19 Resources Project. 
COVID-19: Coronavirus disease 2019 

bringing the cost per test to approximately 12.50 
USD. Tests were purchased from retailers includ-
ing CVS, Walmart, Walgreens, and Amazon. 
Rapid COVID-19 tests were administered at the 
clinic site for all patients who had in-person ap-
pointments, and tests were also offered to com-
munity members upon request. With patients’ 
consent, positive test results were reported to the 
Mexican Secretary of Public Health for case track-
ing.  
     The amount of the reimbursement for the cost 
of transportation to vaccination sites was deter-
mined by a calculation of the average roundtrip 
taxi fare from the clinic site to four local vaccina-
tion sites. The amount of reimbursement was 290 
pesos, which equated to approximately 14 USD. A 
uniform amount was used for reimbursement to 
allow for a more predictable budget. One reim-
bursement was given per family, since families 

typically traveled to vaccination sites together.   
 

Results 
 

     COVID-19 tests were offered at the clinic site 
beginning in August 2021. COVID-19 testing is 
planned to continue, provided that grant funding 
is available and that the need for COVID-19 test-
ing remains. Additionally, 9 families were reim-
bursed for the cost of transportation to vaccina-
tion sites from July 2021 to August 2021, which 
supported the transportation costs for a total of 
22 people. Reimbursements were offered to 
other eligible families as well; however, some 
families declined the reimbursement. Lastly, re-
imbursements did not continue beyond August 
2021 because funds were conserved for COVID-19 
testing in order to prepare for future surges. A 
timeline of the project’s development is shown in 

November 
2020  

February 
2021  

May 
2021 

July 
2021 

August 
2021 

February 
2022 

March 
2022 

First survey is  
administered 

Patients are asked whether 
they would be interested in 

taking a COVID-19 test if they 
developed symptoms and it 

were readily available. Different 
questions are asked in the 

monthly clinic survey for varied 
amounts of time, depending on 

the direction of the project’s 
development. 

Grant funding is  
received 

A $5,000 grant is 
awarded by This is 
About Humanity 

through its fund at the 
International Commu-

nity Foundation. 

Reimbursements 
begin 

Reimbursements for 
the cost of round trip 
travel to vaccination 

sites begin. 

Reimbursements end 
and COVID-19 testing  

begins 

The first COVID-19 rapid 
tests are administered at 

the clinic site, and the final 
round of reimbursements 

for travel to vaccination 
sites is distributed. 

At-home test distribution 
begins 

The distribution of COVID-19 
rapid tests for at-home use 
begins in order to address a 
surge in COVID-19 cases in 

the community, thereby ex-
panding test access beyond 

the monthly clinics. 

Project develop-
ment starts 

Research for grant 
funding and availa-
ble COVID-19 tests 
begins, along with 
consultation with 

physicians to guide 
project development. 

Data collection ends 

The last surveys for this 
project are adminis-

tered. Covid testing will 
continue as long as 

funding is available, or 
until the virus stops  

circulating. 
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Table 2. Survey question regarding the frequency of COVID-19 testing 
 

Question Number of 
responses 

Time frame during 
which question was 
asked 

Responses Significance 

Given that Flying 
Samaritans offers 
COVID tests once 
per month, do you 
feel that this is fre-
quent enough for 
your needs? 

16 January 2022 - March 
2022 

12 patients answered 
“yes”  
3 patients answered 
“no” 
1 patient answered 
“undecided” 

In a follow-up question, 4 patients 
(3 of whom answered “no” and 1 
who answered “yes”) stated that 
more frequent access to testing 
would better support the commu-
nity’s needs. This motivated the 
development of the at-home test-
ing program. 

This question was asked in the midst of a COVID-19 surge to evaluate whether offering COVID-19 testing once per month at 
the clinic site was sufficient to meet patients’ needs. Although the majority of patients indicated that the once-monthly test-
ing met their needs, the portion of patients who expressed an interest in access to more frequent testing prompted the de-
velopment of the at-home testing program. 
COVID-19: Coronavirus disease 2019 

Figure 1. 
     COVID-19 testing allowed for Flying Samari-
tans at UCLA to offer a safer return to in-person 
appointments beginning in November 2021, 
since all patients were tested for COVID-19 prior 
to their in-person appointments. Due to the pan-
demic, in-person appointments had previously 
not been offered since January 2020. Currently, 
telemedicine and/or in-person appointments are 
offered each month, and the supply drop off trips 
occur every month. COVID-19 tests are also of-
fered monthly.  
     To assess the effectiveness of the COVID-19 
testing intervention, surveys were conducted 
from January 2022 to March 2022 to ask patients 
whether they felt access to monthly COVID-19 
testing was sufficient to meet their needs. Of the 
16 patients surveyed, 12 answered “yes” when 
asked whether monthly testing met their needs. 
However, of these 12 individuals, one patient 
stated that more frequent testing was needed 
due to an increase in the number of community 
members experiencing symptoms. Additionally, 
three patients answered “no” to this question, 
and followed up by stating that more frequent 
access to COVID-19 testing would be helpful to 
meet the community’s needs. Lastly, one patient 
was undecided with regards to whether the 
monthly testing was sufficient (Table 2). To ad-
dress patients’ interest in receiving more fre-
quent COVID-19 testing, a program was devel-
oped to offer patients with COVID-19 rapid tests 
to use at home, thereby allowing for tests to be 
accessible outside of Flying Samaritans at UCLA’s 

