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Introduction:

We believe that preparing nursing students for the future of healthcare requires an educational
model that goes beyond lectures, textbooks, practica, and iabs. It requires that students have a
holistic view of health and, specifically, the social determinants of health. The University’s
Vincentian Mission and the future of healthcare education are consistent in the emphasis of
service and learning. We believe the best way to enable this learning is through Community-
based Service Learning {ChSL). Just as more and more universities are requiring their students
to participate in service learning courses, in the not too distant future we anticipate that a
majority of nursing schools will involve students in community engagement through CbSL and
DePaul will be a leader in this work.

Community-based service learning is a pedagogy employed at DePaul University’s School of
Nursing Masters Entry to Nursing Practice Program curriculum. In this model, community-
based organizations partner to link student learning with service to the community. In turn,
intentional learning objectives and structured reflection align with these objectives and are
used in this pedagogical model.

The purpose of this project was to examine if the difference in student scores on six dimensions
of learning outcomes. A search of the literature revealed no instrument presumed to directly
answer this question. Therefore, in order to do this an instrument was developed. We
believed that by evaluating students in these dimensions it would aliow us {and others) to
understand what learning is occurring while using this pedagogy. We also believed that the
results might become recommendations directed at improving ChSL as a pedagogical tool. We
felt it was important to understand if CbSL is facilitating learning in the MENP Program.

Objectives:
In order to examine if there was a difference in student scores on six dimensions of learning
outcomes a tool was be developed and administered. Our plan included:
1. Develop a survey based on six dimensions of learning outcomes believed specific to
graduate nurse education.
2. Analyze data to determine what learning objectives of the six dimensions were met,
3. Analyze data from the survey so that through exploratory and confirmatory factor
analysis, a refined survey measuring learning outcomes would immerge,




Activities of Grant

Objective 1: Develop a survey based on six dimensions of learning outcomes believed specific
to graduate nurse education.

An instrument was developed with questions derived from the six dimensions of learning
outcomes from the literature: 1) critical thinking, 2) cultural awareness/sensitivity, 3)
professional communication and leadership skills, 4) exposure to diverse groups/fostering
respect, 5) change agent, and 6) modeling professional conduct. Each dimension was
represented by several questions assessing the knowledge and skills gained within each of the
domains (See Attachment A).

Objective 2: Analyze data to determine what learning objectives of the six dimensions were
met.,

A quantitative approach was used with multiple points of data collection to examine if there
was a difference in student scores on the six dimensions of learning outcomes, The sample
consisted of students in the MENP Program at both the Lincoln Park Campus as well as the
Rosalind Franklin Campus. Specifically, all students participating in the MENP Program at
DePaul University, that were enrolled in Winter 2016 and Spring 2016 courses (see table 1), We
estimated that 240 students would participate.

Table 1 Planned and Actual Surveys

Projected Actual Completed
Completed Surveys
Surveys {pre + post)
WINTER 2016 SPRING 2016 (pre + post)
Cohort 1 NSG442 64 46
Cohort 2 NSG540 NSG442 128 a7
Cohort 3 NSG400 NSG302 128 132
Cohort 4 NSG431 NSG400 112 131
Cohort 5 N$G431 48 38
Students 240 240 480 394

After receiving approval from the Institutional Review Board Review (see Attachment B),
students completed paper surveys at the beginning and end of each quarter in courses where
CbSL was incorporated. A pre-test/post-test technique where students are surveyed with the
same instrument was used. ID numbers that preserved anonymity were used for tracking of
changes in responses of the individual student as service-learning progressed, A staff person
not involved in teaching or scoring the surveys was the only person who knew which student
was associated with the particular ID number. The ID numbers were only used to link survey
responses from pre-test to post-test.




