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Students’ Role in Community Engaged Service and Scholarship

SPARC is a JHSPH student advocacy group whose mission is to promote a greater institutional commitment to improving the health of the East Baltimore community.  We envision such a commitment can only be achieved by investing resources in building sustained, reciprocal community-academic partnerships that are based on a foundation of mutual respect and trust.

JHSPH students want to play a role in these partnerships, a sentiment displayed in student body surveys conducted by SPARC in 2005 and 2007.  There are existing outlets for JHSPH students to contribute to the community through the many opportunities created by SOURCE (Student Outreach Resource Center).  Our surveys demonstrate, however, that there is a largely unsatisfied desire among students to contribute to the community through their coursework.  We also believe that JHSPH has an important role to play in training future community-based public health experts, and that a key to providing effective training in this area is to offer coursework that provides experiential learning opportunities in the community.

We are proposing that JHSPH create a Certificate in Community-Based Public Health to address these needs.  The Certificate would be composed of existing and future coursework related to community-based public health practice and research offered at the School, and would include a capstone experience centered on service-learning in the Baltimore community, offered through the two-term Baltimore Community Practicum course (formerly called the MPH Community Practicum).  The Certificate would be open to students enrolled in any graduate degree program (master’s or doctoral level) at the Johns Hopkins University, who wish to receive specialized training in community-based public health practice and research.

Value of a Certificate in Community-Based Public Health at JHSPH
The proposed Certificate in Community-Based Public Health would have a number of benefits.  It would:

1) Reflect recent increased attention to community-based public health in our field, demonstrating that JHSPH is a world-class institution able to adapt to new priorities;

2) Increase the visibility of community-based public health training at JHSPH;

3) Improve student training in community-based public health by providing a continuous integrated curriculum in this area;

4) Enhance and standardize the quality of existing and new community-based public health courses at JHSPH, by establishing competencies to be taught by courses in the Certificate;

5) Reflect the interrelationship between community-based public health practice and research, and orient future practitioners and researchers toward collaboration;

6) Provide an avenue for interdisciplinary training in Public Health for graduate students across the JHU system;
7) Create curricular opportunities for students to contribute to the Baltimore community, through a new two-quarter practicum course centering on a community-engaged service-learning experience;

8) Harness the energy of students with an interest in community-based health, to contribute to building the next cohort of community health practitioners; and

9) Contribute to ongoing efforts at JHSPH to build bridges between the School and the community, specifically by enhancing relationships with community organizations and community members, providing direct service through service-learning, and including community members in the education of future health professionals.

Certificate Curriculum
Community-Based Public Health Competencies

This Certificate would train recipients in the skills and knowledge necessary for community-based public health program development, management and evaluation, community-based participatory research (CBPR) and other research in community settings.  It would also train students in key competencies for community-based public health practice and research, including: cultural competence; an understanding of the social and environmental causes of disease; and skills for collaborations across academia, health departments, and community organizations.  We recommend that these skills, knowledge areas, and competencies for community-based public health be detailed in a document developed based on a review of existing related sets of competencies, such as:  

1) Twenty-one Competencies for the 21st Century, developed by the Pew Health Professions Commission (Appendix A);

2) The Core Competencies for Public Health Professionals, adopted by the Council on Linkages Between Academia and Public Health Practice (Appendix B); and

3) Competencies developed by the Kellogg Community Health Scholars Program (Appendix C). 
For a summary of additional publications that have proposed competencies for community-based public health and CBPR, see the article “Community-based participatory research: necessary next steps” by Faridi, Grunbaum, Gray, et al, (2007).
The JHSPH community-based public health competencies would guide the content and pedagogical methods of the Certificate’s core courses.  Elective courses would also need to demonstrate how they teach one or more of the competencies.  The competencies could be used to guide the development of new courses, and to enhance existing courses included in the Certificate.

