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| NTRODUCTION

Institute, Advancing Educational Innovationsfor Improved Sudent Learning and Com-

munity Health, on June 21 — 24, 2003 in Leavenworth, WA. This introductory level
training hel ps parti ci pants expand the community-based component of their curriculum, develop or
strengthen partnershipswith community organizations, and better equip future health professionals
with community competencies. Theingtituteisheld every summer and isdesigned for academic
administrators, faculty, staff and community partners who are interested in imple-
menting service-learning coursesor programs.

C ommunity-Campus Partnershipsfor Health held our 71" annual Introductory Service-Learning

Sarvice-learningisastructured | earning experiencethat com- . .
bines community servicewith preparation and reflection.  S€f Vi F:e'leam' ng h‘?' ds great
Service-learning studentsnot only providecommunity ser- - Promise for equipping future
vicebut alsolearn about the context inwhichtheserviceis  health professionals with

provided, the connection betweentheserviceandtheiraca- - community-oriented competencies
demic coursework, andtheir rolesasprofessonasand citi- and civic responsibilities they will
zens. Service-learning equipsfuture health professionals eed to be effective i il
with community-oriented competencies and civic n 9 € elfective In our rapidly
responsibilities they will need to be effective in our CNaNQINg health system.

rapidly changing health system.

Theintroductory level instituteisbuilt upon aproven combination of experiential and didactic ap-
proachesand includesamentoring model inwhich participantswork in smal groupsand asindividuas
with mentorsto further shapetheir own action plansfor service-learning implementation (see: Seifer
SD and ConnorsK. Improved student | earning and community health. Academic Medicine (2000)
75: 533-534). Mentorsfor theintroductory ingtituteinclude nationa expertsin service-learning, cur-
riculum design, asset-based community devel opment, reflective practice, interdisciplinary collabora
tion, evaluation and other key concepts. Theintroductory institute drawsfaculty from an array of
fidddsand disciplines, including dentistry, nursing, pharmacy, public health, public policy, dlied hedth,
pre-health professionsand socia work programs.

These proceedings contain summariesof theinstitute’s plenary sessions, abibliography and recom-
mended resources. We encourage you to read each section and consider actionsyou can taketo
strengthen your partnerships, devel op sound learning experiencesand provide meaningful community
benefits through service-learning. To learn about advanced topicsin service-learning, such as
sustainability, fundraising, scholarship and faculty rolesand rewards, we recommend reviewing the
proceedings from CCPH’s 2nd annual Advanced Service-L earning Institute, available at http://
www.ccph.info. CCPH’ sservice-learning resourcesweb page, at hitp://futureheal th.ucsf.edu/ccph/
servicelearningres.html, provides additional tools, reportsand sample syllabi to assist youin your
sarvicelearningjourney.
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An Overview of Service-Learning: A Context and Framework for

Service-Learning in Health Professions Education
Presenters. Rachel Vaughn and Nola Freeman

Objectives:
* Explainthetheoretical basis, definition and key componentsof service-learning

*  Describehow service-learning differsfrom traditional clinica experiencesinhealth pro-
fessonseducation
* Describetheimpact of service-learning

Why Service-Learning?

Service-learningisastructured learning experience that combinescommunity servicewith preparation
andreflection. Service-learning provideshealth profession studentswith a“ community context” to
their education, allowing them to connect their academic coursework to their rolesascitizens. Each
health profession has standards, ideal sand tenetsthat are often not integrated into the education
process. Service-learning can provide studentswith the opportunity to build community-based or
cultural competencies, aswell asinterpersonal communication skills. Abilitiesintheseareascan help
studentsfurther the* prevention goas’ held by their future professions. Inaddition, service-learning
can provideafoundation for studentsto play arolewithintherealm of patient and community advo-
cacy. Further, service-learning can help universitiesfurther their missionsto provide benefitsand
servicesto their surrounding communities. Lastly, service-learning hasinherent didactic and educa
tiond vaue.

Theoretical Basis for Service-Learning

Seifer arguesthat although service-learningisaform of experiential learning, there arekey areas
whereservice-learning departsfromtraditiona mode sof experientid learning. For example, service-
learning hasagreater emphasison reciprocal learning and reflection. Further, service-learningis
focused on devel oping amore engaged civil sector that can affect real and lasting social change.
Service-learning hasamore collaborative grounding in how itsgoasand objectivesare defined and
how itscurriculumisstructured. Theextent to which community dynamicsdrive coursestructureand
community organizationsfunction asintegral partnersisaclear departurefrom other formsof experi-
ential learning such asinternshipsor field studies. In other words, the value proposition of service-
learning isnot asone-sided asit iswith volunteering, nor does service-learning havethetechnica nor
theindividua development focusof aninternship or field study. Assuch, it canbedifficult to quantify
thesuccessof aservice-learning initiative. Thisadded complexity, combined with thefact that ser-
vice-learning till representsasignificant break from traditionin health education, can makethe mar-
keting of service-learning to key decisonmakersvery chalengingin somecases.

Nonethel ess, service-learning hasbeen proven asan innovative, effective, and estimabl e education
methodol ogy that isgrounded in scholarship. The Kolb model describesthekey stagesthat service-
learnerswill cyclethroughintheir educational processes. 1) Concrete experiences, 2) reflective
observation, 3) abstract conceptualization, and 4) active experimentation. Each of thesefour stagesis
anintegra part of service-learning that must befully embraced by students, ingtitutions, and commu-
nity partnersinorder for service-learning’smulti-faceted goalsto be achieved.

Pace 2
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The Impact of Service-Learning

TheHealth Professions Schoolsin Serviceto the Nation Program (HPSISN), out of which CCPH
was born, concluded acomprehensive assessment in 1998 of theimpact of service-learning on stu-
dents, faculty, and community partners. HPSISN found that service-learning can provide students
with“transformationd learning experiences,” especialy when studentsare placed in non-clinical com-
munity environments. HPSISN a so found that service-learning increased community understanding
among faculty and even brought new direction and confidenceto theteaching and scholarly pursuitsof
faculty involved. Primary motivatorsfor faculty involved in service-learningincluded abelief inthe
educational value of service-learning, the need to improve current health profession education pro-
cesses, and personal value systems. HPSI SN found that community partnersreceived economic,
operationa, and socid benefitsfromtheir participationin service-learning. Community partnersplaced
aparticularly high valueontherel ationshipsthey built with faculty, but many expressed an eagernessto
be seen asteachers and expertsthemselves. Although most community partnersreported that the
benefits of service-learning far outweighed the burdens, concernswere highlighted around theissues
of communication, logistics, and needs-based vs. asset-based approachestaken by university or ingti-
tutional partners.

Structuring Service-Learning for Success

HPSI SN explored thefactorsthat were most commonly associ ated with successful community-cam-
puspartnerships. Thesefactorsincluded joint planning, agenuinesenseof reciprocity, clear definitions
of rolesand activities, acomprehens ve student orientation and preparation process, and cons stent
communication with aprimary point of contact oneachsde. HPSISN asofoundthat for universities
tobuildinstitutional capacity around service-learning they would need to clearly definetheir misson
and god's, generate multi-level support, invest infaculty devel opment, nurturelong-term community
partnerships, and integrate service-learning into the administrative structuresand policiesof theingtitu-
tion aswell asthe broader curriculum. Similarly, HPSISN found that for service-learning toreally
work for community partners, community partnerswould need to ensure that service-learning was
closdy digned withther organizationa godsaswellscomplementary totheir overall mission. Further,
community partnersneed to develop internal structuresto support their involvement in service-learning
aswell asthe perspectivethat service-learning students had val uabl e assets and expertise to contrib-
ute.

