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Introduction: Applied practice experiences are essential components of the 
Masters of Public Health (MPH) curriculum. The objective of this study was to 
examine students’ perspectives on the skills and expertise they developed in an 
MPH course offering applied practice opportunities.

Methods: Of 236 students who took the course from 2008 to 2018, email addresses 
were obtained for 212 and 104 completed the consent form. Following consent, 
reflection essays were de-identified and analyzed using a rapid qualitative analysis 
approach. The essays addressed students’ learning experiences and application of 
the competencies for MPH programs set by the Council for Education in Public 
Health (CEPH). Deductive and inductive analytical lenses were used to identify 
the key lessons learned by each cohort of students. Semi-structured guides and 
matrixes for essay analysis were created using assignment instructions and CEPH 
competencies.

Results: Although the reflection paper assignment varied across the years, 
commonalities were observed in the student reflections. Key themes included 
turning theory into practice, navigating the complex environment of public 
health practice, skill building, critical self-reflection, challenges encountered, 
and elements that facilitated project success. Students reported developing 
practical skills, such as planning for independent research (e.g., preparing for 
institutional review board (IRB) submission, consulting with faculty and other 
experts), identifying realistic approaches for data extraction during chart reviews 
and analyses of electronic medical records, and disseminating findings for diverse 
stakeholders and audiences. Students also reported strengthening cross-cutting 
skills such as communication, teamwork, and problem-solving that were useful for 
navigating power dynamics and balancing competing interests and expectations. 
Students explored their identity as public health professionals as they navigated 
the dynamics of public health practice.

Conclusion: The applied practice experience served as a valuable tool for 
knowledge and skills acquisition. Moreover, it served as an opportunity for 
students to engage with the unique organizational cultures of their respective 
community partners and to deepen their understanding the complexities of 
conducting meaningful community-engaged research.

Implications: This study demonstrates the utility of analyzing students’ critical 
self-reflections as a tool for exploring learning experiences when training future 
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public health professionals. The findings can help educators design future applied 
practice experiences.
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community-based experiential learning, action learning, rapid qualitative analysis, 
public health education, interprofessional education

1. Introduction

Bridging the gap between research and practice is essential to 
addressing real-world public health issues. Experiential learning in 
conjunction with rigorous coursework has been shown to be  a 
promising strategy for training students to translate academic research 
into praxis that will mitigate disparities and improve the health of 
diverse communities (1, 2). The Council for Education in Public 
Health (CEPH) is the accrediting body for public health training 
programs and seeks to provide a framework for public health 
education that is responsive to the needs of diverse communities (3). 
In 2014, CEPH revised its accreditation requirements to emphasize a 
set of competencies that highlight the science of public health as well 
as the skills needed to practice public health (4). Applied practice 
experiences allow students to immerse themselves in the practice of 
public health in a mentored environment (5). Practice-based 
Community Health Research (PBCHR) is a practicum offered by the 
Yale School of Public Health (YSPH) and satisfies the requirements of 
the MPH Applied Practice Experience as defined by CEPH (4). This 
is an elective course that provides a unique opportunity for students 
to strengthen their research skills while learning to work within the 
complex dynamics of public health practice. MPH students take 
PBCHR in the spring semester of their first or second year. There are 
no prerequisites other than being an MPH student or the permission 
of the instructor. This course has been described previously, and is 
centered on student teams working collaboratively over the spring 
semester with preceptors from host community organizations to 
complete projects proposed by the host organizations (5).

Since 2008, the current course instructor has oriented the course 
to center the importance of community partnerships for student and 
community capacity building, emphasizing the role of individuals in 
the relevant communities as experts on their own lived experiences 
(6). Engaging community agencies as active and equal partners creates 
space for the elevation of knowledge and ideas not always represented 
in health literature (6–8). Previous research has often focused on 
capacity building as community empowerment and acquisition of new 
skills; however, increasing capacity of academic partners and MPH 
professionals to pursue authentic research partnerships is equally 
important (9, 10). Several pedagogical strategies exist for teaching this 
strengths-based approach to community health research; however, 
there is a gap in the literature on the impact of such teaching methods 
on public health students (10–12).

