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Service Learning Surveys were sent to 55 faculty in all schools who were involved in service learning, community partnerships, and/or residency training.  16 people returned the survey with at least one survey returned from all schools.

The Council defines service learning as: “…a structured learning experience that combines community service with explicit learning objectives, preparation, and reflection. Students engaged in service-learning are expected not only to provide direct community service but also to learn about the context in which the service is provided, the connection between the service and their academic coursework, and their roles as citizens.”   From: Creating Community-Responsive Physicians: Concepts and Models for Service-Learning in Medical Education,

For most there was no clear definition of “service learning”.  No entire School has its own definition throughout.  In the School of Medicine, the Department of Family and Community Medicine has the same definition as the council.  For others, the council’s definition was considered by some to be the only or best definition they had heard.   

Beyond that definition, the ways it can be implemented are poorly defined.  There are no guidelines for what activities can be considered service learning.  There are many possibilities ranging from program administration to direct contact with clients.  Currently each School or group determines what activities constitute “Service Learning”.  

The Department of Family and Community Medicine in SOM in conjunction with the Community Partnership Resource Center (CPRC) has the most developed and structured program.  The other Schools have no one department where service learning is a truly distinct part of their curriculum, although there are service learning opportunities and some structured options.  To varying degrees, other Schools and Departments do have service learning activities. In some places, the activities are mainly at the student’s initiative, but credit can be given.  In others, there are fledgling programs or limited structured opportunities.  All value the importance of community service in the medical professions.

Setting up service learning opportunities is complex in that the needs of community partners as well as students must be considered.  The relationship must be beneficial to both.  There needs to be an organized way to work with community partners to establish and track these activities.

While faculty are supportive of the concept, there are several obstacles to establishing service learning programs:

1. While the committee’s definition is considered to be very good, beyond that there is no comprehensive understanding of what service learning actually is and how it can be implemented.  While community service is considered within the University as important in enhancing the well being of the people in the community, there is no University-wide consciousness of the concept of service learning.

2. Lack of time.  Everyone is busy, students and faculty.  Time is very limited and adding service learning to the mix could mean less emphasis on other things or people who are even more overwhelmed than before.  Among conflicting priorities, at this time, service learning is not emphasized enough to be at the top.

3. Lack of infrastructure.  There is no comprehensive policy, guidance, or assistance available for those trying to implement service learning. 

4. Lack of financial support.  There is little financial support for implementing service learning in a structured way.  Much of the mentoring is done on a volunteer basis.  Financial support for administration, faculty and students is needed.  

5. It is not normally considered in awarding merits and promotions.  Recognition and appreciation for the faculty who make service learning work is not adequate.

A University-wide effort to establish service learning as an important aspect of medical education at UCSF is needed.  Word of what it is, why it is important, and the level of commitment from the University needs to be widely distributed.  

If it is to be a serious focus of the University, clear University-wide direction, guidance and assistance are needed to keep the process manageable and coherent.  Fiscal support is also needed if it is to be made an integral part of the curriculum.

People are interested and even excited about service learning, but feel it needs to valued and supported more by the University.  

Recommendations:

1.  Development of a clear University policy on service learning, what it is and its place here at the University

2.  The CPRC has a head start with this.  What they have done/learned should be used in developing the policy.  Evaluation of their activities/successes could reduce the effort needed to get it off the ground around the rest of the University.

3.  Allocation of tangible University support for service learning such as establishment and funding of a central office/focal point or one in each School, salary support, recognition and appreciation, and providing clear guidance

RESULTS: Dentistry

Surveys:  1

The major Dentistry faculty involved &/or interested in service learning:  Francisco Ramos-Gomez, Howard Pollick, Nelson Artiga, Bill Bird, Linda Centore, Dorothy Perry

The School of Dentistry does not have a specific definition and has a very limited organized program, offering opportunities in 2 courses. Students are encouraged to participate in Service Learning and can receive elective credit.

