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UCSD Independent Student Project Report 
 

Name: Carlo Manzana 
Date: April 15, 2016 
Project Timeline: April 2016 – March 2017  
Title: English as a Second Language Class at the UCSD Pacific Beach Free Clinic 
 
Background: 
 
The UCSD Pacific Beach Free Clinic is home to hundreds of monolingual Spanish speaking 
patients. It has numerous resources available to cater to this population in facilitating patient 
care. Translator services, bilingual providers, and social workers all strive to ensure quality 
patient care in the presence of a language barrier. We introduced a novel approach to helping the 
language gap by creating an English as a Second Language class within the free clinic system. 
The idea of starting an English class began when it was observed that patients have 1-2 hours of 
idle waiting during their medical appointment. It was postulated that these patients might be 
interested in joining a class during that time instead of being idle. 
 
The creation of an English as a second language (ESL) class at the UCSD PB Free Clinic can be 
split up into nine separate phases, which will be detailed below in their respective sections: 
 

Phase 1: Needs Assessment 

Phase 2: Recruitment  

Phase 3: Creating a unique curriculum and website 

Phase 4: Starting the English as a Second Language Classes 

Phase 5: Quality Improvement 

Phase 6: Branching out to the community 

Phase 7: Sustainability of the program 

Phase 8: Society of Student Run Free Clinics National Conference 

Phase 9: Future Projects and Discussion 

Reflections  

 
 



Phase 1: Needs Assessment (April 2016-May 2016) 
A significant part of the creation of the ESL class was performing a needs assessment with the 
patients at the free clinic to determine the following: 

‐ Whether patients at the clinic were interested in participating in a weekly ESL class 
‐ If patients had previous experience with ESL classes 
‐ If the patients were interested in participating, what would they be interested in learning 

 
The needs assessment was conducted by surveying free clinic patients waiting in line to check in 
for their appointment. Surveys were conducted verbally from April through May 2016. The 
survey is shared below (note that it was translated and administered in Spanish) 
 
The Survey is below in italics (note: survey was translated to Spanish when given): 

1. How often do you attend the free clinic? 
o Every week 
o Every two weeks 
o Every month 
o Every 3 months 
o More than every 3 months 

2. What services do you utilize at the clinic? 
o Medical 
o Acupuncture 
o Dental 

3. How old are you? 
4. Gender: Male/Female 
5. If there was an English class offered here, would you be willing to attend?  

o Yes (if yes, continue to question 6 and beyond) 
o No  (if no, survey ends) 

6. Have you ever participated in an ESL class? 
o If yes, what did you like about it? 
o If yes, what did you not like about it? 
o If no, why not? (i.e. no available classes, no time) 

Questions 7-14 were asked using a 5 point Likert scale; 1 being not interested and 5 
being very interested. 

7. How interested are you in attending ESL classes while you are waiting for your medical 
appointment?  

8. How much are you interested in learning how to read English? 
9. How much are you interested in learning how to write in English? 
10. How much are you interested in learning how to speak in English? 
11. What themes would you like to learn? 

o Vocabulary pertinent to a medical visit 



o Health 
o Shopping 
o Foods 
o Daily Activities 
o Everyday life 

12. Currently, what is your confidence level in… 
o Reading in Spanish 
o Writing in Spanish 
o Reading in English 
o Writing in English 
o Speaking in English 

13. How interested are you in… 
o participating in the English class while waiting for your medical appointment 
o participating in the English class even when you do not have a medical 

appointment 
o participating in an English class if there was one closer to your home 

14. Would you like to have English class sessions where you learn how to best use a 
translator? 

15. Sometimes, do you have any difficulties using a translator? If yes, why? 
16. What level of English do you believe you are in? 

o Beginner 
o Intermediate 
o Advanced 

Survey responses were collected on a spreadsheet and then copied into a Microsoft Excel 
worksheet with only gender, age, and frequency of attending the clinic as potential patient 
identifiable markers. The original spreadsheet was only available to study investigators and then 
deleted once transferred to the Excel and uploaded to a secure UCSD Free Clinic iShare. 
  