To assess the impact of applied practice experiences in public 
health training, we wanted to understand how students perceived their 
experience working in a local, community-centered context. Previous 
studies have identified the potential for analysis of reflective essays to 
illuminate students’ meta-cognitive processes in experiential learning 
(13, 14). The combination of applied learning and critical reflection is 

essential to a continual process of thinking and doing (13). Similarly, 
Ball et  al.’s framework for training educators to advance equity 
suggests that epistemological change is generated when learners are 
simultaneously (1) exposed to theoretical frameworks, (2) challenged 
with real-world problem solving, and (3) engaged in critical self-
reflection (15).

Thematic elements gleaned from these studies can help educators 
better understand how students construct meaning from their 
practicum and classroom experiences. This project involved 
qualitative analysis of reflective essays from an experiential public 
health course to identify key elements of the student learning 
experiences. In analyzing reflection papers submitted two-thirds of 
the way through the semester, we identified commonalities in learning 
experiences and course elements that students experienced as 
most impactful.

2. Methods

2.1. Participants

All students in the Practice Based Community Health Research 
(PBCHR) course were graduate students at the Yale School of Public 
Health (YSPH) or other Yale-affiliated school. Table  1 shows the 
YSPH departments represented in the study sample. Table 2 organizes 
the number of agencies and students represented in the sample by 
year. Records held by the Yale School of Public Health alumni office 
and online searches were used to obtain email addresses of PBCHR 
students between 2008 and2018. Twenty four out of 236 former 
students did not have recorded email addresses and thus, were not 
contacted for participation. All former students for whom email 
addresses were obtained were contacted by the course’s instructor. 
The emailed invitation to participate included an overview of the 
proposed project as well as an information sheet about the study and 
a link to a Qualtrics survey where students indicated their consent to 
participate. Out of 212 emails that did not lead to a bounce-back 
error, 104 consents were obtained after two rounds of outreach.

2.2. Data characteristics

Reflection papers were written by students about two thirds 
through the semester. Although assignment details changed 
throughout the years, all students were asked to reflect on their 
learning experiences in the course. We noticed trends in students 
essays throughout the decade; however, the underlying drivers of these 
trends are uncertain due to the diversity of students who have taken 
the course in the past decade. For example, in 2008, the assignment 

https://doi.org/10.3389/fpubh.2023.1128705
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Pham et al. 10.3389/fpubh.2023.1128705

Frontiers in Public Health 03 frontiersin.org

instructions simply asked students to reflect on ideas raised in course 
readings and apply these themes to their own current community 
project or past work. Students were also asked to include reflections 
on one of the public health code of ethics guidelines. Beginning in 
2009, these reflective essays shifted away from a more narrative style 
when students were asked to link their learning experiences in the 
course to guidelines dictated by the YSPH Public Health 
Practice Requirements.

2.3. Data analysis

Rapid qualitative analysis was used to identify themes underlying 
student experiences. Rapid analysis methods have been extensively 
refined and adapted by researchers needing to analyze qualitative data 
rapidly without sacrificing richness in findings (16–19). Matrixes have 
been used to streamline the process of identifying themes, similarities, 
and differences between responses in qualitative research (20, 21). The 
current study utilized templates and a matrix based on the YSPH 
Public Health Practice Requirement Guidelines (2008–2015) and the 
YSPH Core Public Health & Cross-Cutting Competencies 
(2016–2018).

