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NANd though the stage presents
the drama of our powerlessness,
the shadows offer the secrets of

ChE éeClUUE: |

(Solnit, 2005, p.34)






Abstract

Emerging from the Shadows Expl oring registered nur
work-based learning projects from a Habermamsn Perspective.

Within the context of the United Kingdom National Health Service (UKNHS)

in the twentyfirst century there is pressure on the nursing profession to

change working practices to suit a competitive market of healthcare.

Historically, nursesrained in the UKNHS perceived themselves as working in

an environment where public service values giiitieir activity. The research

reported in this thesis used webksed learning (WBLprojectsas a site in

which to explore the conflicts that arise evhthese values clash with those of
marketisationThei ndi ngs r eveal ed pdlittadt t he nurs
awareness antheir restricted power hindered thattempts to bring about

changehrough their projects

As an educational approattthe profes®nal development of nurses, WBL

has been lauded by nurse educators as personally empoeeditagilitating

nurses to become lead€®&wallow, Hall and English, 2006; Manley, Titchen

and Harding, 2009; Stupans and Owen, 2010; Quick, 2010; Williams, 2010;
Marshall,2012) | n t hi s t TheosyiofSConrhauticativerAatord s

(1984, 1987) is used as a lens to investigate the healthcare workplace as a
learning environment and to assess the contribution of WBL to the

professional developmenf nurses TheHabermasian concepts of téiée-

worl dé, O6ésystems,d 6colonisationé and

examine the learning experience.

Interviews with ten experienced nurs@so hadundertalenwork-based

projects showed t h-wbor Wwd 6 h-paligpartsavera ar s i n
motivated by their relationships with patients and wanted to enhance care in a
collaborative way, buhep ol i ti cal, economiound and soc.
them presented challenges that impacted on their learning anificheyeof

workplace projectddeological and practical challenges were presented by the
conflicts that arose during the implementation of their project work.



In this thesis show howt h e n u r-8 o migessdapd bly gociepolitical

influenceshatc o n st r ai n eadilitigsto enprovesergcess Tthe

nur s es 6 anthéirlprejectsavealedsboth the hierarchical nature of

their exwosrtlidndg aonldi ftehe O6col oni i Ngd ef fect o
understanding the political andammic forces shaping their wollkft these

nurses at a disadvantagedorthe darwhen knowinghow to influence

service developments

Haber maso6s concepte acvasnuded o analydeeiWBla t | v e
interactiongeportedand to explore howhe educational support offered in
WBLcontri buted t o msavehels forpofgsgianaler ment .
development WBL was found to have strengths and weaknesses: while it
encourage leadershiglevelopmentit did not prepare the nurparticipants

adequatly for the challenges dhe worksetting. It is argued that a focus on
sociapolitical awarenesandcommunicative reasoning would enhance the

nur s e s.®yimpeasiag selawarenesandseli-determination;

facilitating a questioning of influenseonwork environments angromoing

collaborative workingwurses could emerge from the shadows and become

influential in the workplace.
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Chapter One- Introduction

AEXx pnecrei eal one does not create kn

(Attributedto Kurt Lewin, undatedl
The Focus of the Research

In this thesis | explore the relationship between wwaked learning,
professional developmerand empowerment in pestgistration nurse
education. Thexploration is based on the findings of andepth interview
study of ten experienced nurses after completing a-lvasled learning (WBL)
module. The ten nurses recounted their experiences of undertaking-a work
based project and reflected on the challernlyeg faced. | have used Jirgen
Habermaé $heory of Communicative ActighCA, 1984, 1987) to critique
their accounts, identifying links between the difficulties students faced and
socicpolitical changes taking place in the United Kingdom Natibiedlth
Service UKNHS). Scrutinigng the learning environment in this way meant
that a range of structural factors were considered alongside personal beliefs
and behaviourdp developan understanding of how the wosleting can

shape learning.

This introductoy chapter sets the scene by outlining the WBL module studied

i n O6ThRaWod kL e ar anddagfiesitoimportance to

contemporarhigher educationHE). | go on toexplain my educational role

and identify the concerns that triggered there$ear¢ n t he O Rat i onal
ResearcldTheway in which the research ideas developed is clarified in
O0Resear ch Ai ms.bltasrindhisAectomuthapl cangdershe social

context of the workplace learning environmantl begin to connect the

research proposal to my theoretical framework. The last sedétidnh e St r uct u
of t he Thidesthestagesokipesearch investigaticand how the

detail is presented subsequent chapters.

In this thesis | have chosen to use a critical thezalierspective to examine
theempirical findings and the reasons for this are outlinedhapterfour. |

have usedhe quotatiorthat heads this chapter highlight this theoretical
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emphasisLewi n st ates: fAExperience alone does
(undated). For me this assertion refers to the role of theory in generating

knowledge about lived experience in both research and edudatgintheory

can contribute to understanding empirical researchewsalingthe

connections between social chargel individual experienc&econd discuss

how theory contributes taVBL in apracticalway helping studentsmanag the

conflicting demands of clinical practice and higher education (B&h these
theoryapplications are relevatd this study.

The Work-Based Learning Format

Before considering the concerns about WBL as an educational praetitie,

outline the WBLmodule under discussion heend examine its role in the

continuing professional development (CPD) of nursesll thenidentify

areas otonflict between aspirational claims and real experiences. The module
examined in this study was oneajroupof fiuniversity programmes that

bring together universities and work organisations to create new learning
opportunities i n Selonork200la4).énghe Unjv&sityyd and
studied the Midlandd (pseudonym)the projectmodule evolved out of a need

to meet occupational demands for changing clinical content to bel@ttin

academic module formats.

Boud and Solomon argdehat this kid of WBL was perceivetly the HE
community as 0Oi nnwbendfirst begadecausedoftiier adi cal 6
empl oyer 6s r ol e (2001, p.18)fTHsshdtimdhe cogtrolofo nt e n t
the learning environmeid an important factor in this analyssadis still

identified as a concern mecent writng on WBL (Attenborouglet al 2019)

WBL developed out of a desire to reverse the pattern of acadediiearning,

by encouraging workplas¢o takealead on content and teaching method,

raising the pofile of experiential larning (Raelin, 2008). Garnett et(2D09

p.3) write: AWor leciotmees| ft he subject disciplineo

This educational approach therefore attestpsatisfy the needs of three
parties: the university, the employer and the studemth is perhaps

ambitious, butvasenthusiastically adopted laybroad range @mploying

2

not
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organisations and academic institutions (Higher Education Funding Council

for England HEFC, 2006). In most universities these relationshigs

formalised in tripaiite agreements between representatives of the universities
(lecturers), employers (supervisors) and the students themselves at a local level

in relation to individual projects (Flanagahal 2000).
Garnett defined WBL as:

AA | earni ng p estJoieessity levehcriticahthinkingwpos
work, (paid or unpaid) in order to facilitate the recognition, acquisition

and application of individual and collective knowledge, skills and

abilities, to achieve specific outcomes of significance to the ledhwer,

wor k and t hei r Inauguraleeturecited iy Gatnett( 2 0 0 4
Costley and Workman, 2009, p.4)

The WBL Opr oj e isthéfocusofdny tesearch hlliswiudents

to identify an issue that they want to explarelwork through a sergeof
personally designed setirected activities to develop their knowledge and
solve practical problems in the workplace. Raelin (2008) ariina¢ \WBL
involves a combination of reflection on work practices, problem solving and
action planning to bringleut changeall of which were expected did

Midland.

In nursing WBL the goalbave always beeto keep learning as relevant to

clinical practice as possible (Williams 2010) and to retain staff in the

workplace (Jackson and Thurgate, 2011). Addition#lig,suggested that

WBL offersthe potential for service improvement (Williams, 2010). A rhetoric
grew up around WBL as empowering practitioners by helping them to take on
more advanced roles and transform services through leading change (Swallow
et al 2006; Manleyet al2009; Stupans and Owen, 2010; Quick, 2010;

Williams, 2010; Marshall, 2012).

This qualitative study focuses on a module that emerged out of this rhetoric in
2007 and aspired to meet these expecta
faciitat e t he studentodés completion of a sn
(Module Handbook, 2062017). The subjects chosen for WBL had to offer

sufficient material to generate academic discussion appropriate to an

undergraduate or postgraduate level of achie@rgrand be practically useful,

3
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thus meeting the requirements of both academic assessors and employing
authoritiesDespite the fact that the overall goal of service improvement was
accepted by all, the questioning of current practice and the instigation of
changecould bringconflict in the workplace.

ResearchRationale

As an experienced nurse educatorasinitially excited about this new form
of, what at first appeared to Judenicentred learning. | was emrdinating a
set of these WBL modulesd kelieved that WBL could empower individuals
and bring about change in the workplace. It wdh growing uneasthat|
realisedthatmy initial enthusiasm was being checked by wider concerns
associated wittdKNHS pressuresHere, Iclarify some otthe difficulties
raised in the WBL literature that began to surficay own educational

environmentandexplainhow this triggered a desire to investigate further.

As an educator, | had been immersed in the practicalities of running the

module and focused on fixg) problems as they arose in a reactive way.

However studying for the Professional Doctorate provided the opportunity to

step back and examine WBL as a whole and in more depth. Students described

work pressures not only to work more quickly on projectsalao to focus on

subjects that were higher on the healthcare
their choice. | became increasingly cented about the loss of student

autonomy and their sense of ownership of their learning.

| found myself suggestintpey agree to employer demands so they could gain
sponsorship for their academic study. For me this presented an ethical dilemma
as to how to support the students as individuals without colluding with work
pressures that were not being questioned. | eshlimeeded a greater
understanding of these work influences to be able to help students to navigate
their way through challenges the WBL created. As a researcher | wanted to
learn more about the dynamics of the situation and as an educator | was
concerneabout setting unrealistic targéts students and doing harm in this

process, conforming to influences I did not understand.
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During the eight years that the module had been running at the M{@a0d
2015) there had been a growing recognition in\tMBL literatureof a range
of barriers to successful learning, identified in course evaluaficimsimers et
al, 2001; Chapman and Howkins, 20@8d therexploredin more deptln a
larger research studiMoore and Bridger, 2008). Barriers took the formaof
lack of protected timanda lack of support from peers or superirshe
workplace prompting the question: whyerethese problems occurring when
all partners were enthusiastic about the Work

| had noticed differences in individustudentbehaviar; some appeared to

gain coriidence, while others struggleat the extremes someon awards for
bringingabout impressive changes in the workplace, while others ended up
leaving theirposts dissatisfied.wondered whether #8se, sometimes dramatic,
differences wereelated to the individualhemselves or their workplacds.
suspected that as the learning environment shifted from the classroom to the

workplace, a new range of powerful influences came into effect.

Students were attempting to meet wbdsed criteria as well as academic
requirements and | was concerned about the compatibility of these demands.
My experience revealed that right from the beginning of their projects some
student so66 f r eiesdvasourtailed becaduspadia topiowere
allocated rather than negotiated. When reflecting on their experiences at the
end of their project work students had talked to me about conflicts between
managers, supervisors and working colleagulescame aware that additional
pressures might beoming from forces outside of the organisation when
frictions arose about access to information, risk manageament

accountability.

In order to understand how these tensions in the workplace had developed |
needed to look more closely at the projecta aseans of learning, and to

consider how the project wodonnectedvi t h t h e -ttadaywere s 6 day
roles and responsibilitieswanted to knowvhat the obstacles were, how and

why theywere being overcome by some and not otreerd how | could help
studentsmanage these situations in a way that would provide them with both

professional development and the capacity to bring about successful change in

5
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their workplaces. | therefore needed a very open enquiry that would identify

the range of factors involdeand could explain the links between them.

Research Aims and Assumptions

The research intention was therefore to investigate a complex web of

influences on the learning environment of qualified nursethis section |

explain how my aims developed agadided me towasicritical theory First |

wanted to examine the detail of thidentexperience on the existing module

so that | could clarify what was happening in terms of influences on the

learning environmentA qualitative approach seemed appragri@r gathering

accountdor this analysisSecond, | wanted to look more closely at the

learning process itsedndto identify ways in which WBILcouldfacilitate

nurses6 professional devel opment and therefo

focusng on interadbn and learning prosses was going to be important.

Traynor (2017) pointed out that the barriers to workplace study often appeared
to be organisationdfor exampleshortages of staff, pressures of t)megher

than personal, yet the emphasis in edocatind research watenon

personal characteristics and developing individual resilience (rather than
guestioning the power relationships involved). By adopting a theory with a
wider reach into the impact of sogmlitical and economic constraints on

human interaction | hoped to avoid the trap of assuming individuals have
independent agency. Nairn (2009) argitiat this kind of broader theoretical
structuring of research enquiiy/often missing in nursing research, leaving

problems to be ovandividudised or agency oriented.

The students in this study were employees of the NHS, workers in a public

service situated in what | conceptualise as alibeval' capitalist society: the

INeoliberal- A ¢ apitalist socieftai,r es@ pgptotritti wcee otf o at bd aed ssreemy. Thi s incl u
comprehensive set of b eWwthasthemears tomchieva lsumaniprogeeds, its coofideacami ¢ g

in free markets as the meafficient allocation of resources, its emphasis on minimal gi&tevention ineconomic

and soci al affairs, and its c o fomithf BneciopaediaBritanhiaa, 201@)e edom of tr ade an«
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contradictions, advantages and disadvantages of this positioning ascethbr

in this analysis. Evans et al (2002) argue that it is impossible to study WBL
without taking into account this bigger picture of the politics and economics of
the workplace and the occupational pressures involved. The economic climate
of austerity and debates about the future of healthcare provision provide a
backdrop to this study, triggering ethical considerations in the examination of
this settingl was therefore looking for a theoretical stance that embraced
moral as well as cognitive consideaais. The normative stance advocated by

(@}
—

Habermas focuses on working towards
emphasis on a society trying to achieve collective consensus and social justice

seemed particularly appropriate to this public service enwiemt.

To summarisethere werefour background assumptions that led to my choice
of theoretical framework. The first wésatthe occupational environmewas
affected by socipolitical influencesthe second tat theory ould offer a way

of exposing thse influencesThirdly | suspectethatthere would bénternal
tensiondetweerpartnershiprganisatios, supplying educational supppand
lastly | believedhatalteringthe educational approacbudd help students deal
with theseensionsTo addressall four areas of investigation anduatangle

the threads | believed to be presemtetided Ineeded a theoretical framework
with the ability toexamine these socjmolitical influences as social forces, but
alsohad the breadth to cover a wide ranfetberfactors | needed a
theoretical lens that examin#tk social and the individuakpects ofhis

actionoriented educationa&nvironment

My overall aims weréhusbeginning to coalesce into two areas of
investigationfirst around the contrast educational aspirations and learning
experences and the influences that created this differenttesitearning
environment, and secolydaround the impact of educational support in helping
students to manage these challengkfter reading around a rangé

philosophical approaches that would draw out different aspects of the situation

’Societal austerity is defined as Adifficult e
measures to reduce public expenditureo (Oxforo

7



Emerging from the Shadows

| found Habermas provided a comprehensive analysis of individual and social
action In addition he uses a proactive discussion of reasoning to suggest how
communication cod be improved, all of which were pertinent to this
investigationof learning processes

The Structure of the Thesis

This first chapter has clarified the reasoning behind integrating theory into the
practice enquirybut the detail of how this is done evealed irChapter Four
| have used critical theoetical approach throughotitis thesis to critique

healthpolicy and the WBLlIiterature and to interrogate tirgerview accounts

In chapter twd focus on the NHS as a research setting becauséné largest
healthcare workplace for nurses in the Udekcribethe historical background

of theUKNHS, focusing on the relationships between the state)kid¢HS

and the nursing profession. Tlpslitical analysigs used to describe the
pressured reajitof this occupational environment and to draw attention to
ethical contradictions that can leave staff confused or in a moral vacuum. This
chapter identifies cultural moressociatedvith nursingand considers these in
terms of public service. | then dpast these with values associated with

market forces andhanges taking place in tkiKNHS andidentify potential

areas of conflict.

In addition Idetail some of the professialissues arising from nurses
attemptingto advanceheir professional positiowithin the context ofnulti-
professional teams and discuiss blurring of professional boundari¢srgue

that political pressures and the conflicts between different interest groups such
as management, medicine and nursing have added to the stigss/dBL
environment. | therefore present a picture of a professional group with a
contested identity, located in a complicated, fast changing environment, where
neither ideology nor organisation, provide stability. This chapter closes with a
consideratiorof how these influences havieapedhe CPD ofhurses and

WBL in particular
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A detailed examination of WBL is provided ¢hapterthree where original
aspirations ardiscusseavith reference taesearch evidenade the WBL
literatureabout student exp@mce. Inherent contradictions within WBL are
examined andldiscusshe dual purpose of acquiritgthclinical knowledge
andacademicskills. This chapter critically reviews the early literature on WBL
in nursingCPD, identifyingweaknesses iaurricula aesign and gaps in the

existingresearch

This leads into chapter four wherexplain the detailed thinking behind the

aims and research questions, linking this to the sociological, Marxist and
critical theoretical backgaledund of Hab
exposition of the Tieory of Communication (@A) is provided andhe

separate conceptfthe6 | -wb el d6; o6ésystems and col on
communi cati ve r easam®présentedahdr rélateeltothisst r uc
stuation T h e t e-w onr 16 uksédftogmovide an overview of the socio

cultural setting in which nurses find themselves and embraces group

assumptions, beliefs and caring values. | discuss the significance iof this

terms oftraditionalvalues that nurses might hold dear and the itnpiac

hierarchical structures that are embedded in this occupational environment.

I n this thesis | use the term O0systems
money and power and refer to the latest pressure for marketisation of the health
service partialarly. The way these influences can interfere with previously

unmarketi® d domai ns of act i vilusgthesesxontepts me d ¢
here to distinguish old and new ideas and consider possible areas of conflict.

Having explored how these grougsican differentiate internal and external

influences on nursing | go on to look at how the educational response impacts

on these factors and could question changes taking place in the workplace. |

di scuss whether o6édcommuni coetigoowes reasonbo
questioning. This more discursive and collegiate form of reasoning is

important to TCAand it is arged encourages a more democratic decision

makingg This contrasts with the more stra
used in topdown decign making, sidestepping ethical concerns, by applying

pseudes ci enti fic evidence. Finally 1 sho
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can be used to improve educational support by encompassing communicative

reason.

This chapter thus highlights how theaan illuminate what is happening by
explaining the dynamic of a learning environment and how education can be
used to question eventshave placed the research aims and questionsgsin th
outline of the theory because | have used Habermasian termiriology
articulate these. | demonstrate how these emerged from my thinking and
formed a sequence of idedsiave placed thedsefore the methodology
because | believe that being consistent with the terminology throughout

facilitates a depth of discussion andamsistency of approach.

Methodologyand research methods are identifiedhapterfive, where | show
how the researchims andquestions wereefined intoa workable studyfrom
the overall design to detailed interview questions. The nurses wetinfall
workers and paitime studentsand for this reason they are referred to as
onupartici pantsd in the rest of the thesis.
and a profile of the individual nurses is providederview techniques and

stages of the ahgis are explainednd justified with illustratiors of the

processes provided. Atheseaspects are considered in the light of
methodological consistency and ethical appropriateness. In this description of
the research process | have tried to examinemyinfluence on the study

and to make reflexive observations transparent as | nmoeagh the account

of the work.

Chaptersix, seven ancight combine findings and interpretatiorhis

framing preverdrepetition of material and clarifies how empitiGadings

were first scrutinised and then meaningfully linked to the TCA concepts

Material is groupedinder the concepal titles of aThe NursingWork-Based

Learning Life-Worldé(chaptersix); dMarketSystems and Colonisation
(chapterseven)and@Commuricative Reasod(chaptereight). These headings

are explained in chapter tw8haptersix constructs gicture ofthenursing

WBL dife-worldd f r om t he i nctompawtheempirilc count s .
findings to concepts qiublic serviceand look at thetrergths and weaknesses

of the specialist worldeevealed.

10
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Chapterseven identifies some of the more serious conflicts that developed

during the project work and the concerns elicited from the radgipants

about future practiced BWfcdneigeathetsi mg o
evidence of 06 c olteedmpactoprivateredterprise busihessr ms o
approaches surfacing in one or two of theryqrsser t i ci parmnds 6 accou
review indications of resistance to service chanpgiscuss whetbr those

who hal less knowledgand understandingf sociopolitical pressures (and

appeagedto be in the darkvith regard to local power relationsh)psvere more

vulnerable to pressusndstruggledto achieve their goals

Chaptereight looks at hovthe WBL experiencesffected the nurse

participants This chapter reveals how the nupsaticipants tried to use their
reasoning to question and advocate for what they believed would be better for
their patientsThe interactions described by the nupsetidpantswere

examined foevidence of communicative reasand educational support is

discussed.

Finally chapteminereturns to the originadims andjuestions antiroadens the
discussionweighing up the strengths and weaknesses of WRliscuss how
enrichingeducationatlialogueandsociopolitical awarenesare linked.l look

at power relationships in the workplace and how these could be addressed to
offer nurses more influence. | close with a reflection on the research as a

whole.

Conclusion

This intraductory chapter has set the scene by explaining the background to the
study, outlinedthe research rationale, assumptions and overall intenfibes.
importance of théheoretical framindnas been highlighteahddetails of the

study contexwill be presetedin next.

11
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Chapter Two 1 The National Health Service and

Nursing

ARnGovernments decide health policy

(Gott, 2000, p.7)
Introduction

This chapter outlines the context of the research study. It provides a historical
overview of the changg political and economic situation within thlKNHS

and examines theffectof changingpolicieson nurses employed within &
service.l explore the way nursing history is intertwined with the development
of the NHS as a public institution, becauseelieve, there is something

unique about this public service ethos in the socialisation of nurses in the UK.
The aim here is to explain the public service history and to show how the
changing political situation has brougtegw challenges in terms of chamg

value systems and organisational patterns, which impatieororkplace as a

learning environment

Historical description is discussed in the light of political comment, beginning
with the origins of the NHS and moving forward in time to recent gonermnt
changesThe contradictions inherent in policy documents are exposed and the
life-world and systems concepts are userkflect onsome otthe differences
betweerprofessionahursing values and the reality newer occupational
demandsThe chapteis divided into three sections, beginniwgh the origins

of the NHS and the different moral stances present at its inceptivoral
Contradictioné The second sectipElements of Privatisatigdfocuses on
changingpolitical attitudes towards stateterventionand the economic
constraints tis has broughtn the last sectigfdNur si ngdés Pr@®f essi c
| examine nursing professioal development, explaining some of the
background debates that have taken placd arglie that in some waylsd

focus on professionalism has distracted from concerns with the NHS as a
whole. The implications for CPD and the nupsgticipants in my research

study are considered in the light of this occupational backgrinunde

13
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researcher and educationalist Mai¢ Gott (2000 p.7) statsfi Gover nment s
deci de heal t h pandihisphrase prampts a onsielartaéiant i t 0
of the relationship betwearursingand the service in which they work.

Moral Contradictions

This part of myappraisal of the learningnvironment begins with an

examination of the valsainderpinning both the service and the profession.

The historical ethos of the NHS as an institution is crucial to the background of
this research, because the nypaeicipants were all traineehd empbyedin

this settingIn this sectionl arguevalue systems and healthcare priorities have
been gradually moving from an altruistic stance of offering a universal service
to a more differentiated and individualistic approachis ftoral shiftis

explored n termsof equity of service; conflicts of interest between public and

private providersandprofessionabccountability issues

Tracing back the development of the service it is evident that an ethical stance
was fundamental to the creation of the NHBeLabourParty, whch gained

power in 1945, viewed the construction of a welfare state as a reward for all
the people who had sufferedrthg the second worldvar. The labourParty

mani festo of 1945 stated: ALalbo®ner egards th
of the key strands of this socialist welfare policy was the creation of a National
Health Service, which came into being in 1948 (NHS Act 1946). The sense of
hope this Act offered to poor people is captured by Smith (2014) in his
personal account dfie development of tHKNHS, where he recalls the relief

his family felt when they realised that everybody would be able to access
heal t hc a higoryof Warkind pgaple(2014) similarly records how
important the inception of the NHS was to theegahpublic. Seedhouse

(1986), ahealthcareethicist,suggestshie formation of the welfare state

refleceda moral drive to lift people out of poverty and enable individual and
social developmenSimilarly, Wilmot, a health service historian, refers licst

ambitiaus creatorms 6a mor al projectdéd (2003, p.11).

Altruistic in its inception, the NHS was structured on three tenets: that it meet

the needs of everyonthat it be free at the point of delivelgnd that it be

14
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based on clinicaheed, not on thability to pay The original legislationNHS

Act, 1946) guaranteed universal access to provision. Yet, in the negotiations
that led to the setting up of the organisation itself, the omission of a clear set of
moral guidelines was evident in the uneaswffipublic and private

components within the structure. Members of the medical community, who

had existing private practices, were not eager to lose their independent status
andthereforeprivate practicavas allowedo remain within this nationalised
industry (Brown, 2001). Aneurin Bevin, the health ministenp had accepted
these amendmentssigned wheim addition,prescription charges were
introduced He believed the equity of ¢#fservice was weakened by tfemoval

of the free service to alBrown,2001).

Principles have now been esiahkd in the UKNHS constitutiobut contaim
modified view of NHS capability (Gov.UK. 2015). Thisodified view
identifies seven key principles, fundamental to the cutd&NIHS, these are

summarised iMablel with critical comment.

15
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Tablel The NHS constitution

Principle

Problem with Statement

I. The NHS provides a
comprehensive service
available to all.

This phrasing suggests a breadth of provisic
but does not guarantee the sameiserto all.
It promotes antdiscriminatory practice,
suggests equal access, attempting to end th
postcode | ottery. H ¢
agenda and local circumstances will limit
provision.

2. Access to NHS
services is based on
clinical need, not an
indi vi dual 6
pay.

The original tenet has been maintained, but
there is an addendunr
charge except in limited circumstances
sanctioned by Par/l
be applied.

I g

3. The NHS aspires to
the highest standardd
excellence and
professionalism.

This general statement is difficult to disagre
with or to measurgeas it is aspirational

4. The patient will be ai
the heart of everything
the NHS does.

Again an admirable aim, which does include
words | i ldé: andi mwolny
personal care and encouraged to provide

0feedbachk individual

5. The NHS works
across organisational

This embraces a full range of providers,
embedding a plurality of provision.

boundaries.
6. The NHS is The words o6effective
committed to proding |ar e i denti fied, but

best value for tax

payers6é6 mo

funds for healthcare will be devoted solely t
the benefit of the people that the NHS
serves. o0(p. 4) sategubrd
or open to different interpretation, with rega
to profit making bodiesproviding that
service

7. The NHS is
accountable to the
public, communities
and patients that it
serves.

Reminds the public that NHS accountability
systems should be traparent within the NHS
but there is no mention as to how this affect
related organisations.

16
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The language of the first four principles echoes some of the original altruistic
core, with small modifications. The last three principles subtly remind the
reader of the range of organisations involved; the need to beaustious;

and, suggest that although the NHS is accountable at all levels, this burden of
responsibility is not necessarily shared with government. In my opinion, the
mood has shifted fromne of philanthropy to moderated financial

commitment.

This tempering of early ambition can be seen in the downgrading of the overall
achievement, in descriptions of the creation of the state run sefied-ive

Year Forward ViewNHS England2014a, p2) grudgingly admitted that:

AThe NHS may be the proudestoThachi eveme
sentence ends there, but the word Omay
t o expeandthimconbebat ér in the same forewor
values havenoét c haTmhgegbrgoebanto deseribe wor | d
howthe NHSineedd ap b 0 a nedv ofl iveskgnd2}, thee are

mysterious ef erences to fithe possible futur:q
faceo. | t w aplakrst naebrosunti pifisnoe and Acriti cal

i nvest mento as wel |l as .Nl ocal service

NHS Englandsimilarly statefiOur v al ues haveap®)yet hange ¢
the Health and Social Care Act (2012) removed the Secretary of State for
Heal t hdéds duty to provide a national he
from management to guardianship seemed
the state from provision, to remove political influence in favour of market

forces (Newman and &itke, 2009) The shiftentails a stepping away from

moral responsibility for the NHS. Although NHS England acknowledge:
ATheredbs been pride in our Health Seryv
social commi t nf2009f p.6)the praisEqr this lEectites 0

achievement is phrased in the past tense and the legislation encouraging

competition remains unchanged (June 2019). The plan positively encourages

5NHS England is the body tibeAdNHS)4N Eagladdsit ovelseestNeat i on al H
commissioning and accountability concénsht t ps: / / www. engl and. nhs. uk
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increased NHS activity and makes reference to health inequality, but the
financial and &ffing difficulties remain a problem in turning the rhetoric into
reality (¢RIOLg6S Fund

Wilmot (2003,p.13)argueghatpart of the problemisper cei ved o6rigidity o
ser vanddhesthas contri buted to a 6di minishing tol

This criticism is summarised in tidHS Long Term Plawhere they state

A O msizefits-all statutory services have often failed to engage with the people

most in need, | eading to (NMy&mplamm, i ti es i n acc
2019, p.12)However,if the solution to inequalities is viewed as onelubice

provided bycommercial pluralitythen it may not be social justice, but

individualism that guides future developmeritarner et al(2014) argue that

in Western capitalist philosopliydividualisn has become a dominant ethic.

This individualistic emphasisas been noted by left wing lobby groups and is
analysed in more detail in Nitfieldd s ( 2 0 1 2The Nutatoeaf o n
Privatisation As Director of The European Services Strategy UiSSU)
Whitfield is committed to public management of public servareghas been
involvedin a range oEuropean trade union researhocal government
servicenver the yearéa UK example being thESSUreport on
Commissioning in Barnet, 2012 his analyical paper (2012) on rights
Whitfield identifies and critiques a series of English legislativenges that
promote individual and community rights and discusses the relationships
bet ween Orights6é, 0 c¢bh oeixcaend nai nndgnat choen tcroancftl iccutl:
contradictions that arisélis conclusiongrom the linguisticand economic
analysisarethat the rhetoric of individual freedom and choice sugport
increased competitioand marketisationyith the potential talestabilie

public servicegWhitfield, 2012 p.6).

* The Kings Fund is an independent charity with an interest in health and social care established in 1897.
It supports research and improvement&mgland, with the aim of providing better services for all.
® The interpretation of individualism used here refers to the New Right view of individualism as an

economic and political freedom providedsbgtaodocapitalism th;q
and Aforces of collectivismo(Abercrombi e, Hi | I and Turner

This European Services Strategy Unit statesodo it is commit
good quality public services by democratically accountable publicod A ( Whi t fi el d, 2012, p. 2)
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The choice agenda has been stressed in the NHS and is regularly referred to in
government publicationsind the need to present individuals with options has

become a common thre@HS England, 2019 but this suggests a range of

providers ned to be available. Some of these providers are pradiing

organisations an@ilmot makes the point thativately owned or public
companies are by their very nature O6am
(2003, p.69)TheKi n g 6 s F uamdas exprdssed gpncerreabout the

lack of transparency in newer profit making organisations and the lack of
accountability checks established in the new market place @dam2016;

Collins, 2017).

Left wing journalistsLeys and Player (2011) collatestidence from

observations of government meetings, political interviews and international
news sources identifying ethical concerns about some of the healthcare
businesses presenting tenders. They claim some of the organisations offering
to provide servies in the UK have been involved in court cases cobaburt
settlements in other countries for patient neglect, fraud and unsound financial
practiced. The specifics of each case can be debated, but the alarm raised here
is in terms of our lack of adegte checking mechanisms. If the only

requirement is tecompletea task and profit is the only driver, the standard

setting and enforcement mechanisms need to be strong to prevent abuse. This
remindsmeoWi | mot 6s (2003, p.ll)ralconcern fo

compa s6 within services as a whol e.

It is not only the profit motive that israoralconcern, but the business

management styles associated with corporations that use new public

management techniqudkes in her capacity as an educator in health care
leadershipar gues t hat Operformance manageme:t
NHS (2011, p.7) She claimsfrom her experience of leadership workshops

that management techniqueave becomed i mp o v gibid, 7). ded 0

claims that thixombined with the&onstant undeinvestment in re

! Leys and Player identify instances with United Health, p. 131; Kaiser Permanente, p.133; Netcare
(owners of the BMI chain), p.74
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organi sations has had a destructive effect o
passion of (2011|p.72).Mdymnarseparntiepdnis were

experienced nurses who had lived through many of the organisational changes

andl wanted to know what impact all this change had on thedhhow that

affected their project work

They would have experienced public service values in their early socialisation

intheUKNHS.Pr at chett and Wingfieldds case studi e:
servicescaptured some of these valuBsdinga di sti nct public sector
characterised by a sense of déaccountabilityo
interesto, a datroigticbaatdi 6hdypahile6wasvi ce

p.641642) McDon o u girhhérsesearchnto the effect of municipal

restructuring in Torontdiscovered an unexpectgad f i er c éoplbbicy al t y 6
serviceamongst her interviewe¢2006, p.629)McDonough describes being

surprised by theesponses from front line sta¥fho listednumerous examples

of spontaneous actions and expressions of <co
(2006, p.629)I wondered whether any of these attitudes would be evident in

the nurseparticipants or whether they would have adopted consonmted

mentalities.

Wilmot (2003, p.10prgues that nursing and medicine as professions in the UK

Adraw heavily on the idea of vocation as a n
activitievand havdi et hi ¢ a | Iprgfessional eaeslis elidence

comes from amxamination of professional guidance documents, research

articles and professional opinion anddi@msthat these sources are

Ar easonabl ibid @.82n Bhe BKiNMEprovidega list of ethical

principles framed as professional standards iitieh e Code 6 (2018) . Aust.i
nurse educator andesearcherargues that historicaly fiTo st ate t hat one i
nurse is to make not only a professional claim, but a mora|204d., p.161)

This stimulates the questidare the values of the |H&orld tho® of vocation

andorpublics er vi ce 6 ?

The problem with having a moral starafeserving otherss that it can be
exploited Austin (2011, p.158) argues that the researctoompassion fatigue

highlights the O6incommensurithmmordli t yé of custo
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practice A report on nursingcharactedidentified data from an NHS survey
carried out in 2016, whicldentifiedthat over half the nursing staff reported
working unpaid overtime each weelupilee Centre for Character avigtues,

2017, p.1)More concerning was the finding that just over half the respondents
felt unable to deliver the care they aspired to (ipid). This suggestheir

value systems were being challenged by conflicts between aspirations and

work conditions

Hart (2004), a nise consultant and university lectuseiggest that nurses

have been exploited because of their tendency to take responsibility for others
and b adopt of a sense of seffacrifice. Heargut hat t he phrase 01
good of tihidep.82)dabedan asedin tigKNHS particularly.

Hart identified nurses desire to be 06h
strength, as he argsiit has suppressed rebellion, prevented radical action and
Acompl i cat es t h enurses, practice and @olitci@i4b et we e n
p.32).

In a literature review on new public management (NBMich university
lecturersKolthoff et al.(2007)identify the breadth oflebateand the ethical
challengeNPM presentsas organisations move from an assumption of human
rights entilement and the bureaucratic supply of services to a more fragmented
mix of public and private provisiom.heysuggest that even if professionals are
unlikely to be corrupted because of their codes of practice, the loss can be one
of & benev o lakbecmémoreeynieahor cogt driven and moral
problems are redefined as management iSsoiel. Firth-Cozens and

Cornwall expressed concern in their report on enalurgingcompassion

that:

Al f finance and productiythingsthatar e per ce
matter, it can have profound negative effects on the way staff feel about the
value placed on t®RWYprY work as caregi ve

Waring and Bishop (2011) examined transfers between NHS acute hospital
trusts and independent treatment aemin comparative case study research.
They carried out senrstructured interviews with health professionals in two

day-surgery units in the Midlands and lookedatv staff adapted to business
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ideol ogy. They found Owide@pfreamt mesee v e
in terms of their willingness to adopt private enterprise values and revealed a

range of different professional responses, which they characterised as:
6pioneers6, obéguardiansdé or O6the marooned
the lattertwo groupsHebson et al(20@2) similarly looked at nursing

secondments and found that concerns were increased \alffemasisfers were

involuntary.

In this section, | havased independent and left wing commentaries to critique
government policy statemesto expose a changing value system within the
UKNHS. In this shift from a universal public service to a mimdividualistic
consumenprientedprovision lhave identifiecconcerns about thenpact on

public service valuehighlightedthe potential fola loss of moral directioand

discussed the possible impacts onphifessionalsnvolved in the service.

Elements of Privatisation

In this section | examine howbiness principles weggadually being
assimilatednto political and economic alteratiomhs service provision

Political and economic reforms are considered together, because the way
economic constraint is applied is a political decision (Newman and Clarke,
2009).1 offer a timelinethatcharts the increasing presence of business

influence iINUKNHS reformsand discuss the impact of these changes.

Habermas (1984xplainsthe development of the welfare state in the 20th

century as capitalist economies compensating for the damage done by

industrialisation and market forces. Successful westemoaaies proviéda

safety net of welfare as reparation farmansuffering and this wadlustrated

in the LabourParty manifestq1945)whi ch sai d of the peopl e:
and must be assured a happier future than faced so many of them after the first

w a rMorman, a political economispresents a more radical perspective,

describing advanced capitalist economies

(@}

as

programmeso to counter Athe (2800,peal s of fasci

138) In this interpretation, a safetyet of welfare waa defence against

rebellion. This political interpretation of post second world war history
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suggestsocial reformwas pragmatic and driven by powerful interests using

state control to maintain power.

Whichever motive drove the establsént of thedUKNHS one could argue

t hat t he ne ea defeacéhas declagquRubli@hedlthihas 6
improved and societiyasbemme more politicallystable treatment options
have expandeithcreasingcosts Fnancial pressurethat weretriggered ly oll
and banking crises over the years have prompted a reassessment of state
investmentThe governmenis now more likelyto presenthe escalating

patient numbers, resing froman ageing populatiomsanunmanageable
cost and use thias an argumerfibr supporing an agenda a¥ r e f (BH, mo6
2014; NHS England, 2014).

If you place these changes in the context of a wider capitalist frame of
reference, services, once perceived as
development, in the sense that they could edidught, were now being

appraised in terms of business val8eholarly social policy has pointed out

that dobal businesses were beginning to view state investment and contracts as
lucrative sources of guaranteed income piradit (Newman and Clarke 209

In a culture where business is viewed as the ideal model, reaching for this

source of investmemana ppear &6i nst r venihenctismdowm y 6 r eas
evidence that in the long term it increases the cost of services, for example in

terms of private finatce initiatives with their high interest on loans (Welch

2018, p.91). The decision to increase private involvement appears to be based

on an assumption that businesgented thinking is somehow superior to

public administration systems in terms of effiagnalthough as Kolthoff et al

(2007) state this assumption does not appear to be evidased. The

decisions made were political preferences, although often presented as

economic necessity.

Table?2 identifies the encroachment of market forices listof government
changes that have taken place over the last forty ydaeteh, 2018) This
cataloguing of changes delineates htbe UKNHS has movefiom a few
private patients iWKNHS hospitad to privateenterprise involvement in

advising on commissiongiand providingservices
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Despite the NHS being recognised as the highest performing health
organisation out of eleven industrialised countries (Commonwealth Fund,
2010), there is evidence of a systematic dismantling of the service so that
private enterpse organisations can profit from its success. The Marxist writer,
Mishra (1990) argues in his review of social policy in Europe, North America
and Australia that public sector investment was held down, not only because of
cost, but also as a deliberateti@mto make public services more attractive to
private buyers. Certainly there have been repeated calls for efficiency savings
of billions of pounds (NHS England, 2014; Th
England 2019). These financial pressures were passed ddvaaltstaff, not

only in salary cuts through role reorganisation and skill mix, but also in terms
of reducing the resources with which people work.

