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This article reports on a community-based service-learning program that aligned occupational therapy and 
speech pathology student learning with service provision in order to address the unmet developmental 
needs of children residing in rural New South Wales, Australia. The article describes academy outcomes 
for participating allied health students and academics. A pragmatic qualitative research study was 
undertaken and data collected through focus groups with students and individual interviews with 
academics. Data were analyzed using a constant comparative analysis method. Broad codes were developed 
and then collapsed into two themes: catalysts for program participation and civic impacts of participation. 
Based on the study findings, the authors argue for the need to ensure the development of community-
literate health students, academics, and practicing professionals if colleges and universities are to create a 
rural-ready and responsive health workforce. This community-literate approach must inform how 
Australian higher education institutions engage with rural communities in community-based service-
learning innovation.  

Keywords: community literate, health workforce development, occupational therapy, rural Australia, 
service-learning, speech pathology, university departments of rural health 

Service-learning in pre-registration education is gaining momentum across Australian higher education 
(Birbeck, 2012; Caspersz, Olaru & Smith, 2012; Coffey & Lavery, 2015; Hammersley, 2012; 
Langworthy, 2007). In rural and remote (referred to as rural throughout this paper) Australia, community-
based service-learning models, including community-based interprofessional service-learning models, are 
being developed by University Departments of Rural Health as an additional approach to hospital-based 
education for health students (Jones et al., 2015; Mason, 2013). A number of factors have led to the 
emergence of rural community-based service-learning including: increased demand for traditional and 
non-traditional placements to meet the educational requirements of greater numbers of health students 
responding to national health workforce shortages (Health Workforce Australia [HWA], 2013b; Jones et 
al., 2015; Mason, 2013); the exploration of alternative models that promote positive learning experiences 
in regional community-based primary healthcare settings (HWA, 2013a) to promote student intent to 
practice in rural settings post-graduation (Deaville & Grant, 2011; O’Brien, Phillips, & Hubbard, 2010); 
and the need for better alignment between health education and contemporary rural healthcare practices 
and community expectations (HWA, 2013a; Standing Council on Health [SCoH], 2013). Community-
based service-learning models are underpinned by mutually beneficial and reciprocal outcomes for 
student learning and community service recipients (Eyler & Giles, 1999; Jacoby, 1996).  

Defining and Describing Service-Learning 
Service-learning has been an acknowledged pedagogy in the United States for a number of decades 
(Beatty, 2010) and has been described as “a philosophy of service and learning that occurs in experiences, 
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reflection, and civic engagement within collaborative relationships involving community partners” 
(Flecky, 2011, p. 1). Service-learning provides opportunities for community agencies and education 
institutions to work collaboratively on initiatives that draw on and contribute to student development of 
discipline knowledge and technical skills (Lenk, 1997; Zlotkowski, 1995) through the provision of 
student services that align with community-identified health needs (Eyler & Giles, 1999; Jacoby, 2003; 
Sessa, Grabowski, & Shashidar, 2013).   

A diversity of service-learning definitions have been proposed within the literature (e.g., see Cipolle, 
2010; Jacoby, 1996). Bringle and Hatcher (2009) defined service-learning as: 

A course-based, credit bearing educational experience in which student’s (a) participate in an 
organized service activity that meets identified community needs and (b) reflect on the service 
activity in such a way as to gain further understanding of the course content, a broader 
appreciation of the discipline, and an enhanced sense of civic responsibility. (p. 38) 

 
Recently, the definition of service-learning has been expanded to include approaches that align 

service-learning with interprofessional education aims. Clark et al. (2015) stated that “service-learning 
aims to recognize and respond to societal needs” and that “interprofessional education aims to form teams 
to meet those needs” (p. 2). For the purposes of this study, the authors adopted Bringle and Hatcher’s 
(2009) service-learning definition with the addition of interprofessional learning and practice aims; 
learning that enhances student knowledge and understanding of teamwork to enable discipline-specific 
and interprofessional practice that draws on student technical skills in team service provision. 

A number of beneficial student outcomes have been associated with community-based service-
learning initiatives. These benefits include heightened awareness of civic and social responsibility 
(Kendrick, 1996), increased student desire to be civically engaged (Jacobson et al., 2011), enhanced 
academic and critical thinking (Astin & Sax, 1998; Eyler & Giles, 1999), development of self-esteem and 
personal efficacy (Astin & Sax, 1998), and enhanced understanding of community issues (Brown, 
Heaton, & Wall, 2007). According to the literature, service-learning is intrinsically linked to engagement 
with communities and their contribution to student learning outcomes (Bringle & Hatcher, 1996; Jacoby, 
1996).   

