UNIVERSITY JOF
e ras University of Nebraska at Omaha

Omaha DigitalCommons@UNO

Barbara A. Holland Collection for Service

Partnerships/Community Learning and Community Engagement (SLCE)

1998

Community-based education and service: the HPSISN experience

Sherril B. Glemmon
Portland State University

Barbara A. Holland
Portland State University

Anu F. Shinnamon
Portland State University

Beth A. Morris
Portland State University

Follow this and additional works at: https://digitalcommons.unomaha.edu/slcepartnerships

b Part of the Service Learning Commons
Please take our feedback survey at: https://unomaha.az1.qualtrics.com/jfe/form/
SV_8cchtFmpDyGfBLE

Recommended Citation

Glemmon, Sherril B.; Holland, Barbara A.; Shinnamon, Anu F.; and Morris, Beth A., "Community-based
education and service: the HPSISN experience" (1998). Partnerships/Community. 6.
https://digitalcommons.unomaha.edu/slcepartnerships/6

This Article is brought to you for free and open access by

the Barbara A. Holland Collection for Service Learning

and Community Engagement (SLCE) at

DigitalCommons@UNO. It has been accepted for

inclusion in Partnerships/Community by an authorized

administrator of DigitalCommons@UNO. For more r
information, please contact @

unodigitalcommons@unomaha.edu.


http://www.unomaha.edu/
http://www.unomaha.edu/
https://digitalcommons.unomaha.edu/
https://digitalcommons.unomaha.edu/slcepartnerships
https://digitalcommons.unomaha.edu/slce
https://digitalcommons.unomaha.edu/slce
https://digitalcommons.unomaha.edu/slcepartnerships?utm_source=digitalcommons.unomaha.edu%2Fslcepartnerships%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1024?utm_source=digitalcommons.unomaha.edu%2Fslcepartnerships%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
https://unomaha.az1.qualtrics.com/jfe/form/SV_8cchtFmpDyGfBLE
https://unomaha.az1.qualtrics.com/jfe/form/SV_8cchtFmpDyGfBLE
https://digitalcommons.unomaha.edu/slcepartnerships/6?utm_source=digitalcommons.unomaha.edu%2Fslcepartnerships%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:unodigitalcommons@unomaha.edu
http://library.unomaha.edu/
http://library.unomaha.edu/

¢ oam:

JOURNAL OF INTERPROFESSIONAL. CARE, VOIL.. 12, NO. 3, 1998 257

THIS PHUTO COPY Com
WHHTHEME OPYE: lr,

Community-based education and service:
the HPSISN experience

SHERRIL B. GELMON, BARBARA A. HOLLAND, ANU F. SHINNAMON
& BETH A. MORRIS

Portland Staie University, Portland, Ovregon, USA

Summary Health services delivery 15 increasingly shifiing to commumity-based seuings. The
competencies required of future health professionals vequive a shift in their educational preparation.
Service learning ts suggested as an educational method with the potential to veform health professtons
education tn tandem with the chanpges occurring i the health services delivery. The Health
Professions Schools in Service to the Nation Program (HPSISN), a US demonstration project of
service learning in the health professtons, examines the impact of service learning on students, Yaculty,
communities and institutions across a wide array of universities and convmunity sertings. This paper
describes the evaluation of the HPSISN program, including the cvaluation modd, key study
questions, findings and lessons learned. The HPSISN cvaluation was designed to assess the
effectiveness of service learning as a pedagogy in health professions educatton and describe the impact
of service learning activities through untversity-community pavinerships. The evaluation model was
butlt upon a case study approach first developed for assessment of service learning courses at Portland
State University and honors the participants’ commiitment to mutually beneficial community
partnerships. The findings tllustrate the tmplications of service learning in the health professions and
the lessons learned for education and evaluation.

Key words: Service learning; community service; eveluation; health professions education; com-
munity parterships.

As health services delivery in the USA shifts to community-based settings and managed
care models, new health professionals need a different set of competencies for practice.
New policies, practices and settings for health services professionals are changing carcer
paths and the knowledge base required for serving communities and populations. These
shifts necessitate changes in educational preparation so that future professionals are com-
petent and able to work in these settings. In addition, higher education institutions, in the
USA, are under increasing pressure to move out of the ‘ivory tower’ and to become more
diréctly engaged in applying intellectual strength to the selution of societal problems. One
method for responding has been the integration of service learning into health professions
education.

Service learning is an educational method that may have the potential to reform health
professions educational curricula in ways that reflect the changing health care and higher
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education environment. The work presented in this project is based on a US model where
service learning is practiced as a deliberate methodology combining community service with
explicit academic learning objectives, preparation and reflection (Driscoll et al., 1996).
Internationally, however, the pracrices of service learning embrace a different mission, The
international profiles of service programs focus more on promoting contcepts of volunteerism
rather than deliberately integrating service and educational growth (Eberly, 1997).

The Health Professions Schools in Service to the Nation (HPSISN) program challenges
health professions educational institutions to integrate community service into curricula
and ro promote student understanding of the social responsibility and public purposes of
their chosen profession. With support from The Pew Charitable Trusts and the Corporation
for National Service, the HPSISN program began in 1995 with 20 demonstration sites;
which were funded to integrate service learning into professional programs of study for entry
into the full range of health professions. One institution withdrew within one year because
internal changes made the grant less appropriate to their needs; 19 sites are the context for
this paper.

