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The Value and Impact of Continuing Professional Education in
the new NHS: Nurses’ and Managers’ Perspectives

Abstract

The thesis explores the application of Continuing Professional
Education learning in the work place, and evaluates the factors
contributing to its application to clinical practice. The research
specifically reviews and assesses relevant literature and theories of
adult learning and evaluation. Using existing literature, empirical
research work was undertaken in three case study sites. The
methodological strategies of illuminative evaluation were utilised in
the study, the innovation was examined in the context of “Learning
milieu” (Snyder, 1971). Observations of documentary evidence,
interviews with course participants and their respective managers
and pre and post course questionnaires constituted the data
collection. The combination of data assisted the researcher in
“illuminating” issues, significant features and problems. The
research study systematically and logically investigated, unfolded

and clarified issues as they arose.

Al



The study utilised a qualitative approach supported by quantitative
data in order to reveal individuals’ learning processes within the
organisations (case study sites) and comprised of three main phases
of action, which in practice were more like inter-related loops. A
review of existing literature, an introductory visit to the three
research sites; questionnaires, distributions and semi-structured
interviews with the stake holders; and the writing of the case studies
to reveal impact and application to practice. A cycle of “planning,

acting, observing and reflecting” was implemented throughout.

In this research study the researcher constructed and adopted a
multi-dimentional integrated approach, acknowledging not only the
social environment in which adults find themselves, but also the
cognitive dimensions. Therefore, the study was close to its social

context and the “reality” as experienced by the course participants.

The researcher strived to understand programmes and situations as
a whole. This holistic approach assumed that the whole 1s greater

than the sum of its parts. It further assumed that a description and



understanding of a programme’s social and political context is

essential for overall understanding of that programme (Patton,

1990).

A number of issues were identified from the research study and
recommendations made. Their adoption will be particularly
valuable to those currently involved in Continuing Professional
Education, Nurse Managers, Practitioners, Purchasers and

Commissioners of Health Care.
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Footnote:

Throughout this study, for the sake of clarity, the following terms have been
used collectively:

Nursing - denotes nursing, midwifery and health visitors

Practitioner - denotes nurse, midwife, and health visitor

Abbreviations:

CPE denotes Continuing Professional Education

PREPP Report denotes The Report of the Post-Registration Education and
Practice Project (UKCC, 1991)

UKCC - United Kingdom Central Council for Nursing, Midwifery and Health
Visiting

ENB - English National Board

RCN - Royal College of Nursing



Background : Chapter One

BACKGROUND

CHAPTER ONE

1.0 Introduction

The overall aim of the study was to explore the perceived
relevance of Continuing Professional Education to Professional
Practice, from the view point of course participants and the
service Managers. The primary purpose of this chapter is to
outline the overall perspective of the study. This chapter begins
with an explanation of why the researcher took the mitiative to
undertake the research study on “How Continuing Professional
Education (CPE) is valued for its impact on practice in the new

National Health Service (NHS)”.

This is followed by a brief summary on the reform of the NHS
and on the importance of CPE. A subsequent section highlights
the NHS and it’s workforce. The aims of the thesis are then
provided and the chapter concludes with a brief statement about

the remaining chapters in the thesis.



Background : Chapter One

There is a growing interest in alternative and innovatory styles of
training and education, and how these could promote
organisational performance, effectiveness and competitiveness.
Two of these concepts are of the learning organisation and
“Lifelong Learning” (Senge, 1990; Dewey, 1916; Peters, 1966;
Marsick and Watkins, 1993, and others). The thesis focuses on
the impact of CPE on the participants’ application of learning to
practice. In doing so, it addresses issues about how people

learn, develop and change.

The qualitative nature of the research and subject matter utilises
semi-structured interviews focusing on individual experiences
and perceptions and places the study broadly within a social

research framework (Patton, 1990).

The fieldwork data is drawn from different disciplines. The
research has been carried out in three sites in the Umted
Kingdom and it is intended to contribute to the decision making
arenas of the organisations under study. It is hoped that the

study will provide an insight into, and raise questions about, the
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experiences of participants and the support and facilitation they
have received and, therefore, will be of value to the organisations
mvolved, the course tutors, mentors and the managers of the
units. It will also be of use to other key stakeholders who are
interested in the experience of adults learning and CPE as well as

improvements in the organisation as a whole.

Furthermore, by analysing the data in terms of Parlett and
Hamilton’s (1972) conceptual framework as well as those of
Senge (1990) and Kirkpatrick’s (1987), it has provided
observations regarding organisations’ strengths in terms of

facilitating learning and their capacity for learning.

1.1 The background to the study

The Department of Health document on Nursing (“A vision for
the future”) speaks of a need for flexible, knowledgeable, and
skilful nurses and midwives and Health Visitors, responsive to
the needs of users and their carers (DoH 1993). The Report
states that Practitioners must consider how to develop their

practice and providers should be able to identify education that



Background : Chapter One

promotes such development. At the same time, the report
indicates that the employers should be able to identify potential

leaders and managers.

Initial nurse training aims to provide a basic knowledge and
understanding of nursing practice and its associated sciences,
and to develop in the student a critical investigative approach. It
is not intended to assure competence in a particular speciality in

the health care settings (Sheppard, 1994).

Butterworth points out;
Patient care is only as good as the nurse who provides it.
Good patient care comes from the nurse who is
motivated, happy at work and has good communication

skills, has relevant knowledge, is open to new ideas and
willing to change her practice as required.

(Butterworth, 1994, P11).
It has been the implicit and explicit aim of the nursing profession
to develop what is best in the profession e.g. the art, sensitivity
and skills of nursing into a methodological and research based
body of knowledge (Briggs Report, 1972; Wilson Barnett, 1990,

DoH 1992 and 1996).
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The aim of continuing professional education is to enable the
qualified nurse, midwife or Health Visitor to maintain, develop
and enhance sufficient knowledge and skills both professionally

and clinically (UKCC, 1987; Cooper, 1983; Jarvis, 1983).

As stated by Abrahamson;

No Profession is better than its current practices.
(Abrahamson, 1984, P4).

Rogers and Lawrence (1987) in their study highlighted that the
provision and the organisation of CPE does not meet the needs
of all nurses. A survey commissioned by the Department of
Health indicated that only 18% of nurses working in high
technology units were qualified in the speciality in which they
are engaged to work (Roger and Lawrence, 1987). Furthermore,
Lathlean (1988) highlights:

Basic training for initial registration and Continuing
Professional Education has major consequences for Post-
registration and that changes or deficiencies in the
former are bound to have implications for the later,
conversely the degree of continuing education of trained
staff affects their potential contribution to students.

(P9.2).
A Strategy for Nursing Document has asserted that:

The profession must be prepared to meet the challenge of
changing health care needs arising from population

5
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trends epidemiological shifts and the public’s
expectations of health care. (DoH , 1989, P7)
The strategy further emphasises the importance of leadership as

setting the pace and direction for change in nursing.

The key targets of “A Strategy for Nursing” (DoH,1989)
document was that;

There should be strategic and operational plans to meet
the educational needs of the future professional
workforce. (Target 26, P15)

The Government is determined to place quality at the heart of
health care. The White Paper, (“The New NHS” A First Class
Service, 1997), advocates strongly that health professionals need
the support of lifelong learning through CPE programmes. The
learning needs of the individual health professionals need to be
met in order to inspire public confidence in their skills, but
importantly, they also need to meet the wider service

development needs of the NHS. (Paragraph 3-30).

The Report recommends a more integrated approach that

successfully matches the legitimate aspirations of individual
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health professionals and also responds to local service

development needs of the NHS (Para 3.3).

The Government places emphasis on the individual health
professionals’ responsibility for the quality of their own clinical
practice and advocates that professional self regulation must
remain an essential element in the delivery of high quality patient

care (Para 7.15 The new NHS. Modern dependable, 1997).

The Government believes that clinical governance and lifelong
learning working hand in hand in instilling quality at a local level

throughout the NHS (NHSME, 1997).

“The new NHS” White Paper proposes a drive for efficiency
through a more rigorous approach to performance, so that every
pound in the NHS is spent to maximise the care for patients. The
focus is on quality of care so that excellence is guaranteed to all
patients, and quality becomes the driving force for decision
making at every level of the service (Para 3.2, P4). The
Government will require every NHS Trust to embrace the

concept of “Clinical Governance™ so that quality 1s at the core,
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both of their individual professionals and their responsibilities as

organisations.

The Report acknowledges that lifelong learning is an investment
in quality (Ibid, Para 3.31, P.42). The NHS must keep pace with
a changing world, with medical advance, with fast changing new
technologies, and new approaches to patient care. Greater
public awareness of these advances has rightly created increased

expectations of what the NHS can deliver (Ibid, Para 3.31).

The United Kingdom Central Council (UKCC) code of
professional practice has further major implications for the
practitioners to keep up to date with their knowledge and skills,
and in 1994 the UKCC agreed arrangements for post registration
education and practice (PREPP), which made CPE mandatory.
The code endorses two points with specific relevance to
Continuing Professional Education for the practitioners:
e Each registered nurse, midwife and health wisitor is
pcrsonally accountable for his or her practice and, in the
exercise of professional accountability, must maintain and

improve professional knowledge and competence.
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e Acknowledge any limitations of knowledge and decline any
duties or responsibilities unless able to perform them in a safe

and skilled manner (UKCC, 1992).

The major review of the health services Research and
Development (R & D) strategy (1993) has reinforced the view of
many nurses that proper investment should be made in the health
service research and effectiveness studies. The Government
report specifically looks at the development of nursing,
highlighting the need for a move towards more evaluative type
studies of service delivery in order to judge the effectiveness of

the care provided.

Although many of the continuing professional education
programmes in the past have always, or nearly always,
conducted some form of “evaluation”, this often has been and
still is in many instances limited to subjective assessment about
course content and the effectiveness of teaching strategies. It 1s
only over the past few years that there has been a limited, but

steady, growth toward objective evaluation on the impact of
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continuing education on the professional performance and

practice (Abrahamson, 1984; Cervero, 1983).

A number of factors have given objective evaluation the impetus

to flourish. These are:

e Increased pressure from the public for accountability of the
health care professionals

e Concern by the managers and nurses themselves about the
escalating cost of CPE, without some empirically-
demonstrated data to justify the benefit in terms of time and

benefits both personally and professionally

There have been major changes in all types of professional
education and training in recent years and an overwhelming
demand for CPE. These afore-mentioned issues inspired, the
researcher to carry out this evaluative study with the prime aim

of evaluating the realities of programmes.

10
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1.1.1. Aim of the study
The overall aim of the study was to explore the perceived
relevance of Continuing Professional Education to professional

practice, from the view point of course participants and the

service Managers.

The study’s questions were devised from the literature on
professional development and from the conceptual perspectives

on evaluations and on the learning organisation.

The research questions for this study were:

1. How were Continuing Professional  Education
opportunities exploited by nursing staff in order to improve
practice?

2. What degree of satisfaction with CPE existed among
participants, managers and mentors with regards to improvement
to practice?

3. What helped the participants to apply and utilise

knowledge from Continuing Professional Education to practice?

11
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1.2 Importance of continuing professional education

The last two decades have brought radical changes in the health
care system. The ever-increasing complexities of technology and
the explosion of scientific knowledge have escalated the cost of
health care and brought about an unprecedented demand for
accountability on the part of the health care provider (Connors,
1989). Writers e.g. (Popiel, 1973 Robinson, 1977) point out
that continuing nursing education is essential to improving the
quality of health care through changes in the behaviour and
practice of nursing. Recently the Royal Society of Arts Report
“Tomorrow’s Company” (1994) has been promoting an initiative
that paying attention to learning and development produces
dividends for people and organisations as a whole. They further
assert that development is necessary for the future of society in

general.

A number of scholars in this field have been advocating how
organisations should change and manage themselves as learning
organisations and it has become generally accepted that

Continuing Professional Education in all professions is important

12
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to both institutions and the individuals (Cooper, 1983; Brown &
Copeland, 1984). Many authors indicate that Continuing
Education programmes for nurses can result in improved quality
care to the patient and personal and professional growth
(Urbano & Jahns, 1988; Hatton, 1987, Dodwell & Lathlean
1989; Warmuth, 1987; Cervero, 1985; Waddle, 1993; Bignell
and Crotty, 1988). Continuing Education is important to nursing
practice because it enables the nurse to provide care that is based
on life long learning and research, thus enhancing technical,
psychological and sociological aspects of patient care. This
qualitative study examines nurses’ perceptions of factors in the
work environment that influence the uses of knowledge gamned
from Continuing Education. These outcomes are not achieved
when nurses perceive barriers to putting knowledge from
Continuing Education into practice (Summers, 1991; Keiner and

Hentschel, 1992).

Continuing Education is one means of ensuring that members of
the nursing profession maintain their competence to practice. In

the last decade of the 20th Century, the technological explosion

13
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and rapid scientific changes have continued to expand the role of

the nurse, both in hospital and Community Health settings.

As hospital stays shorten, teaching patients self care, often with
sophisticated equipment in their own homes, has brought new
dimensions to the role of the nurses. Continuing Education is
assuming an increasingly important role in the health care

profession (Cooper, 1983; Allan and Jolly, 1989).

A laisser faire policy on educational provisions and attendance
for staff members is not adequate and in recent years the issues
concerning quality have changed greatly. Quality is no longer
seen as a philosophical concept; it is now being pursued and
measured by those who fund the organisation rather than those

within it, purchasers rather than providers (Summers, 1991).

Practitioners are providing care in an environment which reflects

what Handy describes as:

The discontinuous changes which are all about us.
(Handy 1989, P22-25).

14
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Social legislative, educational, and epidemiological changes,
together with manpower and employment variations which will
impinge on the delivery of nursing care.
Day and Klein (1989) suggest that:
To shape the NHS into a more open, learning
organisation where acceptance of change and the
ability to cope with it become routine (P339 ).
This style of organisation calls for practitioners with more
flexibility and the ability to adapt to new situations and changing
health care demands. One of the ways in which this can be
achieved is by practitioners acquiring expertise through
Continuing Professional Education and reflective practice (Orme,

1992, P4).

Today, both nurses and patients agree, and many demand that,
practitioners need to be kept updated in their professional
knowledge and practice. Consumers demand a flexible and
responsive health service and seck lifelong care. If the
profession is to meet these expectations, continuing professional
education must prepare practitioners to recognise and be capable

of meeting the needs of the particular groups for whom they care

15
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(Orme 1992). Because continuing professional education is a
means for professional development, and because development
as the term implies is infinite, continuing professional education
should be regarded as an infinite demand for professional

development (Summers, 1991).

In democracy and education, Dewey (1916) states that:

It is commonplace to say that education should not cease
when one leaves school (P15).

Not only is it a “commonplace” it is also implied that the
purpose of education is growth, for growth 1s a lifelong process
and therefore it’s value does not diminish with time, thus Dewey

(1916) defines education as a lifelong process.

Peters (1966), like Dewey, regards education as life-long and
essentially uncomplete. He claims in “Ethics and Education”,

The need for people to be properly educated, so that they
want to go on when the pressures are off (P61).

