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Abstract

Health professions students can increase their understanding of how 
social determinants impact health equity through experiential learning 
opportunities. Using key informant interviews with faculty and staff 
familiar with experiential education programs in medicine, dentistry, 
nursing, pharmacy, public health, and social work, we sought to identify 
key features and best practices to inform the broader implementation 
of these programs. Interviews were recorded and compiled notes were 
reviewed to identify common themes across programs. Experiential 
learning helped teach students competencies related to health equity. 
However, many programs were challenged by limited infrastructure and 
the need for faculty training on health equity topics. Key informants 
noted that programs should be linked to accreditation and curricular 
requirements. Strong community partnerships also facilitated successful 
program implementation. Our findings can help guide other schools 
considering experiential learning programs, as well as future research 
in this area.
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T
here have been increasing calls for 
health professionals to better un-
derstand the role of social deter-
minants of health in shaping the 
health of the patients and popu-

lations they serve (NASEM, 2016; Robert 
Wood Johnson Foundation, 2017). Social 
determinants of health are the conditions 
in which people live, work, and play that 
shape patterns of health. Health researchers 
point to social determinants of health as the 
underlying causes at the root of many per-
sistent health inequities in the United States 
(NASEM, 2017). Therefore, solutions to ad-
dress health inequities at the population 
level must go beyond the traditional health 
care delivery system. Increasingly, health 
professions’ accrediting bodies are requir-
ing this content in their curricula; however, 
there is wide variation in satisfying such 
requirements (Chen et al., 2021; Davis et al., 
2021; Dunleavy et al., 2022; NASEM, 2016). 

Understanding the role of social determi-
nants is especially important for those in 
clinical professions in order to understand 
the limitations of the health care system in 
addressing health equity (Metzl & Hansen, 
2014; Siegel et al., 2018).

Immersing health professions students 
through experiential learning opportuni-
ties can improve their understanding of 
how the social and physical environment 
influences health. Experiential learning is 
a pedagogical approach that provides an 
opportunity to participate in a real-word 
practice experience, reflect on that experi-
ence, develop new knowledge as a result of 
the experience, and apply that knowledge in 
new settings (Kolb, 1984). Examples include 
courses that incorporate community service, 
or opportunities to practice skills in clini-
cal or community environments (such as 
field assignments or practica; Gimpel et al., 
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2018). Most programs that have been evalu-
ated have been in medicine, nursing, and 
pharmacy (Chen et al., 2021; DeHaven et al., 
2020; Gimpel et al., 2018). Commonly used 
models include service-learning (group or 
individual community service paired with 
didactic sessions), practicums (individual 
fieldwork with a culminating report or re-
flections), and clinical service opportuni-
ties (not paired with a course or didactic 
sessions). Benefits of experiential learning 
include student preparation to transition 
from the classroom to the workplace, longer 
term knowledge retention, and improved 
skills acquisition (DeHaven et al., 2020). An 
important component of experiential edu-
cation is the role of community–academic 
partnerships where students gain firsthand 
experience working with populations ex-
periencing health inequities. Through the 
partnership, students are not only exposed 
to the larger social issues present in com-
munities, but are also addressing commu-
nity needs and potentially increasing com-
munity capacity, which is an important goal 
of service-learning (Seifer, 1998).

In 2016, the National Academies of Science, 
Engineering, and Medicine published a 
report highlighting the importance of expe-
riential education in training health profes-
sionals on health equity (NASEM, 2016). The 
report noted the need for further research on 
how these programs are implemented and 
whether they are responsive to the evolving 
needs of local communities. Although many 
health professions schools have been offer-
ing experiential education opportunities for 
years, little guidance exists on how best to 
implement these programs. Even 6 years 
following the NASEM report, only a handful 
of studies have focused on what types are 
most effective in training students, which 
components have the biggest impact on 
the community, and how to make these 
programs sustainable long-term (Chen et 
al., 2021; Davis et al., 2021; Dunleavy et al., 
2022). Because these programs often require 
an institutional investment, more evidence 
regarding their feasibility and efficacy could 
support decision making among leaders in 
higher education.

We drew on the Consolidated Framework for 
Implementation Research (CFIR) to examine 
how experiential education has been used 
specifically to teach social determinants 
of health content to health professions 
students (Damschroder et al., 2009). This 
framework suggests that the implemen-

tation of experiential education programs 
can be influenced by both characteristics of 
the program and external factors, such as 
institutional or community support. Using 
key informant interviews with faculty and 
staff familiar with experiential education 
programs, this exploratory study sought 
to highlight the key features of programs 
being implemented in health professions 
training, as well as identify best practices 
and gaps in current models that could be 
addressed in future research and broader 
implementation of these programs.

Methods

We conducted in-depth interviews with 
key informants to better understand how 
experiential education was being used to 
teach social determinants of health. We 
compared experiential education programs 
across six major health professions: nurs-
ing, medicine, dentistry, pharmacy, social 
work, and public health. The study protocol 
was reviewed and approved by the institu-
tional review board (IRB) at the University 
of Washington.