The HPSISN program offers a multi-site test of service learning as a method for curricular
reform in health professions education. In addition, the HPSISN evaluation is, to date, the
only opportunity to examine the impact, in health professions education, of service learning
on students, faculty, communities and institutions across a wide array of types of universities
and of community settings.

In health professions education, it can be challenging to distinguish between ‘clinical
training” and ‘service learning’. Clinical training emphasizes the development of skills and
competencies for practice in the delivery of health services. Service learning is an educational
methodology that integrates community service with explicit academic learning objectives.
Specifically, service learning endeavors 1o secure a balance between service and skill develop-
ment through the practice of critical reflection. By responding to community-identified
needs, the practice of service learning fosters citizenship and raises consciousness of the
socio-economic influences on health. Service learning experiences may take place in clinical
settings; however they are distinguished from traditional clinical training by the emphasis on
addressing community needs and addressing a broader set of social issues. This paper
describes a comprehensive evaluation of this program, including the evaluation model, key
study questions, findings and lessons Jearned.

Role of evaluation

We began the pracess of evaluarion design by reviewing the theoretical and development
literature on service learning. The proponents of service learning in journals and other
publications have been enthusiastic about its potential. Claims for jts success include
enhanced relevance of course content, changes in student attitudes, support for community
projects and needs, and increased volunteerism (Erlich, 1995; Giles & Eyler, 1994a). Those
same supporters also acknowledged the gaps in knowledge about the difficulty in measuring
the effects of service learning. The outcomes of service learning have not been clearly
conceptualized, nor is there agreement about the intent of service learning (Eyler & Giles,
1994). Another challenge to the assessment of service learning is that the benefits are spread
among different constituencies: students, faculty, the community and the institution. There
have been muliiple projects focused on student outcomes (Bringle & Kremer, 1993; Giles &
Eyler, 1994b; Hesser, 1995; Markus et al., 1993), but the profession has concentrated little
effort toward assessing faculty impact, and has only begun thinking about the process of
assessing community impact. The issuc of multiple constituencies is a major challenge to the
task of assessing service learning if institutions arc to cffectively cvalnate the full ramifications
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of a commitment to intcgration of service learning in the curriculum (Driscoll et al., 1996).
“This is especially important 1o the partnership concept embraced by the HPSISN program
as the essence of its broader mission, Thus, the commitment to assessing the experiences and
impact for multiple constituencies was a guiding principle of this study.

The HPSISN program Jeadership determined in the first year of the program thart there
was a need to conduct a comprehensive evaluation; such an evaluation was not included in
the original program design. In the spring of 1996, HPSISN contracted with an evaluation
team based at Portland State University to design and implement an evaluation. The
resulting evaluation of the HPSISN program was designed to assess the effectiveness of
service Jearning as a pedagogy in health professions education and describe the impact on
those who are engaged in service learning activirics through university—community partner-
ships,

Much of the potential of HPSISN as a program and the challenge of its overall evaluation
is driven by the large number of project sites, and by their variety and diversity in size,
mission, history, community context, and student and program mix. To fully explore the
ramifications of a commitment to integration of service leamning into the curriculum, the
evaluation plan needed 1o consider the experiences and impact of each site and constituency,
while also capturing evidence of service learning effectiveness across all sites.

The HPSISN grantces during 19961997 are listed in Table 1. The participating instito-
tions represent a range of institutional characteristics—urban and rural in their focus, large
rescarch institutions as well as smailer institutions, some with academic health centers,
several with religious missions, and several where the health sciences geographically separate
from the rest of the campus. The health professions programs represented include allopathic
medicine, dentistry, fitness, health administration, nursing, nurse practitioner, nutrition,
osteopathic medicine, pharmacy, physician assistant, public health, and sociai work. Many
grantees hoped to develop interdisciplinary educational programs as a result of the
grant,

All of the sites operated within a set of common program objectives (see Table 2); therefore
the evaluation plan was designed to focus on collection of common dara elements necessary
to fulfill the evaluation design and to develop the projected interim and final assessments of
HPSISN. Since the sites exhibited considerable variation in their project focus, organization
context and sophistication with evaluation methods, the evaluation team avoided mandating
single evaluative tools across all sites. Each site was reguired to develop an cvaluation plan
that reported its unique experience in & common format according to the common data
clements.

The evaluation model

The HPSISN evaluation builds upon a case study approach that was first developed for
assessment of service learning courses at Portland State University (Driscoll et al., 1996). The
design respects the participants’ commitment to mutually beneficial community partnerships
by integrating the community’s perspective on service learning experiences. The model
employs a design that assesses the impact of service learning on each of four constituencies
as separate units of analysis; community, students, faculty and institution. For each constitu-
ency, variables were developed to reflect the areas where impact might be expected. Multiple
indicators were identified for each of these variables to define the data needed to measure the
impact on the variable. The research questions, key variables and indicators reflect the nature
of heaith professions education and support the goals of the HPSISN program. A detailed
description of the method can be found elsewhere (Gelmon et al., 1997).
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Table 1. HPSISN grantees (1996~1997)