Key Takeaways

1. Servicelearningisaproven educationa methodol ogy that buildscore competenciescriticd to
many, if not all, health professions.

2. Service-learning isalso an effective mechanism to strengthen the civil sector and to affect
socid change.

3. Service-learning has multiple stakehol derswith multi-pronged responsibilitiesthat must be
fulfilledfor thecycleof learningtoflourish.
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Curriculum Development and Service-Learning
Presenters. Suzanne Cashman, Cathy Jarvis, and Amy Hilzman

Objectives:
* |dentify key componentsof aservice-learning class
e |dentify techniquesfor involving community partnersin curriculum devel opment
¢ Definemethodsfor writing service-learning course objectives
* Review critical e ementsof service-learning coursesyllabi
* Learndgrategiesfor sustaining service-learningin standard curriculum

Key Components of Service-Learning Courses

Service-learning courses contain several key elementsthat set them apart from traditional classes.
Themaindifferentiation of aservice-learning courseisthat part of the curriculumisdeivered outside
of the classroom and within the context of the community. However, participants al so agreed that
service-learning courses possessagreater amount of complexity in _
terms of the number of stakeholders involved and the quality,
resonance, and nature of knowledge transfer and competency X
building. For example, aservice-learning classismuchlessone- |  Multi-faceted goals

~

Service-learning has

sided than atraditiona coursein that everyoneinvolved hasa“ vested forits multiple
interest” in its successful completion. In other words, there are stakeholders
multiple partiesresponsiblefor thesuccessful execution of thecourse - /

aswell asmultiple beneficiaries of course outputs. Thegoalsof service-learning are thus multi-
faceted and must bedefined in away that reflectstheblended value’ that effective service-learning
programscan create. For example, within aservice-learning course, astudent’slearning will go
beyond topica subject matter toinclude capacity building around teamwork, leadership, communication,
and citizenship—key competenciesfor any healthcareprofessond. Lastly, thereflective component
of service-learning courseswas noted as unique while many also agreed that dueto the complexity
involved, service-learning courseswere necessarily more* structured” than traditional courses.

Value in Incorporating the Perspective of Community Partners

A seriesof case studiesand role-playing exercises highlighted some of the common problemsthat can
be proactively addressed by involving community partnersin curriculum design. For example,
community partnersoccasionally fed that thework involved in overseeing student projectsisoverly
burdensome compared to the va ue, quality, and short-term nature of the contributions made by the
studentsinvolved. Further, feelingsof being “taken advantage of” and * not respected” werealso
presented as common concernsof community partners. Specificaly, these concernscan arisswhen
students do not meet their commitments, or even when university researchers neglect to provide
follow-up on research they have gathered through interaction with acommunity partner’s staff or
congtituencies. Marginalization of thissort can significantly detract from apartner’swillingnessto
participateinfutureservice-learninginitiatives. Evenwhen dutiesareshared equally and commitments
aremet, tensions can till arisswhen overall prioritiesof the partiesinvolved arenot aligned. One
exampleof thisthat wasdiscussed included asituation in which acommunity partner that wasfocused
onrelief work with short term resultswas rel uctant to work with auniversity partner on aproject

focused more on social changewith alonger term impact. Prces
AGE
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Participantsformed small groupsto discusswhich of theseissuesthey encounter most frequently and
what gpproaches might be effectivein addressing them. A common conclus onthat emerged wasthat
anintegrated and interactive approach to curriculum design was hel pful in ensuring that expectations
werematched, execution of the coursewastime-efficient, and that goa sweredigned. Snagsfrequently
occur with evaluation related to alack of clarity asto accountability. Students
areat times confused asto whether they were accountableto the university
or thecommunity partner, and partnerswere similarly unclear asto whether
they were more accountableto theuniversity or tothemsalves. Havingthe
community involvedin course design provideseach partner with enhanced
clarity astotheir roleand responsibilities, which can dleviate thisissue.

Partnerships
can’'t be built
over paper

Another common problem centered on the perception of the university withinthelocal community
andlocd socid sector. Whenauniversity unilateraly determines* community needs’ or whenuniversity
representativesempl oy esotericlanguageor university vernacular, it
can beoff-putting or even dienating to potential community partners.
Without aclear and pal pablebresk froman “ivory tower” orientetion, | Unjversity speak is not
universitieswill findit challengingtodevelopthedespandmeaningful | ~ommun ity speak and
community partnershipsnecessary to build effectiveservice-learning can have a profound
programs. Thusuniversity partners should be sensitiveto these impact on relationship
thingswheninteracting with community organizations. Atthesame buildin

time, community partnersmust communicate clearly with regardsto 9
their mission, godls, timelines, and resource levels. Without this J
type of effort and focus on both sides, val uabl e partnerships may

never get off theground.

( )

Some helpful points that were discussed include:
. I ntitutions should avoid an“ivory tower” orientationinwordsand in appearance

. Conduct Sitevisitsto bring the* academic forum” into “ community territory,” forcing
both sidesto venture outside of their comfort zonesin the attempt to find amiddle
ground

. Suggest waysfor community partnersto supplement discussionswith salf-education

. Work together to set clear expectationsasto roles, activities, and accountability for all
ddes

. Res &t thetemptation to determine community needsand program content unilaterally

. Relationshipsrequireregular nurturing and that trust may take yearsto build but only
onebad project toruin

PAGce 6
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Writing Service-Learning Objectives

Onerecommended approach to delineeting objectivesfor service-learning coursesisto clearly identify
“service” and“learning” objectives. For example, withanutrition-focused service-learning course, a
learning objectivewould befor studentsto be ableto define the benefits of lifetimeof heathy eating,
while aservice objective would befor studentsto be ableto develop achild-friendly menuinthe
language of thetarget community. Further, both setsof
objectives should progressfrom actionsthat are clearly
measurableand demonstrable(i.e. ligt, identify, and define) 1. Identify learning and
to thosethat are more complex and requiretheanalysis, service objectives
gpplication, and synthesisof new materid. Atthehighest
level of complexity, sudentsshould beasked tocriticize,
critique, and recommend based on their interpretations
of new materid. It'sadsoimportant to prioritizethevarious 3. Prioritize
service and learning objectives based on thosethat will
most benefit the program in terms sustainability. Once
obj ectivesare determined, they should be shared as
widely aspossible, both with studentsand with

community partners.

( )

2. Develop objectives that
vary in complexity

4. Disseminate

e
-

Developing Course Syllabi

A service-learning syllabus should includeal of the standard elementsincluding the purpose of the
course, coursedirectors, contact information, classschedul e, and so on. However, giventhe complex
nature of most service-learning courses, even some of the standard components need additional
explication in the service-learning context. For example, the use of journalsin grading should be
treated very carefully. For many studentsin health education, theideaof aquaitative assessment of
student work, where there are no right or wrong answers may be quiteforeign. Coursedirectors
should bevery clear asto what the expectationsfor journa writing are and exactly what thegrading
criteriawill be. Further, giventhat service-learning classesmay beasgnificant departurefrom standard
coursework, coursedirectorswere encouraged to reiterate the accreditation standards of the course
aswell asthefact that normal institutional standardsfor work quality, honesty, and thelikewould be
upheld.