Study Participants

We aimed to interview at least two key 
informants in each health profession and 
continue interviews until we reached the-
matic saturation (Guest et al., 2006). Key 
informants were identified in several ways. 
First, we reviewed program websites of 
highly ranked health professions schools to 
identify faculty and staff leading experien-
tial education programs (U.S. News & World 
Report, 2021). Second, we identified authors 
of peer-reviewed articles that described 
experiential education programs for health 
professions students (DeHaven et al., 2011; 
Gimpel et al., 2018; Thompson et al., 2013; 
Tiwari & Palatta, 2019). Third, the research 
team identified faculty and program staff 
with content expertise related to experien-
tial education programs through our own 
professional networks and academic affili-
ations. We also asked our interviewees to 
identify other key informants with expertise 
in experiential education in the health pro-
fessions.

Data Collection

Using keywords such as “experiential edu-
cation” and “service learning” with specific 
health professions to search PubMed, we 
identified peer-reviewed papers on experi-
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ential evaluation programs. Building from 
the literature, the CFIR was used to identify 
hypothesized factors that might influence 
the implementation of experiential educa-
tion programs, such as cost, external poli-
cies, processes for incorporating feedback 
and evaluation, and key stakeholders. We 
developed two versions of the interview 
guide (see Appendix A), one for those who 
had experience implementing a specific 
program and another for those who had 
relevant expertise on the topic but were not 
currently implementing an experiential ed-
ucation program. Both interview guides in-
cluded questions about the program model, 
faculty and staff involvement, program de-
velopment, student assessment, implemen-
tation challenges, lessons learned, the role 
of community partners, program funding, 
and sustainability. We used follow-up ques-
tions and prompts to elicit more detailed 
responses by participants.

Recruitment began in January 2020 and 
continued through April 2020. Each week, 
we reviewed the recruitment goals in order 
to determine targeted recruitment for the 
next week. We approached 33 potential par-
ticipants via email, with up to three follow-
up emails, as well as a phone call where 
numbers were available. Interviews were 
conducted by two trained members of the 
research team via Zoom and lasted 30–60 
minutes. Interviewers took notes during the 
interviews and used recordings to construct 
more detailed notes. All but one participant 
gave consent to have their interview vid-
eorecorded.

Data Analysis

The research team used the CFIR and the 
interview guide to organize interview 
notes, which were then reviewed to identify 
themes across experiential education pro-
grams. Themes and example quotes were 
shared with others on the research team for 
assistance with interpretation. Reviewing 
our notes throughout the process, our team 
achieved thematic saturation after complet-
ing 14 interviews (42% of those contacted). 
Saturation was defined as having repre-
sentation from all six health professions, 
as well as receiving consistent and similar 
answers from respondents (Guest et al., 
2006). Program features were summarized 
to describe different program types, how 
programs were integrated with other parts 
of the curricula, the process for assessing 
competencies, and personnel and fiscal 

supports. In order to identify challenges 
and successes experienced during experi-
ential education program implementation, 
study team members compiled participant 
responses to each study question in order 
to conduct content analysis and identify 
common themes within responses to each 
question. We used descriptors such as 
“many” or “most” when more than half 
the respondents shared a similar perspec-
tive and “some” or “few” if less than half 
shared the perspective.

Results

In this section we summarize the char-
acteristics of the programs described by 
participants, including the competencies 
and how they were assessed. After this we 
describe lessons learned from implementing 
programs and recommendations for other 
institutions interested in developing similar 
programs.

Program Design and Competencies

We interviewed 14 faculty and staff at 10 
different universities within each of the 
health professions: medicine (2), den-
tistry (2), nursing (3), pharmacy (1), public 
health (4), and social work (2). They in-
cluded participants at both public and pri-
vate institutions located across the United 
States, including the states of Colorado, 
Georgia, Hawaii, Illinois, Maine, Maryland, 
Massachusetts, Texas, and Washington. 
Most were large research-intensive univer-
sities. We did not observe any differences in 
programs by region or institution type. Most 
programs used a service-learning (group or 
individual community service paired with 
didactic sessions) model of experiential 
education. Other common models were 
practicums (individual fieldwork with a 
culminating report or reflections) and clini-
cal service opportunities (not paired with 
a course or didactic sessions). See Table 1 
for examples of programs in each health 
profession. Most programs were delivered 
during the academic school year, with one 
being conducted during the summer. About 
half of the programs had set minimum time 
commitments for providing service (these 
ranged from 6 to 240 hours); the rest did 
not mention specific commitments. These 
requirements also depended on whether the 
program was a required component of the 
curriculum. Half the experiential education 
programs (which included all five public 
health and social work programs) were 
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required as part of accreditation, and the 
other half were not.

Implementation infrastructure varied across 
programs. Most programs were supported 
by no more than two faculty and/or staff 
members and occasionally a student teach-
ing assistant. One program was run entirely 
by faculty and staff who volunteered their 
time. Although most faculty and staff de-
veloped and managed their programs in-
dependently, one program had an entire 
office, including dedicated staff, to admin-
ister experiential education programs and 
train faculty to implement these programs 
across health professions schools. In most 
cases, salaries for the employees imple-
menting the programs were covered by the 
university. However, costs such as supplies, 
incentives, and student stipends came from 
grants and private donors.

Key informants noted that experiential edu-
cation programs were being used to teach a 
number of different competencies. Appendix 
B summarizes competencies that are related 
to social determinants of health and health 
equity in each of the health professions. 
Most common competencies were related to 
skills for working with individual patients, 
such as bias awareness, building trust, re-
flective listening, cultural humility, power 
dynamics, and shared decision-making. 
Other knowledge and skills competencies 
were related to furthering health equity, 
such as advocacy, social and political fac-
tors contributing to social determinants 

of health, equity, social justice, barriers to 
health care, health promotion, interprofes-
sionalism, and privilege.