Essays from consenting alumni were anonymized by the course 
instructor prior to analysis. First, essays were organized by cohort as 
the reflection paper assignment varied slightly across the years. See 
Appendices A, B for assignment instructions. Summary templates in 
Microsoft Word were created using deductively generated codes based 
on assignment objectives for each cohort. These templates 
standardized the summarizing process while allowing flexibility for 
differences in assignment instructions by year. Additional codes were 
generated as needed. Materials from each summary were then 
reviewed and transferred into a matrix in Microsoft Excel to organize 
quotes by cohort. Quotes of interest were transferred to a second Excel 
workbook to systematically analyze all data under umbrella themes. 
All essays were analyzed by CNP and DLH to identify a priori and 
emergent themes. CNP completed the course in 2021, and DLH is the 
course instructor. Weekly meetings were used to address questions 
and discuss the themes that were identified.

2.4. Ethics approval statement

This study was determined to be exempt from review by the Yale 
University Social Science, Behavioral, and Educational Research 
Institutional Review Board.

3. Results

Overall, differences in department representation between the 
group of students who consented to essay analysis and the overall 
sample were minimal (data not shown). Six major themes emerged 
upon analysis of student reflection papers: turning theory into 
practice, navigating the complex environment of public health 
practice, skills learned, personal reflections, challenges, and strengths. 
See Appendix C for additional quotes.

3.1. Theme 1: Turning theory into practice

Students were able to apply the theories and frameworks they had 
learned in the classroom to real world problems and strengthen skills 
relevant to their future careers. In addition, students found the 
experience of working on real projects that were timely and relevant 
to neighboring communities to be fulfilling. Many wrote about feeling 
motivated by the knowledge that their work could directly benefit the 
community members served by their preceptor organizations.

“When we  began this project I  had already enrolled in many 
biostatistics courses for my MPH concentration. However, 
biostatistics courses tend to emphasize theory over practice, leaving 
me relatively skilled at reciting the calculus behind the relationships 
between survivor functions but not so clear on how to wrestle EMR 
data into a format to which I  can apply those statistical tools” 
(Student 2, 2016 Cohort).

TABLE 2 Participant characteristics by year.

Year Number of Students Number of agencies 
represented in 
analysis sample

Total 
(n = 212)

Consented to 
essay analysis 

(n = 104)

2008 19 6 4

2009 23 8 5

2010 11 5 4

2011 10 7 3

2012 17 8 4

2013 18 7 4

2014 18 10 5

2015 13 6 3

2016 13 8 4

2017 29 20 7

2018 41 19 8

TABLE 1 Participant characteristics by department affiliation.

Department (response 
rate = 49.1%)

Total 
(n = 212)

Consented to 
essay analysis 

(n = 104)

Advanced professionals 24 (11.3%) 11 (10.6%)

Biostatistics 4 (1.9%) 2 (1.9%)

Chronic Disease Epidemiology 

(CDE)

27 (12.7%) 14 (13.5%)

Social & Behavioral Sciences (SBS) 22 (10.4%) 11 (10.6%)

CDE & SBS Combined Program* 10 (4.7%) 5 (4.8%)

Environmental Health Science 2 (0.9%) 0

Epidemiology of Microbial Diseases 20 (9.4%) 15 (14.4%)

Health Policy and Management 23 (10.8%) 13 (12.5%)

Other 13 (6.1%) 5 (4.8%)

Missing 67 (31.6%) 28 (26.9%)

*Prior to 2017, SBS was a division within the CDE department.
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“We felt like our project was worth something. We were reminded 
time and time again throughout our project, especially during 
difficult times when it seemed we would have no interviewees, 
that our project was important and that it was serving to “plant 
the seed” of a necessary endeavor that [preceptor] had been 
wanting to do on their own for a long time but they needed 
someone to collect the necessary information first” (Student 1, 
2014 Cohort).

3.2. Theme 2: Navigating the complex 
environment of public health practice

Hands-on experiences exposed students to the dynamics of public 
health practice and allowed students to immerse themselves in the 
complex process of developing solutions to immediate issues. Several 
students reported feeling overwhelmed by the realization of how 
politics and social dynamics can impact the direction of their project.