Participation was as expected. However, there was at least one class that did not complete the
post-survey. There was a total of 394 surveys completed (see table 1). Arepeated-measures
ANOVA found significant differences across four time points for critical thinking, £(3, 273) =
6.96, p < 0.001) and change agency, F(3, 273) = 5.25, p = 0.002, though we found small effect
sizes {n° = 0.071 and n? = 0.055, respectively}. No significant differences were found for the
other four learning objectives, cultural awareness/sensitivity, professional communication and
leadership skills, exposure to diverse groups/fostering respect, and modeling professional
conduct,

With the exploratory factor analysis we were able to collaborate with Miranda Standberry-
Wallace in the College of Digital Media to co-present our work in this area at the DePaul Faculty
Teaching and Learning Conference (see Attachments C and D). We described some of the basic
findings but also went deeper into the challenges of collecting this type of data. We began to
explore a modular delivery system to course content and CbSL that would facilitate adoption by
faculty. This was an unintended but beneficial outcome.

Objective 3: Analyze data from the survey so that through exploratory and confirmatory factor
analysis, a refined survey measuring learning outcomes would immerge.

Data was utilized from two quarters to perform exploratory and confirmatory factor analyses. We
randomly split the data set to complete each analysis separately. Exploratory factor analysis (EFA)} was
be used to evaluate the factor structure of the measure and to determine which items to include in each
subscale, with the hope that our six dimensions would form six subscales. We then performed
confirmatory factor analysis to examine the viability of the factor structure from the EFA.

Unfortunately, our results did not reflect these desires, The EFA resulted in a two-factor structure,
planning and strategic thinking (20 questions) and cultural understanding (4 questions). Furthermore,
the first factor had excellent reliability (o = 0.915), while the second factor’s reliability was much lower
(o= 0.667). The results of this factor analysis may help to explain in part why the analyses from
Objective 2 were less than ideal.

Conclusion

While these results are less than ideal, it highlights the importance of utilizing qualitative exploration in
order to better understand a phenomenon before creating a quantitative measure. As such, we are
currently planning a textual analysis of in-class assignments to explore what features of students’ service
learning experiences are most important to them, and where they say they have seen the most growth.
From these analyses, we will create another quantitative survey that should be more grounded in what
the students experience as they go through their service learning requirements.

Dissemination of Results
* DePaul University Annual Faculty Teaching and Learning Conference, Spring 2016 (see
Attachments C and D)
o Community Campus Partnerships in Health Conference, Spring 2016 (see Attachment E)




Grant Spending:

TOTAL requested amount: $2,500
e Graduate Assistant:
o Created and conducted student surveys
= $1,720

¢ Conference:
e Campus Community Partners in Health conference, May 2016
i. 555200 $375.40 Campus Community Partnership in Health Annual
Meeting
ii. 555200 $317.24 Hotel Conference in New Orleans

= $692.64

Total spent: 2,412.64

Attachments

A. CbSL Impact Questionnaire Version 1.1

B. IRB approval

C. DePaul Faculty Teaching and Learning presentation 2016

D. DePaul Faculty Teaching and Learning presentation 2016 Evaluation
E. CCPH presentation



UNIQUE ID:

Directions:

CbSL Impact Questionnaire

Version 1.1

Please respond to the following survey statements regarding your experiences and skills both professional and personal.

Please answer honestly and know that your responses will not be used to identify you.

Directions:

For the following questions, please indicate your agreement with the statements. There is no right or wrong answer and
even if you are not sure please indicate your level of agreement.

CRITICAL THINKING

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

1.

In order to analyze a situation, |
break the whole situation into parts.

1

2

3

4

5

6

| make decisions by using judgement
based on established personal,
professional or social criteria.

| am confident in my ability to reason.

When making a decision, | consider
the whole situation, including
relationships, background and
environment.

| use inventiveness to generate,
discover, or restructure ideas.

I often find myself imagining
alternative solutions.

| can recognize differences and
similarities among things or
situations and categorize or rank
them.

I have the capacity to adapt and
accommodate to new situations or
challenges.

When solving problems, | search for
information by gathering a variety of
data from relevant sources.

10.

In order to seek a better
understanding, | use observation and
thoughtful questioning to explore
new ideas.

11.

Even if the results are contrary to my
assumptions and beliefs, | seek the
truth.