Moreinnovative recommendationsincluded using the syllabusto tiethe courseto the objectives of the
entirecurriculum, aswell aslinking the courseto the goalsof theingtitution or university. Further,
partici pantswere encouraged to supplement the syllabuswith either adiscussion or awritten section
on therationale behind service-learning as an educational methodol ogy and an integral pieceof the
processused to prepare studentsfor the health services profession. The magic won'’t just happenon
its own—students need to understand the collaborative and symbiotic model that drives service-
learning aswell thecritical rolethat the studentsmust fill in order for themode! to function properly.

PaGce 7
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Towards Sustainability

For service-learning partnershipsto be sustainable, community partnersmust fed that their resources
are being put to good use and that their missionsare being furthered. Similarly, institutionsand
universitiesmust be confident that their sudents' educetions, aswell astheingtitution’soveral scholarly
pursuits, arebeing enriched. Keysto achieving sustainability include:

¢ Conggententhusasm

¢ Regular communication and congructivefeedback combined with awillingnessto embrace change

¢ Buildingacritica massof partnerships, courses, and participants

* Rigorousevaluationand constant reiteration of thescholarly value

¢ Building adegp commitment within thefaculty, administration, and student body andingrainitin
thecultureof theingtitutionincluding incorporationinto thetenure system

¢ Building trust and commitment with community partnersthat transcendsthefunding cycle

¢ Ensuring that students have aconsi stently meaningful, well-structured, and well-supported
experience

Key Takeaways

1. Service-learning classes, with their involvement of partnersfrom outside of the academy, have
complex and multi-faceted goal sthat set them apart from traditional courses.

2. Sugtainableservice-learning programsrequirerelationshipswith local partnersthat are mutu-
aly beneficid and that aretypified by trust, communication, transparency, and cons stency.

3. Courseobjectivesshould beclearly identified aslearning and service objectivesand then
prioritized and selected according to theinterests of the partner ship rather than theindividual
partiesinvolved.

4. Coursesyllabi providean opportunity to set expectationsbut alsoto clarify thecritica role
that service-learning can play inthe overal health education process.

5. Sugtainableprogramswill be built uponrigorouseval uation aswell asthe organization, com-
mitment and enthusiasm of the partiesinvolved.

PaGe 8



| NTRODUCTORY SERVICE-L EARNING I NSTITUTE PROCEEDINGS

Building and Sustaining Meaningful Service-Learning

Partnerships

Presenters. Sandra Quinn, Nola Freeman, and Amy Hilzman

s

Objectives:

* Review and discusshow the CCPH principlesof partnership may beincorporated
into aservice-learning partnership

¢ Learnabout the asset-based approach towardsworking with communitiesina
service-learning partnership

* Learnabout strategiesfor sustainability

Integrating CCPH Principles of Partnership and Service-Learning

Principle#1: Agreed upon values, goals, and measurable outcomes

Thefirst step towardsagreement in these areasisto discover the questions each sidehasfor the other.
Institutional representatives may have questions asto the mission and strategies of the community
partner, and the community organization may have questionsregarding theinstitution’scurriculum
building processand sdlf-teaching opportunities. Once perspectivesand agendasare better understood,
anegotiation and prioritization process should be used to distill theareas of mutual agreement that can
be used to piecetogether the beginnings of aworking relationship.

Principle#2: Mutual trust, respect, genuineness, and commitment

Thesedementswill becomestronger over thepassageof time, butit’scritica to highlight thelr importance
at thevery beginning stagesof relationship building. Themain messageisthat each sdeneedsto offer
up genuinerespect for the other interms of the value and importance of the resources, perspectives,
knowledge, and time each side devotesto the partnership. Eventhough partnersmay look different,
dressand speak differently, it’ simportant for both sidesto reservejudgment and to maintain an open
mind asto themotivations of the other party and the quality of what each sidebringsto thetable.

Principle#3: Build on strengths and assets, but also address needs

Assessment can be productive, even at the beginnings of partnerships. The conversationsthat were
held whilediscussing thefirst two principlesshould provideabase upon whichto maximizeeach Sde's
assetswhile a so determining areas of weakness or need that can befurther devel oped through the

s

Partnerships are like
birds where the
university and
community partner
are each onewing—
the wings must be
equal for the
partnership to fly

partnership. Establishing ahistory of assessment will also pavethe

] way for rigorousand meaningful eva uation asthepartnershipevolves

Further, until issuesand needs arereveal ed, no true understanding
or honest partnershipwill devel op.

Principle #4: Balance power and share resources
Many indtitutionsassumethat their community partnershold limited
power and that it’ snecessary for theingtitutionsto “build themup.”
However, thisisnot always the case. Power dynamics must be
carefully assessed and then, if necessary, methods of power

PaGce 9
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redistribution should be considered. Onceamore equitable balance of power isin place, resources
can be more effectively shared. Partners should al so be creative asto how resources are defined.
Resources are not just financial, but can also include people, supplies, space, or knowledge.
Appreciation and energy can a so be seen asresourcesthat can be and shoul d be shared and cel ebrated
by partners.

Principle#5: Clear, open, and accessible communication

Thekey to successfully addressing thisprincipleisestablishing real accessibility. Participantswere
advised that voicemail smply doesnot sufficeinthiscase. Email and regular in-person meeting times
were noted as much moredesirable. 1naddition, two-way sitevisitswhere each partner visitsthe
other were strongly recommended.

Principle#6: Agreeupon roles, norms, and procedures

Many partnerships begin with the discussion of rolesand procedures. Howevey, if valuesand goals
aren’'tdigned, andif mutud trust and effective meansof communication have not been established, the
process design phaseisunlikely to go smoothly or to have successful, lasting results. Thus, itis
strongly recommended that partiesaddressthefirst five principlesbefore embarking on the course of
designing processesand defining roles.

Principle #7: Ensure feedback among all stakeholders

Again, theideahereisto gather feedback from al partiesinvolved in order to inform process and
program refinement. Gathering feedback is an effective way to show respect for partners, but
incorporating that feedback into eval uation outputs and program design reflectsatrue gppreciation of
each partner’s perspective.

Principle #8. Share the credit

Credit can aso be defined in thiscontext as gppreciation, and appreciation can beshowninavariety
of ways. Itisimportant for each partner to share credit and show appreciation for the other partners,
whether it’sthrough financia methods or amention in an organi zation’sannua report or newd etter.

Principle#9: Takethetimeto develop and evolve
Effective partnerships must have the capacity and patienceto consider and embrace change asthey
develop. Partnershipscan beviewed asliving organismsthat must be nurtured over time.

Assets-Based vs. Needs-Based Approach to Service-Learning

When assessing acommunity, university partnerstend to focuson the problems, deficiencies, and
needsof itscongtituencies. Assuch, universitiesand institutions often enter acommunity intending
to“fix” andto“help.” However, thisapproach can drive community leadersand groupsto fel
marginalized and to disengage. If community membersdon’t establishtheir ownvisionfor the
future of their community and the strategiesfor getting there, most university actionsarenot likely to
effect rea and lasting change. However, if community membersareactively mobilized and invested
incommunity development, thelikelihood for real progressisgreetly strengthened. Thus, a
“develop” versus“fix’ orientation encouragesingtitutionsto first discover community assetsand
then devise waysbuild upon them.

Pace 10
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~
J

Following the model for asset-based community devel opment set
out by Kretzman and McK night in Building CommunitiesFrom the An asset-ba.lsed
Inside Out, there are three levels of assetsto be considered: (1) approach gives
individuals, (2) associations, and (3) intitutions. Withintheseasset |  students apositive
groupsexist, for example, grandmasthat provide freedaycareto baseto start from,
their families, active parent-teacher associations, neighborhoodblock | where the glass is
captains, and tenant associations. Universtiesmembersandservice- | half full rather than
|earning can be seen asexterndl resourcesthat can build the capacity almost empty

of these pre-existing groups to develop and strengthen |
their community. Service-learning can be most effectivewhenitis
ableto connect not just with other mgjor ingtitutions, but a sowith entitiesin each asset level, aswell
aswhen it can providelinkages between community assetsthat did not exist before. Thesenew links
can create powerful new networks and new avenuesfor information flow and resource sharing.

