Journal of Student-Run Clinics
B Original Study

Addressing Vaccination Gaps through Student-Led
Initiatives: A Study of Stanford Vax Crew's Impact

Caroline Murtagh™; Aneysis D Gonzalez-Suarez, PhD™; Donna M Zulman, MD, MS?

'Stanford University School of Medicine, Stanford, California, USA
2Division of Primary Care and Population Health, Stanford University School of Medicine, Stanford, California, USA
*Both authors contributed equally to this work

Corresponding Author: Caroline Murtagh; email: carolinemurtaugh222@gmail.com

Published: August 30, 2024

Abstract

Background: Although vaccines are critical to disease prevention, substantial gaps persist in adult
vaccination coverage in the United States due, in part, to material and social barriers. Farmworkers
face unique challenges to accessing vaccination services, such as migratory residence, immigration
status, low levels of insurance, and geographic distance from clinics, many of which were exacerbated
during the coronavirus disease 2019 (COVID-19) pandemic. Student-driven, community-focused pro-
grams offer a potential mechanism to enhance vaccine equity. Stanford Vax Crew is a student-led
organization that partners with community organizations to host pop-up vaccine clinics, which aim
to (1) address the material barriers that impact vaccination status, (2) establish trust in vaccine services,
and (3) equip future medical professionals with skills to engage in community health initiatives.
Methods: This paper describes the strategies used by the organization to reach surrounding commu-
nities with vaccines, especially agricultural workers. It assesses the reach of the program through anal-
ysis of demographic data collected at pop-up clinics.

Results: From August 2021 to March 2023, the majority of COVID-19 vaccine recipients were middle-
aged adults (61%) of Hispanic ethnicity (82%) working in the agricultural, forestry, or fishing industries
(58%). In total, 1377 COVID-19 vaccines were administered by Stanford Vax Crew.

Conclusions: Findings suggest that Stanford Vax Crew's partnerships with diverse institutions helped
facilitate access and build trust, thereby enhancing vaccine uptake. Partnership with agricultural em-
ployers and community-based organizations targeted farmworkers, which enabled the group to host
clinics on farms immediately before and after work hours, which proved especially effective for reach-
ing agricultural workers.

Introduction

Although vaccines are highly effective in re-
ducing the transmission of diseases, millions of
adults in the United States fail to receive the vac-
cines recommended by public health agencies
annually.® Despite the efficacy of the coronavirus
disease 2019 (COVID-19) vaccine in reducing mor-
bidity and mortality, more than 30% of the United
States population remained unvaccinated or in-
completely vaccinated as of May 2023, meaning
they had received fewer than two doses in a two-
dose primary series or one dose in a single-dose

primary vaccine.* As of February 2024, less than
13% of people had received the updated 2023-
2024 COVID-19 booster.®

While vaccine uptake is often examined at the
individual level and presented as a person’s
choice to get vaccinated or not, vaccination sta-
tus is shaped by political, social, and economic
factors that disproportionately impact communi-
ties of low socioeconomic status and communi-
ties of color.®” These structural deterrents to vac-
cination can be organized into two categories: (1)
material barriers and (2) sources of mistrust. Ma-
terial barriers include financial costs of
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vaccination (e.g., transportation costs, work ab-
sences, childcare costs during appointments),
storage requirements of the vaccine, and geo-
graphic inaccessibility of clinics for hard-to-reach
areas.’® Sources of mistrust include misinfor-
mation and politicization surrounding the vac-
cine, language barriers, and a history of margin-
alization and abuse by the healthcare system &
Farmworkers represent one population that is
uniquely marginalized by both types of vaccina-
tion deterrents. In terms of material barriers,
farmworkers face low wages, low levels of insur-
ance, and demanding hours in workplaces lo-
cated far-away from clinics, which can make ac-
cessing healthcare financially and geographically
challenging.® With regards to mistrust, many
farmworkers are affected by uncertainties in im-
migration status, and policies such as Public
Charge may prevent individuals from seeking
care for fear of denial of citizenship.®"® During the
COVID-19 pandemic, the threats to the health of
this population became even more pronounced.
While farmworkers were deemed essential work-
ers and instructed to maintain normal work
schedules, often in close proximity to one an-
other without personal protective equipment,
they also faced disproportionate obstacles to re-
ceiving the COVID-19 vaccine.'®”