Programs assessed performance and in-
creased competency through classwork 
and assignments. The most common class 
assignments were reflective writing about 
their experiences, followed by group dis-
cussion, poster presentations, and written 
papers. Two programs conducted pre-post 
surveys to assess student progress over 
the course of the semester or year. Two 
programs had no class assignments or 
requirements. Only two programs tracked 
their students after graduation to see if 
participation in experiential education and 
knowledge about social determinants of 
health had an impact on their later careers, 
even though experiential education was not 
an accreditation requirement. Programs 
relied largely on anecdotal feedback from 
students for program evaluation. Those 
that did follow their students said that the 
program had positively influenced their 
career decisions, often resulting in choos-
ing to work with low-income or vulnerable 
populations.

Lessons Learned From Implementing 
These Programs

Key informants shared many challenges and 
lessons learned. We grouped these chal-
lenges into three categories: issues related 
to working with faculty, students, and com-
munity partners.

Table 1. Example Models of Experiential Education  
Being Used to Teach Health Equity

Profession Program Description

Dentistry Elective course called “Health and Homelessness” where 
students perform clinical outreach with homeless patients

Pharmacy Work with local health department to provide immunizations at 
homeless camps, recovery centers, and community centers

Medicine Elective, interprofessional community health project that 
provides foot care clinics at homeless shelters

Public health
Applied practice experience that takes public health students to 
different parts of the city using public transportation to learn 
about historically low-income neighborhoods

Nursing/ 
interprofessional

Service-learning program where students and faculty go to farms 
and provide care for migrant farmworkers

Social work
Interprofessional, collaborative practicum where students 
develop and deliver health-related workshops for inmates in a 
local jail
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Faculty

Respondents cited two key challenges re-
lated to faculty involvement in experiential 
learning opportunities. The first was the 
need for orienting and training faculty on 
this type of teaching, particularly among 
schools of public health. This included the 
need for training on social determinants of 
health and how to manage classroom dy-
namics when health equity issues were dis-
cussed. One respondent noticed that some 
faculty had limited capacity to facilitate 
student conversations about health equity 
and lead critical reflections among students. 
As one respondent noted,

Best practices are finding very 
intentional ways to center these 
conversations around power and 
privilege, and the context. Some of 
our faculty have different levels of 
comfort. Some come in from train-
ing spaces where they feel pre-
pared, but they need more tools in 
their toolbox, but that population 
is minute compared to the larger 
population of our faculty. (Staff, 
public health)

The lack of faculty training negatively im-
pacted students’ experience. For example, 
one respondent noted faculty committing 
microaggressions, such as calling upon stu-
dents of color to offer perspectives on health 
issues faced by people of their same race 
or ethnicity. In another case, respondents 
noted faculty choosing movies and other 
course materials without considering the 
impact on students who came from those 
communities. For example, one respondent 
described,

We also piloted watching 13th 
Amendment, and then leading a re-
flection, which failed greatly during 
the first semester…We got mixed 
reviews from students. Students 
[of color] felt like this was really 
important, but that their clinical 
instructors were not prepared to 
facilitate the type of conversation 
that needed to happen or it was 
traumatizing and triggering for 
these students, to be in a room of 
predominantly folks who did not 
look like them and didn’t under-
stand their connection to this film. 
(Staff, public health)

Respondents also noted the need for more 

specific training on experiential education 
pedagogy. Only three respondents were 
aware of the NASEM report laying out spe-
cific recommendations for these types of 
programs, though many were interested in 
reading it.

Another challenge was identifying enough 
faculty to fully support experiential edu-
cation programs. Most programs had no 
more than two faculty actively involved in 
implementing or managing the program. 
Almost all of the programs depended to 
some extent on faculty volunteering their 
time to teach, mentor, or supervise educa-
tional experiences. This challenge included 
identifying faculty or other clinicians to 
serve as preceptors, who are needed to su-
pervise students providing clinical services. 
Fewer programs noted that it was difficult 
to recruit preceptors due to their competing 
demands and the inability to offer support 
or funding for their time. Programs instead 
relied on former students and committed 
community partners to staff these positions.

Students

Respondents noted several challenges re-
lated to student engagement in experiential 
education, both in and out of the classroom. 
Some faculty and staff felt that students 
were using experiential learning opportu-
nities to indicate that they had experience 
working with diverse communities, rather 
than having a genuine interest in gaining 
new knowledge or improving their skills. 
As one respondent (a faculty member in 
public health) said, “We aren’t just there 
so students can check a box and say, ‘Oh, I 
volunteered and I did this thing.’”

For those programs that were optional, re-
spondents mentioned that the students who 
chose to engage were often those already fa-
miliar with concepts of social determinants 
of health and health equity, rather than the 
students who might have less familiarity 
and could benefit more from this type of 
experience. Respondents also commented 
that some students had the privilege of 
being able to spend time outside class on 
experiential education programs, although 
other students had work obligations that left 
them little to no time to participate.

