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Abstract 
A corporate definition of service-learning (SL) could help to mainstream SL in higher 
education institutions (HEIs). Concepts like ‘service-learning’, ‘community engagement’ 
and ‘community service’ tend to be used interchangeably. It is thus imperative to start 
from a common understanding of these related concepts. Therefore, this article discusses 
the development of a definition of SL for a school of nursing. The democratic process 
of the nominal group technique (NGT) allowed the academics to discuss conflicting 
points openly during the consensus-seeking process. The thematic analysis, based on 
frequency scores, identified ‘equal tri-partnership’; ‘teaching and learning process’; 
‘reflective practitioners’; ‘community needs’; ‘community development’; ‘shared values’; 
and ‘community engagement’ as the essential concepts to be included in the definition 
of SL. It can be concluded that the final SL concept list was formulated due to the 
academics’ willingness to examine their individual practice theories with the purpose of 
developing a shared understanding of these concepts.

Keywords: corporate understanding, service-learning definition, service-learning 
institutionalisation

INTRODUCTION AND THEORETICAL GROUNDING

A national service-learning (SL) policy is essential for setting strategic priorities 
and for coordinating action and resources. However, conceptual confusion in higher 
education institutions (HEIs) is an impediment to the implementation of the SL 
policy because concepts ‘like service-learning’ (SL), ‘community engagement’ (CE) 
and ‘community service’ are used interchangeably (Bender 2008, 82). Findings 
from a baseline survey conducted during the introductory phase of the nursing 
service-learning programme in 2010 (Julie and Adejumo In press), and the comment 
that ‘community support has been confused with community engagement’ in the 
Institutional Operating Plan (UWC 2009, 5), suggest that conceptual confusion 
is prevalent. Scholars in the fields of community engagement and organisational 
change contend that the SL policy implementation in higher education is more likely 
to be successful when there is a strong institutional commitment (Furco 2002, 3; 
Julie, Daniels and Khanyile 2007; Lazarus et al 2007), the policy implementation 
is well conceptualised (Hall 2010, 24), and the practice model is consistent with 



Pursuing a corporate understanding of service-learning in nursing education: A case study

1831

available best practice evidence and international standards (Butin 2003, 1674).
The theoretical grounding of this study included concepts in organisational 

change theory. Organisational change scholars posit that organisational problems, 
such as the conceptual confusion described above, signal that the organisational 
change process did not pay sufficient attention to the human factor (Self, Armenakis 
and Schraeder 2007). Hence, authors like Herold, Fedor, Caldwell and Liu (2008, 
943) and Lamm and Gordon (2010, 426) advocate that change agents involved with 
the implementation of SL should regard the individual’s response to the change 
initiative as key. Wright and Pandey (2010, 77) thus propagate that the organisational 
change process should focus on psychological empowerment activities for the 
individuals who will cultivate within them ‘ownership-taking behaviours for the 
proposed change’. It is therefore crucial that the change agents desiring to implement 
SL as a teaching methodology, gain insight into the change processes (Lamm and 
Gordon 2010, 426) of the individuals and the communities of practice in the school 
of nursing. This insight at the operational level will ensure that the organisational 
change agents get ‘buy-in’ from the nursing fraternity, thus countering the natural 
tendency to resist change (Oreg 2003). 

This insight resonates with the tenets of the emergent approach to organisational 
change because the organisation, which in the current study was the school of 
nursing, focused on issues of ‘change readiness and facilitating change’ (Todnem By 
2005, 375) of the academics who would be centrally involved in the implementation 
of the new SL teaching methodology. The emergent approach also advocates that 
the change process be driven from the bottom up instead of top down (Todnem By 
2005, 374). 

Proponents of SL in South Africa (Bender 2008; Hall 2010; Smith-Tolken 2010) 
indicate that a corporate definition of SL is a pre-requisite for mainstreaming SL in 
HEIs. Hall (2010, 24) asserts that a ‘lack of progress in implementing community 
engagement relates to a lack of conceptual clarity, and reflects a need for a better 
theorised understanding of community engagement’. 

