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The relationship between academic institutions and their
surrounding communities is an important issue for today’s
urban universities. Some educators have called into question the social responsiveness of higher education.1 Civic
engagement and social responsiveness are increasingly important to urban universities, where the country’s most prestigious academic institutions are often surrounded by communities characterized by high levels of crime and poverty.
Boyer’s seminal work, Scholarship Reconsidered, calls for a type
of scholarship that blurs the lines between research, teaching, and service, fostered through vital relationships between
academia and society.2
As a response to the call for engaged scholarship, many
disciplines have developed programs and modified curricula
to expose their students to communities and better prepare
them to become civic-minded professionals. One of the most
common forms of experiential or community-based learning has been service-learning, characterized by its emphasis
on reciprocity and student reflection.3 Each discipline has
its particular challenges in implementing this type of curricula; public health is no exception.
The 2003 Institute of Medicine (IOM) report, Who Will Keep
the Public Healthy?, provides a review of past, present, and
future public health education. This report highlights the
need for public health education to prepare professionals
for the challenges of the 21st century with academic programs that focus on partnerships between academic and
community entities. The IOM report calls for public health
graduates to be equipped with cultural competencies that
will allow them to work effectively with the increasingly diverse populations. The training of the future workforce is
where a paradigm shift can be made in the way public health
professionals view and engage communities using an ecological approach.4
Traditionally, public health training has emphasized a
needs assessment approach to justify the development and
implementation of programs. Students are taught that to
secure funding and to justify programs, the needs of a community should be assessed and highlighted. The problem
with a needs-only focus is that future health professionals
are trained to view underserved communities through a lens

of deficiency. This view of the community will shape the type
of relationship that these future health professionals will
have with the communities they serve. The alternative path
to a needs-only assessment approach is the community assetbased assessments. An asset-based community development
method is founded on the premise that communities should
be developed not by focusing solely on their problems, but
by first recognizing the resources they all have at individual
and organizational levels.5
This case study focuses on the educational outcomes of
a pilot academic service-learning course that is taught in the
Global Health Department of Loma Linda University’s School
of Public Health. Students begin by implementing an asset/
needs assessment of a neighboring underserved community.
After the initial community assessment, students are matched
with migrant families who “adopt” them and teach them
about their culture and the public health issues they confront. Once students have established rapport with their
community families, they are encouraged to offer assistance
with community organizing activities, access to healthcare
issues, health education, neighborhood safety, and other
issues identified by community members. Issues observed in
the community are discussed in class, and skills learned in
class are implemented in the community. Students complete
a written assignment reflecting on their learning experience
with their community partners. While the focus of this case
study is on the learning aspect of service-learning, some discussion will be given to the reciprocal nature of this exercise,
and how the community has benefited from participation.

COURSE STRUCTURE AND ACTIVITIES
The course is taught in a modular format with a team of
instructors teaching a variety of topics including primary
health care, environmental risk analysis, food security, urban health, traditional medical practices and beliefs, maternal and child health, families under stress, reproductive
health, health education, and advocacy. The course is taught
over a period of three academic quarters. During the first
quarter, students conduct an asset/needs assessment of community, and during the second and third quarters they participate in the Family Adoption Project.
For the asset/needs assessment phase, instructors give
students a historical background and a current sociodemographic profile of the target community. This is considered an important step in understanding the economic
realities of a growing immigrant community and how these
issues impact quality of life and the public’s health. Students
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are also encouraged to read local newspapers and become
familiar with community events and issues. Students are
divided into groups and each group is assigned a particular
neighborhood, defined by neighborhood blocks. A map of
the neighborhood is provided to the students, who subsequently go into the community and develop an asset inventory focusing on community organizations and institutions.
The asset data is collected using windshield surveys, community member interviews, and phone interviews, and by researching city listings particular to their area of focus. At the
end of the quarter students meet with community members
in a central location of the community and present their
findings. Findings consist of maps with community resources
and handouts with descriptions and contact information for
programs and activities available to the community. Students were surprised at the number of resources they found
in the community, yet how little awareness existed among
community members regarding resources such as food banks
and after-school activities.
The second phase of community engagement focuses on
the Family Adoption Project. Students are paired and are
“adopted” by community families. Selected families are migrant families from Mexico and Central America, with limited English proficiency. Criteria for placing students include (1) Spanish language fluency; and (2) gender (only
male/female or female/female pairs are matched since a
majority of the students interact mostly with the mothers
and children in each family). During the first quarter of the
Family Adoption Project, students are asked to refrain from
“doing” anything except getting to know their families. This
has proven to be a difficult but crucial phase, where, often,
action-oriented public health students are forced to observe
and not try to fix any problems. This is also a bonding time
for students and families. Students are encouraged to engage in a variety of activities such as cooking, attending
church, going to the market, and attending birthdays and
cultural festivals.
Between the first and second phase of the Family Adoption Project, families are contacted to provide feedback on
their experience. This feedback is shared with the students
and recommendations or changes are made as needed. Families also have the option of discontinuing their involvement
or requesting new students if they feel it is necessary. These
changes are made before continuing on to the second phase.
The second quarter of the Family Adoption Project provides the students the opportunity to continue building on
their relationships with their community families and also
focus more on the service component of their service-learning experience. Having gained more acceptance in the community and being more aware of community health issues,
students are able to address some of these with their families. At the end of the project, students and faculty invite
families to a potluck as a token of their appreciation, and as
a culmination of the project. Families provide feedback regarding the course and share best practices and offer
modifications. Students are responsible for presenting a case
study of their family experience with lessons learned to their
peers and faculty. A written assignment includes a reflection
paper on their community experience as well as a letter
describing their family, successes, and failures to future stu-
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dents. A sample of the lessons are presented in the next
section.