“I learned of how politics heavily surrounded our project in 
[community], and it became very overwhelming at times to find 
myself immersed in politically charged environment. What I took 
away from these stressful situations is how essential flexibility is 
moving forward in any collaborative public health project and how 
complex/delicate power can be. I learned of how my words via email 
or over the phone can be mistaken with some [institution] baggage 
and as a result I am more mindful of the ways in which I choose to 
convey my thoughts, feelings, and intentions” (Student 1, 
2015 Cohort).

This complexity led some students to highlight the importance of 
interprofessional collaboration and communication. Students also 
learned to balance the different needs and expectations that may arise 
from within a single preceptor organization.

Power was a running theme throughout many of the essays. 
Students reflected on their position as outside researchers and 
specifically, as graduate students from a well-known educational 
institution. One student noted how their partnership with the 
community agency forced them to critically reflect on the relationships 
between their preceptor and other institutions.

“Working with [agency] required an understanding of systems and 
the way that constructs of power inform the way community actors 
and organizations function at different levels in ways that both 
hinder and strive to promote equity” (Student 1, 2018 Cohort).

While unequal power dynamics were often cited as challenges, 
some students also recognized this as a sign of a deeper issue of 
mistrust between community members and academic 
research institutions.

"The [student organizing the interviews] was also the holder of 
the keys, and because of this, I was seen as having power by the 
inmates…However, building trust and rapport with the inmates 
was crucial for successful execution of the study and I often felt 
I  held a level of power that I  didn’t deserve” (Student 1, 
2008 Cohort).

These power dynamics were also evident in the community 
agencies’ hesitancy to criticize institutions, especially when the 
organizations are dependent on outside stakeholders for donations 
and financial support.

“Cultural and political factors play into the donations [agency] 
receives from [institution]. [institution] donations are difficult to 
incorporate into [agency] meals, and often do not meet sanitation 
guidelines and must be discarded. [agency] has not addressed these 
issues with [institution] because their relationship is skewed, with 
[institution] having much more social and political power. Similarly, 
[agency] cannot do much to change the donations they receive from 
other organizations” (Student 2, 2018 Cohort).

Aside from differences in power, students also identified 
differences in value systems. The reflexivity demonstrated in these 
essays revealed ways in which the students realized that their 
perceptions of health may not always align with the values that 
communities deem important. In addition to becoming more sensitive 
to the social context of their project, students learned to pivot quickly 
to ensure that their project met their preceptors’ needs.

“I’ll admit when I first started on this project I was concerned the 
intervention might be damaging to the kids’ self-esteem: who wants 
to discuss their weight in a group with a bunch of strangers? 
Immediately, however, I saw this was not the case. Our culture’s 
obsession with privacy makes group health care relatively unusual, 
yet in communities like [community], it is a reasonable and perhaps 
desirable option. It allows providers to reach more patients, it is cost 
effective for clinics, and it has the important potential to foster a 
sense of social support among individuals with similar health issues” 
(Student 2, 2008 Cohort).

3.3. Theme 3: Skills learned

Students highlighted a myriad of research and project 
management skills including data analysis, problem solving, 
interviewing, conducting focus groups, communication, and 
teamwork. Skills relevant to academic public health were also noted 
as valuable lessons from the course. Students felt that the practicum-
oriented curriculum allowed them to not only strengthen their skills 
in the field, but also learn how to disseminate their findings. Students 
who had not participated in formal public health research before 
especially appreciated guidance on the IRB process and poster 
preparation. Students also gained experience in developing program 
planning tools such as logic models, program theories, and budgets. 
Outside of strengthening existing skills, true collaboration with 
community partners allowed students to learn the real-life application 
of skills learned in class and thus bridge the gap between research 
and practice.

“My group has worked to [develop] a program theory and logic 
model, which has allowed us to us to assess our short- and long-term 
project goals as well as the theoretical basis for our project to impact 
positive change within and beyond [community]. We  have also 
enhanced several skills necessary for community health practicum 
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work, including developing a project budget and completing an IRB 
application for the project. Additionally, by having guest speakers 
who are conducting community-based participatory research at Yale 
and within the New Haven community, this practicum has improved 
our knowledge of similar work within the field” (Student 1, 
2013 Cohort).