Student-run free clinics (SRFCs) offer one
promising, but underexplored avenue for in-
creasing vaccine uptake in medically-under-
served areas, including farmworker communi-
ties. Researchers have highlighted the role of
healthcare professionals as a primary source of
information regarding vaccines.® Thus, the visi-
bility of healthcare students and their clinical su-
pervisors, along with trusted commmunity collabo-
rators, at community-based clinics may enhance
the credibility of services, while the free and often
mobile nature of services offered at SRFCs holds
promise for mitigating material barriers. Despite
this, further elucidation of operational compo-
nents that enable some SRFCs to offer vaccines,
such as sources of vaccines and clinic workflows,
is necessary. Furthermore, given that current
medical school curricula frequently lack discus-
sion of vaccination barriers, strategies for prepar-
ing students to serve as vaccine champions re-
guire additional attention.

Here, we describe Stanford Vax Crew, a

student organization that provides vaccines
throughout the Bay Area and trains future
healthcare workers to engage in strategies for
promoting vaccine equity, as one model for stu-
dent-driven vaccine clinics. The goals of this de-
scriptive study are twofold. First, we will outline
operational strategies utilized by Stanford Vax
Crew to promote COVID-19 vaccine uptake by de-
creasing material barriers and increasing trust,
especially amongst farmworkers, and highlight
the impact of the program using metrics such as
the number of vaccines administered and the de-
mographics of participants. Second, we will de-
scribe the activities used to facilitate student
learning and engagement in COVID-19 vaccine
equity from August 2021 to March 2023.

Background: Stanford Vax Crew

In 2001, a local family medicine physician with
deep connections to rural California delivered
several leftover influenza vaccines from Stanford
University's free clinic to a local farm, with the
hopes of vaccinating several farmworkers in
preparation for flu season. When he arrived, hun-
dreds of farmworkers lined up, and he vowed to
return with more vaccines and a team of
healthcare professional trainees that could sup-
port vaccination efforts.

This was the origin of Stanford Flu Crew, a stu-
dent-driven organization dedicated to advancing
vaccine equity in the San Francisco Bay Area, Cal-
ifornia through the operationalization of free in-
fluenza vaccine clinics. Since its inception in 2001,
Stanford Vax Crew has hosted hundreds of pop-
up clinics in diverse community-based settings.
However, farmworkers have remained a primary
population of focus due to their unique occupa-
tional health risks and the program'’s well-estab-
lished relationship with farms through its late
clinical supervisor, who served as the Medical Di-
rector for a local mushroom farm. Additionally,
the organization has advanced the goal of expos-
ing healthcare professional students to a model
that brings vaccination services directly to the
community, and its leaders are responsible for
the annual training of first year medical and phy-
sician assistant students in vaccination tech-
niques.

In 2021, at the height of the COVID-19
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pandemic, the organization underwent a major
shift by offering vaccination against COVID-19 in
addition to influenza, renaming itself as “Stanford
Vax Crew.” The organization also expanded its
medical education mission through the creation
of a COVID-19 vaccination curriculum and the de-
velopment of an undergraduate program.

Methods

From August 2021 to March 2023, Stanford Vax
Crew utilized a series of interventions, borne from
the original Flu Crew model, to promote vaccine
uptake and to engage students in vaccine-re-
lated education. In this study, we describe key
performance metrics such as vaccination rates,
demographic reach, occupation diversity, and re-
gional distribution to gauge the reach and im-
pact of our program with regards to vaccine up-
take, acknowledging that these metrics provide
only a snapshot of broader commmunity engage-
ment impact. We also identify outcomes of med-
ical education, such as the number of clinic shifts
filled and programs and materials developed by
students, as preliminary evidence of student en-
gagement. This study was approved by Stanford
University's Institutional Review Board (IRB-
69704).

Team Structure

To minimize challenges that student-driven
programs often face, including lack of continuity
of volunteers and limited resources,?*? while ele-
vating the benefits of this model for both trainees
and communities, Stanford Vax Crew utilized a
three-pronged leadership structure that in-
cluded medical and physician assistant (PA) stu-
dents, undergraduates, and clinical advisors, who
partnered closely with community-based organ-
izations (Figure 1). Each group had unique, yet
complementary responsibilities (Table 1). These
groups met weekly during active vaccination
months (August-February) and sporadically dur-
ing the remainder of the year to ensure frequent
communication. To ensure a high quality of care,
healthcare trainees could volunteer as vaccina-
tors only after completing training in vaccination
techniques, and a strict 5:1 ratio of student volun-
teers to clinical faculty was maintained at all
events. Moreover, while physicians at the vaccine

clinics were available to address medical inquir-
ies related to vaccines, the organization adhered
to a specific role—providing vaccinations—to ad-
dress a recognized need within the scope of its
abilities.