Students enrolled in experiential education 
programs had varying degrees of previous 
experience working with diverse commu-
nities or providing clinical services. Some 
respondents noted the need for classroom 
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experiences that prepared students to work 
in diverse community or clinical settings for 
the first time. As one respondent described,

It’s the way you build trust. All of 
our [pharmacy] programs require 
extensive training before going out 
into the community…We already 
have classroom, and laboratory, and 
then refresher courses before we go 
out. Not only on how to do clinical 
things; there’s reflective listening, 
and shared decision making, and 
culture humbleness conversations 
before we would embark. I think, to 
me, those are the best spent hours 
in advance…One of the reasons we 
want students to have this experi-
ence in their first year is because 
sometimes we’ve found that stu-
dents who went out and started 
doing internships picked up cultural 
biases that students thought were 
normal. So, we try to normalize 
grassroots engagement in the com-
munity before students establish a 
cultural norm that we don’t think 
really promotes equity. (Faculty, 
pharmacy)

These classroom experiences could include 
an emphasis on the student role being to 
serve the community, not the other way 
around. Another respondent noted the 
importance of concepts such as humility 
and accountability, which are not typically 
taught elsewhere in school curricula but 
are critical for preparing students for field 
experiences. Some programs, particularly 
clinical practice for medical, dental, and 
pharmacy students, also required extensive 
training on equipment and coordination of 
care with usual providers. Providing orien-
tation or training for students before they 
went “into the field” also helped ensure 
more positive and respectful relationships 
between students and community partners. 
As noted above, student learning was rarely 
formally assessed as part of the program, 
making it difficult to evaluate changes in 
student knowledge, skills, and attitudes.

Community Partners

Several respondents noted that having a 
strong relationship with community part-
ners was essential to implementing a suc-
cessful program. Specifically, they noted 
that it was important to take the time to 
engage community partners at various 

stages of developing and implementing the 
program. As one respondent noted,

We established solid connections 
with community partnerships over 
time. So then the projects became 
long-term projects. I felt that I 
had a responsibility to respond 
to the community partners…We 
don’t go to community organiza-
tions to do whatever we want to 
do for research…It’s done together. 
Sustainability is through having a 
continuous learning partnership. 
(Faculty, medicine)

Most programs did not have formal pro-
cesses for soliciting feedback from commu-
nity partners, but all felt it was important 
to do so. Many respondents also noted the 
importance of providing financial incen-
tives to community partners for hosting or 
facilitating opportunities for students. They 
acknowledged that some burdens on com-
munity partners—identifying site supervi-
sors, providing community space for stu-
dents, attending planning meetings—often 
went uncompensated. A few programs were 
able to offer incentives to community part-
ners, but most did not. Other challenges that 
were noted were related to the disruptions 
caused by students’ physical presence and 
their inappropriate or disrespectful behavior 
toward community members. Relationships 
with community partners appeared to be 
most successful when built on personal re-
lationships with individual faculty, because 
of the community partners’ personal level 
of trust in the individual. As one respondent 
described how they identify and maintain 
relationships with community partners,

Our faculty are relatively well-
connected in the area, so relying 
on them for introductions…Also 
trying to find ways to give back and 
support that relationship, I think. 
(Staff, public health)

Respondents noted the importance of ensur-
ing that community partners benefit from 
the partnership with an academic institution 
rather than be subject to a one-directional 
relationship as has been historically the 
case.

Recommendations for Those Looking to 
Implement Similar Programs

Participants were also asked what they 
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would like to change about their program 
or if they had recommendations for others 
implementing similar programs. Their 
responses fell into two categories: (1) ad-
ditional content to include in the program 
and (2) structural changes to the program. 
In terms of content changes, some programs 
mentioned that students needed opportuni-
ties to learn advocacy skills, not just clini-
cal or interpersonal skills, to truly address 
social determinants of health. For example, 
one program noted that after providing foot 
care to residents in a homeless shelter week 
after week, they saw a need to do more to try 
to address the root causes leading to home-
lessness. Another program noted the need 
for dental students to become more involved 
in the health policy process in order to in-
crease access to dental care. In addition to 
advocacy, some noted that they would like 
to support experiential education opportu-
nities for students in international settings 
outside the United States. Another program 
saw the benefit of having students from 
different health professions participate in 
experiential education together, and wanted 
to explore using this approach to achieve 
interprofessional education competencies 
required by accrediting bodies.

In terms of structural changes, many noted 
the need to improve the sustainability of 
their programs. Respondents noted the need 
for longer term opportunities for students, 
to enhance the reciprocity of community 
partnerships and deepen student learn-
ing. Others noted the need for more infra-
structure to support their program, such 
as dedicated core funding, and employing 
staff to maintain community relationships 
and better serve student needs. One program 
was looking to further engage its alumni 
to serve as preceptors and donate funds. 
These needs did not differ across profes-
sion or type of institution. Given that these 
programs are often offered as an optional 
part of the curriculum, many respondents 
commented that experiential education 
should be required for all students. Lastly, 
one program was looking for ways to bring 
community members into the classroom to 
increase student exposure to community 
perspectives, especially for students who 
do not opt in to experiential learning op-
portunities.

Discussion

Our study identified examples of experiential 
learning programs focused on social deter-

minants of health and health equity across 
six major health professions. Most were 
using service-learning models or involved 
students providing clinical services in com-
munity settings. Experiential learning was 
seen as an appropriate way to teach students 
content and competencies related to health 
equity. However, many programs struggled 
with limited infrastructure and saw the need 
for further faculty training on health equity 
topics. Programs and student participation 
were also shaped by requirements tied to 
accreditation. Below, we discuss differences 
across professions and directions for future 
practice and research.