They both further suggest that “education” should motivate
people to pursue their learning beyond their ‘schooling’ and to
ensure the continuance of education by organising the powers

that ensure growth.

16
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Hefferin (1987) suggests that programme effectiveness depends
not only on how accurately the learners needs are assessed and
met, but also on how well the learners apply what they have been
taught in their practice. Applying new knowledge to practice is
such a complex and difficult phenomena to assess, that nurse
educators and other professional continuing educators in the past

have tended to omit this criterion from evaluation designs.

The professional development of nurses in the U.K. has been
debated within the profession for a number of years (DoH 1982;
UKCC, 1991 & 1994; ENB, 1994; Rogers and Lawrence, 1987,
RCN, 1983). The necessity will be discussed in detail in the

following sections.

As far back as 1907 Mrs Ethel Fenwick told the International
Council of Nurses (ICN):
We need post-graduate education to keep us in the
running. We need special instructions as teachers to fit

us for the responsible positions of sisters and
superintendents .... (Hector, 1973, P31).

17
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It 1s with this commitment that the researcher has conducted this
study in order to explore factors that facilitate and hinder the
processes by which professionals incorporate learning into

practice. What happens to learning when the course 1s over?

1.3 Continuing professional education in a changing

world

The attitudes and expectations and beliefs of society in relation
to health, illness, childbirth, old age, disability are changing
significantly (DoH, 1989 and 1997). The medical model is
losing some of it’s attraction, the role of the nurse has to adapt to

such transformations.

The UKCC (1998) in a Consultation Document “A higher level
of practice”, have highlighted the need to regulate a higher level
of practice and outlined that nurses, midwives and Health
Visitors are increasingly reshaping their practice and sharing
skills with other colleagues in health and social care and as a

consequence, professional boundaries are becoming less distinct.

18
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The proposals are intended to safeguard the public and to meet

their needs for competent Practitioners (P.2).

The new proposals not only set the scene for the next decade,

but also into the next century. National and international forces

also contributed to change.

In a complex, rapidly changing world, where the pace of change
itself is accelerating (Toffler, 1975), questions about the need to
know “who” and “what” appear to be gaining significance in
recent years. This is not only because of the overwhelming pace
of change, but also the nature of that change. The awesome
scientific and technological advances which represent the
progressive flow of the modemn world threaten the very
possibility of finding an ultimate meaning and purpose in life

(Appleyard, 1993; P. 227).

It is assumed by many authors e.g. (Argyris and Schon, 1978;
Eraut, 1989 & 1985), that continuing professional education has
an important part to play in this 1) 1n fostering critical

awareness, through which adults become aware of the
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psychological and cultural constraints in their lives and to some
extent, they can “transcend” these 2) 1 supporting adult
development by providing the means, the “learning
environment”, whereby an adult can continue to flourish
throughout life 3) in helping to create new meaning which will

assist the adult to comprehend the world they live in better.

Pearce, (1995)

1.4  Significance of the study

Nursing and midwifery education and practice in this country are
undergoing a tremendous change as they attempt to develop
education and training which are effective in practice and

academically recognised.

In the document A Strategy for Nursing (DoH 1989) states:
New roles should be developed for practitioners to meet

changing health care needs: Improve care provision and
realise the potential of clinical practice. (Target 3, P32).

There should be a coherent, comprehensive, cost-effective

framework for education beyond registration endorsed by
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recommendation 10 in the Project 2.000 A New Preparation for

Practice.

Repeated studies e.g. Orme (1991), (ENB 1991), WNB 1993,
(Maggs et al 1991) (Benner, 1984), have asserted that
Continuing Professional Education is essential if standards of
care are to be maintained and improved and the health care
needs of the public to be met. The NHS has set challenging
targets for service delivery in the new NHS when they proposed
that the overall aim of education and training policy for non-

medical health care professionals is:

To enable the NHS to secure a sufficient supply of health
care professionals who are educated and trained to high
standards and who are fit for the purpose of providing a
high quality service to patients. ( Para 6, P.4, DoH 1989,
HSC).

Benner (1984) claims “Currently nurses qualify with little
understanding of the strategies for clinical competent levels.
Therefore, they have secondary ignorance: they do not know
what they do not know, and they have a limited understanding of

how to go about learning 1t”.
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(Benner, 1984) proposes that:
Experience .... is .... a requisite for expertise and
that experience is an important part of the
Continuing  Professional Education and its
effectiveness depends on the development of
supervised and reflective practice. (Benner, 1984).
It 1s not difficult to accept that once nurses have qualified their
skills will continue to develop as more experiences are met and

worked through. UKCC (1990) supports this and it is clear that

a learning curve will continue for some time after qualification.

The UKCC presents in its report a model of continuance to
practice and suggests that a form of post-registration education
must occur at least every three years. The report highlights that
the nurses have no end point in their need to maintain and

develop practice.

Changing health care needs and rising client expectations
demands an expansion of knowledge, skills and expertise
through Continuing Professional Education has given the impetus

to the researcher to undertake this study.
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Popiel (1973) also advocated this need for increasing staff
development, and asserts that CPE has become so necessary that
it must be accepted as an individual’s right and social need and
must no longer be regarded as luxury, and that a well planned
programme of education and training can contribute positively to

the Nurse Practitioner’s future development.

Dodwell and Lathlean reiterate in a study of ward Sisters that
CPE is not a luxury, but a vital component for the quality care
delivery and practice of nursing in today’s health service
(Dodwell and Lathlean, 1989). They further emphasise;
Professional development is a concern of all those
working in the health service, both personally and in
terms of the effect that well prepared, trained supported

individuals have on the whole organisation.
(Dodwell and Lathlean, 1989, P12).

1.5 Lessons from the business world

The world of work in the 1990s is much more complex and
diverse than ever before. Toffler (1975) wrote about future
shock, describing it as a collision of the present with the future.

For many people the future had come to meet them too fast. He
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described it as a condition that was going to become as a
permanent fact of life. The pace is swifter, demands are greater

and competition is stronger in all organisations. As Hammer and

Champy (1993) highlight:

Advances in technology and the altered expectations of
customers who now have more choices than ever before
have combined to make the goals, methods and basic
organising principles of the classic corporation obsolete
both in the public and private sector. Reviewing their
competitive capabilities is not an issue of getting the
people in these organisations working harder, but of
learning to work differently. (Hammer and Champy,

1993, P11).

To succeed in the ever changing environments in which they find
themselves today, organisations are discovering the importance
of learning “how to learn”.  Marshall and Tucker (1992)
contend that:

The key to both productivity and competitiveness is the
skills of our people and our capacity to use highly
educated and trained people to maximum advantage in
the workplace. (Marshall and Tucker, 1992, P16).

Senge (1990) expresses a similar view:

As the world becomes more interconnected and business
becomes more complex and dynamic, work must become

more learningful. (P3).
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It is no longer sufficient to have one person learning for the
organisation. It is not possible any longer to “figure it out” from
the top and have everyone else following the orders of the

“grand strategist™:

The organisations that will truly excel in the future
will be the organisations that discover how to tap
people’s commitment and capacity to learn at all
levels in an organisation ..........

(Senge, 1990, P4).

Marsick and Watkins (1993) emphasise that the rapidly changing
nature of work requires a commitment to lifelong learning in a
variety of skill areas:

The need for lifelong learning is clearly evident in most
people’s jobs. The information that people need to
perform effectively changes almost as quickly as it is
produced. The intelligent technology on which many jobs
are based requires a greater grasp of elementary and
advanced mathematical and scientific  principles.
Enhanced needs for communication in today’s flattened,
participatory organisations call for new interpersonal
skills, as well as high levels of ability in reading, writing
and speaking; people must learn to learn collaboratively.

(Marsick and Watkins, 1993, P6, 7).
Drucker supports this clearly: “Being able to function and
manage in a turbulent environment requires that people learn.
More people need to learn, more to manage the future

successfully” (Drucker, 1990, P91). Successful people of the
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future will have a commitment to lifelong and continuous

learning, and to taking responsibility for their own development.

He describes that, the industries moving into the centre of
economy are those in the business of producing and distributing
knowledge rather than goods. Economic success will depend on
how successfully a country is able to invest in knowledge and
how efficiently that investment pays off in productivity of

knowledge.

Senge argues that learning organisations cannot merely focus on
survival, or adaptive learning. A learning organisation is
“continuously expanding its capacity to create its future”

(Senge, 1990, P.14).

Marsick and Watkins (1993) agree with Senge that
organisational learning is an on-going process:

The learning organisation is one that learns continuously
and transforms itself. Learning takes place in
individuals, teams, the organisation and even the
communities with which the organisation interacts.
Learning is a continuous, strategically used process,
integrated with, and running parallel to, work. Learning
results in changes in knowledge, beliefs and behaviours.
Learning also enhances organisational capacity for
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innovation and growth.. (Marsick and Watkins, 1993,

P152).
The Total Quality Management (T.Q.M.) concept has also been
a deciding factor in broadening approaches to training and
learning. The Total Quality Management movement (Deming,
1986) has changed the perspective of business leaders and the
expectations of public, both in private and public sector
organisations. The ethos has become that current and future
services must be customer focused. The public have begun to
expect quality in the health care services. The loyalty of the
patients is being replaced with a search for the best value. The
public are beginning to assess health services on the measures of

performance and service quality.

The scope of challenges that is facing health services 1s much
broader than quality. These challenges indicate a new way of

thinking and addressing organisational issues.

Michael (1985) has highlighted:

...in a world where uncertainty is pervasive and
unrelieved and the capability to control outcomes
is steadily decreasing, organisational survival and
development will depend not on the ability to
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control, but on resilience, on the ability to discover
what is going on, what is changing inside and
outside the organisation, on the ability to adjust to
and influence it, on the ability to unlearn and
relearn (Michael, 1985, P98).
For the health care providers to develop new ways of thinking,
changes will be required in organisational culture, leadership
skills and abilities (Senge, 1990). It 1s the purpose of this study
to assess the impact of staff development and the mechanisms

and/or strategies needed to facilitate this change in the work

environment.

The new NHS (1997), the recently published policy papers from
the four Government health departments indicate that;
In an increasingly competitive labour market, local
health service employers must recognise the value of
appropriately managed CPD Programmes in attracting,

motivating and retaining high calibre professionals,
managers and others..... (Para: 3.37, P44).

As Drucker (1990) points out:

People determine the performance capacity of an
organisation. No organisation can do better than
the people it has. (Drucker, 1990, P465).

Anxiety is being expressed in many circles that service

enhancement could be underpinned by appropriate educational
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opportunities. These conceptual frameworks gave much food for
thought in this research study. It is appropriate here to discuss

the health service reforms.

1.6.0 The health service reform

Since the health service reforms of 1991 there has been
profound changes within the National Health Service. In setting
the overall direction the Trust must strive constantly to improve
their efficiency and quality of services and the ability to change

them to meet future needs.

The reforms of the health service are a programme of initiatives
designed to secure two main objectives:
e To give patients, wherever they live in the UK, better health

care and greater choice of the services available;

e To provide greater satisfaction and rewards for those working

in the NHS who successfully respond to local needs and

preferences.
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The Government is determined that all patients should receive a
first class service. They place quality high on the NHS agenda.
The new NHS will have quality at heart, without it there is
unfairness. Every patient who is treated in the NHS
wants to know that they can rely on receiving high quality
care when they need it. Every part of the NHS, and
everyone who works in it, should take responsibility for
working to improve quality. (The new NHS Modem.
Dependable, 1997, Para 3.2, P2).
The Government advocates that professional organisations have
a major role to play in supporting quality. The White Paper
indicates that patients and their relatives place their trust in
health professionals. They need to be assured that their
treatment is up to date and effective and is provided by those
whose skills have kept pace with new thinking and new
techniques. They promote lifelong learning and support the
continuing professional development and recognise the key part
it plays in improving quality.
Clinical governance and lifelong learning will help instil
quality at a local level throughout the NHS. Both are
founded on the principle that health professionals must
be responsible and accountable for their own
practice.(Ibid,Para 3.42, P46).

Recognition of every practitioners professional accountability

and full responsibility for individual patients in every health care
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setting is the key to the future of development of practice

throughout the nursing and medical professions.

New mechanisms have been proposed to enable clinical and
service standards to be defined and set. The National Institute
for Clinical Excellence (NICE) and the National Service
Frameworks (NSFS) (DoH 1997). These issues will be

discussed further in the later chapter.

The Government believes that significant improvement in the
quality and efficiency of services will require substantial
redesign of orgamsational systems, processes and jobs. As well
as setting the conditions for change, managers need to be able to
influence staff and their activities driven by needs of patients in
order to deliver to plan. They need to recognise the importance

of reliable and educated staff.

These reforms have affected, and will continue to affect the
nursing profession in many ways. The delivery of quality, cost
effective care, prevention of ill health and promotion of health 1s

central to Government initiatives. Much research has indicated
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that in order to deliver high quality care, nurses, midwives and
health visitors should develop outcome measures based on sound
knowledge and ensure that their work is based on research
evidence based practices (Kitson, 1987; Wilson - Barnett, 1983;

Carr-Hill et al, 1995; DoH R & D, 1997).

The Government furthermore states that they are committed to
the implementation of strategies outhned in “Our Healthier
Nation” and advocate towards health gain and improvement
rather than health care alone. They state that an understanding of
policies and cultural need should be reflected in education and
development of the staff. Furthermore, participation in education
consortia by Social Services and by independent and voluntary
sector providers of health and social care sector is vital. These
proposals will have a profound effect on how health care is

delivered and the provisions of CPE in the future.

1.6.1 Political & Legislative Changes in the NHS

In the Government’s 1989 Health Service White Paper, one

writer concluded that a major strand in the Government Policy:
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Has been to restructure the NHS along commercial lines
with a strengthened management function, facilitating the
links with the private sector. By instituting an internal
market in the NHS, the currency of the market place is
being brought into the heart of the NHS.  (Bach, 1989,
P39).

There 1s no doubt that change has been dramatic in the NHS and

many of these changes have served to bring about managerial

attention to strengthen the ethos of efficiency and effectiveness.

As a result of changes in the structure and management of the
health services (the NHS and Community Care Act 1990). The
first NHS Trusts came into being on 1 April 1991. The NHS
Trusts have assumed responsibility for the management of
hospitals or community previously managed by Regional,
District or Special Health Authorities. Health Authorities and
Trusts can enter into contracts for the provision of care and
health services, as well as purchasing education from the

providers.

Consumers of health care expect practitioners to fulfil many

roles, they highlight those as follows:

The caring role is a composite one which involves
acting as a health educator, making a holistic
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assessment of needs, supporting, advising and

enabling clients and their families. Meeting the

social, emotional, spiritual and psychological and
physical needs of their clients and referring them to
other professionals when necessary. At times acting as
advocate for the person whose care (and resources
supporting that care) the practitioner is managing,

monitoring and evaluating. (Consumer Working Group
1991).

