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Healthy People 2010

Healthy Eyes Healthy People Eye Health Promotion 

A Service-Learning Project

Class Project Goals:  This service-learning project will provide community service by delivering knowledge on a specified eye health concern to targeted individuals.  This year the project will target elementary school children with the primary goal of enhancing their knowledge and appreciation for the miracle of vision and the need to care for the most precious organs of sight, the eyes.  In addition to basic instruction on the eyes and vision, instruction will be given on protection of the eyes in work and play to help guarantee a lifetime of good vision.  A second goal will be for the optometry student to gain an awareness of the value of community-based optometric service.  We serve the community, so we can learn from the community.

Project Overview:  Student groups will formulate an eye health promotion/education program, deliver the program, and obtain feedback on its effectiveness for a specified target audience.  Following the presentation, the group will complete a group project report and each member of the group will complete a reflection paper reporting on their participation and the insights they gained from the project.
Methodology:  The objective for this year’s eye health education project is to reduce blindness and visual impairment in children and adolescents.  This goal comes from the vision objectives related to eye diseases and impairments listed in Chapter 28 of Healthy People 2010.  “Healthy People 2010” is the health goals document for this decade developed under the guidance of the U. S. Department of Health and Human Services.  These eye diseases and impairments have been identified by Healthy People 2010 for morbidity reduction through at risk patients’ compliance with preventive behaviors and treatment.  Healthy Eyes Healthy People is an initiative of the American Optometric Association encouraging all within optometry to work toward achieving the vision objectives listed in Healthy People 2010.  

The University of Houston College of Optometry has made a commitment as a Public Health Partner with the Texas Department of State Health Services to help achieve the goals of the State Strategic Health Plan for this decade: The Texas Declaration of Health, and to help the state achieve the Vision Objectives of the national Healthy People 2010 document.  

It is recommended that each student become familiar with the related documents and find creative ways to assist in achieving the stated goals.  Your project activities should be described in your group’s Action Plan and the outcomes described in your final group report.  
Target audiences, identified by the project directors, will receive appropriate eye health education and then be tested for knowledge gained and attitudes developed pertaining to specified health behaviors.  

Community Health Optometry students will be organized into 12 groups, with 8 or 9 students per group.  It is recommended that each group enlist a faculty member as a collaborator and ‘resource’ advisor for this project; to accompany and assist the group as available, but to take no lead in the development or administering of the presentation.  
Each student group should choose a leader who will be responsible for coordinating group activities, including being the contact person for the group with Drs. Bailey and Berger.  All procedural questions should be directed to Dr. Bailey by email, copying Dr. Berger.  Each member of the group will be assigned responsibilities by the group for developing and delivering the project’s health education to the target audience.  It is suggested that each member of the group participate in both the development and delivery phases of the project, though specific assignments will vary depending on the given project’s needs and the given members skills.  The level of participation by each member will be considered in the final credit given to the member for this project.

The group will prepare an Action Plan in consultation with your identified faculty “resource” advisor.  It is recommended that no more than one student group should consult with a given faculty member, unless the individual faculty member is willing and able to participate at a greater level.  The internet, library, and related organizations may be used for reference information and material.  The below protocol for an Action Plan will help in the preparation of this document.  Completed group Action Plans must be forwarded to Dr. Bailey by email, copying Dr. Berger, as a Word attachment by February 1, 2006.  Your action plan should be signed-off by your faculty ‘resource’ advisor prior to submission.   Approval of the Action Plan by Dr. Bailey in consultation with Dr. Berger is required prior to implementation.  More information follows below on the development of an Action Plan.  
Each student group will be assigned a target audience by the project directors, though suggestions of a target audience may be made by the student groups.
At the conclusion of the project, each group’s leader will coordinate the preparation of a final report in hard-copy form that will describe outcome results of the project in addition to including the action plan.  Also at the conclusion, each student will submit a personal report discussing the group’s accomplishments and an account of their personal contributions.  The individual student report should describe the group served, and give a personal reflection on what the provided service meant to all parties involved in the process.  Personal Reflective Guidelines below describe this activity more fully.  