The results of the needs assessment are listed below. I surveyed 33 free clinic patients over the 
course of 4 weeks. The median age of the patients surveyed was 53.5 years old. When the 
patients were asked "If there was an English class offered here, would you be willing to attend", 
72.7% replied "Yes" and 27.3% replied "No". 
 
Those that replied "Yes" were asked to continue the survey. This was a total of 24 patients. Of 
these 24 patients, only 7 had participated in a previous ESL class. Those seven patients remarked 
that their favorite part of their previous ESL class included: 

 Making friends 

 Learning to speak English 

 Food provided during class 

 Stories and learning business topics 



 Topics revolving around math, laws, and citizenship class 
 

We also asked the 17 remaining patients that had never attended an ESL class, but who had 
previously answered that they are interested in participating in an ESL class at clinic, why they 
had never done so. Five patients replied that they had no time to attend a class. Six other patients 
cited that their reason was that there were no available classes to them. One patient said that ESL 
classes are too complicated, one cited money as a reason, and another stated that the amount of 
time they spend at their occupation precludes them from going. 

The 24 patients that responded that they were interested in partaking in an English class were 
asked about what topics they would be most interested in learning (Figure 1). Vocabulary 
pertinent to their medical visit and overall health were the topics highest rated. They were also 
asked what their current confidence level both in reading/writing in Spanish and 
reading/writing/speaking in English (Figure 2).  All of the patients that were interviewed were 
Spanish speaking and it was assumed that they were all fluent in speaking Spanish. They were 
also asked to rate their interest in learning how to read English compared to write in English and 
speak in English. All three categories were rated similarly (Figure 3). 

Patients were also queried on what level of English they believed they had. They were given the 
options of "beginner", "intermediate", and "advanced". Of the 24 patients, 79% stated that they 
were "beginners", 17% were "intermediate" and 4% was "advanced" (Figure 4). 

 

 

Figure 1: Patients ranked learning vocabulary pertinent to their medical visit as one of the more 
important topics that they wanted to learn in an ESL class. Similarly, vocabulary related to their 
health was ranked second highest. Those of lesser significance to the patients included 



vocabulary related to shopping and daily activities. It should be noted though, that all of these 
topics were rated above a 4.3 out of 5 on a Likert scale where 1 is "not interested" and 5 is "very 
interested". This shows that the patients are interested in learning all of the topics, but when 
forced to further rank the topics, health and medical terminology superseded other themes. 
 

 

Figure 2: Patients were asked their confidence level in reading and writing in both Spanish in 
English on a Likert scale from 1-5, where 1 is "not confident" and 5 is "very confident". They 
were also asked their confidence level in English. In summary, patients were generally less 
confident about their level of English than Spanish in both reading and writing. It is interesting 
to note that not all patients were fully confident in their ability to read and write in Spanish, their 
native language, which indicates that some patients were illiterate in both languages. 



 
Figure 3: Patients were asked their interest level in learning how to read, write and speak in 
English on a Likert scale from 1-5, where 1 is "not interested" and 5 is "very interested". 
Patients were very interested in learning to do all three, with learning to speak in English being 
the highest rated. 
 

 
Figure 4: Patients were asked to share what they believed their level of English was. The 
majority of patients, 79%, believed they would belong in a "beginner" level. Only 17% believed 
they would be in an "intermediate" level and 4% thought they were "advanced". 
 



The results of the needs assessment were beneficial in understanding the need for an ESL class at 
the free clinic. We concluded that the results were strong enough to warrant starting a weekly 
ESL class. 
 
Phase 2: Recruiting a Volunteer Team 
 
The second phase of the ESL project was to enlist the help of a team that would teach ESL and 
eventually take over the project upon my graduation from medical school. I determined that the 
most important factor for recruiting volunteers was their passion for working at the free clinic.  
 