The NHS reforms in recent years have brought about a major
review of the arrangements for the training of non-medical
professional staff: DoH (1989) “Working for Patients, Working
Paper 10: Education and Training”, established a frame-work to
ensure the quality of training for the NHS staff, and that training
should reflect requirements. The paper covers all staff groups
with the exception of doctors and dentists. This approach was in
line with government policy that training should be employer led
with employees to determine the type of trained workforce they
require. Their role will be to contract with the supplier of
training (Colleges and Universities). This top slice funding
approach was applied to pre-registration training (Glascott
1993/94). Responsibility for funding post-registration traimng

remains with the employing authorities/units/Trusts.
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The steering group on Post Graduate and continuing Medical and
Dental Education published its medical evaluation second report
about the mmplications of the white paper, NHSME, (1991);
(Working For Patients; Post Graduate Medical and Dental
Education). The Group recommended ten key principles to
guide the future of tramning for undergraduate and dental
education; the emphasis here too was on the importance of high
professional standards fostered in an environment based on
active research and development programmes. The universities
and the NHS have a shared responsibility for this, and the report
recommended improved joint working between umiversities and

the NHS.

Separate earmarked budgets for both postgraduate tramning and
continuing medical and dental education will be identified. The
budgets for continuing education will be held at unit level and the
budgets for postgraduate education will be held by the Regional
Post Graduate Medical or Dental Dean. The key aim was to
remove the costs of training from the service costs in order to
secure education programmes which will contribute to the

provision of high quality NHS services (NHSME, 1991, P.2).
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Since 1948, the NHS has experienced significant technological
and scientific progress. Sophisticated treatments like
chemotherapy, heart bypasses, organ transplantation and kidney
dialysis have been developed over the last 20 years or more.
The average length of stay in hospital has decreased
dramatically. Day Surgery has increased the speed with which
patients can be treated. Hospitals and Community Units face a
rapidly changing environment and must be able to adapt
accordingly. There seems to be a broad consensus on the
principles of CPE, as evidenced in the recent Report by the Chief
Medical Officer (1998). A review of CPD in general practice.
The report highlights that a great deal of good CPD is already in
practice throughout the NHS; nevertheless, links between CPD
programmes, audit, clinical effectiveness and research and
development have often been poorly developed; and there have

been inequalities of access.

1.6.2 The work force - the NHS and it’s staff

In the United Kingdom the NHS as a whole employs over one

million whole time equivalent (WTE). When part-time working
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is taken into consideration the health service actually employs
significantly in excess of a million people, making it a major

labour mtensive service industry.

Staff salaries and wages account for almost 75% of net revenue
expenditure for English Health Authorities (Glascot NAHAT,

NHS Handbook 8th edition 1993/94)

1.6.3 The Non Medical Workforce

On 30 September 1997, 935,000 staff were employed in the
NHS Hospital and Community Health Services in England. Of
these, 93 per cent were non-medical staff. There were 330,620
whole time equivalent nursing, midwifery and health visiting
staff, which at 44 per cent forms the biggest single staff group in
the NHS Hospital and Community Health Services. After
excluding learners, three quarters of these staff (249,240) were
qualified and a quarter unqualified (i.e. nursing assistants and
auxiliaries). There were also 100, 440 scientific, therapeutic and

technical staff (13 per cent). Figure 1.A on page 38 below
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shows the breakdown by main staff groups. (DoH NMET.
1997/98, Para 2, P1).

Figure 1A

Figure 1A |
NHS Hospital and Community Health Services Staff By
Main Staff Groups

HCA's and
Ambulance Support |
2% Medical & Dental 1% |
Other 79% \

Nursing,
Mdw ifery & Scient'rfic?, ‘
Health Visitors Therapeutic & '
Technical ‘

44%

13%

Administration &
Estates
22%

The tables below provide an analysis of the number, type and

combinations of qualifications held on the UKCC’s register on

March 1998.

Table 1A

Number of practitioners Number of entries on the | Percentage
register

1 424741 66.63%

2 185,922 29.17%

2 25,282 3.97%

4 1,441 0.23%

5 61 0.01%

6 1 0.00%

Total 637,449 100.00%

Source; UKCC: March 1998
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1.6.4 Education & training of the workforce

The Secretary of State for Health in July 1998 launched the
Consultation document “A First Class Service”. Through this
document, a focus on quality in the NHS was signalled. Quality
had already been identified as a key Government commitment in
it’s NHS White Paper of December 1997, by stating that there
should be “a shift of focus on to quality of care”. Therefore,
CPE appears to be high on the Government agenda.

NHS professional training is characterised by its cost, size and
complexity. Training activities ranges from pre-and post-
registration training of healthcare professionals such as nurses,
which encompasses on the job training and staff development

courses of all staff.

The education and training demands of the professional non
medical workforce places an enormous burden on the NHS. The
demands include the need to educate new professionals to
replace existing staff, to train professionals to a higher level for
particular specialties and to continue to develop professionals

throughout their career.
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The policy for the planning and commissioning of NMET has

mvolved the establishment of education consortia who are

responsible for:

o workforce planning and translating these into numbers of
students to be trained; and

o commissioning NMET from education providers.

1.6.5 Education and training in the new NHS

The mmplications of the review for the education and training
were set out in the “Managing the new NHS”;, Functions and
responstbilities (1994, Chapter 7). This report set the course for
the abolition of Regional Health Authorities and creation of
Regional Offices (RO). (NHSME, Education and Training in the
new NHS, Para 1) These new arrangements for planning and
commissioning education and training were introduced in April
1996 which devolved responsibilities from Regional Health
Authorities to education consortia and their role in the
development of health care staff (excluding medical and dental
staff, EL (95) 27. Consortia are representatives from providers

and purchasers of health care to assess the workforce and
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development requirements of local health care services.
Consortia should provide a forum to link service objectives with
workforce planning to enable the development of a flexible and
competent health care worker enable to the changing nature of

service delivery (EL (97) 130).

The number and size of consortia will depend on local
circumstances. They will increasingly commussion education
direct from education providers, the role that was formally
carried out by Regional Health Authorities under the Working

Paper 10.

1.6.6 Funding Non-Medical Education and Training

(NMET).

Prior to 1991, the costs of non medical education were an
integral part of District Health Authority (DHA) budgets. In
addition, some funds were channelled via Regional Health

Authorities (RHA) to schools of nursing.
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Since April 1996, NHS funding to support pre and post
registration, non-medical education and training (NMET) has
been raised by a national levy on health authorities. In 1998/99
the NMET levy will account for some £800 million of health care
resources, of which £787 million will be spent by education
consortia or Regional Offices of the NHS Executives, mainly in
contracts with higher education institutions. (HSC 1998/044,

Para 2, Page 4). See Figure 1B below.

Figure 1B
Figure 1B
Non-Medical Education and Training Levy 1997/98
Other E& T (£742m)
Scientists & Developments

Technicians
3%

17%
«

PAMS
12%

Nursing &
Mdw ifery
68%
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Consortia plan to spend some £72 million on post basic
education and training in 1990/00. These monies are spent on
nursing and midwifery; PAMS, Scientists; Technicians (Dental
and Pharmacy) and other non-medical professions. There is no
information centrally on the amounts spent on each professional
group. The local employers (NHS Trusts) have additional funds

that can be spent on post basic and CPE of nurses.

The NHS Executive remains accountable for the National
Stewardship of the NMET levy and for issuing guidance and

setting out national priorities.

The Secretary of State empowers NHS bodies to work together
inconsortia to commission non-medical education and training

(NMET) from education providers.

The Education Reform Act of 1988 resulted in changes in the
general education, and the potential 1mpact of the
recommendations in The Report of the National Committee of
Inquiry into Higher Education (The Dearing Review, 1997) has

further implications for continuing professional education.
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Polytechnics and Colleges of Higher Education have become
corporate entities since 1990. The need to increase the number
of students in these establishments has stimulated the
development of flexible courses in order to accommodate and
recruit increased number of participants, some of which could be

taken up by nurses.

Credit Accumulation and Transfer Scheme (CATS)  has

recognised the value of practice based on learning (Evans, 1988).
The scheme is a dynamic entity which will offer practitioners the
chance of progression towards Academic Awards.

Health Pick Up is another innovation which has become

established in recent years. This is a modular training
programme devised for the development of non-clinical skills of
health professionals including nurses. Currently the National
Health Service Training Authority (NHSTA) has planned and
developed forty modules with an inter-disciplinary frame-work.
The aim is not only to develop an individual’s knowledge and
skills, but to help the whole organisation to meet its new

corporate objectives.
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The National Council for Vocational Qualification (NCVQ)

Established in 1986 in order to facilitate access, progression and
continued learning of the health care assistance, this is a national
framework and its aim is to improve vocational qualifications
through levels of competencies (I-IV) which are required in

employment.

The Open University has been developing many distance
learning packages and has recruited many from the medical and

allied health professions (6% of all those enrolled in 1989).

The English National Board (ENB) has produced Open Learning
materials also via Open College, which has been another useful
form of education enabling practitioners to incorporate their
learning into practice. Links between CPE Programmes, audit,
clinical effectiveness has been poorly developed. We need an
integrated approach encompassing the needs of the NHS
Professionals and the professions. This is when the professional
bodies can play a key role in developing innovative approaches

to work based learning.
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1.7.0 Legislative bodies in nursing and midwifery

education

The nursing profession in the United Kingdom at present is
regulated by the United Kingdom Central Council (UKCC) and
the four National Boards for England, Scotland, Wales and
Northern Ireland. These were established in 1979 under the
Nurses and Midwives and Health Visitors Act, creating a new

statutory framework.

Primarily the UKCC 1is responsible for establishing and
improving standards of training and professional conduct for
nurses, midwives and health visitors. The UKCC sets rules
which determine the conditions for entrance to traming and
education of nurses and the standard of that education which will

lead to registration.

The UKCC established the Educational Policy Advisory
Committee to deal with required changes. This committee
determined the required education and training for the

professional practitioners for nursing, midwifery and health
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visiting, responding to demographic health care needs of
Community in the 1990°s and beyond. (UKCC, 1984). The
committee’s report was published in May 1986: “Project 2,000
- A New Preparation for Practice” (UKCC, 1986). The report
was accepted by the Government recommending its
implementation for nurse education in the Spring of 1988
(DHSS, 1988). The Project 2,000 report required a new single
level of Practitioner, competent to assess care requirements and
to plan, provide, monitor and evaluate care in a range of settings,
both institutional and community environments.

The length of training remained the same: a three year
programme of theory and practice, leading to a qualification n
nursing, mentally ill, the mentally handicapped, the physically il

adult or child.

The UKCC is responsible for maintaining a single professional
register of all qualified nurses, midwives and health visitors, as
well as policy formulation on professional education and
training. One such is the Post Registration Education and
Practice Project (PREPP, 1991). The PREPP proposal states

that in the future, evidence of mandatory periodic formal
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education will be required for re-registration. One of the main
responsibilities of the statutory bodies is to improve and maintain
the professional education of nurses. The National Boards Act
as an accrediting/approving body for post-registration and pre-

registration courses.

PREPP advocated that:

Successful organisations of the future will be those that
see people as an asset and an investment and not just a
cost.  Such organisations will function as learning
organisations. (Para 6.5, P4).

1.7.1 Key recommendations of PREPP

1. There should be a period of support for all newly
registered practitioners to consolidate the competencies or
learning outcomes achieved at registration (4.4)

2. A preceptor should provide the support for each newly

registered practitioner (4.10).

All the following recommendations will be statutory

requirements.
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3. All nurses, midwives and health visitors must
demonstrate that they have maintained and developed
therr professional knowledge and competence (5.4)

4. All practitioners must record their professional
developments in a personal professional profile (5.8)

5. During the three years leading to periodic registration,
all practitioners must complete a period of study or
provide evidence of appropriate professional learning.

A miimum of five days of study leave every three years

must be undertaken by every registered practitioner (5.14).

The PREPP Report has received a mixed response from the
profession.  Bolger (1990) indicated that the UKCC has
concentrated on some areas in greater depth whilst leaving a gap
on other major issues, mainly research, cost benefit systems and

quality assurance.

As well as The PREPP Report the English National Board for
Nursing, Midwifery and Health Visiting has carried out two

reviews of the organisation and provision of continuing
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professional education for Nurses, Midwives and Health
Visitors, and have recommended:
Training in the future will not be limited to initial
preparation in occupations and professions, but will be a
process of continuing learning, updating and training to
keep pace with changing technology and work practices.
(ENB 1990, P3).
They further assert that:
“There is a direct relationship between effective care and
effective continuing professional education’. and in 1991
published a report on the identification of the CPE needs of
qualified nurses. The report highlighted the need for an effective
system of training needs analysis and emphasised the following:
1. The organisation must set out its goals and objectives and
make those available to all employees
2. A process must exist in the course of which employees
come to feel that they are valued and that their expertise
is respected
3. There should be an assessment of client/patient
satisfaction which, in turn, influences training needs

4. An effective system would acknowledge that individuals

may have needs which are not necessarily those of the
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organisation and provide an opportunity for that
disjuncture to be articulated and negotiated.

(Larcombe and Maggs 1991, P7).

As a result of these studies the ENB has published a concurrent
scheme known as ‘A framework for continuing professional
education and Higher Award’ (ENB 1991). The framework was
introduced to assist with career pathway and career progression
enabling qualified nurses to gain academic accreditation.
Furthermore, Colleges of Nursing the merger with Universities
are offering a wide range of modular and flexible courses by
which nurses can accumulate Credit (CATS) Points Systems

towards higher Education Awards.

One of the purposes of the report was that it should be linked to
the quality of care, that it was cost effective, and that it was
designed to meet the changes in healthcare needs (Maggs, 1991,
P55). The learning would be placed in clinical practice and
should be designed in ensuring that the nurse would ‘imstigate,

manage, and evaluate clinical change’ (Maggs, 1991, P56).
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Managers are begmning to question and require their staff to

return not only better educated, but also more °‘skilled’ in
practice, more ‘knowledgeable doers’. It is within the context of

quality and standards that the researcher instigated this study.

The Board announced its intentions in April 1992 with a
framework for continuing professional education which leads to
»a new ENB Higher Award. The review sets out the broad
structure of the framework and illustrates the process by which

the Board will grant the Higher Award (ENB, 1990).

The ENB endorse that:
An educated and trained workforce 1s an effective
workforce. An effectively prepared and continually
updated workforce is essential to the maintenance and
where appropriate improvement of the quality of care and
to the management of the changes that are taking place in

health care.
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1.8.0 Nursing in the political and economic market place

At a time of rapid change in the health care market place there
are both great opportunities and substantial risks for the nursing
profession. The down-sizing which is occurring in the health
service 1s one of the most critical issues facing the nursing
profession. Recently hospitals have been experiencing nursing
shortages. The shortage of registered nurses in the 21st century
may be even worse than that in the 1990°s. Hospitals are
moving registered nurses from direct patient care roles mnto roles
where they are managers of care, eliminating registered nurse
positions or converting them into unqualified personnel or with
National Vocational Qualification (Support Nurse) or Bank

Nurses.

Part of the aims of the NHS reforms are directed at NHS
organisations seeing themselves less as direct employers and

more as purchasers and providers of services.