STUDENT REFLECTIONS ON LESSONS LEARNED
The following are select excerpts taken from student reflection papers; these are divided into three main categories:
(1) practical knowledge gained, (2) reciprocity and impact,
and (3) community relational engagement.

Practical knowledge gained
Participating students found that their community experience enhanced their classroom learning. This is noted in
the following comment:
The opportunity to interact with Hispanic communities
on their level and in their homes has been a great way to
make classroom principles relevant in a real world context. It’s all very exciting to me. For every cross-cultural
encounter I have, my worldview seems to expand.
The connection between theory and practice was obvious
in this student’s comments:
This quarter provided me with a lot of practical knowledge. Many of the concepts taught in the class and the
practical exposure we had in the field were responsible
for broadening my knowledge about the significance of
proper planning and implementation of small scale programs in public health.
Another student reflected on a lesson that is emphasized in
the classroom regarding understanding public health from
an ecological standpoint; how health, poverty, culture, and
politics are interrelated; and, specifically, learning not to
blame the victim:
Placing people’s actions in the context of their social and
cultural environment is necessary to effectively plan and
implement any public health program.

Reciprocity
Some students felt the reciprocity of this community-university partnership in tangible ways:
The woman we met at the beginning of this year is not
the same now. She used to be complacent, resigned to
her position as a mother who did not even have the
respect of her own children and household . . . now Rosa
(pseudonym) feels like her voice is being heard in the
household . . . she is also keener in seeking out services
such as local women support groups, children’s services,
etc. My most rewarding experience with this family has
been to watch Rosa find the strength and courage to
better herself. We would like to think we had something
to do with this but we know we only provided support
and advice; the will to change has come from Rosa herself.
Some students were surprised at how well their family
coped with negative environmental and social factors in
their community. They also learned about the value of culture as a heritage and asset. The family’s resiliency and
cultural assets were noted in the following comment:
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I believe that the family will do more than survive, they
will thrive. The Gonzales (pseudonym) are simply an
American family with the strengths of their Mexican heritage.
Reciprocity and respect were common themes in student
reflection statements, where the importance of building programs on relationships was emphasized:
As a future health care professional, I have learned the
importance of investing time in a community and how
one can gain trust. I have learned to step into a new
culture and experience everything with them before I
extend a hand.
Other students noted the challenge and complexity of working with the community:
This has definitely been an experience for me. I have
[had] moments of confusion, frustration, but overall I
feel that I have made an impact on the family and in the
life of Maria (pseudonym). This assignment has strengthened my desire to be involved in the community and to
work with the people who face problems that I take for
granted.

Community relational engagement
The level of engagement of students with community members was significant despite the many barriers, as is evident
in the following comments:
I am amazed at how close I could feel to people who I
cannot communicate well with. . . . My ideas and worldview
have broadened through this relationship.
This was very useful to me as a healthcare professional
because I learned about the importance of developing
relationships before I begin to do education interventions. I think that I saw an example of what I have learned
in class. We have been taught in class to establish relationships with the community before we start our program and I saw the importance of this.
I believe that spending time with people is one of the
most important activities for public health. It is unfortunate that many must sit in their offices and develop programs to help others who they may not even understand.
It seems like an eternity since we first walked through the
Norton Neighborhoods. I can remember walking through
the streets when we were doing the risk assessment in
astonishment that people were living in this sort of environment. . . . There are still drug dealers, gangs and stray
dogs that keep families inside their homes, but my perception on the actual families that live here are completely changed.
The impact of this service-learning experience on the
training of these particular public health professionals may
not manifest itself immediately although their reflection
statements show positive feedback. However, the fact that
these students are able to be involved in a model of community engagement during their professional formative years
could be significant.

Community benefits
While the service-learning component of this course has
been in place for one complete cycle (currently in the third
quarter of the second cycle), there have been some tangible
outcomes on behalf of the community. The initial community meeting where students presented their asset/needs
assessments served as a springboard for community members to continue meeting and eventually form a neighborhood Cluster Association. This organization is involved in a
variety of community projects, a tutoring/mentoring program, computer literacy classes, English as a Second Language (ESL) classes, and crafts which students have been
involved in. Future projects include: neighborhood crime
watch, micro-enterprise projects, increased access to fruits
and vegetables, gardening, and car seat safety programs.
Besides the activities that have developed from this partnership, there are also signs of empowerment among community members. One community member said it best during
one of the feedback sessions, stating, “We have been made
to feel important because of the interest that you have taken
in us and our community.”

CONCLUSION
This curriculum-based service-learning course is a valuable
way to prepare healthcare professionals to work with or at
least understand grassroots community health issues. Students involved in this course were able to benefit from a
praxis approach to public health education. Student reflection papers suggest that the link between academic concepts
and community realities was made. Students’ initial perceptions and stereotypes of community members were also challenged as they developed meaningful relationships with community families, and the complexity of public health was
experienced first-hand as students were faced with the many
factors that determine the health of a community. The lessons learned and successes of this course will be shared with
other programs and faculty who are interested in placing
the public at the center of the public health curriculum.
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