Grantee

Proposed student disciplines

Proposed project {ocus

Georgetown University

George Washington
University and

George Mason University

Loma Linda University

Nartheastern University

Ohio University

Regis University

San Francisco State
University

University of Connecticut

University of Florida

University of lllinois

University of Kentucky

University of Notth
Carolina

University of Pittsburgh
University of Scranton
University of Southern

California

University of Utah

University of Utah and
Purdue University

Virginia Commonwealth
University

West Virginis Wesieyan
College

Allopathic medicine, Nursing,
Pharmacy

Allopathic medicine, Physician
assistant, Nurse practitioner, Public
health

Nursing, Public health, Allopathic
medicine, Dentistry, Social work,
Pharmacy

Nursing, Allopathic medicine,
Dentistry

Osteopathic medicine, Health
administration

Nursing, Nurse practitioner
Nursing, Nurse practitioner

Allopathic medicine, Public health,
Dentistry

Allopathic medicine

Public health, Nursing, Dentistry,
Pharmacy

Nursing, Phatmacy, Allopathic
medicine, Dentistry, Physician
assistant

Allopathic medicine, Nursing,
Nurse practitioner, Dentistry

Allopathic medicine, Nursing,
Pharmacy

Nursing, Nurse practitioner
Nursing, Dentistry

Nursing, Nurse practitioner,
Allopathic medicine, Physician
assistant

Pharmacy

Nursing, Nurse practitionet,
Public health, Allopathic
medicine

Nursing, Fitness, Nutrition

School-based heslth education and
health promotion in underserved
African-American comimunity

School-based health education, health
promotion and disease prevention

Primaty care and case management in
an underserved Hispanic community

TEducation and prevention of domestic
violence, family support

School-based health promotion in
rural underserved communities

Education and prevention of teenage
pregnancy, alcoholism, family violence

School-based health education and
mentoring of Hispanic youth

Family health promotion and disease
prevention

Family health promotion and disease
prevention, case management

School-based health promotion,
teenage pregnancy prevention,
prevention of family violence

Access to health care for homeless
women and children

Health promotion and primary care for
poor and homeless

Health promotion and primary care for
homeless men/families

Education about HIV/AIDS and
end-of-life decision-making

Qral health care for underserved
urban minority families

Health promotion/disense
prevention for homeless and
underserved families

Companionship of homebound
clderly, health education on
medication use

HIV/AIDS education, case management
and home care

Health education in rural underserved
community
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The HPSISN rescarch questions and key variables are:

! (1) How has the HPSISN project affected university—communtty partnerships with respect to service
learning in health professions education?

Key variables:

establishment of university—community relationships
involvement of community partners

role of community partners

levels of university-community interaction §
capacity to meet unmet needs

communication between partners and university
nature of parmership

awareness of university, ‘ 3

(2) Through the HPSISN program, how has the tntroduction of service learning tmto health
professions education affected the readiness of students for a career in the health professions?

Key variables:

type and variety of student service learning activity

awareness of community needs

understanding of health policy and its implications

awareness of socio-economic, environmental and cultural determinants of health
commitment 1o service

career choice {specialization)

sensitivity to diversity

involvement with community

personal and professional development,

* ® ® & & » v & b

(3) To what extent have faculty embraced service learnting as an integral part of the mission of health
professions education?

Key variables:

e role in service learning implementation

understanding of community needs

awareness of socio-economic, environmental and cultural determinants of health
development of leadership skills

commitment to service

sustained and expanding engagement in service learning

nature of faculty-student interaction

nature of faculty-community interaction

scholarly interest in service learning

value placed on service learning

understanding of barriers to community health services delivery
teaching methods and skills

professional development.
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(4) As a result of the HPSISN grant, how has the tnstitution’s capacity to support service learning
in the health professions changed?

Key variables:

departmental involvement

commitment among academic leadership

investment of resources in support of service learning

image in community

overall orientation to teaching and learning

relationships of service learning to ¢linical training

commitment to service learning outside of health professions education
resource acquisition.

*« » & & & * & @

(5) What impact does service learning in the health professions have on the participating community
partners?

Key variables:

establishment of ongoing relationships
changing perceptions of unmet needs
capacity to serve commnurity
economic benefits

social benefits

sensitivity to diversity

nature, extent and variety of partnerships
satisfaction with partnership
community’s sense of participation
new insights about operations/activities
identification of future staff,

4 & & & & & ¢ & & »

The participating sites provided data every six months through a structured progress report
to track the impact variables and build cumulatively toward the development of profiles of the
individual grantees and the overall HPSISN program. Since the focus has been on the overall
impact of the program, no attempts were made to separate findings by method or by source;
rather, the strategy was to aggregate the data submitted by the grantees, and then integrate
these findings with the primary data collected by the evaluation team.

In addition to building upon the Portland State University model, we also considered
evaluation methodologies employed in other health professions education demonstration
projects and adapted relevant methods. These other initiatives included the W.K. Kellogg
Foundation’s Community Partnerships in Health Professions Education project, the Bureau
of Health Professions Interdisciplinary Generalist Curriculum project, and the Institute for
Healthcare Improvement’s Interdisciplinary Professional Education Collaborative. By bench-
marking the cvaluation strategy against others already in process, we were able to build upon
previous learning and offer the HPSISN sites the benefit of previously tested methods.

1996-1997 findings .