Bridging this gap between research and practice came with some 
growing pains. As the students worked on their project, they realized 
that standard research practices may not be applicable to every public 
health program. One student described how her team had to adapt 
their initial recommendations to avoid overburdening the 
preceptor agency:

“We had to consider a sustainable system that would not generate 
mountains more of paperwork, lead to resentment on the staff 
members’ part of being given another item on their to-do list, or 
alienate participants in [the program] by making them feel forced to 
fill out a lengthy personal survey. These considerations led us to cut 
out huge portions of our original evaluations, including weight and 
diabetes status, and inspired us to think of efficient ways to 
administer surveys, like through QR codes” (Student 1, 2016 Cohort).

Communication, leadership, and teamwork skills were also 
frequently discussed throughout student essays. Although there were 
clashes in different working and learning styles at times, students 
described how they learned to quickly resolve conflicts and 
avoid miscommunication.

“I feel as if I’ve strengthened my group communication skills… 
I believe that the coordination that we’ve had to do as a group has 
been truly impressive, and I’m proud of us for being to find time to 
travel to [community] for meetings and interviews. It takes a 
surprising amount of effort to coordinate the schedules of five MPH 
students, but we were able to manage it. I’m more understanding of 
other people’s schedules and conflicts, and I feel as if I’m become a 
much more flexible person” (Student 3, 2018 Cohort).

3.4. Theme 4: Personal reflections

In addition to reflecting on the impact of their project, students 
also acknowledged the ways in which they had benefited from existing 
relationships between course instructors and community agencies. 
The course’s experiential model allowed students to catch a glimpse of 
the reality of public health practice. Some admitted that it was only 
after intimately working with community organizations that they 
learned to appreciate the unique strengths of these agencies—traits 
that may have been overlooked in the literature.

“[agency] epitomizes a complex adaptive system, with changing 
external factors in the form of donation sources from foodbanks or 
institutions. Prior to this class I would have deemed [agency] as 
chaotic, an unproductive surface-level conclusion that connotes a 
certain inability for change. Now I would characterize [agency] as 
dynamical and uncertain, which indicates a different set of 
expectations and approaches” (Student 1, 2018 Cohort).

After working so closely with a community partner over the span 
of 4–5 months, many used this opportunity to reflect on their roles as 
researchers and think critically about the tools and metrics they had 
been taught to use. Some questioned the impact of their work as 
researchers and future public health professionals—there was a 
question of how they should conduct research instead of simply if they 
should research.

“As a researcher I suppose the question to grapple with is whether 
you should do research to collect descriptive statistics alone, or if 
you should go one step further to help solve the problem; I think that 
the latter is the only way to make an impact” (Student 3, 
2008 Cohort).

Time and resource constraints forced students to be creative and 
utilize novel approaches to solving public health issues. Upon 
reflecting on their experience working within these bounds, one 
student described changes in the way that they conceptualized 
problems and analyzed data.

“I feel that this practicum experience has also introduced me to new 
methods and theories of ways to analyze data, and even consider 
what “data” is and how research questions can be derived from 
within the community for tangible and practical needs” (Student 2, 
2015 Cohort).

3.5. Theme 5: Challenges

Challenges were commonly associated with differing expectations, 
limited support from preceptors, unfamiliarity with research practices, 
and time and resource constraints. Differing expectations between 
teams and preceptor organizations led to confusion and delayed 
progress. Sometimes, the public health issues that preceptors wished 
to address were too large to accomplish in one semester. Honest 
conversations between preceptors and student teams made it possible 
to determine more specific and manageable goals. One 
student explained:

“Through multiple preliminary conversations and meetings with 
stakeholders, we were able to determine which programs to focus on 
and which health outcomes [agency] as a whole was most interested 
in assessing. In that way, we  “defined the issue” to analyze and 
address. I found this part of the process the most challenging, since 
each staff member expressed different priorities and even different 
target groups. It certainly provided practical experience in working 
and communicating with a diversity of stakeholders” (Student 3, 
2015 Cohort).