Core Courses and Electives
We propose that the Certificate include three core courses, totaling 10 credit units.  Students would also be required to enroll in three or more credits of elective courses, selected from a list of approved courses, for a total credit requirement of 13 units.  This is slightly lower than the typical certificate credit requirement of 15 or 16 units, but similar to the credit requirement of a number of existing certificates at JHSPH, including Gerontology (14) and Health Disparities (10).  We recommend that the Certificate in Community-Based Public Health fall on the lower end of the spectrum of required credits, to make it accessible to all interested degree students, including MPH students. 
We suggest the following three core courses:

1. 410.630 Implementation and Sustainability of Community-Based Health Programs 
(4th term, 3 units, Dr. Janice Bowie)                                                                                                         

2. 410.631 Introduction to Community-based Participatory Research: Principles and Methods (2nd term, 3 units, Dr. Janice Bowie, Ms. Lee Bone, Dr. Darius Tandon)                                                          

3. 550.864 Baltimore Community Practicum (formerly called the MPH Community Practicum. 2nd and 3rd terms, 2 units per term, Dr. Henry Taylor and Ms. Mindi Levin)

These three core courses provide training in both community-based public health practice and community-based research, highlighting the interrelationship between public health practice and research.  By marrying training in these two skills areas, the certificate would prepare future community public health practitioners and researchers to collaborate.  The formal course series provided by the certificate would also complement the core course series taken by all JHSPH students, which focuses solely on research skills.

Please see SPARC’s certificate proposal for a list of recommended elective courses.  In the future, the proposed list of JHSPH community-based public health competencies would provide a guide for selecting additional courses to be considered as electives, and to identify what new courses are needed to fill gaps in the current course offerings in order to deliver training in all of the competencies.  For example, JHSPH appears to lack a course in community organizing, a topic offered in other leading schools of public health as part of their training in community-based public health.  A new course or a new module within an existing course focusing on community organizing might be indicated by the competencies.  Elective courses also should span both introductory and advanced topics, and include both content-focused and methods-focused courses, so students can tailor their programs of study to their own professional needs and interests.  

Interdisciplinary Training with the School of Nursing
Faculty in the School of Nursing (SON), Department of Community Public Health Nursing, have expressed a strong interest in making the certificate accessible to graduate students enrolled in their School, including joint MSN/MPH degree students.  SON graduate students already have practicum courses based on the service-learning model available to them through their School.  We therefore recommend that adjustments be made to the practicum requirement to increase the accessibility of the certificate to nursing graduate students.  We have proposed two SON practicum courses that nursing students can enroll in instead of the Baltimore Community Practicum course.  We have also included two SON courses among the proposed electives for the Certificate.  Please see SPARC’s certificate proposal for these courses.
By facilitating the enrollment of nursing students in the certificate in these ways, our aim is for the Certificate to help build a bridge for interdisciplinary training between JHSPH and SON.  The Pew Health Professions Commission identified the ability to work in interdisciplinary teams as a core competency that all health professionals ought to possess in the 21st century (1998).  Interdisciplinary training amongst JHSPH and the other JHMI schools has been a particular challenge in the past, due to the varying class schedules at the three schools, and the extensive course requirements that master’s students, in particular, must complete in a short period of time.
Certificate Pedagogical Methods: Experiential Learning and Service-learning
In Demonstrating Excellence in Practice-Based Teaching for Public Health (2004), the Association of Schools of Public Health recommended experiential learning and service-learning as the most effective pedagogical techniques for training future public health practitioners.  Experiential learning is a technique in which students learn by applying new knowledge, skills, and attitudes in actual practice.  Service-learning is a form of experiential learning in which students provide services in response to community-identified needs.  Service-learning is differentiated from a practicum experience by the “reciprocal nature of both the service and the learning among all parties in the relationship: the students, the community and the academy” (Jacoby et al, 1996).