The evaluation for 1996-1997 consisted of a number of activities, which are described in
detail elsewhere (Gelmon et al., 1997). The activities included: ¢

s review of existing literature and other documentation
& regular communication between grantecs and evaluation team
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Table 2. HPSISN program objeciives

Constitucnt

Objective

(A) Community impact

{B3) Panicipant impact

(C) Institutionai impact

To create new or strengthen existing partnerships between sites and community
organizations which address unmet health needs.

To provide community-oriented, culturally appropriate health and social services in
the defined communities patticipating in the service leamning programs of 20
health professions schools.

To create new or strengthen existing partnerships between sites and community
organizations which address unmet health needs,

T'o provide communiry-oricnted, culturally appropriate health and social services in
the defined communities participating in the service leaming programs of 20
health professions schools.

To enhance the community’s meaningful role and involvement in service learning,

To engage students and faculty a1 20 health professions schoals in service Jearning
activities as part of the required curricolum,

To increase the knowledge of students and {aculty at 20 health professions schools
in the following arcas;

» community nceds assessmoent

« financial and other barriers 1o health care access

¢ socio-ecenomic, environmental and cultural determinants of health and Hiness,

To provide leadership development opportunities for students and faculty engaged
in service learning,

To create a national network of at least 400 health professions schoals involved in
service learning activities which will serve to sirengthen the service learning
infrastructure in health professions schools and assist schools new to service learning
in developing service icarning programs,

To strengthen and expand service learning infrastructure within 20 health
professions schools, consisting, at a minimum, of a service leaming advisory
committee, service learning coordinator and faculty development program, enabling
cach school 10 integrate service leaming into at least two required courses in the
curriculum,

grantees

¢ redesign of required semi-annual progress reports to collect data required to build
individual and collective case study reports

» cstablishment of expert evaluation advisory committee

e review of cach site’s evaluartion plan and instruments and the development of unigue
instruments as nceded

¢ evaluation/consultation visits to each site

o survey of HPSISN applicants

¢ participation in annual grantee conferences and presentation of training workshops for

general technical assistance 10 grantees within the scope of the evaluation
assessment of the HPSISN program office’s performance

development of an evaluation report

presentations at professional meetings to disseminate work

publication in professional journals and other venues,

Data were collected through telephone interviews, site visits, focus groups, other observa-
tion opportunities, review of pre-existing documentation, and the hi-annual progress reports

prmfeipppr N —




264 SHERRIL B. GELMON ET AL,

Data were collecied through telephone interviews, site visits, focus groups, other observa-
tion opportunities, review of pre-cxisting documentation, and the bi-annual progress reports
from the project sites. Data were analyzed according to the five research questions that frame
the evaluation project, and the key variables and indicators that were developed as measur-
able clements of each question. The evaluation findings have been synthesized according 1o
the five research questions. Highlights are presented as a summative view of patterns across
the sites. :

(1) How has the HPSISN project affected university—community partnerships with respect to service
learning i health professions education?

Data from faculty, students and community partners consistently pointed to the importance
of student preparation and orientation prior to involvement in service Jearning activities.
There was strong evidence that student orientations were substantially more effective when
community partners were participants in designing and delivering the orientations.

University-community relationships were especially strengthened at institutions where
community partners were offered specific campus roles and responsibilitics such as adjunct
appointments, participation in faculty meetings, participation in student reflection sessions,
and involvement in evaluationfassessment activities. A genuine scnse of reciprocity was found
to be associated with a commitment to sustained and expanding parinerships, and tended to
lead to the recruitment of new partners and/or additional partnerships between existing
community partners and other university departments. Partners were particularly receprive 1o
the offer of benefits which weré a major addition to their operations, while actually ‘costing’
the university little—such as access 10 e-mail, donation of old computer equipment, library
access and usc of campus facilities such as meeting space or fitness centers, At campuses
where partner involvement was limited to participation in an advisory group, university~
community rclationships tended to be stable and apparently similar to the starus of
communication prior to the project.

Offering community partners specific active roles in service learning courses was also
associated with an improved community understanding of the university. Partners seemed 10
gain more realistic views of what the university, its faculty and its studenis can and cannot
do to respond to community issues or problems. Institutions that ensured that partners were
well-oriented to the goals of HPSISN courses and activities were most effective in sustaining
strong partner relationships that supported goals for impact on students and community.
Evidence of this increased understanding extended 1o partners being able to describe realistic
expectations for what students and the university can deliver and accomplish within the
context of a few service Jearning courses, Mutuality of planning efforts was associated with
realistic expectations and high satisfaction with outcomes.

In other sites, community partners expressed a concern that the university was not
commuupicating enough with them and that they, the partner, could have done a better job
of serving student learning needs if there had been better communication and orientation to
service learning between the university and the partner. Most of these partners were willing
to devote the additional time and effort in advance in order to enhance the benefit of these
experiences.

The involvement and role of community partners, and communication between partners
and university, were most revealing of the leve] of interaction of community and campus, and
were most often associated with data sugpesting satisfaction and sustainability. Clearly, the
HPSISN project was seen to have a positive impact on the community’s awareness of the
university. While tracking the number, duration and type of university-community relation-
ships seems descriptive only, these variables and indicators were useful as reflections of




COMMUNITY-BASED EDUCATION AND SERVICE 265

institutional differences and for characterizing community expectations. They were also
strong measures for assessing institutional progress toward project goals regarding HPSISN
partnerships.

(2) Through the HPSISN program, how has the introduction of service learning into health
professions education affected the readiness of students for a carcer in the health professions?