However, very little is available in the literature about how tensions between 
the espoused theory and the theories in practice in organisations influence the 
implementation of SL at programme level. Choi and Ruona (2011, 62) remark that 
individuals develop their own mind maps about the organisation’s theories in use, 
which may differ significantly from the organisation’s espoused theory. However, 
convergence of diverse theories in use can be facilitated through organisational 
inquiry aimed at initiating new organisational practices. Organisational change 
agents should also take note that successful organisational change is dependent on 
organisational learning that ‘emphasises individuals’ meaning making within and 
through the context of the innovation’ (Butin 2003, 1680). 

The researcher therefore used organisational learning as a management strategy 
in order to facilitate meaning making of SL as a teaching methodology and to 
bring the school of nursing in alignment with the institutional vision and mission 
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regarding SL (UWC 2009, 35–36). The institution under study advocates SL as a 
teaching methodology and embraces the ‘transformational potential of knowledge 
that emerges from this engagement’ (UWC 2009, 6). Therefore, in the current study, 
organisational change was regarded as the process of implementing SL as a teaching 
methodology, as one aspect of the institution’s corporate strategies as an engaged 
institution (Frantz, Rhoda and De Jongh 2013, 51; UWC 2009, 35). It thus became 
imperative that the school of nursing ensured that the SL theories in use at the school 
were aligned with those expressed in its institutional operating plan. A logical point 
of departure was to develop a common SL language for the school of nursing that 
was based on a shared understanding of the various concepts commonly used in SL 
discourse.

Therefore, the study is positioned in the emergent approach to organisational 
change, because it accentuates institutional collaboration, teamwork, shared 
responsibility and SL capacitating between the Community Engagement Unit 
(CEU) and academics of the school of nursing, whilst interrogating the SL theories 
operating in the school. Armenakis and Bedeian’s (1999, 302) model to facilitate the 
adoption and institutionalisation of desired change was relevant for the study. They 
advocate that the change message should include discrepancy (we need to change); 
self-efficacy (we have the capability to change successfully); personal valence (it 
is in our best interest to change); principal support (those affected are behind the 
change); and appropriateness (the desired change is right for the focal organisation). 

RATIONALE FOR THE RESEARCH

Currently, there is confusion in the understanding of SL in the school of nursing 
and this will affect the implementation of SL as a teaching methodology in the 
undergraduate nursing programme. Exploring and challenging the underlying 
theoretical framework of the academics would assist in facilitating the changes 
required towards the buy-in and implementation of SL. Therefore, a common 
understanding of of SL became an imperative for the school. The research question 
posed was: What are the main concepts that should be included in the definition of 
SL for the school of nursing? 

The aim of the research reported on in this article was to develop a definition 
of SL for the school of nursing. The premise was that the development of a shared 
understanding SL is influenced by the espoused theory and theories in practice of 
the diverse group of academics. The study had two objectives: firstly, to explore the 
participants’ understanding of SL to differentiate it from other forms of community 
engagement; and, secondly, the study wanted to identify the main concepts that 
should be included in a definition of SL for the school of nursing.
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METHODOLOGY

Social constructivist or interpretative research adopts the position that people’s 
knowledge of reality is a social construction and therefore attempts to understand 
phenomena by exploring the meanings assigned to them (Creswell 2009, 8). The 
specific context in which the nursing academics work therefore needed to be examined 
to understand the meanings and the interpretations of the SL policy implementation in 
the context of the nursing school. Therefore, a participatory and democratic research 
method, like the nominal group technique (NGT), was indicative to facilitate open 
discussion of conflicting points during the consensus-seeking process of the NGT. 

The study was conducted in a school of nursing at an HEI in the Western Cape, 
South Africa. The target population comprised of representatives of the CEU of the 
research institution and the academic coordinators of the nursing teaching teams of 
the nursing sub-disciplines, such as nursing education, general nursing, community 
nursing, psychiatric nursing and midwifery across the four year-levels of the nursing 
undergraduate programme. Purposive sampling was used to select nine key informants 
for the NGT who were strategically positioned within the school and the HEI to 
play a pivotal role in institutionalising SL as a teaching methodology in the nursing 
programme. The rationale was to enlist the CEU and to recruit from the school of 
nursing ‘quality enthusiasts’ (Lamm and Gordon 2010, 428) who were convinced 
about the merits of the policy implementation, and would therefore champion the 
implementation of the SL methodology in their respective communities of practice 
in the four-year nursing degree programme. 