As the year 2000 approaches nursing faces the following

challenges:
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Demonstrating that nurses provide cost effective, high quality
care that can be measured. The need for good data that can be
related to both the cost of care and patient outcome is critical
Adopting educational requirements for the profession in order
to achieve full recognition of its potential to the development
of nursing

Overcoming the mentality of an oppressed minority. Nurses
as a group need to develop the self confidence necessary to
assume positions of leadership, both as clinicians and in
management roles

Accepting job insecurity, the turbulence of the market place
will affect other professions in addition to nursing, but nurses
need to prepare themselves for the inevitable dislocation that
will occur as a result of hospital down-sizing and other
changes in the reform of health service and in the dehivery of
health care

Sustaining a commitment to life long professional learning,
such a commitment is one of the defining characteristics of

professions and professionals.
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Nursing has two notable strengths in the political arena: the
large number of registered nurses (approximately 600,000) and
their tremendously positive public image. Numbers can translate
into political strength. Nurses need to work productively both
individually and in teams, in hospital and in community settings.
Policy makers have an inadequate understanding of the scientific
basis of nursing, and this is because the profession itself
undervalues its intellectual legacy. As a consequence the need

for Continuing Professional Education becomes greater.

1.8.1. The need for education, training and continuing

education

As previously discussed, continuing education is essential for
today’s professional nurse to keep up to date with professional,
scientific and technological advances in nursing care. The
patient’s dependency level expectations and demands in the
acute care hospitals of the 1990°s are constantly escalating and
likewise demands in the Community Health Care setting are
becoming increasingly complex. Advances in health technology

have encouraged nursing specialisation. Nurses frequently have
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been promoted to positions on the basis of their clinical skills
and expertise alone. However, to manage effectively today, a
nurse must use planning, financial information, motivation,
counselling, group leadership and personnel management skills

as well as clinical nursing skills.

The provision of continuing education has developed over the
years. Primarily influenced by Service Managers and
educationalists, this has resulted in the development of ad-hoc
short in-service training courses and many English National
Board Clinical Courses. The English National Board (1991)
stated that:
Existing Continuing Education is un-coordinated,
frequently repetitive and often difficult for practitioners
to access.
Today, with the rapid expansion of new knowledge and
technology, health professionals will find much of their
knowledge outdated and most of their technical skills obsolete.

Increasingly most professionals recognise the need for updating

knowledge to remain in practice (licensure).
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Continuing education is considered one way of closing the gap
between an ever-changing healthcare knowledge and its

application to clinical practice.

The ENB further asserted that:
Current Continuing Professional Education must meet
the changing Health Care needs of the clients and
patients within the changed health structures, matching
the objectives of the organisations responsible for
providing health care, contribute to professional and
personal development and ensure value for money in

education.
(Maggs et al, 1991).

This will lead to improvements in professional expertise and
quality of care (ENB, 1991).

All this carries major implications for professional education
which has, in the past, perhaps placed more emphasis on the
achievement of skill in specific clinical practices than on
imparting the comprehensive knowledge base on which these

practices and of health care responsibilities are founded.
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1.9 Conclusion and summary of the chapter

This chapter presented the basis of the study, considering the
background and the aims and objectives of the research and

stated its anticipated significance.

In addressing the aim of the research a multi source approach to
data collection and analysis was employed as it was considered
that this would elicit the most valuable information and enable
the researcher to build a more complete picture of the issues and
events under study. The intention was to seek the views and
perceptions of a number of key stake holder groups, including
educational providers, purchasers of education, participants, and

their mentors.

The aim of the evaluation is not to provide information to
influence decision making in the future, as most decisions about
the course under study had already been made. The study 1s
investigating the development of the ongoing educational

activities/application in the workplace.
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One of the other intentions to this study is the approach of Eisner
(1991) when he referred to the work of anthropologists

Who have no professional mission to change what they
find” and that; their interest .... is not to improve but to
understand. (P174).
A single researcher can offer no consensus of opinion and no
tests were given to determine any statistical significance. All the

researcher 1s offering are the findings as she saw them and as

expressed by the population under study.

The researcher endeavoured to highlight an independent body of
evidence, not being subject to any pressure from any groups who
may have a vested interest, attempting to remain impartial, fair,
objective. Maintaining confidentiality when reporting with the
assimilation of all information by the Course Participants,
managers, mentors and tutors. Consulting throughout to ensure

accuracy of information and explicit fairness of interpretation.

In Chapter Two the thesis continues in two sections with a

review of previous literature on continuing professional
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education and a section on curriculum and evaluation research

and technology, as well as learning and the learning organisation.

Chapter Three presents the study design and Chapter Four
presents the framework for the study: defining subjects,
instruments, considering the method of data collection and

analysis.

Chapter Five focuses on the main study and the analysis of the
quantitative data from questionnaires and qualitative data from

pre and post course interviews and observations.

Chapter Six presents the findings.

The final chapters present a discussion of the findings,
summarising the quantitative and qualitative results the
limitations of the study and ends with suggestions for possible

future research and concluding remarks and recommendations.
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Finally, the appendices, tables and figures contain materials
which are relevant to the observations, interviews and

questionnaires made throughout the study.
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CHAPTER TWO

Literature Review of C.P.E. and Curriculum
Models

Section 1

2.0 Introduction

The review in this chapter covers the distinctive nature of
evaluation, it emphasises the wide range of models and purposes
of evaluation and evaluation research, it stresses the sensitive
nature of evaluation. The literature review also explores the
concepts of curriculum and curriculum models, and briefly looks

at learning and the Learning Organisation.

2.1 What is learning?

It is perhaps pertinent here to briefly describe learming and how

people learn in a wider organisational context.

As Ivan Illich (1971) indicates:

Learning is the human activity which least needs
manipulation by others. Most learning is not as a result
of instruction. It is rather the result of unhampered
participation in a meaningful setting. (Illich, 1971, P39).
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The most distinguished contributions that have been made since
the 1970s are those made by Argyris and Schon (1981) with
their single-loop, double and triple loop learning model, and their
concept of learning maps and Kolb (1974) with his learning

cycle.

There 1s a substantial body of literature on how adults learn,
namely (Schon 1983; Knowles, 1980 and 1984* Brookfield,
1986) and others, and especially how “creativity” is acquired
and developed, writers such as (Schon, 1985; Knowles, 1980;
Brookfield, 1986). Cullingford (1991) states that organisational
learning often focuses on “development” rather than purpose.
He asserts that this is probably because developmental activity
can be measured much more easily whereas learning does not
lend itself to analysis.  According to Knowles (1984)
organisations often ignore “andragogy” principles. He states that
adults prefer self-directed learning and that they learn most
effectively through experience, by means of actual job activities
rather than from formal training and educational programmes.
Cullingford (1990) reminds us:

To study and understand learning is to enter that no-
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man’s land between thinking as a capacity, and
development, as a process of change. Learning is both
constant and changeable; it depends on moods and on
general attitudes (and) the distinction between the
capacity to learn and the actual performance of learning
is crucial. (Cullingford, 1990, P2).

Therefore, what people do and what they actually perform could

be quite distinct this has many implications in health care and in

the delivery of care.

Brookfield (1986) has identified that adults do learn throughout

their lives, that experiential learning is vital to enhance further

learning and that adults learn best when there is meaning and

relationship to their learning. Brookfield supports Knowles’

concept of adult learning (1980, P43-46). He further suggested

that participation i the construction of learning events is

essential.

Adults may exhibit diverse learning styles - strategies for
coding information, cognitive procedures, mental sets -
and learn in different ways, at different times for different
purposes. The past experiences of adults affect their
current learning, sometimes serving as an enhancement,
sometimes as a hindrance. Effective learning is also
linked to the adult’s subscription to a self-concept of
himself or herself as a learner. Finally, adults exhibit a
tendency toward self directness in their learning,
(Brookfield, 1986, P31).
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Both Knowles and Brookfield’s theory on the adult learning
concepts have much application in the teaching methods in the
classroom for Nursing Staff, that adults do favour active

participation and involvement in the learning events.

Danis and Tremblay (1985) have found that meaningful adult
learning occurs when it is based on problem solving and
connects with a person’s life events and activities, which can

create a new learning experience.

Schon (1983) indicated when people are given the chance to
pursue their own ways of solving a problem, without the

prescribed framework, they performed three times better.

This supports Brookfield (1980, 1986, P.45) who highlighted
that successful adult learners “were formed to contradict the
mode of learning on which many institutionally organised

education and training programmes are structured.”

Another author who has advocated the importance of education
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and experience is Connor (1991). In a recent research study he
found that job rotation has become one of the most frequently
used techmques for management development. Much literature
in recent years on management and staff development has
focused on management effectiveness and the competencies

required to be effective (Mumford, 1984; Kolb, 1987).

From the literature, as mentioned above, the widely held view is
that the traditional learning and training system, which gives too
little emphasis on learning from and through experience, places a
challenge to educators and, therefore, suggest that experiental
activity is the most valuable in the development of individual

leamners.

The Unit for the Development of Adult Continuing Education
(1984) (UDACE) suggests that each student’s accomplishment
in meeting course objectives should be assessed. They further
indicate that continuing education should follow business and
industry’s lead in making a commitment to customer satisfaction.
It is possible to draw a parallel between a continuing education

department and a retail business: each is engaged in the business
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of providing a service that is aimed at motivating the consumer
to use some of his resources. Education requires an expenditure
of time, mental energy and money. The students and their
managers should feel that investment was of value, both to the

individual and the organisation.

2.2  An Overview of the Learning Organisation

The notion of the learning organisation developed mainly during
the 1960s and in the 1970s. Lippit (1969) described
development as “organisational renewal”. The idea of ‘learning
system’ was first introduced by Argyris and Schon (1977, 1978)
and in the 1980s the link between learning, training and company
performance was developed. Pettigrew (1975, 1985) and
Pettigrew and Whipp (1991) have widened the debate about
organisational learning, co-operative culture and strategies for
change. The focus on the self development of employees in the
workplace was further developed in studies by Welshman

(1990); and Pedler, Burgoyne and Boydell (1991).
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They define the learning organisation as :

An organisation which facilitates the learning of all its
members and continuously transforms itself.

One which the general management style is to delegate
responsibility in an attempt to foster employee
involvement, personal initiative and generate effective
internal communications.

(Mike Pedler, Tom Boydell, and John Burgoyne,
1988, P3).

Kanter (1985) pomts out that successful change and learning
occurs only when change activities focus on both immediate and
long term 1ssues and that real change can only occur if those who

can make i1t happen, have the authority and permission. She

further asserts that the most successful firms she studied in the
U.S.A. put an emphasis on people development and involvement.

She also notes the importance of a ‘shared vision’/’philosophy’

and ‘family feeling’. (Kanter, 1985, P27).

Roger, (1986) pointed out the need for job challenges,
enrichment and enlargement were regarded as crucial factors in
creating learning for change. Organisations can disadvantage

themselves if the focus is on dividing, assessing and auditing by
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controlling with the hierarchical structure.

Henry (1991) indicated that to generate the learning resulting in
the change required in people, organisations need to focus on

“creativity”’ the “place” and the “context”. The “structure” of

the organisations or events can encourage or inhibit creativity.
Henry, 1991 further suggests that the flatter the organisation the
greater the opportunity for creative thoughts and action (Henry,

1991, P9).

This reinforces Illich’s (1971) definition of learning noted earlier,

being “unhampered participation in a meaningful setting”.

The literature identified that: “the climate” or culture of the
organisation also has an impact on creativity. Creative 1deas
flow where new ideas and challenges are welcomed and where
people are encouraged to play, rather than controlled and
threatened. (Henry, 1991, P9). “Climate” or culture is seen as
being important in providing an environment in which people can

automatically know they can be innovative. An organisation
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which operates by labelling everyone with a specific task and
status was seen as being less conducive to learning. Such
organisations lend themselves towards bureaucracy and the

creation of interfunctional rivalries and power-politics, all of

which mhibit learning.

Like the concept of excellence as described by Peters and
Waterman (1984), a learning organisation is never an end
product, but more of an on-going process. Senge (1990, P13)
describes a learning organisation as one which is “continually
expanding its capacity to create its future”. A related definition
reported by Hawkins (1991) defines the learning organisation as
“an organisation which facilitates the learning of all its members

and continuously transforms itself”.

Senge (1992) further describes the learning organisation in terms
of the core competencies or distinctive capabilities in thinking
and interacting which are needed to continually improve the total
behaviour of organisations. These competencies (or disciplines)

include the abilities to think systematically, surface and examine
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mental models about the world, create shared vision,

commitment to personal mastery, and practice, team learning

(Senge 1990).
2.3 Senge’s Conceptual Framework

Senge (1993) describes three cornerstones of a learning
organisation:

Aspiration

/N

Conversation Conceptualisation

For the purposes of this study, the definition of the learning
organisation offered by Garvin (1993) appears to be more
appropriate for this study. A leaming organisation 1s an
organisation  skilled at creating, acquiring and transferring
knowledge, and at modifying its behaviour to reflect new

knowledge and insights (Garvin, 1993, P80).

The above definition is pertinent to the study as it recognises the
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need for applying the new knowledge to practice. On the other

hand, Organisational learning is often used interchangeably.

The learning organisation usually refers to an entity that actively
engages in the processes that create, acquire and transfer
knowledge, and modifies its behaviour, whereas organisational
learning refers to the act of creating, acquiring and transferring
knowledge and modifying behaviour. There appear to be many

stmilarities and overlap in the terms discussed above.

Fiol and Lyles (1985) further suggest that organisational learning
means the process of improving actions through better
knowledge and understanding (Fiol and Lyles, 1985, P803).
Therefore, organisational learning occurs through shared vision,
knowledge and mental models which build on past experience

and knowledge.

The research study will focus on some of these 1ssues and
attempt to explore whether the participant’s behaviour 1is
changed as a result of educational programmes that they have

undertaken.
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2.4 Review of Previous Research on Continuing

Professional Education and Management Training

Reviews of previous literature, for example by Campbell,
Dunnette, Lawler and Weick (1970) in the USA, and (White
Law, 1972, Hamblin, 1974; Pettigrew and Whipp, 1991; Pedler,
Burgoyne, and Boydell, 1990 and 1991) in Europe, revealed
numerous empirical studies of management education. The
literature search highlighted that the field of education had seen
considerable experimentation and research, and the growing
discipline of evaluation research in the Umited States in recent
years provided a wealth of methodological approaches,
experimental and “quasi-experimental” designs and examples of
application in many diverse fields. The issue of mandatory
Continuing Professional Education has generated considerable
debate among health professionals, educators and legislators
throughout the past decade, namely (Cooper, 1983, RCN, 1983,

ENB, 1987, UKCC, 1991).

Many educators have formulated measures to evaluate outcomes
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of the programme in the same units as costs, i.e. in monetary
terms, and when this proves not possible there is a tendency to

proclaim its impossibility. (Summers, 1991).

The 1960’s were dominated by attempts to measure the value of
training by conducting cost benefit analysis studies (Easterby-
Smith, 1981). Measures often derived from questionnaires and
the assessment of superiors. Any apparent differences were due
to the effect of course. This type of analysis may be valid where
standardised jobs are being undertaken and the training is
directly related to improvements of the precise component of the
job (Lathlean, 1984). This type of measurement is less
appropriate where there is variability in the job content and in the

standard of performance.

