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Educational Objectives
Fourth-year medical students are

in a unique position to combine
their developing disease-based
knowledge with a beginning under-
standing of the social, economic,
and cultural factors that affect
health.1 These factors can present
major barriers to effective health
interventions if they are overlooked,
misinterpreted, stereotyped, or mis-
managed. We developed a fourth-
year service-learning course that
teaches medical students about the
unique strengths of, and challenges
facing, urban underserved commu-
nities that influence individual and

community health and health-seek-
ing behavior. The community ben-
efits from programs and services
that are responsive to their needs and
has the opportunity to have an im-
pact on medical education.

Description
The 1-month service-learning

elective provides a community-
based, hands-on experience for stu-
dents to work with public housing
residents, complemented by read-
ings and reflection. The public
housing site for the intervention is
selected from among 13 elderly and
disabled high-rise developments
and five family developments that
are part of a community-academic
partnership among the Center for
Healthy Communities (CHC) in the
Department of Family and Commu-

nity Medicine, the Housing Author-
ity of the City of Milwaukee, and
S.E.T. Ministry, Inc. Students have
two options in selecting the month’s
activities: (1) meet with public hous-
ing residents to jointly assess com-
munity need and develop an interven-
tion to address the identified need, (2)
select from a list of CHC programs
currently being developed or func-
tioning in public housing. The stu-
dents complete a questionnaire
prior to the elective in which they
indicate their preferences regarding
type of community-based activity,
health topics of interest, and work
with children, adults, or the elderly.
The health promotion activity thus
varies by month depending on the
need of the public housing develop-
ment, the current partnership projects,
and the interests of the student.
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Students have also worked in
collaboration with a Community
Health Advocate (CHA) program
that the community and academic
partners have developed in one of
the housing developments. The
CHAs work in conjunction with on-
site case managers to improve the
health and quality of life for hous-
ing residents. This collaboration
allows CHAs the opportunity to
teach the students about their com-
munity and their perceptions of
health, disease, experiences of ill-
ness, and health care. Students
noted how accepting the CHAs
were of their involvement, which
provided them entrée into the com-
munity. Working with the CHAs
allowed the students to challenge
their assumptions about public
housing residents and their role in
the community. The CHAs and
other community residents have
provided important consultation
and feedback to the students dur-
ing project development and re-
cruited residents to increase partici-
pation.

Students are given required read-
ing relevant to the issues of the so-
cial determinants of health, cultural
competency, socioeconomic status,
unemployment, ethnicity, low lit-
eracy, and access to health care.1-6

Students also record field notes in
a journal, submitted at the end of
the course, to stimulate reflection
on what they are learning, experi-
encing, and observing throughout the
month-long experience.

Evaluation
Six students have participated in

the elective in the last year. Com-
pleted projects have included the
development of a community re-
source directory and the develop-
ment and implementation of mod-
ules on cancer prevention, diabetes,
lupus, and healthy lifestyles. The
students have presented the mod-
ules to public housing residents and
youth in Boys and Girls Clubs, as-
sembled health promotion materi-
als, and identified follow-up re-
sources.

The course is evaluated through
observation by faculty and commu-
nity members and the completion
of 10 reflection questions by stu-
dents at the end of the elective.
Housing residents complete an
evaluation of student presentations
based on their perception of the
quality and organization of the pre-
sentation and whether it was appro-
priately geared to meet their needs
and responsive to literacy and cul-
tural factors in the community. Stu-
dent reflection questions focus on
the following topics: (1) assump-
tions that have been challenged and/
or confirmed, (2) incidents that trig-
gered distress/discomfort and/or
connection with the community, (3)
important lessons learned, (4) ques-
tions left unanswered, and (5) how
the experience will affect future in-
teraction with underserved patients.

Content analysis of the reflection
questions indicates that several
themes have emerged during this
learning experience: (1) a new and/
or increased awareness of the preva-
lence and impact of low literacy and
the challenges of teaching basic
health information to a low-literacy
population (100%), (2) an under-
standing that patients’ lack of ad-
herence to treatment regimens can
be due to a lack of understanding
of physicians’ instructions (83%),
(3) recognition of the unconscious,
and often incorrect, assumptions the
students may have had concerning
underserved populations, eg, that
the underserved are less intelligent
and are not employed (83%), (4) a
recognition of the difficulty of
maintaining health and seeking
health care in the midst of signifi-
cant negative social, economic, and
environmental factors (100%), and
(5) the recognition that there are
strengths in all communities
(100%).

Students reported that the course
increased their understanding of the
individual, family, and community
issues that affect health status and
health promotion activities in urban
underserved communities. Com-
ments demonstrated that the course

has provided new knowledge of
how to better communicate with
future patients, challenged assump-
tions, dispelled stereotypes, and il-
luminated the community strengths
that exist in underserved areas. Stu-
dents also expressed an increased
desire to take a greater role in pre-
ventive health and education. Long-
term evaluation will include follow-
up surveys of community program
participants, health outcome data
specific to student program topics,
and longitudinal follow-up of stu-
dents who have participated in this
elective to see if they are more likely
to practice in underserved commu-
nities.

Conclusions
This 1-month service-learning

elective provides a hands-on, com-
munity-based experience for
fourth-year medical students to
work with public housing residents
and local youth. Reflection re-
sponses from the students have
demonstrated that the course has ef-
fectively enhanced awareness of the
role of social factors in maintain-
ing health.
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