12,

I am insightful and have a sense of
knowing without conscious use of
reason.




UNIQUE ID:

13. | | make conclusions that are

supported by evidence, 1 2 3 4 5 6
14. | Others see me as receptive to

different views points. 1 2 3 4 5 6
15. | I pursue a course of action with

determination to overcome

obstacles. 1 2 3 4 5 6
16. | [ envision a plan and its

consequences. 1 2 3 4 5 6
17. | | adapt concepts to fit what is needed

in different contexts. 1 2 3 4 5 6

Directions:

For the following questions, please indicate your agreement with the statements. There is no right or wrong answer and

even if you are not sure please indicate your level of agreement.

CULTURAL AWARENESS/
SENSITIVITY

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

1. | Evenif  know about a person’s
culture, | assess their personal
preferences for care.

2. | Language barriers are not the only
difficulties for recent immigrants to
the U.S.

3. { Spirituality and religious beliefs are
important aspects of many cultural
groups.

4. | People with a common cultural
background often have individual
differences.

5. | I think that knowing about different
cultural groups helps direct my work
with individual clients and families.

6. | Clients and families may identify with
more than one cultural group.

7. | | believe that everyone should be
treated with respect no matter what
their cultural heritage.

8. | lunderstand that people from
different cultures may define the
concept of care in different ways.




UNIQUE ID:

Directions:

For the following questions think of how vou interact in professional settings and indicate your agreement with the

statements. There is no right or wrong answer and even if you are not sure please indicate your level of agreement.

PROFESSIONAL COMMUNICATION and
LEADERSHIP SKILLS

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightiy
Agree

Moderately
Agree

Strongly
Agree

1.

| clearly communicate to my
supervisors when 1 need to adjust my
schedule.

in a professional setting, | am aware
of when to listen and when [ should
speak up.

| feel comfortable in my ability to
raise concerns to my supervisors.

I am aware of how my non-verbal
communication comes across.

1 have the skills | need to
communicate clearly and
professionally with others.

When running late to a commitment,m
| contact those | am meeting to let
them know.

[ am confident in my professional
communication skills,

If my contact person does not return
my email, | will wait until | hear from
them.

When provided with feedback, 1 am
able to adjust my performance
accordingly.

10.

I consider myself able o help build
interdependence among a
community or group of people.

11.

When [ am at work, | can be a model
for others.

12.

| enable others to act on trust and
honesty.

13,

In a professional setting, | feel
increased confidence to share
inspirations, ideas, or dreams.

14.

in a work situation, | feel comfortable
challenging processes and ideas.

15.

| am able to learn from my mistakes
and use them to benefit others.

i6.

I am able to motivate and encourage
other persons.




UNIQUE ID:

17. | ltis natural for me 1o listen intently
and guide discussion. 1 2 3 4 5 6
18. | I feel confident in my ability to care
for myself and others. 1 2 3 4 5 6
19. | i am able to conceptualize the big
picture. 1 2 3 4 5 6
Directions:
For the following questions think about your interactions with diverse populations as you pursue g nursing career ant
indicate your agreement with the statements. There is no right or wrong answer and even if you are not sure please
indicate your level of agreement.
EXPOSURE TO DIVERSE GROUPS/FOSTERING
RESPECT Strongly | Moderately | Slightly [ Slightly | Moderately | Strongly
Disagree Disagree Disagree Agree Agree Agree
1. | I recognize that a person’s socio-
economic background is a factor in
their current health status. 1 2 3 4 5 6
2. | I recognize potential barriers to
health care delivery that might be
encountered by different people. 1 2 3 4 5 6
3. | I have a growing understanding of
people with different cultural
heritages. 1 2 3 4 5 6
4, | 1avoid making generalizations about
groups of people. 1 2 3 4 5 6
5. | I feel that finding ways to adapt my
services to client and family cultural
preferences is necessary. 1 2 3 4 5 6
6. | Evenif | know about a person’s
culture, | asses their personal
preference for care. 1 2 3 4 5 6
7. | iunderstand that people from
different populations may define the
concept of “healthcare” in different
ways. 1 2 3 4 5 6
8. | I think knowing about diverse
cultural groups helps direct my work
with individual clients and families.
1 2 3 4 5 6
9. | Iwelcome feedback from clients
about how | relate to others from
different cultures. 1 2 3 4 5 6
10. | People with a common cultural
background often have individual
differences. 1 2 3 4 5 6