Despite the Governmentdéds enthusiasm for the
health care policy challengdide extreme changes that were unfolding: lles

(2011) drew on discussions taken from a learning set established between

leading policy analysts, and concluded that good ideas have been undermined

by under investment. lles requested a reconsideration afdheet plans that

the group believed would O6seismically refash
Health and Social Care Act 2012 (ibid, p.16). More specific criticisms of these

contractingout policies have been triggered by the dramatic failure in private

ownerslip of the Uniting Care Partnership , and were made by individuals

working with the Kingés Fund, for example Co

government message had not changed at the time of my study.
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Date Change Impact
General Management introduced into to f§ Clinical leadership replaced
NHS, on the advice of Griffiths Report by generic management,

1983 | (1983). managers from private
enterprise organisations we
also brought into the NHS.

The internal market and GP fundholding | The commissioner / provide
introduced through the NHS Community | split introduced and GPs

1 9 9 ( Care Act 1990. encouraged t g
for services. Ressure was
placed on services to look a
costs as well as benefits of
different treatments.

1991 | The Patients Charter identified individual| Individualist focus embedde

patientds rights. and targets for waiting times

established.
Fundholdingwas e pe al ed i n| Thischange created the
NHS Modern and Dep ¢illusion that the political

1997 | Paper, but the internal market remained & direction tad changed, but it

in 1999 Practice Based Commissioning ( had not, commissioners and
universa_l form of GP fundholding) was providers were still separate
brought in. . .

and competition was still

encouraged.

1997 | Private Finance Initiatives encouraged. | Public service organisations
obtain high interest loans
resulting in new hospital
build debtaccumulation.

The Health and Social Care Act introducqg This opened up public
service provision to private

2003 | the concept of Foundation Trusts in the | enterprise contracting

NHS (NHS trusts with greater organisations and brought if
independence), with a new body called | 3 pjurality of providers.
Monitor overseeing them
APMS, Alternate Provider Medical
Services contracts allamg nonrNHS
providers to be commissioned.
Independent Treatment Centres
2004 | GP contracts were modified allowing | Private companies tendered
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GPs to opbut of out of hours care.

for these contracts.

2010 | Commerciallybased business The government encourage
consultants used to advise business thinking to be
commissioning groups and trust adopted in NHS
providers. organisatns.

2012 | The Secretary of State for Heditls The state steps back from
responsibilityf or t h e Na t| overall responsibility for
was delegated down to commissionin services, choosing to rely or
groups, his role changed to one of | local bodies to institute
stewardshi p, h a v i| governance arrangeents to
provisiond r at h e r|protectthe public.
60ANny QuaviideredS ®h
introduced permitting private
companies to tender more widely for
contracts. (Health and Social Care A
2012)

2014 | The Five Year Forward Review (NHS| Commissioners are
England, 2014) promoted a breakdow encouraged to accept a wid
of barriers to new providers. range of providers.

2014 | Monitor given responsibility to overse| An organisation previously
licensirg and standard setting across | involved in regulating the
public and private organisations independent sector is
(Monitor, 2014) expected to set the standarg

for all organisations under
the NHS umbrella.

2016 | Health spending iat its lowest since | This does stimulate questiof
the second world war, yet the about how the government
government pushed for seven day imagined this would be
working. (Welch, 2018) resourced.

2015 | Integrative Vanguards set up. Kings Fund policy analysts

guery whether tis heralds

2016 | Vanguard€valuatedMonitor the end of the competitive
absorbed into NHS Improvemént market and whether private
(Gov.Uk, 2019Rolled out. enterprise initiatives are

being reigned in or whether

2017 | Formation of Accountable Care this will pave the way to

Organisations (American Phrasing)

The legislature still does not now
support antcompetitive behaviour.

bigger healthcare companie
holding larger and longer
contracts. (Collins, 2017)
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TheG ver nment ®@songemasapootihe agmentation of the market

system was to propose integrated care networks. As outlined in Table 2

(shaded aregjilot sites wereestablished and theaviewed by Collins, who

complained hat the vanguards wesetof being dev
organisational arrangements that are more complex and fragmented than any in

the history of thaJKNHS, involving multip e commi ssi oner s and
(2016, p.6)Although these later changes were after the research interviews

this comment outlies thecomplexty of thenursep ar t | citugtiam t s 6
Changing organisational structures meant concerns almrkkbadsandterms

and conditions of service. In additidillis refers to the constant demand for

organisational change aausingd ¢ h a n ¢ @(2dé% p.1)

The nurseparticipants were being encouraged to be innovéiveheir WBL,

yet within the constraints of contracts and budggte contradictory message

of cuts describeth terms of reform anthnovation is reflected in some of the
introductory paragraphs of WBL articles. Thurgate (2018) uses the cuts being
demanded as a rationale for her WBL course for a new level of health care

assistant, increasing the skill mix, but reducing the level of overall qualified

personnel. Tomethisisssc oncerns about the &6col oni s
project aimsBy listeningtothenurspar t i ci pant s6 accounts
work | hoped to learwhethersuchpolitical and economié sy st em6é chang
wereaffecting their projects and to explore whathegemorwas occurring

or these pressures vedoeing challenged or resisted.

Habermas (1984) states the influence o
the language of supposed reform and the complexity of these mechanisms.

Bauman commentedonhowe wor d o6reformdé i s used b
justify change they wish to bring about (Bauman and Lyon, 2013). This is not

anew phenomenoBal | wrote of the o6new vocabul
suggested it forced old ways of thinking to be viewededsmdan{2003,

p.218) The language being used by the nypadicipants to describe changes

8ﬁHegemony is the process by which we | earn to embr
practices that end up harming uso (Brookfield, 200FE
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in their learning environment was an important factor in gauging their adoption

of business ideaand their reponse to changes taking place.

In this sectiorl have identified howthe responsibility for running tHeKNHS

has beemgradually shifted away from state bureaucracy towarplurality of
commissioners and providers, with an increasingly private enterprise influence.
| have tried to show how this changepirovision has been subtle, incremental
and not obvious to those working in hospitals across the country. The nurses in
this study might therefore be unaware of the alterations taking place in the
0syst ems 6 oaoftleeumpatt bthésean t hife-w o r lbsiigpect

that anunquestioning acceptance of policy directives could make them

vul nerabl e bpb6dt be slikeiideass i nas s

Nursingbs Professionalisation

Nursing in the meantime was pursuing its own agenda of professionalization.
Herel show how nursing has tried to establish its own separate identity within
the multiprofessionalteamd consi der nursingds attempt
medicine and establish their own identity and discuss whether nurses need to
develop autonomy toistover their powein this section I look at how

nursingas a profession h&gen evolving within thishanging healthcare

context anctonsider whether this professionalising project could be distracting
attention away from wider concerns with the UKNB&&Sa whole. | outline

how some arses havéried totake advantage of some of the opportunities
providedby policy changeo raisetheir profileandquestion whether some of
these developments, perceived as professional advances, benefit nurses and

their clinical teamsr weaken the health service as a whole

The role of nurse educatiomincreasing sockpolitical awareness and
professional development is discusbede | argue that without an
understanding of #ir contribution to thigolitical settirg, nursesareworking
and learning in the darklIKNHS nurses care fdroth public angrivate
patients in NHS hospitavardsundertheinstitutionalumbrella ofthe NHS,
butthe overall caras viewed asa public service and a team activiBarly

images 6nurses are very much of them as subordinate to medicine within this
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teamwork. Freidson (1970) classed nurses, like other allied health professions,

as inseparable from medicine, in fact paramedical. In sociological terms the

nursing profession appearsa a -psefmeé s si on & bécusézis oni , 1
unable to distinguish its body of knowledge and has failed to control

occupational boundaries in terms of the number of grades It lveae

assistants developing.

Cohen argugthat nurses need to und&nd the power rationships within the
workplaceto progress their professional statbat hearguegheseare

overl ooked in Anursing (Lupcld)Theon, t heo
educationakmphasiss onthe detail of clinical practice, insteaflthe politics

of service provision. In my experience as a nurse educator, even when Project

2000 (United Kingdom Central Council for Nursing and Midwifery, UKCC,

1986) made student nurses university stud@ateer tharemployeesand
suchsubjectsassociology were introducetb the curriculim therewas little

questioning of political infrastructur@s what | observed

When nursing schools transferred into universities 9 8tBe§ remained on

t he 0 p €dWatsegni2096) hegauseursing students @re unable to
access the university social life when on shifts for placements and their
accommodation was often separdtiéers, in her small study of nurse teachers
found that individuals were concerned that nursing would become the
Cinderelldd HEf(2002, p.213) The nurseparticipants irmy researclstudy
mayhave experiencetthisisolation from academic scholarship, even if
educated in a university building, because therelikely to belittle contact
with the wider universityln many parts of theountry theeducational
emphasistemained omaintaining links with practicandclinical skills

teaching

However, faving a university basdid provide opportunities for nurse

educators to develop their ideas around theorypanticipate in research

Sdvage (1992evelopedprimary nursing emphasising holms and

continuity of careThisé n e w n began toroilyl @ separate body of

clinical knowledgeandhas been vieweds partoh 60 pr of essi onal i seé

projectdin which nurses attempted to gaicademigecognition for their
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intellectual as well as practicaork (Wilkinson & Miers, 1999, p.226).

However Miers believesthat he du al p r-iotédldctaatissn within - 6 ant i
nursingé and 6the academic deggedgr ati on of pr
the assimilation of nurse education into 002, p.212)Shedraws on a

series of surveys and accounts of new graduate experieraesiotellectual

attitudes towards thenthese were sometimes extremely negativeramde

leader Trevor Clayl992) commentean the need to address this issue within

the professionin additionMiers buildson the research work of others like

Carlisleet al.(1996)who identified nurse educatdysoncerns about not being

accepted as equals in HE.

Miersexpresses caernthafi nur ses mi ght have internalised
caring is natural and does not require intellacand educational

devel oMilkensoh and Miers, 1999, p.70grealish and Smale (2011)

echoed these concerns about-amtllectualism in theiresearchin Australian

nurse education, between 1985 and 1994. They believed that the emphasis on

nurses as O0Odoersd rather than 6thinkersd con
thinking (ibid). This was not helpeth the UK, by the fact that nursés

educationwasinitially at diploma level. AHgraduate study was@ntroduced

until 2013(NMC, 20193 and didfinally bring some parity with othdrealth

professios, but student status hatdtthal ready reduce
workplace (Miers, 2002).

The nurseparticipants inmy research were experienced nurses and were

trained before nurses gained graduate statusir focus on professional

development was tied to their occupational roles as specialist nurses, managers

or clinical educatordout they were awa of the changing academic status of

nurses and debates about NurgesBavetogds di recti on
keep up to dateand the latestgqud ance on t heiomessé Revalidati ond
demands a portfolio of supporting evidence of study (NMC, BOMIithin

the RoyalMidland UniversityWWBL modules were viewed as a way of

accrediting learning being undertaken in the workplagaractice

recommended by Health Education Engl@H&E, 2016p.18)as a useful

form of CPD
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Anotherway in which nurses had athpted tdncreag theirprofessional
independencevasby carving out specialist roles and this is pertinent here to

WBL. Nurseshad beemiven greater opportunities to develagvanced

practice skilsvhen doct or so6 hours werogeanr educed
working time directives (Executive National Health Junior Doctors, 1991; DH,

2003). The shortages of medical staff and the pressure to reduce labour costs
presented opportunities for nurses to take on medical tasks and some seized

this chance to takon more advanced skillle ¢ 0 mi n g o @ mvidthias 6

chanceo increasestatus and salary

Allen and Hughes comment with regard to the blurring of doctor and nurse
boundaries: fAoften it 1 s not clear whe
professimal advancement or a threat to existent profeskimrans and

wor ki ng c(2002dpl)fThe advanced clinical practice role involved

taking on medical knowledgendmore responsibilitybut on a lesser salary

Many of the studenf8VBL projects ovethe last few years at the Midland

were focused on extending roles and enhancing professional skills in this way,

and therefore this debaseb o ut nur si ngbés deiwel opment

particularly relevant to WBL.

The problem has sometimes been oneobgnising when responsibility is
passed down, but authority is néithough able to make some decisions,
referral powers and clinical influence in medical teams was restricied.
latestethnographicesearch on muHprofessional teams suggests doctoes
still viewed as team leaders, despite nurses increasingly demonstrating co
ordinating roles (Allen, 2015), perhaps because doctors retain the ¢egahll
responsibility for careNurse educatorCameroret al (2011) in their

editorial on nursinghilosophyr ai sed concerns about nur
political awarenessf their workplacesBjornsdottir (2009),in her
international review of ethnographic studies of home, cdeatifiedthat
nursegercetions ofthemselves as powerlessdonly involved in practical
activitiesmade themapoliticalin approachYet this is problematic,s2Allen

points out: Athere seems to be an assu
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elastico and that the fAnursing workforce rep
S p o0 n(2068190p. 165)

The Willis Report sponsored by HEE, to identify the future educational

training needs of nurses, states that the re
productdé and that f urli{201&,mp.5)derargusr devel opment
registered nurses will need to gain a long list of clifjcatlvanced skills

including: undertaking diagnostic tespsescribing administering intravenous

fluids;andc ompl ex pain relief 1 (Wil a0l5 ent 6s homes
p.22) This report ths confirms tk trend toward more advanced skill

developmenandincreased workloadsand identifies increased levels of

responsibility The course pathwayse suggest do seem to offer a broader

framing than simply clinical skills acquisition, embraclagdership, education

and research skills, all of which are appropriate to postgraduate eduaat

| would argue call foa communicativeather than an instrumentaasoning

approach

However,if nurses do not have a clear sense of professionaltident
understand the socjaolitical forces around them, theyll absorb work
without being able to influence thveay they develop as practitionefhey
would not be able tprotect themselves or thgatientsfrom the negative
effects of reducing theumber of skilled professionails their teamsAlthough

a nurse may want the advanced skills listed in the WWRkigort what may be
happening in practice is that a doctor is no longer emplagddcing the
knowledge base and skill mix of the team aghale.Gott (2000) argues that
this constant focus am u r s own gpagate or singulgrofessional
development in terms of advanced skills detracts from a wider awareness of
the larger issues about the structures in which they work. In my experience
WBL students rarely refleetion why the new roletheyweredevisng or
enactingwererequired politically insteadheysaw themas apersonal

opportunity to develop.

The lack of formal opposition from nursing professionals to the dramatic
changes that hawaken placen the NHSover the last few years may seem

surprising, but the dual smokescreen of criticism of the NHS and praise for
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business (lles, 2011), combined with the incremental nature of the chhages,
meantthatalterations occurred with littlpublic notice. The private businesses

were secreted under the cover of the NHS and even the staff employed in these
subcontracted facilities were unclear a
(Waring and Bishop, 2011). These organisations appeared énJdegsthe

public good, by offering services o6fre

were cody to theUKNHS in the long term.

Although the largest part of the workforce in th€NHS, nurses have had

little influence on strategic developmentkart (2004) suggests thuld be

due tothelack of political awarenesdentified before or because af

blindness to anything but a practical raBdrnsdottir, 2009) Gott (2000)
suggests that when nurses enadt policy
i nt ebeeasstthéy,can be asked to enforce restrictions on services and to
implement changes they may not feel comfortable.Wittis wouldput

pressure omursedo consider political constraintbut if theyhave a colonised

view of cuts & econorit necessitiethey will not even be aware of

alternatives.

Cameroret al (2011) argue that nursaseunable to engage in a political
debatepecausehey lack the theoretical and intellectual resources to formulate
defences against attacks on their pssion or services. MasiiProthero and
Mastersonwriters on nursing polic\¢ o mme n t :seefsitdhbe a fear that

becoming political will damage the caring ethic, stability and respectability of

nNur sMWPym218)Thi s echoes Mia@thdantd st at ement
intellectualism that can still be present in the workplates fear of appearing

political could also be dut their sense of public service or vocation limiting

their life-world view or could be due to systemic pressures to conform.

Despit ethnographi@vidence of a willingness to take on new rolesglth

professiona havestill b e e loeratedifor their tribalism, turf battles and

professional selinterest, health and social service staff have been portrayed as

an inherently conservaty f or ceo ( Al | en aYethursingghes 2
has o6change and i n-aodpestegistratidn standards ofe n i n

education (NMC, 201®andb). Howeverwhen they are unwilling to change

33



Emerging from the Shadows

practice, for whatever reason, these criticismed@velled and arguetheir
lack of political insight makethem unprepared for sucbrilicts. The Italian
Marxist, Gramsci (1971) pointed out that professionals tend to have an
idealistic view of themselves asaffected bylass conflict, buthatthis elitist

attitudecan obfuscate thgower strugglesurrounahg them.

This sectionhas focused on nurses as a professional group struggling to
establish a powedse alongside medicine. Nursiag a profession has pursued
independent professional statusotighfirstly trying tobuild a separate
knowledge basand gairacademic recognition through achieving graduate
statusandsecondlytaking on advanced roles alongside doctdtewever
nurseeducationalisthavesuggestdthatn u r swveaserdess of theirgitical
settingremaindimited (Maslin-Prothero and Mastersph99Q Gott, 2000;
Hart, 2004 Bjornsdottir, 2009 Cameron,et al,2011).1 suggesthat nurses
often appear thave adopted policy initiatives fatKNHS reforms without
guestion and view timselves as managing and implementimgm rather
thaninitiating changes they think are important.

Conclusion

In this chapter | have identifiedhanging value systems, shifting political

stances, economic pressures and professional debates. | havenshotiie

development of thelKNHS was driven by the altruism of some, the political

machinations of otherand the economic demands of capitalism. | depicted an

occupational setting under pressure to change, but beset by contradictions in

terms ofmessage to staff.l have suggested nurses working within this

environment might experience moral dilemmas and conflicts of interest

betweenalfevor | d of public service and system dr.i
Il i ked. Economical |l y aveldteenpgceieedasnt di fficultie
opportunities by nurses wanting to grasp professional development. | argue

here that blindness to the sogolitical debates about service development

make them vulnerable to manipulati@y identifying the complexity and

significarce of the political agendasirroundinghe nurseparticipants, hope

to have identified some of the possible challenges they fatéduk next
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chapter on WBL | examine whether curreducationaprovision is sufficient

to prepare students for thespdlitical challenges
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Chapter Three - Work -Based Learning Dilemmas

AEven the development of nursing know

(Maslin-Prothero and Masterson 1999, p.209)

Introduction

As outlined in the introductionVBL in this contextvas asigned to meet the
educational needs of qualified nurses for CPD and to respond to clinical
demands for specialist content to enhance nursing practice. In this chapter |
examine the strengths and weaknesses of this form of learning in terms of the
learnirg process itself; the need for workplace support\@iiL @kslity to

deliver transformative learning.

My critical review of the WBL literature draws on historical and critical

comment from generic WBL sources including: HE guidance documents;

WABL texts and conference paperas well as nursing texts and articlelsegin

by identifying how experiential learning in the workplace is by its very nature
vulnerable to external influence, but go on to explain how it has developed as a
learning approach overtyee ar s i n O The .OHeved lseliei on o f
early nursing literature (1992006)to demonstrat¢he unquestioning

enthusiasm fowWBL andthe earlyfocus on innovative curricuin design and

course evaluation.

Nurse educators began to use researdb toe@xamine their courses more
closely from 2007 onwards, but studies reradismall in scale and infused
with an egerness to make programmes warkis second sectiod T h e
Conditions f or shkdwshowwhesa stugliesSderifieatnet 6
difficulties in the learning environmeahd began tbnk theseto the problems
of gaining adequate support. By analysing the commercial pressure to
customise courses and to meet employer demand | argue that workplace
support has been steered by local sqalitical pressures to conform to
internal agendayet cespitethis willingness to accommodate employer

demands, gaps in organisational suppanrtain | contrast how the generic
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WBL writers identify these as real concerns, yet nursing researchers treat these

as manageable problems

The third section O06Transforming Learners and
examine the aspirational claims for transformative learning and considers

whether these were and are achievable. | show how the literature recognises

that thelearning is socially constructed and therefore how collaborative

working is essential. Yet, note that there appears to be an assumption that

nurses can lead change in isolation.

In thischaptei therefore reveahe continued passion for WBL, identifyeth
obstacles to successful learniagdquestion the apolitical stance, which
preventsnurse educatioaddressing workplace issuéslo refer toamy own
experience as a module-oadinatorto clarify contextual issueand make
reference to educational thgavhere it illuminats thelearning taking place.
For reference etails of the search strategy for the review are included in

Appendix One with a chronological list of the WBL nursing literature

The Evolution of Work-based Learning

In this explnationof the nature of th&V/BL procesd showhow WBL work
evolved from customised formats to broader professional developinaegtie
writings in nursing CPD (1990012) ilustratehow studentvork wasbeing
shaped by organisational pressutedreflected annstrumental rather than a
communicative reasoning approadine consequentensions between
competence development, capabiétyhancemerdnd broader professional
aspirationsare identified.

Historically, in nursing it was assumed that practice learnouddcbe absorbed

through observational shadowing, learning almost by osmosis (this was

referred to as O0sitting by Nellyd in my own
could be eqguated to what Beckett refers to a
bringingtogete r 6t hi nki ng, (19% p.86JHawgverathiss doi ngo

form of learning can be contextually limited, minimally linked to theory and

influenced by the individual behaviours of those involved. Potentially WBL
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can still take this form if not linked tag critical questiomg of the learning
environmentHunt (2000) undertook a scoping exercise looking for examples
of WBL amongst Britistuniversities and found many examples demonstrated
behaviourist approaches of skills training days, where only theegifs to

theclinical material was included.

Nursing CPD irtaughtuniversity courses was similarly focused on specialist
knowledge with either a clinical focus for example cardiac or palliative care; or
operational management and research skills, dgghaviourally oriented. At

first these CPD courses did not accredit pradbiaged assessment, but this

changed, when specialist practice competences were standardised as

occupational tools and thus became credible evidence for academic portfolios
(Timmins, 2008). From a curriculum design perspective, however, istilas

difficult for universitieso accommodate the constantly changing demand for

new clinical knowledge and skills. Chalmetsal note, from their perspective

of training practitioners iemergency carghatt her e was a fineed f
response to wide rangi n200lcpba7)Ngve s i n t h
modules took time to be designed, constructed, validated and resourced in HE,

while healthcare organisations used existing clirteathers toarry out

clinical skills training at short noticecorporaing practical assessmentan

these shorprogrammes. HowevedKNHS employers wanted assurance

about the O6rigouré or quality of their
of the study involved (Chalmers et al, 2001,). | was party to many meetings

where employers sought to strengthen links with the university to gain

accreditatbn of their inservice courses.

WBL, as an educational Omecharmwy smbé (Gr
which a variety of specialist subjects could be tackled in a standard academic
framework, forming a bridge betweenservice training and HE accreditation.

This joint approach was enthusiastically linked to the concept of building

6l earni ngno»d g@a ¢, a goacepspecHi®ally mentionedy

WBL educatordMooreandBridger(2008) The HEFCidentified the potential

of WBL as a oOoprime vehicle for workfor

could both remain in the workplaeahancingheir practical skills enrich their
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knowledge through academic stualydimprove theirprofessional

developmenby applying their learning to their practi(2006, p.78)

In 2006 the HEAhi ghl i ght ed WBL as a 6prime routed f

because ofitstous on &6l earning to I earné (Nixon et
competenced (Raelin 2008, p.13) suited acade
|l earners, and the employersé needs for adapt

often perceived as a graduate attribugded in university education (Durrant

etal 2011);anda pr obl em sol ving, 6getting things do
appreciated in the workplace (McGill and Beaty, 1995, p.21). Combining these

active learning approaches represented a shift from learning basabjeat

disciplinary knowledge acquisition and its application (Gibbons et al,1994), to

learning being more practical, experimental anal@ative (Scott et al, 2004 ).

Descriptions of WBL courses in nursing began to appear in the UK in the

1990s (Brennaand Little, 1996) and the writings from 20@015 echo the

enthusiasm expressed in educational policy. The first nursing writings in WBL

celebrated the customised nature of WBL and its ability to embrace specialist

content for clinical role developmenthd@ benefits of successful collaboration

in developing new rol eksodtoar sspewearad i st nur se
highlighted in articles describing new courses (Chalmers et al, 2001; Clarke

and Copeland, 2003; Dewer al,2003; Swallow et al, 2006 ). Swallost al

(2006) praise the way WBL keeps learners in the workplace, Chapman (2006)

highlights the impact on services and Dewar et al enthuse about how their

course improved O6personal00xpgIdHecti venessd in

Stephenson likened WBL moduleso o6 capabil ity envelopesd brir
6a thoughtful opemamagemeantchdndgedr ndsanglof and
Oprobl em saobl viohmhg whi dévelogpinge profespianal,t ant i n

who needs to continuallypdatetheir knowledge and skill2001,p.87)

However, such coursesanedependent on the ability to create people who

couldd@oband did not necessarily include any questioning of personal

political values. The emphasis was on increasing personal effectiveness, not on
guestioningstructuralconditions omworkforce direction. There are no explicit

statements in discussions of &écapabilitydé de
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guestioning the social context. Capability, in this situatizas about
acquiring the knowl edge makindamdectbfl s f or

themselvesd to meet requirements (Garr

Yet experiential learning as an educational approach had evolved into more
thanjustalearningt@o. Kol bdés (1984) reflective cy
reflection and absaction. In nursingBenner (1984) emphasises the role of
reflection in the development of nursing expertise and she includestibabr
analysisn her stages of professional development. Eraut (1994, m2tis
consideration of professional learniragses the concern that context, because
of its established routines, needs to be deconstructed for new learning to take
place. Manleyet al.(2009) in their concept analysis of WBL in nursing

describe how WBL had evolved from simply the observationrepcbduction

of behaviours to a much more complex questioning and interrogation of the
workplace and c@roduction of learning. Howevgihe questioning appeared

to be limited to clinical routines in most of the nursing WBL literature.

In the healthcare aatext the knowledge being imparted originated from

UKNHS policy and had embedded values and biases that were directed
towards a specificend. As Masikr ot her o and Masterson s
devel opment of nursing knd®e9ep@@e has a
The problem was that there seemed to be an assumption that what employers
wanted their staff to | earn was par amo
interest. Although the professional debates about nurses continually being

expected to takeroextra skillsand taskgAllen and Hughes 2002) had been

present in scholarly circles for some time, it was not until my students began to

focus oncostsavings and skill mix that | began to question project choices.

Senge (1990, p.4) warns thatlearnnpoul d be dédgenerativebod
Oadaptived. Creating new advanced rol e
involves merely adapting to an existing context and transferring skills from

one professional group to another. Promoting this as professional deealopm

assumes it is beneficial for the staff concerned and above question.

| began to look in WBL writings for a questioning of the appropriateness of

workforce changes, in terms of the impact on workloads, responsibility
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accountabilityor services in genat. Most introductions to articles on WBL
courses focused on the need to reduce costs in the NHS oskdlupe
workforce, making reference to the latest government policy. However, this
could reflect justifications given to increase the likelihoodrtitle

publication and appeal to a wider audience, rather than reflect the original
reason for the course developmeéntthe literature | examinedfound very
few nursing WBL writers offering any generic questioning of why services
needed to changany challengeo specific skills development or evidence of
any questioning o t u d @pictchibise At this time | was working on a
European nursing project where the identity of a nurse was being
internationally debated and this heightened my concenhéoliack of debate
in the UK

Livesley et aldid expressome unease about the lack of organisational

0r eadi n e s sadvanceu practitibneolertheywvere developing (2009,
p.592). In defence dhe new rolen an emergency departmeheystaterather
generically: AThere has been | itt]

to the notion that changes in health

p.585).Although this states rone is challenging the need for change, the
presence of tlsistatement in the article suggests a cond¢etthe same article

e

publ i she

care de

they describe the four hour emergency depart

for complex case managemditid, p.585) yet their new role was designed to

meet this needAlthough they acepted there were problems with existing

pressureghere was no sense of any power to challenge these circumstances.

A concern about the potential moral implicationsha$ lack of questioning

broughtmea Haber masés et hical guestions:

~

Al n o n e thelqueswon is whetlner the motives and actions of the
agent are in accord with existing norms or deviate from these. In the other
direction the question is whether the existing norms themselves embody
values that in a particular problem situation givpression to generalizable

interests of those affected and they deserve the assent of those to whom they

are addressed. (1984, p.89)

Chapman (2006Joesappl this questioning in her research on WBL
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Al't 1T s i mportant to r eanerglomnotse t hat t he
necessarily equate with the interests of the employer. And neither may
equate withthelongter i nt er ests of societyo (p. 76E

Chapman had been involved in a leadership WBL course (Chapman and
Howkins, 2003) anthis is perhaps why she waseof the few to

acknowledgehere could b@otential for conflict.

Stanley and Simmons (2011) comment on a lack of workplace readiness in

their findings from actioflearning sets in nepatal carebut in this case it

appears to be less about acceptaneewfroles and more about access to

specialist knowledgeTheir student focus group and interviews with senior

staff revealed barriers in the workplace in terms of lack of time to studg and

lack ofteachingsupport from colleagues (ibid). Stanley and Sons1(2011,

p.23) conclude: AThe clinical | earning
general |l y r ec e iOneefthedrobléntwiteassurmingeént i on. 0
house education can occur is assuming there are those with that expertise and

the time and engy to share their knowledge

Problems with mentor and colleague suppoetmentioned in Chalmers et

albs (2001) and Chapman and Howkinsdé (2
Clarke and Copelan@003) individual studerdtory. The lack of protected

time paticularly was a recurrent theme in a serietatérqualitative studies

(Chapman 2006; Rhodes and Shiel, 2007; Moore and Brigg@e8, Marshall,
2012).These later studies focused on courses that were broader in appeal
embracing a range of differeptofessional groups, not just nursasd

covered different subject areas from health promotion to midwifery care. Their

WBL formats followed more of a project format and will be examined in the

next section.

Here,l have highlighted how this kind of processitning emerged out of a

need to meet occupational demands for academic education in the workplace.
havenotedh ow WBL evol ved MWBlofocusad ospecfist o mi s e
skills developmenwvith in-house trainingChalmers et al2001and Dewar et

al., 203), to a broader capability developmentamnms of new roles in

Chapman and Howkid¢2003)leadership coursand Livesley et al (2009)
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advanced practitioner preparatioith increased demand f@/BL from a
wider group of staffcoursesdegan taadopta change managemepitoject

focus.

It is important here to summarise by saying thegspite the enthusiasm for this

WBL work, weaknesses in practisepportwere beginning to surfactn

addition, althougWBL had beenvi ewed as Oi nsfa umental é6 in te
means of achieving specific goals, the increasing emphagiot@ssional

reflection offered an opportunity for a richer form of professional

development to take place. A more collaborative learning was possible, but

only if there was workplace suppoin the next section | look at the problems

of using te healthcarenvironment as a learning resoyra#ere partnership

working was essential.

The Conditions for Workplace Support

In this section, | examine how workplace support can be conditionéleo
usefulness of the projects to the area conceginddl explorehow this can
impact onindividual freedomBeginning with a brief reminder of original
partnershipntentions | look at the tensions between autonomy and control in
generic WBL writings| thenlook at qualitative research studies carried out in
nursing between 2006 and 20%hereconcerns about the learning

environment king into questionevels of management control.

It was anticipated that WBL would be a process epamduction (Boudand

Solomon, 2001). However the balance of power was affected by the need to

0sell &6 courses. Boud and Solomon (2001) argu
behind if they did not explore WBL working with employers. Ketblie behalf

of theHEA (2013 argwed that the WBL format offered the type of flexible

learning suitable for partnership working and praised universities who

prioriti s édbeiegimp b s-lka®@ sAfs t he government moves
towards an even more competitive higher education markle¢ ifuture

(Department of Business Innovation and Skills, 2016) the need to meet

customer demand will continue.
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Symes, one of the pioneers of WBL in vocational education, agreed with this

need to tailor programmes, bbet warned
6subsumed to commercial val @@%6 if wuni
p.212) Symes warned that: ACritical per s

rush to make | @@0t,p.218)8imilarrcanckinswviere vaisedl

by WBL educator Light (208, p.158), who agreed that academic study in her
management courses was being skewed it
adds:

AThis trend suppor t dibedlodeologyahatt fr ee mar
considers knowledge in terms of its utility and tradabilityt is limiting in
both discoursand applicationo (ibid, p.159).

Her concern was around the work she was doing with individuals from

different ethnic minority backgrounds where there was a tension between
accommodating mp |l oyer s 6 wi s hvielsls topemathalhh el pi ng |
develop. Nevalaineat al.(2018) conclude in their systematic review of

international WBL literature:

AWobkhsed | earning is affected by two o
needs for effectiveness on one hand and the needsdredgprofessional
growth and devel opment of staff on the

Junea (2008)from a healthcare leadership perspectasserts that supporting

a culture of learning is beneficial to organisations because it provides a

competitive edge, increas performancéelps to recruit new staff, rang the

profile of the organisation. However, the tendency is to insist that learning be

applied. Phillips (2012), an experienced leader of WBL in health and social

care, stresses the need for WBL coursdsé0 0 bespoked and Acon
the views and plans of the organisatio
organi sation becomes t hs¢hatadeasfori cul umo,

coursework should be O6intrinpg9l86, sugg

In nursing there has long been a close working relationship with service
organisations through practice placememtdthrough CPD in the workplace.
However, the move from workplace nursing schools to HE raised concerns
about a potential distancirigom clinical care (Williams, 2010). In her

literature review on WBL and its relevance to nursing pra¢iice) she
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identifies WBL as supporting employer interests and clinical developments,

but she recognises possible conflicts of interest can occem stadents

guestion existing practices. To obtain financial support itJKBIHS for

CPD, nurses have to gain the agreement of their managers and their education
leads, or if funding is shortiheyapply to charitable bodies linked to healthcare
institutions (advised by senior staff in these organisations). Nurses are
therefore aware of corporate priorities and know that to obtain funding they
must present their ideas in ways that address internal agendas. Boundaries are
therefore already imposed on thead learners widio pursue before courses
startand it could be argued that as the service is paying this is not

unreasonable

HoweverFox hall and Tannero6s (2008) phenomenol og
student experienaevealed that individuals can sometimes/igsved simply

asoperativesOnenursing interviewee reported feeling she was becoming a

O6mor e pr odu c(iidp7®). Znmblyds (2QO6takig a

Foucauldian view, recognises the danger of this eagerness to please employers,

arguing that the instent change and increased surveillance in the workplace

could make the individual believe it was his or her choice of action and self

directed, when it was not, as organisational views become powerfully

embedded. Individual responsibility is being empéedj but organisational

power is still in control:

AWBL is not simply a form of empower ment of
at first glance, but it is also a form of 0s
(ibid p.293).

This idea that staff can be unaware owtheir ideas are being steered

exemplifies how colonisain of the lifeworld can occur.

Employees were being assessed in terms of their productiveness in Stanley and

Simmon®(2011) nursing research. They related a scenario described by a

focusgroupmember , where a manager asked a student:
going to get out of the course from youo (ib
be tied to production, stripping away interestha individual as a human

being.This perception of employees as puotive units is echoed in Moore
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and Bridgerodos (2008) three year cohort
creating 08s o coiralo r.cheesocis sadicdtes a cllaborative

and community approach, but the capsiadjgestsorporate agendas

separate article by Moore (2007), examining some of the detail of this three

year study of WBL stresses there athical concershere when inner change

is being driven externally by organisational ideas, rather than by personal

reflection. Garnett (2008 t al ks about the c¥ncept of
suggesting a more cognitive and reflective knowledge beiseg

organisationally developedhis claim to increase organisational vabosild

be positivef linked to the specialist knowledge contributiourses can make,

but my concern is that it appears to depersonalise those concerned.

A sense of ownership is identified as key to student motivation and success in
Chapmanés (2006) research. Wésandnt er vi
found that dspitetheir expression of amternal drive, there was a shift in

learning dependency from academic to practice supervisors. HEFC (2006, p.

80) had predicted that: O6the distribut
educationatoles for academic stafifom teachers to facilitatord hiscreaesa

more distanced academic relationsaiplcanleawe the student mre open to

workplace pressure.

Foucault (1988) commented tleatenthe demand for reflection can become
Ooppressi ved when ngesarerexpeciedtebesharedvand e x p e
exposed to scrutiny. Zemblyas (2006ghlights how there is a constant

pressure in WBL to continually adapt oneself to organisational need and

suggests educatosbouldd pr obl emati sed the way the
damwor kséifeahdncement 8 are used to regu
what caneducators do to contest WBL practices that they believe to be

unethicaP

° Social Capitat a term that embraces the benefit of community established through social networks

where trust, social ties and sharing information help to make the whole system function notirelsffe

(Poteya, 2019).

10 Intellectual Capital is identified as an ability to create knowledge, share it, and apply it generically

across organisations. It is seen as important safime gani sati onal wealth and val
economy. (StewaitLl997)
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The combination o& distancing of academic suppaahd thencreased

pressure on frontline statiready commited tootherwork, intensifies the

pressure on support mechanisi@apman concludes her research by asking

whetheryowc an promote adult |l earning in an enviroc
st r e t(2006epdtsy Rouncea promoter of WBL.identifies another

problemwritingthe6 gr eat est ri ské to successful partn
AThe constant restructuring that i s sympt oma
cl i mMacdeml70) The inherent problem of WBLG6s dep
guality of servte environments is acknowledgedd®snericWBL writers, but

in nursing sems to be viewed as manageable.

Practical suggestions for how WBL can be improved do not appear to have
changedver the years, focusing amcreasing mentoor supervisor
preparatiorandtrying toguarantee protected time for studjumaa2008;

Moore and Bridger, 2008; Livesley et al, 2009; Quick, 2010; Thurgate and
Holmes, 2015 and Attenboroughal.2019. Moore and Bridger (2008)

however, do take this further by identifying aymMn which this kind of

manag@rial support could be assurédhe largest of the research studies,
Moore and Bridgerds (2008) cohort evaluation
thorough in its analysis of WBL in nursing. Their mixed method longitudinal
study embaced the views of students, mentors and managers by collating data
from focus groups, interviews and documentary analysis of assessed work and
course evaluations (ibid). They argue that Wideds to bembedded more

firmly in organisational structure

This would entail bringing WBL into performance appraisal schemes, having
clear structures of identified facilitators and increased management control to
embed WBL project work into organisational agen@lais). There are

nineteen organisational recommendas, but for meheyraised concerns

about student autonomy. | believe there is a danger of losing the personal and
internal motivation they themselves suggest is important to individual student
success. This would move WBL away from the student autoniosty f

envisaged by Dewar, et al (2003), the ethical freedom sought by Moore (2007)
and from the seltlirection prized by Stanley and Simmons (2011).
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Other WBL educators like Helyer (2010) put the responsililitgly on the

individual student. In her textiok gudance to students, she states:

Al't i s your responsibility to ensure t
your employer, colleagues, fellow learners, tutors, mentors, customers,
partners, family friends and yourselfo

There has been s@sympathy amongsurseeducators in terms @bncerns
about the size of thworkload (Ramage, 2004ramageg2004) in her

conference reflections on her own courses accegtsdhflicts triggered by

the O6dual rol ed of s eresencddficuiesovi der an
WhereaHelyersimplyc oncl udewv eda ofi glo mmét ment i s
(2010, p. 33)

A further option for support outlined by Stewart (2008) is professional bodies.
Stewart (2008) explored the relationship between professional assosiand

WBL and argues these organisations could take more interest in WBL and
encourage a questioning of organisational pressures. He warns that if ideas are

not questioned and critical reflection is not incorporated into the leaitning

will remaininstrumentalpehavioural and competence oriented (ibid). His

research findings indicate that professicc@hmitmentitranscends
obligations to an ihp.6lyandhiscoudbe wsedgani s a
to strengthenndividual professional stances.