NGT as data collection method
Although part of a larger process where participatory change management strategies 
were used (survey, workshops and focus groups), the focus of the article is on one 
aspect of this process, namely the NGT. The collective experience and insights of 
key participants were harnessed to move them beyond the status quo of diverse 
understanding and implementation of the national SL policy (HEQC 2006, 19), 
towards developing a contextualised, synergistic understanding of SL for a school of 
nursing. A three-and-a-half-hour NGT session was held on 9 November 2012 at the 
school of nursing.

The NGT is a weighted ranking method that allows a group to generate and 
prioritise issues within a highly structured process that gives all participants an 
equal voice (Burrows et al 2011, 2–3). The technique is widely used in practice 
development, education and health (Jones 2004, 22). The NGT was chosen for its 
intrinsic value as a means of developing a community of practice for SL, whilst 
simultaneously illuminating the underlying theoretical perspectives of the academics 
during the exploration of the research question: What is the meaning of SL for 
nursing academics in a school of nursing?

The NGT process that was followed required the researcher to obtain informed 
consent from the participants and to explain the process to be followed. Two research 
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assistants were responsible for taking notes and making a video recording of the 
proceedings. The NGT process was moderated by a doctoral student who was neutral 
and had experience in using the NGT process. The two representatives from the CEU 
and the researcher acted in the capacity of SL experts. The typical steps of the NGT 
(Burrows et al 2011, 3; O’Neil and Jackson 1983, 130–131) were followed except 
for the introductory step that was augmented.

Introductory session
This step of the NGT was augmented with a didactic presentation by the researcher 
for specific reasons. Firstly, to address the service-learning practice gap identified 
(Julie and Adejumo In press), thus circumventing ‘collective ignorance’ (Jones and 
Hunter 1995, 378) during the NGT. Secondly, it had to facilitate SL meaning making 
for the academics of the nursing school because meaning making is associated with 
behavioural support for change (Lamm and Gordon 2010, 426). Meaning making 
was facilitated during the ensuing discussion when the participants interrogated the 
diverse understandings of the concepts commonly used in SL discourse. Thirdly,  
it was done because the academics needed to develop an awareness of the need to 
change, by benchmarking their current understanding of SL with the national SL 
practice standards.

Since it is acknowledged that academics play a pivotal role in change processes 
(Wright and Pandey 2010,75), the researcher took the organisational context of the 
nursing programme in which SL as a teaching methodology was to be implemented 
into account (Julie and Adejumo In press; Julie, Daniels and Adonis 2005; Julie 
et al 2007). The researcher therefore established a common theoretical basis that 
would enable the academics to participate in the NGT from a scholarly perspective. 
Hence, the didactic input provided a synoptic overview of the SL policy; best 
practice guidelines; the pedagogical principles; and the audit criteria for SL. 
During the subsequent discussion, academics were challenged to benchmark their 
current understanding and practices of SL across the different disciplines within 
the undergraduate nursing programme against the standard of the Higher Education 
Quality Committee (HEQC) presented at the start of the session. 

Silent generation of ideas
The NGT moderator reiterated the purpose and the process of the NGT before 
proceeding with the second step, which involved participants writing down silently 
as many concepts as possible which they thought should be included in an SL 
definition for the nursing school. This carried across the message that it was in their 
best interest to engage with the changes (Armenakis and Bedeian 1999, 302).

Creating the master concept list
The moderator created a master list by inviting each participant to share one concept 
in a round-robin fashion until all the contributions were listed on a flip-chart. Thus, 
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the playing fields were levelled because all the participants were given an equal 
opportunity to contribute to the list (O’Neil and Jackson 1983, 131). This step was 
also linked to the notion of ‘principal support’ (Armenakis and Bedeian 1999, 302) 
because the academics, as leaders of their respective communities of practice in the 
nursing school, were recruited to champion the organisational change process related 
to the implementation of SL as a teaching methodology in the school of nursing. 

Item clarification and merging of concepts
During this step, the moderator ensured that all participants had the same 
understanding of every concept listed by first asking the contributors to clarify their 
personal understanding of the concept to the group, before opening up the concept 
for wider debate to clarify any ambiguity or misconceptions and to remove any 
duplicate concepts. Academics could thus interrogate the diverse understandings 
of the concepts commonly used in community engagement and SL discourse. The 
master concept list consisting of 48 items was re-organised and condensed into seven 
thematic concepts (see Table 1) based on the group’s shared understanding. 