Partnership Formation

To meet the increased urgency for vaccination
presented by the pandemic, Stanford Vax Crew
met regularly with both established and new
partners to adapt and scale its operations to in-
clude COVID-19 vaccines, a process which is de-
scribed in more detail elsewhere.?

The intensity of collaborations developed over
time in response to evolving vaccination needs,
and partners included community clinics, a chil-
dren’'s museum, and community-based organi-
zations. Vax Crew built on its partnerships with
farms to host clinics in rural communities, with
the explicit intent of reaching farmworkers.

Implementation of VVaccine Clinics

Vaccine clinics occurred in three stages, each
of which incorporated efforts to address material
barriers and increase trust (Figure 2). In the Plan-
ning Stage, a leadership team of healthcare stu-
dents and physician supervisors conducted out-
reach by email, telephone, and site visits to meet
stakeholders, understand gaps in existing vac-
cination services, and co-plan events with com-
munity partners. For instance, to address com-
mon material barriers of farmworkers such as in-
sufficient transportation and inability to miss
work, Vax Crew partnered with agricultural em-
ployers and a non-profit to host vaccine clinics
onsite immediately before and after workdays.
To build trust, they utilized pre-existing trusting
relationships between community-based organ-
izations and the populations they served by ask-
ing community partners to promote the pop-up
clinics, such as by requesting that agricultural
employers circulate information about the
events to employed farmworkers in advance.
Vaccines were transported to events by the clini-
cal advisors of the program, who obtained sup-
plies from local health departments and from
one advisor's clinic through the federal govern-
ment.

In the Implementation Stage, teams of stu-
dent vaccinators, faculty supervisors, and
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Figure 1. Vaccine clinic phases

Phase 1: Planning

. Identify gaps in existing
vaccination services and targeted
strategies to reach population of
interest.

. Confirm date, location, and
volunteers at event.

Phase 2: Implementation

. Host vaccine clinics.

each event.

Phase 3: Debrief

. Discuss successes, challenges,
and lessons learned after

. Plan for future clinics.

Table 1. Leadership roles and responsibilities

Leadership group Roles & responsibilities

Medical & physician assistant e Internal Coordinators: partner with Student Health Services to plan on-campus

student leaders

influenza vaccination clinics for the Stanford Commmunity

e External Coordinators: collaborate with partners to host off-campus influenza

vaccination clinics

e COVID-19 Directors: collaborate with partners to host off-campus COVID-19 vaccination

clinics

e Recruitment & Finance: recruit student and faculty volunteers; oversee the program’s

budget

Undergraduate leaders

Education Chair: plan vaccination training for first year medical and physician assistant
students as part of Stanford'’s Practice of Medicine Curriculum

Operations Coordinators: train and recruit undergraduate volunteers; coordinate with
medical students and commmunity partners to plan events
Community Engagement Coordinator: design and implement activities that promote

engagement at clinics

e Research Coordinators: plan vaccination-related research and quality improvement
projects as student and community partner interests arise

Physician supervisors e Provide institutional memory and program continuity by leading Vax Crew for 10+ years
e Supervise student vaccinators at events

COVID-19: coronavirus disease 2019.

community partners hosted pop-up vaccine clin-
ics. The workflow included greeting by students
and community partners, registration, vaccina-
tion, and observation, with community engage-
ment throughout (Figure 3). The use of locations
identified as convenient for community mem-
bers by commmunity partners, such as farms and
churches, and the efficient workflow minimized
barriers such as transportation and time costs. To
increase trust in the services, well-known com-
munity partners were visible at all events, and the
use of activities such as arts and crafts aimed to
foster a welcoming environment. Furthermore,

volunteers did not ask questions about docu-
mentation or insurance status.