Service-Learning and the Australian Context 
As an emerging approach to student education in Australia, service-learning innovations are heavily 
informed by literature, experience, and evidence from the United States. This creates a number of 
complexities when considering the lack of clarity and a universally accepted definition of service-learning 
and its objectives (Butin, 2010), limited service-learning experience and evidence to inform higher 
education strategic and educational frameworks (Birbeck, 2012), and differing educational, historical, and 
cultural environments (Langworthy, 2007). This article aims to inform Australian higher education’s 
understanding of, and approaches to, community-based service-learning.   
 
University Departments of Rural Health 
A number of university departments of rural health—key stakeholders in rural health workforce 
development and education (Mason, 2013)—have invested in community-based service-learning models. 
These models seek to align pre-registration health education for students with service provision that 
addresses community-identified health needs within their footprints (Jones et al., 2015; Mason, 2013). 
Selected models have been adapted within rural Australian contexts and have moved students beyond the 
patient bedside into collaborative work with community agencies. Although university departments of 
rural health have extended their engagement in service-learning innovation, the strategic success of this 
program is routinely measured by impacts on student intent to practice in rural settings and whether 
students take up rural practice post-graduation.  Less emphasis has been placed on the learning outcomes 
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that may be achieved through student engagement with rural communities, student contributions to 
enhanced service accessibility, and the resultant health outcomes of communities.  
 
The Service-Learning Program 
The program at the center of this study, Allied Health in Outback Schools, was initiated in 2009 in 
response to concerns raised by community leaders, namely primary school principals, about the 
detrimental educational, health, and social outcomes for children experiencing developmental delays who 
were unable to access allied health services. Rural Australian communities can experience difficulty in 
the recruitment and retention of allied health professionals, which has direct implications for service 
accessibility (Spiers & Harris, 2015). Therefore, a cross-sector partnership was established between local 
health and school education sectors, and the Broken Hill University Department of Rural Heal, a rural 
department of the University of Sydney. Representatives from the university’s Faculty of Health 
Sciences, with responsibility for allied health education, contributed to the development of a community-
based and interprofessional service-learning program. Partners identified early potential program benefits, 
including improved service accessibility, enhanced child developmental outcomes, growth in rural 
placement capacity (HWA, 2013b), enhanced student learning outcomes, and student exposure to primary 
healthcare practices (HWA, 2013a).  

Serial cohorts of final-year occupational therapy and speech pathology students from four Australian 
universities now participate in the program across the four school terms. Students provide screening, 
assessment, therapy, and referral services, drawing on the work of previous student cohorts to inform 
service delivery. This approach creates a “team continuum” (Jones et al., 2015a) that increases the 
continuity of student service delivery. Supervision approaches include discipline and interprofessional 
supervision, student peer supervision, and school teacher supervision. Learning and service occur onsite 
at the university department of rural health and at 12 school campuses across three regional communities. 
Approximately 150 preschool and primary school children access this service annually. Students 
participate in an intensive five-day orientation to the placement program prior to entering school settings, 
as well as weekly clinical and professional reflection sessions. Mid- and end-of-placement focus group 
evaluations are conducted by an independent facilitator to guide student reflection and identification of 
potential areas of program improvement. (For more information about the program and its evolution, see 
Jones et al., 2015).  

Despite the perceived multidimensional benefits of community-based service-learning (Budhai, 2013; 
Caspersz et al., 2012; Cruz & Giles, 2000; Hammersley, 2012; Steinberg, Bringle, & Williams, 2010) 
limited evidence exists within the Australian literature about the impacts and outcomes of participation 
for higher education students and faculty. Although a number of internal evaluations of the Allied Health 
in Outback Schools program have been undertaken, no formal studies have explored the impact of 
participation on allied health students, occupational therapy and speech pathology, and academics 
engaged in this program or other service-learning programs being delivered within the Australian context, 
specifically rural Australian contexts.  
 

The Study 
This qualitative study used a pragmatic approach (Sandelowski, 2000; Smith, Bekker & Cheater, 2011). 
Pragmatic research is driven by the phenomenon under investigation and guided by the adoption of 
research approaches and methods that best enable the aims of the study to be addressed (Morgan, 2014). 
Since this study did not seek to view the world in terms of absolutes and was not committed to a single 
philosophy or understanding of reality, the methods utilized were those considered best suited to 
obtaining, analyzing and interpreting the data. 