Here | have identified how the dream of-pooductionis not only threatened
by theunequal influencef employer / employee power, but also by practical
constraints in terms of time pressures and staff availabiliyestioned
whether there is a dangefrthe level of support being conditional on the
acceptability of the project aqppfagmatiowvorkplacedemandsCritiquing the
nursing literature highlighted that fewthe profession werguestioning thee
pressuresbut instead werteying to work aroundhemby eitherlocking the
work into organisational agendas (Bridger and Moore, 2@d@)acing the
burden of responsibility on the students themselves (Helyer, 281t6pugh a
third option of strengthening professional support was presented by Stewar

(2008). Some progress has been made and this is discussed in the final section.
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Transforming Learners and Organisations

In this last section, look at howpersonal growth and service change has been
identified in thenursingWBL literature WBL educatos do remain passionate
about this learning style and in all of the nursing research identified there are
comments about increasing confidence and success at bringing about change.
Here | hope to unpack some of this achievement to clarify what has been

congructive and helpful.

The way in which the project wodmbraces a range of collaborative activities

ranging fromdata collectiorandlocal consultatiorio organisational change

means local areas have to be open to new ideas and supportive of

experimentaton or O6expansivebd as Engestrom (2004)
specialist units this often means having localised team support willing to assist.

Thisdoes appear to have bee case irntheearly customised courses focused

on specific specialised areas ofecand increasedonfidencewasreportedn

all of thefollowing course evaluations and small scale research studies

Chalmers et al (2001); Chapman and Howkins (2003); Clarke and Copeland

(2003); Dewar et al (2003); Chapman (2006); Swallow et al (2006)

When considering why individuals gained confidence lizlvar et al (2003)
andChapman (2006) indicate that gaining ownership of their studies
contributed to personal growth. Dewar et al (2003) suggested the staged
learning process itself gave students bamhirol of the organisation of their
learning.Cl ar ke and Co p e theausedof tleeoryrimteercantextt h at
of practice developmedtvasrecognised as helpful to the WBL students

(2003, p.240)Ramage (20123uggests, in her grounded theory studst th
curiositywas6 s par kedd by the di ssond&mece bet ween th
interviewed ten experienced nursegldescriledthem as moving from being

reactive to proactivduring the learning proceébid). Examining the spark

which stimulatesearningis important and made me question the nurse

participants about the triggers for their projects.

Clarke and Copeland quote one of their students as saying that they did a good
deal of Afairly det asuggestohgitnmightbekthengo (2003, p.
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depth of knowledge gained through the learning process that increases

confidence. Hallet, from an educational research perspective with early years
practitioners quoted an interviewee wh
what | am doing and am not afrdido0 s ay s o 0Sofheré&s€aBhersp. 55) .
described tls increased knowledge and confidence as bringing about
0transformationdé (Ramage, 2004; Chapma
Shiel, 2007; Moore 2007; Moore and Bridger, 2008). | wanted to separate out
individual change from service change, but most writers wanted to connect the

two. Tynjala (2008, p. 131) in his international literature review of WBL

state¢ A The change | earning brings about

mind, butalsointhe ear ner 6s environment 0.

Marshall (2012)dentified how his aspecof public influenceakes on further
significance whemprojectwork isappreciatedby others In her mixed method

study of midwives and WBshecommenson how t he participa
confidence was combined with an increased credibility with colleagues

because of their service improvement wpbkd). It may be that when nurses

or midwivesbemme change agents, an increased confidence results from

being able to put new knowledge int@gptice and biag recognised for doing

SO.

As a WBL lead, | regularly reastudentevaluations describing an increased
confidence, but at firstquestioned whethehis could have been achieved
through any form of professional development whbege was macademic

award Engestrom in his research in primary care, suggests that it is the way
increased knowledge helpglividualsto reconstruct their own professional
identity that is key to their transformation (2004, pI9)is could come from
in-depth theretical study and the personal application of ideas or from
something more interactive where mutual support could be strengthening that
changelt might be that being recognised as a leader assists this changing
image of oneselin my research &analysedhe nursep a r t i ceflqutonst s 6
on change and their perceptiafshemselvesnd their rolewithin it, as well

as their descriptions of their learning proceseesxamine the connections

between these factors
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Moore and Bridger (2008, p.62) suggtwsre is a move from a sedtifficient
independent learner status to a more collegiate model of working when
embarking on WBL projects, as students have to use colleagues to support
their learning journeySCh ap man st at waskbdsedswpervis¢rnt or
was overwhelmingly identified as the most important person in the learning
processo .Managers, profpssiohal forums and networks offering
support have also been identified as helpfuMoore and Bridger2008). The
discursive mechanismsedin the networks and forumesho the collaborative
way of working encouraged by Habermas in his analysis of the concept of
communicative reasoningiowever, the relationships between nurses, their
colleagues, their managers and their supervisors mighiengpen and equal
These dynamics againggested a rich bed of enquiry.

This last section hasuchedon the nature of empowerment and chainge

WABL. There are bigger questions that | have left untouched here about the
language of transformation and linksreform agendasutthese issues will

be revisited in the analysis of findings and final discussion. Here | have stuck
to what was revealed in tMgBL research, wherelaims to personal
empowerment and service transformation were found to be présent

nursing WBL literature emphasised the transformative nature of the learning
approach, but it was not always clear whether this was simply because of the
changes accomplished whether thigelated tgorofessional development.

This inspired me to look ore deeply into what my nurgmrticipants
experienced, what they thought they had legraed how this had occurred
(chaptereight). | wanted to find out whether it was simply teasn®neto-one
supportthat facilitated personal growth and transformata whether

frictions or personal challengeswededo be presnt to trigger deeper learning.

Conclusion

In this chapter | havdescribedhe emergence of WBL as a learning format
and drawn outhe strengthsand wesknesss of this learning style. | founthat
the generic literaturalthough enthusiastic about this partnership working,

was critical of the social presre tomeetemployerdemandIn contrast there
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was a scarcity of questioning of emplopeessures thenursing WR..

Instead these artideeflected areagenessto accommodate clinicalrivers
andgovernment directiveandto takethe opportunity WBL presented to
enhance specialist skill€ritiquing theseresearch contributions encouraged
me to includamore of a backgrounexploration ofthe nursé participans 6
motivatiorsin the interview schedulsp that | couldexamine assumptions and
intentions anekxaminewhetherproject goals weraligned with organisational

agendas.

Local staffing difficulties were acknowledgedthe WBL literatue, but

viewed as manageable by nurse educators who recorded problems in
evaluations and research studies, but tended to repeatedly recommend
intensive workplace suppoBy looking at the inherent contradictiomsthe
literature andwithin this educationgrocess | have identified some of the
problems of attempting to controlishearning environment. Tisireview
established that WBL researchers in nursing have examined the student
experience, in terms aiverallproject activity, bunot examined the dail of
communication or considered the sopiglitical structurd s | mpact on
experienceln my research | wanted to find out whether my nyoadicipants
believed they were enabled or constrained by the social networks around them
and to investigte what part they felt social and political conflict or cohesion
played in their learning proceds.my research $et out teexplore this process

more fully and in the next chtgr | clarify how this was organised.
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Chapter Four - The Theoretical Framework

ATheories now made abstract and auto
saucers above the rest of science, which by contrast becomes
Oexperi mental & or Oempirical

(Latour 1987 p.242)
Introduction

In this chapter | trace the development of this paldictheoretical perspective
through Marxism to Critical Theory. I
within the Frankfurt School and explain the contribution The Theory of
Communicative Action (TCA, 1984, 1987) made to this philosophical

tradition. | go m to provide detail about the separate concepts that make up the
overarching theory and show how they were used to frame the research aims

and questions presented here.

For me the quotation from Latour (1987) above, offers a visual metaphor,
articulatingthe danger of theories or research philosophies becoming isolated
from research design and practice. The quotation echoed my experiences of
listening to research presentations where the philosophy was stated then
forgotten during the explanation of resdafindings and | hope to provide a
more integrated perspectivehis chapter, therefore, sets out to embed the
theory underpinning the research into the structuring of the tipesteding
themethodology and detail of the methodikis chapter clarifiethe

philosophical stance adopted, the intellectual approach taken and justifies the

terminology, drawn from critical theory and assumed throughout the work.

I begin with background information about the sociological perspective and

Marxism, explainingthe easons for the adoption of

Pictured. This is followed by an expl a
School and the emergence of Hor khei mer
T h e gAinky®on,2005) | t hen i ntsr oddTuhcee THaeboerrym aosf G

Communi cat (TC€A 1984¢198i7 pmchdiscuss his analysis of
modernity, including his hopes for democracy and enlightenment. In this

section | explore the relevance of this philosophical approach to my research
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aims. | then give exaptes of how others have used this theoretical approach in

theirresearch n 6 Educati onal .Reesxarathenisepakaep!| i cati onso
sections -Worlbdbhe 04Eyetems and Col onisationé
60Communicative Reasond, panddarfgingng mor e det ai

how they shaped the three research questions.

The Bigger Picture

To understand the connections between the environment ofsaldioal

pressures and individual concerns | required a perspective that could embrace

both structuré¢systemspandindividual agency and therefore a sociological

perspective was appropriate. Here, l explaimttee d f or a Obi gger picturt
terms of a societal andsaciologicalanalysis theadoptechormative stance

and then look at how a dialectical analysisas used to explore the dynamics

involved.

| suspected that public service ideologies were changing nationally and wanted

to discover how this impacted on nursing and nurse education. Habermas

states: AAl one among the ¢ghasretaimed i nes of soci
its relation to problems of society as a who
Bauman and Lyon (2013) reflect that there has been a fragmentation culturally

and philosophically in posthodern research which can mean that major

economic and gitical influences are obscured in an eagerness to focus on

localised subjective interpretations of events. | wanted to avoid this narrowing

of perspective.

A broad sociological perspective allowed me to consider which-gaditcal

pressures best dedwed the forces at work in healthcare and helped me

“"The idea of a dialectical approach evolved from classical
through the analysis of contradiction, Kant, Hegel and Marx have all contributed to the discussion of this

analytical approach (University of Chiaad2017). As a research philosophy Marxism offered a

dialectical overview, with a historical and rational explanation of political and economic events

(Therborn, 2018).
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identify elements of capitalist ideoloffysuch as the enthusiasm for market

forces and certain business approaches that might be influential in this

analysis Examiningthe changing values that underpidrservice

developmenbrought into question how this might affect those working in this
professional environment. |l suspected
identity, as a caring profession and employer demands to keep within cost

constraints

In addtion, for me, the research approach needed to acknowledge any ethical
dilemmas that might arise from these conflicting ideas. Carr (2006) argued that
teachers, need to have personal integrity and adopt a professionally ethical
approach and for me this pdipled stance applies to education, healthcare and
research. Habermasds concern for the 0
links between individual ethics and a moral concern for community, in a way

that emphasises a collective sense of responsijlalitiyeme pertinent to

healthcare.

A dialectical questioning of the learning environment offered a way of

examining possible contradictions between policy demands and occupational
constraints. Horkheimer and Adorno, leading figures in the Frankfurt §&hoo

Marxist research institute at the University of Frankfurt, demonstrated a

di alectical approach to the study of s
Enlightenmentdé (1944) they argue that
understand society and the natural é@n a more rational way to produce a

better society, had been distorted in ways that control individual freedom.

Building on their personal experiences in both Germany and in America in the
twentieth century they argue that the ideal of a civilised deatic society

being governed by reason (the concept of the enlightenment) has been
exploited by powerful interests who use, supposedly scientific, reasoning to
influence individual beliefs about humanity, to justify, at the extreme,

2By ideology | mean a set of ideas and values that are accepted often without dusstizmve to
justify and maintain a dominant group in society. T
theoretical perspective than most dictionary definitions.
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inhumane practicemndracian and genocid. They argue that the freedom of
thought provided by the growth of a secular society is thus vulnerable to
manipulation, when arguments appear superficially rational. The research work
of the School integrated psychological and socifiences in the study of

human behaviour (Jeffries, 2018xamining how intentions could be skewed

by propaganda, indoctrination or more subtly advertising.

In chapter three | highlight the contradictions between governpudaficity

with regard to penalised care and the economic pressures to reduce staff
costs, which directly affected my nusparticipants. Similarly in the critique of
WBL research | wanted to see how educators described the social pressures on
their students and how contradictoryseages about money and care were
embraced in WBL projects. Like those in the Frankfurt School, | wanted to

learn why certain individuals accepted imposed change and why others
resistedHaving chosen a sociological and normative frame of reference and
idertified some of the contradictions | wanted to focus on, the next task was to
decide which theoretical perspective within this school of thought could

provide a logical set of propositions to work through these issues.

Critical Theory

The ter nT hteGrriytdi cwaals f i rst coined by Max Hor k|
2005) and emerged out of the Frankfurt School. In this next section | explain
its history, in terms of the move away positivist research approaches to a more

holistic and political questioning of sotiafluences.

Horkheimer was outspoken in his criticism of the narrowing of scientific
investigations into positivist approaches th
(Finlayson, 2005), where studied objects were seen as separate from their

context. Finlag on (2005) expl ained Horkheimerdés conc
research appeared superficial, hiding the underlying political and economic

mechanisms of society, which a more questioning, contextualised approach

could reveal. Horkheimer believed that thed® limited their approach to

what superficially appeared to be objective facts were adopting a veneer of
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neutrality that did not exist and were in danger of becoming the unwitting

0l ackeys of capitalismd (Horkhei mer, 1

In the 1940s an extreme group, the 61l o0
statement could not be verified empirically it was not credible (Gziray.

2018). This echoed some of my own experiences of the predominance of
quantitative research findingser qualitative research. Moves towards

evidencebased practice have benefited healthcare, but if the view of evidence

is limited to numerical and behavioural measures | believe it devalues the

insight that can be gained by examining psycocial perspdoves.

Natural and social science has progressed asgppsitivism®> has embraced
qualitative elements in mixed method research, even in medical randomised
controlled trials (ibid, 2018), but the concern for me is that learning from
reflection on expeénce can still be undermined. Midland University nursing
students were being encouraged, by some academic supervisors, to limit
searches for clinical evidence to research papers that rated high on credibility
indexes, prioritising randomised controlledtsi (RCTs). Yet these types of
experimental studies are rare in nursing, because of the limitations on the kinds
of questions they can answerofessional moves towards evideti@sed

practice (EBP) have benefited healthcare, but if the view is limited to
numerical or behavioural studies | believe it devalues the insight that can be

gained from qualitative research.

Disputes about the nature of evidence are important to healthcare, because they
can result in some professional groups being awarded greater.p
Medically-oriented statistical evidence is frequently seen as more credible than
nursing clinical knowledge, even when the subject is not measurable in this

way. In my research, | wanted to know how the np@ticipants articulated

their ideas witin multidisciplinary teams, how they used evidence to support

Bap epssitivism asserts the primacy of theory arguing that science proghessdbe identification

of clearly articulated hypotheses that are posed in such a manner that they are amenable to empirical
falsification. o (Corry et al, 2018, p. 6)
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their arguments and how the clinical context supported or denied their attempts

to make a case for change.

This investigation embraces the context, events and human responses to social
factors ad critical theory has the breadth to manage this range of influences
(Cohen, Manion and Morrison, 2005). In addition, Jeffries (2016, p.21) states:

Alf critical theory means -anything it mean:
thinking that challenges what it coneid to be the official version of
hi story and intellectual endeavour o

This questioningvasapplied in Chapterwo, where | examingthe history of

the health service and the o6reform agendad a
care. Alvesson and Skoldberg®®0, p. 111) state it serves to:
awareness of the political nature of soci al
continuel in the examination of WBL in Chapt&hree andwill continuein

the interview analysis in the findings chapters. Questioningjares of history

can be important in individual as well as social histories and, although as | will

show the nursearticipants tended not to describe their situations as political,

it was important from an education and research perspective to quektbn w

might be influencing their accounts, shaping their judgements and impacting

on their experiences.

Brookfield (2005), an educational critical theorist, describes critical theory as

resting on three key assumptions: the first being that Western denescaeei

still highly inequitable societies; that a dominant ideology persuades people

that this inequality is acceptable, and finally that this needs to be understood

and challenged as a precursor to any chaikg@®lurphy (2013, p.14) suggests

theoryshoulbe used to 6extract meaningd not just
using theory to question intervieweebds backg
importantfor unpacking ideological influences on beliefghis investigation.

Using a theoretical lens throughohetresearch process thus facilitated a

guestioning of the predetermined environment (the healthcare context and the

learning framework) and the interview accounts of these situations providing

an opportunity to 6l ook t wiacteé ( Schratz and

situation both organisationally and individually.
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Schratz and Walker (1995) argue that social research should not only focus on
guestioning but also consider the possibility of shaping improvement. To
achieve this | chose a qualitative, interpretresearch approach, within a
transformative paradigm (Corry, Porter and Mckenna, 2018). The intention
was to make sense of the interactive nature of the elements in the nurse

par t i ci-wald insrder td advoeate for educational change in the
future. Early critical theory offered a soqwolitical questioning, but it was the
later philosopher Jurgen Habermas, who added a sense of hope in his

perception of opportunities for change.

The Theory of Communicative Action

In this section | explain H&br mas 6 s overarching theoret
show how it offers hope through the pr
thread of communicative reason that forms the backbone of the TCA (1984,
1987) and differenti amoe | dedeevmmedn Otshe ev
systems6 connect i ngaintllgea o clarity thedpksf i r st
between communicative reason, ideal speech situations and communicative

action in education and show how these are linked to education development

and my second res&lraim

Haber mas accepted Horkhei mer and Adorn
of the social pathologies of capitalism and the manipulation of individual
behaviour. However he believed that pr
encouraged such pathologit® develop. He argues that by adopting a different
form of rationality dédcommunicative rea
altered to empower people and facilitate greater participation in decision

making. This more open dialogue and collegiate workiegbelieved

strengthened democracy and strengthen resistance to manipulation.

Habermas made a stirring speech in 1980, challenging the belief that the

endeavour to create a better society w
ounfinishediprd] byt & ndayson (2005, p.
cul tur al movement O. Haber masds thought

the Enlightenment and suggested a collective secular reasoning could free man
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from authoritarian control to produce a better sodig980). Outhwaite (1996,

pi) describes Habermasdés view as offering th
democracy and solidarityo. The Theory of Con
Habermas, 1984, 1987) evolved out of his early lectures and essays,

developing into @wo volume historical analysis of the social world, in which

he contrasts oO0instrumental 6 with O0communicat
| clarify how Habermas discusses these forms of reasoning and the relevance

of this to this researcihis optimisic thinking is encapsulated in the TCA.

The Theory of Communicative Action is described by Baynes (2016, p.47) as

AHaber masds model of a critical social scien
and communication underpinning social action, Habermas (198%) $8ers

the reader away from descriptions of institutions and events toward a deeper

analysis of accepted patterns of thinking and behaviour. Drawing on evidence

from social psychology, he argues that humans are essentially social beings

stati nigdudlintdy vt oo i s a socially produced ph
humans are social beings then it is inevitable that their thinking is socially

influenced, by the language that surrounds them. Rasmussen (1990) argues that

Haber maso6s st ucdsentoafparadigm shift inomm ghilosophpy r

of consciousness, where the focus is on individual cognition to a philosophy of

language, where the focus is on social communicationb el i eve Haber masoés
work augments traditional Marxist theory by taking argummeitiout money

and power away from simply the ownership of the means of production into an

analysis of the communication in society as a whole. By examining different

forms of reasoning and looking at how they constrict or expand educational

communication believed | could learn how nurse education could be

enhanced.

Habermas (1984, 1987) had observed the language of everyday life and

showed how ordinary people negotiate social activity through a communal

form of reasoning. He contrasts this more openudssee form of consensus

seeking with the | anguage of goal oriented O

strategically by those in power. He argued that if knowledge and societal
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development could be anchored to this everyday reasoning approach, rather
thaninstrumental reasoning it would ensure moral and aesthetic as well as

scientific processes would be embraced in decision making (ibid, 1984).

Habermas explains how individuals make claims that are assessed by those
listening in a process of discussion. &fgues that these take place in the

informal life-world andhedistinguishes thessegotiated discoursésom the

systemic communicatiowhich is directive. He does identify that both types of
communication have their place, but if the directive intrugtesthe informal
communication it o6écolonises6 it by mak

and pathologies develop.

The distinction between thesewotrwododaspe
and 6systems6 hel ped tbhocalised t o separate
communication taking place in healthcare teams from organisational directives
coming from political and economic guidan&samining thereported
communicationsaking place in the project workfered a way into the life

world and insight intahe assumptions, values and beliefs traditionally bgld

the nurseparticipants. These could then be contrasted with procedural dictates

and outside influencampacting on tk progress of the worKhe first of my

two research aims therefore became:

1.To compare and contrast the rhetoric and the reality of \vasled

learning and to examine the varied influences on learning activity, in the

l ight of Haber maswodd Systemsaeadpbt s of t he L
Colonisation

Having examined the influences on tkarning environment | needed to link

this to the | earning process itself an
6communicative reasond offered a conce
collaborative approach seemed particularly relevant to organisatsing
multi-disciplinary teamwork and to project work involving collective action.

The distinction between this kind of n
reasoning is important, because it moves professionals away from task

oriented approaches afatilitates a more discursive analysis of clinical

situations appropriate to CPD.
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Habermas (1984, 1987) argues that communicative reasoning empowers those
who use it. Power is often viewed as an individual attribute, but a more radical
perspective and thene adopted here is that articulated by Lukédsere he

states:

ASoci al l' i fe can only pplapoppewer y be under st oc
and structure, a web of possibilities for agents, whose nature is both
active and structured, to make choices and pussiategies within given
' i mits, which in consequence expand and cor
68).

The complex web Lukes describes provides a suitably nuanced view of the

shifting power games that can take place in occupational settings. He outlines

three dimensions of power: the first obvious from open disagreement; the

second identified through structural bias or exclusion and the third more

insidious, hidden in culturally embedded behaviours that set less visible limits

on action (Lukes, 2005, p. 27)his comprehensive analysis helped me to

consider all the different ways in which nurses couldropavered in this

WABL situation.l wondered if the first two dimensions might be more obvious

in the systems affecting nursing work, but the third wouldhbee likely to

appear in the lifavorld itself.

I n this thesis | explore how nursebds empower
0l-wbel dé6 context of teams and hierarchies, b
structur al O0syst emsd ollylwantedtaknowf at i onal i nfl u

educational interventions and learning processes impacted on these

opportunities or constraints. Gauging the use of communicative reason in the

dialogues taking place would shed light on the power relationships present and

coudbeused to reflect on the nursesodo education
development and empowerment. The second research aim emerged from this

guestioning:

2.To explore how the concept of communicative reason illuminates
existing educational experience arah offer suggestions for
reconstructing worbased learning in a way that empowers nurses to
work more successfully and collaboratively.
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These broad research aims allowed for an assessment of the existing situation
and debate about possible future leagrinterventions or reconstruction. The
research questions are identified in the separate sections on the concepts.
However before | detail the final research questions it is helpful to review how

other researchers used this theoretical framework indhalyses.

Educational Research Applications

Communicatively achieved agreement is the intention in communicative

reasoning (Habermas, 1984, p.7), but requiegtain conditions to be met for

equitable dialogue and constructive negotiation to take pReesearchers have

often focused on this aspect of education or healthcare interactions. Pedersen
refers to Habermasds oOideals speech si
bet ween partners in discourseo (2008,
partidpation requires everybody to have a chance to pose questions and argue

in a 6coercion freeb setting (ibid, p.
ideal speech situations can be used as

opportunities for good learnirigteraction (ibid, p.472).

Scott(2018) used the TCA framework in her research into the CPD of further
education teachers and found that CPD could provide a space in which ideal
speech conditions could be created. Her focus was on transformative learning
and this led her to look at how teachers could be encouraged to develop their
communicative reason and be empowered through reflective discussion of
work situations. Like Scott (2008) | consider whether nursing CPD could offer
similar educational supportritugh WBL.

In nurse education Sandberg (2013) used TCA and ideal speech conditions to
examine the process of WBL in the recognition of prior learning in health care
assistants (HCAs) being assessed for licensed practical nursing in Australia.
This theoryhelped the researcher to identify the differences between the
formal instrumental systeatic approach applied in accreditan interviews

and the informal processes taking place in the workplace. He highlighted the
difficulties the HCAs experienced medithe different requirements of the

two settings and switching between reasoning and language péthéihns
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There were echoes here for me of some of the difficulties faced by students on

WBL trying to please the two masters of education and pra&&med b er g 6 s

research revealed that both organisations ca
6communicatived approaches in the way they w
environment applies formal systems of assessment in the same way as an

employer may require adherence to fatprocedures. Therefore it was

important for me not to assume what was taking place in either setting, but to

look more closely at their actual functioning. In my study the examination of

whether ideal speech conditions were present and what reasonibgings

used revolved around the project interactions and the-parsieipants

reporting of their experience in practice.

It may be that oOideal speech situationsd cou
workplace, but there are difficulties at each level ofadjak. At a macro level

nurses needed to be listened to as a professional group; at a mesa level they

needed to be part of strategic management meetings and at a micro level in

their specialist teams treeneedto beanequitable dialogue taking place.

These situations are possible, but not always available, accessible or used to

good effect. Nursing CPD provides a context in which such involvement could

be discussed. In my research | examined the reports of interactions to gauge

whether this kind of operocnmunication was taking place, because to thrive

communicative reasoning and communicative action depend on this freedom

of speech.

Even when an open communicative environment is achievedpmuirnists

state communication can be oppressive if consemgasis homogeneity and

there is the question of whether this lack of acceptance of diversity is
acceptable (Lyotard, 1984; Deetz, 1992). Habermas (1984) argues that it is the
striving for consensus that is important and empowers those involved. If
reasoniy is distorted by the necessity to conform and unequal power

relationships are presemth en 06i de al sameeroenceh condi ti onso

Habermasian theory thus offers a layered analysibeHnasiraws attention
to the macro in terms of capitalist societaluehcesthe mesa in terms of

organisational and management agendas and then the micro in terms of local
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dialogue, all of which are important for sociological study today (Scambler,
2001). In this thesis the societal influences are addressed in the examarfa
changes to the NHS, organisational issues are reviewed in the impact on the
projects and local communication is addressed in the reports of conversations

in the interviews.

This theoretical approach has a further advantage of a sequenced viev, in t
sense that Habermasodéds examination of ¢
through background assumpadtr loch&; i s ¥ hitee
i nfluences whi ch c¢ an andtenlitmadiscassionot hat e
6communi c awhere these ferees averngiestioned. This framing of the
study provided a 0c o nwhiehpvasusadto addresd b o x 6
different elements of the investigation. | will now deal with each concept in

turn and identifyits relevance to my researduestions.

The Life-World

Habermas drew on the work of phenomenologists Edmund Husserl and Alfred
Schutz (Schutz and Luckman, 1973) in bringing together ideas of the
phenomenon of the lifevorld, as a place of shared background knowledge,
historical culuralinfluences and established relationships. Habermas (1987)
delineated the lifevorld as an informal group context, or, as Finlayson (2005,

p. 51) refers to it an dédunmarketised d
it as a historical and cognitivegource, relying on a shared set of beliefs and
understandings, which seem intuitive, as ideas become embedded in a common
language. | thought this description could relate to the sense of identity nurses
socialised in the UKNHS might have developed. Tisemmed to me to be
commonalities of attitude | could explotehought it would be important to

explore this more immediate world before lookingatside influences upon

it, hence the first research question:

1. What values, beliefs and expectatioits\¥BL students hold about
nursing and how do these relate to the concept of a nursing WBL life
world?
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It is an educational truism that teaching begins with learning about our

students, in terms of their existing ideas, expectations and knowledge base.

The importance of the lifgvorld here for WBL is thatthenurgea r t i ci pant s o
learning environment was centred on this organisational world. Although the

hospital is a physical occupational space, theviéeld embraces the context

of values, social relatieships and worlactivity within that environment.

Habermas (198h.137) describes the IHeorld both as a source of

socialisation and solidarity. As WBL promotes change, students draw on
sharel local knowledge as a resource, but WBL can also stimulaféato

when traditions and customs are questioned. Gadamer (1988) suggested that
the way the lifeworld moves forward in human society is by shifting its
horizons through continuous dialogue and changes are illustrated in the
shifting language. The lifevorld sets the scene for WBL, but also provides
boundaries. By appreciating the values of thewt#ld and understanding

how change occurs there | was able to explore how WBL could build on this
resourceThis part of the learning environment is explonedhe first
empirical chapter WoTHel . M\ur si ng WBL Life

Colonisation of the LifeWorld by Systems

Having identified the informal social networks in the-\ferld Habermas

identifies systems or O6steering mediabé which
ard power (19841 987) . The Haber masian concept of &écol
for analysing the neronsensual intrusions into local activityghlighting

tensions between traditional ways of working and new wdgbermas

explains how, despite the signifitashange being enacted, the nature of the

change has to be disguised to gain acceptance:

AThe effects of-world evhich ghangesthe camtextst he | i f e
of action in socially integrated groups hayv
p.187)

An example of thiss where the profit making nature of a business introduced
into a public service is treated as if it were no different from other public

providers. The long term prospect of monies being syphoned off and the
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destabilising effects of a loss of a continutyd accountability of a service are
underplayed, while efficiency is promo
p.187) created in this case is one of accepting private and public systems as
comparable. The presumption that business and market mecharesms a
unquestionably more efficient ways of improving services than previously led

clinical approaches is an illustration of a dominit dubiousdeology

col oni si ng AsdJKNHS emMpoyess| tiee wigparticipants were

aware of the constant peese to bring about change, performance targets and
auditing systems, but might be less aware of the influences on these pressures.
Clarke and Newman (2009) in their writing on public services, argue that the

managerial, and latterly, commercial terminoésgadopted in public services

(@}
o

indicate the incr e#4s Kapgroashesoolonisation o f
was thus reviewed in this thesis in terms of the level of acceptance of business

like ideasinthenurspar t i ci pant sé6 dwokdcr i pti ons of

The interview analysis involved a consideration of WBL project goals in
relation to origin, justification and links to systemic pressures to reduce costs.
How product goals were visualised, depicted, communicated and measured
were alla consideratio assessing colonisatiofhe concept of colonisation
thus facilitated the exploration of how systems could affect individual
thinking, speaking and acting, without people being aware. The desire to
understand how these system influences may have affingaurse

participants generated the second research question:

2. How did the learning around the project process and the overall
educational experience appear to be affected by the widerzoltioal
aspects of healthcare and could these factovselde=d as colonising the
nursing WBL lifeworld?

Chapter seven collates and analyses the empirical findings that relate to

these influences. The binary nature of this research approach (Pedersen,
2011) is that it facilitates an examination of the exissitigation, but then |
offers an opportunity to look at how mobilising communicative reason can

4 @Businesd i ked Dbei ng applied to publ i cbusnesssvi ces invol v
fiidentifying and i mproving the product; mapping con
planning investment; capturing and satisfying custombesomes a framing device for organisational

decisionma k i (Negwvian and Clarke009 p.82
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tackle the problems created. In the next section | outline this second part of
reconstructing rationality.

Communicative Reason

The concept of communicativeason provided a way of critiquing the
learning taking place and offered an opportunity to consider possible
educational solutions to any communication barriers identified. | begin by
defining communicative reason before looking at how it is applied here.

Communicative reasoning involves a process by which:

AThe actors seek to reach an understanding
about their plans of action in order tocainate their actions by way of
agreement. o0 (Haber mas, 1984, p. 86)

In this researckhe nurseparticipants needed to gain agreement to enact their
WABL project plans and this concept helped me to question how individuals
reached understandings with others about the rationale, purpose and activities
undertaken. The concept of communicatieasoning was important here in
identifying whether a constructive dialogue had been achieved. Were ideas
shared in situations where people could speak oarlywere individuals

allowed to participate in discussion? Consultation, debate and negoivatien

all essentiglbut how were these handednpacking what had happened

during the nurs@articipant interactions and how they were helped or hindered

in this discursive approach was important. The third research question emerged

from this concern:

3. What evidence was there of communicative reasoning in the-nurse
participantdéds descriptions of |l earning and
reasoning be supported and enhanced?

Habermas (1984, 1987) argues that everyday dialogue is tested by the listener
fori nconsi stenci es. Speakers make o6validity cl
authority and sincerity when they assert themselves and as listeners we gauge

the presence of these elements, with barely conscious thought (Habermas,
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1987, p.121123). Therefore ahe level of ondo one communication if one of
these elements is missing we become sceptical or cautious. Yet tradition and
hierarchy may make us blind to the contradictions or insincerity of our team
colleagues.

Staff groups such as specialist teamspavide examples of situations where
communicative reasoning takes place in rapiiifessional decision making. In

the findings chapters | use the concept of validity claims to explore how beliefs
were expressed, presumptions made and how somepantggants learned

the hard way tde @utious ofcolleaguesAt the time of the interviews the
nurseparticipants had successfully completed their projects and passed the
module and therefore had managed any challenges they came across. | wanted
to know wha they learned and how. Their reflections helped me to review how
their selfawareness and saletermination had changed. | tried to reconstruct

how their knowledge grew and power changed.

Habermas (1984,1987) emphasises consensus seeking and sosthenseay
participants caperated with others was key to this investigation. To be
effective in their change management projects they had to influence others and

gain support from colleagues to bring about communicative action.

Conclusion

This chapter hasutlined the wayritical theory is used in this thesis to

analyse policy, professional developnsesmid WBL as an educational tool. |

have shown howhe TCA (Habermas 1984, 1987¢Ipedmeto construct a

research framework and analyse interview accodis.framework is used to

compare educational aspiratidesempowerment withnurggar t i ci pant s o
reported educational experience. | have clarified how the TCA (Habermas,

1984, 1987) was used to facilitate a logical sequence of considerations,

identified inthe research questions. In the next chapter | demonstrate how this

theoretical questioning was translated into a practical research study.
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Chapter Fivei Methodology andMethods

AThe insights of critical theory do

empirical undertakingsin( Al vessor

Introduction

In the previous chapterdbveset the scene for my research study, by

clarifying the healthcare contexEljapterTwo), critiquing the existing

research on WBLCGhapterThreg and outlining the thoretical framework in
Chapter FourThese chapters have identified social and educational concerns,
research omissionand generated two aims and three research questions
summarised iTable7- Research Aims, Questions to Interview Questions

(p.94). This chapter describes how my research methodology set out to answer

these questiorend how appropriate methods were decided.

Al v e squaatidn sboveéecame relevant to me, when | tried to construct a
suitable desigrior the study. Abstract Habermasian concepts needed to be
anchored to practical research tools and | needed to challenge my presumptions
to ensure that theory illuminated rather timamrowedthe enquiry. The most

difficult part was shapingla b e r ma s-§csl ena&groand t heor yod
into a smaller scale interview study. The funnelling from large to small is

echoed in this chapter layout, starting with an ontological, ethical and
epistemological explanation of the research stancewetidoy a more specific

justification of my research methods.

The first section therefore clarifies the links between the philosophical stance,

my research positioning and the moral principles embedded in this enquiry in

00nt ol ogy and Thtehe&thhda ceadrr Clodh.d ulcrt tolfe
OEpi stemol ogical Approachdé | tackle th
knowledge soughtdere,|l haveprovided an outline of the module and

illustrate this with an example of a typical proj€eltis section clarifies the

detailedintent and compares and contrasts different research approaches.

Qual it at ifocuses Wrethelomeadodannterview method anthe

learning from6 T h e P i Ifugherre8niesthdrgséarclapproachadopted.
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The details of access andesgion of nursgp ar t i ci pants i s covered in
Research Desi gnd apadicipantssprovidedéreln of t he nur se
6Dat a Gener at detaihobthehterngew priaregénrentst ahdethe

links between research aims, questions and interprempts and outline the

supporting documentatiarontainedn Appendix Two.

The methods of analysis are discussed and il
| nt er prldiscussablestimatexplain the stages of analyses and | refer to

examples provideth Appendix Two. end this chapter with a consideration of

0l nsider Re®eiam citeirch slsuegkisscuss how research
assistedhis iterative and reflexive process. This chafitereforecharts the

development of the research investigatidarifying and justifying decisions

along the way and concludes with a reflectom the experience as a whole.

Ontology and the Ethical Conduct of the Research

Ontology, as a concept, was derived from Greek and Latin origins and refers to
theorbeisngd OBl ackburn, 2008) . Here | expl ai
describe how it determined the theoretical and moral stance adopted. Building

on ChaptefFour, | demonstrate how theory was integrated into my research

approach and strengthened ethical aspedtseafesearch method.

For me, humans develop their identities within their social world and | liken

this understanding to Habermasé view of AfAman
(1987, p.58). My belief that pwsoplebds soci al
beliefs, behaviours and relationships with others, leads me to a symbolic inter

actionist approach (Blumer, 1969). Punch writes that symbolic interactionism

Astresses that people defi neandthegt er pret and
then behaveiways that fit these fidefinitions, i nt e
(2009, p.125). These meanings are shared through language and

communication. | accept that, as Punch sifidsh e act or 6 s definition o
situationo (20009, p . 1ing ko) peope behavp or t ant t o und

However this is not a subjectivéeew but an interpersonal one.
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This socially created world contains inequalityterms of access to education
and to power in the workplace, both of which have an impact on WEL. M
interest in the glitical stermedfrom an ethical concern about how individuals
wereunfairly treatedoy social systemand how they managed to overcome
these Attempting to understand how powerful groups influence freedom of
speech and equity of experience underpins regaieh curiosity, as it did with
thoseof the Frankfurt SchoolAs outlined in the last chapterymmterest in
social justice thus drives a so@olitical questioning of influences on
healthcare and education and has led me to a critical theoretiqaé ¢ters

and Habermas in particular. Haber masoés

For me, the social world of WBL is complex and requires careful unpacking,
because, as Cohen et al. (2005, p.3) s
politics and decisiommaking are intertwink 6. They argue that c
helps clarify connections, facilitating both an applied and evaluative approach

to research (ibid). | wanted my study to go beyond questioning current events

toward a discussion of futueslucational and professioraivity and

therefore this evaluative element was importihyt.concerns about WBL

being presented as empowering meant | needed to look at what was happening

to the students, not just in terms of their academic learning, but also with

regard to occupationahnd professional positioMoreover, the critical

theoretical perspective takes both individual experience and-goliial
influences into account, ensuring fApol
neglected in a way thaopktwoul Comake edca
p.28) and this was importafdr me.

SSriving for Habemagldo0)wds something that \das (
important for me as an educator of healthcare professiandlsnportant in

WBL projects where services were being a@tkrhopefully for the better. The
nurseparticipants were employees, public servants and students and there
could be clashes between corporate and personal agendas. Concern for their
well-being isreflected in my ethical approachtteeresearch participas

Marshet al.(2018, p.178) stress the need for research consistency in their

met aphor: 0a sSkadaljusticeoonsideratiensvasieetefoere 06 .
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embedded in thethicalstance adoptedhese werajot simply driven by a

need to have the reseh study approved hada wider concern for the impact
of unethical behaviour on the individuals involved in the study personally,
socially and politically. My understanding of the difficulties that the nurse
participants might face if information wassdiosed inappropriately in the
workplace meant | was aware of how my behaviour in the research process

could intensifythesocial pressures individuals were already experiencing.

A series of safeguards were therefore developed and outlined in the formal

ethics application and used in the study itself, in line with the British

EducationaResearch Association (BERA) Revised Ethical Guidelines (2011).

Permission was granted for the proposal by my School of Education Ethics

committee in 2014 (Appendix 2.1). Warinciples were applied at each stage

of the investigations included inTablel, wher e Bri nkman and Kval ed
(2015) seven concerns around an interviewing inquiry are applied to this study

Further detail about each of these a$pés coveredh the appropriate section.
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Et hical

Table3Appl i cati on of Brinkman and Kval ebs

Stage ‘ Ethical Concern How Addressed in My Research

1.Thematising | The research purpose| The research aim was to understand previous

(choice of should be to impnee | student experience, so that better educationa

focus) the human condition. | support could be offered in the future.