J

Sustainability and Institutionalization
TheNational Campus Compact’s* Benchmarksfor Campus-Community Partnerships,” describes
sustainability asbeing directly associated with an ongoing sense of reciprocity rel ated to knowledge
and resourceexchange. Theauthors, Gelmon and Holland, suggest threekey componentsto sustainable
community-campuspartnerships. (1) integrationintothemission of each partner, (2) arobust process
for communi cation, decision-making, and intentional change, and (3) rigorousand regular evaluation
with measurable outcomes. Integration on the university side can mean obtaining buy-infromatop
budget administrator, and on the community side, can mean obtaining support from boardsof directors.
Participantswere a so encouraged to clearly define expectations and to establish accessiblevehicles
for and regular patternsof communication. Lastly, eval uation wasdiscussed asaprocessthat should
includeboth formal (such as CCPH’ssarvice-learning sustainability tool) andinformal (such asanecdota
evidence) elements. The service-learning sustai nability tool wasdesigned to help university partners
provide concrete evidence of the scholarly value of service-learning. However, it wasal so stressed
that eveninformal conversationswith participating students can provideinva uableinformationto use
in program assessment and refinement.

When asked to review the components of successful partnerships participants had enjoyed, common
experiencesincluded thosein which ashift from aneedsto an asset-based focushad occurred, aswell
assituationswheretherewasan implicit sharing of normsand processesamong partners. However,
many participantsexpressed the difficulty and awkwardnessthey had experienced in trying to broach
theideaof “measurable outcomes” with their partners. But, there was consensusin terms of the
importance of pushing through thisawkwardnessto insurethat doorswere opened and goalswere
clearly shared, asmany had encountered failed partnershipswhere suspicionsand distrust in these
areaswerenever fully dispelled. Participantsa so discussed the need to resist thetendency to define
a“blanket student role” and to appreciate student service-learners, not asvolunteersand not asa
broad class, but asdistinct individual swith unique experiencesand assets.
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Key Takeaways

1. Beginpartnershipsby ng and building upon thevalue and importance of what each side
bringstothetable. Becreative asto how resources and assetsare defined.

2. Find areasof common groundintermsof val uesand goal s before defining rolesand processes.

3. Don'tjust“hep” communities. Instead, provideresourcesthat communitiescan useto develop
their capacity to help themsalves.

4. Establishreal and accessible channel sof communication, and berigorousin your dedicationto
comprehensveeva uation and intentional change.

Pace 12
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Reflection: Linking Service and Learning
Presenters. Charlotte Wyche and Peter Felten

Objectives:

* Understandtheroleof reflectioninservice-learning
* DiscusstheKolbmodel

* Becomefamiliar withavariety of reflection activities
*  Apply conceptsto personal experience

Role of Reflection

Reflection hasbeen caled the* hyphen” that linksservicewith learningin service-learning. It provides
thetime and opportunity for students, partners, and faculty to grow and evolveasaresult of their
experienceswithinaservice-learning course. Reflectionisthemost effectiveforumfor studentsto
link what they learnin the classroom with what transpiresin the community environment, and vice
versa. Inother words, reflectionistheintentional consideration of theexperienceinlight of aparticular
learning objective. Reflection also providesthe opportunity to practice and enhance one' scapacity
for critical thinking. Lastly, reflection can function as a means to celebrate oneself and the
accomplishmentsof aservice-learning partnership.

Reflection can d so provideachannel for professiona development. Expertsthink differently and
noticethingsdifferently inthefield, than do novices. Whilereflection may not necessarily make
someone more knowledgeable, it can certainly hel p someone better understand asubject and make
connectionsmoreclearly. Reflection canbeaway for sudentsto associatein different wayswiththe
larger community but also with their current and future professional peers. Reflection aso helps
studentsbreak freefroman“ivory tower” orientation and really engagewith their communitiesand
view their profession asameansto positively impact society. The health professionsasawhole
could benefit from having more practitionersthat are accustomed to refl ection and are thus equipped
to addressissuesmorethoughtfully.

Forms of Reflection

The Kolb model suggeststhat when onelearnsfrom experience, one goes

through athree-step cycle: (1) start with aconcrete experience, (2) consider y?

reflective observations, and (3) processinformation through abstraction and What?

conceptuaization. Thekey hereisto disciplinethe service-learnersto base So what?
Now what?

thelr reflection on concrete experiences, given that many individuasin aca-
demic environments have a tendency to leap prematurely
into theoretical or conceptua discussions. Grounding studentsand connecting
them back to real experiencesiskey for reflection exercisesto beworthwhile.

Participants offered up many innovative approaches and methodsto structurereflection activities.
Journaling wasthe most common form, but specific suggestionswere made on how to develop more
effective use of journal writing. When journaling is structured well, participants found that

studentswritethingsthey do not even know isinsidethemselves. But, “ oncethey havewritten it
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down, they ownit.” Many foundjournal writing to be more useful whenitwas" contextual” (based on
specific experiences) and “ continuous” (done over aperiod of timerather than all at theend of a
course). Some participantstook thisastep further, and instead of grading students on an entry-by-
entry basis, studentswererequired to create a” community experienceportfolio” that abstractskey
learningsfrom dl of their journal entriesand other sources. Studentsoften have theuncomfortable
impressionthat journaling requiresthemto expressa*“ profound learning experience’ every timethey
write. Creating aportfolio of their experiencesthat draws upon thetextual evidence from their
journalsisone meansto addressthisissue.

Other coursedirectorshad studentsstructuretheir journasinto“ critical incidents’ rather thanlengthy
narrations. Thisrequiresagood deal moredisciplineand critical thinking andisatool that can be
used much moreredlisticaly inthe students' professiond lives. (Please seethe May 2003 edition of
the American Dental Education Association Journal for an articleon dental studentsuseof critical
incidentsto reflect on community experiences). Other participantssuggested pre-reflection exercises
asapowerful way to get studentsthinking early on about how they view the community, what they
expect to learn and so on.

Other suggested methods of reflectionincluded onlinediscussion groups, discussonswith other health
professonds, digitd storytelling, aphotojournd or visud storyboard that encapsulatesthe experience,
aswell asmany others. Lastly, many participantsfoundit highly effectiveto havetheinfluenceof the
community partner integrated into thereflection process. Thiscan beassmpleascommunity partners
andeventher clientsparticipatingininformal discussonswiththestudents.  Thisisyet another way
to keep studentsgrounded inreality and to hold them back from theoretical postulationsthat, while
interesting, may ultimately lack insignificant valueor meritinthiscontext. Further, participantsfound
that as part of the reflection process students created pieces of work that would be used by the
community partner or other externa parties, thelevel of dedication and thequality of thework was
much higher. For example, onegroup of students produced avideo that their partner could useasa
marketing and teachingtoal.

However, no matter theformat or the structure, thekey to valuablereflectionin the eyesof John

Dewey, atheoretical pioneer onthissubject, iswhether or not “therefl ection assignment generates
interestinthelearning.”

Key Takeaways
1. Réflectionisavauableway to achievelearning objectivesand professiona devel opment.
2. Therearemany formsthat reflection cantake, ranging fromtheinforma totheformal.