All sites have strongly identified the importance of involvement in HPSISN project activities
as essential to successful achievement of career goals for students as future professionals. In
addition, some sites have realized that many students arrive with real-life experiences and
prior service experience that are assets to the service learning cefforts of HPSISN, and have
given students stronger roles in designing and delivering service activities, Students are often
the major force advocating for service learning courses,

In those sites that have been successful in implementing and sustaining interdisciplinary
service learning activities, objectives for interdisciplinary respect, collaboration and under-
standing were being achieved, The curricular component of the interdisciplinary learning
experience was seen as essential to achieving the effect of muruat understanding and building
team commitment. Interdisciplinary approaches also tended 1o foster expanded and sustsined
service learning efforts because of the development of a network of involved and commitred
faculty and students. As is being observed in other health professions education programs
that are interdisciplinary, significant challenges are encountered but faculty and students tend
1o agrec that the interdisciplinary experiences are particularly rich,

Students uniformly report that service learning is both professionally and personally
enriching. A few said that it was ‘extra work’ and a drain on their time, but they did recognize
that service learning had legitimate value and connection to their professional preparation.
There was some concern about how service learning activities are graded-—in particular when
students in the same academic activity are placed in a number of different settings, and may
be doing differing amounts of work and with different challenges, These variations raise
issues of equity in assessment of performance, and need to be carefully monitored by faculty.
Students might also be more positive if they better understand the nature of the service
learning experience, which will require faculty more clearly articulating the purposes, needs,
outcomes and resources refated to individual service learning experiences.

The majority of students who felt that service learning was a valued part of their curriculum
were individuals who had been involved in prior service learning experiences or had personal
value structures that support a cominitnent to the community. Prior experience with service
learning seems to explain an unexpected finding: students who participated in voluntary
service learning activities were inclined to say that service learning should be optional rather
than required. This was because they were concerned that students who were ‘forced’ to do
service learning might not take it seriously and would not do a2 good job. In programs where
service learning was required, students were inclined to say that it should be required for all
students in health professions because of the transformation they experienced. Most often,
students preferred that it not be required because the requirement can detract from the
positive aspects of the experience; however, they acknowledged that, without the require-
ment, too few might participate because of other curricular demands, and therefore would
not discover the value and impact of the experience.

The differences between voluntary and required experiences were somewhat ameliorared at
sites where students had a wide variety of choices or a high degree of personal control over
the design of their service learning experiences. Choice is also important when considering
issues such as safety, comfort, preferences and beliefs-—which often are challenged by service
learning, but nonetheless need to be considered. Additionally, students most valued service

e
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learning, whether voluntary or required, if it had sirong and obvious connections to their
professional program, and if they believed it would make them more successful in their carcer
or provide more carcer options.

In the context of the HPSISN program where service is cxpected to be integrated with
curricular learning objectives, achievement of program goals is greatest where sexvice learning
is viewed as the educational method, rather than as an activity that has been added on to an
already full curriculum. This intepration eliminates the need to structure ‘voluntary’ (and
therefore additional and extra-curricular) service learning experiences. 1t is not clear that the
extra-curricular experiences achieve the HPSISN goals by themselves.

It was particularly impressive that students not only reported a greater awareness of
community needs and issues, but also realized that they had much to learn from the
community, Many spoke of community partners and clients as teachers from whom they
learned a great deal about the non-clinical aspects of their lives and problems.

A critically important finding was that the transformational impact of service learning on
students was far more evident at HPSISN sites where the service learning was truly
course-based, required, and did not involve an exclusive focus on community-based clinical
work., Students were strongly affected by working with individuals in non-clinical settings
‘'where they could learn about the daily context of individuals’ lives, and experience the
complex and {ragile network of support services on which they depend. This awareness of the
challenges of ordinary life experienced by potential clients led to the preatest transformation
of student views of the role of service in their profession. Service learning in clinical settings
can be valuable but is almost always overwhelmed by issues of clinical skill development and
application,

In addition, these students in health professions programs were eager 1 be out of the
classroom and engaged in an activity that had a purpose and gave them some sense of
responsibility and worth. Students involved in course-based service learning could make the
linkage between service and course content, and articulated satisfaction with the chance to be
involved in a community and not just be an isolated student. These students also felt that
they gained awareness of people from circumstances different from their own, which helped
them to understand community needs and services, These cffects were especially evident
where service learning courses had specific learning objectives connected to course content.

Where the service learning HPSISN-funded activity was optional and not course-based,
fewer students and faculty participated, and fewer students could identify a linkage between
the activity and their professional education and preparation. They were more likely to say
that they valued the activity because it matched their own belicfs that valued volunteerism as
an extra activity. In other words, they had already adopted the values of service and saw the
HPSISN activity as a way to fulfill that need outside the curriculum. They also appreciated
the activity as a way 1o learn about community support services. While this is admirable and
should not be discouraged, this kind of service is not the integrated learning experience
envisioned by HPSISN.

Students are extremely concerned about continuity, even more than faculty or community
partners, Strong attachments are made to individual clients, and students crave assurance
that the institution and communirty will sustain the effort, In addition, students are extremely
concerned about the quality of the experience for themselves and for the clients. They are
quick to identify experiences that are shallow or not well planned to accomplish something
specific.