Overall the faculty and students value service learning, recognizing it as important to the core values of the dental profession.  The faculty encourage the students and the students help encourage each other. 

School administration encourages activities and is supportive of elective academic credits, but recognizes the already heavy workload.  

“Student externship activities are part of the curriculum.  There is very little financial support available for these activities.” 

Interprofessional service learning is recognized as part of what they do, but is not currently considered a separate activity noting it  was “only recently encouraged by the work of the Interprofessional Task Force of associate deans from the various schools.”  Any participation is voluntary and the “timing of programs and a myriad of obstacles make this difficult.  

The major challenges were identified as limited time, funds to cover student expenses in participation (travel, lodging, food, etc, and the need to ensure the students are appropriately trained and supervised.

In addition to financial support and more time, there is also a need for a clear definition of what activities constitute service learning.

RESULTS: Medicine

Surveys:  8

There is no school-wide definition in the School of Medicine.  The Department of Family and Community Medicine has the same definition of Service Learning as the Committee.  

In the absence of a definition Service Learning is perceived and described differently, from a general “we incorporate service into all aspects of care delivery, emergent and ambulatory” to “We have specific rotations for global health service in which all residents participate.” In one program, they “are having students participate in program administration in agencies that are working to reduce health disparities as a way both to learn about how agencies implement this programming, and to give something back to them as well.”  
The one month, community health and advocacy rotation (Physician in Society) for all pediatric residents includes didactics, site visits, a group project, service learning activities in schools and boys and girls club, family homeless shelters.
In the Pediatric Residency Program there is no formal service learning program. “Our residents are required to participate in advocacy projects as part of a “Physician in Society” month.  We have a Pediatric Leadership for the Underserved (PLUS) pathway which accepts 4 residents per year.  We also have a Primary Care pathway which requires residents to complete a community advocacy project.”  One respondent mentioned that while so far that had not called their new PRIME curriculum Service Learning, they probably would in the future.
The most emphasis on Service Learning in SOM is in FCM, Pediatrics, and Internal medicine, with FCM having the most formal requirements and structured opportunities.  There are other opportunities but they are not a separate part of the curriculum and it is often up to the student to pursue it.  “Most students probably do this via projects in their first two years, or during their 4th year in an Area of Concentration.”  

Service Learning is operationalized in FCM through the Community Partnership Resource Center (CPRC).  “The CPRC does this in several ways: 1) we provide instruction and mentoring for doctors in residence as part of their Community Oriented Primary Care Curriculum (COPC) 2) we provide placement and supervision for 3rd yr. medical students as part of their third year clerkship rotation, to work on community-based projects with a community based partner organization 3) we provide opportunities for SFSU students to work with us here at the CPRC, or with community partner organizations.  These projects have a health focus, and support community-university partnership. 4) we collect and share placement opportunities between university and community-based partners (UCSF and southeast sector of SF), including the PLUS program, FCM 110, Areas of Concentration (esp. Community Health and Social Advocacy), and others by request. 5) the CPRC has also hosted high school student service-learners from the June Jordan School for Equity. “ 

Faculty is very supportive of service learning, often donating time, although some are financially supported.  They also serve as role models for students.  Students have requirements but are also motivated and actively involved. There is interest in interprofessional service learning.
There are quite a few people in SOM who are involved with service learning, but some are unaware of the activities of others.  People named include Naomi Wortis, Beth Wilson, Bill Shore, Sharad Jain, Shelley Adler, George Saba, Teresa Villela, Joanne Donsky Margo Vener Kevin Grumbach, Rick Coughlin, Harry Jergesen, Hubert Kim, Mohammad Diab, and Anda Kuo.

There is administrative support for service learning, but direct support for community work is limited.  While there is some curricular support, it mostly comes from the the individual primary care departments, FCM, Pediatrics, General Internal Medicine. FCM , for example, supports and facilitates service-learning by allocating faculty and staff time and other resources to support instruction and mentorship for service-learners.  However, additional financial and resource support would be very helpful to development of student, and resident, community work. 