Thus, I formed a Logistics Committee which was comprised of myself and three former and 
current free clinic pre-med floor managers. This committee was responsible for the following 
tasks: 
1) Recruiting volunteer ESL teachers 
2) Creating a unique curriculum for the ESL class 
3) Brainstorming ideas on the flow of each class 
 
We embarked on these tasks in mid-May 2016 and completed them in early July 2016. Our 
recruiting endeavors was composed of contacting HMP3, a pre-medical organization at UCSD, 
and the UCSD Free Clinic Volunteer Yahoo mailing list. An application was sent out to these 
two groups. The application, including the roles and responsibilities of volunteer ESL teachers, is 
listed below (in italics): 

The UCSD free clinic ESL project is a project created to break down the language 
barrier between physicians and their patients with the eventual goal to improve patient 
care, patient satisfaction, and patient-physician relationships. The goal of the project is 
to develop a free ESL class at the UCSD PB Free Clinic that is run by volunteers and 
accessible to all UCSD free clinic medical patients. The class will be held every 
Wednesday at the PB free clinic. 
 
As an ESL teacher for the project, you are in charge of teaching the ESL class. You will 
be paired up with student(s) with different levels of English fluency. You will also be 
responsible for keeping track of their homework assignments and learning progress, 
creating and preparing lesson plans, and working with the lead and other volunteers to 
improve the curriculum.  
 
**Six month commitment required.** 
 
Name  ______________________________________________________________ 
Contact Information ___________________________________________________ 
In a couple of sentences, please tell us about yourself ________________________ 



Will you be available every Wednesday from 6:30-8:30 pm? ___________________ 
How long will you be able to commit to the ESL project? 

 6 months 

 1 year 

 Other 
What is your level of Spanish Fluency? 

 None 

 Beginner 

 Conversational 

 Fluent 
Do you have any teaching experience? 

 Yes 

 No 
If yes, what and how was that experience? What did you like and/or dislike about it? 
If no, describe your ideal ESL teacher for this project? 
Why are you interested in the ESL project? 
What makes you uniquely qualified for the position? 
What are your current obligations (school, volunteer, work, etc.)? Please indicate the 
hours committed for each. 
Question/Comments? 

 
Formal Roles and Responsibilities are explained in detail here: 

 Have proficiency in written and verbal grammar of the English language (Being a Spanish 
speaker is not a requirement for ESL teachers) 

 Plan, organize, and provide instructions in English for ESL students 

 Prepare curriculum prior to meeting with students 

 Deliver lesson plans that utilize appropriate teaching techniques and strategies 

 Maintain accurate records of student progress 

 Pair with students in either a 1:1 or 1:2 ratio 

 Correspond with ESL leads in event of curriculum adjustment or change of students 

 Meet with ESL leads and possibly logistics team to discuss strengths and weaknesses that can be 
addressed before/after class sessions 

 Maintain cleanliness of classroom location 

 General miscellaneous tasks outside of teaching 

 Weekly attendance from 6:30-8:30 at the Pacific Beach Free Clinic location (located at the 
Pacific Beach United Methodist Church) 

 Minimum 6-month commitment  

 
Applicants were then invited to interview for the position via phone or in person interviews in 
early August 2016. Being bilingual was not a requirement to become a volunteer ESL teacher. In 
addition to the application above, once an ESL volunteer was approved to join the ESL team, 



that volunteer was required to complete an application to become a UCSD Free Clinic volunteer. 
This application included a background check, confidentiality forms and a health record check. 
We initially received a total of 12 applications and accepted 6 instructors for the pilot Fall 2016 
semester. At the end of the Fall 2016 semester, another round of applications was opened. We 
received 16 applicants in total and brought in 3 new volunteer teachers.  
 