In all cases, students valued structured reflection activities related to their service experi-
ences, especially when community partners were involved as facilitators of the reflection
sessions. In some cases, students organized their own reflection sessions when the institution
did not. The understanding of personal changes was often atrributed to reflection—whether
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through journals, focus groups, or other methods of expression that helped students to
articulate their thoughts on their service learning cxperiences.

Students involved in course-based service learning with specific course objectives were
positively affected on all variables identified for this question. There was some variability
across sites on development of awareness of determinants of health, sensitivity to diversity
and understanding of health policy, depending on the nature of the service activity. This
suggests that positive impact on these variables depends on deliberate efforts to create service
opportunities that incorporate attention to these factors. Students in non-course-based or in
ciinical service situations stll reported positive cffects on variables of involvement with
community, commitment to service and career choice; however, these students often had
prior inclination to a service orientation. .

No attempts have been made to document the patterns of service learning implementation
across the various health disciplines or to delineate any causal relationships; the small study
population does not make such conclusions feasibie, In the final evaluation report we hope
t0 be able to draw some thematic observations by discipline, institutional context andfor
pedagogy, but the data gt this point do not allow such conclusions to be made in a valid
manner,

(3) To what extent have faculty embraced service learning as an integral part of the mission of health
professions education?

HPSISN sites that are actively led by faculty who take visible and direct hands-on responsi-
bility for the project are making the most progress toward program goals. Sites that rely on
administrative staff 1o do most of the project management are less successful. However, it
should be noted that some of these ‘administrative’ individuals are extremely engaged in the
community (often because of their own professional background), and have been integral in
the accomplishments of their respective sites,

This need for faculty involvement is associated with the evidence that service learning is
adopted and sustained by additional faculty when they see respected colleagues acting not
only as advocates but also as active participants and role models. The HPSISN grant has
legitimized service learning for many faculty, bur for others the involvement of respected
faculty leaders was as important in making their decision to participate. In some universities,
other complimentary efforts in service learning or health professions education change have
helped to validate the work of the HPSISN grant, and have been valuable in the acceleration
of the adoption of service learning. These efforts include internal grant programs 10 support
service learning, integration of community-based learning for other components of the
curricalum, and revision of promotion and tenure guidelines to give greater emphasis to
community-based teaching and scholarship.

Faculty involved in leading HPSISN projecrs reported that they had to invest considerable
time in helping other faculty learn more about service learning. Many faculty still are
confused about the distinction between service learning and other community-based experi-
ential placements, The difficulty appears to lie in distinguishing the concept of service to
address community needs and respond 1o community assets, as compared with addressing
ctinical problems through provision of health services. This is a challenge for many health
professions educators, since they are used to providing ‘service’ but this service is always
driven by a medical probiem (and usually one of disease) that can be treated by a health
professional; rather than by a health problem that may relate to prevention and wellness, for
which the ‘treatment’ may involve many kinds of community resources beyond just the health
professionals.
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Sites that provided regular and sustained faculty development activities were more succesy.
ful in implementing program goals. A major challenge to sustaining HPSISN programs wi)
be to extend facuity participation beyond those who are the early adopters, and 10 preven;
these individuals from experiencing burnout. Many faculty choose to engage in senviee
learning in their courses because of their own belief structures and the values of the
institution. The opportunity to engage in interdisciplinary teaching through service learning
was also an incentive for the involvement of some additional faculty.

Faculty involvement in direct communication with community partners is the muog;
important element to sustaining community partner involvement; this involvement ironicalty
presents a challenge to fostering faculty adoption of service learning in that most HPSISN
institutions do not directly reward faculty for time and effort spent on ¢community interac-
tions. Some campuses, however, reward faculty for service leaming through recognition of
the role of teaching, where service learning is viewed as an innovative and appropriate
teaching technique,

Faculty were dramatically affected in their own confidence in their teaching methods and
skills where service learning was authentically implemented, as opposed to continuing
traditional community-based clinical experiences. The transformation of students had a
similar transforming and rejuvenating effect on faculty. A strong and unexpected finding was
that faculty and program leaders highly valued the new collegial relationships with other
faculty that developed through joint participation in service learning activitics. Personal
satisfaction with their own professional work was reported to be greatly increased through
involvement in service learning; many referred o excitement with carcer renewal and

redirection, new directions for scholarship, and new professional networks with other faculey

and community members. Others found that the HPSISN project and involvement in service
learning created a linkage between their professional lives and their personal commitment to
service and volunteerism.

Faculty roles in service learning implementation varied according to the design of HPSISN
site goals and understanding of service learning as a course-based activity, Understanding of
community needs, nature of faculty~community interaction, understanding of barriers to
health delivery, and awareness of determinants of health varied according to the way that
campuses structured interactions with partners; greater impact was observed at sites where
individual faculty developed strong and lasting relationships with community partners, and
had responsibility for recruiting partners and sustaining communications. In sites where
strong campus service learning centers existed and were involved in HPSISN-related recruit-
ment and communication, individual faculty involvement in partner relations was still
essential for a positive impact.

(4) As a result of the HPSISN grant, how has the institution’s capacity to support service learning
tn the health professions changed?