All group project reports and individual personal journals and reflection papers will be due to Dr. Bailey no later than two weeks after each group’s presentation.  All presentations should be concluded by no later than Monday March 20, prior to the second test week, with eligible group reports and individual papers being submitted no later than Monday April 3. 
Recommended Action Plan Protocol
Each group will develop and submit an action plan for approval and suggestions, if needed, for appropriate implementation of the group’s eye health promotion and education project.  The Action Plan should be submitted by email with Word attachment to Drs. Bailey and Berger.  Once your plan is approved, you should move ahead with the development of the presentation.  Here is the recommended protocol, or series of steps, in chronological order of pursuit:

1. Group discussion of assignment; selection of a Group Leader to coordinate group activities and represent the group in communications with Drs. Bailey and Berger.

2. The group leader will serve as the liaison with the project directors in coordinating a presentation date.  He or she will lead the group in setting a timeline for preparing the presentation, and for coordinating any meetings for previewing the presentation with your faculty ‘resource’ advisor.

3. Each group should appoint an Administrative Coordinator for ordering materials, reserving equipment for AV materials, making a checklist to ensure all aspects of the presentation are ready before set up, and developing plans with other group members for the set-up on the day of presentation.  

4. Topic Experts should be appointed to develop PowerPoint presentations for each section of the presentation.  These presentations should be thorough for the targeted audience, in layperson language, with lists of resources and cited references.   
5. The group should appoint an Outreach Leader who takes on the responsibility of meeting the school personnel before and after the presentation, establishing rapport, and answering questions or providing information.   
6. Materials and resources will include in part:

· PowerPoint Presentations
· Demographic data form (age, gender, ethnicity, etc.)

· Pre- and post-presentation audience questionnaires
· Other presentation materials
7. Dates for meeting with the target audience for delivery of the program should be arranged well in advance.  You will want to find a time when you are not scheduled in a class or lab.  

8. Preparation of teaching materials (presentation outline handouts, audiovisual aids, demonstrations), demographic questionnaire (no names, but age, gender, ethnicity, etc., and assessment tools, e.g., pre- and post- questionnaires (brief multiple choice quiz on program content – same quiz and questionnaire should be administered at the beginning and conclusion of the teaching/discussion program.  
9. The entire time for the presentation should not exceed 30 minutes; including pre- and post-tests, presentation, and period for audience questions at the conclusion of the presentation.

10. Once a group has completed the development of its presentation PowerPoints, presentation text, handouts, etc., these items should be forwarded to Dr. Bailey, copying Dr. Berger, for approval at least one week prior to the scheduled presentation.  You should have previously obtained your faculty ‘resource’ advisor’s approval, which will result in a very short turn-around by the project directors.
11. Group report.  Each group should prepare a file with a description of the project beginning with a statement of the project behavioral (including educational) objectives and then a diary of all group activities.  Following Dr. Berger’s in-class lecture on the development of educational objectives, etc. should assist in the development of the presentation objectives.  A log or diary should be kept recording the discussion and outcome of every group meeting, consultation with community and/or college resource advisors, and presentation activities.  The target audience should be characterized with a summary of their demographic makeup, and the results of the pre- and post- program testing.  The role and accomplishments of each group member should be mentioned along with samples of all materials prepared and distributed to the target population.  You may wish to have one person designated to take photographs of your activities to be provided along with your group report.  Photographs, in digital form when available, will make future reporting of our project to local, state, and national audiences more interesting.  