Although preceptors and project teams were eager to 
collaborate, time and resource limitations proved to be another 
common challenge.

“They were really hoping for our team to evaluate almost every 
aspect across the organization including the community programs, 
urban farm, and high school. We had to communicate to them that 
we did not have the time or capacity to do this, and that we could 
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focus on a few priorities in order to do a thorough job” (Student 4, 
2015 Cohort).

In some cases, preceptors did not have the infrastructure to 
support a research-based community health project. Students found 
it difficult to seek guidance when the community agency itself was 
facing management issues. Administrative delays and unfamiliarity 
with research practices could also hinder progress. Some expressed 
the need for preceptors to undergo basic research ethics training to 
avoid setbacks related to IRB non-compliance.

Some teams struggled to design their project in a way that best fit 
the community partner’s needs while balancing competing interests 
from within the preceptor organization. Internal politics were difficult 
to navigate but proved to be valuable learning experiences in inter-
professional collaboration.

“A lack of communication between [two preceptors] required us to 
negotiate the organizational politics and hierarchy. This is the type 
of work that I can read about all day long, yet is essentially trial by 
fire in terms of internalizing the concepts and testing the practice. 
Overall, I strengthened my knowledge and capacity of developmental 
evaluation principles and CBPR values through being a part of the 
[agency] team” (Student 1, 2018 Cohort).

3.6. Theme 6: Important course elements

Adequate support from both stakeholders and faculty members 
can help teams overcome communication challenges. While this 
student previously noted communication challenges between their 
team and the community partner, they were able to move forward 
with the help of their preceptor. Although this preceptor did not 
consider themselves a public health expert, the team found their 
insight and support extremely valuable:

“To my knowledge, I do not think any of the staff at [agency] have 
Public Health degrees or if they would consider themselves to have 
public health expertise. However, [the] agency and [preceptor] 
provided more support than I  originally expected. He  was very 
thoughtful in providing a theory of change and a logic model to us 
at the beginning of the course and continued to have excellent input 
on the content of the survey and the focus group questions” (Student 
3, 2015 Cohort).

Many teams also found it helpful to consult with experts such as 
faculty members and representatives from organizations outside of 
their partnership. Mutual communication and respect were key 
elements of a positive relationship between preceptors and 
student teams.

Gratitude also went a long way—students described how showing 
appreciation for one another and recognizing each team member’s 
unique strengths helped them form tighter bonds. Many students 
found it helpful to set up informal gatherings with their peers before 
the course began.

“Before the fall semester ended, we met up to create guidelines and 
expectations for the project and communication. Being able to step 

and delegate tasks is also very important. Having these clear 
guidelines allowed for the project to run smoothly. In previous group 
projects, there was often miscommunication. Meeting regularly with 
the preceptors also allowed for us to have clear communication with 
the lead center. We also discussed our expectations and learned 
about our preceptor’s expectations” (Student 4, 2018 Cohort).

3.7. Other observations

Following a change in the assignment instructions in 2009, essays 
began to resemble a list of competencies they had addressed through 
their project. While this yields valuable information about the 
concrete skills that students identify as important, it limits the 
educator’s view of the student’s processes of identity construction 
throughout the course. However, several of the essays from 2009 
onwards did include discussions of the personal lessons that students 
had learned by building authentic relationships with their preceptors. 
Probing for more personal reflection may make visible the factors that 
shaped students’ beliefs and values as future public health professionals.

