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Introduction: Across the United States, rural, minoritized, and 

disenfranchised communities face persistent barriers to care, including lack of 

insurance, undocumented status, and limited health infrastructure. Remote Area 

Medical (RAM) addresses these inequities through mobile pop-up clinics providing free 

medical, dental, and vision care without requiring payment or identification. The 

Vanderbilt University RAM chapter was founded in Fall 2023 to mobilize students in 

support of this model. This project evaluated the chapter’s contributions to expanding 

patient access and cultivating student engagement in equitable, culturally competent, 

and community-based care. 

 

Methods: The chapter organized student participation in 12 RAM clinics across 

Tennessee and Kentucky through recruitment, fund acquisition, and logistical 

coordination. Data on patient volume and value of care were obtained from RAM 

post-clinic reports. Student outcomes were assessed by leadership advancement, 

CORE staff appointments, and experiential feedback. 

 

Results: Since its founding, the Vanderbilt RAM chapter has grown to 500 members and 

mobilized over 120 volunteers. These efforts contributed to serving more than 3,000 

patients with an estimated $2.2 million in free care. Nine student members advanced to 

a variety of CORE staff roles, assuming responsibility for clinic management and 

specialty area leadership. Importantly, the functionality of the field medicine model 

relies heavily on intensive manual labor — including sterilization, equipment setup, and 

patient navigation — roles consistently filled by student volunteers. 

 

Conclusions: RAM clinics highlight field medicine as a scalable, adaptable intervention 

for addressing health inequities, with high accessibility to communities due to their 

mobile nature. The Vanderbilt chapter demonstrates how student volunteers sustain this 

labor-intensive model while gaining exposure to systemic disparities. This work illustrates 

a community health ecology in which immediate health needs are met while long-term 

investments are made in developing equity-minded, culturally competent providers. 
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