The conceptual understanding was benchmarked against the scholarly 
understanding captured in a South African Higher Education Community 
Engagement Forum (SAHECEF) working document, which was included in the 
participants’ NGT information packages (Bender and Carvalho-Malekane 2012). 
This step was geared towards establishing the appropriateness of the concept pool 
for the SL definition (Armenakis and Bedeian 1999, 302). The process also enabled 
the researcher to diagnose any discrepancies between the espoused SL theory and 
theories in practice as expressed during the discussions. A preliminary vote followed 
and participants were instructed to choose from the concept list the five concepts 
they regarded as essential to be incorporated into the definition of SL for the nursing 
school. A 5-point Likert scale was used to score each concept where 1 indicated the 
least important and 5 the most important. Table 1 provides an overview of the final 
Likert scale ranking of the seven concepts by the nine participants.

Discussion and subsequent action
The participants were given the opportunity to re-score after the moderator had 
posted the initial scoring and before the final list was posted at the closing of the 
NGT. The researcher formulated the SL definition from the final concept list with 
input from the moderator and circulated it to the participants for comment.
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Table 1: Final ranking of concepts by the NGT participants

Concept Likert scale scores of participants for each 
concept

Ranking

1 2 3 4 5 6 7 8 9 Final

A 1 – 2 – – 1 3 – 1   8

B 4 – – 1 2 2 4 4 – 17

C 5 2 3 4 3 – 5 5 2 29

D – 1 – – 5 4 – 2 3 15

E – 5 4 2 – 5 – – – 16

F 3 3 1 3 4 3 1 3 4 25

G 2 4 5 5 1 – 2 1 5 25

A = Community engagement 
B = Community needs 
C = Equal tri-partnership 
D = Shared value
E = Community development 
F = Teaching and learning process 
G = Reflective practitioners

Trustworthiness
Cresswell (2009, 191–192) proposes six strategies to enhance internal validity, 
namely: triangulation, member checks, long-term observation, peer examination, 
participatory or collaborative modes of research, and researcher bias. During the 
current study, all these strategies were used, except long-term observation.

A literature review was undertaken to clarify the different concepts prior to the 
NGT and during the analysis phase of the study, ensuring triangulation of primary 
and secondary sources. Member checks were done throughout the NGT process and 
when circulating the transcribed NGT. Researcher bias was disclosed by stating the 
researcher’s theoretical orientation and her interest in the study at the beginning. The 
following strategies were used to ensure external validity: clarifying the investigator’s 
position, an audit trail and triangulation. Thick descriptions of information were 
provided (Creswell 2009, 191) to facilitate the process of assessing the potential for 
transferability and appropriateness for readers.

DISCUSSION

The results are discussed by grouping the steps of the NGT.

Introductory and item clarification sessions
The following extract illustrates the importance of framing issues of meaning 
making in ‘legitimate and familiar designs’ (Dacin, Goodstein and Scott 2002, 47). 
The framing in the familiar design enabled academics to voice their confusion about 
the relatedness of credit bearing and SL embeddedness.
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The issue of the credit bearing, for me it is a concern. How do you make SL credit 
bearing because my understanding is it should be embedded in the curriculum. So, it 
being credit bearing seems to say that it will be separate and be a course … embedding 
is very important because you cannot separate, especially in our discipline, theory 
and practice. If you want to educate your graduate applicants, the first thing would be 
that they must be able to understand the theory and then they must be able to apply it 
practically. So, hence, SL should be embedded. What percentage for the practice and 
how much is for the theory? (A1).

The assumption is that this self-awareness will logically propel the academics to 
the issue of self-efficacy. In other words, the expectation was that academics would 
engage in some introspection in terms of whether they had the capabilities to 
implement SL as a teaching methodology successfully as individuals and also in 
their communities of practice (Armenakis and Bedeian 1999, 302). 

The process that was employed to modify the underlying theoretical roots 
expressed by the academics, that was conflicting with SL theory, is relevant. Extracts 
of academics’ SL theory in practice are used to illustrate how these academics’ tacit 
pedagogical knowledge was mirrored back to them as their SL mental models.