In the Debrief Stage, the Stanford Vax Crew
leadership team discussed the events at weekly
meetings to identify lessons learned and improve
future clinics—actively implementing the lessons
learned back into the planning stage. Commu-
nity partners were often consulted as well for
feedback on public perception of the clinics and
opportunities for strengthening the relationship
between Vax Crew and communities. This itera-
tive process ensured that valuable insights from
each clinic were utilized to enhance the
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Figure 2. VVaccine clinic workflow
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demographic
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vaccine status.

* Support from student
and community partner
translators is available.
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« Community
members are
greeted by
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volunteers and
community
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Vaccine Loading Station

Medical students load
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receive to the specific type and
guidance from dose needed by each
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the pre-loaded syringes
to vaccination stations.
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Station Station
» At least one e Attendees sit
»| Vvaccination at the
station is set up observation
for egch station for 15-
vaccine age 30 minutes.
group. e Student
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screened for »| monitor for any
health and health
eligibility emergencies,
requirements for which a
by medical physician is
students. standing by.
* Medical » Student
» students volunteers
administer the finish filling
vaccines with out their
physician paperwork and
supervision. sign their
vaccine cards.
A
Community Engagement

* Children can engage with student volunteers through arts-and-crafts activities, including “COVID spike”
Play-Doh kits and “vaccine Superhero” coloring books. Before they receive their vaccines, this can alleviate
anxiety toward needles. After vaccination, these activities inspire further discussion and celebration.

» All attendees are encouraged to ask questions and converse with volunteers throughout the workflow.

COVID: coronavirus disease.

execution of subsequent events.

Medical Education

Stanford Vax Crew offered opportunities for
healthcare graduate students and undergradu-
ates to engage in community and preventive
health. All first-year clinical students were re-
quired by the Stanford University School of Med-
icine to complete vaccination training. They
could also receive course credit for volunteering
at events.

In response to heightened interest from un-
dergraduates, the team also built an undergrad-
uate program that enabled undergraduates to
volunteer in non-clinical roles, such as registra-
tion of attendees and community engagement.
They also developed an extracurricular evening
seminar series. Seminars occurred quarterly,
lasted ninety minutes, and included presenta-
tions by physicians, medical students, and com-
munity partners. Topics included structural

determinants of vaccination, the science behind
vaccination, the role of community partners in
building trust, and the social ecological model as
a framework for health and disease. Presenta-
tions were followed by group discussion facili-
tated by medical student leaders. To foster rela-
tionships across learning levels, Vax Crew leaders
also hosted peer-to-peer mentorship nights,
where healthcare professional students men-
tored undergraduates in graduate school appli-
cation processes.

Statistical Analysis of Outcomes

During Vax Crew'’s pop-up clinics, patients’ de-
mographic data were collected through an in-
person questionnaire as part of the registration
process. Demographics information including
the patient’s gender, race, ethnicity, age, occupa-
tion, and California county of residence was ret-
roactively analyzed from August 2021 to March
2023 to reveal patterns in the distribution of
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Figure 3. Standford Vax Crew team structure
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patients who received vaccines. Percentages and
counts used for quantification were extracted us-
ing MATLAB (R2023a, The MathWorks, Natick,
MA) and IBM SPSS Statistics for Mac (Version 29.0,
IBM Corp, Armonk, NY).

Results

COVID-19 Vaccine Uptake

From August 2021 - March 2023,1377 COVID-19
vaccines were administered by Stanford Vax
Crew. The patient population was relatively even
between self-identified men (n=760, 55%) and
women (n=617, 45%) (Figure 4A). Most recipients
were White (n=1116, 81%), with a large portion
identifying as Hispanic/Latino ethnicity (n=1088,
79%) (Figure 4B-C). Most patients were between
40-70 years old (n=839, 61%), with 35% (n=483) be-
tween the ages of 0-39 and 4% (n=53) over the
age of 71 (Figure 4D). The industry distribution
was particularly striking: 58% (n=799) of those
who received vaccines worked in the agricultural,

forestry, or fishing industry (Figure 4E). In con-
trast, those in white-collar industries such as busi-
ness and administration, legal services, and sci-
ence/engineering represented less than 3%
(n=40) of the vaccinated cohort (Figure 4E). Vac-
cines were administered predominantly in the
Bay Area, but also across many regions of Central
and Southern California (Figure 4F). Santa Clara
and Santa Cruz were the predominant locations
of patients receiving vaccine services, represent-
ing 32% (N=445) and 19% (n=265) of the total vac-
cinated population, respectively. The greatest
number of vaccines were administered during
2021, highlighting the crucial role the clinics
played during this critical period of the pandemic
response (Figure 4QG).