While there is & gencral understanding that service learning is expanding nationally from 2
primarily liberal arts orientation to integration into many professional degree programs, many
HPSISN program staffl and faculty describe ongoing difficulties with the curricular traditions
of health professions education and the constraints that frustrate them in fully realizing their
service learning objectives. In each of the health professions, one or more institutions havt
devised creative approaches to overcome curticular constraints; others have not and are still
struggling to overcome these barriers. The difference seems to be associated with faculty
involvement, commitment of academic leadership, and institutional commitment to service
learning (both within and outside of the health professions education programs).
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The HPSISN grant was seen as giving higher status to service learning in the health
plofessions on campus, especially as a means to increase the interest of other faculty. The grant
offered a framework for developing a shared language and conceptual agreement on the role
of service learning, resulting in more credibility for service learning. Status was also derived
from the grant recipients’ selection to participate in a national network and demonstration
pioject, and the association with both The Pew Charitable Trusts (and indirecily the Pew
Health Professions Commission) and the Corporation for National Service.

The sites are highly variable in their understanding of the classic definition of service learning.
Most institutions have a significant number of faculty and administrators who still struggle to
differentiate between service learning and volunteerism, and between service learning and
community-based clinical experiences. In some cases, HPSISN site staff also conrtinue to use
definitions of service learning that demonstrate an ongoing confusion. Sites that do not readily
arliculate the definition of service learning promulgated by HPSISN are having more difficulty
mieting their objectives for this project. If project activities are sustained at these institutions,
they likely will be sustained as compartmentalized efforts that do not expand to involve more
students or faculty, due in part to this continuing confusion over concepis.

Among institutions that are using the HPSISN grant to implement authentic course-based
service learning activities, the project shows greater potential to expand and be sustained. An
unanticipated finding was that many of these sites offered evidence that the implementation
of curricular-based service learning through HPSISN was being linked to and strengthening
other campus change initiatives. This effect was especially evident at institutions where campus
leaders and key administrators were well-acquainted with HPSISN project goals and activities.
In these cases, site visits revealed that the institutions’ faculty and administrators had worked
together to make a conscious choice to pursue the HPSISN grant program because of its
relevance to large organizational change objectives.

HPSISN goals were most advanced at institations where there is a broad-based commitment
to service learning across the institution and a campus infrastructure to support and foster
service learning. While in some instances a campus office of service learning was a valuable
resource for the HPSISN grantees, in many other sites there was little if any contact with this
office—often because the office was related primarily to undergraduate general education while
the HPSISN grantee was engaged in health professions education within the academic health
center. HPSISN goals were more clearly in line with institutional mission at those institutions
with clearly articulated values that promote service, whether by virtue of religious affiliation,
location or historical commitment to local communities. This seemed to affect the HPSISN -
graniee positively through validation, evaluation, professional development and publicity/
recognition.

The strength of institutional commitment among academic leadership and commitment to
service learning outside of health professions education was strongly associated with positive
effects on all other variables regarding instinitional capacity. These two variables evidently
reflect evidence of an overall institutional sense of the relevance of service to migsion and to
the educational experience. These institutions have the capacity to provide a positive
environment that fosters deliberate investment of resources, sustained course-based service
learning, broad campus involvement, plans for resource allocation and acquisition, and overall
orientation to teaching and learning.

(3) Whar impact does service learning tn the health professions have on the participating community
partners?

In almost all cases, partners strongly indicated that community need is far greater than the
capacity of the campus service learning effort, The partners recognize that they are getting
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unique services that would probably otherwise not be available or affordable to them, but they
also realize that the need is greater than the student and faculty capacity. Therefore, mutuality
and satisfaction are cxpressed in ways other than increased service capacity, especially in terms
of respect, understanding and communications, The university is able to help the partner
increase its capacity to serve while students are present, but there is no evidence yet that this
leads to a sustained increase in capacity for service provision over the long term, Partners expect
faculty and students to respect and understand the way their organizations must operate. When
communications are seen as truly two-way, the parmers feel they have as much obligation and
comnmitment to the parinership as they expect from the institution. Yet at the same time the
partners have recognized that the language they use is not necessarily the same as the language
of the universities, and there needs to be effort devoted to ensure that communication is clear,

Partners see themselves in teaching roles when working with students, and are most
satisfied when the institution acknowledges and rewards that role. Pariners feel a responsi-
bility for preparing future professionals who understand community problems and are
prepared to take ownership for using their skills to help meet needs. This objective is more
important to most partners than any sense that needs will be substantially met by the specific
service fearning project.

Our findings revealed a strong effect on partners regarding awareness of the university; this
had both positive and negative components, Partners became more aware of institutional
assets and limitations, and gained an appreciation of the institution’s attitude toward
community needs and recognition of community resources. However, most partners also
found that the institutions operate in burcaucratic ways that do not foster interdisciplinary
cooperation—-seen as essential to addressing community needs. The institutions are de-
scribed as compartmentalized, political and fragmented. Partmers found that the burden of
coordinating partnerships across disciplines often fell on them because university contacts
were unaware of each other or unwilling to coordinate their work. They viewed these efforts
at overcoming barriers as undue burdens, and at times expressed the desire that the university
take more active responsibility to resolve these issucs.

Few partners indicated that working with service learning students was an excessive burden
on themselves or their organization. This seems to be attributable to the attention given to
advance cffort to cement mutual agreements and orientations. However, some partners who
had only minimal communications with the institution expressed mild cynicism about the
partnership, saying that the experience was mostly for the benefir of the faculty and students,
and did little to help the organization or clients, and created additional work for the partner.
Many partners reported that service learning students had an impact on them with regard to
insights about their organizational operations., Partners were often impressed by student
wisdom, experience and creativity, They seemed satisfied that students were prepared to serve
diverse constituents.