What we do in Community Health Nursing: our students are taken to community 
projects [where] they do community development, participation … [they do] primary 
health care theoretically and then they must go into the communities, into their various 
projects and actually go apply the theory. What we do at the end of their placement, 
they must do a presentation so that we can see did they actually apply what has been 
taught in class, [and] did they actually apply it in the community projects. That is how 
we did it, so ours was embedded; the guideline says specifically to have an embedding 
component (A2).

The above extract illustrates that an individual’s readiness for change is connected 
to that person’s mental models which operate as ‘knowledge development drivers 
and filters’ (Blackman and Henderson 2005, 54). These authors further assert that 
institutionalised experience and shared assumptions are foundational requirements 
for organisational change (Blackman and Henderson 2005, 42). Therefore, these 
individually constructed mental models, reflecting the academics’ underlying 
theories in practice, need to be transformed to a shared understanding of the larger 
vision of an ‘engaged university’ (UWC 2009, 35). However, care was taken to use 
empowering strategies that built on existing strengths of the theories in practice. 

To embed SL because it is in fact what you are doing. You now just [need to] put it 
into a theoretical framework and place some of the quality assurance aspects into it 
(CEU1).

There is thus evidence of critical reflection because participants were challenged 
to benchmark their current practice against national SL standards (HEQC 2006) 
because legitimacy of change is associated with constitutive rules or guidelines 
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(Dacin et al 2002, 48). The researcher tried to prevent the ceremonial integration 
of the SL teaching methodology in the school of nursing (Lamm and Gordon 2010, 
428).

To come in line with what I have given you in terms of the criteria, although we do 
all this brilliant work, with regard to those criteria, can we call it service-learning? 
The challenge, and what brings us here, is how do we defi ne service-learning, not just 
community engagement or community projects, but SL per se … and align it to those 
prerequisites of refl ection, equity, partnerships [etc.] … In other words, it [service-
learning] emphasises that the academic credit is based not only on community service 
per se but on the academic learning that occurs as a result of the community service. 
Therefore, the purpose is to promote and develop social responsiveness amongst our 
students … [in fulfi lment of] the role of higher education in social and economic 
development through the community programmes (R).

The researcher thus reiterated that SL fi ts in with the HEI’s mission of teaching and 
learning (UWC 2009, 28).

The next section provides a summary of the conceptual framework that culminated 
in the formulation of a defi nition of SL for the school of nursing.

The conceptual framework and the SL definition for the school of 
nursing
After the current practices and understanding of SL as a particular form of community 
engagement had been explored, the next step was to develop an SL defi nition for the 
nursing school. The intention was to consolidate the shared mental models developed 
during the didactic session by engaging the nursing academics in this vision-building 
exercise for the school. Figure 1 refl ects the fi nal concept list, regarded as the 
conceptual framework for the SL defi nition, as compiled through group consensus.

Figure 1: SL conceptual framework

The conceptual framework indicates that the academics put a high premium on equal 
partnerships (ranked fi rst with a score of 29); regarded refl ective practitioners and 
the teaching and learning process as equally important (ranked 25th); and they had a 
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strong community focus. This conceptual framework reflects a political perspective 
of SL according to Butin (2003, 1680) because it has a strong community and 
participatory focus. It has transformational potential because it addresses the power 
differentials through equal tri-partnerships and shows that the community should 
be the primary beneficiary of the SL programme in the school of nursing (Butin 
2003, 1681; Erasmus 2009, 23). The technical and cultural perspectives, which focus 
primarily on programme implementation issues and on how students learn to engage 
with ‘different others’, were not foregrounded in the above framework.

The following definition of SL was thus compiled by the researcher and validated 
by the participants based on the mutually developed conceptual framework in the 
box below.

School of nursing SL definition

 
Service-learning is defined as a type of community engagement and regarded as a 
teaching and learning process, which aims to develop reflective nursing practitioners 
who address community development needs within an equal partnership between the 
university, community and service providers who share the same values.

CONCLUSION

The aim of the research reported on in the article was to develop a definition of 
SL for a school of nursing. This aim was achieved through application of the NGT 
process with academics and representatives from the community engagement unit. 
The nursing academics were willing to examine their individual theories in practice 
with the intention of developing congruence with the nursing school’s espoused 
theory of SL. This diverse group of nursing academics participated in a consensus-
building exercise that culminated in a definition of SL. The shared understanding 
of community engagement and SL that evolved reflected that the participants 
propagated a political perspective of SL for the nursing school.
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