2. Designing | The methodological | The investigation gainefdrmal ethical
approach should not | approval, by adequately addressing issues of
harm those involved. | informed consent, security of data and,

anonymity (Appendix 2.1). In addition | was
aware that the opportunity to debrief that the
interviews provided could generate further
anxieties or questiorand therefore details of
follow up support were made available.

3.Interview The interview setting | Prior information was supplied and repeated i

Situation should be constructed| the interview briefing (Appendix 2.2). Informe

with care, to reduce
unnecessary stress or|
the interviewee and to
offer support for any
personal distress
created.

consent was obtained before the interview
(Form Appendix 2.3). Individuals were told
they could stop the interview at any stage if th
felt they needed and thateyhwould be able to
withdraw with no detriment (interview prompts
Appendix 2.4). The nursparticipants were
asked if they were happy to be audio recorde
and only recorded once consent was obtaine
Privacy was secured for the interviews and tir
made avdable for longer discussion if this was
felt necessary. Nurggarticipants were also tolg
what would happen to the data and were hap
to proceed.

4. Transcription

The text needs to
accurately reflect the
content of the
interview and the
anonymity ofthe
material should be
guaranteed.

Recording ensured accuracy and +venbal
communication was recorded in interview not
Names were changed to protect individuals
from identification. Nurseparticipants were
offered the chance to view transcripts,ugb

all declined. They were informed that they
would be able to see a final summary of the
findings at the end of the research.

5. Analysis

This aspect of the
research is important
in terms of
interpretation and
interviewees should
have some say in this
commentary.

Material was selected for themed analysis an
guotations were used to ensure transparency
Although nurseparticipants did not access the
thematic analysis their views and stories werg
checked by the researcher regularly returning
the orighal interview material.

6. Verification

This concern is aroun(
how the interviewer
interrogates the
information provided
by the interviewee anc
respect for their

As perceptions and emotions were sought rat
than objective truth, verificatiotook the form
of observation of nowerbal behaviour and
checking the consistency of accounts during 1
interview. In listening to the accounts. |
constantly questioned the tone used and the

account. manner in which comments were expressed 1
ensure my understaimd) of the emotional tenor
was accurate and to critique my own influenc

7. Reporting The issue of This was a small group from one institutiamda

confidentiality with
regards to private
accounts becoming
public arises as the
final writing is

conducted.

recognisability of the individuals was a conce
Therefore stories have been altered slightly tq
make identification more difficult. The time
lapse between interviewing and disseminatior
has meant several staff changed jobs and

incidents have fadedme opl eds me
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Epistemological Approach

The aim of the research was to learn about the WBL experience and influences

upon it and to understand the dynamics of this learning process. In this section

| begin by clarifying thedetail of themodule revewed and then explain what |

hoped to learn about the learning process and those engaged in it.

Epi stemology is defined as fissues about the
2010, p.163) and here | explore what kind of knowledge was sought in this

enquiry.

Theoverall module aim was to design and manage a service change of the

individual 6s choosing and to Asse this as a v
outlined inChapterThree each university had drawn up their own versions of

the module formain CPD and sodr clarityand consistency one university

The Midland(pseudonym) and one module format was chosen as the basis of

study. The course template identified below in Tab®llowed a common

format.

Table4- Characteristics of the WerBased Learning Module

Characteristics of the Work-Based Learning Module

Course Duration Six months

Introductory Half Day Briefing PowerPoint

Course documents

, Examples of past assignments
provided PowerPoint onchange management
Seltassessment exercises around proje
management

Access to Web Learning Platform

Access to Library Resourcesovided Literature searching information availab

Contact with Academic Supervisor Choice of supervisor and monthly
appointments made by students
themselves

Contact with WorkBased Supervisor Choice of supervisor and monthly
appointments made by students
themselves

Tri-partite meetings encouraged Studemtarranged
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Learning Action Plan (contract) Student to gain agreement from
supervisors re coaht, rationale for
project topic, list of activities to be
undertaken and timescale and note as {
resource required. To be completed in
first six weeksand sibmitted with final
assessment

Series of Project Activities Literature searching, data collexst,
consultations and clinical activities

Portfolio Submission Containing : literature review, project
report and professional reflection (total
3,000- 5,000 words depending on
academic level)

The taught elements and distance learning materialsese tourses varied
across institutions. The Midland did have an introductory briefing, course
documents and examples of previous projects on their web learning platform.
A PowerPointpresentatiomn the principles of managing change was
supplied and thenodule team were in the process of developing a series of
online selfassessment exercises to supplement resources, whesehech

was being carried out.

The module cebrdinator or convenor would carry out an initial briefing and
then encourage studentsaccess the online resources and begin working with
their chosen supervisors on project plans Depending on the project focus
subject content could vary enormously from clinical information on equipment
use and safety protocols to human resource isauesms of patients or staff.
My interest in this learning process was focused on differences in how
individuals experienced the learning and what they learnt overall. In order to
gain an understanding of these | needed background information on the
individuals and their settings, details of their projects, their accounts of their
experiences and their reflections on them. Comparing and contrasting
empowering rhetoric and reality meant examining thegiorts to see how the
nurseparticipants lives wereffected and exploring the facilitators or barriers

to personal and professional émpment.
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The modul e coul dalbenddkmand wlse af drstdenglr ee or
postgraduate credits or could be part of a specialist course. The difference was

that some studentgould have had academic writing and literature searching

preparation while others would not. Some would arrive with ideas from

previous clinical study, while others would not. An example of a typical

student project is set out in Figure 1 below.

oA lack of specialist knowledge of footcare in people with
diabetes is noted by qualified nurses on a specialist warg.

_ uProject goals are agreed to increase knowledge and patient

Plannmg assessment skills amongst staff and to promote patient

Stage education.

OA literature review is carried out to explore available\
learning resources.

OA survey of staff is conducted to identify knowledge gap$
and attitudes to suitable educational methods.

of-urther information and teaching resources are sought

I~ from clinical educators, podiatrists and medical

Activity consultants.

awinformation is collated into a learning resource, which is
piloted and evaluated. /

"

Project

oA finished learning package is produced and disseminated .

OA project report is prepared and a reflection written on the
learner's experience and own learning and professional
development

oA portfolio including the literature review, a project repor
and a personal reflection are submitted.

Figure 1 Example of a Student Project
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| was studying a phenomenon, but one that involved an interactive process,

with shifting tensions between different forces. Phenomenology was important

to constructing a picture of this experiencent their perspective. My

intention was to capture the whole WBL experience from the nurse
participantsdé recall of events. An eth
cultural patterns of behaviour (Punch, 2009, p.126), but the aim here was to
examine the @ucational dynamics. In this analysis the aim was to carry out a
dialectical analysis of the social influenchgyhlighting contradictions ithis

experiential learning process.

This was done by using an interpretf/iapproach and therefore the
explanatios the nursgarticipants gave for events, which shed light on their
values and beliefs, were further scrutinised through a Habermasian lens. The
Habermasian phenomenological concepts of theMddd and systems helped
me to group the knowledge obtaireabut the various influences present and

to examine the impact of these different forces on thsemarticipants and

their WBL.

This approach mirrored the stages outlined by Habermas (1972, p.230) in his
description of a reflective ideological critigfegm description and

questioning of the influence of existing forces (kwerld, Systems and
Colonisation) through to proposals for action, where vested interests are
revealed and challenged through an examination of Communicative Reason
(Reconstruction)Sandberg (201,3.103 writes in his explanation of his
reconstructive approach to the assessment of prior learning this approach helps
the researcher to:

i) Critically appraise processes that do not realise the potential for
communicative action,

i) Reconstruct examples of processes that are more in tandem with the
norms of communicative action,

15 Interpretevism concentrates on the meanings people bring to situations and behaviour and which they
use to understand the -wprl d (Ob6Donoghue , 2007, p. 1€
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iii) Highlight the consequences of a lack of mutual understanding and
communication and the resentment, confusion and fragmentation that
individuals may feel whethe conditions for proper communication are
scarce,

iv) Look for examples that show the gotial for changes in practice.

To summarise, Punch states that epistemology explores the relationship
between the knower and what can be known (2009, p.16). Adwational
researcher | wanted to know what was happening in educational practice from
the source of student experience. | chose the Habermasian lens to scrutinize
what could be learnt from the information collated so that the knowledge went
beyond a lisof barriers to WBL into an examination of the potential for better

educational practice.

A Qualitative Method

Having decided on overall intentions it was a question of deciding how best to
obtain the appropriate breadth and depth of information for@uemalysis. In
this section | look briefly at some of the different methods researchers have
used in the study of nursing WB&nd then consider what methods researchers
have used with Habermasian theory specifically, bedgpdainingmy choice

of an inerview study.

The focus in nursing WBL had initiallyeenon course evaluaticand these

did bemme more rigorousver ime (Foxhall and Tanner 2008; Thurgate and
Holmes, 2015)As outlined in the last chaptemall-scale qualitative studies
captured coh experiences in case studies (Rhodes and Shiel, 2007; Livesley
et al, 2009; Stupans and Ow@0,10), howeveragain the emphasis seemed to
be more on evaluation thamopen enquiry. There was one individual

narrative that was useful in providing insightio the learning journelgy more

fully exposing the student experience (Clarke and Copeland, 2003) and an
interview study by Chapman (2006) provided more dewolore and Bridger
(2008) provided a comprehensive mixed method longitudinal study which was
extremely helpful in generating a large body of information on nursing WBL
However the detail | was looking forould not be captured a study of this

scale. Looking at the descriptions of methods, findings and discussions in these

82



Emerging from the Shadows

research reports ledided that the interview study oféetthe most detailed
account of individual experience and therefore was a swtable method for

my purpose.

Habermas did not refer to any personal empirical study in the exposition of his
TCA (1984 1987, but basedhis work on a comprehensive analysis of a huge
body of literature. However he inspired others to use his theory in their
research work. Trede (2012) used a Habermasian approach in action research
with physiotherapists to test out an alternative commupoicatiyle in patient
consultations. | did not believe | had sufficient background information about
the problems in nursing WBL to initiate solutions and therefore this was not
appropriate for my research. | wanted to understand the leanvgnment

before changing it.

Sandberg (2013) had used Habermas to examine the recognition of prior
learning in health care assistants in Swedentamadnalysis being in

healthcare education wasorerelevantto my own situation. His

reconstructive approach describedhe last section made sense ta ke

used an interview method to gain the detailed perceptions of the interactions
that had taken place in appraisals and placement supervisory meEtiags.
similarity of the WBL environment was helpful to envisagingviam

interview study could gather data about learning experieato@st both

education and workplace settings.

As Brinkman and Kvale suggesth e ai m of qualitative r ¢
understand the world from the gQubjecto
of their experiences, to uncover their
observation could describe events and behaviours, it could not reveal
assumptions, expectations and reaction
experience. An interview study ofeal the potential for more personal

reflections to be gathered. Furthermore interviewing offered two elements for

anal ysi s: At hemati cal devel opment and
p.124), providing topics for investigation and reflections on sociatactions.

Direct observation of interactions would have been helpful for examining the

o0rel ationship dynamicsoa, bhistvashdht e r e wer
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appropriate. Firstlyhe clinical setting would have made observation difficult,
because dthe presence of intimate patient contact. Secondly a researcher
presence during the dialogues between supervisors andpautegpants

would have altered thadynamics of those interactions.

Having comparedifferent methods of data collectidmecided hatindividual
accounts would elicit background information about the context of WBL
projects, supply an overview of the dialogue that took place during the

projects and provide information about any repercussions that occurred.

The Pilot Study

The quesbn that then arose was who could contribute valuable information
about student experiencEhis section describes the organisation and
implementation of a pilot study, which helped to shape participant selection
and interview prompts. Here, | explain hdvetpilot study led to over
ambitious plans becoming more realistic in scak @iganisation.

| knew that the small numbers of students involved in the course (about ten per
cohort) would mean delays in gaining interviewees and could slow the process
of daa collection. | also thought it would be helpful to gain a more holistic or
triangulated view of what was happening by interviewing students and
supervisors and this approach was tested in the pilot. | chose a different
healthcare trust from the final e=rch and interviewed one WBL student, her
work-based supervisor and her academic supervisor to test out this interview
framework. The university remained the same to ensure the module format was
identical, but the academic supervisor was from a differeiversity site. This

pilot was carried out in the academic year prior to the final research study
(2014/2015). Thedarning is summarised in Table 5.

Thefindings from the pilot were discussedsupervision| wantedto
ascertairwhat information could & generated from a retrospective interview
studywith these threeqrspectives. Table fummarises the learning gained
and the impact it had on the research dedwgst significantly for the

research, the responses of the supervisors made me awarditffdbky of
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separating out from their accounts the individual student experiewoaild

ask them for an individual account and they would speak about the student
group as a wholel'heir comments tended to be generaligedinfluenced by
corporate agedas Both the academic artlework-based supervisor were

keen to describe their behaviours in organisational terminology, in terms of
fulfilling requirements. This reaction may have been due to staffing pressures
making them defensive of their roles beir response to me as a module co
ordinator. The overall impression was one of more generic concern about their
duties to students and staff in the specialist department than their
understanding of ({The stwudemt dstoaxgemnuine
me to be the most authentic and productive in terms of history. | wondered
whether this was because of the emotional investment in the learning or the
singularity of the experience. It became clear that focusing on students'
accounts, in this studenentred learning approach, would bring the most

reliable data.
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Activity Learning Application
Behaviouri The nurse was careful to | This reaction to
ensure privacy for discussion and spok¢ questioning reinforced the
emotionally about the experience. need for privacy to be
Timing1 Five years had elapsed becau assured.
of prolonged work leave and this reduc¢ A two year limit (post
detailed recall. course) was placed on
Question Prompts The student was future volunteers.
cautious in her comments, at first and | This made me aware that
Nurse needed some question phrasing clarifie needed to emphasise my
An exanple of this was a question abou genuine interest in the
Interview | partnership working between the student 6s pe
University and the Trust, which left her | to cynicismre repeated
confused. It became apparent that she | course evaluation) and
not view the relationship between the | change some wording on
university and her employer as relevant the interview schedule. Th
reinforcing my concern thairojects were| partnership question was
vi ewed as sol el y t toostrategicin nature and
responsibility, despite the fact that the | although it was not
project was about developing an workable | realised that th
enhanced role qualification that she wa{ local effects of partnership
not allowed to use because an working could be
occupational post was not available wh( examined through the
she completed her course. description of project
activity itself
The supervisor had difficulty separating The value of this feedback
out single student experiences; was questioned in terms g
generalised comment was given about | insight it could provide
Academic | supervisory actions. Discussions tende( with regard to detailed
. toward broader protocols and time interactions. The generic
Supervisor, . .
commitmens and t he i n ¢ contentofthe feedback
supervision. convinced me not to
interview supervisors in
the study
Work- Ref erence was mad € Recognitiontheeach
Based training approach, which did reflect a | organisation might have a
Supervisor distinctive internal culture, but again | separate educational etho

general principles of supervisory suppo
were discussed, even when specific
examples were requested.

made me aware of the neg
to focus on one specific
trust in the study.
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The Research Design

Having singled out the students for attention | needed to decide on the
institutional context and sampli arrangements. This section therefore looks
at why the employing organisation was chosen and outlines the population
from which the nursgarticipants were drawn. | identify how individuals were
invited to participate anthe information they received.

The healthcare trust chosen as a focus for this staeyRoyal (pseudonym)

was part of th&JKNHS with an organisational size that allowed for a variety

of nursing specialities. From a resear
enthusiasm for WBL establiste t he Royal as an exampl e
training |l ead had been willing to be i

commencementand had fought for funding for the module and could be
viewed as a champion of WBL. She had encouraged clinical educators to
support the initiative and the partnership relationship was stronger here than
with other trusts. This situation of explicit support did produce examples of
constructive learning, yet | knew from my professional experience that this
was not happening iflalinical areasandtherefore there was an opportunity

to learn more.

Purposive sampling (Denzin and LincoR05 was thus adopted in

identifying those who had come from the one institution. The larger numbers
of employees coming on to the WBL modériem that trust meant more
volunteers could be invited to the study. Mental health nursing and learning
disability nursingstudents were educated at the same acute hospital, but were
not recruited because there had been no students from these backgrounds o
the WBL course since 2013, due to changes irctingposition of theiCPD
coursesHowever, there were students from both adult and child professional
fields. | was able to locate fifteen students that worked at the Royal who had
completed the course the previous two years. | judged that this retrospective
was far enough away to see the experience as a whole and close enough for

events to be remembered and so did not go further back in tracing students.
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A general invitation containing the research aiebrief description of the

study and my contact deta{l&ppendix 2.2) was sent by email to fiteen
students. Twelve students expressed a willingness to be interviewed, dates
were arranged to meet for face to face intervj@amsl consent forms

(Apperdix 2.3) were sent oulnterviews were carried out during the academic
year 20152016. There were two respondents who could not attend because of

personal circumstancemnda sample of ten studentasidentified.

As canbe seen in the profile (Tablg there was a commonality of post
registration qualification of over seven years. Occupationally their staff band
ranged from Band 5 (staff nurses) to Band 7 (unit managerd)all had

clinical as well as managerial responsibiliti@sialified nurses arexpected to

take on an educational role with junior staff and so four of the staff nurses were
undertaking projects that involved producing staff education materials and
There was a range of clinical specialities represented and all of the nurse
participans happened to be white British by background (there were very few
students of different ethnic backgrounds on the course and none in the cohorts
from the Royal in that time period). Similarly they were all women, reflecting
the female dominant workforceytagain there were no men who fitted these
inclusion criteriaPaula had accessed the same maqdhuiethrough her first

and second degrees, her first project was around staff education, her second
related to ward managemeihreehad taken WBlas a pogjraduate module

andthe six were taking it as part of their first degree study.
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Table6- NurseParticipant Profiles

Name Nurse-Participant Profiles

Beryl was a senior dfanurse with over twenty yearsf nursing experiere and
was working on a health care of the elderly ward when she undertook the
Beryl module. She noted how drowsy her older, frail patients were in the day an(
argued that this tiredness was affecting their functioning, making it difficult
them to convese with medical and nursing staff and carry out physiotherapy
exercises. Beryl questioned whether their tiredness was due to the pressu
care guidelines that insisted they be encouraged to move two hourly even
the night. She had read the rashahat connected tiredness with delirium in
hospitals and wondered if the tru
more vulnerable to this problem. Beryl had attended an evidsas®d study
day at the university and was encouraged to carra puactice project, she
therefore negotiated to do a pilot study exempting some patients from the
nightly two hourly turn, when assessed by a qualified nurse as at a lower r
a pressure ulcer development.

The local training lead suggested she gaiademic credit for this work by
using it as a basis for a WBL project. This initiative was supported by senig
staff in the trust. Beryl had trained when nursing was at certificate level an
anticipated transferring the credits gained into a firstegrlhe pilot was
successful, in that no patients were harmed and there was a noted improv
in the alertness of the older patients during the day. However the support f
continuation of the change did not materialise and the lessons learned tver
taken forward into new procedures. Beryl moved to another ward to work g
had not managed to continue her degree work, despite expressing continu
interest in it.

Carol was a nurse wi t hanohadeworked heeway
up to become a manager within the operating department. She had undert
Carol some degree modules, but the lack of specialist modules in this field mean
she had to look at generic modules. The WBL module was an unknown qy
to her, but offered anoth&vay of accruing credits. She thought she could ba|
her work on a project she was already undertaking in the workplace. Carol
attended a leadership / management course run by outside business cons
which emphasised increasing efficiency. Shielbed there was a need to
increase the speed of transfer from recovery back to the wards and decide
could use an initiative she had developed, involving pre warning the wards
transfer, as a basis for her WBL. This was successful in increasingtiog
department throughput and improved relations with the wards, but she
expressed concern at the way it may have affected team relationships. Ca
herself had changed jobs taking a promotion after the project and had not
chance to take on an@thmodule or complete her degree at the time of
interview.

Elaine was an intensive care nurse with seven years nursing experience a|
Elaine cardiac care background she expre
knowledge about a cardiac catér being used. She had the idea that further
education on the equipment concerned would be useful to the staff. Elaine
already enrolled on a masterds pr
this project for her WBL module. The educational malezivaluated well and
when interviewed Elaine had followed up her interest in education by takin
a nurse teaching role in the wuniwv
successfully.

Jenny was a sister in an intensive care unit with fifyesars of nursing behind
Jenny | her. Jenny believed that her nurses were not confident with a particular

ventilator they used infrequently and thought they required some informati
it. She was undertaking a mastero
essenth part of it. Jenny was surpri
comments about the project and this led her to examine the research morg
closely, but still pursue the subject. In the end the educational material wa
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incorporated into a departmentalmpetence document on ventilators as a
whole. Funding limitations had delayed her next module and she had still 1
completed the course when interviewed although she did say she would p
fund herself so she could complete.

Mandy was ataff nurse in Infectious Diseases she was involved in clinics fi
individuals with specific conditions. She noted that certain groups found
Mandy | attendance difficult at certain times of day and wanted to be more flexible i
service she provided. She hadiplaina in nursing and wanted to gain a degr
and embraced the WBL module so she could focus on something relevant
work, as there were few specialist modules in her field. Running a pilot she
show that attendance improved if the times wereitmtpreference, but
expressed frustration at her <col |
department soon after the project to work to join a team where she felt wer
more open to new ideas. She had completed her degree by the time she W
interviewed.

Paula was a senior manager in cancer care with fifteen years of nursing
Paula experience. She had qualified as a nurse with only a diploma qualification
had carried out two WBL modules one for her first degree and then one fo
postgraduat qualification. The first project focused on staff education arour
cancer care and the second was on developing thedmdiplinary ward
round. Both were successful in changing practice and she gained her mas
qualification. However at the time ofterview she had decided to leave her
hospital post and take on a cancer educational role in the community.

Ruth Ruth was a senior manager with over twenty years of experience and work
an outpatient department specialising ierhatology. Shedcused her project
on increasing clinic opening times to manage increasing patient numbers.
was already teaching student nurs
course of which this module was a part. Her project brought her into conflig
with senior managers, but she did change the service in the way she plant
She was still on the masterds cou

Stephanie| Stephanie was a paediatric staff nurse with approximately seven years of
experience behind her and was wogkin a renal ward when she began the
WBL project. She identified an ©6be
amongst her colleagues and so decided creating an educational resource
staff to the unit would be useful. She had gained a diploma whegustied
as a nurse and was undertaking th
degree. She was proud of the success she achieved both academically an
practice.

Veronica | Veronica was a staff nurse on paediatric intensive care with iflesmf years of
experiences as a nurse. She had found herself struggling with the instructi
a ventilator they had introduced whilst she had been off on maternity leave
now used regularly and wanted to produce some guidelines that would hil
to use it correctly. Her project was supported by a local educator, but diffic
arose between her and her wtnksed supervisor. She completed the project
successfully, but left the department and entered education after the work
complete. TheMBL modul e was part of her
she completed.

Yvonne | Yvonne wasa paediatric staff nursgorking with children with urinary

problems. She had begun working part time after marriage and although s
over seven years of expence she described losing her confidence. Yvonne
a diploma qualification and the WBL module was part of hetuqpé d e g
Her project involved improving bladder screening processes for young peo
her care. Her project was successful pradiicaid academically.
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Data Generation

Once the nursearticipants were identified and plans were made to meet, the
focus switched from planning to operationalizing activitiésre, | look at

how the interview conversations were framed and informatias gathered.

The political situation locally was one of increasing caution in terms of

comments made about employing organisations. Despite public statements

about transparency, | was hearing informally of individuals being censored by
organisations fortteir criticism and this fear of retribution was reinforced in

several interviews. This understanding combined with concerns about the
Obusyness6 of service areas |l ed me to
Two did opt for their place of work, bbbth were senior staff who had their

own offices and could thus guarantee privacy.

Before proceeding with the interview | checked that prior information
(Appendix 2.2) had been understood and reminded the-parseipants that

they could stop the inteiew at any time with no detriment. | asked for
permission to record interviews, explaining that pseudonyms would be used
for anonymityand all agreed described how their accounts would be kept on

a password protected computer and in a locked filinghedhbin a secure

location and reassured them that nothing they said would be verbally shared
with any colleagues. They were made aware that the overall findings would be
collated and printed in a thesis report and that they might be individually

quoted. Al agreed to these cortiins and signed consent forms.

In addition, as a nurse and an educator, who was known to be the module co
ordinator, | had to recognise my own position of power and the impact | would
have on responses. Thenups@a r t i c i afme as@ leadheetger and

my own protectiveness of the nugarticipants, as egtudents, could have
prevented open and equal dialogue from taking place, therefore I had to find
ways to establish a research distance, yet put {padieipants at theeasel
emphasised my eagerness to learn from them in an attempt to reduce power
differentials during the interview and to convince them of the genuineness of

my interestthe first few minutes aheinterviewwere used to build good
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rapport(Brinkman and Kvale2015). The concern for me was that the nurse
participants might not feel able to criticise the existing module because | was

involved with it, dhough they did in fact do so.

All the interviews lasted ovean hourand the semstructured frameork
allowed for an open discussion rather than an interrogative questioning.
Interviews grew into conversations (Rubin and RuB#(5). | took field notes
during the interviews to record key points and to note corresponding non
verbal behavioutdor exanple signs of anxiety such as blushing or physical
discomfort that | noticed when nurparticipants criticised their supervisors.
believe he slight distance provided by taking nupsgticipantsout of their

work environmendid help them relax.

The guestions were designéd align with the research questions and this
structure is identified in Table 7. Tleemistructured interview schedule is
reproduced in Appendix 2.4, but the separate parts are briefly outlined here.
Part One included backgroundanfation. This was about their nursing
experience, current role and why they had decided to take the WBL module,
allowing them to set the scene (Brinkman and Kvale, 203d&5}. Two involved
an exploration of the project experience. | asked them to téllstoey in

terms of where the idea for the project originated and how the work
progressed. Their experiences of supervisory relationships, social factors and
wider networking were all uncovered by a more open questioning absat the
factors.| had alteredsome of the terminology around barriers after the pilot to
embrace positive as well as negative experiences to help them connect with
their memories of events and particular issues that had affected them.

The last part of the interview focused on the @fa¢he WBL project had on

|l earning and | asked how they thought

this | earning process. The word O0thinkingo

supervisory discussions, because the open question on learning drew out a
response about content, not thought processes. The schedule then went on to
ask whether they felt they had changedurseand what they had learned.

This part of the interview crystallised how the WBL experience had

contributed taheir professional dev@ment.
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Closing the interview | welcomed any suggestions for curriculum changes or

types of support. Brinkman and Kvale (2015) suggest a debriefing is always
important at the end of the interview because it allows interviewees time to

reflect on how theyelt about the process which may have stirred up painful or

di sturbing memories. Once the recorder
was providedThe nurseparticipantcommentedhat they had gained some

insight into their experiences through tlelection anchobodyrequired any

support after the interviews, despite expressing a range of emotionstthering

interviews
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Table7- Research Aims, Questions to Interview Questions

Research Questions

Interview Questions

FirstAim: To compare and contrast the rhetoric and the reality of-asked
learning and to examine the varied influences on learning activity, in the ligk
c o aworkl,Byseemsoand Coldnisatidni f e

Haber masbés

R.Q.1) What values, beliefs and
expectations did students hold aboui
nursing and how do these relate to {
concept-woffl @ddolin
work-based learning in tHeKNHS?

1) I would like to begin with a little
background in terms of your nursing
history and your current role. Pledsé
me about yourself.

2) What was it about WBL that attracte
you?

3) Why did you want to do this
particular project?

R.Q.2) How did the learning around
the project process and the overall
educational experience appear to be
affected by the widerogio-political
aspects of healthcarand could these
factors be viewe
nur seso ewoirsltd on?g

4) Please tell me about the project itse

5) Please can you list some of the fact
that you think influenced the
development andrpgress of the work?

Second Research Airio explore how the concept of communicative reason
illuminates existing educational experience and can offer suggestions for
reconstructing worbased learning in a way that empowers nurses to work n

successfily and collaboratively.

R.Q.3) What evidence was there of
communicative reasoning in the
nurseso descri
how could this communicative
reasoning be supported and
enhanced?

pt

6) How did the work on your project
shape or reshape yourrnking?

7) What do you think you learnt from
the process?

8) Do you think you have changed as {
person through this work and if so in
what way?

9) Are there any suggestions you woul
make to future students to help them
through this learning process?

10) Is there anything else you would lik
to add?
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Each interview was a learning experience in terms of refining interview
technique. As the research work progressed it became evident that research
techniquds a craft.In their attempt to redefine rigoum@élerson and Herr

(2010) argue that for practitioners carrying out research in their own
environments validity can be viewed as relating to outcomes and processes.
The outcomes relate to whether research questions were answered and process
iIssues relate tbow the data was gathered. | found that the radeptl

became at picking up leadndencouragg further discussion, the better the
outcome in terms of the detail that emergedtherefore these two quality

measures are undoubtedly connected.

This sedbn has clarified howhe nurseparticipants were interviewed and how
interview technique was refined to encourage detailed disclosure. These
lengthy indepth discussions produced a rich seam of data and the next section

describes how this was mined for améng.

Data Analysis and Interpretation

In this section | explain the process of data analysis that was undertatten

a step by step description of thought processes and activity. The data set
formed 10 transcripts ranging from 2,550 to 5,859 words, 48600 words in
total. The interviews were spaced out over the autumn and spring of the
academic year 2018016 and this meant that | could note down reflections on
the interviews soon after, usually the same evening (an example of a piece of
reflectionis presented in Appendix 2.5). | transcribed the tapes verbatim the
same week, adding in the associated-wenrbal behavioursecorded in the

field notes so that these could beagivn upon in the later analysis.

When | set about the first readingoftretr s cr i pt s | recall ed

comment that:

ATranscribed conversations are full of
statements, hemming and hawing, incoherent mumblings, and cognitive
leaps from one ideatoaseeminginr el at ed ot her. o0 (2012,

My first impression of the nurggarticipants was that they were enthusiastic

about expressing their views on the learning process, but they had not come
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prepared to make a statement, in the sense that their thoughts tumbled out in
chaotic bursts ofnistantquestion responsgllowed by a slightly more

detailed account and then snippets of deeper reflection completed the story.
Subjects that appeared to worry them were frequently returned to and this
pattern is identified in the findings chapters wherddrrio the frequency &

word or phrase useand the amount of time that was spent on a subject in the

interview as a whole.

| read each of the transcripts first for general understanding and to grasp key

concerns. Although | had my ovwagenda in terms @fuiding the interviews

through a series of questions | think it is important to recognise that as

volunteers the nursearticipants too hae reasons for agreeing to be

interviewed. Silverman (2010) points out that it is worth looking at the

discussionaa whol e, to | earn what interviewees ar.
present activityand this was done on the second reading. For my-nurse

participants it wag mixture ofsharing enthusiasm for the learning process and

their successethenraising issues #y believed needed addriggsand

debriefing oveunanswered questions they had.

My task was to set about Al ocating meaning i
49) and to do this I followed Guest et al . 0s
analysis. | already lsba structured coding frame (ibid5g) set out in the

interview schedule that linked to the stages of WBL project work and related to

the three research questions: beginning with background motivatiens

moving on to influences on the learning joyrnand finally the learning that

was gained from the experience. However, these were large categories that

needed themes and codes identifying under these headings8balbev sets

out the stages of analysis that for me commenced with the third rdas of

transcriptsThe process outlined here ensured that a precise and rigorous

approach was adopted and was transparent to the outsider.

It does not indicate how many times the text needed to be read for the themes
and codes to be collated, and for me Wés a laborious process rafpeated
reading, as it involved a constant checking back to original material to ensure

that all possible issues were covered and there were noAgapsesearcher |
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did feel as though | had immersed myself in the data.ndalrawing up
separate tables of transcript analyses for each 1parsieipant with

reorganised text material grouped under themed headings helped me to pull
together references that recurred through the text.

Table8- Stages of Aplied Thematic Analysis

Read the text and propose themes

Refine themes into codes with welkveloped definitions

Have two or more analysts read a sample to discuss coding

Compare the way each analyst coded the sample

If the results are the sancontinue coding with periodic rechecks or if not
identify why there are differences and adjust code definitions and rechecl
repeat if necessary.

(Adaptedfrom Guest et al 2012, p.70)

To cross reference material across transcripts | did expenmigandifferent
methods of selecting sections of text. Miles and Huberman (1994) suggest
playing with the data in terms of looking at frequencies of terms used, making
comparisons across intéewees and considering patterAiowever,Guest et

al. warn thathe segmenting of text into themes and codes leads to further and
further abstraction (2012, p.5Zhe nurseparticipants seemed to me to be very
individual in their accounts and in my findings | have tried to keep large parts
of individual accounts togeér to contextualise remarks and to help
understanding of the project activity discussed. This is a thematic analysis, but
| have tried to gather sections where nurse participants have gone back to a
topic, and this | think has the advantage of elucidatiognments and
strengthening the data by showing the consistency oftheusnd d ual 6 s st an
This is illustrated, very briefly, in the example of sagldiscussion in

Appendix 2.5.

In Table 8 have combined the | ast ¢tohree of
one, because the process could be short or prolonged disadsgending on

thet ranscripts. For instance, when askir
reveal about someoneds bel iokopiond t her e
and debatinghese diferent perspectiveswasimportant to deciding the most
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accurate interpretation. | found referring back to the audio recordings,
checking the emotional tenor of particular phrasings and the context in which
statements occurred helped to clarify stances.adtounts the nurse
participants told were their interpretations of what had happenedesagdo

bedeconstruad,identifying thethoughtsfeelings and actions reported.

Habermas refers to &, pdd®nlo)meaainglthatr meneut i c o

there 8 a striving to interpret a world that is already an interpretation and not

objective fact and therefore great care needed to be taken wikbevitlief

abstraction. Once common sogiolitical or educational themes were

identified they were compared toet Habermasian concepts identified earlier
(Life-World, Systems and Colonisation and Communicative Reason).

Al vesson argues: AWi thout a theoretical

materi al ri sks being naiveo (2883, p.14).

by the nurseparticipants and querying how these linked to health service
mantras, acceptance or rejection of these influences could be explored.
Scambler (2001) suggests it is about identifying which language has become

t herdgnd +iwm r ¢ stdufsa i

The guestion for me was what constituted and differentiated evidence of the
different concepts. Tabhighlights the kinds of evidee | sought in the
transcripts However this was not a precise list, but took the form of an initial
consideratia of what couldeelements of these different phenomena and
each was refined more carefully into a codebook of definitions (@teast
2012).
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Table9 - Elements Sought for Interpretation

Concept Possible Examples

Public service values:

Altruistic stance
Prioritising patients
Life-world Loyalty to public

Teamwork
Caring values:

Close working relationships with patients

Sense of professional identity
Professional networking

Hierarchical structures
Openness to graduehange

Unquestioning acceptance of the following:
Emphasis on the competitive market
Emphasis on performance measurement and efficiency
Colonisation by | COst cutting ,

Systems Customer orientation _

Blurring of professional boundaries

Increased sKilmix in nursing

Economic cuts to educationdévelopment

Reduced respect for clinical management view
Contradictions between innovation and risk aversion
Isolated / alienated working

Emphasis on individual responsibilityplame culture
Narrow scientifc view of evidencéased practice

as sole source of knowledge

Ability to question:

Moral intentions
Communicative Service approach
Reason Sociopolitical context
Power relationships

And use:

Different forms of evidence
Discourseand processes of angentation
Social networks

In order to demonstrate how the larger category of influences on the learning

journey was broken down into different aspects of the learning environment |
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present a short example here in Taldef a breakdown of a thertfdnto a

codé’ definition that réates to research question two.

Table10- Structure and Thematic Coding

R.Q. 2. How did the learning around the project process and the overall
educational experience appear to be affected by the widier galitical
aspects of healthcare and coul d t
nur sesod eworsltdon?g 61 i f e

Theme Potential Colonising Influence

Coding definition

Economic | Textual reference to the importance of financial considarati
Driver without reference tpatient clinical benefit.

Transcript | Beryl:

IIIustratlonﬁBecause of the end of tde

Habermag1984, p.114emphasises that accounts should be seen as rational
claims not subjective statentsrand to me this was important in respecting
individual views of a situatiomAppendix 2.7 contains an illustration of a piece
of transcript analysisThe detailed findings are presentedli@apterssix, seven
andeight. Data analysis and interpretatiae antegrated under the headings of
0 T WBL Life-World of Nurse$ JUKNHS Market Systems and

Col oni sationdé6 and 6Communicative Reasono.

In this section | have explained how the analysis was approached: first

individually, then comparative)yand | have goaon to indicate how

interpretive themes were drawn out. This process was complex, because it

involved getting underneath the language of health service reform, mgvel

deeper concerns and dealing with unexpected findingse Imetkt section |

acknowkdge how as an insider researcher | had a unique opportunity to

il luminate Onpwl formséof Amder®on and Herr, 2

needed to be aware of my own influengmn this process of exposure.

i Theme: A unit of meaning that is obé¢Gaesteal (noticed) in t
2012, p.50)
""Code: A textual description of the semantic boundaries of

(Guest et al. 2012, p.50)
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Insider Researcher Challenges

My research psition both aided and challenged the inquiry at different points
in the research. As a doctoral student, literature reviewing and theory debate
was welcome personal development. It was only at the interviewing stage that
conflicts between educator and rasdher roles began to emerge and these are
outlined here in a discussion of the importance of reflexivity.

|l recognised that | was an oO0inside res
educational role as a module-cadinator, although | had not studié¢BL

myself. The nurs@articipants had finished their modules over a year before

and had progressed on their courses, they had moved on academically. Yet for

me my interest was still in WBL development as | was responsible for the

course. This sense ofsonsibility did make me, at times, defensive of

criticisms of educational support, but | realised that | needed to document the
problems in order to suggest curriculum improvement. | was surprised how

open the nursearticipants were in providing this féieack and in one of my

post interview reflections | noted how the interviews provided a depth of

course feedback that most evaluatoercises could not.

Educational facilitation was harder to dismiss and it was hard not to rush in

with advice when the maeparticipants raised issuddy educational style

had always been nurturing and that side of my nature was hard to switch off
because doing so felt uncaring. This did make me consider wearing a different
uni formd, a white wot@makegheroleehpnge f or t
explicit. 1 didndét, but | did have to
persona for the interviewB addition | found at the end of the data collection

| had a strong drive to generate suggestions for course improvantefound

myself jumping to solutions rather than exploring the complexity of what had

been learned.

| wasalsoan insider in terms of my experience as a nurse, although again |
was distanced by my move away from clinical practice into educdtisiae
knowledge was an issue in terms of the rynaeicipants assuming

understanding of their situations. The nupseticipants knew | had a nursing
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background and would use abbreviations and references that | knew, making
some of the interview transcriptidamiliar to me, but inaccessible to

outsiders. This presented problems in supervisions and when peers tried to
review my interpretations of the accounts. As a result | became more careful to

ask for clariication during the interviews.

Hellawell defines a inside researcher as one who carries an intimate

knowl edge of 6éthe communi tlwasawaofi t s member s 6
my loyalty to nurses and it was through supervisions that | became aware of

the impact my protectiveness towards theimghnhave jn assunng their good

intentions and on occasion failg to question comments made in the

interviews. However, in the findings chapters | have tried to highlight these

instances and analyse them more thoroughly because of this potential

weakness.