Our findings highlighted the need for 
health professions schools to invest more 
infrastructure into experiential learning 
programs, including increased funding and 
faculty and staff support. A recent review of 
service-learning programs offered in dental 
schools noted similar challenges in imple-
mentation and sustainability (Hood, 2009). 
Our findings are also consistent with rec-
ommendations noted in the NASEM (2016) 
report, which cited the need for training and 
support for faculty who lead experiential ed-
ucation programs. Respondents in our study 
highlighted the need for faculty training on 
issues of equity, diversity, and inclusion. 
Demand for such support has also become 
more visible in health professions schools 
as faculty and students have begun to speak 
out against institutional cultures that allow 
microaggressions, implicit bias, and dis-
crimination (Doll & Thomas, 2020; Issaka, 
2020; Iwai, 2020; Yousif et al., 2020). In ad-
dition to faculty training, schools can sup-
port and incentivize faculty to develop and 
implement experiential education programs 
with salary coverage or other financial re-
sources. These programs could be funded 
through internal course development funds, 
or grants offered through federal agencies, 
such as NIH and HRSA, that support health 
workforce development. Health profes-
sions school leadership should also clearly 
articulate the value of these programs to 
both students and local communities. They 
can explicitly signal this value to faculty by 
adding experiential education programs to 
promotion and tenure criteria and/or cur-
ricular requirements. Faculty could also 
be encouraged to publish curricula, case 
studies, or evaluations of their programs as 
evidence of their scholarship.

Many health professions schools have 
begun grappling with larger issues of 
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how to address health equity and racism 
in their school culture and/or curriculum 
(Njoku & Wakeel, 2019). Our findings high-
lighted how these issues are also present 
in experiential learning programs, and 
present an opportunity for health profes-
sions schools to address power imbalances 
among faculty, students, and community 
members. Previous research has critiqued 
service-learning models that reinforce 
power and privilege by sending White 
middle- or upper-class students to engage 
with low-income clients and communities 
of color without the background and skills 
needed to understand social determinants 
of health in these communities (Taboada, 
2011). Experiential education programs 
should intentionally develop a pedagogi-
cal approach and curriculum that directly 
address institutional racism and its role in 
perpetuating health inequities. Several other 
techniques are being used to teach health 
equity in health professions schools, such as 
digital story projects, community outreach, 
community health promotion events, and 
simulations that focus on understanding the 
lived experience of low-income populations 
(Bill & Casola, 2016; Hackett & Humayun, 
2018; Palombi et al., 2017; Thompson et al., 
2020). Some of these approaches were also 
mentioned by respondents in our study as 
being successful parts of experiential learn-
ing programs (Bill & Casola, 2016; Palombi 
et al., 2017; Thompson et al., 2020). These 
approaches speak to the important role of 
community engagement in helping students 
understand and address social determinants 
of health.

We noted key differences across health 
professions that were tied to accreditation 
requirements. All health professions had 
at least one competency specified by their 
accrediting body related to working with di-
verse populations; however, only three pro-
fessions (medicine, dentistry, nursing) had 
competencies that specifically reflected the 
need to understand health inequities and 
social determinants of health. In addition, 
all professions except dentistry encouraged 
some form of practical learning experience 
as part of their competencies. In our study, 
those schools with specific accreditation re-
quirements related to experiential learning 
also required their students to participate in 
their programs. Some respondents also felt 
that in order for students to learn how to 
truly address social determinants of health, 
programs may need a stronger focus on ad-
vocacy skills. For example, programs might 

highlight ways students can make changes 
to the health care institutions they will 
eventually work in or encourage partici-
pation in the political process. Accrediting 
bodies have an important role to play in 
shaping the curricula of health professions. 
Health professions schools may want to 
advocate for changes to their accreditation 
requirements to incorporate competencies 
related to health equity and experiential 
learning to encourage this type of training.

Our study had some limitations. Because our 
recruitment strategies focused on larger, 
more well-recognized health professions 
schools, our findings may not reflect pro-
grams at smaller schools. Furthermore, we 
focused on six major health professions, 
with some overrepresentation of public 
health and underrepresentation of pharma-
cy. Our findings may not reflect the experi-
ences of all health professions, given that 
some fields, including physical therapists 
and emergency medical technicians, were 
not included. Future studies should further 
examine differences across professions and 
institution types. Our recruitment and data 
collection occurred in early spring 2020, as 
the country was beginning to shut down in 
response to the coronavirus pandemic. The 
competing demands of faculty and staff may 
have led to fewer responses from potential 
participants. This time was also marked by 
a heightened focus on racism within the 
United States and within academic institu-
tions, which may have led participants to 
focus more on equity implications of their 
work during the interviews.