Experiential education in the local community would be a signature pedagogical method of the proposed Certificate.  The core experience for the certificate would be the two-term Baltimore Community Practicum course.  Through this course, students would be able to apply their new skills and knowledge in community-based public health through a field placement with a local community-based organization or health department, coordinated through SOURCE.  Employing a service-learning model, students would partner with community organizations to provide services that respond to community-identified needs.  Community organizations would collaborate with Practicum faculty to identify community health needs, and how student projects could respond to these needs, and help to build organizational capacity to address community health.  Each student would collaborate with his or her community preceptor to develop a practice-based or research project, as appropriate to the student’s professional interests.  A weekly seminar would prepare students for their field placements, and provide a forum for students to reflect on their experiences in the field.
The key to the success of the Baltimore Community Practicum course, as measured by benefits to the community and the quality of the experience for participating students, would be continuity in the service-learning partnership over multiple years, despite student turnover.  Currently, this course is being offered during the second and third terms.  In the future, it would ideally be offered in all four terms, and students could choose to enroll in two consecutive terms.  This option would allow projects to be continued during the entire academic year.  It would also provide students with the flexibility to enroll in the capstone course during the two consecutive terms that fit best in their schedules.
Ideally, once the Certificate is formalized, faculty teaching the other two core courses would receive technical assistance to increase experiential learning activities in their courses, as appropriate to the course objectives.  These activities might range from tabletop exercises to field trips to guest lectures by community members.  By introducing experiential learning throughout the three core courses, students completing the Certificate would be involved in the Baltimore community throughout their coursework.  This would help them develop skills in building relationships and an understanding of the importance of context, both of which are critical to a career in community-based public health.
Student Demand for the Proposed Certificate

SPARC conducted two JHSPH student body surveys, in May 2005 and May 2007, to assess students’ attitudes about community engagement.  The surveys demonstrated widespread and consistent support among students for community engagement through their coursework at JHSPH, and indicated a need to decrease barriers to student engagement in the community, including competing time demands between service and scholarship, and a perception of an institutional culture at JHSPH that is not supportive of community engagement.  

Methods

The surveys were fielded by email over the student listserv, and included both closed- and open-ended questions.  Quantitative findings were analyzed using Excel and qualitative findings were analyzed using qualitative content analysis.  

Sample
In 2005, 253 (16%) students responded to the SPARC survey and in 2007, 447 (34%) responded. While these response rates are low, they are consistent with other surveys carried out among JHSPH students, such as the Student Assembly's quality of life survey, which had 361 (27%) respondents in 2007.  In 2005, 44% of SPARC survey respondents were doctoral students, 47% were master’s students, and 9% were former students, post-docs, or others. These proportions were similar in 2007.  

Widespread Support for Community-Based Training in Local Settings
There was widespread student support for community involvement as part of public health training.  Ninety-one percent of students in 2005 and 96% of students in 2007 agreed that community involvement was an integral part of public health training.  
Ninety-seven percent of students in 2005, and 94% in 2007 were in favor of having more courses in which students gain practical experiences through community involvement.  Many students interested in both domestic and international health described how experiential learning could have benefits for their own professional development and for the East Baltimore community:

I think that every student at JHSPH has something to offer the East Baltimore community, and I also feel that every student has much to learn from involvement with the East Baltimore community.  What better way to learn than to put to practice all of the concepts that we are learning in class? (2007)

Many of us come from other countries which are developing and have similar problems such as poverty, unemployment, social issues, development and empowerment of communities. If there is a PRACTICAL course, i.e. one with hands-on experience tackling these issues that are common to East Baltimore and developing countries, it would be beneficial. Students from other countries could learn these skills and at the same time give back to the community that they study in thus benefiting East Baltimore. (2007)
Many students commented on the need for community engaged coursework to balance a rigorous academic experience for students and clear benefits for the community, in response to needs identified by partnering community organizations.
In the 2007 survey, we asked students whether they supported the idea of creating a “certificate or track in community-based and practice-based public health.”  Fifty-seven percent of students said they supported the idea a lot, while 40% said they supported the idea some or a little.
Significant Barriers to Student Community Engagement
The surveys also demonstrated significant barriers to student involvement in the community.  Sixty-nine percent of students in 2005, and 72% of students in 2007 said that they would like to increase their community involvement.  Why were so few students achieving their desired levels of community involvement?  The most commonly cited barrier was lack of time, identified by 82% of students in 2005, and 88% in 2007.  Qualitative findings suggested that one major contributor was JHSPH’s rigorous academic schedule:

I think the largest barrier is the ‘time issue,’ because community service is coming on top of academic time, so if the two were merged then I would love to be involved.  Prior to coming to Hopkins I volunteered a lot, but the schedule here is too rigorous, and doesn't appear to have the service for credit hours that helped to make my service in college easier, and which served in part as a catalyst for my getting involved in the 1st place... and led to my continued service. (2007)

Students also identified the organizational culture of the School as a barrier to community involvement.  Forty-six percent of students in 2005, and 34% in 2007 cited a perception that JHSPH’s faculty and administration do not value community involvement as a barrier.  In 2007 we asked students to grade JHSPH on its current demonstrated commitment to the community.  Only 9% of students gave the School an A, while 48% gave the School a B, 33% gave the School a C, and 11% gave the School a grade of D or F.

Many qualitative comments elaborated on this finding.  Some students described what they saw as a lack of support for community service in faculty members’ attitudes and in the School’s policies, while others said that community engagement by the faculty and School may exist, but it is not visible enough:

I feel like it's difficult to get faculty support for community involvement activities/programs that don't involve research. I've heard comments to the effect that service related activities take time away from research and working on publications. (2007)

Having faculty and institutional policies set an example of community service would mean a lot, and it's currently either missing or very underpublicized. (2005)
I feel that East Baltimore is incredibly studied but is not embraced by the faculty. I would like to see more FACULTY run community activities. Perhaps also invite the community of East Baltimore to events at the school? (2005)

In comparison, many fewer students -- 23% in 2005 and 11% in 2007-- cited not feeling welcomed by the community as a barrier to involvement.  Among qualitative comments related to this finding, the most frequent were concerns about lack of safety in East Baltimore, or descriptions of having been a victim of crime or harassment in the East Baltimore neighborhood.

Implications
These survey findings demonstrate widespread interest among JHSPH students in having new courses that provide experiential learning and service-learning opportunities in the East Baltimore community, and that a majority of students strongly support the creation of a Certificate in Community-Based Public Health.  

These findings also demonstrate that students are aware of the need for community-engaged learning to benefit both students and community partners.  The two major barriers to community engagement that students reported – lack of time, and a perceived organizational culture of disinterest in community service – both could be addressed by the development of a Certificate in Community-Based Public Health that would include a capstone course based on service-learning in the community.  While concern about lack of safety in the local community was in the minority of barriers to community engagement, it clearly requires thoughtful consideration and could be addressed in how community-engaged learning experiences are designed.

Conclusion

A Certificate in Community-Based Public Health would provide the opportunity for students at JHSPH to receive focused training in community-based public health practice and research, and would respond to both ASPH recommendations to introduce experiential learning and service-learning into public health teaching, and JHSPH students’ demand for experiential learning opportunities in the community.  A certificate would highlight the work of faculty at the School who are dedicated to community engaged scholarship, and demonstrate the School’s commitment to investing in the future of community-based public health practice and research.  The development of new service-learning opportunities through the Certificate would also contribute to ongoing institutional efforts to build bridges between the School and the community.  By doing so through teaching, it would complement existing community-academic collaborations through research and direct service.  The Certificate would also provide an important new avenue for students who wish to do so to contribute to the community during their time at JHSPH.
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Appendix A: Twenty-one Competencies for the Twenty-First Century
	1. Embrace a personal ethic of social responsibility and service. 