The aim of this study was to better understand the impacts and outcomes of participation in the 
community-campus partnership and service-learning program, which was informed by community and 
campus participants.  Through this study, we hoped to contribute a rural perspective to the growing 
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service-learning discourse in Australian higher education. This article focuses on academy outcomes for 
participating occupational therapy and speech pathology students and allied health academics, with a 
specific focus on factors that influenced stakeholder participation and on the impacts of this participation.  

Low-risk ethics approval was granted by the University of Sydney’s Human Research Ethics 
Committee, the NSW Department of Education and Communities (NSW DEC), the Catholic Education 
Office, and La Trobe University.  

Participants 
Participants selected for this study included occupational therapy (n = 4) and speech pathology (n = 6) 
students, who represented one student cohort undertaking its placement in one school term in 2014, and 
allied health academics—one in a rural setting who had over three years of responsibility for the direct 
education and supervision of students engaged in the service-learning program, and one in metropolitan 
setting who had contributed to the development of the program and had a continuing strategic partnership 
and programmatic role. Students and academics were sent introductory emails through their university 
email accounts by an independent university administration officer. The email contained participant 
information sheets, consent forms, and additional details from the lead investigator about the study. 
Signed consent forms were returned to the administration officer. All students (n = 10), from two 
different universities, and both academics (n = 2) consented to participate in the study. All data were 
collected in the latter half of 2014. 

Design 
Focus groups and individual semi-structured interviews were conducted to support the pragmatic 
responsiveness of the study, the parallel use of data to enable data comparison, and the researchers’ desire 
for data completeness (Lambert & Loiselle, 2008). 
 
Focus groups 
Occupational therapy and speech pathology students were purposefully allocated to one of two 
interprofessional focus groups (FGs) reflecting program design (two occupational therapy students and 
three speech pathology students in each group). The FGs were selected to elicit the shared experience of 
student participants. Each FG ran for approximately 60 minutes, was facilitated by an independent 
qualitative researcher (Creswell, 2007), and was conducted onsite at the Broken Hill University 
Department of Rural Health. The facilitator used a prepared schedule of questions that had been 
developed from previous student cohort mid- and end-of-placement FG evaluations and from the research 
aims. Specifically, questions focused on: 
 

• factors that influenced program participation; 
• perception of what the placement entailed; 
• comparison of the placement with previous placement experiences; 
• impact of participation in the program; 
• perceptions of program aims; 
• how participants would describe the program to others; 
• recommendations for program improvement; and, 
• perceptions of future program direction. 
 

Semi-structured individual interviews 
Academics participated in individual, semi-structured interviews.  The rural academic’s interview was 
conducted face-to-face at the University Department of Rural Health, while the metropolitan academic’s 
was held via teleconference. Each interview ran for approximately 50 minutes. The same independent 
qualitative researcher facilitated both interviews using a prepared schedule of questions developed from 
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previous academic program feedback and the research aims. A level of variation existed between 
academic questions based on operational and strategic program roles. Semi-structured individual 
interviews were selected due to these variations, differing levels of seniority, and geographical separation. 
Academic questions reflected those asked in student FGs, excluding questions 2 and 3. 

Follow-up questions were asked during FGs and individual interviews as needed to promote greater 
participant feedback. FGs and individual interviews were digitally recorded, then transcribed manually; 
the transcripts were then provided to the academics for verification (Lincoln & Guba, 1985). Students 
were de-identified by discipline and university due to the small sample size and placement location to 
ensure confidentiality. Students were allocated FG and student numbers (i.e., FG1: Student 1, FG2: 
Student 2, etc.). Academics were de-identified by discipline to ensure confidentiality based on the small 
number of participants, and identifiers were allocated (i.e., rural academic and metropolitan academic).  
 
Data Analyses 
Data were analyzed using a constant comparative analysis method (Fram, 2013; O’Connor, Netting, & 
Thomas, 2008). The authors used a pragmatic approach to adapt this method (Boeije, 2002) in an effort to 
ensure its applicability to this study. This resulted in four stages of analysis: (1) comparison within single 
transcripts; (2) comparison within group transcripts (principal, senior manager, allied health student, and 
academic groups); (3) comparison within community and campus group transcripts (principals and senior 
managers, allied health students, and academics); and (4) comparison across community and campus 
transcripts. Three researchers independently reviewed a selection of campus transcripts, coded and 
categorized data, and identified emerging themes. All of the researchers reviewed and re-analyzed results 
to refine descriptions of themes (Creswell, 2007). The remaining transcripts were then analyzed by the 
lead investigator.   
 