UNIQUE ID:

i1. { | feel more well-rounded as a nurse
and person because of my exposure
to diverse populations. 1 9 3 P 5 6
Directions:

For the following questions indicate your agreement with the statements. There is no right or wrong answer and even if
you are not sure please indicate your level of agreement.

CHANGE AGENT Strongly | Moderately | Slightly | Stightly | Moderately | Strongly
Disagree Disagree Disagree Agree Agree Agree

1. | 1feel i am ahle to enact change in my

work environment and the people

around me. 1 2 3 4 5 6
2. | I can manage to solve difficult

problems if | apply myself. 1 2 3 4 5 6
3. | If someone opposes me, | can find

ways to work with that person

effectively. 1 2 3 4 5 6
4, | i tam in trouble, | can usually think

of a solution. 1 2 3 4 5 6
5. | 1 am able to see opportunities that

others can’t. 1 2 3 4 5 6
6. | | feel as though | don’t have the

persistence to stand up for my beliefs

when opposed by a majority. 1 2 3 4 5 6
7. | 1 feel unable to operate in times of

instability and uncertainty. 1 2 3 4 5 6
8. | l am flexible enough to work around

roadblocks and handle evolving

priorities. 1 2 3 4 5 6




DEPAUL
UNIVERSITY

Office of Research Services
Institutional Review Board
1 East Jackson Boulevard
Chicago, llinois 60604-2201
312-362-7593

Fax: 312-362-7574

Research Involving Human Subjects
INOTICE OF INSTITUTIONAL REVIEW BOARD ACTION

To:  Karen Larimer, Ph.D., Faculty, School of Nursing
Date: December 17,2015

Re:  Research Protocol #KL091015NUR
“Experiences of Masters Entry to Nursing Practice Program Students in a Curriculum using a
Community-based Service Learning Pedagogy.”

Please review the following impostant information about the review of your proposed research activity.

Review Delails
This submission is an initial submission.

Your research project meets the criteria for Exempt review under 45 CFR 46.101 under the following
category.

(2) Research involving the use of educational tests (cognitive, diagnostic, apftitude, achievement), survey
procedures, interview procedures or observation of public behavior, unless:

(i) information obtained is recorded in such a manner that human subjects can be identified, directly or
through identifiers linked to the subjects; and (ii) any disclosure of the human subjects’ responses oulside
the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the
subjects’ financial standing, employability, or reputation.

Approval Details

Your research was originally reviewed on September 22, 2015 and revisions were requested. The
revisions you submitted on December 7, 2015 were reviewed on December 15, 2015 and revisions were
requested. The revisions you submitted on December 16, 2015 were reviewed and approved on
December 17, 2015,

Number of approved participants: 280 Total

You should not exceed this total number of subjects without prospectively submitting an
amendment to the IRB requesting an increase in subject number,

Funding Source: 1) Scholarship of Teaching and Learning Grant

Approved Performance sites: 1) DePaul University, 2) Rosalind Franklin University

Reminders



" Under DePaul’s current institutional policy governing human research, research projects that meet the
criteria for an exemption determination may receive administrative review by the Office of Research
Services Research Protections staff. Once projects are determined to be exempt, the researcher is free
to begin the work and is not required to submit an annual update (continuing review). As your project
has been determined to be exempt, your primary obligation moving forward is to resubmit your
research materials for review and classification/approval when making changes to the research, but
before the changes are implemented in the research. Al changes to the research must be reviewed
and approved by the IRB or Office of Research Services staff. Changes requiring approval
include, but are not limited to, changes in the design or focus of the research project, revisions to the
information sheet for participants, addition of new measures or instruments, increasing the subject
number, and any change to the research that might alter the exemption status (either add additional
exemption categories or make the research no longer eligible for an exemption determination).