As | learned the skills of interviewing in this contektyas beginning to see

myself in a mirrorJearning about my weaknesgésoughthe way the nurse

participants responded. Although | knew it was impossible to be completely

neutral or objective as a resdagc(Habermas 1984, p.123jutsome of the

values and attitudes being described were close to my own and | knew there

was a danger of me showing these individuals more approval and

encouragement. Those who challenged my value system might be able to sense

my possible disapproval and close down and | had to be sensitive to that. | did

not want the nurse patrticipants to feel they could not expand on their ideas,

whatever they might be. In this study | was
parti al 6t eadn dt catatcetmpas a Orefl ective partnerod

commitment to a critical intpretation of their situations.

Reflexivity was importanthroughout this research process, in terms of regular
reviews of interviewing conduct, and reflection on anafjticaterial. Fenge

(2010) arguethatthis is central to antbppressive practice and thus important

to critical theory, because it acts as a moral benchmark and encourages respect

for the authenticity of the material collected.
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Conclusion

This chapter haslarified how the theory was worked up into a research action

plan. | have shown how the experience and findings from the pilot study

helped me to refine the focus of the inquiry am@ve discussed how

experience helped me toaft my interviewing techigue. Wrestling with

analytical approaches and trying to make them explicit and reflecting on the
researcherdéds role were all|l part of thi

next three chaptergveal the results of this work.

103



Emerging from the Shadows

104



Emerging from the Shadows

Chapter Six- The Work-Ba s ed Lear-Womilgd @ Li

of Nurses

AYou dondt know what you have go:

Joni Mitchell (1970)

Introduction

This is the first of the three chapters that draw together, presehinterpret
the findings from the interviews. Thimefocuseson the LifeWorld, the next
on UKNHS Market Systems ardolonisation (chapter seven) and the last on
Commuicative Reason (chapter eightly Brouping interview material in this
way | wanted to firsidentify what was happening to the nurses during their
experience of WBLthenexamine the system challenges they faesed

finally discus the impact on their learning.

This chapter is the largest, because it sets the scene in terms of establishing
what was discovered about key elements of the nursing/tifie. | wanted to

be as open as possible to whatever information the 4parsieipants could
provide. This conceptualisation of the }ifierld flows from the aspects the
nurseparticipants appeared to think were important during their learning
journey, pranpted by questions about the motivation for the prejant their

experience of them.

The accounts presentbdrereflectthenurs@ ar t i ci pant sdé under s
their situations, their expressed values and belieésr attitudes to nursing

activity and address the first research question:

1) What values, beliefs and expectations did wmaked learning students
hold about nursing and how do these re
word do

The strongest theme that emerged was the centralityadibreships with
patientsand this acted as an important trigger for project wohks is
captured in the first section: oO0Backgr

section because it reveals the values and beliefs, which acted as a driving force
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for the projects angrovided a principled approach to the war&ni Mitchell

wrote in her lyrics for Big Yellow Taxi: @AYo
tillités goneo; t érevaluahehaspect of thekNelS

environment that appearedportant tothe nurseparticipants and for the

service.l suggest that there are pidge attitudes to care found in this lfe

world thatshouldberecognisedif we are not to lose them.

The next three sections are framed by the Walgermas (1987, p.142)

describeshangetaking placan the lifeworld through three routes, the first of

which is socialisation anembracesdentity formation; the second is cultural

reproduction and the third social interactionNur ses as Change Agent s:
of Soci al iesthethurgpnadr teixcpilpoarnt sé transition from
organisers of care to changgents within healthcare teaniis is followed

by aconsideation ofchange in the light of hierarchical pressure§ i h e

Experience of Hi er ar dhisyectio@apiureshe a | Reproduct.
difficulties of navigatinghe cultural expectationaround authority anasho

has thepowerto lead change. #f i nal section entitled 6Team
Communi cati on: Soconhdw ndrsepargcipants buitoné r ef |l ect s
allianceswithin their specialist teams through more consensual patterns of

interaction.

Background Convictions

The first impression | gained from the nugsrticipants were that they were

all keen to articulate how their projects were relevant to their work arjdstot

academic exercises. They expressed an eagern
care (a term used by three different nypaeticipants on more than one

occasion during the interviews). Thenuma r t i ci pant sd ai ms are exal
here and considered inthgitofHdb er mas és concept of Obackgrou
convictionso, beliefs -forlgatanpgreawidode 6Grautrueader v
understandingsé and form -world(®87%4 i nuous backgr
p.124).

| have divided this section up into three tentfy the separate importance of

firstly relationships with patients in 6Star
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perception of their professional rol es
examine how this sits in a broader concern for equity acidlgastice in

0 Publ i c. Hbermag desceb@s society, culture and personality as

domains of the lifevorld (1987, p.142) that work together to maintain it. Here

| take this framing in reverse, by starting with the most intimate andingprk

out towards wider conces.
Starting with Patients

Nine of the ten nursparticipantsarticulateda desire to improve services for

patients with an intensity of feeling which surprised hieok at the values

and beliefs expressed and explore what these claims suggest &out th

relationships with their patientsthenexamine this emotional response more

closely by looking at the way thenuigear t i ci pant sé i deas fo

developed from contacts with patients

Beryl assert edouidawhhtésbestfrntyeorwri epwat iient s
yo 0 Beryl 6s sentencaedomrdtdpessaitdbat h a r het
forceful tone that assumed agreement would be given, but also indicated a

slight defensiveness or concern that not everybody acted in the way they

should. Beryhad stated something she believed was a key principle: putting

the patient first, assuming it was an accepted stance within the profession,

which it is(NMC, 2018).

Beryl s project focused on r eimoarderi ng sl
to improve their mental health by decreasing the number of pressure area
interventions at night from two hourly to four hourly. Although superficially a

small change to procedure it presented a radical change to accepted protocol.

She was articulating her frusti@t with an intervention that she believed was
causing mor e Weaweraweahng the(hgibetderly patients)

outo .

Habermas describes one of the constituents of thevbféd as assumptions
that are o6intuitivelkyi nfganoifl itahred p(alt9i8e7n,t
interest appeared to be intuitively familiar to BeShewas reminding me of a

principle she believed nurses should be following, as she leant forward to say
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rat her Youhavetogrotgct thefn really, kmowd S h ¢ontoe n

gener al i s @atibnicengea garensgrovidimg effective caaed

keeping the patientsafed0 Haber mas ar g uwosldtieteare wi t hin the
6coll ective world viewsd which offer a o6scaf
and beliefghat are formalised, as in this nursing context with codes of practice

that protect patients from harm (NMC, 2018khoughBeryld s phr asi ng

echoed the wording of professional guidaitagas deliveed with a passion all

her own.

Elaine similarly descrilaher project as motivated by a need to protect her

patients, by educating staff about monitoring equipment in critical care. She

saildt: sfieemed that we were putting this thing
did not have any training in it whichseemedgraz They di dndét realise t
ri skenony had similar concerns about her staf
ventilator they were using for respiratory patients, but talked more formally

about lducatiomahdefitt had been discovered. I n addi

described her first WBL project on education for staff on cancer care as

i mp r o tha gnaljty di nursing of those patients and improving their quality

of lifeo ; amingdd nur ses with information they coul d
three of these propes were therefore focused on educating colleatpues

protect patients from harm.

Mandyds project was more directly focused on
adjusting clinic times for her patients. In this project she demonstrated a

practical concern for cliniattendance, but her words went further in

expressing an eagerness to meet the needs of different client groups, including

young motherswho were anxious that they could not make early morning
appointments because Buttingdhepatlet atthe r e . Mandy st
centre was a big thing forme. S h eWhays kwso:ulidndét you put them r
the middle and move mountains to become a really good’deanT he way t hat

Mandy states this suggests she cannot wunders
case,suggestig a sincerity of approach. Il n both Bel
the forcefulness of their verbal expressions convinced me of the strength of

their accompanying emotioAn important part of the lifevorld appeared to
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bethis sense ofia shared understamadp (Habermas, 198p.124)of

prioritising patients

The drive to bring about change was ec
fimake adifferenc® t o p a whicle sheé meatians three timdhis could

have been a reform slogaithough | am not aare of this language being

usedin this wayin the UKNHS. Stephanie convinced me of her personal

sincerity in enthusiastically describihgw her project brought about change

Her project was concerned with providing renal education to staff and was

stimulated by a survey she had carried out wiiatirevealed gaps in staff

knowl edge. St erhey dichsayat wasehp lmardesepdrt, theflack

of educatiord She reported howat havingspecialisknowledge had made it
uncomfortable for staff tryingp advise pards in the care of their children.

Stephanie emphasised that tithindi fferen
nursing and to other peopled e mbr aci ng parents, chil d
in herimprovement driveDuring the interview she expted how she felt

about her Iddveitnlioeedhke spacralgyal loveithe children and |
lovemyward s h e we n Everowhentother gostsycomefup like a job

in the Childrenés Hospital | dyl ways th
leave the children that | hawendgo? | did not expecher to have such a

strongbond to her patients | had thought motivation would be defined simply

in practical concerns.

Two othe nurseparticipants explained how the impetus for their work came

from concerns that had arisen from difficult patient situations and these

situations are examined in more depth here. Habermas suggests that the

fiknown (1987, p.124) or beliefs accepted in a fiferld are only questioned

when a problem arises arsitud i on i s fiprobl emati sedo (
challenge presented and this arose when the nurse participants @shsider

subjects for their projects.

The local triggers that stimulated projects were sometimes quite dramatic.
Paula, in her second WBL project ward communication, identified a

situation where a patient had died earlier than expected, as a result of being
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discharged too soon because of poor communication between team members.

She described the fraumdtided lay twupthge seémindabl y i
on t o d&heewasiallsorts @ psychological damage, it was terrible

and it all stemmed from no.Thepanument ati on i n
process of debriefing the relatives about the death was a key prompt for her to

look atwaysofmpr ovi ng team dial ogue. ifPaul a express
there had been a nurse within the ward round then that would not have

happened, as they would have known what was happegingl t appeared t hat
thefrustration and distress creaj@@mpted her ttake on a WBL project to

improve communication in her department. [2aviefers to emotional triggers

Akisctkarti ng the | earning processo and descril
Ajolt us out of our coabkidseamgdtdbeh@ avi our o (200

case here.

Yvonne illustrated this emotional trigger when she described how her project

idea came to her when she readléeprevious patient situation:

Ailt did bring up the story of the girl in X ray who had to stand up and wee in
a pot between hdegs. A teenage girl under pressure it was going down her
legs and all over the floor, but that must have been absolutely devastating
for a teenager, even now | feel upset about that it must have been awful for
her. 0

To avoid this happening again she veghto bring her patients back to their
own department so they could manage a test that could be more sensitively
handled

The way information was shared between members of the professional team in
Paul ads sicrenkab eor mpEdterms(béen8 70t aken f or
g r ant datdvés,nowhnuguestiarSimilarly Yvonnehadrecalkedwhat

happened to one of her patients had triggered concern fontléare ancher

screening system had becofipgoblematised (i b i .@Disturlping padedt)
experiencesa fear for patient safety (staff education projects) were key stimuli

for changing everyday practices in these WBL projects. The close working
relationships with patients thus provided vital background information, but

more importantly guilt, shame or @v angeremotional triggers for new

learning b take place.
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|l began this section with Beryl 6s comm
I end it with a further comment from her on the intimate way she perceived her
relationships with patients. Berylsle r i bed how she &si ked tc
if they were a member of my family ofriendd . She acknowl edged
was a oO0clich®b, in that nurses freqguen
echoes my own observation of nurses speaking in clipieatice. The echo

made me aware of the dangeiowtrempathising with the nurggarticipants.

I have my own beliefs about what nurses relationships with patients should

look like and | had to ensure | could examine that and put it to one side during
theinterview process. Focusing on Beryl, her comments suggested to me that

she felt an emotional bond with her patients, but in addition it revealed a sense

of responsibility. This statement expl
servicédorientation, bu(likening a patient to a family membeuggestda

more personal involvemerih the next section | examine hdke nurse
participantdrelationships with patients connectedateense of personal

responsibilityand standard setting in professional lvadar.

Caring and Empathy

In eight of the ten WBL projects,thenugear t i ci pant 6s awar ene
experience helped them to identify problems that needed addrddsiigat

how their knowledge of and loyalty to their patient groups impactetieon t

project work and was translated into skilled caring and emphttagdition|

now look at the role professional priggayed in promoting good care.

I n both Yvonne aondern®aboayioa étandasddraven ar i 0 S
their projectideas,inYvonbes case i n the handling of
procedureand for Paula in local ward communication. For these aurse

participants it appeared their pride in giving good care was challenged by these

i ncidents. Ruth desdantashceg d amer melnit mioo e
just have to have thatShe had identified strong connection between her

nursing identity and her service. This made me wonder whether oremtetd

to be close to patients was essential to this nursingvbidd.
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Paul a6 s ffemsdansightinothowoclose working relationships with
patients, for her, was linked to her sense of professional idebitieyeflected

on her own career developmentire following way, she stated:

fil feel | have gone into a different phase in my mgysso | am ready to

release having to be so attached to patients physically, in terms of that one

to-one contact. You know | came into nursing to be a caring, loving nurse

that would help and deal with situations with people and make them feel

better. Te n t o step out of that, through well , be
slightly stepped out anyway, as clinically you are not working quite as much

and it is more of a managerial thing, yes you are caring and nurturing your

staff , but it is a different shifto

Paula continued tdescribe yet another roblange int@a specialist nurse
c o mme n the nurguring d@nd caring is still very prominent, but the issues

are slightly different and they are not quite asdloften again the shift 0

She referred to a dehgue who, when asked how she felb@ moving away

from direct patient care said she had found it difficult. She described the other

nur seotraadyfdiid, but we hamnawvreadyfords.a yT hier e i s

here a sense of acceptance of logs n shetingdaway fromcaring duties.

Paul a concl ude donfontah® e nwa Jwonngdkt
necessarily be with patietss. The move away from being with
appeared to require some adjustment or changelfeifrsage, certainly for

Paula.

One nurse writing her memoirs (Watson, 2018) compared the relationship

between nurses and their patients to an umbilical cord with the blood flowing

back to the nurse (as if they were the baby). She described how she had

undergone several births infidrent specialist fields of nursing through being

intimately involved in the dramatic 6joysd a
growing through these experiences. Oermann (1297)rse educator, when

theorising models of nursing socialisation described changes of influence

occur as newly qualified nurses move into workplaoegshestressed that the

client group served remained i mportant to a
opinion, but is perhaps reflected in the way some Rpastcipants described

their attachment to their specialist ardas example when Stephanie had
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commented on not wanting to leave the children she ddiosdetter job

opportunities.

That the motivation to carry out projects had been so tied to the emotions of

0 c ar i nugpbsedme,decause | imagined the project drive would be more
practical and organisational. Concern is repeatedly expressed in lay and
professional writings that nurses coul
perceived by lay and professional writassessential to ¢hnursing role

(Huston, 2017)My findings suggest caring was still strong in this group of
experienced practitioners. Gaze (1991) expressed an opinion that lay images of
nursing are inextricabl y | itorkaflydast o wo m
a profession, nurses have moved from the image of nuns (convent origins of
care), to obedient servants (Fltmrence
more recently nurturing mothers (Jolley, 1995). Certainly, it appeared to be a

O motyhecralri ngé that was motivating Beryl

of the worddamilyd.

How the nursing profession perceives its therapeutic relationships has been

shifting and is reflected in differing attitudes to empathy within the profession

andis discussed here because | believepedinenttothe nursgp ar t i ci pant &
project work. Empathy was explicitly advocated in training courses in the past,

hailed as an essential skill in nursing communication and previously seen as

Afat thet hemapeofia nurse/ patient relat
Stickley, 2010 p.753. There are many and varied definitions of empathy, but

my conception of practising it follows that of Carl Rogers (1967) embracing: a

nonj udgement al 0 p e n tioa,she abilitpto extnaott her 6 s p
information through verbal and naerbal communication, an emotional

imagination that enables understanding of situations and feelings and a

willingness to consider new options in response to this learning. The use of this

term in healthcare has been challenged, on the grounds efamagiarisation

and paternalistic behaviour (Pike, 1990) &INHS Policy documents and

formal professional guidance seem to have moved away from the term

Oempat hyd t owampdssiont { eNHiSd eEan gd fana@g 2012)
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| suspect that if you want to increase the number of untrained staff, it is helpful

to reduce the skill level of this activity. | argue almost everyone is capable of
6compassiond, which emphathiscanalso sympat hy and
carry connotations of pity (Oxford Dictionary, 2019). By simply stressing

sympathy and kindness the focus moves away from a depth of understanding

to a superficial recognitonf a c¢cl i ent 6s anxi ety or pain.

Il n attempting t o atiodflem thdir pemsgecti@e apartei ent 6 s si t u
has to |isten, use their 1 mag,jamdati on and ref
then find ways of accommodating that perspective. Yvonne could have shown

compassion in her management of her teenage patient in x vegrbyg the

girl about the procedure and in being sympathetic after the event. However,

empathy | ed her to feel appalled at the girl
search for a better screening method, so that none of the patients would have to

go through such an experience again.

In a less dramatic way both Ruth and Mandy used empathy in considering their

patients in terms of suit &bhaeeadotof ni ¢ ti mes.
el derly patients who dondét naeoldt t o be there
wi nt er.60s Mamgdyt empat hi sed with her mothers w
found it difficult to aHatingnowhabhi ni cs earl vy i
babylrealisé accepting the probdjuggirgy of getting or

family commitments.

As Bazalgette (2017) suggests, the greater understanding that comes with
empathy can make individuals more tolerant of others and willing to adapt to
their needs. Veronica, developing educational materials for staff, concluded

that the course had enabled herdifie better patientcate t hr ough her
teaching work. Two points emerge as key here, as Knowles et al. (2014)
suggestas adult learners, these nupsgticipants valued learning that was

related to their daily work, but in addition they wanted theimlieg to benefit

their patients.

In this nursing lifeworld the nurseparticipants demonstrated in their projects,

how observing, listening and trying to make sense of the problems that
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surfaced for their patients they could set out to make services. lBstgt,

Paula, Ruth and Stephanie articulated their therapeutic relationships, but like
Yvonne others demonstrated their approach more subtly in the way they
worked through their projects. | argue here that in this WBRwWibeld

emotional attachments gléd the nurs@articipants towards a respectfuica

caring approach to the task.
Public Service

I now explore whether the background convictions my npasgicipants held

went further than just valuing their |
nurse education was inspired by a concern for fairness. | lodlarfibver

evidenceamongst the nursggarticipant accountsf a wider sociepolitical

awareness and compare the values idedtib those of public service.

The prioritisation of patients desloed earlier suggests a public interest

reminiscent of the altruistic interest and loyalty to the public, identified in the
Pratchett and Wingfield (1996) research accounts of public service. Hgwever
suggestthaPaul ads concer n ifhheraccouatioftherérsts i | | u
WBL project takes this closer tsocial justiceperspectiveShe hadocused

on staff educatiofor cancercare s he Csfttaetne d:hofse pati ent
the same level of support and education as the outpatiend onesi@at

observed that the low number of people with specialist expertise in the ward

area meant that generically trained nurses were forced to give specialist advice,
when they did not have the underpinning knowledge. Talking about the ward
environment, she t a tTleede :wasfiefinitely a lack of knowledge and

i nf or mAadtdressing thig ineality through increasing staff education

was Paul abébs goal . Paul a was not wunder

service, but had noted aeakness in educationslipport.

Al t hough Paul ads project was driven by
however, address the bigger concern of a lack of specialist nurses or carers.

She did not question the sogolitical context in which the work was set and

staffing levels, but sought to managiee situatiorand this is reminiscent of

Gottds words about nurses Od6éenactingd p
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EitherPaula sought to work within the political context rather than challenge
it, or did not realise she coudthallenge it. Close contact with her patients had
brought an awareness of social inequities and it appeared to be a sense of
justice that drove her moral purpose in wanting to prevent this unfairness.
Having become aware that the information she assurnattivbe given was

not, she came tquestim her service.

Paula had been looking for a focus for a project and observed a local need and

thus narrowed her view to immediate problem solving. As Henderson (1980)

writes, nurses can feel satisfied with makingraall change in one area, but

remain in a 6rutdé by failing to see the bigg
problems they are dealing with: in this case staff shortages and broader

guestions of staff development overall. This behaviour echoes that of the

nurses described in Bjornsabti r 6 s (2009) et hnographic studi e
viewed themselves as apolitical, powerless to change larger issues and thus
concentrated their efforts on practical prob
situation local problems we the brief for the project undertaken and therefore

her educational goal was appropriate for the scale of the project, but an

acknowledgement of these wider concerns would have demonstrated a political

awareness of changes taking place inUK&HS. Thiswas not articulated in

ourdiscussioher framing of the &6problemd was | i mit

which might have been due to the WBL frargior her personal perspective.

Stephanie had looked more widely at the UKNHS in her research, but from

within her speciality, for her project stating:

fil looked at recruitment and retention within renal nurs{pguse)and

why do we struggle to retain nurses. Then | wanted to produce something at
the end of it that would / might help to keep nurses. The evidhoeed a

lot of it is lack of education. It is a very specialised or complex area of

nursing, especially within paediatrics and vy
especially with the work pressures here. It is not like you get an extended
courseonrenal. Yousot of get chucked i n and | earn al ol

She had anticipated that her project work on staff education could increase
recruitment and retention in her department and thus demonstrated a broader
professional view. She had seen beyond her immediatecjgeioducing a

renal guide for staff locally. However, her motivation to change local
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circumstances did not emerge from a squiditical goal of improving the

UKNHS; but rather, as her words suggest, by a more personal drive to help her

speciality. 121 i eve that this determination r e
60sense of commitmentd (described in c¢ch
can someti mes feel to their staff and

range of influence can be limited,inS t e p h easei assmaller specialist

world.

Ruth expressed a similar loyalty to her specialist department, but in addition

identified a personal ethical stance when faced with organisational changes of

which she did not approve. Her project wasuged on altering clinic times to

meet increased patient numbers, however senior staff had imposed a change

that took her patients away from the specialist care she felt they needed. Ruth
statledc:oud dnét | ust dlavedd feeltgthewight h every
thingtod@. Thi s echoed McDonoughés (2006,
findings where she described her inter
6angui shd when unable to provide the ¢

| have not nentioned Carol, the only one of the ten nysaeticipants who did

not directly associate her motivation for choosing her project with enhancing
patient experience. | describe her comments here because they do relate to how
nurses behave in the NHS. Cambd displayed convictions in the form of what

she believed should be the role of the nurse in patient care. She asserted:
fiBeing a nurse....is about sitting down and talking to the patients giving them

ti me, which we dono6t. oh aG@es otdhees clru xpuri yo no
role of the nurse referred to the etweone relationship with patients and an
attentiveness to their care. As an operating theatre manager her more distant
relationship with patients meant that her perspective was more strategic, ye

she had confirmed (in these words) that the relationship with patients was vital
to the nursing roldhowevershe had also identified that this belief could no

longer be realised.

Habermas refers to a 6napvwordifanust 6 t ha
assumption that things will continue the same (1987, p132) and nine nurse

participants arguably demonstrated an
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their projects by improving the quality of p
defensiveness aboutthepate 6 s best i nterests, Mandyds que
staffw o u | wamtdotput patients atthecentten d Car ol 6 s comment s s ug«¢
an awareness of differing mores existing in theirwigrld. Habermas (1987,

p.131) portrays those living in the lfgorld assometimes being unable to see

over their horizon, unable to imagine things as fundamentally different, so

although there may be a suspicion of outside influences seeping in or of

changing attitudes, the force of change is not always recoghiseelthese

three acknowledged that attitudes were changing.

The elements of the life world that have been identified here are a collective
value system that prioritises patients and an appreciation of the importance of
close working relationships with patients toigty good care. The analysis
revealed thatthenurggar t i ci pant sdé attachment to patient
public service commitment into a more emotional relationship. The moral and
emotional aspects of care motivated their desire to fight for improweamen

this appeared to be associated with their sense of identity and responsibility as
nurses. My analysis revealed that the nynraeicipants were working hard to
achieve small changes that would enhance their service locallyplyuhoee

drew atteribn to aay change in this relationship between nurse and patient.

The others seemed to reflect a certain naite@iyard changevhich left them

in the dark until conflicts arose.

Nurses as Change Agents: Issues of Socialisation

In WBL, the nurseparticipans were shifting from doers, givers or organisers

of care, to initiators of change in a more proactive way and this had to be

accepted in their nursing IHeorld. In this section, I look at the initial

reactions to this trabsandobhen &6Bwi hg wa€ha
accommodated or rejected in O6New Frictions?©d
about nursing lifevorld and change. Habermas (1987) identifies this

socialisation as one of the first ways change is embedded in theolife, but

the difficulty can behathistoric expectations carecomeblocks to further

change.
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All the nurseparticipants were enthusiastic about the opportunity to effect
change (there was no dissent on that), yet all but two (Carol and Stephanie)
experienced problems intaeving their service goals. In this section |

examine both why this process wdifficult and how it became a chief source

of learning. The WBL project assessment required proposals to be shared and
approved by supervisors and managers, therefore sesiegment and

gaining acceptance of their ideas was crucial to success. | identify references to
work-based supervisdiWBS) contact specifically in this agreement process.

Being a Change Agent

| begin this analysis by identifying the nugea r t i wiews aftheirs 6
changing roleAlso | draw out the problem with nursing socialisation in terms
of a lack of preparation for less senior staff in leading chandehe way this

was overcome.

The nurseparticipants accepted that tb&KNHS wasalwayschangingand

were resigned to a constant turnover of clinical developments and this is

ex pr es s edYduknovEdvayithimgein medicine and nursing goes in
fashion@e. However, it was those in managen
and Carol who articulateth¢ pressure service change could impose. Jenny
commented on her rol e ilmmyirolepdaesisterht i ng
have to do change constantly, changes in practice and supporting change is
part of my rol® . Rut h all uded topulatohi@ i ncr easin
explaining the rising Ildthashheemdnstant her c
battle of demand and capadity S h e we nlamdwoing atlobof say:
workforce change and service improvement initiatives, which is a big part of

my roled P a&tatdl: aSdias a ward sister, the pressure and the focus that the
trust want you to have, you can®t devi
Carol was already conducting the change she was using for her project and
comment ed t hsadmd to fit en wihmyp namagemeritrole T he s e
accounts suggest that implementing and managing change, although not
initiating it, were s.elegtopasvnsystemanager 6

caused difficulty for those approaching it from less senior positorwho
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wanted to do something different from what was identified by those above

them.
Veronica, a st af ¢thangeumasagemenewapsoraethingeld t hat i
had never reallyhought about 0 When Veronica began suggest.

to some educati@h materials in her clinical areshe described increasing

her vi #sofhafdroughtyne mdre intothelightt and i nto conflict w
a senior colleague. She as a Band 5 (staff nurse) was expected to be involved

in planningward levelhealthcae activity, butwas not invited tservice

planningmeetingsshe statedilt is the Band 6s and 7s that make the

decisions 0O

The individual enthusiasm for their projedi®ve thenurspar t i ci pant s6 i deas
for change, but their fervour did not seem tasbpported by a knowledge of

how to manage the soemlitical issues that arose as a result. Nursing

education in the past did not encourage leadership in the way it does now

(Willis, 2015)and these staff were not educated to take on a higher level

leadeship role.The irony was that the nurgarticipants were being

encouraged to initiate change and supported by the Trust on a WBL module to

bring about change, but locally their leadership waslvedys recognised or

respected.
New Frictions

The first st@ intheir project work imolved the nurs@articipants gaining the
agreement of a WBto their learning action plan and this presented some with
their first challenge. Six of the ten experienced good support from their WB
supervisors, but Elaine, Veronjddandy and Jenny expressed shock at the
hostility they received from some of the senior educators who they approached
during their projectsBy focusing on these four | hope to highlight what can go

wrong.

E | a icondlié stuation seemed the simpléstt still caused upset, because
her first WBS, who had initially been involved in her projeatasomitted
from the planning whilst on sick leave aBthine believed sheeturned

disgruntlement at the plans that had been agreed in her ab$Emeeld one
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was very negative about what | wanted to do and what | had produced
Veronica found herself torn between tw
should proceedvhichshe describeds feelind i lpiggy it the middle ( a

phrase used the times duringhe interview).

Mandy met resistance to her ideas from a more experienced colleague and he
WBS. She explained:

Ailt was a |l ovely team, but the two oth
twenty years and | just felt like nothing really changed muchdid/ehings
because we had always done them thatway

She had assumed an openness to change that did not materialise when she
suggested altering clinic times to suit different patient grofith a sigh she

s a i We:alwdys ran a clinic at the hospitalcdawe never ran it anywhere else

and we always ran it in the mornings, and it was never an option to run it in

the afternood The change might have involved
hours or travelling to different sites, but suitable arrangements bautlbeen

discussed. It was the refusal to countenance change that had brought Mandy
frustration. Mandy comme ahugedneedfoat t her
change but nobody ever wanted Sbedo it
r ef | elc tdeodnkd gallyt Idoked into the dynamics of the team before,

when you are keen to change and actual
more the powers that be and yaren 6 ©

Mandy articulated the sbDherewabjusimieol at i on
Mandy and Veronica both described contemplating leaving their posts during

the projects and left soon after they finished their course work. Both Mandy

and Veronicabds descriptions of their |
it was the atmosphere oretpbrevious units rather than their change

management styles that had caused the problems, as Mandy described the new
environmeshing asnfiwel comi ng heCurrenttdeas. S
my boss, you know, you c ashewilbsgyrighbo her
|l etds have @atkyngheh where she was ba

experi encel ts hjeu satdtiatadshatddard .| | Wer oni ca f el
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move into a full time education role provided more freedo carry out the

teaching role she enjoyed.

These setbacksould indicatea lack of willingness to allow less senior

colleagues to lead chande.additionit suggested a lack of power and

influence among these nurparticipants and this presented them with

practical blockstgor oj ect devel opment. Jennyds situat:i

in that she was criticised by medical colleagues for working on educational

material for equi pment t hTahte yt hweeyr et:h ofiuvghhyt was
have you donethat. T h e s e fectaa pefrsbnial canfeddeneefand

moti vat i on, Itdidenake yme wondar if ehdd: justfivasted six

months of my life [nervous laugh]. By coming out into the |igh
suggesting new Yalaraapening\yowselfup forlciticdsme d : i

and belittlingd .

However, the difficulty here seemed to be less about the changes themselves

and the quality of their work, as at the end of the projects products were

appreciated by local staff (evidenced in chapter eight), but it appeared to be

more abouthe threat to existing authority. | suggest that in all four situations

conflict was associated with challenging hierarchical power relationships.

Veronicads suggestion for further educationa
identified a weakness that her supsor had not noticed and thus reflected

badly on her; in Elainebés case the superviso
being side stepped; Mandy was bl ocked by her
because Jenny chose to priaionishei se the nurses
chall enged the doctords perceptions. Il n a me
a powerful influence on the amount of support she received. In the next section

| look at these hierarchicabncerns in more detail.

The Experience of Hierarchy: Cultural Reproduction

Habermas states that the 6l anguageé and 6cul
world itselfo (1987, p.125) and the culture
O0hi er arerteif ea Isiggulaiét intbrgersdnal relatianmresent in a

life-world (ibid, p133)and in this situation some of the nugsarticipants were
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challenging these relations. In this section | consider how the hierarchical
aspects of this setting impacted on staff by firstly noting the concerns about
speaking urp dafn Refhrei SFelad and t hen secol

obstacles were overcomen 0 Getting your Voice Heard
The Fear of Reprisal

This section outlines three very different ways hierarchy can constrain project

wor k. Firstly | exanepthlecadseitrevealedroow s s i t
conflict arose between a student and a supervisor, colleagues only one grade

apart, yet because of the power differentials and close working relatiorships

had a strong impact on those concerned. | also look at Beryl aral @aul

situations as they reveal the difficulties of making change happen when less
senior staff wondét support an initiatdi
Finally |1 touch on the hierarchical as
although tis will be examined in more depth in Chapter Seven, as it went

beyond immediate staff issues.

Veronica descri bed dompetitigde.t tShneg haasd pdaerstc
t he Band 5s as nmnoide ,f eceo mnmépeythiduidgyftenhfia d a
sayheyarejustplebso | i dentified earl itier how V
the Band 6s and 7s that make the decisions She summari sed t he
fiyou just kept your head down and let them sort it aut When it came
proj ect I|lkdéwentats wantdd to didv but to try and get it so everybody

else was happy and on board with it and knew what | was dibiagwas a bit

trickyo . S h &rickyds eedo &d es cr i betiméshlurisgthe i t uati on

interview.

Veronica appeared surprised that wétae seemed to think was an innocuous
suggestiorhad been perceived as threat by her supervisor. The proposal to
produce a further education resource to explain a device which h8haB
installed was not appreciatagparently However, her staff colleags and the

local practice development matron recognised the need for further guidance on
the device. When the practice development matron offered practical assistance

Veronica began to work with her and found this placed her in a difficult
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position betweethe two senior educators who held different views. During

the interview Veronica spent twenty minutes going back over hoWBs

had approached her and reflecting on why this arrangement had turned out to
be a mistake. She appeared to be trying to utadetsvhat had gee wrong in

their relationship.

She describedherW s i ni t i al ent h$hegsadbwiibe o t ake her
yoursupervisor, | will help. § o¥@guinedt and | said
kudos from their role, and depending on their I@tatus could view

controlling developments as a way of sustaining their own senior or influential

position in this narrow political world. Educational responsibility like

management authority appeared to offer status within the nursing team either

throughexpert or informational power (Raven, 1992) and therefore a challenge

to this expertise could be viewed as a threat. Additional concern and even

insult might arise when the questioning wasng from someone less senior.

Veronica commented thatshehadw r eal i sed s hoffencdy st have gi ve
by not following her supervisoros direction
was more supportive tlo dwordk wvkintohw whhea hreef Isehc
got wumbr age. | dondt knowuelinfadeitt [ wor ki ng wi't
worse 0 She MeheihgaiBand §, if | had really thought about it |

would have gone with the one who wanted me to do the package, rather than

the one that was not so keen, but | went with the wrong méntog h e

c o n c | Uf dhaddny way | would have changed supervisors.I wa s

surprised by this last comment, because students could change supervisors, but

she obviously believed this was not possible for her in this situation and this

hadaccentuated her sense of powerlessness.

Veronica gave examples of what could be seen as obstructive behaviour in
terms of the WB not using the resource Veronica had produced in any of her

teachingsessionsShestated:

AWhat would have been nice would have been, if my supervisor had been
more suppdive of the project, when acting as a clinical educator when
teaching people she could have directed them to it, the resource was there,
but sh& didnoét .
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Veronica described h&WBS auditing her work more closely and pointing out
weaknesses in her CPD gotto, which threatened to undermine a

departmental promotion, she had been awarded. Veronica had not covered the
exact number of reflections required to meet a target, even though her part

time houramade this difficult to achieve.

Not deferring to authdatly appeared to bring repercussions, Veronica stated that

s h e b e The way she had dione it was completely wrong, completely

wrong (slapping her hand) it was not supportive itwas bullyiogg Thi s i s a
serious occupational concern, but Veronica hadartatulated this feeling to

her colleagues at the time or taken out any formal grievance, this remark

appeared to surfackiringthis later reflection. As she had left the department

she was unlikely to take this issue further, although at the end ioft¢ineiew

| did suggest further counselling could be accessed.iFbfscourse
Veronicabs account and her interpretat
project process during the interview did seem to suggest that this reported

hostility emergedfter the nursgarticipant went on to work closely with

someone whaould be perceived as a rival.

I n Beryl s situation, where she wanted
shethought it was the fear of repercussions that made her colleagues negative
toward the changes suggested. This again links back to hierarchical concerns in
terms of responsibility and authority. Beryl carried out an internal survey

amongst her staff in relation to hmmoposedthange in waking patterns and it
revealed that staffolleagues agreed with the change, but were reluctant to take
arisk. Shesummarised their responsesu®s, it needs to be changed, but |

am not preparedtodo.itd0 She seemed to imply that
were too radical, because it involvedftesing their own clinical judgement

to override standard trustide protocols. Paula was similarly trying to

encourage nurses to take personal responsibility for their clinical opinion when
joining doctors on a mukdlisciplinary ward round. Some weresgebed as

wary of this additional work, but it was unclear whether this was simply about
workload or more about the additional responsibility. She described one of her

coll eaguedWelrlkesponégest hhendo?2torsd ward
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These superficlly small-scale personal conflicts made me aware of the
significance of power differentials in relationships in the workplace that were
not obvious to academic staff outside these departments. They made me aware
of the need for both educators and studentse sensitive to the dynamics of

these when initiating change. The number of these conflicts surfacing during
the interviews made me shift from thinking they were simply-affi@ersonal
frictions to considering that there might be more of a patternifigrm terms

of the use of power.

One of the most hostile situations arose when Ruth came into conflict with

senior management. She questioned service changes that were being

introduced from above and suggested an alternative plan that she was working

on for her project. Her idea had been to rearrange clinic times to embrace the

greater patient demand within her speciality and this clashed with decisions

that had been made at a senior level. Ruth reported the repercussions that

followed her challengetothi pl an stating tWwasveryt he project
critical of me personally and he did it in a public domain through emails and

meetings and he made me feel quite devaduedA | t hough | was not showt
emails and the actual words used by the manager natreepeatedRut h 6 s

sense of injury seemed r e abelttlngdt waosul d have b
used to reinforce authority or peenpt dissension. There were further

repercussions when she still wouldnét agree
chamge. She dbamerbeen in godble, biit | have been spoken to

about speaking out and being reacttve. The f ear of reprisal did n
in the long run, but it did make her consider leaving her job. Veronica, Beryl,

Paula and Ruth all desced this challenging part of their learning journey, but

three found ways of working aund the obstacles they faced.
Getting Heard

In this section, | look at how communication was used to manoeuvre around
the blocks presented. Thenusa r t | c i ppestotboringssuasttd e m
attention had brougla transparency to the workings of their-vierld,

highlighting the conservative climate in terms of hierarchical constraints. Beryl

commented in her interviewl idondt think people are aware t
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be done differently Blere I look at how some of the nugarticipants gained
access to the dialogue about their services that were taking place at a higher
level in order to influence them. Rather than directly challenging senior staff
some ofthe nurseparticipants dundother allies who hegdthem to

communicate more effectively thrgh these hierarchical channels.

Ruth resorted to using eamped@i tal consu
advocate for her plaand thus used the hierarchical communicapattern in

the UKNHS, adopting existing cultural practices to bring about change. Ruth
recall ed the diff erAesoanas alttcensultantcadswbat t a n't
I had said everybody | istened, when |
had to spak throughhimtb She went on to stress that
abostdtudi she compared it to when nurses
and changed their behaviour. She didsu@ggesthere was any gender issue

here, although the consultant was epahe may have thought it would not

have made a difference, as she emphasised occupational status. Mandy,

Stephanie, Elaine and Paula provided examples of how they gained medical

support, rather than nung support to secure authority.

The consultantsihhese t hree cases appeared to
and encouraged them to present their work. Mandy explained how this
recognition i mpa Shedtlte camsultant]elid anpresantptipro r t

on the screening, we all got involved in that dimely [the other nurses] were

quite supportive of that, because she was séniorSt ephani e had enc
fewer barriers t o heavenihd @assltantsivereonal s o
board 0 dvdide ioOndi cati ng her suropted se at th
working with the equipment manufacturers and the consultants to make sure

the educational ma t e r itrele was veeogngionr i g ht |

from them (the consultants) that you were doing something baiter

Paulawas tryingto getthe doctos to see the benefits for them in the new
multi-disciplinary ward round she was developing as part of her project and
alludedtothegamp | ayi ng t hi s slovamediinotéodbe ent ai | e
oOonur pausgd ,sq It wasnodt t hevhmur ses dtoel Ili 1

go down the handmaiden bit, but nearly, played those gamega bit.h i s
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finding adds to the debate on the continued existence of the communication
games, first identified by Stéfh(1967) that have been played out by doctors
and nurse@ the workplace to the present day.

