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Background

Procedural Consideration

Discussion

Module Structure

❖Service-learning topics needed to remain in the course to meet 

stated objectives

❖Module format was informed by Goertzen, et. al’s (2019) 

Preparation Phase for service learning:

1. Examine problem and community impact

2. Identify individuals affected

3. Consider own skills that could affect change

❖ Modules were uniform in topic, sequence, delivery, and activity.

❖ Students completed modules on campus in quiet area with 

access to faculty.

❖ Students participated in debrief with faculty immediately after 

completing module.

Module Image 

Service learning is a well-established method of learning and 

common in pre-professional healthcare programs. The benefits of 

service learning include expanding students’ strengths in both 

academic and professional skills (Stewart & Wubbena, 2014). In 

recent years, opportunities for expansive student service learning 

within our respiratory therapy program have diminished, with 

barriers being availability of time, resources, and clinical partners. 

Online learning is a ready consideration to enhance lessons that 

lack a performance context, and methods tested and refined during 

the recent pandemic highlight students’ ability to develop skills 

from service learning via online delivery (Ngai, et.al., 2024). A 

need for online service-learning opportunities arose from a clinical 

partner canceling scheduled service-learning rotations for USI 

respiratory therapy senior students shortly before the beginning of 

the Fall 2024 semester. 

The structure of the module was consistent in sequence and style of delivery regardless of 

topic.

1. Statement of Topic and Objectives

2. Defining the Issue and Consequences (Delivery: Videos)

3. Scholarly Evidence (Delivery: Guided Academic Journal Article Readings)

4. Interactive Discovery of Affected Populations (Delivery: Interactive Maps with Data)

5. Examining Ways to Affect Change (Delivery: Videos)

6. Synthesis: Journal Activity with Clinical Scenario and Care Plan Creation
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The modules contained carefully curated resources and directed activities intended to develop 

students’ understanding of issues within selected medically underserved communities. In following 

the guidance for preparing students for service learning from Goertzen, et. al (2019), the modules 

led students in specific tasks to enhance that preparation.

To examine the community problems and impact, students watched short introductory videos and 

completed guided reading from peer-reviewed journals. Videos were chosen for inclusion based on 

content, focus, and length (approximately 5 minutes). Journal articles built on the introductory 

videos and widened the scope of the problem while also providing additional foundational 

information on the community. Guided reading points also built students’ skills in reading and 

comprehending scholarly literature.

After becoming more familiar with the community and problem, students discovered additional 

details about affected individuals through interactive maps. These resources allowed students to 

choose specific regions of the country and note population information that added to their 

knowledge of the issue. Specific attention was placed on areas near to USI, and students were 

encouraged to investigate populations near to each’s hometown if outside of the Evansville regional 

area. This information provided students with a clearer understanding of demographics of affected 

people. 

Next, students considered skills and strategies to promote change by watching interviews and 

features of those already working in the underserved community. This area also included additional 

media that highlighted avenues of support and provided profession-specific tasks that fit 

opportunities for change. 

To conclude the module, students were given the clinical scenario of a fictional patient in the focus 

population and created a professional action plan to assist the individual. A face-to-face debrief 

with a faculty member reinforced the learning and provided broad feedback on the module. 

Limitations to this project included potential duplication of content that 

students from previous courses outside of the respiratory therapy program 

and obtaining detailed feedback on the project’s impact on the students. 

Lessons learned included the need to gauge students’ interest and 

previous exposure to specific sub-categories prior to entering and 

assigning the module, creating a group debrief post-project conclusion to 

facilitate crosstalk and course improvement, and working for a 

sustainable format for disseminating project information. In conclusion, 

Building a Service-Learning Mindset with online modules was very 

successful in exposing students to service-related topics, creating an 

alternative format for content delivery, and promoting this structure cross 

disciplines.
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