Phase 3: Creating a unique curriculum and website 
 
The next phase was to create a curriculum. The main challenge was that unlike any other ESL 
class, or any class for that matter, the class that we were starting had to adjust for a dynamic 
student population. We assumed we would have different students each week since we expected, 
due to transportation and convenience, most students would only attend the class when they have 
a concurrent medical appointment. Moreover, we also had to design a curriculum that would 
allow for a "rotating-door" policy where students can enter and leave the classroom at any given 
time during the session in order to speak to their physician, grab their medications or catch their 
bus home.  
 
As such, we developed the following schedule and placed an emphasis on 1 on 1 tutoring 
sessions. We attempted to keep the student:teacher ratio as small as possible so as to cater to 
each student's individual needs. That said, we also wanted to include group activities interspersed 
throughout the class. This was driven by the feedback we received during the needs assessment. 
A couple of interested patients commented that one of their favorite aspects of their prior ESL 
class was the community that formed within the class. By adding group activities to the 
beginning and end of the class, we were hopeful that a similar community would be established 
at our class. 
 
 The schedule of the class is as follows: 

 Time  Activity  Description 

 6:45-7:00  Pre-Class Team 
Huddle 

  

 7:00 PM  Class begins   
 7:00-7:10  Introductions o Each ESL student is to introduce themselves to at least 3-4 

other students and say their name and topic of the day (i.e. 
favorite food, color, body part) 

o This will also be a good time for student assessments to be 
done 

 7:10-7:40  1on1/Small Group 
Tutoring 

o Students will be split into smaller groups or individualized 
tutors (depending on the amount of students/teachers). 

o The small group they are to be a part of will have a similar 
level of English as them  

 7:40-7:50 Large Group activity o Each level will have their own group activity 
 7:50-8:00  Closing o Students will be tell their group one thing they learned at 

the session.   



o ESL Teachers prepare and hand out HW assignments 
o Lead Volunteer to survey students for feedback 

8:00-8:15 Post-Class Team 
Huddle  

o Reflect on how the class went: things that went well and 
things that can be improve on 

o Read post-class surveys from students to teachers 
 8:15-8:30  Clean-up   

 
With regards to creating the curriculum itself, we enlisted the help of Jessica Whitsett, an ESL 
teacher at Southwestern College in San Diego. We decided that to start off, we would prepare 7 
pre-made packets of worksheets on basic English for beginner students. Based on the needs 
assessment done earlier in the year, the majority of patients identified themselves as "beginners" 
in their English competency. Thus, we focused our resource finding on catering to beginning 
level English. At this time, we concluded that for the intermediate and advanced students, we 
would not have a set curriculum planned prior to the first class and would have to develop it as 
the semester proceeded. 
 
We also wanted to incorporate a health-based topic within our curriculum, especially since the 
class is based at the free clinic site and that patients were interested in learning vocabulary 
pertinent to their medical appointments. Because we wanted to have the entire class participate in 
these health-based topics, we agreed that the group activity would be the best time to teach this 
topic. For example, when we planned our Charades group activity, we would put words such as 
"headache", "chest pain", and "exercise" that the students would have to learn and enact. 
 
The resources we used to create the curriculum were a combination of worksheets from 
textbooks, online website handouts, and activities that we created ourselves. We needed a 
centralized location to store these resources that can be easily accessible and edited by any of our 
volunteer ESL teachers. Thus, we created a website. The website was also developed to include a 
class calendar, a place to document volunteer work hours, volunteer contact information, and 
community ESL programs. Certain pages of the website, such as volunteer contact and hours, are 
restricted access to only those volunteers. The link for the website is below and a much more in-
depth look at the pages of the website are included in the appendix: 
https://sites.google.com/site/ucsdesl/ 
 
Phase 4: Starting the English as a Second Language Classes 
 
After the curriculum was set and the volunteers were recruited, a training session was held for all 
of the volunteers on August 17th, 2017, two weeks prior to the start of the first ESL class. 
Volunteers were instructed and trained on the curriculum and how to teach ESL. There was an 
emphasis on teaching basic English and also minimizing the amount of Spanish spoken during 
class. Volunteers were also told to introduce themselves to their student and begin their 
encounter similar to that of a medical encounter. They are to initiate with "How can I help you 



today?" and will plan the remainder of their individual sessions based on the needs of the 
student. We also decided, to the best of our ability, pair teachers with Spanish fluency with 
students with low English fluency and vice-versa. Moreover, volunteers were informed that 
students might need to leave and return class as needed. 