However, thekey for any reflection assgnment isthat it ischalenging, grounded in concrete
experience, requirescritical thinking, andinspiresinterest inthelearning.
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Evaluation and Continuous Improvement
Presenters: Suzanne Cashman and Peter Felten

( )

Objectives:

e Examinethe purposesof evauation

* |dentify key stakeholdersand what they need to know for decision-making

* |dentify methodsfor measuring outcomes

* |dentify methodsfor continuousimprovement of the program and the assessment
process

* |dentify strategiesfor building sustainability into your eva uation plan

Understanding Evaluation

Michael Patton, an eval uation expert, defineseval uation as* the systematic collection of information
about activities, characteristicsand outcomes of programs, personnel and productsto useto reduce
uncertainties, improveeffectivenessand makedecisons.” Inafreeassociation exercise, participants
described evaduation as* pgperwork,” “grading,” “taking stock,” “ satidtics” “ accountability,” “reviewing
negatives,” “feedback,” and*“ changing course.” Essentidly, eva uation wasviewed assomething that
peopleareinterested in and want, but tend not to want to do. However, session |eaders proposed
that eval uation issomething that all service-learning professionalsareaready doing all of thetime,
evenif their actionsaren’ t explicitly defined aseva uation. Thus, participantswereencouraged to see
evaluationinanew light, asa“ consistent focused practice,” that can be connected to thework that
they do every day. Further, eval uation should be seen asameansrather than an end—ameansto
learn, improve, and understand.

Designing Evaluation

Service-learning practitionersshould engagein evauation right at the Evaluation

start of each program or class. Ingtitute participantswere advised to ﬁ

initiateeva uation planning by taking the* bluesky” approach—if they E

could know absol utely everything about the students, the class, the Capacity

partners, the community, and the clients, what woul d they want to Building Flexibility
know?Oneapproach to answering thisquestionistofocusinternally,

and establish at the beginning what the target outcomes of the course

are, what decisionswill need to bemade, and what informationwill be needed to make those
decisions. Another approachisto focusmore externally and to determineout of al the stakeholders
that areinvolved or impacted by service-learning, who arethemost important in termsof supporting
and sustai ning the service-learning program and what questionsare most important to them? During
the session, partici pants experienced thisprioritization process by having to select and defend which
of the multiple stakeholdersincluded in acomplex case study designed by CCPH were the most
important to design evaluation around and why. Thisrequired participantsto decideout of funders,
coursedirectors, other faculty, university administration, community partnersand their clients, local
bus nesses, studentsinthe course, other students, local indtitutions, thecommunity at largeand others,
which groupswerethemost critical tothe programintermsof answering their questionsand meeting
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their interests. For example, wasit more important for other faculty to see service-learning as
something that wasa so worth their timeand effort, or wasit moreimportant for the university tofedl
that their reputation in the community had improved asaresult of service-learning classes?Or, wasit
moreimportant for sudentsto have devel oped abetter understanding of how to motivate childrento
follow hedthy diets, or for the community partner to feel that they had been provided accessto new
resources? All of theseissuesareimportant” and al of them speak to theissue of “ sustainability” of
service-learning programs, however, it isup to service-learning practitionersto distill therelative
importanceof these stakehol dersand their needswhen designing eva uation plans, especialy inregards
to akey CCPH partnership principlethat challenges service-learning practitionersto find waysto
sharecredit with their partnersfor theaccomplishmentsof the service-learninginitiative.

When embarking upon evaluation design, it isvital to reflect the collaborative nature of service-
learning and to avoid thinking of eva uation with only onemindset or only oneframework. Evaluation
should be sengtiveto pluralist paradigmsin terms socioeconomic status, ethnicity, lifestyle, lifespan,
and soon. For example, in somecases, instead of measuring the number of hoursastudent has spent
or thenumber of clientsastudent hasinteracted with, it' smoreimportant to understand the student’s
level of engagement and whether or not the student really understandsthe differencesand cultural or
ethnic backgrounds of the peoplethe student isworkingwith. Todothis, itiscritica tointegrate
feedback and datafrom multiple sources, including community partners, their clients, and others.

Lastly, an evaluation plan must berealistic and the datathat is used must reliable and of high qudlity,
however that isdefined. The processof prioritizing stakehol dersand information needs must be
supplemented by an assessment asto what canredistically be collected and analyzed, given budgetary
and organizational constraints. Further, whileinformal conversationswith partnersmay provide
invaluableinsightson how to refine service-learning courses, some stakeholders may only consider
hard numbers (vs. anecdotal evidence) when judging the success of service-learning. Therefore,
participants al so discussed the need to deci pher, onceinformation needs are defined, whether that
information should be collected in-house or by athird party, and in qualitative or quantitativeform.
Then, themethods of data collection need to be decided upon, whether they areinterviews, focus
groups, onlinesurveys, written questionnaires, and so on weighing the potential for each method to
yield high-quality data. Participantswere again ableto experiencethisprocessby using the same
casestudy asbeforeto design asmpleevauation plan that included aninformation objective, aswell
asadataformat and collection mechanism.

Asameansto maximize availableresources, participantswerea so

Evaluation s just encouraged to consider whether or not that information had to be
good information primary in nature, or whether secondary sources of research and
management dataal ready existed that could beleveraged in theeva uation process.

In addition, participants were encouraged to reach out to their
colleaguesto seeif resources such asquestionnairesor survey forms
had been created that could berefined or reused for their purposes. Asmuch aspossible, participants
wereadvised to use datathat wasa ready being collected within the course of the program and were
encouraged to view evaluation as just “good information management.”
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Closing the Loop

Participantswerewarnedto think redistically from thevery beginning
if the datathey planned to collect would actually be used and incor- ) Implement

porated into curriculum and program design. Evenif stakeholders

wereinterested intheinformation, if practitionerswere not dedicated %

to reflecting on evaluation resultsand integrating thoselessonsand ~ Plan

insightsinto their program, then that data.collection wassimply not a Ko Measure

worthwhile use of resources. Service-learning practitionersneedto
“closetheloop” for assessment—otherwise, eva uation just becomes
usel essand expensive datagathering.

Further, participants were advised to be on the look out for “ unintended consequences’ of the
program that might emerge during eval uation processes. Sometimes, themost significant impact of a
service-learning program may not have even been planned or expected. One examplethat was
discussed had to do with the unintended positive results of bringing pharmacy studentsinto alocal
school whose student popul ation tended not to have potential role modelscomeinto their livesvery
often. Inthisexample, strong bondsformed between the pharmacy studentsand the children and the
positive benefits of these children being exposed to new role model swas onethat was not highlighted
intheeva uation planning process. Thus, themessage hereisthat whilerigorouseval uation planning
isimportant, it isalsoimportant to be open and flexible asto noti cing and analyzing unexpected results
of aprogram, whether positive or negative.

Lastly, eva uation should be seen asinextricably linked to program sustainability. Focused evauation

can keep aprogramin“continuous program improvement mode,” and participantswereadvised that
continuousquality improvement comes* part and parcel” with sustainability.

Key Takeaways

1. Evauationisjust goodinformation management and should be embraced and planned for
fromthebeginning.

2. If service-learning practitionersdo not “ closetheloop” with assessment and integrate findings
into program and course design, then the eval uation datais not worth thetimeit takesto
collect.