. Once the project is complete, you should submit a final closure report to the IRB.,

The Office of Research Services would like to thank you for your efforts and cooperation and wishes
you the best of luck on your research. If you have any questions, please contact me by telephone at
(312) 362-7497 or by email at rmulnix@depaul.edu

For the Board,

(/=

Richard Mulnix, MS
Research Protections Coordinator
Office of Research Services




Community-based Service Learning:
innovations in Instructional Design and
Student Learning Assessment

Miranda Standberry-Wallace, MSBIT
Karen Larimer PhD, ACNP-8C, FAHA, Asst. Professor, Schoal of Nursing
Jaclyn Houston-Kolnik, MA, PiD(c}

Service Learning

“Service-learning is a teaching and fearning strategy that integrates
meaningful ceommunity service with instruction and reflection to
enrich the learning experience, teach civic responsibility and
strengthen communities.”

~Learn and Serve America National Service-Learning Clearinghouse

Academic Service-Learning @DePaul

DePauf Brand YWently

ing Superior Student Citizens

(&
7/27/2016

Today’s Session

Topic: Innovative instructional design partnered
with innovative evaluation

%+ Overview “Three Pillar” approach to ChSL

4+ DePaui's Master's Entey to Nursing Praciice
Program— CbSL throughout curriculum

Academic Service-Learning @DePaul

= Pedagogical tool
. » Fully integrated with
|eﬂrnm‘} A course content
I t = Partnership between the
commuaity and the university
¥ txchange of knowledge for
service provided

o ,rgS(’,'r!a”lf,g -

313

I » Community partners
define parameters of the
service

The Three Pillar Approach to Service Learning
Instruction

* Innovative methodology in service learning
lesson ptanning and assessment

»Standardize some curricular components across
academic disciplines

»Provide a framework for assessing student learning
within three distinct competence areas




The Three Pillar Approach to Service Learning
Instruction

Reframing How We Thought about
Nursing Education

*« MENP Program Students

*+ Steans Center Staff

* School of Nursing Faculty

+ Community Partners and their clients

Goals for CbSL

* Incorporate CbSL into the MENP cutriculum, creating
sustainable community-campus parterships consistent with
DePaul's Vincentian mission of service

* Enlance the understanding and appreciation of “health” asa
community focus, influenced by social and physical
determinants as described in HF2020

+ Collaborate with CPs to build foundations for community
health focused initatives

* Foster sustainable Lealth initiatives and communityhazed
vesearch (CBR)

7/27/2016

The Three Pillar Approach to Service Learning
Instruction: Current Practice

IT 278: Community-based Technology Projects

Why CbSL for MENP?

University’s Vincentian Mission
* HealthyPeople 2020

* Calls for change in health profession’s training - greater
emphasis on CbhSL

* Pew Practitioner Competencies for 21st Century

*+ The Essentials of Muster's Education in Nussing
* (American Association of Colleges of Nursing)
+ Meeting objectives of SON MENP Program
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What Might be the Impact on
Students?

* Trausformational learning experiences

- clarification of values, sense of self
* Build a body of experience prior to graduation
+ Greater gains in knowledge

~ awareness of determinants of health

- sensitivity to diversity

- knowledge of health policy issues

- leadership development

7/27/2016

How We Previously Evaluated the
Impact of ChSL

* Surveys in each course
* Work product in each course
* Letters of closure/thank you in N442

Process of Evaluation

Mission of Goals of Goals of Cownse Obfectives
Unkressity ColfegefSchool Program {example from
{central puposes) H431)

contribute tothe  Demonstrate autonotry,  Iovorporate (MSLintm Use an anadyjtls
sociztal, economis, Inteprity and sodul justice  the MENP curriadum,  framework to phn

bzl and in professtonsl nurking creating sustairable crtnrally sensrhe

cthial quligof  pocths communiy-camgE care for a family in

[ife in the pertnerships consigent  the contextof

metropolitan arer with Defacd’s Interpersoml,

an] bayorad Vincentian misdon of sk, codrorsd,

service enonombs, sthicl,

kgl and pobiical
sehations.