Following the training session, supplies were bought at Home Depot and Amazon.com. A large 
32 sq ft 4'x8' Eucatile Hardboard Thrifty White Board was purchased at Home Depot and cut 
into 8 4sq ft 2'x2' white boards. These white boards were made to be used for students and 
teachers. A supply box was also purchased on Amazon.com to contain all of the paper supplies 
that were printed out as well as writing utensils. 

 
 
Phase 5) Quality Improvement 
 
Post-class surveys: The first ESL class was held on August 31st, 2016. At the end of each class, 
post-class surveys were passed out to patients to complete. The surveys were not monitored and 
a total of 99 surveys were collected out of a total 130 students over 13 weeks. These surveys 
asked patients the following questions (translated in Spanish on form): 

The following was assessed on a Likert scale from 1-5 with 5 being very likely and 1 
being not very likely. 
1) How useful did you find this class? 
2) How likely will you return? 
3) How likely will you recommend this class to a friend? 
Comments/Suggestions? 

 

In response to these questions, students rated the usefulness of the class a 4.97, the likelihood of 
them to return as a 4.97 and the likelihood of them referring the class to a friend as a 4.90. 
Common short answer comments were focused on compliments to specific teachers and 
gratitude for having the class. There were a couple of suggestions offered and are listed below 



 "estaria bien de que dejen tarea para hacer en casa" 
o Translates to "It would be good to leave homework to do at home" 

 "que empiece la clas más temprano" 
o Translates to "let the class start earlier" 

 "Para mí el idima inglés es muy importante" 
o Translates to "for me, English idioms are very important" 

 "Me gusto la clase porque tuve un tutor para conversacion y aprendi verbos irregulares 
asi como gramatico + tutores individuales + clases de conversacion." 

o "I liked the class because I had a tutor for conversation and I learned irregular 
verbs as well as grammar + individual tutors + conversation classes." 

 "I would like to improve my writing and my vocabulary and spelling. I want to improve 
my texting" 

 "Me gustaria mucho regresar pero vivo muy lejos pero tengo escuelas cercasn  nadamas 
que trabajo pero muchas gracias por su esfuerzo" 

o Translates to "I would like very much to return but I live very far but I have 
schools near where I work but thank you very much for your effort" 

Because of the suggestions offered by the students, we were able to better improve and custom 
tailor each of the classes. We decided to encourage ESL teachers to create homework 
assignments for their students. Teachers were afforded 10-15 minutes after their tutoring session, 
while their students are participating in the group activity, to design or find assignments pertinent 
to the topics they had discussed. We discussed the idea of having the class start earlier, however, 
given that the classroom we use is usually occupied earlier in the evening, this was not a 
possibility. Lastly, we started to realize how we needed to expand our curriculum from basic 
English to include advanced topics such as irregular verbs. One of the students commented that 
he/she enjoyed learning irregular verbs and grammar, two topics that we didn't focus on because 
we had assumed that most of our students were beginners. However, after the suggestion, we 
encouraged teachers that were paired with more of our advanced students to prepare more 
advanced topics. 

 

Student Attendance: Student attendance was also noted during the pilot semester from August 
2016 – November 2016. We recorded the number of new students, returning students (defined as 
a student who has participated in one previous ESL class), and the number of students that were 
present that also had another medical appointment that night.  