monthly clinics.  
     Patients were also provided with flyers and vid-
eos on COVID-19 safety and vaccines throughout 
the duration of the pandemic. These materials 
were produced by the Health Education and 
Public Health committees of Flying Samaritans 
at UCLA, and they were approved by the faculty 
mentor prior to their distribution. A seminar on 
COVID-19 vaccine safety was also presented by a 
volunteer physician in Spring 2021. Partnerships 
were also established with non-profit organiza-
tions based in San Diego, CA to help meet pa-
tients’ needs outside of the realm of COVID-19 
testing and transportation to vaccination sites. 
The American Friends Service Committee of San 
Diego provided Flying Samaritans at UCLA with 
hundreds of high quality, reusable masks for pa-
tients, and Brother Benno’s supplied hundreds of 
canned food items to Flying Samaritans at UCLA 
in two food drives in April 2021 and April 2022 to 
supplement the groceries that Flying Samaritans 
at UCLA provides to the patient population. 
 

Discussion 
 

     This project supports the feasibility of imple-
menting rapid COVID-19 tests and offering finan-
cial support for patients’ transportation needs in 
student-run free clinics operating in rural, under-
served areas. Although implemented with partic-
ipants from rural Mexico, the model established 
from this intervention can be adapted to fit the 
unique needs of student-run free clinics serving 
low-income/rural communities in the United 
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States. For instance, telemedicine appointments 
could be offered to patients who live far from a 
student-run clinic site and/or have transportation 
issues. In line with this project’s focus on trans-
portation reimbursement, student-run clinics 
could offer partial or full reimbursement for pa-
tients’ transportation costs. Additionally, many 
student-run clinics are affiliated with universities, 
and some universities offer reduced-cost public 
transportation passes for students.  These univer-
sities may be able to help patients of student-run 
clinics obtain these passes as well. Suggestions 
for accessing grant funding are offered later in 
this paper. 
     In the United States, rapid tests are also availa-
ble over the counter for many conditions, includ-
ing human immunodeficiency virus (HIV), hepa-
titis, strep throat, influenza, and pregnancy. 
Therefore, the framework from this project could 
be used by student-run clinics to provide rapid 
testing for a variety of health conditions. Depend-
ing on the shelf life of the test and/or the number 
of patients served by the clinic, some tests may 
be able to be purchased in bulk to lower costs. 
The use of rapid tests in clinics saves patients the 
cost of purchasing a test or from receiving a bill 
for laboratory testing. Additionally, rapid tests for 
the COVID-19 Resources Project were provided 
prior to all in-person appointments, as well as 
upon request for patients who weren’t seen at 
the clinic that month. For a clinic with a limited 
budget and/or a large patient population, tests 
could be provided only to symptomatic and/or 
exposed patients in order to conserve resources. 
     Flying Samaritans at UCLA is a registered 
501(c)(3) nonprofit organization, which allows it to 
be eligible for a wider range of grants. The Inter-
national Community Foundation accepted unso-
licited grant proposals for this funding oppor-
tunity, meaning that any organization which met 
the eligibility requirements was welcome to ap-
ply for funding. If a student-run free clinic does 
not have a current relationship with an organiza-
tion which offers grant funding, the clinic will 
likely have more success by searching for organi-
zations that accept unsolicited grant proposals. 
Many organizations which offer grants also have 
one or more areas of focus that align with their 
overall mission. As such, it is helpful to look for or-
ganizations with missions closely aligned with 

that of the student-run free clinic. The number of 
US-based organizations which offer grant fund-
ing to nonprofits conducting international work 
is relatively limited, which prolonged the time it 
took to receive funding for this intervention.    
     A limitation of this project is Flying Samaritans 
at UCLA’s inability to conduct clinic trips more of-
ten than once per month. The frequency of the 
clinic trips is limited by budget constraints asso-
ciated with the following: the purchase of pa-
tients’ medications and food; the cost of renting 
vans to travel from Los Angeles, CA to Tijuana, 
Mexico, which is 300 miles roundtrip; and the 
purchase of Mexican auto insurance. These fi-
nance-related challenges are managed through 
careful budgeting. Additional complications as-
sociated with clinic operations include: the need 
for volunteers to have a passport; wait times at 
the border line to re-enter the United States, 
which can take four hours or more.  
     Moving forward, Flying Samaritans at UCLA 
will continue to provide COVID-19 testing as long 
as the need exists and funds remain available. A 
consistent supply of COVID-19 tests is maintained 
in order to ensure that test availability meets pa-
tients’ needs. This project also serves as a frame-
work for other rapid test interventions, which 
supports preparedness for a potential future pan-
demic and for the provision of other rapid tests 
for other conditions.  
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