In addition to the limited financial support and inadequate time available, there are other challenges such as making room in a curriculum which is already very demanding, preparing the students so they don’t alienate the community partners, providing appropriate mentorship, finding placements which give students meaningful experiences and contribute to the efforts of our community partners as well. 

The School of Medicine had a number of ideas as to how the University/Community Partnership Council subcommittee could assist in establishing service learning

· Create a clearing house of information for students and faculty (web site?)  

· Develop mentoring guidelines – maybe even train mentors

· Advocate to protect faculty mentor time

· Small grants for student projects

Support to develop an infrastructure would be very helpful. Projects often end, or not continued, during student breaks and changes of service. Communities find this, appropriately, very disruptive.

The CPRC has developed, with help from the UCPP, a survey to be distributed to community and university partners to collect information on existing partnerships, and for potential partnerships.  We need help paying for the development of that survey, the completion of the database of partnerships, and help with the on-going maintenance of the database.  This would allow for university and community partners to find out, online, about existing service learning placements and potential opportunities for new placements.

We also need help advocating for policy and curricular change that encourages longer-term service-learning placements and longer-term relationships with organizations through multiple levels of engagement and collaboration. This would also necessitate advocacy for university incentives for faculty to engage with CBO’s, like valuing this kind collaborative work and relationship development in the tenure process.

I would like to recommend the university create policy change and provide the necessary infrastructural/ administrative support for evaluating the impact of service-learning placements on the participating community and school-based preceptor clients and organizations.  I just had a conversation with Sandi Borok, staff in FCM, about developing a survey to do just that for FCM 110.  I think it could end up being a model for other university service-learning programs.
Help facilitate community partnerships by having people dedicated (supported) to serve as liaisons and project mentors for the learners – mentors who really know the medical education world and the community world and would really appreciate having someone from the council provide a curriculum for the learners on effective community partnerships and serve as a mentor or advisor… meeting up with the learner over the time period of the project to check in, set goals, etc.  Standardize learner projects.

RESULTS: Nursing

Surveys: 6

School of Nursing has a commitment to addressing community health issues and integrating faculty teaching and clinical practice beyond the walls of the School.  The School of Nursing generally operationalizes Service Learning in the same way as defined by the Committee.  “There is a deep commitment to serving our community, valuing and strengthening partnerships, and certainly an emphasis on service context.”  

“Students typically have some components of service learning during their clinical placements, though this is not standardized.  Activities such as education for staff in community-based organizations, participation in health fairs, & provision of consultation to advocacy organizations are some examples. Nurse faculty practices (Glide, Progress House, Valencia, Young Women’s Clinic, UCSF Ambulatory Practices etc.”  The mission of the Dept of Community Health Systems is focused “on vulnerable, underserved populations, so context, role as citizens and community service are paramount.”  Most participation is focused on students in the MEPN, ACHIN, and ANP programs.  

Nursing’s pediatric and neonatal programs apply direct practice in pediatric primary health care practice settings, students get experiences in pediatric health fairs, school health projects and physical exams, assessments of community strengths/limitations, and participation in city/county/state initiatives, ie San Francisco Immunization Coalition, Black Infant Health Program”
Currently there is no element of service learning in the geriatric nursing curriculum

For faculty the impetus for Service Learning includes maintenance of clinical knowledge base, enhancing well-being of members of community, and caring for underserved populations.

Many students share the goal of caring for underserved populations, and are seeking the kind of experiences offered here in the UCSF School of Nursing.  Psych NP students have been involved in volunteer faculty consultation to families with mentally ill relatives. Students designed and produced educational materials on psychological trauma to meet the needs of specific patient groups at SFGH, as well as for victims of crime through the DA’s office.  The course FOR developed contacts with these services, helped students connect with them, and assisted students to apply theory learned in class to the design of the educational brochures. Students have also assessed the needs of staff in community-based organizations and designed educational materials and presentations.
School administration is supportive.  School of Nursing has commitment to addressing community health issues and integrating faculty teaching and clinical practice beyond the walls of the School Projects are community-based.  There is support for clinical practice opportunities in community settings for students 

There is interest in interprofessional service learning, but it is not yet a developed concept.