With regards to the attendance, the ESL class averaged 10.3 students per class in the first three 
months (August 31st - November 16th). It was determined that there were a total of 41 different 
individual students that had participated in the ESL class in that time span. Each week, there was 
an average of 7.9 students that had previously attended one of our prior ESL classes. We 
determined that there was an 81% return rate for students following their first class. Lastly, we 



looked at how often students attended the class when they had a medical visit that same night 
(Figure 5). In the first 6 weeks, students that had a medical visit made up 20-60% of students that 
attended the ESL class. In the last 7 weeks, the percentage dropped significantly to a range of 0-
40%. In fact, in the last 3 weeks, none of the students that participated the ESL class had a 
medical appointment. 

 

 

Figure 5: Students were asked to state whether or not they had a concurrent medical 
appointment that night. The blue line shows the % of students that attended each class that also 
had a concurrent medical visit. The maximum percentage of students with concurrent medical 
visits was on October 5th and these students made up 60% of the class. The minimum percentage 
was 0% and comprised the final three weeks of the semester. 

 

The results of this study indicates that students were initially attending the class due to the 
convenience of having it at the same night of their medical appointment. However, as the 
semester continued, students returned for the class even when they did not have a medical 
appointment. Of note, the Pacific Beach free clinic also offers acupuncture, dental, social and 
food services. We did not track students on other appointments besides medical, so it remains a 
possibility that students were still attending classes based on convenience in relation to other 
non-medical appointments. 

 



Post-class reflections: At the end of every class, the volunteer group regularly met for 15-20 
minutes for announcements and a post-class reflection. We went around the group and asked 
each individual to name one thing he or she believed the class or he/she can improve on and one 
thing that the class or he/she did well today. This was everyone's opportunity to help contribute 
to the development of the ESL project. We would also read out loud all of the student comments 
from the post-class surveys. For the month of August and September, this post-class reflection 
was an integral part in the development of the ESL class. We discussed many different methods 
on improving the class and implemented some of them. Below is a list of changes to the 
curriculum and schedule that were started because of volunteer and student suggestions: 

 Introductions in the beginning of the class can be omitted if everyone already knows each 
other. This was brought up because there was an increasing rise in returning students and 
there were multiple class sessions that both the volunteers and the students knew who 
everyone was. 

 Triaging students at the beginning of the class to better match students with teachers. 
There were sessions where some teachers would have 2 or 3 students of differing levels 
in their English competency. This was brought up several times and different suggestions 
were made to ameliorate the previous method of choosing students with teachers. We had 
even discussed having students fill out a worksheet to triage their level of English but 
decided against it as it would take too much time. Ultimately, we decided to take the first 
couple of minutes of class to simply talk to the students in English and then congregate 
together as teachers to divide students. It was also encouraged to switch students in the 
middle of the sessions if the teachers believed that it would benefit the student to be in a 
higher or lower level group. 

 Hand-picking students based on previous encounters. There was a suggestion that 
teachers should tell the other teachers that if they have worked with a student in the past 
so that there is continuity. This was also instrumental in helping out with the triaging of 
students to their respective English level competency. 

 
Phase 6: Branching out to the community 
 
In our previous meeting with Jessica Whitsett, we had discussed branching out to community for 
continuity ESL classes. In November 2016, we decided to continue forth with this idea. Jessica 
had given us a list of community ESL classes in San Diego. We contacted each ESL class and 
asked them the following questions: 

 When and where does each ESL class take place? 

 Are the classes that they offer free? 

 Are classes offered only to California or US citizens or is it available to everyone? 



The information gathered was compiled into a document and filtered to only include free classes 
that did not require proof of citizenship. A flyer was created and made available to share with the 
UCSD free clinic ESL program students in February 2017: 

 
The compilation of these ESL programs within the community was completed in late January 
2017 and flyers to our students were distributed in the end of February 2017. We have yet to 
determine if students will be more inclined to participate in these other ESL classes that may be 
closer to their home. 
 