Our findings can help guide other schools 
considering experiential learning pro-
grams, as well as future research in this 
area. Faculty should be encouraged to es-
tablish long-term reciprocal relationships 
with community partners that can serve as 
sites for experiential learning programs. In 
addition, faculty could mentor students on 
how to develop collaborative partnerships so 
that they could develop and/or participate 
in similar programs later in their careers. 
Health professions schools with innova-
tive and successful experiential education 
programs should be encouraged to publish 
their curricula and evaluation outcomes. 
Both our study and previous studies indi-
cate that few programs have evaluated the 
impact of experiential learning programs 
on either students or the communities 
they serve (DeHaven et al., 2011; Rohra 
et al., 2014). Still, there is evidence that 
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community-based educational experiences 
are highly valued by students and result in 
more positive attitudes about working in 
underserved communities (Pau & Mutalik, 
2017; Rohra et al., 2014). Future studies can 
provide guidance on how these programs 
influence student competencies long term, 
as well as their impact on community 
health. Programs focused on social deter-
minants of health and health equity should 
also consider using the framework laid out 
in the NASEM (2016) report to guide both 
development and evaluation.

Conclusion

Our interviews with faculty and staff suggest 
that experiential education programs are a 
promising strategy for increasing health 
professions students’ competency in social 
determinants of health and health equity. 
These programs are notable examples of 
community–academic partnerships that 
strengthen both the communities they 

serve and the training offered by academic 
programs. Many of the skills students learn 
via experiential programs are precisely 
those that are needed for leadership roles 
throughout their careers. As academic pro-
grams strive to increase representation by 
students from historically marginalized 
communities, experiential learning pro-
grams need to evolve from the experiences 
of these students, so that they become em-
powered leaders in their own communities. 
For these programs to be successful, they 
need to be supported by the appropriate 
infrastructure, faculty with the appropri-
ate expertise to teach and mentor students, 
and sustained community partnerships. 
Ongoing and systematic evaluation of these 
programs is necessary to ensure that experi-
ential education programs support students 
in meeting established competencies, and 
more importantly, improving the health of 
the communities in which they work.

About the Authors

India J. Ornelas is a professor in the Department of Health Systems and Population Health at the 
University of Washington.

Malaika Schwartz is an IRB administrator in the Human Subjects Division at the University of 
Washington.

Janice A. Sabin is a research asssociate professor in the Department of Biomedical Informatics 
and Medication Education at the University of Washington.

Bianca K. Frogner is a professor in the Department of Family Medicine at the University of 
Washington.



82Vol. 26, No. 3—Journal of Higher Education Outreach and Engagement

References

Accreditation Commission for Education in Nursing. (2021). Section III. Standards and cri-
teria. In Accreditation manual. Retrieved January 1, 2022, from https://www.acenurs-
ing.org/acen-accreditation-manual-standards-and-criteria/

Accreditation Commission for Midwifery Education. (2019). Criteria for programmatic ac-
creditation of midwifery education programs. Retrieved January 2, 2022, from https://
www.midwife.org/acnm/files/cclibraryfiles/filename/000000008279/ACME%20
Criteria%20for%20Programmatic%20Accreditation%20Final%20Copyright%20
May%202019%20(R2021).pdf

Accreditation Council for Graduate Medical Education. (2018). ACGME common pro-
gram requirements (Residency). https://www.acgme.org/globalassets/PFAssets/
ProgramRequirements/CPRResidency2019.pdf

Accreditation Council for Pharmacy Education. (2015). Accreditation standards and key ele-
ments for the professional program in pharmacy leading to the doctor of pharmacy degee. 
Retrieved January 1, 2022, from https://www.acpe-accredit.org/pharmd-program-
accreditation/#tab-Standards

American Dental Education Association. (2008). Competencies for the new general dentist. 
Retrieved January 1, 2022, from https://www.adea.org/about_adea/governance/
pages/competencies-for-the-new-general-dentist.aspx

Bill, D., & Casola, A. (2016). Developing, implementing, and evaluating a Latino service 
learning project in an accelerated MPH community health course for health education 
students. Pedagogy in Health Promotion, 2(3). https://doi.org/10.1177/2373379916633716

Chen, A. M. H., Armbruster, A. L., Buckley, B., Campbell, J. A., Dang, D. K., Devraj, R., 
Drame, I., Edwards, A., Haack, S. L., Ma, Q., Petry, N., Planas, L. G., Sadowski, C. A., 
Santee, J., Wade, L., & Borja-Hart, N. (2021). Inclusion of health disparities, cultural 
competence, and health literacy content in US and Canadian pharmacy curriculums. 
American Journal of Pharmacy Education, 85(1), Article 8200. https://doi.org/10.5688/
ajpe8200

Commission on Collegiate Nursing Education. (2018). Standards for accreditation of bac-
calaureate and graduate nursing programs. https://www.aacnnursing.org/Portals/42/
CCNE/PDF/Standards-Final-2018.pdf

Commission on Dental Accreditation. (2021). Accreditation standards for dental education 
programs. Retrieved January 1, 2022, from https://coda.ada.org/en/current-accred-
itation-standards

Council on Accreditation of Nurse Anesthesia Educational Programs. (2019). Standards 
for accreditation of nurse anesthesia programs. https://www.coacrna.org/accreditation/
accreditation-standards-policies-and-procedures-and-guidelines/

Council on Education for Public Health. (2021). Accreditation criteria for schools of public 
health and public health programs. Retrieved January 1, 2022, from https://ceph.org/
about/org-info/criteria-procedures-documents/criteria-procedures/

Council on Social Work Education. (2015). 2015 educational policy and accreditation standards 
for baccalaureate and master’s social work programs. https://www.cswe.org/getattach-
ment/Accreditation/Standards-and-Policies/2015-EPAS/2015EPASandGlossary.pdf