Annual Data 2014-2015
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Letters of Thanks

Evaluation Methods

et of yout ¢eprirEsa's st Bt $144 e eri] sty

Asaresl of comeniny Sasad penvice ersizg FEse 2 eeadasd apprrchitioa fior
ooty bR paseg end pietny bedd tee Bowimaoes, im=iiped, dode
Frghsh sporbieg pop2avams 17 oot vobomabie b bor drperides m=d poot beatd
o2pormcr ko Bt 1T ey baomiars I proverd sodess # bt stndies.
espaxiafty plnoy b are Claeeic Esants progtarnely wores, bl erpesses
inmease, prd treeint bikoesd pe elve e v e, Prizasy bead coeis
FrvE Prporterd nrw than cur, 2031 boes b3 B o s foceSroed wihea pricasy cse
besmmes e ed F?czz}k B Etedyidati e o of aoe ofeteion, gt
. —— e
As 0 Pl oo, | Bepd o provide e $3% campassion amd Quitey cace by by
irfidd nyede, | wmloeemit oy movieg practiod B sonving e les Sk eed.

ey et d resLen iy membort £ fred - —
ey befpemad docimors ghont it bostdh ad melbiy haxty by
Jeisads ingpine evaderny pa ke setesn 10ed o 0 A

g b wark wid yoo bazia 1A B Frrore

« Interviews

-

Focus groups
+ Most common: Surveys
* Why do evaluation? Understand areas of

strength/improvement and track achievement
of student outcomes,

-~ Both help to inform CbSL practices and form the
basis of our approach to evaluation.

Nursing CbSL Evaluation

* Redesigned our survey tool along the
following domains that are key nursing
competencies:

— Fostering respect for others (pipsdova-stecks, 2005)

— Promoting professional communication {amoud &
Boggs, 2016)

— Exposure to diverse populations (piadova-Stocks, 2005)
— Critical thinking (aubeafesd & schetfer, 2015)
— Leadership skills (rof, Brasweh, itpatrick & Lim, 2014)

— Professional conduct (roliet 21, 2014}

Measures of ChSL in Nursing

+ Portland State University and Health
Professions Schools in Service to the Nation
Program (HPSISN}

—5 research questions about impact of program on:
* University-community partnerships
* Student preparation for professional careers
* Faculty adoption of service learning
» Institutfonal capacity
* Community partner capacity

Research Method

+ We administered this survey to our CbSL
nursing students.

+ N =304 students
* We then entered the data and ran analyses to

empirically assess our survey (Exploratory
Factor Analysis)

Results from our Revised Survey

* {t was a mess!
* lack of connection in courses around CbSL
may contribute to this.

* Lack of thoughtfulness in responding or survey
fatigue

* Misguided assessment questions




The Three Pillar Approach to Service Learning
Instruction:
Vision and Implementation

Goal: Use this methodology as a framework to
develop evaluation/assessment tools

Fact: Understanding the effects of service
learning experiences from student learning
perspective is an impertant yet difficult task.

7/27/2016

The Three Pillar Approach to Service Learning
Instruction:
Vision and Implementation

issue: Developing assessment tool was a challenge

Quaestion: Could this methodology work to improve
current questionnaire?

Solution: Three Pillar Approach would provide a
framework for assessing student learning.

The Three Pillar Approach to Service Learning
Instruction:
Vision and Implementation

Goal; Use this methodology to create
standardization and cohesiveness in the
implementation of service learning courses across
disciplines.

Fact: All service learning course have a project
management and service learning concepts
involved

Collaboration is key!

sustainable
eaimt-oriented
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The Three Pillar Approach to Service Learning
Instruction:
Vision and Implementation

lssue: Vast differences in service learning instruction
practices

Question: Could this methodology be used to standardize
some curricular components across academic disciplines?