4. Discussion

Innovations in public health pedagogy have highlighted the value 
of learning experiences where students are challenged to apply their 
public health skills in less controlled and more ‘real world’ 
environments (22). Applied practice experiences can allow students 
to master concrete research skills that are crucial in developing a well-
trained public health workforce (23, 24). In 2011–2012, a survey 
launched by the New York City Health Department examined the 
most common skill weaknesses among MPH graduates working 
in local health departments. These included quantitative data analysis, 
scientific writing, and project management (25). Like other applied 
practice courses described in the literature, CBPHR gave students the 
opportunity to practice synthesizing and applying evidence-based 
knowledge to real world problems (24, 26–29). Many students 
reported honing skills that they had not previously developed such as 
submitting Institutional Review Board (IRB) applications, extracting 
and cleaning data from electronic medical records, and preparing 
research posters. Team-based learning during the semester project 
allowed students to collaborate with peers from different training 
backgrounds and gave them the opportunity to strengthen less 
developed research skills (30).

Communication, leadership, research, and project management 
were reported to be some of the most valuable cross-cutting skills 
learned from the course. Despite taking rigorous research methods 
courses in the past, a number of students reflected on the difficulties 
they faced putting these skills into practice. Similar to students from 
other practice-based public health courses, students in this study 
noted challenges related to the length of the course (12, 31). A single 
semester left students with a relatively short time frame to adapt and 
pivot as needed when they were inevitably faced with unexpected 
challenges and roadblocks. Despite these challenges, many students 
wrote about their personal growth through the semester. While many 
students described themselves as “type-A” individuals who have a 
natural tendency to take on leadership roles in the past, the 
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collaborative nature of the course forced them to quickly adapt to each 
other’s working styles. Building close relationships with their 
preceptors allowed for students to become embedded in the culture of 
their preceptor organization—giving them another perspective of the 
reality of public health practice. Working with community partners 
challenged students to apply their research skills in a way that was 
sensitive to the political and economic context of the community. For 
many, problem solving involved more than just building a good team 
dynamic. It also required students become comfortable working in 
ambiguity and to be diligent in making sure that their project met the 
interests and needs of their preceptors. These findings are consistent 
with previous research on experiential course design for clinical 
students (14, 32).

In this course, learning occurred through meaningful collaboration 
between students and their preceptors. Although some students 
entered the course with background knowledge of community health, 
many wrote about how their project experiences allowed them to gain 
a deeper understanding of public health practice. Several students 
grappled with the power imbalance that is inherent in many 
community research partnerships. Additionally, some students 
addressed their positionality as students from a prestigious institution 
with a deep and complex history with the surrounding community 
(33). While this study did not explicitly investigate how students 
perceived their roles as “outsiders” in their research project, reflections 
on power imbalances came up in multiple student essays. This is 
another gap in the research on student experiences in public health 
pedagogy. Previous studies have utilized qualitative methods to analyze 
perceptions of power in community-academic research partnerships 
but these are limited in number and often do not focus on the 
perspective of students or trainees (34–36). Several students in this 
study reflected on how their experiences within the course exposed 
them to the realities of practicing public health at a community level. 
Previous studies have suggested that active learning via community 
partnerships can encourage students to foster a sense of civic 
responsibility (24). Many students who did not plan on pursuing 
careers in community health reported feeling inspired to incorporate 
principles for community-engaged research into their future work (37). 
While a curriculum focused on career readiness and skill mastery is 
important for upholding practice standards and promoting innovation 
in research, there is a continued need for innovation in public health 
pedagogy to drive social change and address health inequities (38, 39). 
Thus, the inclusion of required readings and lectures on theoretical 
frameworks in public health practice could have helped prepare 
students for their participation in community health research while 
encouraging them to develop their worldview (40).