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, J. C. 
(2009). Fostering implementation of health services research findings into practice: 
A consolidated framework for advancing implementation science. Implementation 
Science, 4(1), Article 50. https://doi.org/10.1186/1748-5908-4-50

Davis, V. H., Murillo, C., Chappell, K. K., Jenerette, C., Ribar, A. K., Worthy, K., & Andrews, 
J. O. (2021). Tipping point: Integrating social determinants of health concepts 
in a college of nursing. Journal of Nursing Education, 60(12), 703–706. https://doi.
org/10.3928/01484834-20211004-05

DeHaven, M. J., Gimpel, N. E., Dallo, F. J., & Billmeier, T. M. (2011). Reaching the un-
derserved through community-based participatory research and service learning: 
Description and evaluation of a unique medical student training program. Journal 



83 Using Experiential Education in Health Professions Training to Improve Health Equity

of Public Health Management and Practice, 17(4), 363–368. https://doi.org/10.1097/
PHH.0b013e3182214707

DeHaven, M. J., Gimpel, N. A., Gutierrez, D., Kitzman-Carmichael, H., & Revens, K. 
(2020). Designing health care: A community health science solution for reducing 
health disparities by integrating social determinants and the effects of place. Journal 
of Evaluation in Clinical Practice, 26(5), 1564–1572. https://doi.org/10.1111/jep.13366

Doll, K. M., & Thomas, C. R. (2020). Structural solutions for the rarest of the rare—
underrepresented-minority faculty in medical subspecialties. New England Journal of 
Medicine, 383(3), 283–285. https://doi.org/10.1056/NEJMms2003544

Dunleavy, K., Mejia-Downs, A., Guerrero, H. G., Wentzell, E., Rucker-Bussie, V. M., 
Davenport, T. E., & Magnusson, D. M. (2022). Embedding population health in physi-
cal therapist professional education. Physical Therapy, 102(1), Article pzab238. https://
doi.org/10.1093/ptj/pzab238

Gimpel, N., Kindratt, T., Dawson, A., & Pagels, P. (2018). Community action research 
track: Community-based participatory research and service-learning experiences 
for medical students. Perspectives on Medical Education, 7(2), 139–143. https://doi.
org/10.1007/s40037-017-0397-2

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? An experi-
ment with data saturation and variability. Field Methods, 18(1), 59–82. https://doi.
org/10.1177/1525822X05279903

Hackett, M., & Humayun, L. (2018). Using digital stories to educate public health students 
about local social determinants of health. Pedagogy in Health Promotion, 4(3). https://
doi.org/10.1177/2373379917730842

Hood, J. G. (2009). Service-learning in dental education: Meeting needs and chal-
lenges. Journal of Dental Education, 73(4), 454–463. https://doi.org/10.1002/j.0022-
0337.2009.73.4.tb04716.x

Issaka, R. B. (2020). Good for us all. JAMA, 324(6). https://doi.org/10.1001/jama.2020.12630

Iwai, Y. (2020, August 2). Medical schools need to get better at addressing structural 
racism. Scientific American. https://www.scientificamerican.com/article/medical-
schools-need-to-get-better-at-addressing-structural-racism/

Kolb, D. A. (1984). Experiential learning: Experience as the source of learning and development. 
Prentice Hall.

Liaison Committee on Medical Education. (2021). Functions and structure of a medical 
school: Standards for accreditation of medical education programs leading to the MD degree. 
Retrieved January 1, 2022, from https://lcme.org/publications/

Metzl, J. M., & Hansen, H. (2014). Structural competency: Theorizing a new medical en-
gagement with stigma and inequality. Social Science & Medicine, 103, 126–133. https://
doi.org/10.1016/j.socscimed.2013.06.032

National Academies of Sciences, Engineering, and Medicine. (2016). A framework for edu-
cating health professionals to address the social determinants of health. National Academies 
Press. https://doi.org/10.17226/21923

National Academies of Sciences, Engineering, and Medicine. (2017). Communities 
in action: Pathways to health equity. The National Academies Press. https://doi.
org/10.17226/24624

Njoku, A., & Wakeel, F. (2019). Infusing health disparities awareness into public health 
curricula at a rural Midwestern university. Pedagogy in Health Promotion, 5(2), 139–146. 
https://doi.org/10.1177/2373379918786746

Palombi, L. C., Bastianelli, K., & Fierke, K. K. (2017). Living an educational mission to meet 
the needs of community and public health: Community engagement in pharmacy ed-
ucation. Pedagogy in Health Promotion, 3(4). https://doi.org/10.1177/2373379916667750

Pau, A., & Mutalik, V. S. (2017). Experiential learning in community oral health promo-
tion: A qualitative evaluation of the experiential aspects. Pedagogy in Health Promotion, 
3(2). https://doi.org/10.1177/2373379916655356

Robert Wood Johnson Foundation. (2017). Catalysts for change: Harnessing the power of nurses 



84Vol. 26, No. 3—Journal of Higher Education Outreach and Engagement

to build population health in the 21st century: Executive summary. https://www.rwjf.org/
content/dam/farm/reports/reports/2017/rwjf440286

Rohra, A. K., Piskorowski, W. A., & Inglehart, M. R. (2014). Community-based dental 
education and dentists’ attitudes and behavior concerning patients from underserved 
populations. Journal of Dental Education, 78(1), 119–130. https://doi.org/10.1002/j.0022-
0337.2014.78.1.tb05663.x 