Results 
Two themes—catalysts for program participation and civic impacts of participation—were identified 
through Stage-3 analysis of campus data (i.e., comparison between allied heath student and academic 
transcripts). Table 1 lists the themes and subthemes that emerged from the analysis.  

 
Table 1. Themes and Subthemes 
 

Themes Subthemes 

1. Catalysts for program participation 1. University-led allocation of student participation 
2. Student self-selection for participation 

3. Pull of rural location 
4. Service equity for rural populations 

2. Civic impacts of participation  1. Community knowledge and connectedness 
2. Academic credibility and continuity of engagement  

3. Professional satisfaction and faculty pride 
4. Service-learning implications 

 
 

In the following sections, the themes and subthemes are described in greater detail using direct 
quotations from participants. A discussion of findings is provided at the end of each subtheme.  
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Theme 1: Catalysts for Program Participation 
This theme contained four subthemes: university-led-allocation of student participation, student-self-
selection for participation, the pull of rural location, and service equity for rural populations. 
 
Subtheme 1: University-led-allocation of student participation 
A number of students identified the role of their university in placement allocation: “I didn’t allocate to be 
here. I had a couple of other places where I suggested I could go” (FG2: Student 2).  They also discussed 
the process associated with informing students of what they perceived to be a “randomly allocated” (FG2: 
Student 1) placement: “We got an email saying that we were placed here. We just got told. We had to 
pack our bags and 12 hours later we got here” (FG1: Student 2).  

Subtheme discussion. The use of university-led allocation, although perceived as “random” by some 
students, may reflect the university’s commitment to ensuring sufficient student numbers to meet the 
service requirements of the program. Universities also need to ensure a breadth of student experiences 
that address professional registration requirements, including rural experiences. This university-led 
allocation could hold potential risks for students when their choice and voice have not influenced their 
placement allocation as well as for host community agencies if students reflect a level of antipathy toward 
their “random allocation” (National Rural Health Alliance (NRHA), 2004). In relation to student impact 
of participation in this program, all students identified positive learning outcomes associated with their 
experience, and no negative feedback was reported by host community agencies about students’ 
approaches to their placement. However, careful consideration must be given to ensuring that students are 
fully informed of the rationales for placement allocation to avoid perceptions of “randomness” and the 
potential for less-than-optimal learning outcomes.  
 
Subtheme 2: Student self-selection for participation 
Students who self-selected identified a number of influential factors, including knowledge of previous 
student experiences and program promotion by university placement coordinators, described as “word of 
mouth” (FG1: Student 3) program promotion: 
 

• We had heard good things from previous students. They said it was an excellent placement to 
work on. We all [preferred] this placement first. (FG2: Student 5) 

• Our placement coordinator made an emphasis on the advantages of service-learning placements, 
that it would be beneficial for us to get that experience. (FG1: Student 3) 
 

 One participant discussed the role of a previous student in reducing student pre-placement anxieties: 

One of the [previous students] sent me an email outlining everything you needed to know 
[about the program]. It took away the anxiety. I previously had quite a challenging placement and 
[they were] aware of that. [They] really built me up and said, “You’re going to love it, it’ll be 
fantastic.” (FG1: Student 3)  
 
Another student described his or her perception of program status within his or her home university as 

an influencing factor for self-selection: 
 

Our university thinks very highly of the program, so they encouraged us to do it. We were 
given information that it was intensive, it entailed working five days a week and that it was a 
wonderful experience. We had the choice to put our names down. (FG2: Student 1)   

 
Subtheme discussion.  As the study findings suggest, access to rural placements for students with a 

preference for rural experiences can rely on student, academic, and placement coordinator knowledge of 
placement availability. Indeed, inadequate knowledge is considered a barrier to student selection of rural 
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placements (Spiers & Harris, 2015). The findings also suggest that “word of mouth” promotion by 
previous students and placement coordinators can directly influence student self-selection and act to 
mitigate potential pre-placement student anxieties. Finally, it appears that positive perceptions of program 
quality and student learning outcomes associated with service-learning participation contributed in this 
study to program promotion and student placement selection.   
 