Solutiont Three Pillar Approach would provide plug and
play options: pre-developed {(modifiable} modules in
project management and service learning
concepts/studies — including toolfs/exercises

“A rising tide lifts all boats.”

“Cross-discipline collaboration is the way of the
future in business, education and health-care”




2016 DePaul Faculty Teaching & Learning Conference

Session Evaluation Summary

Instruction and Evaluation of Service Learning: Karen Larimer & Miranda Standberry-Wallace

Average Rating for Session:  Number of Attendees: Number of Responses:

3.60/4 13 13
Ratings by Category:

Average Rating Points Possible

Please rate the overall quality 3.62 4
This presentation aligned well with the conference 3.69 4
theme.
This presentation featured innovative ideas, 3.62 4
models, and/or approaches for teaching.
This presentation offered practical strategies 3.25 4
and/or technigues | can apply to my teaching.
This presentation was well focused. 3.67 4
This presentation was engaging. 3.75 4

What did you like best about the session?
e High energy, presenters engaged, very interesting presentation of innovative ideas and
focus on collaboration

¢ Seeing the collaborations

e The speakers were engaging

s Engaging; high energy and | can make the connections with what I'm doing

* Demonstration of the effect of collaborations on implementing high impact practices
cross curricutar was awesomel

* The topic was presented well

¢ Very interesting project discussed; Dynamic speakers; Nice job!

e Enthusiasm of presenters; pillars; service learning examples

» (ross collaboration is key

e That the content can be applied across disciplines, pretty much right out of the box

e Interactivity

What could have been improved in this session?
¢ More interactive
* The approaches discussed did not sem innovative; perhaps it should have been listed as
a "pilot study”
¢ More questions from audience
¢ Give concrete examples of tools that are useful in service based learning
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Presentation Overview -

n Goais of Community-based Service Learning

u Impact of CbSl on Commumty Partners, Students
Faculty .

m Erie House Expeﬂence
- Best Practlces 2
'.'_l Dlscussro_n .

Reframing How We Think about
' -'Nu.r_sing-!idu_cattqn h

= MENP Program Sludents

l_Steans Cenler Staff g

u Schoo! of: Nursmg Facufty

n Communﬂy Partners and thelr cltenis

Why Communlty—based
Semce Learnmg? S

u Unwers;ty’s Vncen!lan Mlssion )
= HealthyPeople 2020 -

u Calls for change |n healih professnons lralnlng greater empbasns
on ChSt. :

‘Pew PracuUOner Compelenmes for 21st Ceniury

m ‘The Essenlials of Master's Educafron in Nursmg
* (Amencan Assotiation of Coleges of Nursing)

[ Meehag objectwes or Schoc% of Nursmg MENP Program '

‘Goals for CbSL
m Incorporate ChSL into the MENP curricuium, ¢reating sustalnable

COMMURTY-COMPUS partne:sh}ps consistent with DePauI s Vnoenhan
mission of service .

“'m Enhance the undesstanding and appfec!atlm of "health” &5 &
! commuriity focus, mnuenced bj sodal and ph',‘slcat de:ermmants as .
descrived In HP2020 -

Collaborate with CPs io build founclahoﬂs for oommumty health -
focused intiatives

= Foster sustalnable health intatves and community-based research
_{CBR) .

. What Might be the Impact?

Students ' " Faoulty .

= Transfoimational leantng “m Imp(ovemenloloverafl
-axpefiences : Jleamingfleaching . .
- i
areation ol vakias, seasa cf sof = Echanced releionships - studenls
» BMaboﬂyofemenancepﬁorlo comﬂwfay SR
- gradvaton . e . S
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What Mfght be the lmpact’?