Personal Reflection Guidelines**
The Healthy Eyes Healthy People Health Promotion Project is a service-learning project.  Service learning is distinguishable from typical experiential clinical training, volunteerism, externships or other similar activities and has been defined as, “a structured learning experience which combines community service with preparation and reflection.  Students participating in service-learning activities are not only expected to provide direct community service but also to learn about the context in which the service is provided, and to understand the connection between the service and their academic course work.  Service-learning experiences:
· Are developed in collaboration with the community;

· Enhance the standard curriculum by extending learning beyond the lecture hall;

· Foster civic and social responsibility;

· Allow students to apply what they have learned to real world situations;

· Provide time for reflection, leadership development and discussion; 

· Foster a sense of caring for others;

· Identify and meet community needs and assets.”

Service learning is about both service and learning.  While knowledge and skills are applied by the student and, therefore, reinforced, the student also, and most importantly, learns from the impact of the service on the target group.  Reflection, that is, critical thinking on the meaning of the delivered service to those served as well as for those serving, has been shown to “ensure that students are both learning and serving.”  Reflection should help you understand and appreciate the larger social issues that lie behind or extend from the service you are providing.  Hopefully, giving critical thought to the significance of your services to others, whether in the examining chair or in the community, will aid you in becoming and being a professional who cares.  Reflection “should maintain an especially coherent continuity over the course of each event or experience.”  You should be reflecting throughout the project from the planning stages to the implementation.  Your reflection should include how the activity has helped you to learn the professional content as well as what you have learned from your interaction with the target group.  

It has been said that reflective activities may include reading, writing, doing, and telling.  Each of these forms should be employed by you as reasonably possible.  We are asking you to give a written “personal” report on your reflection by the due date for the project completion.  

As part of this required personal reporting activity, you are being asked to keep a personal journal of your activities as a participant in the planning and implementation of your group’s Healthy Eyes Healthy People Eye Health Promotion Project.  This journal should be more than a simple dated reporting of your activities, also being reflective in content; i.e., you should include brief notes of moments of revelation or insight that you or your group experienced at any point during the project, from planning to delivery and development of the “group’s” project report.  Your journal should serve as experiential background for your individual reflection essays.  
The reflection essay is expected to be approximately 1,000 words in length (not counting the journal recordings, though we want you to also turn-in your personal journal).  You may use more words if you have an interesting story you wish to tell or if you feel 1000 words is inadequate to appropriately describe your experience; however, the value given to your reflection report will not be based solely on the “number of words” or the “weight of the document” but rather on the meaningful content.   Be creative through the use of prose and/or poetry.  Other media forms (photos, video, art, etc.) are welcome, though they are not necessary and will be in addition to the written report.  

One of the references at the end of these instructions gives a set of reflection questions divided into three categories.  The What, The So What, and The Now What.  Some of you may wish to consider this format for your reflective writing, though I hope you will be thoughtful and creative regardless of the format chosen for writing.  

“WHAT?

What happened?  What did you do?  What people did you interact with?  What were their roles?  What opportunities did you observe?   

(DESCRIBE)

“SO WHAT?

What was the significance of the service?  What did it mean to me personally?  What are my negative and positive feelings about the service site, the people, and the experience?  What did I learn that enhances my classroom instruction? What did I learn about the people at my service site and what are their similarities and differences to me?  What skills and knowledge learned in the classroom did I use/apply?  What skills or knowledge did I lack?  How can I get the needed skills?  (EXAMINE)

“NOW WHAT?

What impact might my service have on my lifelong learning process?  What impact did my experience have on my everyday life?  What insights did I gain that might assist me in my career or in selecting a career?  What is the connection of this experience to my future?  What did the experience teach me about community involvement, citizenship, and my civic responsibility?  What is the relationship of my service experience to the “big Picture” (societal changes)?  (CONTEMPLATE)”
A Basis For Service-Learning*
A Guide for Community Health Optometry

R. Norman Bailey, O.D.

It has been said that in service-learning we serve others so that we can learn from them; learning combined with service adds value to both.  Much of what is being written here comes form references listed in the endnotes.