Major faculty involved include a number in the CHS department such as Gerri Collins-Bride, JoAnne Saxe, Rossana Segovia-Bain and Catherine Waters in the ANP, Psych, HIV/AIDS, ACHIN programs plus SBS faculty and the FHCN faculty who run the Valencia practice.  

There is a need to motivate faculty through education about the value service learning exp. for all students.  Motivation also needs to include providing them the time and resources to do the work, and appropriate recognition for their efforts.

The School is committed to diversity, both in faculty and students.  “Major improvements have been made in increasing student enrollment of underrepresented minorities….I think because the Bay Area’s population diversity, having a more diverse student body and faculty can only lead to a greater commitment/interest in service learning.”

The first major challenge to implementing Service Learning is defining it, determining where it occurs, what happens in the process, and coordination of activities.
Other challenges include:

“Potential lack of interest on the part of students or faculty (across all depts.) or perceived lack of time to develop these relationships/partnerships

Time and/or financial ability on the part of service/community organizations to utilize faculty/students in a meaningful way, or to compensate appropriately when necessary

Concern on the part of service/community organizations that the University might be trying to “take over” or otherwise unduly influence their ability to provide service

Student/faculty concern re safety/security”

One responder sums it up as follows:  “Given the many demands on our students’ time, finding ways to incorporate service learning that meet students’ need to develop specific types of knowledge and expertise within a specific time frame while meeting a clear community need can be challenging.  Community services often have limited understanding of the learning needs of students & may be interested in types of service that don’t help students to develop advanced skills—may want students to do something very limited like blood pressure screening.”
The University/Community Partnership Council subcommittee could help through providing examples of the service learning concept and success stories, educating the campus and community on what is possible and the value of service learning.  I could also promote the provision of administrative support and recognition of faculty through merit/promotion. 

RESULTS: Pharmacy
Surveys: 2

In the School of Pharmacy, Service Learning is a structured educational experience with goals and objectives for students who in turn provide some type of service in a community setting.  The primary projects are the Medicare Part D outreach elective and the Laguna Honda “Patient as a Person” project.  

The Department of Clinical Pharmacy oversees the service learning activities.  Faculty are interested in providing opportunities for students to develop a sense of citizenship and giving back to the community as they learn and develop clinical competencies.

There is no one faculty serving as the focal point for Service Learning but faculty are supportive of the concept.  There also is interest in interprofessional Service Learning. 

“Pharmacy students feel a call to work in the community, in particular with underserved communities. .  Students work on competencies of communication, cultural competence, and problem-solving skills.   The Medicare Part D Elective – during the Medicare enrollment period students assist seniors in selecting the best prescription coverage plan and the Laguna Honda “Patient as a Person” project allows students (1st years) to develop communication skills, (verbal, nonverbal, and Listening) and work with individuals with medical problems, getting to know them first as a person before they learn about any medical information from a patient chart.  Students make several visits over a 10 week period and then journal their experiences that are read by faculty.”

School Administration is supportive of Service Learning activities.  It provides an opportunity for the School to increase its visibility in the community and promotes the pharmacy profession.  While there is no coordinated effort at this time to develop a menu of service learning experiences, they have included the Laguna Honda project in the core curriculum.

The biggest challenges are seen as faculty time, the need for administrative support to coordinate and track activities for 300+ students, and identification of sites for placement.

To help overcome these challenges, the University/Community Partnership Council subcommittee on service learning could help in “opportunities to collaborate in the identification of sites and community service needs that would be a good fit for our school’s educational mission and students.”