Hamblin (1974) argues the need to look more closely at the
output measurement of training. Although the output of a course
can be measured, it is highly difficult to attribute this solely to
training and education programmes. These studies led to the

focusing of attention on two particular aspects of the evaluation
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process: the context of training and the use of the evaluation
information. Davies (1972), in her evaluation of management
courses, suggested that management training is likely to be more
effective if it is related to the organisational structure. The
institutional climate is important to the encouragement and
promotion of continuing learning activities (Houle, 1980). The
clirﬁate of the specific nursing unit also influences the use of
Contmuing Professional Education knowledge. It is logical that
nursing peers, supervisors and philosophies of the unit areas
would greatly influence nursing behaviours. Cervero (1985)
provides a useful summary of the influence of the work
environment on the use of knowledge gained from Continuing
Professional Education programmes. Behaviour changes occur
within a social system. As a result educators must take into
account the constraints and opportunities within the work
environment of learners in planning programmes that are
intended to improve not only their competence, but their
performance. In addition, the social system in which a behaviour
change must actually be implemented may be the most powerful

yet overlooked wvariable in analysing the effectiveness of
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Continuing Professional Education. In this study the work
environment is clearly an important factor in the use of
knowledge gained from Continuing Professional Education

programmes.

The field theory of Kurt Lewin (1951) has also influenced the
conceptual framework for the study. Lewin saw the learner as a
purposive person whose view of reality lies in the perception of
an event rather than within the external event itself. Each person
1s believed to have a psychological reality, which is grounded in
that person’s life space. The reality of an event for that person
consists of the individual’s interpretations of the surroundings

and interactions within those surroundings.

Behaviours including action and thinking, learning, wishing,
striving, valuing, achieving, etc, a function of change in some
states of the perceptual field in a given unmit of time. Lewin
describes learning as a dynamic process that occurs in the
individual when there is a change in the cognitive structure of our

insights in regard to one’s life span. The methodology that is
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being used in this study will examine nurses’ perceptions and the
researcher believes that by examining this, it is possible to
identify factors in the work environment that influence the
behaviours related to the utilisation of Continuing Professional
Education knowledge to the Practice of Nursing. Few models
currently exist, many professionals engaged in continuing
education have for many years felt the pressure of society and
the profession upon them to demonstrate positive results. The
movement to mandatory continuing education as a requirement
for re-licensure (PREPP, 1991) imply that continuing education

assures competence and will result in desired patient outcomes.

The definition of Continuing Professional Education used here 1s
that of the American Nurse Association (1984) (A.N.A.), which
has been adopted by the English National Board.

Continuing Education in nursing consists of those
planned educational activities intended to build upon the
educational and experiential bases of the professional
nurse for the enhancement of practice, education,
administration, research on theory development to the
end of improving the health of the public. (ANA, 1984,
P1; ENB 1987).
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The English National Board for Nursing, Midwifery and Health
Visitors have expanded the above definition during the work on
development of the framework for Continuing Education of
Nurses, Midwives and Health Visitors project. The ENB states:
Continuing Professional Education encompasses those
teaching and learning activities, including open and
experiential learning, which follow registration and are
directed towards improving the quality of nursing care
provided to the public. Continuing Professional
Education contributes to the development of the habit of
learning which enables the individual practitioner, the
profession and the health service to critically evaluate the

quality of care and improve it through practice,
education, management and research in nursing.

(ENB, 1991).
Drawing from works of Kirkpatrick, (1987); Anderson (1982);
Shores and Mitsunaga, (1977), four stages for the classification
of continuing nursing education have been suggested. Stage one
involves the evaluation of the participant’s perceptions, opinions
and attitudes about a continuing education event. Data for this
type of evaluation is usually collected during or immediately
after the continuing education offering. Some suggest that this
form of evaluation of the participants ratings of their perceived
learning satisfaction to be of limited value. The subjectivity and

limitations of these measures 1s documented; nevertheless, their
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value is also recognised. Acknowledgement of participants as
adult learners, and direct involvement in the evaluation process
can only be of value and provide valuable and essential data if it

1s incorporated with other measures.

Stage 2 refers to the measurable affective, cognitive and
psychomotor changes which may occur in continuing education
participants. This type of evaluation provides objective data
regarding the amount and type of knowledge required. Stage 3 is
the behavioural performance evaluation which is a complex and
challenging type of evaluation. At this stage, the purpose of
evaluation 1s to determine the extent to which the behaviour of
the participants have changed. Stage 4 is outcome - results
evaluation. In this the overall efficiency, effectiveness and
appropriateness of a programme of continuing education is
sought. The authors acknowledge the complexity of those
models used and the variables involved. However, the model
appears to provide a framework for assessing the various types
of evaluations that are being conducted in continuing education.

These endeavours help us to determine where we are and where
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we need to be in the challenging question of effectiveness of

continuing education to practice.

2.5 Effectiveness in continuing professional education

Institutional effectiveness is a current buzz word in higher
education. Too often, it is a vaguely understood goal that is
pursued primarily to appease accrediting bodies and legislators
(Summers, 1992). Educators who are comfortable with
developing ideas for dynamic programmes may be less
comfortable that their programme effectiveness must be
illustrated in ways other than increasing enrolments and positive
participant evaluation. Summers (1992) further argues that
many experienced educators view the pressure to develop an
effectiveness plan as an annoying interference from outside
forces. App (1985) suggests that a more workable approach i1s
to view effectiveness as a goal that is valued for its intrinsic
worthiness. He further suggests that an effectiveness plan can
define the mission of the programme, establish parameters for

goals and objectives and document the outcomes.  The
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effectiveness plan can be an integral part of strategic planning,

and a way to compile systematically descriptive data.

Palmer (1983) indicated that it 1s vital for the continued success
of the programme that an ongoing system of evaluation be
implemented. Deshler (1984) calls for both summative and
formative kinds of evaluation. A reputation for quality
programming must be earned and then maintained with continual

vigilance and quality monitoring.

Section II: (Literature Review of Evaluation Technology)

2.6 Evaluation research

A review of the literature has revealed widely ranging, often
complex definitions, interpretations and purposes applied to
evaluation. Skillbeck (1984) writes:

Evaluation its normality, it is customary to reflect on our
experiences, and in life we continually make assessments
on the value of actions and intentions and relate their

consequences to aim.
(Skillbeck, 1984, P64).
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Curriculum evaluation; he suggests, is a manifestation of this,
comprising the numerous appraisals that are made on how
effectively the aims of education are achieved. Harrison (1984)
draws distinction between evaluation and assessment. He
believes, evaluation is the process by which educational

experiences, and the course overall, is judged to be of value

(P107).

Evaluation - The value of learning experiences and the course
overall.

Assessment - A measure of student competence and progress.

Fig. 2.1 (Harrison R., 1984, Cited in Teaching and Assessing in

Climical Nursing Practice - Bradshaw, P (1989)(ed).

Stufflebeam, Foley, Guba (1971) refer to the purpose of
educational evaluation as seeking to “improve” rather than
“prove”, therefore distinguishing the fundamental differences

between research and evaluation.
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Considerable consensus has been reached among evaluators
regarding the definition of evaluation as the assessment of merit
or worth (Eisner, 1979; Glass, 1969; House, 1986; Scriven,
1967, Stufflebeam, 1974), and as an activity comprised of both
description and judgement (Guba and Lincoln, 1981; Stake,

1967).

The aim of evaluation must be to support the organisation in

achieving its goals.

2.7  The purpose of evaluation

The literature of evaluation seems to suggest that a wide range of
information should be collected by evaluation regarding the
evaluated object. Evaluation is used to enable institutions to
operate as a learning environment. Argyris and Shon (1978)
have put forward an argument, a feature which is the view of the
organisation as a whole in respect of reviews of performance and
the implementation of subsequent modifications. Evaluation 1s a

continmng process concerned with making judgements It
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should be planned systematically and focus on specific areas of
concern to ensure that difficult areas are addressed (Cohen and

Manion, 1983).

The development of educational evaluation was initiated in the
1960s by Stake (1967), resulting in a shift from mainly
quantitative to qualitative research design.  Stake (1967)
considered a much wider range of perspectives. He argued that
both description and judgement are wvital components of

evaluation.

Wolf in 1987 had indicated:

Most models of evaluation are generally limited in terms
of the purposes envisaged for educational evaluation,
each tending to emphasise a limited set of purposes.

(Wolf, 1987, P22).

And Hirst (1971) stressed:

We must set about finding practical and efficient means
for achieving the full range of objectives and we must in
every way seek to assess the value of the means we use,
being prepared to change both content and methods
where these are patently not the best for achieving the

objectives. (Hirst, 1971, P236).
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In a study Kogan (1989) described the complexity of the way in

which the nature of evaluation is determined when he

commented that:
The nature of evaluation will vary according to whether
an intervention is primarily directed to, for example,
improvements in quality, reduction in cost, equalisation
of access, or improvement in working conditions; and it
will also vary according to its sponsors whether they be
managers, political leaders, client groups, or the workers
who are subject to the evaluation. (P63).

Kogan was drawing attention to the fact that evaluation is not a

clear-cut activity. Primary purpose of the evaluation and the

interests of sponsoring group will combine to define what kind of

approach and what kind of focus the evaluation will have.

Throughout the North American Literature there i1s evidence of
self evaluation being greatly favoured. Writers such as Palmer
(1969), and Chaun (1972), advocate its virtues and teaching as
having various strategies for enabling students to benefit from
assessing and evaluating their own progress. Kenworthy and
Nicklin (1989, P69) refer to the “whole student” perspective of
assessment/evaluation offered by the experiential taxonomy of

Steinaker and Bell (1979). They suggest that through this
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approach it is possible to avoid domination of the curriculum by
assessment.  Course members’ participation, including self
assessment, is said to be an explicit requirement of this
taxonomy, and it therefore subscribes to the adult and
andragogical model of education, which has become more

popular in recent years.

Swanson and Cunning (1979) suggest “different level - different
evaluation” as they believe that the nursing curriculum operates
at several levels and that evaluation must measure the directions
as well as the amount of change, and this can only be achieved
through conducting evaluation/assessment at different levels each
having a different purpose and requiring different data on which
to judge the progress of each student. They further argue for
educational goals to be clearly stated in behavioural terms, they
say this will enable the learning environment to be structured m a

way that desired responses will have the opportunity to occur.

More recently, Nolan et al (1992) in “An Evaluation of the

Welsh National Board’s Framework for Continuing Education”
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(WNB, 1992), recognised that evaluation is needed to determine
both the extent to which a programme meets its implicit/explicit
objectives and the degree of benefit or disbenefit that results. In
a review of the literature on Continuing Professional Education
for nurses, Barriball et al (1992) argue that despite the
importance of the subject there have been very few detailed
evaluations of its impact. They too contend that there is a need
to identify the benefits of Continuing Professional Education for
nursing and for patients. Barribal et al (1992) recognised that
there have been relatively few longitudinal studies in the UK, nor

studies which observe actual changes to practice.

2.8 Definitions of curriculum evaluation

Definitions of curriculum evaluation may reflect particular
perspectives or biases.

Evaluation entails a view of society. People differ about
evaluation because they differ about what society is, and
what it ought to be. Much of the debate about evaluation
is ideologically disguised as technology (Hamilton et al,
1977, P15).

Evaluation is a judgemental process, in which people
attempt to ascribe a degree of worth or value to an object
or an event. The judgement is based upon an
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interpretation of observations, performance tests or any
data.

(Wells, 1987, P176; cited in Allan & Jolly, 1987).

Harris (1963) suggests: “The systematic attempt to gather
evidence regarding the changes in student behaviour that
accompany planned educational experiences”.
Stufflebeam (1971) highlights that:
Curriculum evaluation is the process of delineating,
obtaining and providing useful information for judging
decision alternatives (Stufflebeam, 1971, P43).
Cronbach (1963) defines evaluation as “the collection and use of
information in order to make decisions about an educational

programme”, distinguishing three types of decisions for which

evaluation 1s used. Cronbach (1963) lists:-

1. Course improvement - deciding on instructional method.
Decision about individuals - identifying the needs of the
student.

3. Administration regulation - how good teachers are.

(P672).

Houle, (1980) on the other hand explains “Evaluation 1s a
process of collecting and communicating information and
evidence for the purpose of informing judgement and ascribing

value to a particular programme, it must be accurate, relevant,
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fair and credible™.

Jenkins (1976) reminds us that:
Evaluation is essentially a practical activity; it is not an
abstract theory but a body of practice, it is something
that people actually do and do for a purpose

This 1s done through the systematic collection of comprehensive

information about the effectiveness of the curriculum, the result

of which can be acted upon to allow modifications to improve it.

Scriven (1967), who first advocated the distinction between

formative and summative evaluation related it to the

effectiveness of the instruction or teaching. The role of

formative evaluation 1s to discover deficiencies and successes in

the intermediate stages of a curriculum. Formative evaluation is
useful to shape or influence the development of the curriculum,
improving the functioning of an activity on the effectiveness of a
component, and of trials of systems in order to iron out the

wrinkles before adapting them fully. Summative Evaluation can

indicate whether the theoretical content has been sufficient to

equip the students with the knowledge and understanding they
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require for practice, and also whether the course has provided a

foundation for self directed continuing education.

Stenhouse (1975) emphasised “the teacher as a research model”,
a paradigm of evaluation. Stenhouse (1975) argues that “the
curricular specification should feed a teacher’s personal research
and development programme through which he is progressively
increasing his understanding of his own work and hence
bettering his teaching” (Stenhouse, 1975, P.65). A definition of
the curriculum put forward by Stenhouse (1976)

A curriculum is an attempt to communicate the essential

principles and features of an educational proposal in

such a form that is open to scrutiny, capable of
translation to practice.

(Stenhouse, 1976, P143).
The close links between evaluation and accountability is

emphasised by Stenhouse (1982) and Macdonald (1974).

The purpose of an evaluation is to assess the effects and
effectiveness of something, typically some innovation or
intervention:  policy, practice or service. These sample

definitions provide some indicators as to what an evaluation 1s
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thought to be.

2.9 Distinction between Evaluation and other types of

Research

According to Patton (1990);
The term evaluation can be used quite broadly to include
any effort to increase human effectiveness through
systematic data based inquiry (Patton, 1990, Pll).

He further suggests that;
When one examines and judges accomplishments and
effectiveness, one is engaged in evaluation. When this
investigation of effectiveness is conducted systematically
and empirically through careful data collection and
thoughtful analysis, one is engaged in evaluation
research (ibid).

Wolf (1987) describes: “Research typically aims at producing

new knowledge which may not have specific reference to any

practical decisions, while evaluation is deliberately undertaken

as a guide to action”.

It is worth mentioning that early curriculum writers, e.g. Tyler

and Taba, had a different view of “evaluation” which mainly
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focused on assessment of learning outcomes, and learner
performance on the basis of pre-specified objectives so it is a
product or summative type of evaluation. Later generations of
authors focused more on the process of learning than on the

outcomes.

Tyler (1949) proposed that the fundamental purpose of
evaluation process was one of determining the degree to which
the educational objectives are being realised by the programme:
The process of evaluation begins with the objectives of
the educational programme. Since the purpose is to see
how these objectives are actually being realised, it is
necessary to have evaluation procedures that will give
evidence about each kind of behaviour implied by each of
the major educational objectives.(Tyler, 1949, P110)
Tyler’s rational bias contributed in increasing the scope of

evaluation beyond that of individual achievements, incorporating

a formative element to supplement the summative forms.