	2. Exhibit ethical behavior in all professional activities. 

	3. Provide evidence-based, clinically competent care.

	4. Incorporate the multiple determinants of health in clinical care. 

	5. Apply knowledge of the new sciences. 

	6. Demonstrate critical thinking, reflection, and problem-solving skills. 

	7. Understand the role of primary care. 

	8. Rigorously practice preventive health care.

	9. Integrate population-based care and services into practice. 

	10. Improve access to health care for those with unmet health needs. 

	11. Practice relationship-centered care with individuals and families.

	12. Provide culturally sensitive care to a diverse society. 

	13. Partner with communities in health care decisions. 

	14. Use communication and information technology effectively and appropriately. 

	15. Work in interdisciplinary teams. 

	16. Ensure care that balances individual, professional, system and societal needs. 

	17. Practice leadership. 

	18. Take responsibility for quality of care and health outcomes at all levels. 

	19. Contribute to continuous improvement of the health care system. 

	20. Advocate for public policy that promotes and protects the health of the public. 

	21. Continue to learn and help others learn. 


Source: Pew Health Professions Commission. Recreating Health Professional Practice for a New Century. The Fourth Report of the Pew Health Professions Commission. December 1998. Ch. 4.

Appendix B: Core Competencies for Public Health Professionals

	Analytic/Assessment Skills 


	[image: image1.png]



	Defines a problem 
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	Determines appropriate uses and limitations of both quantitative and qualitative data
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	Selects and defines variables relevant to defined public health problems 
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	Identifies relevant and appropriate data and information sources 
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	Evaluates the integrity and comparability of data and identifies gaps in data sources 
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	Applies ethical principles to the collection, maintenance, use, and dissemination of data and information 
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	Partners with communities to attach meaning to collected quantitative and qualitative data 
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	Makes relevant inferences from quantitative and qualitative data 
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	Obtains and interprets information regarding risks and benefits to the community 
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	Applies data collection processes, information technology applications, and computer systems storage/retrieval strategies 
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	Recognizes how the data illuminates ethical, political, scientific, economic, and overall public health issues


	Policy Development/Program Planning Skills 
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	Collects, summarizes, and interprets information relevant to an issue 
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	States policy options and writes clear and concise policy statements 
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	Identifies, interprets, and implements public health laws, regulations, and policies related to specific programs 
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	Articulates the health, fiscal, administrative, legal, social, and political implications of each policy option 
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	States the feasibility and expected outcomes of each policy option 
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	Utilizes current techniques in decision analysis and health planning 
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	Decides on the appropriate course of action 
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	Develops a plan to implement policy, including goals, outcome and process objectives, and implementation steps 
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	Translates policy into organizational plans, structures, and programs 
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	Prepares and implements emergency response plans 
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	Develops mechanisms to monitor and evaluate programs for their effectiveness and quality


	Communication Skills 
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	Communicates effectively both in writing and orally, or in other ways 
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	Solicits input from individuals and organizations 
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	Advocates for public health programs and resources 
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	Leads and participates in groups to address specific issues 
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	Uses the media, advanced technologies, and community networks to communicate information 
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	Effectively presents accurate demographic, statistical, programmatic, and scientific information for professional and lay audiences 


	Attitudes 
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	Listens to others in an unbiased manner, respects points of view of others, and promotes the expression of diverse opinions and perspectives 


	Cultural Competency Skills 
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	Utilizes appropriate methods for interacting sensitively, effectively, and professionally with persons from diverse cultural, socioeconomic, educational, racial, ethnic and professional backgrounds, and persons of all ages and lifestyle preferences 
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	Identifies the role of cultural, social, and behavioral factors in determining the delivery of public health services 
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	Develops and adapts approaches to problems that take into account cultural differences


	Attitudes 
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	Understands the dynamic forces contributing to cultural diversity 
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	Understands the importance of a diverse public health workforce 