3. Focused evauationislinked to continuousquality improvement and thus sustainability.
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Challenges Consultation
Presenters: All Mentors

( )

Objectives:

¢  Discusshow service-learning implementation playsout in variousdisciplinesand
programs
*  Present and receivefeedback on challenges and successes of ingtitute participants

Challenge #1: Getting Buy-In from Community Partners

Community partnersparticipatingin theingtitute expressed thethought that academicingtitutions* ask
foralot” of thecommunity partnerswith whomthey work. Thus, not surprisingly, institute partici-
pantsfrom the academicworld expressed occasond difficulty in convincing community organizations
to commit to service-learning programs. Many strategieswere offered to hel p academicingtitutions
better communi catethe val ue proposition that service-learning can provide to community partners.
For exampl e, service-learning providesan opportunity for community membersto haveavoicein
how the next generation of health practitionersaretrained and educated. Going back tothediscus-
Son on asset-based community devel opment, service-learning, when designed well, can help com-
munity partnersformlinksand create new networ kswith other associations, institutions, and indi-
vidudsactivein bringing changeand improvement to the community. Inaddition, associationwithan
academic institution can provide enhanced legitimacy and validation in acommunity partner’s
fundrasng efforts.

Eventhough the studentswill beinteracting with the community organization for ashort period of time
inthe context of the class, thesefuture doctors and future health practitioners should also be viewed
by the community partnersas potential future donorsand potential future volunteers. Addition-
ally, studentscan still provide short-term benefitsto community partners, intheform of their energy,
ethnic or socioeconomic diversity, and fresh perspective. Students can aso be sourcesof third party
evaluation, and thework that studentsdo through journals, papers, and portfolioscan bevery enlight-
ening intermsof how the programsand mission of acommunity organizationisseenthroughtheeyes
of outsiders.

Challenge #2: Getting Buy-In from Traditional or “Old School” Faculty

Participantswerewarned that, despitethe value of thework they may bedoing, it might beimpossible
to get thebacking of theentirefaculty for service-learning. Nonetheless, therearetill tacticsthat can
beused torally the support of reluctant faculty members. For example, the power of agood story
should never be underestimated. Finding waysfor studentsto communicatetheimpact that service-
learning experiences have had on their education and theformation of their career path can bevery
compelling for faculty membersthat have had limited exposureto service-learning. However, top
down gpproaches can also beeffective. Giventhe*publishor perish” mentaity that pervades many
academicingtitutions, the extent to which service-learning practitionerscan find waysto publish their
findingsor obtain programmeatic grant money for their work has proven useful in getting the attention

of the"oldguard.” Inaddition, recruiting sympathetic or like-minded coll eagues or respected faculty
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from other school sto spread the good news has been successful in turning thetide of support, as
well. Anaternate approachisto focusinstead on new faculty memberswho arelessentrenchedin
the institution, and to abandon potentially futile efforts to convert the older faculty members.

Challenge #3: Establishing a Timeline for Launching Service-Learning

Thekey message conveyed to the participants was not to wait until the program plan was 100%
perfect tolaunch. Instead, participants were encouraged to pick areasonable starting point and
launchthe programwith thegod of makingimprovementsevery year. Participantswereadsoreminded
that many of the partnership principles presented by CCPH were*idedls” and they should not expect
to achievethemwithinthefirst year of the program. Instead, the partnership principlesshould be
seen asguiddinesfor how to refineand improveeffortsover time.

It wasimportant to recognize, however, that any programinvolving multipleentitieswill find digning
calendarsand schedulesto beamajor hurdle. If acourseistoinvolvean elementary school, for
exampl e, participantswere encouraged to begin the scheduling processat |east oneyear in advance.
Thegenera recommendationsoffered during the discussion werefor participantsto “ keep asense of
humor,” “beflexible,” andredizeit’s*amarathon and not asprint.”

Challenge #4: Risk Management

Recommended approachesto managing risk to those on the university sideincluded signing agree-
mentswith community partners, clearly communicating to studentsthat they would never be ex-
pected to put themsel vesin asituation where they felt uncomfortable or unsafe, and encouraging
graduate and professional studentsto join professiona associations, asthosegroupsusudly provide
someform of liability protectionfor internship-likestuations.

Inaddition, comprehensivetraining and orientation, (provided by both theinstitution and the commu-
nity partner), for sudentsenteringinto new community environmentsor clinical settingscan behighly
effective, especially when that orientation setsout aclear code of ethics and expectationsasto
behaviora norms. Anexamplewasgiven of studentsthat go into clinical settingsand haveabad
experience but arereluctant to report it either because they blamethemselves, arefearful of reper-
cussions, or fed that the specia needsof the client population or partner excusethestuation. Clearly
thisissomething that should beavoided. Coursedirectorsshould ensurethat sudentsarefully aware
of therisk management policiesof their academic ingtitutions, aswell astheir roleand respongbility
inupholding thosepolicies. Lastly, some academicingtitutions have expanded institutiona review
board oversight to student aswell asfaculty research projects. Any applicable standardsor restric-
tions set by such a body should be discussed and clearly understood by all parties involved.

Risk management isal so pertinent for community partners. Many organizationsthat work with
children requireincoming studentsto be screened for past convictionsor to undergo similar reference
checksor fingerprinting. Again, astudent orientation can be effective to set boundaries, communi-
cate standards, and discuss expectations. A fact sheet on this topic is available from the
Nationd Service-Learning Clearinghouse.
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Challenge #5: Faculty Conflict Over Whether Service-Learning is Applicable
Only for Certain Courses or Whether It Should Be Integrated Across the
Curriculum

Thisisafrequent debatethat isongoing even within the community of service-learning advocates,
particularly asit appliesto the health professions. Eyler and Giles Where'stheLearningin Service
Learning? presents excellent research on the kinds of learning that are most likely to happenin
sarvice-learning courses. Theover-arching adviceto participantswasto recognizethat implementing
service-learning acrossthe curriculum does not requireinclusion in every course. Thus, oncethe
overal strategic direction of the curriculumissettled, the decision of whether or not to incorporate
service-learning into a course is best made given the types of learning that happen

with service-learning and thelearning objectives of the course.
Challenge #6: Finding Other Service-Learning Practitioners

Resourcesto accomplish thisgoal include becoming active members of Community-Campus Part-
nershipsfor Health, the Nationa Society of Experiential Education and Educatorsfor Community
Engagement. CCPH sponsorsan annual advanced service-learningingtitutein additionto thisintro-
ductory one, aswell asan annua conferencewhere service-learning practitionersin the health profes-
sonsgather. Thenationa service-learning listserv isaconvenient way to seek out answersto ques-
tionsand connect with colleagues. Local resourcescan beaninstitution’scareer, public service, or
volunteer center. Participantshavea so found successin asking their community partnerstheidenti-
ties of others from their institution who have been involved with that partner in a
different service-learning project or other capacity.

Challenge #7: Grading

Grading is something that must ultimately be guided by a course director’s own principlesand
philosophies. However, exposureto standard practi ces and examples of grading techniquesacross
theservice-learning community isbeneficid. Many parti cipantsgraded the service piece of thecourse
on apass/fail basis-either the students compl eted the requirementsor they did not. Similarly, many
participantsgraded journd writing or onlinediscussion participation on pass/fail bas sbased onwhether
the students made the required number of entriesor comments. Othersgraded the service portion of
the course based on an end-of -term portfolio, research project, or community experience portfolio.
Again, therecommendationswere to make expectationsasto length, frequency, quality, and content

asexplicitto studentsaspossible.