Subtheme 3: The pull of rural location 
Study participants discussed student self-selection for a specific rural experience as an additional catalyst 
for their participation in the program: “I chose this placement based on the rural location. I wanted 
experience with a rural placement” (FG1: Student 3). They also highlighted their perception of a rural 
placement as being different from previous metropolitan placements: “Rural is something different. I 
think it added an element of adventure to the whole placement.  That made me want to come here” (FG2: 
Student 4).  In addition, students discussed a perceived lack of alternative choice for rural placements: 
 

There weren’t an awful lot of rural placements to pick from to be completely honest. There 
were about 30 of us and there were four places here and places in larger regional and 
metropolitan centers. Our options were limited. Out of those options Broken Hill was my first 
preference. (FG1: Student 2)  

 
The rural academic indicated that a preference for rural work influenced his or her relocation to the 

community to take up an academic position: 
 

I’d always been interested in rural work. I was looking for another rural job. I’d passed 
through this community before. It looks very similar to another rural community I had lived and 
worked in. Coming back here felt right. 

 
Subtheme discussion. The “pull” of rural location appears to have influenced student self-selection 

for placement and employment preference for the rural academic. Decreased competiveness in accessing 
client experiences (HWA, 2013b), diversity of clients, and perceptions of autonomy in practice (Van 
Hofwegen, Kirkham & Harwood, 2005) have been identified as pull features for student self-selection for 
rural placement. Scarcity of rural placement opportunities (Spiers & Harris, 2015) may also contribute to 
a sense of student competitiveness in accessing these opportunities. There is less evidence available 
describing the influence of rural location on work preference for existing health professionals and 
academics as factors that contribute to their engagement. The authors propose that rurally located 
university departments of rural health may contribute to the recruitment and retention of “difficult to 
access” health professionals within these regions. The establishment of positions that incorporate clinical 
and academic roles may prove attractive to rural-orientated health professionals seeking to extend their 
careers.  
 
Subtheme 4: Service equity for rural populations 
The metropolitan academic described how he or she first became engaged in the program and his or her 
initial program role:  
 

A colleague put a Broken Hill University Department of Rural Health staff member in 
contact with me. My role when the program first started was faculty sponsor. I had the capacity to 
make our contribution happen. I had a little discretionary funding to initially support the program. 

 
This academic then went on to describe his or her professional and research interest in rural health: 
 

I have a research interest in rural health and a passion about equity of access to services for 
people in rural areas. This program was a match made in heaven.  I’ve learnt through being 
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involved in this program and talking with local stakeholders that there’s a process involved. We 
had a discussion right in the very beginning about no research until we’d won the trust of the 
community. 

 
The rural academic stressed the importance of equity in service accessibility for rural populations: “I 

think this position has really enabled me to offer services that best meet the needs of rural individuals as 
opposed to everyone getting an equal share, it’s more responsive.”  

Subtheme discussion. Individuals residing in rural Australian communities are more likely to 
experience lower socioeconomic status (Simon et al., 2013), lower levels of educational attainment (NSW 
DEC, 2013), and poorer health outcomes—all acknowledged precursors to developmental delay (Council 
of Australian Governments [COAG], 2009). Children residing in rural areas are also less likely to have 
access to pediatric allied health services to address these needs (Allied Health Professionals Australia 
[AHPA], 2013; NSW DEC, 2013; Spiers & Harris, 2015), as was the case in far western New South 
Wales. The importance of providing health services to these children to ensure the best possible start in 
life and enhanced later-life outcomes has been described in the Australian and international literature 
(COAG, 2009; Irwin, Siddigi & Hertzman, 2007; Simon et al., 2013). The locally identified need to 
resolve protracted allied health service inequities has emerged as the primary catalyst for partnership 
formation and program development. However, addressing complex inequities in resource-limited 
environments can prove challenging. The Broken Hill University Department of Rural Health drew on its 
academic networks to facilitate local partner engagement with a large metropolitan university (i.e., the 
University of Sydney Faculty of Health Sciences) with significant intellectual, social, and human 
resources to identify and implement solutions. This enabled the linking of the metropolitan-based 
academic, who possessed a rural interest, with the community partnership. 

Providing evidence of the impact of Australian community-based service-learning is critical to the 
transferability and adaptability of this pedagogy. However, high levels of sensitivity must be employed by 
researchers when considering research agendas in rural locations. Mutual trust must be established and 
strategies employed to avoid an academy-dominated research agenda (Budhai, 2013; Cruz & Giles, 
2000). Additional challenges arise when student and academic self-selection bias for service-learning or 
rural engagement influence research findings (Steinberg et al., 2010), and these inclinations need to be 
controlled in research studies to avoid over-interpretation of results (Astin & Sax, 1998). Student 
participants in this study self-identified as representing a mix of university-allocated and self-selected 
participants, potentially enhancing the broader generalizability of study findings, whereas both academics 
described their preference for, or interest in, rural health.  