Phase 7: Sustainability of the program 
 
One of the major objectives of the ESL program was to ensure that it continues after I graduate 
from medical school. To accomplish this, I mentioned to the initial group of volunteers, in 
August 2016, that I was looking for dedicated individuals that were interested in taking on more 
responsibilities within the program. I was fortunate to have had two volunteers inform me that 
they were willing to do so. From August-October 2016, I slowly trained these volunteers to 
handle administrative tasks and lead weekly classes. They were introduced to the other free 
clinic managers and were given the title of ESL program coordinator. In October-November 
2016, the ESL program coordinators were operating the classes with minimal help on my part. In 
fact, I had missed 4-5 ESL classes during that time span, due to residency interviews, and the 
class was functional without me. 
 
In late November 2016, we opened up our application to new volunteer ESL teachers. This was 
in part due to the fact that I would be leaving in March 2017. More importantly, we wanted to 
recruit more teachers to keep up with our average student attendance of 10 students per week. 
The ESL program coordinators and I were in charge of recruiting these new volunteers. I had the 
ESL program coordinators handle much of the recruiting tasks and I only assisted when 
necessary. I instructed the program coordinators that volunteers must also be registered as UCSD 
free clinic volunteers in order to start. We received a total of 19 applications in November 2016 
and eventually recruited 3 new ESL volunteers for the Spring 2017 semester. 
 
The ESL program coordinators, listed below, will be in charge of the ESL program starting 
March 2017. We recruited another program coordinator in early January for a total of 3 
coordinators. They have already operated without my help for several classes and they have been 
well trained on continuing the class. All three coordinators are pre-medical volunteers. 

 Abdullah Nejati <abnejati@gmail.com> 

 Omar Romero <omar_romero2@yahoo.com> 

 Jennifer Sayers <jarrvis85@yahoo.com> 
 
Phase 8: Society of Student Run Free Clinics National Conference 
 
An abstract for an oral presentation entitled "Creating an English as a Second Language Class at 
the UCSD Pacific Beach Free Clinic" was submitted and accepted for the Society of Student Run 
Free Clinics National Conference held on February 11-12th in Anaheim, CA. Two other ESL 
program coordinators and I presented our project on Sunday, February 12th. Discussion 
following the presentation revolved on the current political climate and the effect on topics our 
students were interested in learning. A copy of the powerpoint slides that were created for the 
conference as an attachment below. 
 



Phase 9: Future Projects and Discussion 
 
The ESL program has been fully functional without my involvement for the majority of 2017. 
With that said, there are multiple avenues in which it can improve.  
 
First and foremost, while data was collected on student attendance and feedback, there has yet to 
be formal research into how useful the class is to the students. A systematized method of 
analyzing each student's English level before and after a set number of classes attended would be 
helpful in determining an objective quantification of the benefit derived from participating in the 
classes. In particular, one of the target outcomes that should be looked at is the benefit the class 
has on health care encounters. One of the primary goals of this project was to bridge the 
language barrier between patients and their health care providers. While the class has focused on 
teaching students health-care related topics on a weekly basis, there is currently no clear data on 
how well these topics are being taught and how well the students are retaining the information. 
There is also no data right now on whether the ESL classes have improved patient-physician 
interactions. 
 
Another future endeavor includes expanding the ESL project to other UCSD free clinic sites. A 
class attendance of 10.3 students per week was a reassuring sign that the class has been 
successful and could be expanded in different locations. This project was started with a needs 
assessment of the PB clinic. Before an expansion occurs in a different location, I believe that 
another needs assessment should be performed as the results of the UCSD PB ESL needs 
assessment may differ from others. Currently, a potential site of expansion, that has been 
discussed with volunteers and Free Clinic staff, is the UCSD Free Clinic Downtown location. It 
has a slightly similar patient population and has clinic every Monday night at hours similar to 
that of the PB clinic. 
 