Challenge #8: Staying Motivated and Energized

Participantsoffered many “ best practices’ for maintai ning the motivation and drive necessary to make
their service-learning programssuccessful. Thesesuggestionsincluded collaboration withlike-minded
colleagues, attending forumsand ingtitutes, celebrating their victories, reading thejournasor writings
of their studentsfor inspiration, and leading ahealthy lifestylethat includestaking abreak from
service-learning when necessary.
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Closing Circle: Translating Learning into Action
All participants

s

Objectives:

* Assessing new perspectivesor knowledge gained fromtheingtitute
* Reported next stepsfor participants

Capacity Building

During theclosing sesson, participantswereasked toreflect ontheir key takeawaysfromtheingtitute,
and themost predominant |essons|earned-as expressed by the participants-wasthe importance of
“doing less, better.” For most, thiswas specifically tied to animproved capacity to reevaluate and
redefine objectives so that they werefewer, more specific, and “ higher impact.” Many a so expressed
anincreased ability to evaluate their programsin amore sophisticated and structured way, aswell as
to define specific actions geared to theimprovement of their programs. Othersfelt that the case
studiesand interactive exercisesincreased their ability to think creatively about waysto defineand
collect datafor usein evaluation. For participantsthat were planning to launch or expand service-
learning programs, many expressed theideathat they were much more prepared to define specific
strategiesfor achieving growth.

However, thisability to think and planinamoretargeted way also applied to how participantswould
approachtheir partnerships. Many expressed anintention to pare down the number of partnersthey
worked with and to really nurture and devel op the partnershi psthey deemed to be most important to
theprogram. Severa participantsal so expressed anincreased understanding of the complexitiesof
supporting successful partnershipsand cited an increased sensitivity to and awareness of the compo-
nentsof successful partnerships. Other participants conveyed anintention to work moreclosely with
community partnersto help them better understand student learning objectives.

Many participants a so expressed aheightened ability to convey thevaue of service-learningto key
decison-makerswithintheir ingitutions. Severa participantsspecifically cited thefact that theframe-
worksand methodol ogies covered intheingtitutewoul d enable them to more effectively communicate
withther ingtitutionsand would directly improvetheir ability to*“ sell thistypeof program.” Further,
many participants stated that they had collected many new ideasand approachesto affect increased
ingtitutionalization of service-learning including educating faculty, cross-departmental collaboration,
integrating service-learning into course descriptions, job descriptions, and the admissionsprocess.

Other participantsfelt that barriersand insecurities had been broken down during the institute, and
they felt anincreased ability to network and do outreach within the service-learning community. One
participant from acommunity organization stated that she had been* very intimidated by youintellec-
tual typepeople,” but by theend of theinstitute shefelt strongly that everyonetherewas* her type of
person” withthe“samegoasinmind.”

Pace 21



INTRODUCTORY SERVICE-L EARNING INSTITUTE PROCEEDINGS

Next Steps

When participants were asked to delineate the concrete next stepsthey would take asaresult of
theingtitute, the responses could be categorized dong thefollowing lines:

. Revisiting and improving course and program objectives

. Developing targeted evaluation plans

. I ntegrating the message of service-learninginto theingtitutional marketing and admissions
process

. Drafting and disseminating more detailed and comprehensive course syl labi

. Increasing therole and importance of reflection

. Shifting partnership strategiesto focuson quality rather than quantity; and nurturing
important relationships

. L aunching education workshopsfor other faculty that will focus on devel oping service-
learning courses

. Pursuing cross-departmental collaboration

Additional Resources

C Campus Compact: http://www.compact.org

C Community-Campus Partnerships for Heal th: www.ccph.info

o CCPH service-learning sustainability tool:
http://futurehealth.ucsf.edu/pdf_files/sustainabilitytool f1.pdf

- Educatorsfor Community Engagement:
http://socialjusti ce.georgetown.edu/teaching/ece.html

° National Service-L earning Clearinghouse: http://www.servicelearning.org
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SuzanneCashman

Associate Professor

University of MassachusettsMedical School
Benedict Building

55 LakeAvenueNorth

Worcester, MA 01655

PH: 508/856-2930

FAX: 508/856-1212

E-MAIL: Suzanne.Cashman@umassmed.edu

Formally trained in health services research, evaluation and administration, Suzanne
“discovered” public healthwhen sheworked asaVISTA volunteer inAppalachiainthelate 1960's
and early 1970’s. Sincethat time, she hasused her public health skillsto carry out evaluation re-
search, teach graduate coursesin public health, and devel op partnershipsaimed at hel ping communi-
tiesimprovetheir health status. Currently, Suzanneisan A ssociate Professor in the Department of
Family Medicineand Community Health at the University of MassachusettsMedical School. She
joined thefaculty in 1999 after having spent most of the preceding decade devel oping acommunity-
oriented primary carefocused preventive medicineresidency and teaching at Boston University’s
School of Public Health. At UMassMedica School, she servesasAssistant Director for the Preven-
tive Medi cine Res dency, carriesout community-based eval uation research, providestechnica asss
tanceto several community coalitions, co-directsaRural Health Scholarsprogram for undergraduate
medical students, and participatesin teaching medical studentsand residents, aswell asstudentsin
the Graduate School of Nursing and the School of Public Health. Currently, Suzanne servesasa
board member of the Association of Teachersof Preventive Medicineand isamember of theleader
shipteam for CCPH’sNew England Regional Network.

Peter Felten

Assstant Director, Center for Teaching
Vanderbilt Univerdty

116 Calhoun Hall (Box 1537 StaB)
2201 West End Avenue

Nashville, TN 37235

PH: 615/322-7290
FAX:615/343-8111

E-MAIL: peter.felten@vanderbilt.edu

Peter FeltenisAssistant Director of the Center for Teaching and teachesin the History Department
of Vanderbilt University. Peter hasserved asco-chair of Vanderbilt's Service-Learning Task Force
and, with Janet Eyler, hefacilitatesaseminar for Vanderbilt faculty devel oping service-learning
courses, funded by amajor grant from the Corporation for Nationa Service. Hedsoisaleader in
national initiativeson teaching andlearningin history, including the National Endowment for the


mailto: Suzanne.Cashman@umassmed.edu
mailto: peter.felten@vanderbilt.edu

INTRODUCTORY SERVICE-L EARNING I NSTITUTE PROCEEDINGS

Humanities New MediaClassroom program and Georgetown University’sVisibleKnowledge Project.
Peter writes on both teaching and history, most recently in Hispanic American Historical Review
and Reviewsin American History. In 1995, Peter received aPh.D. in history from the University of
TexasatAudtin.

NolaFreeman

Activity Coordinator

Pike Market Senior Center
1931 First Avenue

Seattle, WA 98101

PH: 206/728-2773 ext. 225
FAX: 206/727-4849

E-MAIL: nfreeman@netos.com

NolaFreemanisacommunity-based |eader who hasworked for over thirty-fiveyearsinthefield of
aging: innursing, in education programs, and in volunteer management. Shebringsapassionfor, and
abdief in, service-learning to her work with the Pike Market Senior Center. Nolahasworked with
service-learning at the Pike Market Senior Center, in Seattle, sincefal of 1992 and wrote* Senior
Center in SeettleApplauds Service-Learning,” published by the Corporation for Nationa Servicein
Expanding Boundaries. Serviceand Learning, 1995. In 1995 Nolawasthereci pient of theUniversity
of Washington, Edward E. Carlson Campus-Community Partnership Award.

Nolahas served onthe Advisory Committeefor the Western Region Campus Compact
ConsortiumAnnua “Continuum of Service” Conferences 2000 - 2002. ShewasaWashington
Campus Compact Community Fellow 2000 - 2001, and iscurrently amember of the University of
Washington Edward E. Carlson Public Service and L eadership Center Working-Group. Nolais
also a2002/2003 CCPH Fellow.