Although these field settings are essential for preparing students 
for their future careers as public health professionals, applied practice 
experiences such as this course require a heavy amount of preparatory 
work. While there was great enthusiasm from students to be  in 
partnership with community organizations, any university-
community dyad demands a great deal of conscientiousness and 
diligence from the teaching team to ensure that preceptor 
organizations benefit from their involvement in students’ education 
(41). The instructor(s) and teaching assistants needed to make sure 
that the scale and scope of each project matched the skillsets, 
availabilities, and interests of students (31). Key elements for success 
included: support from preceptors and course instructors, clear 
communication between team members and community partners, 

coursework about topics relevant community health practice, and 
guidance on program planning tools (42). Students commonly 
reported the importance of having strong support and guidance from 
preceptors and course instructors. These findings were consistent with 
lessons described by instructors and students of applied practice 
courses at different public health programs (28, 31). An article 
evaluating an experiential learning program at the University of Iowa 
College of Public Health noted the importance of including a 
preparatory classroom component to the applied practice experience 
(28). This recommendation was echoed by several CBPHR students 
who reported feeling more confident in their research and project 
management skills because of the instruction they had received in 
weekly lectures and reading assignments. Challenges associated with 
conflicting expectations between stakeholders suggest a need for 
processes to determine preceptor and student readiness before 
collaboration can begin.

For many, this “hands on” experience allowed them to see the 
connection more clearly between big data and lived experiences (43, 
44). Reflections from student essays demonstrated the value of 
experiential learning in exposing students to the different ways in 
which they can apply their existing skills to problems addressed by 
local service organizations. Especially for students who did not plan 
on staying in the realm of community health research or practice, 
experiential learning in this context was a rare opportunity to directly 
engage with the people affected by public health issues that they may 
address later in their careers.

4.1. Implications

Results from this study can help educators better understand 
students’ perspectives on experiential learning and inform the 
development and evaluation of other applied practice courses in public 
health education. In addition to revealing key elements of the course 
that students found important, rapid analysis of student reflection 
essays demonstrated the value of essay analysis as a tool for exploring 
students’ learning experiences. Leveraging reflective practices is crucial 
for examining how experiential learning can play a role in developing 
students’ professional identity as well as understanding and passion for 
public health (45, 46). Analyzing student reflections from applied 
practice courses through a social justice lens may reveal the thought 
processes that occur as students observe how health inequities manifest 
in the specific context of their project. Encouraging reflection 
throughout the course may not only provide narratives for future 
analyses but also encourage students to critically examine their role as 
future public health practitioners (12, 31).

4.2. Limitations

While reflection papers were always due 2–3 weeks after spring 
break, not all teams were on the same stages of their project at this point 
in the semester. This discrepancy may explain slight variances in student 
reflections because not all students had finished their project at the time 
their essays were written. Class sizes varied, and more recent student 
cohorts were larger. Students from the 2015 through 2018 classes 
contributed 50% of the essays analyzed; thus, results may not 
be representative of student experiences from earlier years. Inability to 
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contact students from earlier years may explain differences in response 
rates. Furthermore, variances in response rates among cohorts may 
obscure themes that are unique to certain groups of students. Because 
this study includes the analysis of essays written over the span of 
11 years, student experiences may differ due to changing social contexts 
and emerging theories in public health research.

Although this study was able to capture immediate reflections, its 
retrospective design limits our understanding of the processes by which 
students construct meaning from the relationships they built with their 
peers and community partners. Beliefs and attitudes formed during the 
years after the course were not included in this study. Longitudinal 
investigation of alumni experiences would be needed to understand the 
longer-term impacts of the course. Essays included in this study predate 
the COVID-19 pandemic, so some findings may not be generalizable 
for experiential public health courses after March 2020. Adapting to a 
world where COVID-19 remains a threat would require flexibility to 
accommodate for students’ needs while being mindful of budget and 
resource constraints on community organizations (11).

5. Conclusion

Experiential learning in public health provides students with a 
unique opportunity to collaborate with local community organizations 
and directly engage in public health practice. The themes identified in 
this study reveal lessons learned and challenges faced by students in the 
Practice-based Community Health Research course. Student reflections 
also revealed key elements of the course that facilitated success in their 
projects. Observations made throughout the course helped shape 
students’ beliefs and values about public health, which in turn, will likely 
influence the approaches that they take in their future work. The 
methods used demonstrate potential for harnessing reflective practices 
in teaching and understanding students’ learning experiences.
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