Seifer, S. D. (1998). Service-learning: Community–campus partnerships for health profes-
sions education. Academic Medicine, 73(3), 273–277. https://doi.org/10.1097/00001888-
199803000-00015

Siegel, J., Coleman, D. L., & James, T. (2018). Integrating social determinants of health 
into graduate medical education: A call for action. Academic Medicine, 93(2), 159–162. 
https://doi.org/10.1097/ACM.0000000000002054

Taboada, A. (2011). Privilege, power, and public health programs: A student perspec-
tive on deconstructing institutional racism in community service learning. Journal 
of Public Health Management and Practice, 17(4), 376–380. https://doi.org/10.1097/
PHH.0b013e3182140c63

Thompson, J. R., Goldberger, R. B., & Elias, T. I. (2020). Poverty simulations with health 
professional students: Evidence of impact. Pedagogy in Health Promotion, 6(3). https://
doi.org/10.1177/2373379919859035

Thompson, L. M., Jarvis, S., Sparacino, P., Kuo, D., & Genz, S. (2013). Perceptions of 
health equity and subjective social status among baccalaureate nursing students 
engaged in service-learning activities in Hawai‘i. Hawai‘i Journal of Medicine and Public 
Health, 72(10), 339–345. https://pubmed.ncbi.nlm.nih.gov/24167767/

Tiwari, T., & Palatta, A. M. (2019). An adapted framework for incorporating the social 
determinants of health into predoctoral dental curricula. Journal of Dental Education, 
83(2), 127–136. https://doi.org/10.21815/jde.019.015

U.S. News & World Report. Health specialty school rankings. Retrieved January 1, 2020, from 
https://www.usnews.com/best-graduate-schools/top-health-schools

Yousif, H., Ayogu, N., & Bell, T. (2020). The path forward—an antiracist approach to 
academic medicine. New England Journal of Medicine, 383(15), Article e91. https://doi.
org/10.1056/nejmpv2024535



85 Using Experiential Education in Health Professions Training to Improve Health Equity

Key Informant/Institution Background

First, I want to ask you some questions about yourself and your institution/program.

1. Where do you work and what is your role?

2. How do you define “experiential learning”? What words/phrases do you use to 
describe these types of programs?

3. What experiential education models is your program/profession/institution 
using?

Program Information
Next, I want to ask you some questions about the specific [term they use to describe 
their program] program at your institution/department. [For experts: Next, I want to 
ask you some questions about the program models you support.]

4. Tell me about the specific program you lead.

Probe for: 
• Years implemented 
• Number of students served 
• Faculty and staff involvement  
• Resources required

Development 

5. Can you tell me more about how the program was developed? [For experts: Do 
you have a sense of how the program was developed?]

Probes: 
• Who was involved? What kind of initial support did they have?
• Why did they decide to begin the program?
• Who provided input on the program development (students, community part-

ners, faculty)?

6. What competencies are taught and assessed through your program? [For 
experts: Do you know if any of these models address competencies related to 
social determinants of health or health equity? If so, how?]

Probe: 
• Are any of the competencies related to social determinants of health or health 

equity?

Now, we’re going to talk about implementing the program.

7. What have you learned from implementing the programs? [For experts: What 
do you think the lessons learned are from implementing these types of pro-
grams?]

Probes: 
• What are the best practices for running this type of program?
• Are there things you make sure to do every time?

8. What have been the major challenges in implementing your program? [For 
experts: What do you think the major challenges are, implementing these types 
of programs?]

9. How do you assess student outcomes or community impact in your program? 
How do those assessments relate to the competencies on social determinants 
of health? [For experts: How do you think students’ outcomes or community 
impact are assessed in these programs?]

10. What is the role of the preceptor/supervisor/community partner and what kind 
of commitment is required of them?

Appendix A. Interview Guide
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Probes: 
• Do you get feedback from community partners on the program?
• Has the program been modified based on that feedback?
• How many community sites do you engage with? How were they recruited? Has 

there been any turnover in community sites?

11. How does the program fit into the larger curriculum (related coursework/pre-
requisites)?

12. What kind of students participate in the program? Do you get feedback from 
students on their experiences? Has the program been modified based on that 
feedback? [For experts: How involved are students in the model development or 
implementation?]

13. How is the program funded? What are the major costs for the program? [For 
experts: Do you know how these models are funded?]

14. How has it been sustained over time? What changes have been made since the 
program was first implemented? [For experts: Do you know how these models 
are sustained over time?]

15. Do you think the program has been effective in ensuring students have learned 
to recognize and appropriately address issues of cultural competency/social 
determinants of health/disparities in health status/implicit bias? [For experts: 
Do you think these models have been effective in ensuring students have 
learned to recognize and appropriately address issues of cultural competency/
social determinants of health/disparities in health status/implicit bias?]

What Does the Field Need?
Lastly, I’d like to ask you about what you think about these programs more broadly, 
outside your institution.

16. What would students in your profession benefit from that isn’t currently being 
done?

17. Are you aware of any model programs? Have you seen things done elsewhere 
that you would want to try?

18. Which skills/competencies do you think are best taught through experiential 
learning?

19. Are you aware of the National Academies report and recommendations re-
garding teaching health professional students social determinants of health 
through experiential education?
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