Worthen and Sanders (1973) developed a different view of
evaluation when they defined evaluation as “the determination of
the worth of a thing” which includes:

Obtaining information for use in judging the worth of a
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programme, product, procedures or objectives, or the
potential utility of alternative approaches designed to
attain specified objectives (Worthen and Sanders, 1973,
P19)
Beeby (1977) defined evaluation as a systematic collection and
interpretation of evidence, leading as part of the process, to

“Judgement of value with a view to action” (Beeby, 1977).

Richards et al (1985) suggested another definition which
incorporates both the outcome and the methods involved. They
described evaluation as:
The systematic gathering of information for purposes of
decision making and wuses both quantitative and

qualitative methods and value judgement (Richard et al,
1985, P98).

Therefore they appear to have added a new dimension, that is,
value judgements which fall in with the competence of the
evaluator. Patton (1990) proposes a similar element: “the process
of systematically collecting and analysing information in order to

form value judgement based on firm evidence”.

2.10 Evaluation methodologies

An evaluation is a study that has a distinctive purpose; it is not a
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new or different strategy. Cronbach (1982) claims:

Much has been said in favour of the qualitative
evaluation in recent years and the approach has gained

more prominence.
Patton (1987), observes the political inherency of programme
evaluation and the recognition that politics and science are both
integral aspects of evaluation.
Weiss (1987), reinforces this notion:
By it’s very nature ‘evaluation’ makes implicit political
Statements about such issues as the problematic nature of
some programmes and the unchallengability of others.
(Weiss, 1987, P48).
Greene (1994) argues that evaluation results enter the political
arena of social programme and policy decision making not
decontextualised and abstract, but rather as practical knowledge
base claims, as empirically justified value judgements about the
merit or worth of the programme evaluated. He further asserts
that evaluations do more than just describe and infer about the
practical matters, evaluation is about “valuing” in the words of

Scriven (1967) and “Judging” according to Stake (1967), and is

embodied in the social policy making and political agenda.
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From the literature examined it appears that the definition of
evaluation has undergone very little change over the last 30
years.  Considerable consensus has been reached among
evaluators regarding the definition of evaluation, as the
assessment of merit or worth (Eisner, 1979; House, 1986;
Scriven, 1967; Stufflebeam, 1974) and as an activity comprised
of both description and judgement (Guba and Lincoln, 1981;

Stake, 1967).

2.11 Curriculum models and evaluation approaches

The literature offers a number of models which reflects the
nature of the task and the relationship between the evaluator and
the stakeholders (Murphy et al, 1998, P223). Some of the most
closely associated models with qualitative methods are:

e goal free evaluation: gathering data on actual effects and
evaluating their importance in meeting demonstrated needs,
without discussion of goals, therefore avoiding the possibility
of missing unanticipated effects (Scriven model, 1991)

e responsive evaluation: emphasising continued contact with
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programme staff and dealing with issues as they arise
(Stake’s model as described by Guba and Lincoln 1989,
Patton, 1990 and Scriven, 1991)

Iluminative evaluation: concerned with description and
interpretation rather than measurement and prediction and
seeking to explore a vast array of questions (Parlett and
Hamilton, 1977)

Pluralistic evaluation: informed by theories of political
pluralism and sensitive to the ways in which different groups
define success (Smith and Cantley, 1985)

Fourth generation evaluation: indicate how at various
times the word evaluation has been associated with various
technical and, later, moral/political value judgements (Guba

and Lincoln, 1989). (Cited in Murphy et al, 1998, P223).

An evaluation must be appropriate in the programme setting,

responsive to programme issues, and relevant to the programme,

community and interested observers. An evaluation design must

be renegotiated as the study progresses in the light of changing

circumstances, issues and interest (Kemmis, 1986, P138). It is
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acknowledged that the true concept of assessment and evaluation

1s intrinsically linked.

Stenhouse (1975) discusses two common but different meanings.
One 1s that the curriculum is a “set of intentions or instructions”,
to be followed by teachers, as if the curriculum can be handled in
the form of a manual. The second is that the curriculum is “what
actually happens?”; the achievement, the reality and not the

intentions.

In essence the curriculum study 1is concerned with the
relationship between two views - “intentions and reality”. It is
therefore the curriculum evaluation that brings about a
comparison between “curriculum intention” and “curriculum m

action”.

Lawrence and Lawrence (1983) advocate that “the statement of
a philosophy is the most important document in the curriculum
development process, that will provide the foundation for

developing the objectives and conceptual framework of the
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programme”.

Cronbach (1982) has further argued that it is an art to design an

evaluation, and each new undertaking requires a fresh approach.

Evaluation is not simply making observations and collating data.
Evaluation is the interpretation of the data; placing meaning
upon it and making judgements about its effectiveness. It is this
phenomenon that will enable decision to be made to retan or

modify certain elements within the curriculum (Wells, 1987).

2.12 IHuminative evaluation

Concerns about methodological problems and the recognition of
the importance of understanding more about the process of
education led to the development of a very different
methodological approach, namely “illuminative evaluation”. An

approach which finds much in common with the work of Scriven

and Stake.
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Parlett & Hamilton (1972), who developed and introduced this
approach saw the pre-test and post-test approach as a paradigm
for plants not people. They noted that such evaluation is
inadequate for elucidating the complex problem area, they
confront and as a result provide little effective input to the
decision making process. In the field of educational research,
there has been a move from scientific paradigm towards a more
interpretative one by combining qualitative and quantitative data
in a triangulation design, an approach they termed illuminative
evaluation, an approach towards the anthropological or

ethnographic model.

Implicit in this is the acknowledgement of the intentionality of
human action, the importance of subjective opinions and
perspectives, and the possibilities and implications of multiple
realities. Attempted measurement of “education products” is
abandoned for intensive study of the programme as a whole: its
rational and evolution, its operations, achievements and
difficulties. The innovation is not examined in isolation but in

the context of the “learmming milieu”. In other words, the

99



Literature Review - Chapter Two

evaluation was based on a holistic study of the social processes
of education. The evaluators are not concerned only with “How
good is it?” but with “what is happening?”’ (Lathlean 1986). It
is felt that future efforts should be “illuminative of the complex
organisation, teaching, and learning processes and responsive to
the needs of the different audiences and perspectives (Walker,
1982). Parlett and Hamilton (1972) suggest the collection of
data by variety of methods including:
Observation, interviews with participants (students,
instructors, administrators and others), questionnaires,
and analysis of documents and background information
are all combined to help illuminate problems, issues and

significant programme features.
(Parlett and Hamilton, 1972, P10).

This strategy for evaluation recognises that attempts to isolate
variables from their context can be detrimental. Parlett and
Hamilton are 1dentifying the importance of process as well as the
impact and the outcome, also equally of importance are a
recognition of the context in which the learning occurs, as
context can affect outcomes, for example through its influence on

implementation of what is learnt to practice. (Table II )
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INluminative Evaluation
Table II
Cited in; Calder, J (1994) - Programme Evaluation and Quality

Kogan Page - Open University Press.

The Learning Context

Programme Rationale Achievements

™~

Programme Evolution * The programme  Difficulties ’

Programme Operation Transformations

N\

In the new paradigm of evaluation research illuminative
evaluation was developed as a response to the “agncultural -
Botanical” approach which had previously predominated. The
move 1s away from trying to compare the characteristics of the
participants after a training programme to a control group. The
concern here is with description and interpretation rather than
measurement and prediction (Hamilton et al, 1977). The
emphasis is on the discovery and development of categories.
Potentially this type of evaluation aids to decision making

through greater understanding of what happened within
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educational programmes.

The aims of illuminative evaluation are to study the innovatory
programme: how it is influenced by the various case study sites
in which 1t is applied; what those directly concerned regard as its
advantages and disadvantages; and how course participants’
intellectual tasks and academic experiences are most affected. It
aims to discover and document what it is like to be participating
in the scheme, whether as a tutor or learner, and in addition, to
discuss the innovations most significant features, recurring,
concomitants and critical processes. In other words it seeks to

address and illuminate a complex array of questions (Ibid).

The 1lluminative evaluation approach has been criticised by some
scholars and in particular Parson (1976) who argues firstly that
its advocates have paid too little attention to the rigour and
systemisation which could add to the value and credibility of the
investigation. Data can be collected, analysed and interpreted in
an illuminative evaluation without compromising its principles.

Secondly, he suggested that the emphasis on the provision of
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information for decision maker “here and now” is implicitly
conservative. By accepting the perspectives of participants,
evaluators corroborate the status quo where they should be
challenging it in: (McCormick and James, 1983, P184). Parlett
and Hamilton (1972) assert that in evaluation by illumination the
evaluator does not attempt to demonstrate the value of a
particular programme. The task is to provide a comprehensive
understanding of the complex reality or (realities) surrounding
the programme and that the evaluator concentrates on the
information gathering rather than the decision making component
of the evaluation. The research proceeds from relatively an
open-ended enquiry, to a more structured data collection, by a

process known as “progressive focusing”.

Another evaluation model which formed some of the conceptual
framework for the present study is Kirkpatrick’s Evaluation

Model. Kirkpatrick’s model describes four distinct levels of

training evaluation:

1. Reaction Did training session attendees like the training?

103



Literature Review - Chapter Two

2. Learning Did training participants learn from the training?

3. Behaviour Did training session participants change the way

they performed their jobs as a result of the training?

4. Results Were there tangible results from the program in

terms of reduced cost, improved quality, improved quantity

etc.? (Kirkpatrick, 1987, P302).

In effect, assessing participants’ reactions involves measuring
“customer satisfaction” (P302).  Learning as Kirkpatrick
explains 1s defined in terms of changes in attitudes, knowledge,
and skills (Kirkpatrick, 1987, P309). However this “does not
include the on-the-job use of the attitudes, knowledge and skills™
(Ibid). A company’s traming program could produce favourable
results in terms of the first two levels of Kirkpatrick’s model, yet
have no impact on either employee performance or results. That
is why Kirkpatrick argues that training programs should measure

behavioural changes and results (Levels 3 and 4 respectively).

According to Kirkpatrick (1987) “five requirements must be met

for change in behaviour to occur: (1) Desire to change; (2)
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Know-how of what to do and how to do it; (3) The right job
climate; (4) Help in applying the classroom learning; (5)

Rewards for changing behaviour.” (pp 312, 313).

As Kirkpatrick explains, “The results of most training
programmes can be stated in terms of results such as reduced
turnover, reduced costs, mmproved efficiency, reduction in
grievances, increase in quality and quantity of production, or
improved morale” (Kirkpatrick, 1987, P315). According to
Kirkpatrick, “it would be best to evaluate training programmes
directly in terms of results desired” (P315). In discussing
methods for evaluating results of training programmes,
Kirkpatrick (1987) describes a study in which two techniques
were used to measure results: (1) Conducting interviews with
employees and their supervisors several weeks after they
attended training; and (2) Mailing questionnaires to employees
and their supervisors. As he explains, “the results on the
questionnaire were not nearly as specific and useful as the ones
obtained by personal interview. The study concluded that it is

probably better to use the personal interview rather than a
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questionnaire to measure results” (P317). The examination of
the literature has produced a comprehensive range of strategies
pertinent to generalist education evaluation, and many of these

models can be applicable to nursing.

In relation to the study, it would appear that employment of a
judgement decision approach would provide information that
would allow decisions regarding the value/worth and
appropriateness of the programme under study, and as an
understanding of the context of the programmes was vital. The
approach chosen for the study combines many features of
responsive evaluation and illuminative evaluation and uses, a
case study framework whereby the views, feelings and opinions
of participants are presented and the strength and the weaknesses
of the programme are discussed. In short, it is a process of
illuminative evaluation where the strength and weaknesses of

application processes are highlighted.

The diversity of the potential audiences and multiplicity of

purpose for the subsequent evaluative research study found
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illuminative evaluation an option appropriate to the aims of the
study. It was envisaged that this evaluation model would

effectively reflect and portray the day to day reality of the major

participants.

For the purpose of this study the researcher adopted the
following definition and purpose of evaluation by Tobin et al
(1979) when they stated:
Evaluation is the process of ascertaining or appraising
the value of something, and as such, requires that a
judgement to be made. In C.P.E., evaluation is aimed at
determining the value of specific C.E. Programmes and
the effectiveness of the overall efforts. Evaluation differs

from measurement while evaluation ascribes worth or
value, measurement documents quantity.

(Tobin, et al, 1979, P162).
This definition of evaluation seems to cover and address the

major aspects of the research under study.

The research is concerned both with immediate or short term

impact as well as long term impact to practice.
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2.13 Conclusion and Summary

The investigation of this literature has indicated a common
message that there 1s great concern about conceptual
understanding of evaluation. Nevertheless it is encouraging that
educators are increasingly reflecting on evaluative research
endeavours with an emphasis on conceptual developments and

its effectiveness in a changing healthcare environment.

This chapter has sought to explain the various conceptual
frameworks for the understanding of curriculum models, CPE,

evaluation and the Learning Organisation and evaluation.

The literature places much emphasis on the evaluation methods
and advocates that qualitative research into the parameters of
education is extremely beneficial and proposes that feedback

from students and other stake holders is central to any evaluation

system.

The literature provided the key issues which theorists have

108



Literature Review - Chapter Two

identified as being important for the development of the
individual in organisations. An emphasis on self development,
and a clearer understanding of the developing nature of

evaluation in today’s society was highlighted.
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CHAPTER THREE

THE STUDY DESIGN - RESEARCH APPROACH

AND METHODS

Section 1

3.0 Imntroduction

This chapter begins with a brief overview of the quantitative and
qualitative paradigms of the research as a background to the
approach used in this study. The chapter focuses on the
theoretical frameworks on evaluation and explains the
rationale for the choice of the methods and approaches applied
in this investigation. A discussion on generalisability and

objectivity is also included.

3.1 Influences on the choice of study design

- Qualitative enquiry

Methodological text books have outlined two traditional schools

of thought in social sciences, positivistic and anti-positivistic
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from where methods are derived. Positivism stresses that reality
1s external and objective, secondly that knowledge is only of
significance if 1t is based on observation of this external reality
(Easterby-Smith, Thorpe and Lowe, 1991, P22). “Anti-
Positivism or Interprevitism on the other hand is concerned with
reality which is socially constructed rather than objectively
determined in the focus, therefore the aim i1s to try to understand
and explain why people have different experiences, rather than

search for external causes and fundamental laws to explain”

(ibid, P24).

Some social scientists argue that qualitative research should be
treated as a gold standard for quantitative work because of its
inherently more comprehensive approach and greater validity
(Murphy, Dingwall, Greatbatch, Parker and Watson, 1998, P3).
They further state that the very notion of a gold standard is
questionable because it implies a prior reality which can control

the methods applied to it (1bid).

Qualitative research enquiry is basically an investigation process

that focuses more on words than on numbers that are important
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to quantitative researchers (Miles and Huberman, 1984).
Researchers who initially denounced qualitative inquiry as a
legitimate means of generating valid knowledge have now shifted

to endorse this (Sommer and Sommer, 1980).