Medical Education Outcomes

As a metric for the breadth of students in-
volved in Vax Crew, from Fall 2021 — Winter 2023,
213 shifts were filled by student volunteers at
COVID-19 vaccination events, with additional
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Figure 4. Demographic patterns of patients served through Stanford Vax Crew
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shifts filled during influenza clinics. As an indica-
tor for medical education opportunities, the
guarterly extracurricular vaccine seminars were
attended by approximately six to fifteen students
per session, although exact attendance was not
recorded. Finally, as outcomes of student initia-
tive and engagement, the creation of an under-
graduate team resulted in the development of
new products in response to needs identified at
clinics, such as an educational “Vaccine Super-
hero” coloring book that aimed to promote com-
munity collaboration at events and a research
project on the knowledge, attitudes, and prac-
tices of farmworkers toward vaccines to inform
future interventions.

Discussion

To assess the factors that enabled the vaccina-
tion of 1377 individuals, including 58% (n=799)
farmworkers, this study identified interventions
utilized by Stanford Vax Crew within the material
barriers and mistrust framework, which organ-
izes common structural deterrents to vaccination
and can be used to guide strategies that facilitate
vaccine uptake. However, this research also re-
vealed declining vaccination rates experienced
by the program over time, which reflects national
trends and calls for additional strategies to com-
bat vaccine fatigue. To further explore the addi-
tional goal of enhancing community health
learning for healthcare professional trainees, this
study demonstrated opportunities and chal-
lenges that Stanford Vax Crew faced in medical
education.

Addressing Material Barriers

Material barriers to COVID-19 vaccination have
been well-documented and include time, trans-
portation, cost, and geography.® For Stanford Vax
Crew, the availability of free government vaccines
provided an opportunity to deliver services at no
cost to community members, which is especially
important for populations with low levels of insur-
ance, such as farmworkers. Since vaccine com-
mercialization, the program has continued to rely
on partnerships with county health departments
to obtain vaccine doses. Additionally, some part-
ners offered social services and incentives at
events, such as food drives, health screenings,

and free museum tickets. Furthermore, the
choice of convenient locations enabled the team
to mitigate geography barriers for participants,
such as farmworkers in the Central Valley. Part-
nership with agricultural employers and a non-
profit was especially effective, given the large
number of agricultural workers vaccinated. This
was made possible by dual leadership of Vax
Crew's founder, who served not only as the clini-
cal advisor of Vax Crew but also as the Medical Di-
rector of a local farm.

Other student-driven programs can consider
partnering with clinicians at their home institu-
tions along with public health departments to
obtain vaccines. To promote turnout within med-
ically underserved communities, including farm-
workers, students can collaborate with commu-
nity partners, employers, and occupational
health specialists already serving their popula-
tions of interest for support in choosing conven-
ient locations and offering relevant wrap-around
social supports.

Building Trust

The team faced challenges to building trust
amongst community members, particularly reli-
gious institutions, whose endorsement of the
vaccine was essential for increasing event turn-
out. Lack of alignment with partners was associ-
ated with decreased participation.

To overcome pre-existing mistrust and misin-
formation surrounding the COVID-19 vaccine, the
leaders of Vax Crew engaged in conversations
with partners prior to clinics to understand and
incorporate goals of every party and provide up-
dated public health information. Familiar com-
munity partners were then visibly present at
events to gain the trust of community members
and to support Vax Crew in disseminating accu-
rate information about the vaccine. The group
also benefited from a track-record of impactful
influenza vaccine clinics that demonstrated their
clinical and operational competence. Further-
more, physicians were available to answer ques-
tions and dispel misinformation. At all clinics, di-
verse, multilingual student and community part-
ner volunteers mitigated cultural and language
differences. For instance, Spanish-speaking team
members were present at nearly every event,
given that Spanish is the most-spoken language
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in California after English, and most of Vax Crew's
vaccine recipients were Hispanic or Latino. Infor-
mational flyers and registration forms were also
available in Spanish.

Thus, to build trust, other groups seeking to
adopt this model can consider collaborating
closely with trusted community partners, provid-
ing accurate and accessible information about
vaccines, and ensuring culturally humble inter-
preters are readily available at clinics.