Lastly, one of the main topics discussed during the SSRFC conference was the influence of the 
current political climate on free clinics and, subsequently, the curriculum of the ESL class. 
Various members of the audience at the SSRFC conference commented on whether students 
were interested in learning vocabulary pertinent to immigration. While none of our current 
students have explicitly expressed a desire in learning that topic, it is definitely a topic that 
merits consideration in adding to our current curriculum. During my needs assessment of the 
ESL project, one of the surveyed patients commented that one of the topics that he/she would 
like to learn was "citizenship and laws". I believe querying the current student population 
anonymously to determine the need for a curriculum catering to this. 
 
Reflection: 
Below is an excerpt from my ISP proposal, which was submitted and approved in April 2016. It 
had detailed the goals I had placed for this project: 
"Specific goals of this project are as follows:  



1. Assess the needs of the community by surveying the free clinic patients weekly to determine what they 
would like in an ESL class.  

2. Creating an ESL class at the PB free clinic. This class will be run by volunteers and will meet on a weekly 
basis.   

3. Determine the best time and place for the weekly sessions. We will be contacting the building owner, 
Pastor Bob, and the PB free clinic staff to find an appropriate time and place to hold the classes without 
interfering with free clinic activities or other functions that may be done at the building.  

4. Receive input from health care professionals and ESL teachers on how to develop and optimize ESL 
sessions.  

5. Design a curriculum that tailors to the unique population at the UCSD free clinic. The major challenge 
here is working with their attendance, which is dictated on the frequency of their follow-up appointments. 
Most patients have follow-up appointments every 3 months for medication refills, with some having more 
frequent visits. With this in mind, a curriculum must be developed that will cater to the lack of weekly 
continuity for the ESL student.    

6. Share the curriculum with other volunteers by creating a website that holds all of the information. The 
website will be accessible to both volunteers and to students.  

7. Expand the ESL student population. For now, we will be accepting students that are currently only medical 
patients for the UCSD PB free clinic. If the program is successful, we will attempt to expand the program 
to dental, acupuncture clinics and possibly even the community.  

8. Recruit volunteers for two aspects of the program: 1) logistics team – will help organize the curriculum 
and 2) weekly ESL teachers – will volunteer on a weekly basis for 1-2 hours.  

9. Maintain the program once the curriculum and volunteers have been established  
10. Obtain statistics regarding the attendance, student and volunteer satisfaction and success of the program.  

11. Pass off the program to a new coordinator once I graduate medical school." 
 
The ESL project has met all of the aforementioned goals.  
 
In summary, I believe that the ESL project at the UCSD Free Clinic has been a successful 
endeavor. On a personal level, I have learned a spectrum of lessons ranging from social 
determinants of health to strengthening my own leadership skills. On a community level, I 
believe that the ESL project has brought together a symbiotic relationship between the patient 
population at the UCSD free clinic and the UCSD pre-health volunteers. Together, they have 
formed a small, close-knit community with similar goals – to better and empower each other.  
 
I am very fortunate for having had the opportunity to produce a project that has been beneficial 
to many people. This success of this project could not have been attained without the dedication 
and passion of the pre-health volunteers. They were the foundation of the project and will be the 
key in sustaining and improving this program for years to come. It is my hope that this project 
will continue to flourish, better address the language barrier, and ultimately, enhance the lives of 
the UCSD Free clinic patients. 
 
 
 
 



Appendix: 

 
Picture 1: A calendar on the ESL website is available to volunteers to share class information. 
This lists what time each class starts and ends. It also shares whether or not there is a class that 
particular week. 



Picture 2: All of our volunteer ESL teachers have access to this page of the website, which 
includes the weekly class schedule. It also provides a link to "packets", an area where teachers 
can share and upload materials they found or created. Another useful link on this page is the 
contact information and volunteer hours. It lists when volunteers are scheduled and when they 
are unable to attend. 
 



 
Picture 3: This page of the website is primarily used as a place to compile various internet 
resources. We provide a description of each resource and place a rating on them based on how 
useful we believe they would be for our class. 
 