Consistently across all sites, partners reported that they placed the highest value on a trusted
and direct relationship with a faculty member who made the commitment to know and
understand their organization and their context, Most university—community partnerships in
the HPSISN projects are based on existing personal/social relationships. These direct relation-
ships are associated with a positive impact on the variables regarding ongoing relationships,
sense of participation and satisfaction. Where relationships are less direct and are more
coordinated through one or two faculty or staff on behalf of others, partners speak more vaguely
about program benefits and often seem reluctant to say much that is negative or specific. This
may reflect a lack of familiarity with campus goals and/or a dependent refationship on one or
more campus individuals whom the partner does not wish to hurt in any way. These findings
strongly suggest the need for faculty to invest the time with community orpanizations as a basis
for sustaining these partnerships.
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The most significant reported impact of the partners’ involvement in the HPSISN project
wis the serendipitous opportunity to network with other community organizations with
similar or complementary objectives and scrvices. This positive impact on the variable of
sacial benefits was seen in meetings and focus groups with partners which often fearured
exensive conversations among partners who were sharing information and discussing other
cdlaborative options. The institution served as a convencr and thereby had an indirect
imrpact on community capacity. This is a role that institutions might wish to adopt on an
orgoing basis—providing a benefit for them and for their partners.

In addition, some partners, especially the larger and more sophisticated partner organiza-
tiens, reported that participation in HPSISN gave them data and asscts that assisted them in
leveraging other funds or acquiring other grant resources. Thus, there was positive impact on
the variable of economic benefits. The duration of the study was not sufficient to collect data
on the study variable regarding identification of future staff. In many cases, partners
recognized that they brought assets and strengths to the partnership, but felt that the
university did not recognize these, relying on a need rather than an asset approach. Almost
all partners were eager 10 be called upon to share their expertise and to be considered as
experts and teachers in some situations, rather than only as recipients of service.

Summary

The evaluation findings illustrate the implications of service learning in the health professions
and the lessons learned for education and cvaluation, Service learning is dearly a powerful
pedagogy with timely relevance to the new competencies demanded for future health
professionals.

The benefits of service learning, however, can extend beyond the health professions. The
findings offer additional evidence of the broad understanding of the impact of service learning
and community work, The value of this method can inform curricular and institutional
planning and faculty development. The experience of service learning can catalyze transform-
ation of the learning process for sudents, community and faculty. The HPSISN project has
demonstrated the feasibility of using service learning to engage the community as educators
in true partnerships for learning and building capacity. This relationship enhances the ability
of the students and faculty to serve.

The HPSISN program clearly has had an impact on university-community partnerships.
There are lessons identified for establishing new partnerships and for sustaining and further
developing existing relationships. Key to this is a sense of mutuality, and of shared responsi-
bility for both the partriership and the work that is undertaken under its auspices.

The service learning experiences had & substantial impact on smudents’ sense of self, as
provider of health services, and as community participant. The value of these experiences as
integral parts of the curriculum was demonstrated, and there was a clear message that
experiences designed as ‘add-on’ activities will have diminished benefit because of the other
curricular demands placed on these students. Individuals planning service learning experi-
ences need to take into account the overall academic programs of these students, and ensure
that the community-based work is integrated in a seamless fashion.

Faculty commitment to service was largely a predetermined orientation based on personal
value systems; however, sustained engagement in service learning was seen in situations
where faculty observed student wransformation as a result of course-based service learning
activities. Scholarly interest in service learning was rarely observed except for faculty most
directly involved in HPSISN projects; however, other faculty bemoaned the lack of outlets to
publish and present scholarship on service learning in their fields. The values placed on
service learning and professional development were strongly associated with each other, and
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with the faculty’s role in service learning im;')lementation. Faculty need devetopmental
opportunities and direct experience with service learning course components to understand
the differences from clinical experiences, and to support sustained engagement in service
learning.

In considering institutional impact, it is essential to take into account the considerable
variation in institutional characteristics seen across the 19 grantecs, and to recognize the
multiple and often conflicting demands placed upon faculty, students, community partners
and institutional administrators. However, the relevance of service learning as a means for
institutions to engage more actively with their communities is ¢learly established by this
study.

Strong sustained parmerships are essential to the future success of service learning
initiatives. Such partnerships need to begin through an individual connection, but will
perhaps be easier to sustain if they are not totaily dependent on one individual from each
participant in the partnership. Areas for continued effort clearly are how to build and sustain
these partnerships, and how to continue to validate the important reole the community
partners play in health professions education. It is easy for partners to look at cach other and
say ‘T am doing you a favor’, but the goal should be to instead express the benefits that accrue
from the partnership.

The evaluation approach benefited from employing multiple methods and perspectives to
solicit rich evidence of impact. The use of a collaborative approach over time {for both
process and outcome assessment) helped to build a comprehensive picture. Incorporating
qualitative and quantirative methods with an extensive reliance on self-reflection and external
assessment served as a successful strategy for capturing the uniqueness of each site across
constituencies. The evaluation is now in its sccond year, and additional information respond-
ing to the five rescarch questions wiil be forthcoming later in 1998.
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