Declining Vaccination Rates

Notably, the peak vaccine administration pe-
riod was November 2021, coinciding with a high
demand for free government-issued vaccines in
the year immediately following their release, dur-
ing a time when institutional capacities were
stretched to meet the surge in public need for
vaccination.??* This spike is indicative of the crit-
ical role that Vax Crew played in providing vac-
cine access amid the initial rollout phase, filling
gaps as existing systems were challenged to
scale up operations rapidly. Following this peak,
there was a noticeable decline in the number of
vaccines administered, as increased vaccine
availability led to higher community vaccination
rates. As the next vaccination season com-
menced in October 2022, there was a resurgence
in vaccine administration, likely driven by the in-
troduction of updated booster shots targeting
new virus variants and a reinvigoration of public
health initiatives designed to increase vaccine
uptake (i.e., expanded clinic hours and locations,
targeted outreach to underserved communities,
and education campaigns to address vaccine
hesitancy).?

Still, during the period of study, Vax Crew ex-
perienced an overall decline in number of COVID-
19 vaccines provided, which mirrors a national
trend of declining vaccination rates despite rec-
ommendations to receive boosters. To overcome
this “vaccine fatigue,” student-driven programs
may consider turning to strategies found to be ef-
fective in the literature, such as advertisements
appealing to sense of community, incentives, and
communication of expert consensus and celeb-
rity endorsement, while also continuing to part-
ner with trusted community-based organizations
to disseminate updated, accurate information
about boosters at community events.?5?7

Advancing Medical Education

The overall popularity of the program was evi-
dent in the large number of students who partic-
ipated in Vax Crew events. Still, the team faced
challenges in engaging student volunteers dur-
ing certain parts of the academic year.

To advance its objective of building medical
education opportunities in community health,
Vax Crew was aided by a committed leadership
team that championed the program and its inte-
gration into formal and informal curricula. Addi-
tionally, the team was supported by institutional
funding and external grants, the latter of which
was awarded to one physician advisor's practice
by state public health programs and helped
cover costs of Vax Crew's growing operations.
Events that were within two hours typically cost
~$100-$200 total for all student food and gas,
while events that were greater than two hours
away (requiring the team to stay overnight) cost
$1000-$1200 total for travel, food, and lodging. Fi-
nally, the program may have benefitted from its
narrow scope. While many SRFCs offer a variety
of primary care services, Vax Crew is focused only
on vaccination drives, enabling it to target all its
resources toward this goal.

Future groups seeking to adapt this model
could also consider applying for grants or part-
nering with departments with a vested interest in
community and employee health to obtain fund-
ing. They may also reflect on the missions of their
clinics (e.g. providing comprehensive primary
care versus vaccination services alone) to enable
appropriate targeting of resources.

Limitations and Future Directions

This descriptive study has some limitations.
First, the total number of farmworkers working at
or residing near the vaccination sites was unavail-
able, which enabled only an absolute number of
farmworkers vaccinated to be calculated rather
than a proportion. Future studies could explore
the proportion of farmworkers vaccinated who
had access to the clinics (e.g. number vaccinated
out of the total number of farmworkers em-
ployed at a site) as a measurement of impact. Ad-
ditionally, future studies could ascertain addi-
tional demographic details, such as nationalities
of origin, to improve understanding of uptake
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amongst subgroups. Finally, while this research
identified the number of volunteer shifts filled
and outcomes of the undergraduate program as
indicators of student engagement, future studies
could incorporate interviews or surveys of stu-
dent perception toward vaccination before and
after Vax Crew involvement to improve under-
standing of program impact on medical educa-
tion.

Conclusion

Vaccination programs led by students present
a potential approach to bridging disparities in
preventive care by increasing vaccine uptake. As
evident by the large number of agricultural work-
ers vaccinated, Vax Crew was especially effective
in reaching farmworkers due to strategies such
as partnering with farm employers, hosting clin-
ics onsite immediately before and after work, and
providing vaccines at no cost.

Overall, Stanford Vax Crew provided 1377 indi-
viduals with the COVID-19 vaccine from 2021-
2023, many of whom were farmworkers and
other essential workers. This model offers in-
sights to improving vaccine uptake, especially
amongst farmworkers, by increasing access and
building trust, while supporting students in expe-
riential learning of community health.
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