Larsen-Freeman and Long (1991) have defined the following
terms in quantitative and qualitative methodology.  The
prototypical qualitative methodology is an ethnographic study in
which the researchers do not set out to test hypothesis, but rather
to observe what is present within their focus free to vary during
the course of observation. A quantitative study, on the other
hand, is best typified by an experiment designed to test a
hypothesis through the use of objective instrument and

appropriate statistical data.

In qualitative enquiry, the problem of design poses a “paradox”.
The term design suggests a very specific blueprint, but design
the natural sense means planning for certain contingencies
without, however, indicating exactly what will be done in
relation to each (Guba and Lincoln, 1989, 226). A qualitative

design needs to remain sufficiently open and flexible to permit
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exploration of whatever the phenomenon understudy offers for

inquiry (Patton,1990, P196).

There are strengths and weaknesses in using both qualitative and
quantitative methods. The combined strength of both methods is
to unravel universalism and particularism. Recognition of the
complexity of educational research has generally encouraged a
shift from a quantitative approach, with its inherent danger of

being engulfed by vagueness and ambivalence.

Therefore the human investigator can explore the atypical
responses in ways that are not possible by other instruments
which are constructed in advance of the study (Guba & Lincoln,
1985, P193-4). Patton’s work (1990) also suggests that
qualitative methods consist of three kinds of data: in depth, open
ended interviews; direct observation; and written documents.
The data from interviews consists of direct quotations from
participants about their experiences, opmions, feelings and
knowledge. The data from observations consist of detailed
descriptions of people’s activities, behaviour and actions and the

range of interpersonal interactions. Documentary analysis
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mnvolve a whole range of records, memoranda, reports,
programme records and correspondence. The data mainly comes
from fieldwork. Extensive field notes are collected through

interviews, observations, and documentary reviews (Patton,

1990, P10).

Patton further states:

The validity and reliability of qualitative data depend to a

great extent on the methodological skill, sensitivity, and

integrity of the researcher (Patton, 1990, P11).
Qualitative research i1s multi-method in focus, involving an
interpretative, naturalistic approach to its subject matter. This
means that qualitative researchers study events in their natural
settings, attempting to make sense of, or interpret, phenomena in
terms of the meaning people bring to them. Qualitative research
involves collection of a variety of empirical matenals, e.g. case
study, personal experiences, life story, interview, observation,
and so forth. Qualitative researchers therefore invariably deploy

a wide range of methods (Patton, 1990). The use of multi-

method or triangulation, reflects an attempt to secure an in-depth
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understanding of the phenomenon in question. Objective reality

can never be captured totally.

Worthen and Sanders (1969) consider the distinction of the two
approaches by referring to evaluation in the 1950s and 1960s
when studies were conducted mainly in the experimental
traditions. Concerns about the feasibility of such approaches in
classroom situations underpinned the development of the move

towards qualitative and naturalistic models in the 1970s.

The methodological literature on qualitative research reflects two
conflicting sets of basic philosophical assumptions. Some
authors believe that qualitative and quantitative research
methodology drive from radically incompatible paradigms or
world views (e.g. Guba and Lincoln, 1994), and argue that the
differences in the two paradigms are so great that it is impossible

to “mix and match” between them (Murphy et al, 1998).

Others believe that qualitative and quantitative methods are seen
as different and potentially complementary ways of data

gathering. McKinley (1993) has described qualitative and
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quantitative methods as mutually enriching partners in a common
enterprise.  Qualitative methods are particularly suited to
answering “How does this come to happen?” questions rather
than “How many?”, “How much?” or “How often?” questions.
One of the major strengths of qualitative research lies in its
emphasis upon understanding the phenomenon of interest

holistically (Murphy et al, 1998, P5).

At the preliminary stages of deciding selection of the
methodological alternatives a number of issues came to light.
Qualitative design is holistic, compatible within the healthcare
world and in particular nursing and nurse education. It looks at
the larger picture, the whole picture, and begins with the

understanding of the whole.

There are no rules to say that both methods cannot be used in the
same study. In order not to fall into the trap of quantitative

supremacy the advice of Glaser and Strauss was taken into

account when they highlight:

In many instances, both forms of data are necessary, not
quantitative used to test qualitative, but both used as
supplements, as mutual verification and ... as different
forms of data on the same subject, which when compared,
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will each generate theory (Glaser and Strauss, 1967,
P18).
John Dewey (1934) has stated that; “there is no work of art
apart from human experience™; he sees art as engaging and
developing experience with a sense of meaning. Nixon, (1992)

sees this as a “fundamental paradigm shift from measurement to

rich description” (Nixon, 1992, P6).

The qualitative researcher, as the designer of the project, in a
sense, recognises the potential of design. The design serves as a
foundation for understanding the participants’ world in a given

social context.

Lincoln and Guba further argue that

There exist multiple, socially constructed redlities,
ungoverned by laws, natural or otherwise, the
construction is devised by individuals as they attempt to
make sense of their experiences.
(Lincoln and Guba, 1989, P86).
Cronbach (1992) warns against early decisions when he
highlights that designing an evaluation is a continuing process;

the variable chosen evolve as the study progresses. If one

decides to focus on one aspect others may receive less scrutiny.
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Many of the authors pointed out the choice of method ultimately
must be the best match, in relation to the nature of question,
between the theoretical and philosophical perspective governing
the individual researchers values and beliefs and the focus of the
study. Many of the authors highlighted the impossibility of
singling out one ideal research method. The literature stressed

the importance of the needs of key participants and audiences.

Qualitative design requires the researcher to become the research
instrument. By this the researcher must have the ability to
observe behaviour and have the skills necessary for face to face
interview and indeed must be pro-active in obtaining informed

consent and be responsive to ethical concerns.

Qualitative Design requires the description of the role of the
researcher as well as description of the researcher’s own biases

and ideological preferences.

The quantitative researcher attempts to achieve objectivity
through the use of their information gathering tools such as

standardised tests and statistical analysis tendency to “fix
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meanings”. Whilst working from a different worldview, the
qualitative researcher attempts to gain an understanding of a
person or situation that is meaningful and associated with a
preference for methods that allow the researcher to get close to
those in the inquiry. According to Lincoln and Guba (1985), “a
human as an instrument means the person with all of her/his
skills, experiences, background and knowledge as well as

2

biases.” They suggest that a human instrument 1s responsive,
flexible and holistic and has an immediacy of the situation, which

allows the researcher to put themselves “in the shoes” of the

subjects.

The knowledge base in qualitative research is largely subjective
and the researcher seeks insights into patterns of human
interaction and subjects under study. The focus is on their
perceptions, values, beliefs, knowledge and interests, achieving
too much objectivity may result in the loss of reality and the

richness of human experience and interpretation.

Eisner (1986) on the importance of objectivity in research argues

that perception and understanding are dependant on a basis of
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pre-suppositions that cause us to be selective about what we see
and what we overlook:
All methods and all forms of representation are partiall.
(Eisner, 1986, P15).
Triangulation is not a tool or a strategy for validation, but an
alternative to validation. (Denzin, 1989, P244; Fielding and

Fielding, 1986, P33).

Tnangulation 1s an approach which was defined by Jick (1983)
as a multi method combination of data collection that considers a
variety of aspects of a phenomena of interests and, in doing so,
addresses contextual aspects. Jick asserts that the process of
tnangulation clarifies criticism of validity that are plagued to
single method qualitative research studies, and is particularly

appropriate for exploration of value in evaluation studies.

Flich (1992) further states that “the combination of multiple
methods as a strategy is best understood that adds breadth and
depth to any investigation” (P194). The literature advocates a
combination of both qualitative and quantitative paradigms. The

proposed evaluation model, however, will primarily use the
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qualitative paradigm.  The suitability of this model is
demonstrated by the superiority of the data and the compatibility

within the nursing and healthcare ethos.

The literature revealed a wealth of issues that required to be
taken into consideration in the design of the study. This led to
the recognition that the most effective focus would be the extent
to which CPE promoted professional and personal development
in the participants. Consideration of the philosophical arguments
demonstrated the importance of choosing an approach that could
address not only the issues raised in the research questions, but
also the complex processes and outcomes of the innovations
under study. This is very much in keeping with the nature of
nursing and it often results in the discovery of far greater value
for those involved in the innovation. In this evaluative approach
the researcher moves away from trying to compare and contrast:
the emphasis is less on hypotheses testing and more and
description and the meaning attached to the different events. The
researcher makes no attempt to manipulate or hold certain
variables constant and then measure results.  Rather the

researcher takes the given situation under study and attempts to
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find out the views and perceptions of the participants and other
key stake holders. The researcher is not only interested in the
outcomes, but also the (structure), people, resources (the inputs)
and the way they interact together (the process), was considered

to be appropriate and relevant.

The following section describes the theoretical basis of the

models and methods used in the main study.

Section 11

3.2.0 The Theoretical basis of the main study

3.2.1 Introduction

Evaluation can be used as a way of trying to understand the core
of professional practice. The most critical issues about practice
activities is whether or not they are effective (Schuerman, 1983).
The intent of this reseafch study is to propose and describe two

methods of evaluation that use naturalistic methodologies in its

application.
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The two most influential models have probably been responsive

evaluation (Stake, 1967) and illuminative evaluation (Parlett and

Hamilton, 1977).

[lluminative evaluation has been a successful strategy in use in
higher education for some years now (Parlett and Hamilton,
1977) and is one of the family of “naturalistic” enquiry. This
frees the evaluator to be responsive to both the subjects and the
clients of the evaluation understudy. However, naturalistic
enquiry is a very broad concept and not closely defined as it
stands, 1s a rather vague term, which serves as a useful umbrella

for a number of evaluative models.

Although the technique had been adapted by several previous
researchers, few have devoted attention to the perceptions of the
stake holders. It is a model which stresses the relationship

between evaluator and clients (Kirkup, 1976).

The work of Stake in (1967, 1972, 1976) on “Responsive
Evaluation”, when he wrote of evaluation in terms of “portrayal”

of cases and emphasised responsiveness to all of the “stake
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holders’ in evaluation. He saw the evaluator as processing the
judgement rather than rendering judgements. Stake suggests that
both description and judgement are essential and in fact they are
two basic acts of evaluation. Stake’s Responsive Model

required the evaluation plan to address three separate aspects:

1. The programme activities rather than intents
2. Responsiveness to audience information requirements.
3. Reference to the differing value perspectives of the

audiences when reporting the programme success or

failure (Stake, 1980, P523-540).

Stake sees the setting in which the innovation takes place an
important one, as expressed in his use of the term “responsive”.
He advocates that a flexible design, rather than a pre-determined
research plan, can have sufficient scope and adaptability in the
development of the experiment. Stake describes:
An educational evaluation is ‘responsive evaluation’ if it
orients more directly to programme activities than to
programme intents, if it responds to audience
requirements for information, and if the different value
perspectives present are referred to in reporting the

success and failure of the programme. (Stake, 1975,
P5295).
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Guba and Lincoln (1981) argue for the use of this method
wherever the study of human behaviour is involved. Hamilton
(1977) has characterised this model as “pluralistic” evaluation
models, that is, models that take account of the variation in value
positions of multiple audiences. In practical terms, compared
with other models pluralistic evaluation models tend to be more
extensive and naturalistic (Parlett and Hamilton, 1972; Patton
1975; Stake, 1967), as they are based on programme activity
rather than programme intent and tend to be more adaptable,
They therefore show sensitivity to the different values of
programme, a shift of formal judgement from evaluator to
participants involved in the study. It is approprnate here to
elaborate and focus further on responsive evaluation, which has

its roots in the Stakes (1976) model.

3.2.2 Pluralistic models of evaluation

Guba and Lincoln (1981) assert that responsive evaluation
provides the most “significantly useful” approach to evaluations,
the reasons being:

a) it provides audience responsive information;
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b) 1t can encompass all other models because it addresses
audience concerns and can meet their needs;

c) it can focus on objectives or alternatively, if required,
influence decisions, assess general effects, extract critical

judgements.

In reviewing these opinions and counter arguments on the merits
of the various models, a concern remained whether a single
method, can address the issues and concerns of the study and the
audiences among them in relation to the study. Therefore, the
literature review continued to examine a pluralistic model of
evaluation.

Guba and Lincoln (1981) consider that responsive evaluation
approach has potential for enhancing the quality of an evaluation
research. They also question the total commitment to any
particular model at any one time, and suggest that the ideal
situation is one in which the researcher selects according to
appropriateness of the approach. Norris (1990) supports this

notion when he suggested:

A paradigm of choices emphasising multiple methods,
alternative approaches and the matching of evaluation
methods to specific evaluations and questions (Norris,

1990, P50).
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Guba and Lincoln (1981) highlight Stake’s proposal on
pluralistic evaluation models. They assert such models, take
account of the variations in value positions of multiple audiences,
are more extensive and naturalistic in their approach, and show
sensitivity to the values of those involved. It is aimed at
“interpretative view of reality” reflected from the participants,
frame of reference. The question remains: 1) is it possible to
enter the reality of another person? 2) Is there any common

understanding, a collective reality?

The following section continues with the discussion of issues
pertinent to the choice and selection of method chosen for this

study.

3.2.3 Justification for the choice of method in this study

It is accepted that evaluation design needs to be pragmatic, and
often it is beneficial to include multiple methods to increase both
validity and reliability Stufflebeam, (1991). The primary
intention of an evaluation is to add to the wider body of

knowledge, or to develop theory. Views about the nature and
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purpose of evaluation have developed dramatically since the
1960s within management training and in relation to general
educational and social programmes (Lathlean, 1986, P9). The
limitations of experimental studies led attentions to studies which
seek to “illuminate” the literature indicated that an illuminative
design would effectively present the range of “snapshot images”.
The design would utilise a number of methods exploring a range
of 1ssues then combine them to verify and validate the findings.
It was considered that this approach would illuminate the
realities from the perspectives of the key participants. The
literature demonstrated the importance of active imvolvement of

participants.

Cronbach (1982) described the design of educational evaluation
as an art. He further supports Silverman (1985) that each
evaluation needs to be designed in relation to the context, within
which it is to take place, and in such a way as “to produce
maximally useful evidence”. Taylor and Bogdan (1984, P.8)
highlight that qualitative researchers are flexible in how they go
about conducting their studies. The researcher is a craft person.

There are guidelines to be followed, but never rules. The
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methods serve the researcher; never is the researcher a slave to

procedure and technique.

Therefore, the naturalistic evaluation, described by Parlett and
Hamilton (1972) seemed to be particularly appropriate for the
study of Continuing Professional Education ‘Programmes’. The
holistic approach of illuminative evaluation appears to be mostly
suited to the holistic model of nursing, where decisions have to
be made over a variety of circumstances and issues. Numerous
researchers favour this approach mainly Stenhouse (1975)
MacDonald and Walker, (1977), Worthen and Sanders (1987).
It was felt that this method of evaluation, as previously
discussed, would illicit information more holistically than
quantitative evaluation, both as an intensive and extensive focus

(Lathlean et al, 1986).

The study was based mainly on an interpretivist (Smith, 1989)

and employed a multisite (three) case study approach.