Theme 2: Civic Impacts of Program Participation 
This theme contained four subthemes: community knowledge and connectedness, academic credibility 
and continuity, professional and faculty satisfaction, and service-learning implications.  
 
Subtheme 1: Community knowledge and connectedness 
Students described the attainment of rural community knowledge from a peer critique perspective—that 
is, critiquing their peers who were non-program participants but also undertaking a rural placement in the 
region: 
 

You have some health students who come out here and this is way too remote for them. They 
don’t need the hassle and change. They are city folk who can’t really adapt. It’s great that they 
take the opportunity so at least they know what rural practice is like. (FG2: Student 3) 

 
Students described their own sense of community connectedness: “I’ve loved the placement. Going 

home is going to be really difficult. I don’t want to go home, I’m really quite content here” (FG2: Student 
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1).  This student also commented on his or her observations regarding the connectedness of community 
members: 

 
Everyone asks what you’re doing here, they know that you’re students. They say, “You must 

be the health students. What are you doing?” We’re working in the schools, “Oh, I know so and 
so.” We even get the kids that say, “Oh, do you know this child because they get therapy from 
you.” (FG2: Student 1) 

 
Students also described the relatively quick adoption and use of local community idioms: 
 

I love the learning from local people’s perceptions. Melbourne, Adelaide, and Sydney aren’t 
that far, local people don’t know what the big deal is, but just over the hill is far away. I’m like, 
“What do you mean?” I started saying that in my third week of placement—over the hill is so far 
away. (FG1: Student 1) 

 
The metropolitan academic described the impact of knowledge sharing by a community leader on his 

or her insight into the community’s experience with service inequity: 
 

One of the school principals said to me, “Will we ever see you again? That’s what happens 
with allied health professionals, they come once and then you never see them again.” Talking to 
the principals took it to another level. I came away feeling very determined that I was going to 
help be part of the solution.  

 
The rural academic provided a description that reflected his or her desire to ensure connectivity with 

the community: 
 

I’ve tried to engage with the community as much as possible; otherwise, you would be 
professionally isolated. I make a really strong point of being approachable in social settings and 
friendly so community members will approach me. 

  
The metropolitan academic described the unique student benefits associated with gaining deeper 

knowledge of and experience with rural communities:  
 

There is the dimension of student learning about rural communities, their challenges, their 
joys, their benefits and the difference in culture. In our faculty, a small percentage of students are 
of rural origin. We have a lot of international students who typically never go [rural], ever. For 
those students this program is an amazing eye-opening experience.  

 
Subtheme discussion. Participants described a number of deep community insights that the authors 

attribute to the attainment of a sense of belonging within the program and broader community context. 
Levett-Jones et al. (2008) argued that a sense of belonging is important to a student’s “fitting in” to their 
placement context. To achieve this perceived belonging, students require adequate time to settle into their 
host facilities and familiarize themselves with personnel, workplace culture, and practices. Once settled, it 
has been observed that students often progress from feeling like an outsider to feeling like an accepted 
team member, enhancing their confidence and engagement in learning activities (Levett-Jones et al., 
2008). The authors propose that this sense of belonging can be extended to include student and academic 
belonging within rural community contexts. Rural placements and partnerships can challenge 
metropolitan-oriented students and academics, requiring a period of time to adapt to rural community 
identities, culture, and practices.  
 
Subtheme 2: Academic credibility and continuity of engagement 



Jones, et al. / Outcomes of Participation | 190 

Students reflected on the importance of their professional credibility as service providers to rural pupils 
and families: 
 

I know we're only students and we're not professionals. We haven't been doing this forever 
and we don't have all the experience, but for the pupils to be receiving services at all is amazing. I 
think we provide them with more services than what they would possibly be able to receive 
otherwise. Their parents can’t take them to a specialist; they’re not going to be able to receive that 
care here. (FG1: Student 3)  

 
Students also described the continuity of activity between student cohorts: “Each cohort [has] been 

doing the same thing, so you just have to keep doing it so that the next cohort knows exactly what to do” 
(FG1: Student 2). 

The metropolitan academic described his or her concerns about loss of community credibility when a 
failure to meet commitments occurred early in program development:  

 
We couldn’t fulfil our obligations to the second cohort of students. I was absolutely 

mortified. I thought [the] community might have given up on us, but they didn’t. We regrouped 
and the next year we ran across the whole year with students. I think we won back the faith of the 
school principals in that year.  