¥ R] B
H()U'ﬂ‘

-+ Erie _Ne_ighbo_rh_ood House ="
Commumty Partners L B
o Dedlcaled Iongterm, retiable semce leamers '

I Vmce heard in planning projects

im Semce, ecenomic and social benefits
- anareness ofir_k_suntf-ouala_ssqts/}mﬁ_m

R SUengihened relationship with facuity )
“m QOgportunity to be recogmzed as teachers and exper[s
j' n Possnbla mcreased capacity and suslamabihty

‘m Semng chi»cago 'S lmm]g:ant commuruty slnc:a
1870

= _Sellement Houss uamﬁon

a Head Start, After School programs, teen
programs, adult ESL, citizenship, workforce
develepment, end housing

m Health and Leadership Programs

-+ Health education classes for chitdeen,
-parents, andfamrﬁgs
- -Denlsl program. - - :
B _Ad'.'ooacyand Ieadersh!p deaeiopmem

How our Commumty Garden PrOJect met -

.E_rie’s"'NeedS g _Nursmg Program Goais/Ene House Needs

‘Heath ambassadors to :nﬂuenoe a cuiture
- of health

" 'm Program sustainability
m Meat funding requirements
" m ‘Expanded programmiing and fresh ideas

‘Provided an opportumty to integrale nurslng lheones In ihe PR
community :

For example, dorden ¢ nrojecz wtiized the Heath BeﬁefModet

Engaged In health educalion and positive community engagemenl
thatintended to change health outwmes by encouragng lndrvl&uals
‘1o make Informad dedisions .

Grassmols kngwiedge of Pimary, Semdary and ?ert!ary Models
‘Increased our knadedge ofthe sogial dete:mmants of health :
Soc{al Consciousness :

Opportunlty to lmplement a Hea[th
Interventlon Project - :

. = miplemented a Commumty Garden Project
-+ Allowed children to be Involved Int the planting, waterrngand
mamtenenoe of the garden
-_ o interactie garden yoga ¢lass, groning seeds o promore .
. understanding of plant develepment, mukiple cooking activities,
.o and art activities related to the garden and hicalthy eating
""m Focus was on expenenuai learnlng actmﬂes :elated to healu'l)' eatmg
" and nutriton .
+:'m Created and crsserrﬂnated 2 Community Garden Resource kit
deslgned for non-gardeners
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Best Practlces

Sludenls s Faculty

Schedule tume in advanca . n Geibng buy-in

Commurication. .commurieation.... w Consistert and fair with expec!ahons
communication (pariner and facuity}

i u Reguiar checkins mth students (formal
Ba proactve and Rexibie - am‘% informal} ( :
Connectda_ss:qqm pxpeﬁenca.and - " Provide supponvnm lrawng w

(pedagog:cai approaches)

FacZilals connection of acadeaw
ezpenenoe and CbSLv.wk regd.ady

Best Pract;ces Communsty

y :'Deep §slermg w.th parzners :

KMatual assessmenlof exdsting community aﬂd university resoutoes
& Staitwith smél groups (na larger than 4) par siie
X, S!rass pro;ect -focusedwork rather than direct service

'.Regi.ria: oomm'cabon between MENP coordinators and Steans Center

.t adménistrators end senvice Ieafrmg coordinators (grau‘uate studenls}

' Revisit pariners frequenty ’

; Rerresher meemgs with community partners

. Cowss reflection opportunities for stugents to faciitate real tima feed back

:Conere:e!daar expression of expectations
s Connecting to “right’ people at community organfzabons
_Suong teaders al centra&ized sites

Cm - Ablyy Blasco, MENP Student DePaul Uﬂ]\v‘ﬁf&h’ blasooa@gma, com -

_ Resources _ SR
Llnks movided fot sup-purbng mate.-ia[ on Nursing wmculum : - ':
development on DePaul community engagement :
Oy contact:

a Jonathan Handrup cau‘emic and commumv coordsnator steans
Center 12104 ot

Haren Larimer. Commun;ty Engagement Coordmator. burslng

S Eian

V ru ol eclor of Heall.h ng:arns. Ena hefgﬁbomooﬁ House ; ; L

Megan Monarty. MENP DaPauI Unmmty monartymegﬁgmaloum B




