NOMINATION FORM
COMMISSION ON HIGHER EDUCATION SERVICE LEARNING COMPETITION

Institution

University of South Carolina Upstate

Title of Project
International Community Health

Project Director

Dr. Julie Moss

Contact Information for Project Director

800 University Way
Spartanburg SC 29303
864-504-1113
jmoss@uscupstate.edu

Establishment Date of Project
July 16, 2010

Unit That Administers Project
Mary Black School of Nursing

Total Number of Students Involved
122



PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING THE NOMINATED PROJECT
(Insert your answer after each question.)

1. For purposes of this competition, the Commission on Higher Education defines service learning
as college student learning at any level and in any situation that is linked in a direct, hands-on
fashion to the resolution of a problem or concern in a target community outside the institution
and is related to a college course with some type of reflection activity. How does your project
meet the parameters of this definition?

This service learning experience meets the CHE definition by broadening the student perspective
regarding community health care to include not only a local but also a global awareness of
health care need across the age-span and a call to action via service learning. International
Community Health provides opportunities for students to expose and engage themselves in at
risk communities around the globe. The students contribute to the ongoing work of in country
partner institutions working with local low-resource communities to improve their overall
health, wellness and education needs.



2. Specifically, which segments of the college/university community does your project involve?

Upper Division nursing students, RN-BSN students

3. How many students (specify degree levels to the extent possible) does the project affect?

To date 122 students have participated. South Africa usually is 8-12 students and Ecuador 15-22.



4. Describe the target community or communities your project serves.

In both South Africa and Ecuador, students are directly serving in communities with little or no
access to health care and with populations living well below the global poverty line. In South
Africa 45.5% and Ecuador 25.6% of the population live on less than $1.25 per day (World bank,
2014). In Ecuador, the communities include adults and children in the Quito Dump (about 500
men women and children work daily in the city dump picking through garbage for recyclables to
earn money), an after school youth program, a women's resource center teaching life skills and
literacy, an old folks home, a homeless feeding center, and in the rural areas serving in remote 1
room village schools. In South Africa, the students provide basic nursing skills education over 3
days to women in a training and development center for women who are coming out of drug
abuse and prostitution, an AIDS hospice house, a child development center assisting at risk
families, a children's feeding program, and in informal settlements (“shanty towns”) on the
outskirts of Cape Town. The 2-week experience in both Ecuador and South Africa is spent
working in collaboration with non-governmental organizations (NGOs) in areas they identify as
being extremely vulnerable or at risk due to lack of healthcare and other resources. Working
with a registered NGO known in the area ensures that the service areas are conducive for
student learning, secure, and if a severe health problem such as hypertension is identified, the
NGO will facilitate follow up health care services.

5. Describe your project’s effectiveness in helping to solve the problems or concerns in the target
community.

The 8 UN Millennium Development Goals (MDG) have used as the framework for the service
learning in International Community Health. Our contributions toward the goals are in
parenthesis:
1. To eradicate extreme poverty and hunger (working with feeding programs, testing
children for hunger related diseases such as anemia and providing vitamins)
2. To achieve universal primary education (assisting with after-school program)
3. To promote gender equality and empower women (providing teaching in women's
resource center and job skills training)
4. To reduce child mortality (general health screenings, educating mothers in treatment of
diarrheal diseases, breast feeding only initiatives)
5. To improve maternal health (health education, health screening, screening for anemia and
gestational diabetes)
6. To combat HIV/AIDS, malaria, and other diseases (health education, hospice care support,
using epidemiology source to study the impact of disease on the communities)
7. To ensure environmental sustainability (being sure we carry in and out our supplies and
medical waste, education regarding recycling, use of latrines, and clean drinking water)
8. To develop a global partnership for development (working corroboratively with in country
NGOs, University of the Western Cape and Universidad de las Americas and their schools
of nursing and local healthcare systems)
While our small contributions are not enough to eradicate the problems addressed in the MDGs,
we are working corroboratively with other groups to move people forward toward the 8 goals.
There are minimum requirements that every service learning health intervention should meet
equitably: health promotion; disease prevention services and education; and educate students
to develop appropriate responses to new threats as they emerge such as infectious diseases,
injuries, and the health effects of global environmental changes.



6. Describe the degree to which your project enhances student learning while providing specific
examples of the service learning activities the college students engage in. Also explain how the
service learning activities reinforce or apply what the students learn in the classroom.