Nolacontinuesto work at the Pike Market Senior Center asActivity Coordinator where service-
learnersarewel comed as vibrant contributorsto thelife of the senior center itsmembers and staff.

Amy R. Hilzman

\olunteer Coordinator
LifdongAidsAlliance

1002 East Seneca St.

Sedttle, WA 98122

PH: 206/957-1650

E-MAIL: any@lifd ongaidsaliance.org

Amy HilzmanistheVolunteer Coordinator at Lifelong AIDSAIlliancein Seettle, Washington and the
current Board President of DOV IA (Directorsof VolunteersinAgencies). Having earned her Bachelors
of Artsin Speech Communication and English, Amy moved to Seattlein 1996. In 1999 shebecame
owner of her own consulting business. 1nusing thebasicsof customer of service and interpersonal
communication, Amy hastaught employeesat organi zations and compani es throughout the Puget
Sound areaon how toimprovetheir interna and external servicetotheir clients. Someof her clients
areUnited StatesNavy, Campfire Boysand Girls, and Catholic Community Services. In 1999, she
also became employed at Chicken Soup Brigade, which merged with Northwest AIDS Foundation
in2000 and becameLifeongAIDSAlliance.
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Amy enjoyscelebrating her lifewith her friendsand family and triesto bring laughter and joy to her
everyday opportunitiesand experiences. Her greatest joy isbeing theaunt to Elizabeth, Maggieand
Andrew Pegg and sheisthrilled about her upcoming wedding inAugust.

CatherinelL. Jarvis

Assgtant Deanfor Student and Professional Affair
University of Colorado Health Sciences Center
4200 East 9th Avenue

CampusBox C238

Denver, CO 80262

PH: 303/315-4547

FAX:303/315-6111

E-MAIL: catherinejarvis@uchsc.edu

CatherineL. JarvisistheAssistant Dean for Student and Professional Affairsat the University of
Colorado School of Pharmacy and aClinical Pharmaci st with the nutrition support serviceat the Uni-
versity of Colorado Hospital. Catherinereceived aB.A. in biochemistry from Northern Michigan
University and aPharm.D. from the University of Michigan. She completed aspeciaty residency in
Nutrition Support pharmacy Practiceat the University of Colorado andiscurrently pursngaMaster’s
in Education with an emphasison Information and L earning Technologies. Her areas of practiceand
research include nutrition support, service-learning and curriculum devel opment and assessment.

SandraCrouseQuinn

Associate Dean for Sudent Affairsand Education
Graduate School of Public Hedlth

University of Rittsburgh

230 Parran Hall, 130 DeSoto Street

Pittsburgh, PA 15261

PH: 412/624-3124

FAX: 412/624-5510

E-MAIL: SQuinn@pitt.edu

SandraisanAssociate Professor in the Department of Behavioral and Community Health Sciencesat
the Graduate School of Public Health, University of Pittsburgh. Shea so servesastheAssociate Dean
for Student Affairsand Education. Sandraseeksto integrate research, teaching and public health
practicein her work. Her researchinterestsincludeHIV policy issues, public hedthinterventionsinthe
African American community, public hedlth history, and health communication, particularly with regard
to bioterrorism and other formsof terrorist activity. Additiondly, sheisnationaly knownfor her work
on ethicsand community based education inthe hedlth profess ons school sand community diagnosisin
marginalized communities. Sheiscurrently the Co-Principal Investigator on Project EXPORT, a5
year, $5.9 million grant to the Center for Minority Health. Sheisthe Principal Investigator onaCDC
funded study of thereactions of African American postal workersto the anthrax attack in 2001, and
Principal Investigator on acommunity assessment of theleshian, gay, bisexua and transgender com-

munity inAllegheny County.
InApril 2002, shewas selected asaNational Fellow inthe 2002-2003 class of the Public Health
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Education Leadership Ingtitute. Sandraholdssevera leadership positionswith the Society for Public
Health Education, including the Co-Vice President (2002-2004), Chair of the Strategic Planning
Committee, Chair of the 2003 Annua Meeting Planning Committee and member of the SOPHE Task
Force on Excellence. Sheisonthe Editorial Advisory Board for Health Promotion Practice, a
journal published by the Society for Public Health Education. Sheisamember of DeltaOmega, the
public health honorary society. She serveson theAdvisory Committeefor the Center for Public
Health Practice, GSPH to which shebringsexperiencein the heal th departments of Prince George's
and Montgomery County, Md., extensive collaboration with loca health departmentsin North Caro-
lina, and serviceon the Board of Health of Orange County, NC. Sandraholdsadoctoratein Health
Educationfromthe University of Maryland, College Park.

Rachel Vaughn

Program Coordinator

Community-Campus Partnershipsfor Hedth
3333 CaliforniaStreet

Suite410

San Francisco, CA 94118

PH: 206/543-8010

FAX: 206/685-6747

E-MAIL: rvaughn@u.washington.edu

Rachel joined CCPH asaprogram coordinator in October 2001. M ost recently, Rachel hasbeen
working for the Program on the Environment at the University of Washington asan academic services
coordinator. Prior to working with the Program on the Environment Rachel worked asaResearch
Assistant for the Edward E. Carlson L eadership and Public Service Center while pursuing her Mas-
tersin Socia Work degreeat the University of Washington. Rachel hashad extensive experiencein
higher education, experientia education and avariety of hedlth care settings. She has planned numer-
oustraining events, both the content and thel ogistics, on such topicsasservice-learning, multiculturalism,
mentoring and tutoring strategies, and conflict resolution. She hasworked extensively to develop
community-campus partnerships and has a strong knowledge and experience base in service-
learning.

In 1994 Rachel received her Bachelor of Sciencedegreein Environmental Education from Huxley
Collegeof Environmental Sudiesat Western Washington University (WWU). Whileat WWU
Rachel began her career inthefield of servicelearning by devel oping andimplementing three
campus based servicelearning programs, dl of which continueto be sustained within the WWU
curriculumtothisday. Rachel went ontowork inawidevariety of servicelearning oriented
employment and volunteer work representing theinterestsand needs of universities, community
based social serviceorganizations, public schools, and students.

Rachel will be coordinating the CCPH Mentor Network, the Partnersin Caring and Community:
Service-Learning in Nursing Education Program, and other CCPH capacity-building activities
involving campusesand communities.
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CharlotteJ. Wyche

Associate Professor, Dental Hygiene
University of Detroit Mercy School of Dentistry
8200 West Outer Drive

Box 19900

Detroit, M1 48219-0900

PH: 313/494-6691

FAX: 313/494-6666

E-MAIL: wychecj @udmercy.edu

Charlotte J. Wycheisadenta hygiene graduate of the University of Michigan (1979)and she com-
pleted aMaster of Sciencein Denta Hygiene Education therein 1992. Sheiscurrently anAssociate
Professor in the Dental Hygiene Program at the University of Detroit Mercy School of Dentistry
where sheteaches Community Health for dental hygiene studentsand Specia Patient Carefor dental
hygiene students and third year dental students. She hasbeen instrumental in introducing service-
learning asateaching strategy inthe dental school and hasworked extensively to support the educa-
tion of professiona studentsin interdisciplinary settings. Sheiscurrently providing service-learning
workshopsthroughout Michigan with aRegional Faculty Team of the Midwest Health Professions
Service L earning Consortium inthe Center for Healthy Communities, Wright State University. Char-
lottehasaspecid interest in service-learning reflection activities.
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