 
Both academics identified the importance of maintaining continuity of engagement with the 

community and the program through ongoing direct or indirect actions at the strategic and operational 
levels. The metropolitan academic described his or her current relationship with community initiatives: 

 
I was at a meeting where people from the university were sounding out the other faculties 

about whether they were interested in engaging with Broken Hill on a wider scale. I spoke about 
our experiences, how great it had been and what our students were getting out of it. It was a 
watershed moment for me. 

 
The rural academic identified the importance of continuity of engagement with key stakeholders at 

the local level: 
 

I try and keep across 12 campuses and the relationships with all of those teachers. That’s 
what I was doing this morning, getting out, going around saying hello to all the teachers again. 

 
Subtheme discussion. In the literature, service-learning partnerships have been described as existing 

along a continuum of risk and benefit—that is, low-risk activity, low benefit; high-risk activity, high 
benefit (Enos & Morton, 2003). Establishing rural-metropolitan partnerships between academic 
departments and local agencies can be considered a high-risk endeavor that is impacted by geographical 
distance, partner priorities, commitment (or lack thereof), stability of engagement, and credibility within 
the relationship. Where there are high levels of risk, high levels of trust are required. As Enos and Morton 
(2003) maintained, “Trust can be understood as a mutual understanding of the interests of the partners, 
together with some faith that the partners will stay with the relationship despite obstacles or difficulties 
that will surely arise” (p. 34), as reflected in the early stages of program development. The establishment 
of trusting relationships requires significant time investments and continuity of engagement. Many rural 
communities are confronted with externally driven initiatives that have short timeframes for deliverables, 
limited funding, and uncertainty associated with sustainability (Bourke et al., 2010). By contrast, this 
program, at the time of this study, had been operational for six years, had high levels of continuity of 
engagement across key stakeholders, and service provision through student “team continuums” (Jones et 
al. 2015a), which the authors propose are features contributing to the sustainability and success of the 
program.  



     | International Journal of Research on Service-Learning and Community Engagement 
 

	
	

  191 

 
Subtheme 3: Professional and faculty satisfaction 
Students described a number of professional learning experiences acquired through their program 
engagement. Many of these experiences related to higher levels of autonomy of practice: “You need to 
show a lot of initiative and get things done yourself. Make a lot of decisions that normally you would 
have someone else making them for you” (FG2: Student 2).  This student then described the implications 
of experiencing this level of autonomy:  “It really sets us up for working when we graduate” (FG2: 
Student 2).  

 The professional satisfaction derived by the academics through program involvement is reflected 
in the following quote from the metropolitan academic: 

 
I found it incredibly rewarding being involved in the program. I talk with a lot of people 

about partnerships, and less than half of them ever amount to anything. This program has been a 
great success story. It achieves at all levels, individual outcomes for children, outcomes for 
classroom teachers and schools, community and our education objectives.  

 
Likewise, the rural academic provided detailed insight into the impact of program participation on his 

or her professional development:  
 

The role has just blossomed. It’s an extraordinary job that keeps giving, it’s like a magic 
pudding. I’ve enjoyed the opportunities to present at conferences, developing skills as a 
supervisor, to offer supervision in a really innovative model, and impacting … new graduates and 
their experience. I’m a complete product of my experiences in this program. 

 
The metropolitan academic described his or her perceptions of program impact from the faculty 

perspective: 
 

Our faculty has a lot of pride in what happens, what we do, what our students do in Broken 
Hill and that community relationship. I think it’s a great thing for us. Faculties are funny beasts 
and things that faculties can collectively feel proud about are not all that common. 

 
Subtheme discussion. In their meta-analysis on the impact of service-learning on students, Celio, 

Durlak, and Dymnicki (2011) identified positive impacts across the domains of attitudes toward education 
and learning, civic engagement, social skills, and academic outcomes. They identified that service-
learning can benefit students at various educational levels in a multitude of ways, including enhanced 
self-esteem, positive attitudes toward education and community involvement, and development of 
community empathy. Sessa et al. (2013) proposed that complex relationships exist within service-learning 
pedagogies and that these relationships are multiple and bidirectional. Participant insights into 
relationship complexity associated with the program included community-academic-student, service-
learning, academic-community, academic-student, student-pupil, student-community, student-program 
and student cohort-program relationships (Jones et al., 2015b).  

A lack of evidence of the impact of participation in community-based service-learning for faculties 
represents an identified gap in the literature (Conway, Amel, & Gerwien, 2009). Findings from this study 
suggest that individual student, academic, and faculty benefits can result from participation in these 
programs and from partnerships between a metropolitan university and rural community agencies.  
 