The International Community Health experiences in South Africa and Ecuador allow students to study the interaction of
environment, culture, and the political economy of health and development, and how these relationships influence global
health outcomes. Students examine and act on priority issues in the areas of:

* communicable and non-communicable diseases

* promoting health through the life span

* preparedness, surveillance and response

* health systems as well as matters relating to programs, financial and resource constraints in low resource countries,

management and governance
* health care inequalities across the globalized world

Students complete pre travel discussion and research regarding the role of the community health nurse, disease burden in the
host country, cultural norms and healthcare practices within the host country, and prepare health screening and health
programs to be conducted in the host countries. Included in this preparation are hygiene kits (collected by students, faculty,
staff, and outside donors) consisting of toothbrush, toothpaste, soap, shampoo, and a 30 day supply of vitamins to be given to
each health screening participant. The health screenings consist of height, weight, body mass index, blood glucose, blood
pressure, vision screening, dental screening, and scoliosis check. Once the members have completed the screenings, their
results are reviewed by Dr. Moss, who is also a Nurse Practitioner, and member condition specific health education is given.

The following is written from a student perspective as a sample day in Ecuador in July 2014:

“Going to Pan de Vida was one of the most rewarding experiences | have ever had the pleasure of having. We helped prepare the
food for more than 160 people and helped serve the food to all of them. | was on potato duty and while it took a while, we got
everything prepped very fast and it was organized. Everyone who was receiving food had to have a chip to put in the basket in
order to get a plate. The food that was served was beef, rice with hotdogs and pork, potato salad, and then they would receive a
bag with an apple and bread and milk or juice to drink. We helped bring the food to the table if they did not have enough hands
to bring it. | loved seeing and attempting to talk to the kids and found a soccer game going on with some of the kids and joined
in to play. | also made friends with two little boys who really liked me and hung around me for a little bit. Towards the end, a
little girl just jumped up in my arms and was so happy to be near me. | was so glad we had the opportunity to do this and help
serve people in need. If | worked as a community health nurse at Pan de Vida, | would focus my priorities on the people's dental
health and some of the adults' weight. The dental health was very bad in many of the people and this should one of the focuses.
They should be educated and given the supplies in able to keep good dental health. In addition, many of the adults had
unhealthy BMls which can lead to many health issues if they have not happened already. Education would overall be the top
priority because many of the people just do not have the knowledge about how to keep good health. Education could solve a lot
of these problems.”

Part of the class work is guided reflective journaling of the entire experience from travel through multiple international airports
assessing the health care available to travelers, living and healthcare conditions in various neighborhoods where we conduct
our outreach activities. The guided journal includes the following aspects:
* Assess how conditions in developing countries affects people's health status.
* Examine through a critical lens what it means to be a global citizen in a world where there is considerable inequity in
health.
» Reflect on their personal level of participation in the community-based service of health screening and education
* Evaluate the challenges and formulate appropriate strategies of providing health services in developing countries utilizing
the theories and principles of public health and epidemiology.
 Describe the immersion experience in the community with professional, institutional, political and cultural awareness
and understanding.
In addition to journaling, the students and faculty have classroom time for lecture, debriefing, student presentations, and local
speakers representing community agencies working alongside NGO's to help meet some basic life needs.

7. Is there academic credit associated with the project (not necessary for submission)? If so,
please explain the particulars.

Students may elect to take NURS 471/, 6 credit hours, International Community Health in place
of NURS 461/P, 6 credit hours, Community and Public Health offered in Spartanburg and
Greenville campus.



8. If funding is required, how is the project funded and what is the approximate annual budget for
the project?

No funding is provided. Students raise own funds for tuition, travel, meals, and housing.

9. Add any other comments you may have about your project.

In addition to the student experience in international community health, four students have
published in nursing journals regarding their experiences. Other students continue to be
involved in service locally at the Spartanburg Soup Kitchen, St. Luke's Free Medical Clinic and
others. Several students have traveled to Haiti, Saudi Arabia, Dominican Republic and other
international locations to assist with healthcare. The success of the program does not rest in the
numbers we take abroad but how the experience influences them to respond to an inner call to
action to continue to serve in the community after the course has ended.

You may also include supplemental information about the project (such as brochures, pictures, etc.).
Please return this form via e-mail by February 27, 2015, to:

Trena Houp, Program Manager

Academic Affairs

South Carolina Commission on Higher Education
1122 Lady Street, Suite 300

Columbia, SC 29201

803.737.4853

thoup@che.sc.gov
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