An intensive approach calls for a detailed consideration of

specific cases in order to identify important factors and an
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extensive approach builds on this to determine regularities and

commonalties across a large number of cases (Nolan et al, 1994).

Therefore, within the present research study it was intended to
elicit the views of the three stake holder case study sites who
were willing to participate in the study using an intensive and

extensive approach.

The Structure - Process - Outcome framework of Donabedian
(1980) provided a useful basis for the study. This model was
originally designed for the evaluation of the quality assurance
model and proved to be an attractive option. Within such an
approach evaluation may be undertaken from one, or a

combination of those areas.

The researcher believed that to look at one aspect in isolation
will portray a limited view of the research, therefore looked at
the following:

1. The Structure of Care

This addresses relatively objective factors such as staffing

levels, building and other matenal resources.
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2. The Process of Care

Does care delivery accord with currently accepted definitions as

to what constitutes “good” practice?

3. The Outcome of Care

Measuring the effects of the interventions on those receiving
them (Cited in; WNB, 1994).

Donabedian sees that causal order running in the direction:

Structure  -------- Process = ------------- Outcome
framework formed the basis and provided the structure for the
evaluation under study. The researcher believes that to look at
elements in isolation is inadequate and would portray a limited

view of the research.

The design for this study verified data through triangulation and
cross checking in order to obtain internal validity and the overall
credibility of the findings. The need to take account of the
different value perspective, and the critical issue of what
constitutes an appropriate outcome and from whose perspective
it is seen, is one of the major roles of the evaluator and

evaluation (Lincoln and Guba, 1985). Silverman (1985) argued
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that one of the strengths of the qualitative method is its
recognition of the context - boundedness of data. Therefore, the
researcher was most sensitive to these issues and utilised
progressive focusing throughout the study as advocated by
Parlett and Hamilton (1972) Having placed the evaluation into
context, attention is now placed on the presentation of data

collection and analysis.

3.2.4 Case study

The use of case study in this research was considered to be of
most value. Yin (1981) described the distinguishing
characteristic of the case study as an attempt “to examine” a
contemporary phenomenon in its real-life context, especially
when the boundaries between phenomenon and context are not
clearly evident, and which multiple sources of evidence are used
(Yin 1990, P23). Case study is a familiar concept to the
healthcare professional and has assured much greater currency

for educational evaluation (Atkinson and Delamont, 1985, P27).
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The case study provides a framework in which the perceptions
and reflections of the individual researcher will be systematically
analysed to reveal patterns and processes of developments.
Pettigrew, Whipp and Rosenfeld (1989, P130) conclude:
The research framework demands both the craft skills
associated with social and historical reconstruction
together with the critical process of triangulation
between: the personal testimony of those involved,
appropriate documentary evidence and the researchers
developing understanding...
Case studies stress the holistic examination of a phenomenon,
and they seek to avoid the separation of components from the
larger context to which these matters may be related. The case
studies may be a culture, society, community, sub-culture,
organisation, group or phenomenon such as beliefs, practices, or
interactions. Becker et al (1961) studied the case of student
medical school culture, and Ellis (1986) compared and

contrasted two fishing communities which enabled her to gather

data on a large cross section of population.

Some qualitative researchers favour the use of case study as an
effective means of focusing and recording information,

furthermore the case study also provides a framework in which
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perceptions and reflection of the individual researcher can be
more systematically analysed to reveal patterns and processes of

the activity, development and behaviour under study.

One of the advantages of case study research seems to be the
need for reflection from a range of perspectives. No claim is
made by the researcher that the cases studied are representative,
but rather indicative of the type of social situation existing in that
particular setting: case studies illuminate the critical or

significant elements of the situation (Lathlean, 1986).

Bell (1987) highlights the work of Adelman et al (1977), who
perceived case study combining a variety of research practices,
and Nisbet (1980), who emphasises the fact that looking at one
particular issue in an organisation enables the researcher to
discover a wide range of data about other issues and events
which may not be immediately relevant to the study but possibly
could be of great importance at a later date. Bell (1987) points

out:

A successful study will provide the reader with a three
dimensional picture and will illustrate relationships,
micro political issues and patterns of influence in a
particular context. (Bell, 1987, P7).
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Cohen and Manion (1989, P.125) highlight that the case study is
the record resulting from in-depth analysis of that which is being

researched “with a view to establishing generalisations”.

Bryman (1989, P203) emphasises that “the main aim of case

study rests with its explanatory power rather than its typicality.”

A case study must avoid becoming simply a collection of
descriptive anecdotes of particular relevance, for this is the role
of theory, historical perspective and choice of methods.
Stoecker (1991) argues }that theory must determine which
questions are to be asked, and consequently, the structural

boundaries of the research frame.

Yin (1989) suggests there are two broad categories of analytical
strategies in case study: firstly relying on theoretical
propositions, and secondly, developing a case description. The
research under study is not about testing a particular set of
hypothesis, but it was going to be “descriptive and exploratory”,

which could help develop ideas, concepts and perhaps patterns
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of how learning did or did not occur in the three case study
centres. The researcher wanted to capture the learning in an
holistic manner for it to unfold as the study progressed, and for
it’s “complexity” to reveal itself. The research method therefore
had to be constructed to enable those involved to give input to
these processes, while at the same time recognising that it
brought various aspects of her personal and professional
background and thinking to the study. Thus the case study
approach, as defined in the literature, seemed to adequately
address the concerns of the researcher and she, therefore,

decided to proceed and present the findings this way.

3.2.5 Generalisability

The broad theoretical issues upon which the current case study
was founded and the choice of methodology was driven by the
research questions under study. Within the broad paradigm of
the methodology the methods were selected both as being
appropriate to analyse the data and also as reflecting the

underlying values inherent in the research design.
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Researchers and commentators are often vexed as to the
generalisability of qualitative research, which is often small in
scale and focused on a particular social settings. Wolcott (1994)
problematises generalisability by suggesting that there is no one
single “correct” interpretation of a social setting or event.
Qualitative research captures multiple versions of multiple
realities. We do not need to reconcile the particular and the
universal moving from the uniqueness of an individual case or
setting to an understanding of the more general process. The
generalisability of our inferences and our ideas should be thought
about carefully, but it should not overtly preoccupy us. The
researcher believes that every deliberation of the particular
phenomena should be informed by an understanding of more
general forms and processes. The generalisation that takes place
must always remain firmly grounded in the empirical details at a

local level.

In this research study the researcher is not engaged in
generalising in a way that a survey researcher hopes to extend
her/his findings from a sample to a population. She does not

think that this piece of research in the three case study settings 1s
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“representative” or “typical” of a population or social mould.
However, at the same time she has not disregarded the empirical
justification for the particular ideas and propositions that may
emerge. But what she intended to do as a researcher in this
study was to engage in the analysis with close attention to
details, both in terms of internal patterns and forms, and attempts
to use these findings to develop theoretical ideas about social

processes and cultural forms that have relevance beyond the

data.

The researcher was aware that such an intellectual work calls for
a creative as well as disciplined researcher to tackle the

challenges within the qualitative data.

3.2.6 Bias - Objectivity

The concern with bias has been a long-standing criticism against

qualitative research and case strategy. Denzin has indicated:

To the changes that the researcher brings her own biases.
The term bias is a misplaced term if the researcher is
sufficiently reflective about her project. She can evoke
these as resources to guide her data gathering and for
understanding her own interpretations and behaviour in
research. (Denzin, 1992, P49-52)
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Wolf (1987) has highlighted this:

The subjectivity that the researcher brings to a study is

openly confronted in naturalistic design. (Wolf, 1987,
P51).

One of the main criticisms of illumunitative evaluation is that
there can be a tendency towards subjectivity (Hopkins, 1989),
thus questioning the validity of the result. This issue will be
discussed further in the next chapter. However, since to “tell it
as it is” mvolves self judgement, demanding adaptation by the
evaluator to the situation being studied. Lawton (1980), in
support of illuminative evaluation highlighted;
There was, however, no agreement among the evaluators
as to whether evaluation should consist of observations
being interpreted by the evaluator himself, or whether the
evaluators’ role was simply to present data (Lawton,
1980, P175).
Parlett and Hamilton argue whether it is possible for individual
interpretation to be scientific. They further argue that one might
equally question that there are no forms of research that are not
prone to “prejudice, experimenter bias and human error”.
Progressive focusing in this study has been used extensively to

overcome this criticism. This included,

1. Cross checking
2. Ensuring findings include critical research processes
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Theoretical principles and methods
3.  Discussion of criteria for selecting or rejecting.
(Parlett and Hamulton, 1972, P18).

A large amount of raw data has been included and the use of
triangulation has been one of the vital components in this
research study in order to contribute and add to the rigour of the
case studies being researched.

In this study the researcher from very early on attempted to raise
awareness of this factor. From the beginning of the research
study, decisions on informed consent and other ethical
considerations within the fieldwork have been observed,
allowing for the possibilities of recurring ethical dilemmas, as
well as any biases, to be kept at minimum. This issue 1s further

discussed in Chapter Four.

3.2.7 Research Strategies Design

As Krathwohl (1993) highlights, “qualitative data may be
gathered from situations as diverse as human 1imagination
permits” (P314). However, Kirpatrick’s evaluation model, and

Senge’s conceptual framework for a learning organisation were
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used to supplement data collection, guide analysis of the study
and serve as the basis for recommendations regarding how

organisations might be able to increase their capacity for

effectiveness.

Qualitative research is essentially an mvestigative process that
focuses more on words than on the numbers that are important to
quantitative researchers Miles and Huberman (1984). While
there is no ideal research technique in the behavioural sciences,
qualitative inquiry is an appropriate techmque for finding
explanations and interpretations of processes occurring in local

contexts (Sommer and Sommer, 1980).

Qualitative researchers are more interested in how people

negotiate meaning and come to interpret events.

Patton (1990) states that qualitative studies use an inductive

approach, whereby the researcher:

Attempts to understand the multiple inter-relationships
among dimensions that emerge from the data without
making prior assumptions or specifying hypothesis.
(Patton, 1990, P44).
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In a way, understanding emerges from experience with the
setting. Patton indicated that the data gathering methods to be
used are determined by the approach one chooses: deductive
approaches might use a forced choice questionnaire while an

inductive approach might employ open-ended interviews.

Bogdan and Biklen (1982) state that one of the primary concerns
of qualitative research is with the “meaning”. Qualitative
researcher believe in the uniqueness of each case (Patton, 1990)
because of the belief in the importance of the individual

perspectives of each participant.

The diversity of the potential audiences and multiplicity of
purposes for the subsequent evaluative study made the
responsive evaluation model an option appropriate to the aim of
the study. The researcher had the freedom to adapt the overall
evaluative design: it was felt that the responsive modal would
have the capacity to provide the foundation for “illuminating” the
experiences of participants in the study and of orgamisation of
the programme. This was considered to be an effective means of

undertaking the study and exploring the processes and outcomes
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of the courses of study that would meet the needs of the three

case study sites (the key audiences).

Other researchers (Patton, 1990; Miles and Huberman, 1984)
have identified several additional characteristics they believe are
common in qualitative inquiry: a holistic perspective (i.e. one
that believes an entity can not be adequately studied by only
investigating its parts); empathic neutrality;, and a flexible

research design.

There are three characteristic stages to illuminative evaluation:
the exploratory stage through which the researcher becomes
“knowledgeable” about the scheme; the selection of questions
for more sustained enquiry; and finally general patterns are

interpreted within the broader explanatory context.

Nluminative evaluation could, therefore, be placed in the case
study tradition. This type of evaluation levels itself to

quantitative and qualitative data production and the triangulation

of the results.
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The multi method approach of triangulation (Parlett and
Hamilton 1977; Denzin 1978; Cohen and Manion 1989) was

used in data production and analysis.

The utilisation of multiple data collection methods and
triangulation to study the same phenomenon seems particularly
appropriate because of involvement of human behaviour and

interactions (Denzin 1978).

The researcher attempted to illustrate and address many of the
issues by observing the “instructional system” and the “learning
milieu” as well as the “social milieu”, the clinical environment,
(with its constraints of teaching methods), mdividual tutors’
interpretations, and the reactions and perceptions of course

participants, managers and mentors.

A range of methods was used to collect information, the most
important being interview, observation and documentary
evidence and reference to the literature. The study placed an
emphasis on interviewing course participants, tutors, mentors

and immediate clinical managers. The study followed the three
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characteristic stages of illuminative evaluation that “investigator
observe; inquire further; and then seek to explain” (Parlett and

Hamilton, 1977).

The researcher felt it was essential to provide a balanced
perspective which is considered to be of vital importance for

illuminative case study research (Parlett and Hamilton, 1972).

3.2.8 Conclusion and Summary

The literature revealed that both qualitative and quantitative
methods are relevant to the study of C.P.E. and much can be
gained by integrating both methods within an educational study.
Thus the research study utilised multiple case study sites and

sought to collect data from a variety of sources.

Trow (1957) indicates that “the problem under investigation
properly dictates the methods of investigation”. An alternative
view is that it is not so much a problem that determines the use

of a particular research technique, but a prior commitment to a
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philosophical position” (Bryman, 1984). The aim was by
illuminative ‘situations as they exist’, from the world view of
those involved, recording, clarifying, interpreting in an approach

that encompasses both context and outcomes, which included

organisational background, processes and the learning milieu.
The study examined the three case study sites’ mmovatory
programmes of CPE by discovering;

a) how it operates

b) how it is applied

¢) how it affects practice

d) its perception/satisfaction in the eyes of those directly

concerned (participants, managers).

The desire was to see the world from the point of view of the
actor. A largely qualitative approach was adopted, therefore n
view of the nature of this study the research design took the form
of an empirical approach employing a case study method, this
was both exploratory and interpretative. Case study evaluation

approach rejects positivist assumptions that simple relationship
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between key variables can be used to provide complete

explanations of educational phenomena (Murphy et al, 1998).

Through this approach the researcher was able to explore
respondents” views and facilitate “finding out” and
“understanding” the world from the actor’s or stakeholder’s
point of view. Such aims require qualitative methods such as
non-participant  observation, semi-structured or focused

interviews, and career or life histories (Blaxter, 1979).

The choice of illuminative evaluation methodology with elements
of responsive evaluation model was the task to observe, enquire
and explain with the focus on the effects of the innovation on the
learning milien. This process of progressive focusing is one of

the unique features of the illuminative evaluation.

A range of methods was used to collect information, the most

important being interviews, selected observations, documentary

reviews, questionnaires and reference to the literature.
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These methods follow the broad approaches of evaluation such
as Stake (1975), Guba and Lincoln (1981). The combination of
methods aimed at producing a broad representation to provide a

means of validation and reduce risk of biased interpretation.

Finally, the researchers contribution has been to design and
conduct a survey which seeks to illuminate and describe the
meaning attached to the phenomenon under study. The
information gained would reveal trends that would interest the

wider C.P.E. audiences at both local and national level.

The next chapter describes how the study was carried out in each

of the three case study sites.
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CHAPTER FOUR

The Course in Action - Overall plan of the
study

Data Collection, Pilot Work and Analysis

4,0 Introduction

This chapter describes the exploratory work which informed the
se