Subtheme 4: Service-learning implications 
Students provided the following insights into their service-learning experience: 
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• It’s stressful but satisfying. We can see we have provided a service for these pupils and we’re 
able to achieve our own goals while we’re doing it. (FG2: Student 2) 

• I think it’s very overwhelming at the beginning, just to get started in the first two weeks. Now 
that we’ve gone through four weeks, five weeks, gotten into the routine of it, we can see the 
progression with the pupils as well as with our own professional development. (FG2: Student 5)  

 
Both academics described the tension associated with balancing student learning and service 

provision.  As the metropolitan academic observed: 
 

While the program is about meeting the needs of the schools and the community, it deals with 
that fine balance between the student learning needs and community needs. Ethically I think 
when it comes to individual clients, they always come first, and student learning is second.  

 
The rural academic described his or her perception of the main program aim: “The first aim is the 

service, because regardless of the fact that we are educators, the first thing is the service and always is the 
service.” 

Subtheme discussion. The service-learning literature has identified the potential impacts of exposure 
to marginalized populations and service provision responsibility on student learning outcomes (Jacoby, 
2003). Tensions can arise in ensuring equal weighting of service and learning components, especially in 
communities that experience high levels of unmet need. Ensuring that students’ learning is not 
compromised during their engagement in rural Australian community-based service-learning initiatives is 
vital. Thus, service and learning objectives must be carefully aligned and potential tensions managed to 
ensure that the rural context of need informs service activities and that these service activities provide 
students with the opportunity to consolidate their technical and professionals skills. Increasingly, 
healthcare delivery is person-centered (Epstein & Stange, 2010) and community-centered (Fukuzawa, 
2013); therefore, supporting students in developing knowledge and skills that enable them to centrally 
locate service recipients and communities in service provision is essential. Community-based service-
learning may provide a conduit to achieving these outcomes.  

Limitations 
The community-campus partnership and service-learning literature are equally concerned with the impact 
of partnerships and programs on community partners and direct service recipients—in the case of this 
study, rural children and their families. Impacts on community partners and service recipients went 
beyond the scope of this study; however, additional research is being undertaken to examine these 
outcomes. Since this study explored the experiences of a small number of academy participants engaged 
in one community-based service-learning program being delivered in one rural Australian location, 
generalizability of the findings is problematic. However, the program described in this study has been 
adapted for implementation in other rural Australian contexts, and evaluations of these affiliated programs 
are currently being conducted.  
 

Discussion 
A number of complex and interconnected insights into rural communities were proposed by participants 
in this study. They described high levels of community insight—or as the authors have termed, 
“community literate” insight. Within the Australian healthcare context, consumer health literacy is 
perceived as essential to ensuring high-quality care, and a range of consumer-directed interventions target 
individual and community health behaviors (Australian Commission on Safety and Quality in Health Care 
[ACSQHC], 2014). The authors propose that an additional lens is required if substantial and sustainable 
improvements in rural health outcomes are to be achieved. The lens of health literacy needs to be 
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expanded to include a focus on the development of community-literate health students, academics, and 
professionals. The authors propose the following preliminary definition of community literacy: 
 

having the cognitive and social skills which determine the motivation and ability of health 
students, academics, and professionals to gain access to, understand, and use community 
knowledge and information that enables them to be “community intelligent” in the ways they 
promote and maintain good community engagement practices that reflect and respond to 
community contexts, needs, priorities and expectations.  

 
Health students, academics, and professionals need to access rural community knowledge to enhance 

their capacity to effectively engage with communities. The development of community-literate health 
professionals is just as important as the development of health-literate consumers, and reciprocal 
investment at the policy, funding, education, and practice levels is required to achieve community-literate 
health systems and professional outcomes.  
 

Conclusion 
Australian higher education institutions are well positioned to draw on the extensive service-learning 
literature, experiences, and expertise that has been generated in the United States over the past few 
decades. However, if Australian higher education institutions are to seriously consider adopting service-
learning as a valid educational pedagogy, then it is imperative that they contextualize service-learning in 
ways that ensure relevance and responsiveness of the pedagogy to the diverse range of Australian 
contexts and population needs. In doing so, they must focus on proving robust evidence for the validity of 
this pedagogy and also be highly cognizant to avoid replicating the United States experience of 
marginalizing community perspectives in informing the service-learning discourse. In these early stages 
of service-learning evolution, Australian higher education institutions must ensure that the voices of 
community partners and service recipients are at the forefront of the movement and that their choices 
direct service-learning activity. In short, the academy must ensure a community-literate approach to 
community-based service-learning.  
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