	Community Dimensions of Practice Skills 


	[image: image35.png]



	Establishes and maintains linkages with key stakeholders 
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	Utilizes leadership, team building, negotiation, and conflict resolution skills to build community partnerships 
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	Collaborates with community partners to promote the health of the population 
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	Idenitifies how public and private organizations operate within a community 
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	Accomplishes effective community engagements 
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	Identifies community assets and available resources 
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	Develops, implements, and evaluates a community public health assessment 
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	Describes the role of government in the delivery of community health services 


	Basic Public Health Sciences Skills 
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	Identifies the individual's and organization's responsibilities within the context of the Essential Public Health Services and core functions 
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	Defines, assesses, and understands the health status of populations, determinants of health and illness, factors contributing to health promotion and disease prevention, and factors influencing the use of health services 
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	Understands the historical development, structure, and interaction of public health and health care systems 
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	Identifies and applies basic research methods used in public health 
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	Applies the basic public health sciences including behavioral and social sciences, biostatistics, epidemiology, environmental public health, and prevention of chronic and infectious diseases and injuries 
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	Identifies and retrieves current relevant scientific evidence 
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	Identifies the limitations of research and the importance of observations and interrelationships


	Attitudes 
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	Develops a lifelong commitment to rigorous critical thinking 


	
	Financial Planning and Management Skills 
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	Develops and presents a budget 
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	Manages programs within budget constraints 
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	Applies budget processes 
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	Develops strategies for determining budget priorities 
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	Monitors program performance 
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	Prepares proposals for funding from external sources 
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	Applies basic human relations skills to the management of organizations, motivation of personnel, and resolution of conflicts 
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	Manages information systems for collection, retrieval, and use of data for decision-making 
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	Negotiates and develops contracts and other documents for the provision of population-based services 
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	Conducts cost-effectiveness, cost-benefit, and cost-utility analyses 


	Leadership and Systems Thinking Skills 
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	Creates a culture of ethical standards within organizations and communities 


	[image: image62.png]



	Helps create key values and shared vision and uses these principles to guide action 
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	Identifies internal and external issues that may impact delivery of essential public health services (i.e., strategic planning) 
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	Facilitates collaboration with internal and external groups to ensure participation of key stakeholders 
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	Promotes team and organizational learning 
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	Contributes to development, implementation, and monitoring of organizational performance standards 
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	Uses the legal and political system to effect change 
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	Applies theory of organizational structures to professional practice



	


Source: Council on Linkages. Accessed February 19, 2008 at: http://www.trainingfinder.org/competencies/list_nolevels.htm

Appendix C: Community-Based Participatory Research Competencies Established by Kellogg Community Health Scholars Program

1. Understanding the values and mission of community-based public health. 

2. Understanding social determinants of health (economic, social, behavioral, political, environmental) and developing skills and commitment for fostering community and social change. 

3. Knowledge of and skills in applying the principles of Community-Based Participatory Research (CBPR) (e.g. community governance, equitable participation at all levels, local relevance of public health problems, dissemination of findings, trust building, benefits to community involved) including the principles, theoretical frameworks, models and methods of planning, implementing and evaluating CBPR. 

4. Ability to transfer CBPH skills to the community, thereby enhancing community capacity, and ability to share CBPH skills with other faculty. 

5. Ability to work effectively in and with diverse communities. 

6. Understanding of the policy implications of CBPR and ability to work with communities in translating the process and findings of CBPR into policy. 

7. Ability to balance tasks in academia (research, teaching, service) posing special challenges to those engaged in CBPR in order to thrive in an academic environment. 

8. Ability to write grants expressing CBPR principles. 

9. Knowledge of community-based teaching and learning approaches. 

10. Ability to negotiate across community-academic groups.

Source: Kellogg Community Health Scholars Program. Accessed February 19, 2008 at: http://www.sph.umich.edu/chsp/program/index.shtml
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