In nine of the ten projects nurparticipants explicitly identified medical

support being drawn upon at different stages of the projects. Even Beryl, who

did not directly involve medical staff in her project, founddbdoctors

indirectly pushing for the same result in terms of reducing night time

interventions to facilitate better sleep patteiiswever she usetie nursing

hi erarchy t o s updgiddhhave thehsapportiofnhe Diieaor (ofpi | ot :
nursing)atthetimed . The pol i ti cal power games and the
controlled in this WBL nursing lifevorld still seemed to be determined by

hierarchical patternd/eronicatalking of the competitive atmosphere in her

department commented thiink you needo be aware of that politics 0

Team Communication: Social Interaction

This section examines how the nupaaticipants used more open forms of

dialoguewithin their own team$o develop their projects. Communicative

action i s 0comp-woeldidabdarnaasl98@, p.i4d) intthatet | i f e

guides social progress, while maintaining existing value systems. This

colleague and peer level dialogue is examined hereinthg ht of Haber masoés

statement:

AParti ci pa-wdld cafnotrattain thedr gaif thiey cannot meet
the need for mutual understanding called for by the possibilities of ating i
the situationo (1987, p.127).

Here | examine examples of the nupsgticipants trying to create
opportunities for equi tdaibtlieo ndsi éa | (oHjaubee roma séi d e

1987) inside their specialist teams.

18 Stein (1967) first described the way that nurses subtly modified medical behaviour, without directly
confronting them. This original publication generated further research and discussions about whether
these distorted communication patterns still exist, the latest being Svenson in Scandinavia (1996) and
Olin in America (2012) who have argued that althosgime progress has been made in moving toward
more open and equal communication patterns galmgng is still in evidence.
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The nurse participants first learned the skills of equitable dialogue in their own

helpful supervision situations. Beryl recounted how, once a joint approach had

been agreed, her WlBa manager, told e rYou ddéiwhat you have got to do

and we will supportyaud Ber yl confir medshetolds was |
staff that she supportedm& Thi s af firmation contrib
run a pilot study. Jenny found her second supervisor, (dregbder first),

~

mor e suppor t irealypasifive dnéreallyihelgoh s :

Ruth found coaching support from R&1BS, an experienced senior nurse

invaluabler e c al | i njgst gave ané indsvidual:adviie about how to

manage what was quitedifficult situationd0 Si mi | arl 'y Ver oni ca
help of the practice devel opment matro
each of these cases the nypseticipants were able to draw on supervisory

support to have their ideas acknowledged discussagractical way and then
agreedwith supervisors. These W had influence through their more senior

roles, but in additiomppeared tprovide a safe space for conversations with

the nurseparticipantssothatt i deal speech cond,itionsé

couldbe achieved in the intimacy of tleemeetings.

Ruth and Paula had access to a group form of supporRCN leadership

programme and an action leargiset which both described as helpful:

fEveryone was doing a project, so everybody was gonogigh the project

process. They were coming up against brick walls and how they managed
those brick walls was interestingé. |t
contact we would see each other monthdy

Here Paula draws attention to an additional eopct soldarity® a n

important element if resistance to pressures from above is countenanced. Ruth
identified how i mportant thatltenkpport
without doing the action learning and having the leadership course I think |
probably would have left my job at that poind

Ruth was taking this supportive approach forward for her staff by being
involved in a trustvide initiative iWe are just implementing shared

governance, so | always try to do it as a team approach U the actioreset
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this newmore formal and public forunseemed toffer a range obtaffan

opportunity to contrib ideas to service improvement.

Gaining the thoughts of their staff colleagues was crucial to the project work

The nurseparticipants neede collect information and data to support their

case for change. As most changes involved teams of staff, collaboration was an

essential part of that process. The nurse participants followed course guidance

in surveying opinion, focusing on their stadgcause the changes would more

i mmedi ately affect them. Stephdnie commented
did a questionnaire with my work colleagues, | interviewed some of our

educators, but everybody was lovely and supportive. | got a lot back, | was
shacked | was lucky, I'think. St ephani e expl ained that she be
because staff felt the work would benefit them in the long run and she used the

worldveyp t o describe her pleasure at the | evel
emotional gratification awell as practical relief at gaining this kind of

response from her colleagues. Veronica found that the staff she was preparing

a learning resource feeemedt@a p pr e c i at €he évaluatiomsaverd: : i
Agreat package, .bi ked it, really useful
Habermas t at e s : AThe core of collective consci ol

consensus established and regenerated in the ritual practices of a community of
believerso (1987, p.60). Teamwork is wusually
methods and ward rounds are onehaise opportunities for consensus seeking.

By establishing a standard operating procedure for her-proftessionaivard

round Paula sought to facilitate this kind of open communication. In this case

Paula was attempting to gain commitment from those ¢oaddn terms of

their participation in a joint decisiemaking process. Yet she found some of

her own nursing staff Somelolthenhumsesswereo t ake on t
a bit obstructive a bitlikeiré6oh i1t has been tried before, we
todoit 0 However, by |listening to the concerns
acknowledging their worries she found ways of supporting this extra work. She
appreciated the construct Astuallythase t i ci sm t hey

who go Ohoéowobrgéetiboess from them.
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This approach il lustrates HRebeamaddt go
claimsoé (1987, p.121-worldHaawsgreeopl e make
articulated honestly about situations that occur, with beliefs that are sincerely

held and appear to be morally rigtitey are more likely to be accepted by

their peers in the lifgvorld. Paula felt that she knew her staff shared her

principled stance in relation to wanting to give better patientaraaéhat their

comments were sinoe and objections were truthful in terms of concrete

problems that might be presented by the change. Therefore, she was able to

respect their contribution and modify her plans to accommodate their concerns.

Good relationships with professional colleaguesenexplicitly highlighted, as

important to project success in nine of the ten interviews. Some clinical

specialist teams appeared to be more democratically organised allowing

everyone a chance to speak and thus empowering the nurse participants.
Yvonneeh hused about the advant algefeel of bei
comfortable talking to everybody, dieticians, play therapists etc. We all respect

and value what we do6 S h e nsutual respette da mefiglilarftontach as

i mportant f sprojec pragresséti\srooothlyeadd was extremely
successful in terms of acquiring new screening equipment for her department.

El aine descri bed hWealltwokasateam ans peoplel ar t
are treated asequalsd EI| ai ne 6 s ceowith bne iodividiphed onl vy
first WBS. She addethat her team was so larfigou can hide in there if you

wantt@, which prompted me to think about
speaking, but also providing a cocoon against the outside .\Widnilsl mght be

appopriate when growing expertigat in the long terncould dicourage the

nursefrom taking any separate leadership responsibility.

The need to preserve team relationships and strengthen peer support could be
crucial not only to maintaining mdeaand making projects achievable, but

also maintaining the nursing |Hgorld as a stable social structure flexible

enough to adapt to change. Habermas stresses the significance of these social
bonds and solidarity to the stability of the Jikerld (1987 p.137). However, |

have shown that working collaboratively to gain consensus was not a simple

matter for the nursparticipants. In seven of the ten interviews teamwork was
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a positive influence on WBL, but the three that had experienced negativity in
thar immediate teams (Veronica, Mandy and Jenny) had to find wider support

from multiprofessional networks.

In this way they stayed within their specialist fields, overlappingwibelds.

Veronica recalled:

fil emailed out to critical care areas and paedi@intensive care units
around the country and asked whether they had any teaching packages. |
found that two or three rejgld and one was really helpéul

Mandy described how she networked:

fil contacted quite a few other services by email and telephawctually
went to London in the end because they have a team and spent some time
working with their tean®

Going further afield professionally Jenny like Elaine contacted equipment

manufacturers to discuss product guidance and educational resourcgs. Jenn

s t a tl gpdke to fine rep (medical) and he helped me agooddeal | n or der t o
manage social pressures nine of the ten explicitly identiigalorking to

achieve success.

Conclusion

In this chapter haveconstructed a picture of the WBL lifgorld of nurses
illuminatedby thenursgp ar t i c i p a WithenGhisavarld thewen t s .
appeared to be a strong drive to improve care, stimulated by closegvorki
relationships with patient3his seemed to be a l#gorld that contained an
ethos of caring, an #musiasm for change for the better, hwtasfocused on

localinstrumental achievement of service goals

| have showmow thenurs@ ar t i ci pant 6s devel oping roles a:
triggered conflict, because they challenged the traditional pattern-dbtep

leadership. Overcoming the hierarchical barriers entailed finding ways around

existing systers, and for some this involved reproducing cultural patterns such

as talking through doctors or using senior colleagues as champians.

controllingpowerohi er ar chi cal systems and the power |
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positions remained unchallengddhe need to be more socially aware of the
micro-politics and power dynamics of each clinical setting in terms of

hierarchi@l constraints was highlighted.

There wasome evidence of open and equitable discussion in specialist teams
and some nursparticipants found solidayitin their professional forums while
others used wider networks of support. There were references to academic
supervisors in the accounts, buggk are discussedchaptereight and linked

to discussions of the role of education and the use of Communicative Reason.
argue that the weakness#sa lack of knowledge of wider influences and the
lack of academic and professional suppeittthe nuseparticipants vulnerabl

to powerful outside pressuresomeof which will be examineadh the next

chapter.
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Chapter Seveni NHS Market Systems and

Colonisation

fiPerformance has no room for C

(Ball, 2003, p.224)

Introduction

In the previous chdpr an image of the nursing lfgorld was constructed,

portraying a clinically specialist world witsstablishedhierarchieswhich
presentedbarriersto project work. In this chapter | consider if these barriers

were intensified by changes occurring witthe NHS with regard to

mar keti sati on. | provide evi@dence of t
systems of money and power (Haberni&@87) in explicit organisational

challenges and examine subtler shifts in terms of a hardening of approach

towards peiormance management and increased pressure on staff atrdiffer

levels.

| explore whether the impact of thesenfrontations of ideasan be conceived
as the pathologies of colonisation (Habermas, 1987). The material here

attempts to answer the researciestion:

2) How did the learning around the project process and the overall

educational experience appear to be affected by the widerzaltioal
aspects of healthcagand coul d these factors be vi
nur sesd ewaodrsddtddéng o1 i fe

In this consideration | look at the immediate impact of some of these forces

and end by discussing the largerm impacion the nursing psychéexamine

how, as Ball suggests in the quotation
(2003, p.244), the ghof emphasis could damage the caring ethos identified in

the lifeeworld.

Only four individuals explicitly referred to business like values: Carol and
Ruth in terms of the influence of external consultants on the work of their

departments and Beryl andda in terms of commercial concerns about risk.
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The references to subtler changes of emphasis in management style are drawn
outfromothernurspar ti ci pantsd accounts, but i1t 1is i
of the nurse participants (Elainkenny, Stephrae and Yvonne) seemed

unaware of any socipolitical changes around marketisation of theNHS

and were able to make progress in their specialist clinical environments

without this being a concern for them. Therefore, | have not used the same

thematic apmach as the last chapter, because there is less commonality of

experience and individual accounts appear to reflect the changes more clearly.

The mechanisms, imposed from above, are viewed as colonising when

associated with pathological effects (Haberm&87).

Thefirst sectionfocuseson system changes that were impacting on these WBL

projects and shifting concern from the clinical to the economni8t eer i ng

Systems: Shifti ng .Rmthisileoncentrdiceconteo t o Cost Car ebod
particular accountdRuth and Carol) to illustrate the changes taking place and

thenurseppar ti ci pantso6 contrasting reactions to t
section on O6The Problems with Working I nstru
pathologies caused by routine practices bewignised by commercially

oriented concerns, in a hardening of performance management approaches and

auditing measures. The final section focuses on the further impact of changes

on professional status and influencem o6 Pr of essi onal Pathol ogi es©d

Steering Systems: Shifting Patient Care to Cost Care

Habermas outlines O0systemsd as processes ena
structures of legislation, political guidance and economic power (1987, p.183)

and these are examined here in terms of the application of ndekéigies in

this local organisational context. The strategic influences are viewed as

colonising when the drive for Opurposive rat
val ued fAbypasses processes abfd consensus ori e
p.183). | apply Hab r macenéeptgo this NHS setting by interpreting this as

the systembs demands for tasks to be compl et

particular cost dominating any discussions of the quality of care being given.
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In these two accounts | refer backtabermasian theory to provide a critical

commentary on the events described.

I have chosen to examine Carolds accou
of a shift in contracting mechanisms and Carol is able to detail what attitudes

were expected tmanage this different emphasis in care. Her personal

reactions to these changes are explored in a debate as to whether her views had
been colonised. A similar account of organisational changes is given by Ruth,

but the way changes were introducedwasmarthg di f f erentl y and
account details events and her reactions to them. Her account is explored in a
discussion of potential resistance. These two scenarios start from a similar

frame of reference, but diverge.

These are not two extremes, but genemaéerial, which facilitate the

discussion of two different responses to system changes. | felt both individuals
demonstrated a dedication to their services and a wish to improve them, but

they found different paths through change. | hope therefore toalrathe

difficulties both faced, their distinctive reasoning patteamsl to show how

they chose different ways to protect their staff and services. Waring and

Bi shop found in their research that nu
or actedaasoO6bdégmatdthe face of marketisat
There are echoes here, but | would argue both Carol and Ruth appear to

illustrate both role behaviours in their reported actions.
Carol 6s Account

Carol explained how she had attended andnse cotse, run by external
business advisers #ite Royal, describing it as including the following content:

fil think it was more about gathering evidence and putting steps in place and
measurement and audit. That is how | saw it, they might have called it

leadeship (laugh), but it seemed more management

Carol did not appear to have been involved in any previous dialogue about the
way services were changing, but was invited to develop her leadership skills.
Carol outlined the insight she had gained from tbisicr s a reaisatiori
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about how the health service has changedThe change she referred t
introduction of the internal mar ket . Haber ma
as less transparent, removed from th@hnation determined through

comsensus groups and sometimes hidden in organisational changes (1987,

p183).

She recalled how those on the course were encouraged to review their overall
pur pos e monesmaking medel.i She elwwadddféremtdrdm A
management and business migd hadused. Car ol conti nued:

AWhat t hey wwastoaiohou susiness towaods our
customers. That was the primary aim of the project. We all went in there
thinking customers are patients, and came out of it thinking no our
customers are daally the people who are buying our services if you like
e.g:- the surgical specialities, which was a bit of a light bulb moment

The shock of this i s emphlagstbubed here in the
moment 6 Thi s prompt t o lreadyferhbeddedinon pur poses was

information provided about the internal market that had been created.

Carol describes the next realisation was that of becoming aware of the need to

be competitive:

fiThen we thought actually orthopaedics could put their work througin us

they could go to the (named) centre, or (hames other places) or lots of
different places, they could go and buy from there. So how do we make our
services the most efficient and effective and the most economic. So that was
a challenge, like taking youorain out and swilling it round and putting it

back in again o

By introducing this fear the course had shif
immediately in her care to promoting her service as a commodity. Carol stated

her depart me Nelsokat oueswgidalspeciadities (dmix of

public and private providers) as our customerd T h ewed sleemomé ®Huggest s

an acceptance of this corporate approach.

Haber mas outlines how 6an internal col oni sat
0 s-gyptemsofthe conomy 6, whi ch are 6complexd and #dAp
deeper into the symbolic representation of theifer | do (1984, p. 366/ 367)

In this case the sub system is the presence or threat of more market providers
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offering a similar range of services in their ogpecialist field of healthcare.

Haber mas describes how a o0false consci
by shifting individual perceptions and encouraging people to believe that

priorities have changed. Care of the patient was still paramount iniNel8

as a whole, but the fear of competition could skew perception to suggest cost
considerations are going to be more i m
case she had not forgotten her responsibility for safe practice and this is

revisited later intie discussion.

Carol described her reason for her project as being triggered by an exploration

of t hese newfeltqlitatongly that laMas tryirgg to stiow how

| was learning to think in a different way and not a traditional nursing.avay

She admitted that when she started WBL she did not have a specific project in

mind, but was already involved in trying to put her new learning from the
management cour se i lnwenbbagkoverdhe warkd had She s
done and slotted this wiowith (company name removed) into the wioaked

learning. Then | was able to run on wittoit.

A

Carol 6s project focused on patient flo
on increasing numbers of operations taking place daily. This management
challengeseemed concrete and practical, simply an organisational task.

However, the increased demand was being driven by the need to appear
competitive. Increasing throughput of patients was therefore no longer simply

a management task, but now a corporate taskda providing a competitive

edge over other providers offegisimilar operating facilities.

Carol stressed how radical this change appeared to her by using the word
dundamentdd . S he expressed t Ipdragsignas &asbli ft

draws attation to this subtle shift in the influence of different stakeholders:

AFrom being a nurse who had al ways tho

purely for the patient, to make the pa
be, now, | had got this:actuallyin the big scheme of things the patient
i sndot key anymore, it is the peopl e wh

influenced by what patients think, so if your patients give really bad
feedback to the commissioning groups you will perhaps not get that
businss, but i f we candét provide an ef fi
doesndét matter what the patients think
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Carol acknowledged that it hadotchanged her v
goodorbad . S h #jussn@adedne fore aware of how the health service

worksnow 06 Going on to explain the detail of her
Al wanted to see I f we could improve our eff

transfer to wards that were waiting for our patients, we werettdmeck. |
thought if | could get the patients out quicker and that would improve the
whole fl ow. 0

Carol described trying to share her new ideas by bringing in the trainers to

speak to her staff, but reported the staff resisted this influence. Carokbelie

this was because the trainers had come from outside and their phrasing

al i en at ielthad ddmesitwjth my staff myself and changed the

language, it might not have been as challenging for them. | would not have had

togothrough allthatrigmarel of | 6 m ©wWofThdsei bgetnkhid® wn i n
consensus wor king coul dystbnaaticeestticoesn br ought ab
on communication and distortion ( Haber mas, 1984, p 188). 1t i
whether the opposition was due to the overall changed vadtensypeing

imposed, the communication method or@ems about increased workload.

I n terms of | anguage Cwenyoffputinppoom8héeéed on this
described the phrasi ng jatgbnistiob uasnidness advocat e
fAmericanised . T h iotgustwlzost types of English phrasing, but

unfamiliar businesterminology The language examples giveriwildly

Important Goal8 wer e those associated with private
than public service. This phrasing was meant to stimulatésteand

imaginative forward planning and could potentially have benefited the service,

but when the overall direction is unclear or there is a suspicion of a hidden

agenda of privatisation wariness can be generated.

Her aimto improve the numbers of pats treatedvas laudable but her staff
had not been enthusiastic. Although Carol accepted the need to speed up the
lists and had adopted these priorities thereavadenceof some disquiet in

terms of walking a fine line between cost effectiveness afedgactice:

AWhen we do patient safety audits and quest:
often have difficulty whenasked6 do t hey have to work too qui
does the speed of work affect patient safety, they do struggle with that:
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99% of the tim¢he answer comes ouho, but they are challenged to do so.
I f they didnét have me putting pressur
woul d spend | onger . o

Her acknowledgement that thecovery practitionerSoften have difficulty

when askedl a btlewspgeedfdfwotk a f f patientisafety fi ndi cat ed
someconcernabout the new practiceshis phrasing indicates the pressure she

felt she was putting on her team and highlights some concern about how her

staff perceived heiShe went on tatatethatdr e t h o u g hchallengeg y f el t
by her.

Having recognised her forceful role in driving change Carol acknowledged that
this changed her r éthirkmystafhnewhseqpeasi t h her
more analytical, focused and target driven, | knowtheaydo Ha b er mas
outlines how 6collective identityd can
colonisation takes place. It can be a symptom of the process of an uncoupling

of system and lifavorld, which Habermas refers to in his explanation of

internal colonisatiorfibid, p.183). This situation impacted in two ways: firstly

on the unitds relationship wihteihg pati en
first priority and secondly for the staff in terms of a loss of shared values.

Carol, in adjusting her viewto thewe per s p e c iftmademeshinekt ed: i
like a businesspersondo Bal |l warns that this kind

c h an g e otfsichmglyeclsange what people,do i t changes who th
(2003, p.215) and it seemed that Cavak experiencing such a clyan

Carol 6s account highlights how a mar ke
refined by the introduction of internal training mechanisms, designed to help

staff to adjust to these approachBseaccount of the mental shift she had to

make in her ideadlustrates the skewing of perspective required to fit the new

model of working. Carol had seen an opportunity to develop her own

management skills and to improve the sendeel she had seized this chance

to become more knowledgeable and to make herthepat more efficient.

She was pioneering a new way of thinking about her service. However it

brought her into conflict with her staff and the lack of questioning of the larger
change gave me cause for concern. She appeared to be in the dark about the

political pressures behind the changbgs was implementingVe will not
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know whether she would have agreed this change to the health service as a

whol e, because this bigger picture was not d
comments on her learning the informatsupplied by the trainers gave the

impression that change had already taken place and theaintearket was the

new reality.

The WBL project had given her the chance to examine the work she was

implementing and a comment that | found interesting wasithbhad not

done the course | would not have reflected in such depth | would have

dismissed the (named course) and rejecteddit Because she was | ooking
focus she had chosen to analyse what she was involved in more closely. Rather

than stimulatingany questioning of the overall change, WBL had helped her to

ensure she had the right toolsagaply the new thinking

Al't made me | ook at it in a more (pause) aca
than just getting on and doing it. | looked at what datdngehg tools were

out there and audit tools were out there and thought about which was the

best to use and whyo

Habermas describes how colonisation links to a kind of alienation in terms of a
loss of individual control (psychopathologies) and certainisolJzad gone

through a shift in thinking and adopted a new approach, but she had tried to
take control of this change and thus did not appear to believe it was negative
for her. WBL had in fact contributed this reshaping of her identity.

Rut hs Account

I n Ruthés situation the organisational chang
to increase departmental throughput, in terms of clinic numbers. Again the

Royal had brought in business consultants, but in this scenario to advise more

directly onhandlingtheincreaseadlemand for outpatient cancer cdReith, as

the clinic managehadbeen looking at the same problem and prepddng

make a case fa six day service. She gave a nervous laugh when she

recounted how a pr &gimpmentnchange gelichwagas sent : n

different to the change | was working on and we conflicted quite significaatly
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The difference in her own and the proj
argued that they could absorb the increased numbers by opening on a Saturday,
wheeas the business consultantdés sugges
patients from her speciality should be seen in a different speciality clinic which

had the capacity to absorb the numbers during the week. This was a cheaper

option, but this latter propolksdid not consider the specialist knowledge Ruth

beli eved was needed Theoideassofwhatwould 6 her 6
work were completely the oppositeo what | thought were i
interests0 Even when this cydtheaouesesrinvolvedst poi nt

was not accepted as a barrier to change.

Ruth believed this r eljesmesetheyweremf cl i ni c
business team the senior management just went with whatever théy said.

Although general management had been in fiaca while, clinical expertise

had been heeded in thast.However the pressure to reduce costs seemed to

be tipping the balance towards cost only considerations. Ruth identified how

s he h ardshdde IMh eth her pr oposadsrefeted Sat ur o

without consideration

The signif devadum@® easf shbiseberred to it
her credibility as a clinic leader, for her WBL plan and for her personal

confidence. The Royal, through their educational leads was encouraging
innovation and supporting leadership projects, but there did not appear to be

open channels for these ideas to be communicated through to a strategic level.
Poor timing contributed to the problem as Ruth was aware that the Royal had
already appointed a bussgeconsultancy and accepted their advice to move

her patients toreother speciality. Ruth stated:

AThey had a project manager to i mpl eme
and was never going to be heard, it was going to be very difficult for them

to badk down after they put a band 8 in post to implement it and do

something different. So it was quite a big challenge to get them to change

their mind reallyp

Ruth had been emotionally affected by this rejection of her proposal describing

her s edenforaleesb @G nd ¢ on s,ircked rl edsalwardpisientig

was facing challenges from consultants , senior management teams and a
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project manager, who were all a higher banding thamtomeR u t tbeddhe s c r i

scale of the challenge:

Al t was qeatask® unpicktmeairsideas and get them on my side.

So | had to put a lot of effort into why and what, present the evidence and

get them on board. | had to go to them on an individual basis otherwise in

a meeting | would not even been |istened too

The maching she had received from her BAgelped her to be more patient
finstead of jumping in | would try and understand what is going on before |
make assumptions and that is how | dealt with the consultants and senior

management teamo.

She recounted how sher i e d theio pergEedtive arfd views on the service
improvement initiatives going forward and started to understand that actually
not all of them were as engaged in what was happening as it seemed in the

me e t i By garking on a ong¢o-onebasis ke identified that:

A ey were not all on board with the changes and so then | was able to tell
them my opinions and ideas. One of the consultants was then chairing one
of the meetings and it was as if he spoke my words, through him and that is
whenthecanges happened. o

Rut h descri bed dreaflbigdarningtuop memd wenti on t o
t al k aboearhinghea sgelldced at the table with senio
showing thens h e w®apable aind worth being listenedd®y showing that

the chang she advised was workable and achieving the turnover required she

recounted
Al have i mplemented the changeé it is up and
got a positive experience. We are able to fi

in a timely manner withinwr capacity and meet demand. So that is how |
think | have earadi t . 0

She sTaegdhaftie got what theywymiladynt ed at the e
she said she hadh at s h eall ourgatients @re ifi their own speciality

Ruth had found a way to wowith senior staffmaintain her integrityand

benefither departmerghe believed.
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| argue that Ruth resisted the colonisation of her ideas and values and

prevented the system from interfering in her-iferld. By coming out of the

shadows into the lighand arguing her case, initially through the medical

consultants, she had protected her patients. It could be argued that she avoided

the spotlight by using the hierarchical systétowever, there was no evidence

of her playing the doctemurse game as slseemed to use listening skills and

the processes of argumentation to convince her colleagues by showing them
evidence of the i mportance of Ispecial!]
finally got listened to, or heard and was able to present datargodmation

after the consultant had ostarted to tu

Ruth was being innovative and therefore a pioneer, but acting as a guardian of

her speciality in the same way Carol was. Ruth was challenged by her senior
colleagues when she triéal do what sheaid sheéhought was best for the
patients and her staindac cused of bei ng t &eniorpr ot e ct
management have already saidm | trying to run a service around my team,

rather than what the service needs? He r td hensendicé was

guestioned, but it is not clear whether those challenging her were referring to
organi sational or patient nreneatkedwhiien us
think if | look after the nurses, then we as a team can provide a goodeservi

Carol had similarly been concerned with protecting her staff in managing the
pressure for change, by Ilecadddtomkgepher t e
us effective and to give them enough time, to give them scope to do their

nursingd , b u troathevas oremfacceptiagparticularchange rather than

resisting it.

This section has concentrated on the economic pressures and business
strategies used to address monetary concern in two separate areas. The
response to financial constraints seen kexg not simply to cut services,
which theRoyal could not ethically or legally do, but to reorganise them in a
way that would make them more competitive. Tpossiblepathologies have
been identified as resulting from this business approach: the fingt aei
distancing of service planning from patient influence #émelsecond a

diminishing acknowledgement of clinical expertise gnalance in service
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planning. In the next section | examine impact of tighter controls on

clinical work

The Problem with Working Instrumentally

Here,l collate the evidence for concern arowwydtems imposintijghter

controls over clinical behaviour and enforcing confornftystems are

important to the lifevorld in terms of offering standardisation of good practice

andths i s highlighted in Paulads ward round pr
communication procedure by creating a formalised structure (Standard

Operating Procedure, SOP) for her dogtarse communication. In this way a

system can constructively support fiferld action. Pearce et al (2009) in their

research study of 25 practice nursing situations in Australia suggest that nurses

often draw systems into their l#gorld to secure safe practice and quality

care and it seems this is what Paula was attemgtrdp in trying to

standardise communication practices.

However, systems can suppress creativity by imposing conformity and risk

aversion In this section the focus is on managerial systems that appear to rely

on short term thinking, redung cost controling risk but also increasg

performance efficiencyT h e s e 6lbiuksé G emeschani sms are examin
in terms of potential pathologi®dth regard to thempact onWBL project

activity in the work setting and in relation to education

Ber yl 0 s raasattentiomtd issdes of conformity and risk aversion

Despite the fact that Beryl s pilot in reduc
recognised as successful in her department, she could not get an extension to

her trial period. She reported that feedbfrokn multi-professional colleagues

i ndi cat ed lesstiredenrine day ane seemedimore comfortable

a n out ¢f 52 patients, nobody (this word was emphasised) received any skin

damagé . She explained that she ehad wanted to c
improvement affected patients in the longer term, but also in terms of the costs

associ at ed vBedause alt tberegd ofsthte day # is all Hown to

beds, oOi.snlthte iptressure on beds was and stil]l i

older people inhe UKNHS, yetthe rhetorical statement had a biti@ne,
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highlighting her cynicism about this quantitative rather than quaktat

approach to assessing care.

Beryl identified the barrier to her project continuation as being risk aversion
whichwas costriven in terms of fears about fines being imposed for pressure
ulcers that might result from not turning patients in the night. Even though
both medical consultants and senior nusssmed to acceflie research
findingsand knewthat a lack of sleep atd increase the risk of delirium
individuals were being regularly woken during the night because of the threat
of financial penalties associated with skin damage, Beryl sighed as she

c o mme nitwasiprobably very naive of me to think it (the changaldco

go further, you know, with the national figures and financial implications and

things 0
Unquestioningruld ol | owi ng was what exadoper at ed
of the newly qualified nurses are just

think any further than the bo& Nursing has always had routines and ensuring

safe practice involves adhering to rules that are evidence based and agreed.
However, in this situation Beryl was bemoaning the loss of questioning and

thinking around clinical decisiomaking. Her claims suggestthat she

thought nurses were usi ng -odGentatedt r ument a
behaviour ofollowing the routine rather than questioning whether it was

appropriate for that particulgatient,who might be at risk of delum,

because of sleep deprivation. Organisatioisk avoidance did not allow for a

weighing up of options anclinical discussion in the mulprofessional team.

Paula described this risk aversion as a growing problem in tidH3more

broadly, stating

Al understand why nursing needs to be
of hospitals being sued and complaints and everything has to be done in a

rigid way, but we have lost completely the clinical creativity and clinical

skills that | feltasthough had as a baby nurse. 0

She identified the pressure tolconform
dondét think we are creative enough som

because we know we wonot (leetclamtedie f undi
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AUnfortunately the way you get funding now is to look at what the hospital
wants and what they want nationally and I think that is what drives it and if
you at all deviate from it or it is a bit out there or wild you are less likely to,
which is a shene

Paula concludedil think it is all about outcomes, unfortunatelyp

Outcomes are used in performance manageroenttease performanceda

range of techniques were being used to encourage staff through competition.
Car ol 6s busi newasgedharta iryrseme sf thasa tchraques in
her unit. Competition was seen as a stimulus and Carol tried using comparative
methods and scorecard systems to encourage good practice in phoning ahead
from the posbperative area to warn the ward about mticgpated discharge

and thus speed up discharges. She explained:

ASo we had a perfor manc eonlpmghanedb0% We had a sad
of the time we managed it, whereas this time last week we had managed 90%

of the time. 0

Carol stated: filt worked qiteweld She procdéwabeol t o say: A
sustainable, but | dondét think it would ever
d a t @arobargued it helped to embed new practice and it was successful in

the short term, bdimited. Earlier discharge from reeery to the ward area

could be good for patients, but we do not know whether this was the case or

not as this was not being measured, as far as | am aware. It certainly meant a

larger turnover of patients, which would be good for those on the waiting list

Paulabelieved thissutcome focusiffected funding for continuing education as

well as everyday work, explaining that if she were applying for a course again:

fiMy proof and evidence would be much more tangibleEi ght of t hose on th
degree or masters thavays were fortunate enough not to have to compete for

educational funding, bubhelater applicants for module€arol and Stephanie

had to make a case for charitable funding and were then constrained by goals

agreed with the Royal. Jenny reflected thdti s was consi stent with t1l
prioritisation of measurable clinical performance and added with respect to

CP D f u nrideiumtgs curréntly focused on getting people doing clinical

modules 0 a more I mmediately measurable target.
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Veronica felt thathis emphasis on clinical skills was more about image than

real necessityin relation to her own study she said:

fAs far as the ward and the unit was concerned, they wanted me to do the
course. Then there would be another person who had done thel a#iea
cour se. |l dondét think they would have

long as | got there (nervous laugho

This derisive phrasing reflected her cynicism about how the superficial
acqui si dpécialisd ocfo uar sée t i t | e wdsbeing ssedrae mb e r
anumber crunching exercise taise the profile of the department, rather than

an opportunity for broadeducational skills development.

Thinking about this made Veronica reflect on her earlier description of her

WBS6 s b e h a v & wonderedavhether s kimilar issue of image was
motivating her WB supervisorlthmken she
half of it was because she was new and she was trying to assertcherself

Veronica had already described the competitiveness ofritesind went on to

s t aPressuresiostaffwork and timéd it has got worse, how people treat

each other.Itissad. Haber mas describes a | oss of
of the pathologies of colonisation of the fiferld when the focus is on

perfamance and being seen to perform.

Measuring ability to perforreducationallyis gaugedby competence

achievement in practice education and this affected WBL project development.

I n Jennybdés case there was a pressure t
behaviowally through the use of competences. Jenny described how her

educational resource, a guide to ventilator usage, ®wiag Isteered in this

direction:

AMy supervisor wanted me to do it more
competency documetado.acompetercygdocdumentpll anni ng
just wanted to do an educational resource, so people could answer the

guestion s but not be assessed on it.o
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Jennyds work was incorporated into a | arger

not therefore gain any individual regr@tion, but at least the work was not

wasted.

She commented that if she had not accepted whav/B&wanted her

resource probably would not have besed. Her¢he conflict was between
openended educational matesand producthat could be useatcheck and
rate performance. Jenny felt that this approach did not make sense in her
si t u a tThere s nabaly ddmpetent enough to sign you off [laugh] | n
addi ti on, s heYopanbe tompetert one day dnértot: A
another 0 d e p e reguenoygpf equipment use, so this could provide a
false sense of security in terms of safe practice. However the organisation
could then state if anything went wrong that they had trained the individual to
a level of competencandany error after that nstt be due to human error.
Competence frameworks have their place and can be helpful, but colonisation
takes the form then of victim blaminas the organisation has ged out their

duty to educate.

In his critique of capitalism Habermas(1987) explairad tapitalism sets

o6conditions and costsd that have to be met
given, for example in welfare provision, applicants for benefit have to attend

job interviews, even if they are not relevant to them in order to satisfy

eligibility criteria. Students from the Royal were expected to attend one

hundredper cenf any formal component on all continuing education courses

supported by public funding, a demand not echoed in university guidance and

unrealistic in an UKNHS strugglgnto cover areas that were understaffed.

Indeed, study leave for WBL, could not be formalised in this way and therefore

students did not automatically receive time out, yet were severely reprimanded

(by letter) for not attendintihe single clas session. &onica commented that

she had been given no st uidheylagtimehave but t hen
oneday 0 EIl ai ne descr i beldwabdifficultdoigettineet i on as s
out in a working day to be able to fit meetings in with supenisdtss lack

of protected time in the workplace has been identified frequently in the WBL

literature (Clarke and Copeland, 2003; Chapman, 2006; Moore and Bridger,
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2008; Stanley and Simmons, 2011) suggesting this was not a new experience

but a recurret problen with WBL in nursing.

This section has shown how the focus on busttiksstrategies affected

WBL student workHere | have focused on the diiyday stresses of meeting
targets set to make the organisation more efficient in terms of patient
throughputor to avoid risk. The same measurable approach and cost concern
meant an increase in focused education and competence achievidmsat.

are disparate instances of a work culture that moving away from a relationship

focus to an outcome one.

ProfessionalPathologies

In this sectionl examinethe impact of this tighter control on clinicianngrgue

that tighter supervision of activity, combined with a lack of voice could result

in psychesocial pathologies and these will be explored in the aurse

participans 6 account s. I continue to examine
work as she discusses the effect of fear on clinical judgement and look at

Mandy ds c.tnhath casssitheyreported that their trial work had

shown change to be beneficial, but Wherk was not continued.

Beryl had provided an example of a fear of censure in her account of trying to

move away from the rigid protocol of turning frail older patients every two

hours at night. She descr nobveadtingter fr us
stick their necks out reallydo s t l#hink peaple ardivery insecure and

frightened to do anything differeat. Her e | f ocusisot@r e on t
aspect of colonisation. Beryl had found that when she handed over to senior

nurses with a recommeation to leave a patient asleep for longer they carried

through that action, but she had doubts that lower grade staff would take that
responsibility. She argued they were concerned about their individual

ac c ountldadve ro evidgnce ofithat, buhink that is one of the

negatives . S h e cTherdig always tthe chafce that regardless of any
assessment , I f they had not THisol | owed w
sentence was never finished, but the threat hung in the air as she pursed her

lips and shook her head to indicatgatése consequences. She added:
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Al n all fairness, at the end of the day i f t
pressure damage and they were on the last shift, then | can stand and say

well | will support you, but at the end thie day it is them responsible for

t hat patient at nighto

Listening to this final acknowledgement of the difficulties of bringing about

change made maink she had accepted defeat.

The Royal had responded to thwetheresults of Be
assessment tool be i nlhetrusthaswoecdanggd® r yl comment e
their guidelines, but they have introduced the skin tolerancétest. hi s wa's

supposed to offer another layer of risk assessment, to provide more evidence to

support decisiomaking and standardise practice, rather than delegating

clinical judgement. However, there were already validated pressure area risk

assessment tools in use in these clinical areasdroe in this age of

litigation, tools bring reassurance, but theyldalso be viewed as taking

professionals further away froexercising clinical judgement.

From Haber ma sniaking pnell cinpca changes appear simply
practical (instrumental and rational) removes these decisions from any-values
based (normate) debate (1984, p305). The issue of whether a professional has
a right to make a particular decision on skin care (in this case) and whether this
is actually of any benefit to the patient is sglepped, as a standardised

approved tool is proudly prodecd . Habermas alludes to an 6obj
attitudedé that results fr onmadiatisatodm str ategi c a
or interference results in an é6internal <colo
practitionerodds sense of demo/orichecklisshe result s
and a |l oss of confi dencejudgemenswithéus own abi |l it
these tools.

Beryl had rolled her eyes when she mentioned the new tool, suggesting some

doubt as to the value of this new procedure. When asked how sheoiglt a

this further safety net, yda®r i wnoiace hw&metd hi gh
gulp, suggesting some frustration with this approach. She went on to comment:

filt would be interesting to see how different things would be if people did put

their neckoout sometimes. She added with a | augh she was

fianarchyp j ust a bit more initiative. However, s

152



Emerging from the Shadows

pil ot had Iltwas anly breatsmadl scale it wauld have been nicer if |

could have taken my stuff off angt@ched a bit further, but it is a big Trust, a

big place youknowo Al t hough she appeared disap
accept thaturther work needed to be done.

The concern in this situation was that without a supportive procedural

document giving ermission for clinical judgement to override protocol, nurses

would not feel safe enough to go against the standard advice. Beryl felt

experienced and confident enough to take that responsibility, but realised it

might be unfair to ask for that level ofromitment from others, with less

experience or a lesser sense of their own power. Beryl said she wondered

n o wa d anyrses usé their initiative or do they work solely by tools and
assessment charts and thingg Ber vy | had resigned her s
responsibility for her own actions and not asking others to take on this

r e s p on sAttheiehdioftthe day Rlog it, | have a rationale for what | have

done, and that is my justification if needed

Mandy had similarlyshown through her trial thattering clinic times to suit

different patient groupworked but then went on to state that even though she

had proven feasibility:fl think | would have struggled to changé ibn my
ownasaonemanbaid. Mandydés i solation was dise
had been created by colleagues, but the organisation must take some

responsibility for allowing that block to go unchallenged, despite medical

support and evidence demonstrgtgervice improvemenf consequence of
colonisation cammuei@rade¢stomibc t( iHam® r on@m s ¢
and the hierarchical separation of senior managers from clinical ground staff

meant that individuals at a higher level were probably unaware of debates

raised at unit level. The lack of a suitable communication chésf&landy

without influence.