John Dewey, one of the most important educational and social philosophers of the early twentieth century, held the belief that learning comes from experience, reflective activity, citizenship, community, and democracy.  Research has supported most, if not all, of these tenets.  While service-learning per se was not defined by Dewey, it can be seen that his philosophy supports the concept.  It has been concluded that Dewey’s principles of experience, inquiry, and reflection form the basis of a theoretical footing for service-learning.  An experience without significant content is not a learning experience.   Knowledge acquired in a situation separated from a meaningful experience is forgotten and not available for transfer to new experiences in the future.  Learning derives from experience through reflective thinking. 

I have mentioned that service-learning, as for many other educational activities, is meant to move us out of our comfort zone of knowing, understanding, and predicting.  When we face an uncertainty, the perplexity challenges the mind and leads us to the reflection and inquiry from which learning follows.  We learn from a state of uneasiness, not comfort.  

John Dewey considered several aspects of reflective thought that apply to our health education project, to patient care, or to the myriad of other ‘opportunities’ we face in life.  He warned against quickly grasping onto the first suggestions as the solution.  We should consider more than one possibility before acting.  In patient care, we develop a rule-out list of possible diagnoses and don’t just jump to the first ‘obvious’ diagnosis.  However, as has been said, we need to recognize a zebra when we see one, and be reasonable in our efforts to rule-out disorders that mimic.  This is true for any problem solving activity.  As has been said in life, don’t make a mountain out of a molehill.  Yet, how many of us have heard this statement when another wishes to shut down discourse or dissent.   To me this is a tool of intimidation that many of us may have been guilty of using from time to time.  Never should such statements be used simply to discourage dissenting dialogue.  

Back to Dewey, a ‘problem’ must first be recognized – this is true in health education projects, ethical discourse, clinical care of patients, or elsewhere in life.  Facing the problem/challenge resolutely and without embarrassment is the essence of learning.  Once a problem is recognized, we develop a trial explanation (from among options) and then test our hypothesis through reasoning with all gathered information.  Dewey felt that a healthy community was dependent on citizenship and democracy.  This philosophy suggests that the community is an excellent laboratory for learning. 
Dewey encouraged the use of projects as a means of learning from experience.  He felt four criteria needed to be met for a project to be educative.  

The project:  


1. must generate interest.


2. must be worthwhile intrinsically.

3. must present problems that awaken new curiosity and create a demand for 

    information.

4. must cover a considerable time span and be capable of fostering development

    over time. 

I hope our health education service-learning activities are able to meet most of these criteria in order for learning to have accompanied the projects.

In an article by Rose Olson and Michele Bush, they state, “To facilitate the service-learning continuum and develop a program that allows students to reach beyond the provision of service to learning from that service, reflection must be included as a vital aspect of the experience.”  They state further, “The essence of reflection is the act of pondering and contemplating on an experience to increase one’s understanding of that experience through thoughtful insights.  It allows for connections to be made to prior knowledge and experiences and for a more profound understanding of the new experiences.”  In the end, learning should impact future behavior.  In our case, service 

to the community.

Reflection should be continuous, occurring before, during, and after the project; connected to that to be learned; challenging, requiring engagement in critical ways that may be uncomfortable, and in an appropriate context.  Reflections may be shared in speaking, writing, and performing activities.

If learning requires giving serious thought (reflection) to one’s experiences, then we ideally should include an opportunity for critical reflection in our community health service-learning projects.  This is the basis for including personal journals and reflective essays as components of the Community Health Optometry health education project.  







* Giles DE, Eyler, J. The theoretical roots of service-learning in John Dewey: Toward a theory of service-learning. Michigan Journal of Community Service Learning; Fall 1994, Vol 1, No. 1, pp. 77-85.


Olson R. Bush M. Reflection and service-learning. Community-Campus Partnerships for Health. A guide for developing community-responsive models in health professions education. San Francisco: UCSF Center for the Health Professions, 1997.





PAGE  
8