Sumner, in her research into nursing, used a Habermasian framework to
explore whether nurses could #Afl ouri sh
manageri al, economic effic@®hp38)?based

Her concern was that if the moral and relational work and dialogue about care
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were abandoned for scientific efficiency and technical tasks, the essence of

nursing would be lost

Having explored the concerns that were raised about threats to clinical

judgementand questioned how local control can be maintained whehn

bl ocks exist | finish UOegidingpsniedaktber i ng Beryl 6s
responsibility for hepwn actions that was her way of coping with the

restrictions Paula commented that one of teasons she was leaving hospital

care wadecauss he di d n octonelks mt sthee blesfcri bed hersel:
ficreatived per son, d anenotome notstaysafeoh the viard and

there is nothing wrong with that. | want to use my brain | viarite a little bit

challenged or scared at timeés

Conclusion

This chapter has looked at what could be considered intrusions of the system
into the lifeworld andthe pathological impact of thes€olonisation creates a
range of challenges from changinganisational goaldimiting opportunities

for individual decision makingp undermining personalonfidenceThe

interview accounts suggest that there was some evidence of colonisation and

these compounded the traditiotitd-world barriers to change.

Caol had explored the new thinking and is the one whose ideas could be
viewed as the most colonised in terms of the adoption of business principles.
Yetit could be argued that those who accept the political constraints on
investment in public services andcept marketisation are making a political
choiceto accept business thinkiniglost of the nurs@articipants were

learning about their lifavorld through their projects and confronting
challenges in terms of communication and influences that they hadmet
across before, but were still in the dark about political activity at higher levels
of their organisation. In the next chapter | show what part WBL played in
assisting individual nursparticipants to deal with the conflicts they came
acrosseven tioughthey did not become completely socially and politically

aware.
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Chapter Eight 1 Emerging from the Shadows

Mobilising Communicative Reason

ACritical thinking without hope is cyn

isnaiveté ( Popova, 2015)

Introd uction

The focus of this last findings chapter is on how the npesécipanté

developed through their learning journeys. | begin by presenting their hopes

and expectations and then look at how the learning progressed and what was
achieved. Habermasstas t hat : fa reconstructive a
membersdéd intuitive knowledgeo (1987, p
thenurseppar ti ci pantsodé reflections on their
themselves and their world through their project workeBamining this

learning process through the lens of communicative reason | look at how most

of the nurseparticipants emerged from the dark, in terms of becoming

informed and publicly visible, but remained in the shadows politically.

Popovaods tatich@bbwe emphasiges the need to have both critical

thinking and hope present to succeed. | think hope was present in the nurse
participantsé ambitions and sustained
colleagues, but critical thinking was the skill thatged them manage the

problems they faced. | would argtiatboth of these elements are embraced in

the process of communicative reasonidgre | look atwvhether there is

evidence of communicativeasorbeing used. Theltonsider if thdearning
experiencecould be enriched further and nurses couléi@oweedto

communicative action. This thematic analysis therefore addresses the third

research question:

3) What evidence was there of communic
descriptions of learning ane¥Ww could this communicative reasoning be
supported and enhanced?

The Habermasian concept of communicative reason was outlichdpier
two as part of the overarching TGA984 1987), but heréuse three
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overarching headings to take the nypseticiparts through their project
learning.Habermas embraces setinsciousness, seletermination and self
realisation in his conceptualisation of this term (1985, p.338). In practical
terms this involves increasing personal and social awardaks®y
respondbility for personal learninggaining some control ovéne situation

and achieving.

Beginning with the start of their WBL experience the first section presents the

nursepartici pantso comments on their academic |
WBL i n d&ESadkiange Skill sé. This sheds | ight ot
the contribution universities make to health services and rspéfessional

development and reveals the ambitions they had for WBL. | then move on to

the anxieties triggered by the modblgefi n 6 Fi ndi ng Their Way in ¢t}
Here | look at both the ideological and practical problems associated with self

directed study. Thenurgear t i ci pant sd gawardnessis i ncrease in

discussedndné De v e | o {£onacpusiEssithfough Sup vi si ond |

discuss the way the nurparticipants took ownership of their learning and

built relationships with their supervisors. | then move from mentoring support

to wider networks and consider the evolution of solidarity in team and group

S up poSolidarityand 8elbet er mi nati oné. The action rese:
nursepartici pantsodé work i s embraced in the dis:
devel oped through the OProcesses of Argument

concept of transformative learningand aslre i-Re &1Sied dt i ond .

Seeking Graduate Skills

Although the nursearticipants spoke of individual motivations with regard to

specific projects, fouroftme x pl i ci tly | inked this to the nt
move to graduate status. | discuss this tim@ve on to look at the interest in

WBL particularly and argue that a powerful driver for the module itself was

the need to gather evidence to change practice and how this data gathering and

action researching warceived as an academic skill.

Stephanie denti fi ed the 1| mpor tTasitbeeewithhe degr ee hac

my degree, it is the first time | have ever feltproud.She went lon to expl ai
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am the first one in my familytogetadegoee.| n my experi ence s
who entered diploma studyere told at school that they could not achieve a

degree. For nurses who had experienced this kind of dismissal at senior school

WBL offered access to an academic pathway that they felt had previously been
denied to them. Yvonne might have had suitablifications for a graduate
course, but trained when the chbierse wa
a graduate profession now, so you feel you needto haeit made me awar
the pressure that some experienced nurses feel to gain equal gtathgiw

peers (although Yvonne denied this was the case for her) a more in depth

analysis of this exemplar is available in Appendix 2.7.

Although Yvonne did not believe she had to be at a comparative award level as
her work colleagues three of those withnagement authority did. Céro

explained:

AThe reason | want the degree is, bein
would be good to have that, | suppose, that confidence in myself that | have

done that. | can speak to colleagues on a professional lbweit 2ducation

and the newer nurses coming through are all degree level, so | feel | need to
know what they are talking about and b

Carob s r e f econfdercée 4 wg diwantedsthe semse of
achievement such an accomplishingould provide but in addition she saw

the advantage of a degree placing her on a par with-profiessional
colleaguesAlso, there appeared to be a wish to be included in knowledgeable
dialogue about nursing imer phraséknowwhat they are talkinglzou®. This
remark thus embraces a complex mix of desires for personal development,

professional gairand intellectual stimulation.

Ruth associated her desire for further academic learning with her clinical

t eac hi nMypwmany &bjective wastoge a mast er 6s qual if
could support master 66 RBduwlda nltisk @ nRumty h
Car ol felt ictediblead&s har s enmir@r imember of
mention the academic award as such, but commented on acquiring EBP

skills :1f ydu have gone through that process, people thénajoright, she

has looked at all the evidence, talked to loads of people,@one
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The emphasis on EBP in seven of the ten accounts surpriséditntevas this

information that the nursgarticipants needed to have to make a case for

change they were focused on. It was not just the university pressure to present

evidence that prompted their research, but t
support any initiation of change, a practice rather thadexuic driver. | had

observed staff at healthcare trust meetings being asked to produce a literature

review to support an argument for change. For these-parsieipants WBL

provided an opportunity for them to collate evidence to support change and

therdore gave them, as chge agents, an added authority.

Habermas depicts knowledge development in theAlddd as being gradually
assimilated, adding to the Ainterpretive wor
p.70). Experience was still highly valued, lootv within organisations there

was an expectation that up to date research should support any case for change.

Many of the nursgarticipants had trained before the concept of EBP became

accepted in nurse education and so for some this researching appasach

new to them. Paula and Stephanie both identified literature searching as a

particular challengéorthem Wh er eas Ma n Hquite tkedtimme nt ed: A

idea of evidence based practice and changing things and trying new.things

| believe this interprettion of university learning as simply gatherggdence

stresses the pragmatic or instrumental elements of knowledge acquisition

rather than the broader dialogue and philosophical development Habermas

might have envisioned. He conceives the university place where there is a

common thread of O6communicative or discursiyv
argumentationd (Habermas and Bl azek, 1987, p
elements of learning. Some of the nupseticipants @l suggesa more critical
approactto the evidencevas needed Ber y | Raesesasceand e d : i
guidelines are there to extend your knowledge and your level of understanding
and awareness | thinkd S h e we n Buttbhedecision ysutmake bas i
to be your decision, r e i n f o r that thignew kmevledge shauld be
used in conjunction with what she refit 0 a sclinjcal udgenteni .

Ver oni c &oustarbtd l@ok at theievidence baddeecame more

critical. | wasnodét taking things quite at f a
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However this crittal thinking appeared to remain an individual process not
discussed with colleagueBhe nurseparticipants were dipping into a
professional and clinical dialogue through the literature and networking and
therefore using reasoning and drawing on the kndgdeof othersbut not
discussing their decision making. Thus there was still a senseiofithielual
decision makingrather than collaboratin. | suspected that this may have
made both their project journeys harder in termthefocal recognition of

their ideas.

Specialist knowledge was being sought and obtained as phddrive for
professional development, but there was little comment in the interview
accounts of debate about local isswesil conflict arose. It may be that
supervisors and stlents did discuss the ethical and political implications of
the work that was proposed, but this was not reported. However, their lack of
socicpolitical awareness about how senior teams considered service
developments left them in the dark about howrthesposals would fit local
political agendas in the Royal and in the UKNHS as a whole. In the next

section | look at how this weakness leftrtheiithout a sense of direction.

Finding Their Way in the Dark

In this section | explore how the openness oftthef the nurseparticipants

receivedin terms of being able to choose their topic and methods was

disconcerting for some and anxiety creating for others. Five of the-nurse

participants emphasised the stress they experienced deciding on a project, with

indi vi dual comment s r aguiganmigue f Yoonh & e mo
Beryl 6spasid at atof hd | ack of a timetabl e
students identifying their goal and setting their own objectives for learning, but

the question for me wawhy was this activity was so stressful for them? Here,

| examine the sources of the anxiety <c
focus on seldirected learning and consider why others did not experience this
distress. | then reflect on how communicatreasoning could have alleviated

this situation and explore how increasing squiditical awareness might have

helped them navigate their lifgorlds.
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Educational Vacuum or Educational Space

At the beginning anxiety led to delayed learning for Carobhnfie and Jenny.

Carol Istditemddt At hi nko ,absoluda dWellfitior meadair t fvi t h
was three months in to the course when | got my brainin@eatyY v o n n e

des cr i baetdpintotthe angknown a n d thao initialhirmer of nidt

really knowing what was expected was difficult. | suppode Jenny refl ected:
filt was too easy to leave it foralongtime, st at i ng t hat taking respo
wa dinedi, s h e adwidlearnedn fMut her voice was high pit
choked and then trailed offidicating some reluctance around assuming this

accountability. She proposed a prompting email once the course had started

s ay i Whgt:havéiyou decidedd woul d have hel ped her to st a
offer a sense of support. As Carol pointed out, evem thdn s hoeitesela s i
reliant and motivatedl, s he t ook months tolfget to grips

you werenét those things,oyou would find it

Ma ndy ¢l toand iegdite odd that you have your first sort of meeting and

thenyu sort of run with it. So that was quite
othermodule® Ber yl si mi | Thatis the oveotlmmo edidffireld : A
hard: the fact that you were lefttogetonwithit For some, anxi ety was

therefore created by the opess®f the project brief, Veronica spoke of an

i ni flourmédringh and wused this o6fish out of watero
strangeness of having the empty space to fill. Some of the-parseipants

appeared to feel abandoned as that support hadfeaibe by them. Carol

comment e dinimahsugptrée, fAif rom the module | ead, said

message wa$iGo away and see you in 6 moriihs

The educational critical theorist, Brookfield draws attention to the assumption

in selfdirected learningthatndi vi dual s can make oO6unfettered
not constrained by the &6cultured in which th
setting there was an acceptance that these constraints might be present, because

the emphasis was on partnership working (&tgm et al 2000). The

assumption was not that the nupsticipants could make individual,

O0separated or Oprivateod idifeatedleaensng as mi ght be
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(Brookfield 2005, p. 84), but that collaborative activity in the workplace was

suppating the decisions they made.

However it seemed that this work project aspect simply added to the workload,
El ai ne c ol acinallyhaetd produdte something at the end of it, as

well as an assignment, and | think that was a worry from my poiné ofvi 0

El aine emphasi sed how malnfeltbkelhwasahe t ask

the bottom of a mountai n anéghel had

compared this to other modulhédThawsher e

uncertainty here was notguabout an assignment to be completed after the
subject matter had been discussed, but a choice of focus that would steer the
next six months of academic and practical work and would have long term
repercussions for them in their clinical settings. Theais, as with any piece

of academic work, the concern expressed by Veroniéarad doing it

right? o

There are at least four concerns raised here: the pressure to grasp an idea
quickly; the difficulty of finding a topic that was manageable in the time;
gaining agreement between managers and superyésuisarrying out

something appropriate for the award. A potential weakness in this educational
provision seemed to be that a large piece of work was demanded and yet little
formal concrete guidance appeatedhem to be available. Such openness can
present an exciting opportunity for those who have the freedom to choose and

have many ideas, or come prepared, but fleers it could appear daunting.

McLean, in applying Habermas to university learning andlthelopment of
communicative reasoning argues: fwe
uncertaintyo (2009, p.237), because
i deas. Dewar et al (2003) and Moor e
pri nci pioretd WBLand edeidataonal space for individuals to find
their own pat hllearn¥ that thenflouadering dtagetisepdrt of f

the process.
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The Role of Critical Dialogue

Academically they were expected to critique their ideas, but in wha® ligh
Should they just be focusing on the practical manageability of their proposals
and local acceptability of their project ideas or should they be considering what
was best for their service in the long term and checking the implications of
their changesotnursing professional development and staffing in the UKNHS?
Only Paula referred to any discussion about original purposes. Paula Stated:
ran it past the practice development matron, to say what | was thinking about
doing and she said she thought itsnsagood ide® T hi s rapihpash s e

does suggest a hasty checking mechamather than a critical review.

The Royal, like other trusts had impact and risk assessment documentation that

could assist such a questioning process, but nurses who wemesaotor roles

would not necessarily be familiar with these forms or approval processes and it

was doubtful that these would question political assumptions embedded in

| ocal policy documents. As Brookfield states
were nade in isolatiomather than collaborativelgndthereseemedo be little

discussion about proposals.

Habermas refers to t {eceptioesand diffieultietS ofv er come al |
comprehensiono (1984, p.22) when using commu
argumentation processes and | take this to n
own role in colluding with ideological pressure. The nypadicipants saw

themselves as embarking on practical service improvements and did not

indicate in their accounts thaeghviewed these as in any way political. |

cannot provide a quotation to support this statement because there was no

evidence that a connection was made. Concerns were expressed in relation to

pressure to conform and reference was made to business auotssatte

economic issues on a fragmented basis as identified in the chapter on

colonisation. However, the nurse participants did not describe these influences

in political terms as capitalist, ndiberal or left or right wing and therefore

seemed unaward the potential political naturef the service changes

planned.
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Six of the nursgoarticipants talked about their WBL as both challenging and

yet giving them a sense of accompl i shm
c 0 mme Sotit was feally stressfubut | felt like | had achieved. The t wo
concepts of struggle and attainment are often linked in lay speech and this

seems to be based on an underpinning assumption that learning is more

valuable if it has been more difficult. The educational criticabtist

Brookfield raises a concern about this philosophical approach, arguing it
colludes with myths around everybody b
(2005, p.83) and echoesmadeaepimabalbi st ti de
that people do & stronger having struggled, but was that necessary to the

learning and was that the key to empowerment or hegemony persuading

individuals that suffering would be good for them. Seeing the difficulties as
challengesould prevenpeople from questioninghy those obstacles are

there.

This may seem a small concern yet the intensity of the conflict that occurred

during the project work did bring Ruth to consider leaving her job and three

others left their workplaces at the end of their project work (MaRdyla and

Veronica) because, theppearedrustrated by the limitations they

experienced. In at least two of the projects the new knowledge was not applied

in the workplace (Beryl andpafitppansy 6 s wo
had experienced comgrable difficulty that might not have been possible to

avoid, but could have been more critically examined. Being in the dark about

their social contexts had meant they walked blindly witatVeronicacalled

drickyd ustiorts.

A more critical discussin of the socigolitical context would have helped

some to test the viability oheir projects. Mandy reflected:

Alt would be useful to know, before yo
topic, sort of thing, if you are thinking of something you couldryiatidy

implement further down the line, to know if you would be allowed to do that,

but then | thinkno | stil | gained from ito

Her final words seem |lthokitdidsptrmaahitoct t hi
then go and develop really, which was greétere Mandy acknowledges how

she still learned from the work she did, despite being blocked from
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implementing her proposal at the end and leaving the department. Perhaps

adversitydid helpherdiscoverher strengths.

This study has already highlighted hoamgerless nurses can be in the-life

world and so to expect a proactive stance from all the fpageipants was
perhaps unfair The generic WBL briefing did not appear cover any background
information about change in the UKNHS or any sqmiditical discusion of

the contexts in which they worked and no debate of these issues was
mentioned by the nurggarticipants. It could be argued that the university was
abdicating responsibility and neglecting the diverse needs of their students by

not offering more soport in this aspect of preparatory work.

In this section | have discussed the problems associated with the open project
brief and the difficulties of establishing a sense of direction in this context of
partnership working. In considering how more comroative reasoning with
supervisors could have helped the nyyadicipants prepare for potential
conflicts of interest | began to examine relationships with supervisors. In the
next section | look at how the nurparticipants worked with their supervisors

to enhance their development.

Developing SeHConsciousness through Supervision

First | look at how the nurggarticipants begato enjoy organising themselves
and taking ownership of their projects. | then move on to the challenge of

building relationshps withWBSs and use validity claims to discuss how trust

was, oOor was not established. Il 1l ook at Mandy
highlights the difficulties that can occur, but then balance this with the other

nurseparticipants positive experiencesllating the reflections on the

supervisory relationships. Reference i mad e
conditionsd (Habermas, 1984) for constructiyv
on, Ireveal how th&VBSs were important here in affirminge nurse

participantso6 st rparicgpants ®© pbecdme mgpgeawaygeof he nur se

their own skills and influence.
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Once the initial shock of not being formally taught had subsided, all the-nurse
participants began to take control of their work. Masdy i | diked thie idea

of being able to sort of, not set your own outcomes, but sort of take it where
you needed ittobed S h e we nlthinkoyou gét ownershig. it i
becomes a bit more personal than sitting and writing your assignment on a
topic. | just felt | owned itabitmore0 Car ol echoed this se
AOf all the modules this is the one | am most proud of, because it was a me
This reference to a sense of ownership echindggsproduced bypewar et

al. (2003) and ChapmarQ06).Despite the fact that some of the projects were
reactive in nature, responding to health care pressures, they were beginning to
be viewed as personal projects, made their own by the-parseipants

controlling thechoice of activities involved.

Paula enthused about her methodical plannilgithin the WBL structure, |
could evaluate what was going on, what was happening and what was

n e e d Bycreaiing her own schedule, Paula set herself deadlines and added:

Al't compart ment arénotstea attthk botioghofthes o you a
ladder looking up and thinking see how much there is to do and thinking
6oh my god | have so much to do! o

El ai ne si mi | a breakingdt dosvitcinto smaller choimksvméa d e it
more manageable. Balancing differantivities was an essential aspect of this
project management. Even when Jenny critiqued her time management, she

demonstrated her immersion in the work. She said:

Al didndét appreciate how | ong it woul d
looking at all the resaah. | was too focused on the literature review, which
wasnoét that many words, whereas the th

writing the educational resource and | did not start that early enough,
which is my own faul

Habermas refers to communicativeiae as being based on a need to seek
consensus with others to achieve agreed goals (1984, p.60). The nurse
participants needed t o -aperativeprodessiofe t hei
i nterpretationo of their | cceumbe about t

agreed (Habermas, 1984, p.101). Supervisory agreements needed to be
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formalised and so the first project interactioosused on supervisory

meetings.

WB supervisory relationships emerged as the most important of any of the
relationships encounted during the project work, frequently referred to in the
interviews, and this is reflected in their mention in each of these three findings
chaptersThis again echoes Chapman (2006) findings. Breaking this down
further hefirst task appeared to be fimdy a supervisor you could trust. For
some in small teams the choice of supervisor was limited and governed by
local etiquetteAs described in New Frictiondandy chose a more

experienced specialist nurse colleague as heBWBt soon realised there was
friction sheatfirstd e s c r i b e d diffesenthvavelengtiis o reHl ote

herf i nal clachmknshe (the WHisupervisor) probably just thought |

was asillylittlegirb . Thi s | ast phrase doesnét just

and experiencdyut is suggestive of a power relationsbfgarent to child

nd

(Ber n e, 1996) that emphasised the supervisor 0:

nursepar tici pant6s capacity t odedyinggi se wi th

ideal speech conditions.

Communicative rasoning entails a criticality in assessing the everyday
validity claims of othersHabermas suggesigth regard to their truth,
sincerity and moral rightnesd,987, p.121)Mandy blushed when she

her

describedthe W8 s behavi our , appmiathisiwmasgfhone mbar r assed

she hadeen treatedout | think this distress indicates thHeosk of being

treated in this wagnd her humiliationThe impact of this unexpected denial

of the validity of Mandyds claim was that
considerabl diminished It did not appeartob®landy 6 s osi ncer i ty
knowledgethat was questioned, becatuise proposed chandpad been trialled

by her reportedly successfully. However it viies lack ofseniority that

seemed to be the problem, it meant gtet wa viewed asot having the right

to question their authority and her actimight have beeseen as morally

inappropriate

Mandy was able to consolidate her knowledge by networking around the

country with other similar specialist departments and preseinéinfindings to
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a wider audience. Mandy acknowl edged t
was quiet. Personally it was quite a good thing for me really to go througH. t

seemed that because she had to promote her ideas more widely in a more

public way itincreased her sense of ownership and made her aware of how she

was changing as a persaihen the relationship was negative it had forced her

out of her comfort zone, but in an unsupported way. Veronica had similarly

had supervisor difficulties then fouradstronger bond with another mentor

stating:fithe other supervisor said to me you want to do this, let us get

together, willteachyod. Thi s suggests a more equal
someone s he des cariouslyeimbolveds, bbeyc onmbihekg niig wi
on filming and critiquing the educational resource she was preparing.

It appeared that the nurparticipants had to defertothe \88s s peci al i st

knowledge, trust their personal sincerity and professional willingness to

support them. Elaine stressedu have to respect them professionally as

well. You have to think about personalitées. L o ¢ a | cul ture and e
appeared to discourage criticism of experienced colleagues, therefore free and

open dialogue was constraineshdé i deal spre@ hwemnerdndti oal

being met where the supervisory relationships were strained (three situations).

The learning entailed realising what was happening and finding ways of

overcoming the obstacles presented without offending those concerned.

Seven of the nise-participants had good experiences with their$&§Bound

they positively encouraged them to articulate their ideas more widely,

providing a channel for communication out into wider professional networks.

The more experienced staff knew their colleague enough to choose

individuals they trusted (Beryl, Carol, Paula and Rutha r o | colnfir med:
chose her because I trustedhed The younger staff (Jent
Yvonne) chose individuals they had worked with previously and felt

comfortable withand as a result did not appear to have had problems

communi cating. I n these cases the dbact
understanding about the action situation and about their place of action in order

tocoordinate their acti oermas,i981l, mw&y of agr

167



Emerging from the Shadows

Stephanie commented on Ihwotkedsuper vi si on arran
fantastically;l worked very well with both my supervisars. Ent husi ng about

the academic gervisor particularly she said:

iShe saw the potent i &probabiytakeesomesrdei ch | di dnodt
else to say it is going to be hard, but you can do it, | am glad someone was
like that with me personallyo

Ruth and Paula had the action learning set@Bdsupervision as part of that
group. Although these comments emphasiseahsupport rather than critical
reflection these relationships had the potential to encourage fariteal
debate

Paula summed up what was crucial to finding the rightSiWBerms of a

p er s on)lkwdwe a bit &baut the subject, but also b) wdlhverse with

you, in a way that you feel as thoughislogizal. EI ai ne advi sed that stu
shoul d c¢ h o oWwhecas e mnestnvih yourand say what they really

think, not justbe nicetoyoud Car ol added it would have beer
someme who had undertaken WBL themselves. Even if the WB supervisor

was the best person for the job, they could be ignorant of the documentation

required and Elaine recommended that theS#/Biemselves should perhaps

be given more support or that more trigartliscussions with academic

supervisors should be used to help consolidate their understanding of course

documents. These practical suggestions illustrate the kind of constructive

relationship the nursparticipants believed to be helpful; one in whiclewop

dialogue could take place, individuals could be &dsbut ideas would be

debated.

Solidarity and Self Determination

The WB supervisory relationship was the most important of the support

structures, buseeking out other supportive colleagteslitated a stronger

network of support to developh& nurseparticipants gained a sense of

solidarity from thee Habermas describes communicative action as a

Aswitching station for the energies of soci a

process was to a certamtent visible in the shift that occurred in loyalties as
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projects moved on. Here | look at how these contacts were then sources of
information and communication skills learning. | touch on academic
supervisory roles at the beginning then move on toc¢tierelearning sets that
some had access to and consider how the educational style moved from
coaching and mentoring by individual supervisors to group support through to

learning through action resech and individual resilience.

El ai n e |tkink #dt pudhing yidu out of your comfort zone was one of the
biggest things . I n order to achieve -change 1in
participants recognised they could not achieve this by staying either in the

library or in the cosy intimacy of orte one relatnships with work

colleagues. Academic supervision was one way of reaching out to access
university resources. Academic supervisors were rarely mentioned in the
interviews without a question prompting a response, yeSs\ileere prominent

in the accounts.think this does reflect the differences in accessibility between
education and the workplace in WBL. Carol, Paula, Stephanie and Yvonne
mentioned the close proximity of their VBBfor regular meetings. Carol said:

fAs a practice development matronshedoést have a c¢l inical
and so | knew she would be more accessible to me and would have time as well

t o mBuwhtchudkled, as she commented that heiSWBs conveniently

fjust next door 0

The distance the nurgmrticipants experienced from theedemic world by

not having classroom time made academic supervision even more important.
However contact was not al Alangstageiesy t o
was very hard to get hold of anyone, but then it was fanéastic Pa u | a

c 0 mme nltdid gkt it, bt again | had to wait a long time Jenny worr
about how little she had seen her academic superfisgrbiggest regret

would be not asking forhelpmare Car ol | Ruth and Yvonn
them at all. Only five of the nurgmarticipants described their academic

supervisors as supportive, which is a conderrthe university but not
necessarily anandteMaland ke thecsendce f aul t
organisation was experienciimggreasingcommercial constraintt seemed in

Veronc abs case where there had been inte
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supervisor tried to interven®¥gronica stated Shie knew what was happening

on the ward and the background politics, but
couddoo The f ocus o thebhasisof leamingkmade dt difculta s

for those not wrking there to have influence.

Extending contactprofessionallyor trustwide seemed more productive in

helping the nursearticipants to achieve their goals. Jenny referred to:
fwidening your sociecircledo . Her choiso@abofwvi therwgmad ddét o
&ircle6 r at her than o6politicald is interesting
friendly relationships rather than power relationships, constructing the hospital

environment as a socially functioningit, rather than a political entity. Jenny

had stressed the need to strengthen wider links to counter the problems she

said shdaced with internal criticism and described part of her learning as

being aboutfiBeing able to handle thato

Elaine too highlghted that in this project process $had to learn how to take

knocks and deal withthemd Her source of support for her
resources was the equipment manufactusdrse n t h uYowedd haveito go

and speak to peopl esamdkmbwledgeandpavognl eds strengt
itd She had acted politically in the way she
power by gathering support. This led on to presenting her ideas to medical

consul tants, whi ch reallyscargaddingdiiTgheat ed woul d be
were times when | just thought | really cané
to a group of consultants about why we need this thingAf t er war ds she sai d:
fil got a really good sense of achievement, really sort of stretching myself and

pushing myslf.0 She comments on discovering an inner resilience, describing

hersel f as Hogged mi Wgemoseafiing what she had |
t he modul Well$armng abaut rde, ratliier than the resodiragel

really want something | will just keegying till | get it.0

Leaving the comfort zone meant more than just breaking out of an immediate

circle of workmates to talk to others, it involved stimulating a wider debate

amongst coll eagues. Paul a wanted to capture
di scussi on,I|haddoroneeterabii ohagbuzz dboudit. Havi ng
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stimulated the debate Paula identified the need to keep going, stressing the

need to be resilient, she described the challenge as:

AGoing up to peopl e anobdwotryingtkonmuach about
that they might think that the idea is not very good, to be steely enough to
keep going. Listening to others, not d

At the end she addefl. really enjoyeditaswell0 Paul a dnmpstke of t
as a revelation, her reflection kiiag her realise that shead thedsteelp

strength of character tarry her ideas througMandy similarlyappearedo
surprise herself in her rlétiskgtonademe t o t h
keener to figt for evidence based change. | think it made me very drigen S h e
descri bed her moelvdcaba s minecddidant to gay: Why
arenodt we doiynglointdtt hwies hvaarye, awhgo at tF

Habermas viewed discursive communication as an gabkpart of the

reasoning process and stimulating discussion is part of that opening of debate.
Part of leaving the comfort zone was about becoming aware of how others
percei ved t hihadgkanawn &l the doetorssbatil ghent arbit

more timewith them and their concerns and issues

Ruth described how her learning was about how to deal with managers and

| eader s, peoplresistanhpeweduepeapde | wietdh ians hfie r
organisation. It was not as simple as being more articulate antheesdmut

rather switching communication technique. Ruth had to learn to change her
interpersonal styleead the political environment she found hersgland

adapedher communication:

ARBecause | was angry and frusdastated |
did, then that would be when people would stop listening to me, so | had to
change my own behaviour to counteract

Her direct questioning appeared to be viewed as aggressive (she alluded to an
informal verbal warning she receivethereforeshe had to take a step back
and absorb information, be more patient. She learned that a philosophy of:

fitwo ears and one mouth use them in that propostiorowor ked f or her .
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adopted this motto alongsid@Seek first to understand then be understdod.
Maintaining the lifeworld traditions at the same time as resisting external
pressure to go against her principles appeared to require a more thoughtful
communication style. By canvassing opinion she was able to identify those of
s i mi | ar Insteadeofumping in | widuld try and understand what was
going on before | made assumptions and that is how I dealt with the

consultants and senior management teain

The WBL course by its very nature forced the nypagicipants to the
forefront of change, but theyere not always prepared for the move into a
more public political arena. In this section | have identified how the fiurse
participants increased their seletermination by seeking out support from
academic staffpther professional colleagues and disecmgesolidarity with
colleaguesTheygainedinsight into the dynamics of their work environments
and began to adapt to those new perceptions of their settings by becoming

unknowingly political.

Learning the Processes of Argumentation

Having decided on tlepath and their compatriots, the next stage of the

project work involved making a case for chan
rationality inherent in this practice (of seeking consensus) is seen in the fact

that a communicatively achieved agreement must bedoi the end on

reasonso (19 8 4participants fadl to incfehse their owns e

knowledge base and present a logical argument. Habermas refers to these

| earning processes for argumentation hel ping
knowledge and morahis i ght and extend and renew our evVveée
(1984, p.22). Gathering evidence, critiquing it and then discussing this

information with others are the key activities here. However, it was what was

learnt from these action research processes thabasédered in this section in

terms of personal and professibdavelopment.

Many of the nurse participants were familiar with literature searching, but not
all. Stephanie had not taken an evidenced based practice module before WBL

orcarriedoutanylgr at ur e s e ar &rom mygoird of dewsdmat ed: A
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not the most academic. It was a huge challenge, the first big hurdle. It may
come naturally to some, ou3She twedn td nodnt
descr i b ebiggestachievemend.r nyfadsimilar concerns with

searching the literature and Paula wasriedabout her lack of familiarity

with educational computer systems. She did conclude that completing the

mo d u has maddime think | could potentially do that and | know the

processe a bit more, | know what to access for support and how t ask

Three of the nursparticipants (Carol, Jenny and Paula) still expressed a desire

for further learning in this are@his again suggests the need for more

proactive support from the univensit

Those who felt they had mastered this activity were eager to share their new
knowl edge. YWeaoarealditeratireaseascting (lafighing) not in

such a formal way (laughing). You are looking around more, more aware of
how to look aroun@d. Bl eahoed this in her descriptions of how she started

to bring articles into the workplace for discussion, attempting to stimulate
professional debate about practice issues. These last two examples relate to
attempts to develop learning communities in pcac(\Wenger, 1998) and

extend the vision presented by Habermas of universities encouraging scholarly

discourse (Habermas and Blaz&R87 p.124).

The WBL module seemed to encourage evidence to be critiqued not just as a
research entity, but in practiderms comparing generic findings with local

data and opinion to establish whether change was advisable and possible. Beryl

hi ghlighted how theoryndanlgisitabbouts pr act i
critiquing your literature as in evidence based pragtibut also going back

and putting it into practice in your workplaced Mandy st ated that
actionr esear ch aspect |Wwastealykaenstecane gartappe a

of the evidence and to be in a team that is willing to charige

A driving force here was the anticipated changes they hoped to bring about.
Ruth identified how she had used the WBL course to strengthen her argument:
fil found the theoretical side helped me to reference and evidence base
arguments and business cases to putia thrg h  t hShe ddded that had

she been doing simply a practice project she would not have researched it this
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meticulously. For her it brought academic weight and made her more

fthorougfp i n her anal ysi s:

Al't 1 s having a r edeévidgncerYobneesitostow si ness case
you know what you are talking aboutéyou have
evidence to back up what you are saying

She mentioned drawing on professional policy, data, communication and
change theory and did demonstrate a generiterstanding of service

improvement rather thanrearrow contextual view.

This section has clarified the way in which the ntpadicipants were drawing

together different types of evidence to inform their view of their situations.

Habermas tistab khbwbedge and mor al i nsighto
conception of a profound consideration of an issue and Paula, Ruth and

Veronica all made specific reference to theory in their descriptions of their

work.

There was some evidence of knowledge beimgsle d ( Ber y | and Mandyods
examples), which brings us close to a sense of the university as a community

learning space (Habermas and BlazZE387 p.124). The presentation of their

project work to others was discussed in earlier debates about multi

professioml teamwork, but is revisited in the last section where overall

personal developmers considered in more detail.

Self-Realisation

In this section | look at the way the nuisarticipants described how they had

been changed by the learning process. Nfritkeoten nursearticipants

described an increase in personal confidence. For some it related to status in

their workplace, for others it was about bringing about change, while academic

work was for some a particular challenge. | examine how this personal

empower ment devel oped andorlearnmgtot hi s with Hab
emancipat.

| have taken slightly longer quotations from the accounts here to provide
different examples of personal growtldescribe the individual nurse
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concerned and varied mature. | have summarised these in a table at the end
of this sectionBeginning with those who reported WBL increased their
personal confidence and restored their occupational status (Veronica and
Yvonne) then moving on téhosewho articulated feelingddderand were able
to change practicee(aine,Mandyand Beryl). | then move on to look at what
the more detailed accounts (Ruth, Paula and Leblis about the learning

process.
Workplace Recognition

Veronica had changed post and this impacted oproéessional confidence,
because of the difference in roles between departments. Veronica commented

on her move to intensive care:

fiAs a band 5, (in a specialist unit) you can feel deskilled, but this (the WBL

module) gave me the chance and the oppostiaitegain some of that and
influence things. | could do something
listening to me, that wasmostly. It was nice | got the little bit of respect,

even if | did not get it from the topo

Veroni c a ltpreparddimedendy:Band6 06 She expl ained:

AThis portfolio made me start | ooking
staff and it made me see things, where
be changed or things worked well, not just negative chamges

The project semed to help her career progressiin: woul dndét have ¢
academia if | had not done this teaching package.Sh e cltgavemé i ed:
the evidence for what | wantedtoddp by this | believed s

educational skills.

For everyonehedr starting point was slightly different, depending on their

previous histories, Yvonne explained:

Al think sometimes you | ose your way a
back part time, life was really busy and you do what you need to do. When |

worked full time [ felt like | had my finger on the button sometimes you need

to refocus again. Ttuedniesnamdmademeé hi s di d
feel more part of the workforce getting things done, things being

achievable o
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For Yvonne gaining confidenaeas the result of engaging more fully in her

clinical area.

The o6getting things doned el ement took the I
reasoning through into communicative action. This increased her recognition

within her department, strengthened the soligaritthe team and brought

about social improvement. Yvonne looked surprised when she realised how

her view of things had changed, saying:

Al feel very di.fdtually, ¢think that sométimesthere hi n g s

are problems and it is sort of outydur hands, so it makes you understand

how you can deal with themé.l | earnt that yo
do something about them. o

Stephanie reported that her renal gui de had
didndét think 1 dkethat@Thipnotmgloipersonal nyt hi ng
achievement helped them to identify | would argue an emancipatory change in

themselves.

Elaine focused on this more personal aspect of change too. She managed to

me nt challengingd f i ve ti mes duelatomtpthehe i nterview,
intellectual demands, supervisory relationship building and the practical

activiti e $eoplésnees tokrow it (W/EL) i$iabout challenging

yourself and seeing what is possible, not ju
get that athe beginning 6 She concluded madeen¢ t he WBL cour
more confident at challenging peoglet the end of the interview she

volunteered to support others undertaking WBL to help them develop in the

same way.

For Mandy this increased boldndesk theform of wanting to work more

independently. She stated that she had looked for a new post where she could

b e mo arendepéndeiit practiioner and had moved to a new tec¢
this role. Refl ecting on how helt project had

thought surely this is feasible and then proved it was feasible and | think it

1]

made me more confident. She went on Nowlamary (|l aughing):

activist for al | sorts. o
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Ruth makes the point that a kind of reflexivity develops: practice stimulates
guestons; research is used to answer thand when this is applied to the

practice setting further learning talqglace and further questioning is

generated. She identified that her biggest learning came from testing out the
knowledge she had gained fromahe y i n p r @egotiating @ithwh e n
senior managersand getting people on boardnd getting my point acrosso

She stated:

Al think | have gained a bigger wunders
understanding of the way service improvements and initiatives move

forwards, but | think my big personal learning was negotiation skills and

change managemeat

This process ofranslating the knowledge she had gained from the literature

into a case for changeorking through that with colleagues in a collaborative

way seemed to me to demonstrate communicative reasoning in.dttion

involved arational,collegiate, moral approach. Ideal speech condith@tsnot

been present initiallgnd she had to find a way into the dialogue about

services, but once there she hadlgigthed a right to argue her case. Ruth

t al k e dhavnbto eatd fir e ¢ o ¢ meedtto keow whatl am

proposing willwork 6 S h Peopeanioudd lok at me differently if 1 did

falo. Having gained knowl edgaeaitalsmobt | ust
the economic and political environment, in termsheflocal politics aound

service improvemenghe was able to use Harowledge and communication

skills to influence it. Ruth, in addition to being invited on to a range of boards
describedbw she had become bol der iIn askin;i
have now asked for one of the project managers to be a mentor and this has

been arranged for meo

Ruth credited a good deal oflwdseary | ear n
reactive, nowmore reflective 0 S h e w e nitthelpgcdhmettoaunpgla y @ i
some of the things, explaining that it helped he

reacted the way they di tihowhavetarthe or gani
internal pauséduttodrd T hi s | e abased om ppdivid@aksouh o t
searching alone, but working reflectively with her WB supervisor and learning

set. This kind of collaborative discussion had helped her to assess the situation
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and to look at her personal choices. She was able to define heotifk

principle of putting patients first, clarified the business methodology

colonising her department and WBL had helped her to find her own power to

resist what she felt was wrong in her situation. Beryl echoed this sentiment

s a y i lwhopk it refisesawareness that things can be done differently. It

certainly has donethatformed S h e clondd mditedconmiml y as much n
commenting Ydu know we are not sheglthink the professional

development identified was not just about confidebaé empoweed

individuals toemerge from the shadow of conformity andjteestion.
Academic Achievement

The question for me then was the same empowerment taking place in the
educational environmenifluencing the workplace was one aspect of the
work, but there waalso the submission of a portfolio for the academic award.
The three partsvolved a literature reviewa project reporanda reflective
account All of these required different academic writing styles. Academic
writing was a concern for Paula, as séas nervous about writing in a

fiMa st er O as slsetrefetresl ®o it, dragging out the last syllabiie. \#ent

on to say:
iMy | anguage i s sometimes not as academic as
ot her peopl eds t hatiitwoulébe miee toyritealikea de mi ¢ |t hin
that o

Paul abs devel opment embraced academic as wel

development, she concluddi:here was immense personal growth for nae

Carol tog had been nervous of the academic work and had wanted to present
her work in tle format suggested by the business consultants. When talking

about heracademic supervisor she noted:

AShe was more concerned about me using the (
rather than a trust or academic structure | think she found that quite

challenging ad thought it would be difficult for me to write up correctly. |

felt quite strongly that | was trying to show how | was learning to think in a

di fferent way and not a traditional nursing
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| wondered whether this was a case of the npas@cipant wating to regain
control of her writing or just trying to follow through her thinking about the
project either way this had clashed with academic approathése end a
compromise was achieved by Carol managing to decknough explicit

reflectionon thebusiness principles outlingish a format that was acceptable

However, his did make me think about how disempowering academic stricture

can beand | wondered if the same problem of punishing a lack of conformity

was occurring here too. However,asCarsl | at er comments on
result suggest education may use reward more than punishment to gain
acquiescenceéCaroldescribed her pride in her high maiik: gave me much

more confidence in myself as a learner. It was good for me, as a professional,

to know that | can do that level of waslshe had now gained admission to a

graduate lifeworld.

The difficulty of handling the dual demands of university and workplace
remain astension here. It is important here for me to recognise my own
academic fe-world naivety in seeing only the positive aspects of university
study. | have emphasised the empowering elentdre@gidence gathering
dialogue and reflectiomput the saménstrumental reasoniidgan be being
applied in the guidance for assignmertirsission Communicative reasoning
is not reflected in the relationship between university assessor and student as
there is a disparity of power and ideal speech conditions cannot be created
where there is not equal control, whereas the formative assessnanéd in
WB supervision encourages partnership workiffge challenge therefore for
WBL, is how can this inherent contradictiauithin assessmeite overcome?

In summaising the findings discussed in this section it is importastdte

that little was said about the academic side of the work. Those who did
mention the challenge, Carol, Paula and Stephanie seemed pleased with their
final achievementn terms of selrealisation eme students like Ruth and

Paula demonstrated high levels of understapdirtheir settings and

maintained their principles while carrying out work that was needed for their
departments. Carol chose a different path embedding business idedtogy in

her workplaceOthers were able to strengthen their contributions to their
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specalist areas or explertheir own career developmed&nny was the only

one who did not describe herself as gaining satisfaction from some form of

personal development, but she did say: #dAlt p
it makes you more questionilg. To c¢cl ose this section | have

on the next pagesummarising the transformative effects.
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Name Selt-Consciousness | Self Self-Realisation
Determination
Beryl Beryl became more Shedecided to practice She recognised tha|
awae of the importance | as independently as | she had become
of clinical judgement to | possible in terms of more questioning
her own professional taking decisions and | and less
identity and began to defending them, rather| conforming and
question organisational | than simply was able to change
policies. conforming b internal | her practice.
procedures.
Carol Carol lecame more Although already quite| She recognised tha
aware of changes in the| sdf-reliant, Carol she could explore
NHS as a whole and of | acknowledged the new ideastest and
her contribution to them.| challenge of working | debate innovative
alone and was proud | ideas successfully
that it was, as she said academically as
fiall me © well as in practice.
Elaine Elaine appreciated being| Shefound she learned | She discovered sheg
pushed out of her fihow to challenge could gain
6comfort zo|people o recognition of her
therefore forced to look ideas.
at the wider context of
her work and to network
Jenny Jennyleamed that she | Sherecognised that sh{ She described
does not ask for help had widene(herself a
enough. circled as|{nursed at
forced to network to the project.
achieve her project
goal
Mandy Mandy ralised she as | Mandy expressed a She leaned that she
a person who wanted to| satisfaction with setting could play a lead
be innovative and that | her own outcomes and| role in a team whe
conflict actually referred to the given the
provoked her into 6 own e ofghe i p { opportunity and
becoming more projectshe felt. authority to bring
outspoken to prove her about change.
ideas.
Paula Paula realised how mucl Shediscovered who She changed job to

she @joyed taking
charge of the planning

shecould ask for help
anddecided she wante

acquire the freedon
to be more creative
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moreindependence

Ruth Ruth kecame aware of | Shelearned to listen to| She found she
how her method of others more carefully | could have an
communication was and to find other routeg impact on
preventing her from to communicatingShe | organisational
being heard and that shq found she could use | changes by finding
would have to change | theory to develop her voice in senior
her style to be heard. evidence to make a meetings

case for change.

Stephanie | Stephanie was very She karned how to She found she
proud of her academic | improve her academic| could educate
success and this and professional statug others and even
increased her confidency have her work
with her colleagues. published.

Veronica | Verorica kecame aware | Sherealised she could | She found she was
t hat s he hajlcarryouta projectif skilled at
understood the micro appropriate support developing
politics of her unit. was available. educational

materials and could
gain respect
through teacimg
others.

Yvonne Yvonnefound she Sherecognised that sh{ She realised she
enjoyed the problem was taking a lead in was respected in
solving and looking for | sharing information. her team and could
evidence to support it. bring about change

Conclugon

This chapter has drawn gfitom theinterviewaccountscomments that

suggest personal and intellectual progression took place. Having compared

theseeemarks o0 t he devel opment ing,fé Olc odninsucna weartd dv e
that the nurs@articipants gre in selfawarenessookownership of their

learning and establiskdsome control over their learning journey as they

proceeded. Some began from a very powerless position with ideas that were

not going to be listened to, yet managed to recruit allidseio tause and

strengthen their political [sitions as the work progressed.
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The lack of educational structure and freedom to decide their own goals,
timescale and methoalas at first stressful, but themade the nurse

participants think more carefully altowhat could be done. The conflicts that
arose stimulated an increase in $&lbwledge and socipolitical awareness.

Yet most ofthe nurseparticipants did not appear to articulate thitical

dialogue orsociopolitical debate had taken place, and siipeared to view
change pragmaticalleronicadid use the word politicaandRuth and Paula
demonstrated high levels of understanding of their settings and maintained
their principles while carrying out work that was needed for their departments.
While Carol chose a different path embedding business ideolt@iien

workplace.

The personal insight®vealedhelped me to consider how nurses are affected
by WBL learning processes and to consider how tioeydde further

empowered if conditions in thedming environment allogd, and workplace
supportwasadequate. In the final discussion chapter I reflect on the aims and
questions originally posed and lookvatat has been learnt from these nurse

participantsabout the contribution of WBL.
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Chapter Nine - Conclusion

i Aslumbering giant who lacks the assertiveness and courage to do what
clearly it o(kupsetl99T)o be doi ngo

Introduction

In this final discussion | revisit the original aims and answer the research
guestions posed at the beginninghaf thesis. | consider what | have learned
from working through the evidence presented and the contribution this makes
to our knowledge of nursing WBL. | examine the implications for policy and
practice whilst acknowledgingimitations of the studwnd hendiscussny

personal learning from the thesis as a whole.

Research Aims and Questions

The first research aim was:

1. To compare and contrast the rhetoric and the reality of-haskd
learning and to examine the varied influences on learning activithei
l i ght of Haber masword, SystemsaadQolenisatibon t he L

It was my first intention to check whether my impression of the WBL writings
promoting the empowerment of nurses was borne out in the literature, and then
my second to invegate what was happening in practitechapteithreel
discovered there was an aspiration to empower nurses to lead chituege. |
found the enthusiasm for WBL projects was present in both the literature and
my empirical findings In answer to the firsissearch questiorhé empirical
findings suggested there was a harmony of values and beliefs around public
service and the importance of relationships with pati@mtisthis drove the
nurses to want to bring about changjee nurseparticipants displayed sense

of personal responsibility for care that was tied into their identity as namses
this inspired them to become change agettsvever, the lifeworld did not

always support this role change, kimgy this transition difficult.
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Pratchett and Wingfidl suggest that #public service ethos is in itself a

Opolitical institutiond (1996, p.654)
and coherence and this echoes Haber masods

of the lifeworld. In this nursing WBL contexpolitical influences were
impactingonthenursg a r t i @bilipeata mamdge their project warkut
often the nursgarticipants remained in the dark about these forces until
confronted by them in conflict situatiorShapterwo revealed forces

impacting on the UKNHS that could be viewed as systems thiegtide
traditional ways of working and these influences were examined in relation to
the second question about systems and colonis&@mne of the inhibiting

forces were historical intgarofessionalhierarchicarelationships (docter

nurse games) and attitudes to authority (the need to conform), yet others
reflected a changing ideology in terms of an increasing acceptance of market
forces.The nurseparticipants seemed to perceive thesgoaial, practicalor

personal barriers.

Systems were beginning to intrude into the-Viferld in terms of business
consultants and business techniques being drawn into staff education, but these
were not noted as different political forces but economic clsaige

pathologies of colonisation identified in the empirical findings seemed to
originate from senior management pressure to: work at a faster pace (operating
department); adhere to strict procedanelnot take risks (elder care), and

distrust specialtsexpertise and experience (chronic disease clinic
managemenf{)hese more insidious influencesuld be quite damaging to
professional clinical judgement, in that they undermined it, by enforcing rules

and procedures outoftmeur sesd contr ol

Despite thee difficulties or even because of them (as some of the-nurse
participants argued) the claim that WBL increased confidence and enhanced
skills development was supported by my empirical findings. The rhetoric of
empowerment was therefore bewut in the pesonal growth the nurse
participants reported. The nusparticipants were empowered by the
successful achievement of their academic work even when project changes

were not carried out after trials were completed.
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In amongst the WBL writings there had beemcerns about the lack of
organisational support for staff undergoing this kind of education (Chalmers,
Swallow and Miller, 2001; Chapman, 2006; Moore and Bridger, 2008; Stanley

and Simmons, 2011and Marshall, 2012). My empirical findings confirmed that
thenursepar ti ci pants experienced probl ems
study, experienced frictions with colleagues and on occasion antagonistic
managers. The reports of the learning journeys were considerably enayhtfr

then | first anticipated.

There were a considerable number of communication challenges and emotional

stresses along the way and this links to the second research aim which was:

2. To explore how a framework of communicative reason illuminates
existing educational experience and odfer suggestions for
reconstructing the course in a way that empowers nurses to work more
successfully collaboratively.

In chapterthreel outlined WBL intentions and the project work approach and
began to compare it to the use of communicative re&@solooking closely at

the interpersonal relations in the project work reported | considered the kinds
of reasoning being used in the communications that were described and
analysed the difficulties that arose. The third research question asked if
communicéive reason was visiblét was, within specialist teams and between
some nursgarticipants and their supervisphbat this kind of consensual

agreement was not guanteed in these relationships.

The empirical findings revealed that the nupseticipantsvere quite

dependent on the en-one of WBL supervisiorand found the move into the

more public arena of mulprofessional team leadership dauntihfpund that

the nurses do use communicative reasoning in their conversations, but are not
always inclued in situations where decisions are made. In addition feelings of
powerlessness can prevent individuals from embarking on activities that would
bring them into conflict with senior staBy identifyingthe ways some nurse
participants developed their camnication skills and overcame internal
problemst was possible to visualise ways in which nurses could improve their
articulation and negotiation skills and build on the solidarity of their

professional colleagues. How the use of communicative reastth cou
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contribute to WBL is addressed more fully in the implications for policy and

practice.

Contribution to Knowledge

Despite my concerns that the rhetoric of WBL being empowering and
transformative, with regard to bringing about change, was overplayedymy o
nurseparticipants demonstrated it was possible to a certain extent. My main
contribution to the research into WBL in nursing is thus to highlight that
claims should be tempered, because the path for most of thepawtisgppants
was not an easy oneeke | look at what this research adds to current
understanding of nursing WBL.

When | began the research | hathgined a variety of influences contributed

to the problems students faced, although | loosely framed them under the two

headings lifeworld andsystemsThe knowledge | gained was that the-life

world orthe psychesocial aspects of tHearning environment had a much

stronger hold on the minds of those involved than | had anticipaitedefore

this area of influence believe, should not be uatestimated. For WBL, that

means giving more attention tcetdynamics of thisccupational background

The nurseparticipants had seemed surprisingly unaware of local opposition

before their projects commenced, suggesting a political naivety in terimes of t

social stresses around them. Again | believe this is new knowledge in the sense

that not many WBL researchers have explored the political nature of social
influences. Kuhseds (1997) image of nursing
through the changes thgd on around them, rather than challenging them

comes to mind here. I agree with Allen (2001
willingness to adapt to any situation has made them absorb the expectations of

others rather thahelping them to set their owmn Marxist terms this means

theyaccept the dominant ideology and suffer the hegemony that results

Without knowledge of their socipolitical surroundings nurses cannot

guestion them or defel their professional position.

In contrast, the nurggarticipamt s 6 experiences have provided i

light can be shone on these darker recesses of control, when you have
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supervisorsvith inside knowledge or learning sets and contacts who can help
you to make sense of and use political resources. | thinkmpyrical findings
illustrate how the resources of the ikerld and sources of collegiate

solidarity can be mobilised to support nurses embarking on leading change.
The sociepolitical knowledge of organisations in the health service, gained
either fromclassroom or workplace learning, codétilitate a questioning of
workplace settings. Nurses could then decide whether they wish to defend the
strengths of the lifavorld or work to change weaknesses they see there.

In the nurseparticipant accounts su@seseemed to come from learning from
others by networking and altering personal communication skills. Th8VB
appeared extremely important in affirming the nypadicipants power and
opening channels of communication, again areas that could be devédlbped
importance of the WBshas been identiéid by previous WBL researchers
(Chalmers et al.2001; Chapman and Howkins, 2003; Clarke and Copeland
2003 Chapman2006 Rhodes and Shiel, 2007; Moore and Bridger, 2008 and
Marshall 2012)but my research refarces how they promote or block the

st udent 6istha onghnisatienras aewhole.

Haber mas tal ks adtorud n gitetvé@ | to@ i ;rge abdteag od e
against colonisation and this entails
developedsuch strong identities that they can deal on a realistic basis with the
situations that come up inthebfeor | d. 6 ( 19 8 7 spartigipahtgd 1) T h
all demonstrated achievement academically and nine out of ten talked about
increased confidence. Persbgrowth seems to contlerough bothworking

through personal challengasdfrom working in strong team relationships. |

think this suggests that such strength is not wholly dependent on personality,

but can be nurtured through collegiate relationshiprerftontrolling forces are
guestioned. | suggest that the drive of the project purposes and the strength

di scovered al ong t he -swaeye rabc t(eHla baesr naa sp,0
p.356).

| summarise the four areas of knowledge, to which I think | haviibated
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1) Our inderstandingf the importance of backgroumdofessional and

occupationahssumptions, structisend relationships BL.

2) Ourawareness of the soepwlitical influences on the context of nursing
WBL, andhow they affecbrganisatioal agendas.

3) Ourunderstanding of the importancestfidentselfawarenesand social
awareneswith regard tovalues, beliefs and expectations so they can decide on

their direction and ethical stance.

4) Our awareness of the needdevelopthe role WESsplay as mentors and

networkerdn building studentconfidence.

Here | have separated structure and agency in identifying knowledge about

influences and individual behavioMZhat has been learnt is that we should

tread carefully when assuming what ippaning in any learning environment

and look more carefully at the dynamics of thatio-political context before

commencing work on individual-wgllsans. Under st

could help educationalists offer more customised support.

Helping students to understand their setting and then the wider influgpmes

it (systems and colonisatiomjpuld provide nurses with the means to examine

the forces impacting on their workplace and help them to chelsther to

accept or resist internahd external pressurdeda ber masdés conceptual
frameworkitself could be used to help students distinguish influences on their

learning, facilitating a greater questioning of their own personal drives and

organi sational pr ess urmheaalysedtBrpught e ms 6 i nfl uenc
looking at the language used in policy documents and considering the

assumptions made in the protocols devised.
devel opment concepts suc ploradmteimsdfe publ i c goo
their ownbeliefs and compared to professional and organisational goals.

Improving their understanding of their own motivation could then help them

test out which supervisors would be the most suitable to support their aims.
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Learning from the Theoretical Approach Applied

When | reflected on my learning from this research process and the theoretical
framing of the study | appreciated how using the TCA (Habermas, 1984, 1987)
helped me to anchor the examination of an educational process to-a socio
political analysiof a work setting. | did not begin by searching for political
causes, but wanted a broad investigative approach. However | believe this
theory helped me to analyse the learning environment more thoroughly.
Evaluative feedback reveals individual studermtezience this research

approach helped me to look beyond the immediate and the technical to gain a
deeper understanding of the dynamics of the situation.

Using the lifeworld as a theme for analysis allowed me to draw out

background assumptions, surprgsime with the passion that some nurses

expressed about their work. It clarified existing hierarchical structures and
relationships and the importance of these positive and negative aspects of these
elementsDuring the research | wondered whether diffespdcialities

nurtured different learning environmentsorsubVWfe r | ds. Ver oni cad
comments about her own area being competitive suggested there might be
considerable differences between clinical areas. Future research could be

directed at investigatintpese to learn which circumstances provide the most

supportive educational context for WBL.

At first | perceived thelifevor | d as O6gooddé and the sys
realised it was far more nuanced than that. Society move toward enlightenment

is supposed to remove the restrictions imposed by previous traditions and in

nursing some traditional values are helpful, but others remain constricting.

Some of the nursparticipants were encouraged by entrepreneurial

developments and the chance to innovatethrs in itself is not negative.

However, looking at the language helped me to identify hidden influences on

| ocal perceptions and as Clarke and Ne
di s c 1997 $.862kan in itself prevent debate about social justice by

emphasising any change is good.
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As a critical theorist | have to acknowledge my own vulnerability to this
discourse and the aspirational language of empowerifigistled me to the
hope offered by Habermas, but there are other theorists who could have
contributed more fully to the examination of power. Yet, testing out the TCA
in a research setting gave me a better understanding of this theoretical
framework, driving me back to check original texts, encouraging me to

guestion my own analysis.

Critical theory helped me to cross reference a critique of the literature with

sociapolitical debate and empirical findings, for me a powerful combination

in this investigation. Tracing back the health service changes made me realise

how much policy had changed arfted (Rafferty, 2018) and how much | had

missed politically. Examining the WBL research made me recognises patterns

of gaps and concerns. The interview accounts made me realise how students

were often sent into difficult situations completely unprepaadically,

because it was assumed they knew their areas. Their enthusiasm made me want

to see more support offered.

Initially | wanted to write a list of practical suggestions for educational
improvement, but then | realised | could fall into theptd being merely
instrumental, rushing to offer solutions. Going back to reflect on
6empower ment &6 made me realise that
explore what worked and finding the right educational approach to facilitate

sociapolitical awarenesand build seHconfident communication.
Implications for Further Research

Building on this research it would be possible to test out different ways of

facilitating increased awareness through action research. Initially focus groups

could be used to explersuggestions and then materials could be designed and

tested. The term 6the public goodd

mor e

coul

and value exploration exercises could be used to draw out beliefs and attitudes.

Educational resources providing moréimation about UKNHS changes and

critical social policy techniques employed in online or classroom exercises

192

wor k

be



Emerging from the Shadows

could be evaluated in terms of the increased awareness generated and the

ability to stimulate debate.

A further dimension that appeared worthyfwtther investigation was the
supervisory relationships which appeared very powerful in this kind of
independent learning. Gaining the views of those who have acted as
supervisors and considering the ways in which they carried out their role might
also beuseful. Widening this research to explore the development of collegiate
working, enhanced team relationships arateasingsolidarity could be

another area of research. This might be of particular interest to professional

associations and unions.

Implic ations for Policy and Practice

In this section I identify what would be needed to enrich current policy and
practice to support WBL in nurse education. Firstly like Rafferty (2018) |

would exhort nurses to become more politically active in terms of debate
around public services and healthcare, because they are affected by outside
forces, which at the moment they appear to have little knowledge of, or control
over. Nurses are the largest workforce within the UKNHS and as Rafferty
(2018) stresses it is thssumbering giant that could be awakened to protect

and develop the service.

Although government documents stress the clinical importance of nursing
leadership in terms of health promotion or long term condition management
(NHS England, 2019) they rareéyncourage political questioning of policy.
Generic leadership courses for nurses have increased in availability, but
without access to decision making bodies ability to exercise power will
remain limited. As Jumaa (2008) suggests as educationalistseteto

prepare nurses to view themselves as professionals who can contribute to

policy making arenas.

To realise their power nurses need to develop a sensaradehes as
political, rather than apolitical.argue that if WBL were reconstructed ardun

communicative reason it could bring nurses out of the clinical shadows into the
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light of political activity. | believe instrumental reasoning has led to

Opracticismdéb (Scheel and Pedersen, 2008), wh
with little questionig of the underpinning principles of care giving and overall

healthcare purpose. The tendency of CPD toward competence achievement

encourages task oriented working, reducing the opportunity to discuss and

debate the ethical or social issues around poliglementation. As Matthew

Maich et al. suggests weincreag research utilisationinnursingcr i t i c al
reflectiond and 0di sauldhelpsstréngtven t h ot her cl i ni
Ashared meani ng¢28mOngpgBalpand thus increas

sdidarity around clinical issues.

Although reflection and dialogue were encouraged in WBL at the midland and

the Royal, it lacked a breadth of questioning. A reclaiming of communicative

reason would stimulate moral and social questioning of motivatioastiges

and contextual infl uences. Brookfield sugges
awaken human a g3nmdiyiduals(nged ® hove throughla

series of tasks. First they need to challenge dominant ideologies, by unmasking

At he flowndfimpeowealo megemonyo (i bid). They t
to identify and 6connectd with others with w
beliefs. In this way they can learn@® x er ci s e fpraetieed o mé and

d e mo c (ibadc y 6

Developing the role of the acadi supervisor further to participate in this
encouragement of questioning could help students build their confidence in
workplace conflicts. Academic supervisors were rarely mentioned in most of
the interviews, this is not to say they were ineffective [pss visible.

Similarly enhancing worbased supervision arrangements would help, as my
findings did show that such support networks were important. One of the r
reasons | chose Habermas was for the wider societal perspective, which | think
fits with Higher Education goals of providing a broader knowledge than just
subject disciplinary information. If nurses restrict their field of learning there is

a danger of not achieving the aim of bettering society.
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Study Limitations

In pressing for change | do hatgerecognise that these recommendations are
based on a study composed of willing volunteers;sa#cted and therefore

not necessarily representative of all WBL students. However, the positive
remarks of the enthusiasts were balanced by those-pargBpants who had
supervisory problems and used the interview as a therapeutic debriefing. The
interview method was intense in the sense of atomae situation and this

has advantages and disadvantages in

disclose depnding on their relationship with the researcher.

| have earlier in the thesis described some of the concerns around my own
insider status and we will never know whether the npesécipants would

have given different information to a different intewas. However, | had

critical friends from within the educational doctorate who read material and
interpretations were discussed with my supervisors and | have tried to be as
transparent as possible in reporting the npaagicipants views. The insight
provided here is a snapshot of a group of experienced nurses in a specific
location, but the light they shed on nursing in the twenty first century seemed
precious to me, because it was rich with passion, caringrawtleda
thoughtfuland timelyreflectionon events.

Conclusion

In this chapter | have identified the knowledge gajied also recognisetitie
limitations of the investigation to ensure the research is placed in context. This
thesis argues that WBL can empower individuals by shedding lighton th
influences thahormallyremain hidden in the structures and the ethos of the
workplace. This research has shown that achieving change and gaining success
canincreasea sense opower anccontrol. WBL can bring nurses out from the
shadows to lead chandautl argueto emergemore fullyinto the spotlight of

political activity they need to become more politically aware and discover their
professional power. There is still a lot of work to be done to politically to

empower nurses in the workplace, butdwee that their loyalty to patients,
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caring attitudes and professional moral code make them potentially a force for

good.
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Appendix One

A Critical Review of the Nursing WBL Literature
Literature Searches
On-going searches were established thioQyid Auto Alert covering
Nursing, Medical and Allied Healthcare Literature databases fromi2011
2016. This rolling update was able to provide cumulative evidence of research
and provided access to expert opinion articles on the subject. | was able to
aacess to the online journal International Journal of Workplace Learning to
monitor topics that might be relevant over this period. A request to the Royal
Coll ege of Nursing to cabasedleasningina | i t e
nur si ngo iedmexdvérify that | hadhmetimgssed any articles, or

report, which might be relevant.

Nixon et al (2006) identified, in their Higher Education Academy Report, that
literature searching for WBL publications has always presented difficulties

because of # breadth of terminology used. Workplace learning is the broadest
phrase, but in nursing it can cover the initial preparation of nursing students,
in-service apprenticeship training, foundation coursesrggistration degree

placements and some writergea include classroom simulation (Kettle,

2013). I nternationally-ihaeguatedbasova
based studired@terdd dwarki ng in relatio
The term used i n -mys edck alr edsreppearagpatGbead sv otr tk
the preferred term for continuing professional development in nursing in the

UK, Australia and Scandinnhagratedd Seat

found through hand searching reference lists.

The literature accumulated hereaetdised on the CPD of nurses, although
occasionally | have drawn on other professional groups, where nursing
literature is limited and the material is appropriate. Writers on accredited prior
learning (RPL or APEL) do look at WBL from a retrospective adtagdn
perspective and do have valuable comment to make on the differences between
higher education and employer attitudes to learning and these writings are

touched upon where relevant.
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Chronological Table of Nursing WBL Articles

Author

Year

Type o Literature

Chalmers, Swallow and
Miller

2001

Description and evaluation of WBL
course for Emergency Nurse
Practitioners.

Chapman and Howkins 2003 | Description and evaluation of WBL
modules on leadership, advanced
practice and teamwork for community
nurses.

Clarke & Copeland 2003 | Discussion Paperexample taken fron

personal experience of WBL in cance
care.

Dewar, Tochar and Watson

2003

Descriptive Report of a customised
WBL course.

Ramage 2004 | Conference PapérLearning from
leading WBL Couses.

Chapman 2006 | Small qualitative study focusing on th
impact of WBL on patient care.

Swallow, Hall, English 2006 | Course evaluation of WBL designed

for Learning Disability Nursing
practice in Northumbria.

Rhodes and Shiel

2007

Case Studies Northumbria

Foxhall and Tanner

2008

Interpretive phenomenological
research of student experience of
WBL.

Jumaa

2008

Commentary on the development of
board level leadership capability
through WBL.

Moore and Bridger 2008 | Longitudinal evaluation of a WBL
cohort over three years.

Stewart 2008 | Doctoral thesis on the role of
professional associations in WBL.

Tynjala 2008 | International thematic review of
research on workplace learning.

Christensen 2009 | Theoretical paper on models of WBL

development.

Livesley,Waters and Tarbuc

2009

A descriptive case study of a WBL
course for advanced professional
practice.
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Manley, Titchen and Hardin

2009

A concept analysis of WBL.

Stewart and Morgan

2009

Discussion paper on the role of
professional associatiotns WBL.

Moore

2010

Discussion paper on the managemer
issues generated by data from the
Moore and Bridger study (2008).

Quick

2010

Description of a course for specialist
advanced professional practice
development.

Stupans and Owen

2010

Case study o¥WBL with clinical
educators supporting pregistration
students in South Australia.

Williams

2010.

Literature Review of WBL.s
contribution to clinical practice
development.

McDonald,Jackson,Wilkes
and Vickers

2011

Collective case study of nurses and
midwivesi WBL course to increase
professional confidence and resilienc

Stanley, and Simmons

2011

Interpretive study of WBL using a
focus group with 5 Senior Nurses.

Marshall,

2012

Mixed methods study of WBL in a
post registration midwifery degree
programme.

Phillips

2012

Course leader opinion paper on
difficulties students face in WBL.

Ramage

2012

Conference paper presentation of
findings from a grounded theory
research study.

Thurgate and Holmes

2015

Pilot course evaluation
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Appendix Two i Chapter Five Documentation

2.1. Ethical Approval

2014/9/1G
School of Education - Research Ethics Approval Form | ﬁ;‘ﬂ:’e's'ﬁ of
Name Maggie Roberts g
Main Supervisor Monica McLean
Course of Study EdD
Title of Research Project: Work-based learning in the continuing education of nurses

Is this a resubmission? No Date statement of research ethics received by PGR Office: 08/09/14

Research Ethics Coordinator Comments:

I have seen all the documents accompanying this submission and I am satisfied they meet the requirements for ethics approval as long
as the following is observed:

Participant Information Sheet: Please use the generic email address for the School’s Ethics Committee, as in the Consent Form.

I consider this research to be above minimum risk [:,

Final responsibility for ethical conduct of your research rests with you and your supervisor. The Codes of Practice setting out these responsibilities have been
published by the British Educational Research Association (BERA) and the University Research Ethics Committee.
http://www/educationstudentintranet/researchethics/index.aspx http:/www.bera.ac.uk/publications/Ethical%20Guidelines /fyou have any concerns during the
conduct of your research then you should consult those Codes of Practice and refer again to the School of Education’s Research Ethics Committee.

Independently of the Ethics Committee procedures, supervisors also have responsibilities for the risk assessment of projects as detailed in the safety pages of
the University web site. Ethics Committee approval does not alter, replace, or remove those responsibilities, nor does it certify that they have been mel.

Outcome:
Approved Revise and Resubmit D

Signed: = Name: DrJ. Gimenez Date: 07.05.2014
(Research Ethics Coordinator)
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2.2 Participant information

The Purpose of the Research

This research forms part of a doctoral study in the School of Education at

the University of Nottingham and is focused on partnerships to support
work -based learning in nursing. The aim of the research is to identify

influences on student and supervisor arrangements and to analyse the

impact of these factors on working together for service improvement. This

study concentrates on just two or ganisations: The  Midland University and
the Royal Trust and their collaboration, through a set of work -based
learning modules. Individual students will be interviewed in order to

capture their perceptions and experiences.

Expectations of Participants

You are invited to describe your experience and tell us your ideas in a

semi - structured interview approximately an hour in length. This is

voluntary and you are free to withdraw at any time, with no negative
consequences (non -participation will not affect your organisational or
educational standing if you decide not to proceed). | will ask to audio -
record the interview so that no comments are lost, but you have the right

to refuse this recording. The interview will include questions about your
professional back ground, but then move on to how project ideas were
developed and decisions made. There will be some open questions to allow
you to express your ideas and any concerns. Data will be stored in a

secure place and your name will be changed to ensure anonymity. Only my
supervisors and | will have access to the information taken from you. It will

be kept in a locked cupboard in a locked room. Comments you make may

be quoted, but anonymously. A consent form is provided for you to sign

before the interview.

Finding s

Once the data is analysed you will be given the chance to read the
transcript for accuracy if you wish. The results will be summarised and
feedback will be made available at the end of the study. Recommendations
will be made to improve future practice.

Contact Details

If you have any queries or concerns about the research you can contact
the researcher or her supervisors or the Department of Education.

Researcher: maggie.roberts@nottingham.ac.uk
Lead Supervisor: monica.mclean@nottingham.ac.uk
Second Supervisor: alison.edgley@nottingham .ac.uk
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2.3 Participant Consent Form

Project title Partnership Working in the Professional Development
of Nurses: - A Case Study

Researcher s name Maggie Roberts
lead Supervisor 6s nRBrofessor Monica McLean
Secondary Super vi s ®rSteghenlTanmens/ Alison Edgley

A | have read the Participant Information Sheet and the nature and
purpose of the research project has been explained to me. | understand
and agr ee to take part.

A | understand the purpose of the research project and my
involvement in it.

A | understand that | may withdraw from the research project at any
stage and that this will not affect my status now or in the future.

A | understand that while information gained during the study may be
published, I will not be identified and my personal results will remain
confidential.

A I understand that | will be audiotaped during the interview, but that

| can refuse to be recorded and to have the interview recorded in
handwriting.

A | understand that data will be stored in a locked cupboard in a

locked room and password protected computer file, with only the
researcher and supervisors having access to it. Personal details will be
separated from results by t he use of coding and pseudonyms to protect
confidentiality. Data will be kept for no longer than seven years after
publication of any findings.

A | understand that | may contact the researcher or supervisor if |

require further information about the resear ch, and that | may contact the
Research Ethics Coordinator of the School of Education, University of
Nottingham, if | wish to make a complaint relating to my involvement in

the research.

,,,,,,,,,,,,,,,,,,,,,,,,,,

Signed ééééeééeééeeéeécéeééeeéeééeééée(research participar

Print nafndeé ééééé ééééééééééecéé Date éééeééeééeécéeééce
Contact details - Researcher: maggie.roberts@nottingham.ac.uk

Lead Supervisor: monica.mclean@nottingham.ac.uk

Second Supervisor : stephen.timmons@nottingham.a c.uk

School of Education Research Ethics Coordinator:
educationresearchethics@nottingham.ac.uk

XXVi


mailto:maggie.roberts@nottingham.ac.uk
mailto:educationresearchethics@nottingham.ac.uk

Emerging from the Shadows

2.4 Interview Prompts

I would like to thank you for agreeing to be interviewed

Reminder of ove rall purpose: - to understand their experience i wal k i n
your shoesdé Information re theYesiNms (i nformat:i
As a researcher | am trying to gain more distance so - please try to
imagine | am someone outside the organisation, a colleague asking you
about the course, perhaps Consent obtained to interview: - Yes/No
Recording permission received: - Yes/ No
Background details 7 Code Name :-
Questions

Part One 1 Background

1) I would like to begin with a little background in terms of your nursing
history and your current role. Please tell me about yourself.

2) What was it about WBL that attracted you?

3) Why did you want to do this particular project?

Part Two 1 The Project Experience

4) Please tell me about the project itself

5) Please can you list some of the factors that you think influenced the
development and progress of the work?

Part Three - Impact
6) How did the work on your project shape or reshape your thinking?
7) What do you think you learnt from the process?

8) Do you think you have changed as a person through this work and if so
in what way?

9) Are there any suggestions you would make to future students to help
them through this learning process?

10) Is there anything else you would like to add?

If diff icult to close interview and participant keen to say more, then
interviewer will ask:

Would you be prepared to be interviewed again to develop your ideas
further? Yes / No

Participant Thanked Would like to review transcript: - Yes/ No
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Appendix 2.57 Example of Reflection

Refl ection on El ainedts Comment s

oPrompt: "Tell me about your supervisor"

n| oElaine: "I knew her, probably more as a friend at that stage, so in that respegt,
Question also that relationship wagause)it wasn't awkward, it wasn't. Sometimes when
SANSHEr if I needed things and she was busy | got perhaps a bit more frustrated withjher
than if she had been a colleague it wasmwkward no."

~

wPrompt: "Was that about expectationsthen?"

uElaine: "I think maybep@usg she did give me some tutorial support, but
maybe it would have been different if we had not been friends. Seeing how she
is with other people, from when we have suepervised together. | possibly might
have had more support if we had not been friends."

wOninterview techngiue- | regretted the leadign question, but it did draw ou
more information and reflection.

wOneducation

wThis short exchange made me think about how a sense of personal obligation
and loyalty to someone who is a friend could prevent a student from
speaking openly and challenging their behavour.

oFFrom a sense of power, supervisor and nypaeticipant were on a similarl
footing, yet there was a pattern of polite respect and perhaps not always
complete honesty that was established and restrained open dialogue.

ot reinforced the thought that historical relationships within the fif@rld,
even friendships do not always guarantee 'ideal speech conditions', but car

Reflection be constrained by loysalties.

it made me think As relationships change individuals can need guidance in
how to adjust and it cannott be asumed that existing relationships awill be
constructive educationally.

ot emphasised the need for care to be taken in arrangingand preparing
supervison arrangments.

uElaine's norverbals indicated a shrug (which | interpreted as playing down
the importance of the concern) some wriggling which could have indicated
some discomfort at the possible disloyalty expressed and finally a little

sadness and resignation in the tone and body posture at the end of her fin
statement.
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Appendix 2.6- Discussion of Coding

This is an example of a discussion wit
statements about why she chose to focus on adgassmanagement approach
in her WBL project

Carol 6s St at Critical Reader My Comments
Comment

fi B e ¢ ahma let of what | This reflects a socipolitical | | suggested this choice was
we were doing at the time | influence of a businedike generated by a need to have
within theatres was about | management approach to | planready for WBL, timing

efficiency and performance| WBL. was a factor, but politically if
and with the famed courge she had not already been
that we had all en on, that involved in improving
seemed to fit quite well and efficiency and had not
linked with my management attended the business cours
role, rather than my clinical she could not have chosen
role. o this topic.
fi | di dndét s p e| Thisrevealed an autonomoy Carol stressed it was her
about this | just looked at | decision to adopt this decision and therefore was
what | thought would be | strategic approach. not directly told to carry out
important at the time and fel this work. Yet was already
this would fit with this expected to improve
format. o efficiency in her department

and believed the health
service had altered’herefore

Ailt was a re she could be said to have
how the health service has agency to a certain extent, b
changedo. what otherchoices were
there?
il went back | Thissuggested she aligned| Again as she was already
had done and slotted this | the two courses. doing the work she wanted t
work into the WBL. Then | bring them together.

was able to

Theme adoption of businedgke management style.

Coding definition agreed adoption of businedgke management principle of
increasing efficiency.

Crossreferencing link: possible colonisation and question of whether Carol
would have adopted this strgteif she had not been doing WBL?
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Appendix 2.7- Example of AnalysissYvonneds Account

uBit is a graduate profession now, so you feel you need to haye it
(degre@ ® ¢ KSNB gl ayQd LI NI ?c%\izt ' NJ LINB & & dzNB =

uhis seemed contradictory:

ol. She draws attention to a new professional norm,

2. She states 'you feel you need to have it

ubut 3. she states 'there wasn't a particular pressure.'

w'he questions arises is she using the word 'you' generally
and/or preferring not to recognise she succumbed to external

(Understanding forces? The word'particular' before pressure suggests ther

was some. [The fuller context revealed in a later statement is

that she had returned from maternity leave and had a sense

of falling behind professionalhthe decison to take WBL is

seen by her as seizing an opportunity to gain personal

/professional development and catch up.]

First Reading

o¥'wo themes emerge: the changing image of nurses as \
graduates and the contribution of the WBL module in
professional education to a degree.

wrhese inform us of the changing nature of the-\iferld

(Graduate Status Nursing) and the pressure to gain further

gualifications , which could be seen as a Systems dictate to
Identifying acquire the qualification for the job market.

Themes wOne could ask why the nurgmrticipant felt a need to deny
the social pressure that must have been present in her work
environment, but there could be a range of reasons from
personal pride, the desire to feel in control or a genuine beli
that it was her proactive decision. )

—

u¥'he phrase ‘graduate profession ' was considered further\
the light of her later comments on her project learning: Sh
referred to evidence seeking, making a case for change an
being recognised by her colleagues for the work she has dagne
,as things she has learned from doing the degree.

OIN[=Silelpllalo gl wAgain this reflects on how the ‘Lifeorld ' is changing by
Language adding detail to this graduate level of working in which ther
are expectations of evidence based practice and researching
skills . In addition she is sharing information with a raulti
professional team and gaining recognition and confidence

from that. /

v
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