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Summary
This study is about the development o f a framework for partnership between organisations that 
provide nursing and midwifery education. Within this partnership context, there is an onus of 
accountability on professional providers and on those who educate them in third-level educational 
organisations, which is predicated on the public perception of trust. It carries assumptions about the 
competence and safety o f professional practitioners and the quality of their skills. This relates to 
determinants about (a) fitness for practice, which is a statutory public safety requirement o f An Bord 
Altranais; (b) fitness for award in terms o f meeting the academic requirements o f the third level 
educational organisation; and (c) fitness for purpose in relation to doing the work employers expect of 
a qualified practitioner. But a health system cannot necessarily take responsibility for the acquisition 
of a body o f knowledge and skills that it did not develop. Therefore there has to be a reliance on 
third-level-based nursing and midwifery educational organisations to educate nurses and midwives 
with abilities and attitudes that match the social accountabilities of the health service. Partnership 
arrangements therefore, that link teaching hospitals to third level educational organisations hold the 
key to the future o f nursing and midwifery education in this country.

Various definitions o f partnership and related concepts o f  organisational modes of 
working together are extant. It appears the use o f partnerships has evolved from an ad hoc response 
to particular problems, to a general approach to problem-solving, to improving the efficiency, 
effectiveness and responsiveness o f public organisation. In-depth evaluative studies of partnerships 
are few but there is data to identify partnership characteristics and exemplars o f the concept and 
requirements for successful partnerships. Most research has viewed partnerships in their formative 
stages and has not followed the process through its life cycle. Maintaining a perspective that 
combines both the lofty goals o f strategy formulation and the minutiae associated with day-to-day 
operational activity and managing the partnership presents a substantial challenge. To advance 
understanding an integrating theoretical orientation is needed as conceptually, there seems to be no 
comprehensive integrated framework of partnership. There is an argument therefore for the 
development and application o f a framework for partnership to guide partnership development, 
implementation and evaluation.

An action research study consisting of four phases o f archival, grounded theory, clinical 
inquiry and cooperative inquiry provided the methodology for the identification o f key concepts of 
partnership and to the generation o f a framework for partnership.

The outcomes reveal that group membership, stability, trust, valuing the partner and 
ownership are central to partnership; Partnership is developmental and focusing on the programme is 
central to partnership; Partnership involves leading the change and managing relationships with 
external bodies and politics; Partnership is not equal and incorporates professional behaviour and 
being involved in decision-making; Partnership is a relationship and involves different types of 
interaction within the partnership environment; Partnership incorporates roles and the role of the 
coordinator is central to partnership. Six key components o f the framework are identified as 
Environment, Inputs, Processes, Skills, Outcomes and the Role o f Co-ordinator(s). Three underlying 
assumptions associated with this framework highlight that partnership is developmental, a 
relationship, a process and an outcome. The action research steps provide a way to implement this 
framework in action.

Conclusions to the study emphasise the centrality o f the role o f the coordinator to partnership 
success. Implications o f this suggest that each partner organisation must designate a specific role to 
coordinate the partnership. There is a clear need for a framework for partnership to ensure 
partnership development, implementation and evaluation to promote success and to ensure that all 
stakeholders have input.

This study is original and contributes to an enhanced understanding o f partnership between 
organisations that provide nursing and midwifery education and adds to the existing body of 
knowledge on partnerships, interorganisational networks, organisation development and change 
management. Moreover, since most problems encountered by organisations are not wholly unique, 
but predictable, the learning about partnership in one context may be transferred to other contexts.
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INTRODUCTION TO THE STUDY

This study is about major change in partnership development between organisations that 

provide nursing and midwifery education and as nursing and M idwifery provide a large 

contribution to health care, is imperative that educational programmes ensure the provision o f 

safe competent practitioners. My interest stemmed from my role(s) as coordmator for the 

midwifery, specialist nursing and general nursing programmes and developing and 

facilitating a partnership arrangement between the specific hospitals was an essential, though 

an implicit, aspect o f this role. I discovered a literature deficit on this aspect o f  partnership 

development and in the context o f nursing and midwifery education it had not been 

previously researched. Hence my work led me to identify a research area which could 

simultaneously contribute valuable academic and practical knowledge within a specific 

context.

This study addresses gaps in the literature and deficits in research by (a) increasing 

understanding and knowledge on how partnerships operate in a specific case o f nursing and 

midwifery education and (b) combining research and intervention in a single case study and 

(c) employing multiple methods o f both research and intervention. This study aims at helping 

a specific educational system to develop a higher degree o f self-determination and self

development capability. The study also aims to translate individual and collective learning 

into the development o f a framework for partnership between organisations that provide 

nursing and midwifery education. Chapters 1 and 2 provide a background to the study and 

explore the literature and indicate that in-depth evaluative studies o f partnerships are few but 

there is data to identify partnership characteristics and exemplars o f the concept and 

requirements for successful partnerships. M ost research has viewed partnerships in their 

formative stages and has not followed the process through its life cycle. Various definitions 

o f partnership and related concepts o f organisational modes o f working together are extant 

and the available evidence indicates that partnerships are an effective means o f improving 

policy development and programme delivery, however, they are difficult to implement and in 

the absence o f an explicit framework, they are as likely to fail as to succeed, since 

implementing and managing the relationship is harder than deciding to collaborate. 

Furthermore, “if government s are unwilling or incapable o f providing the infrastructure to 

support extensive impersonal exchange, individuals have no choice but to continue to rely on 

the only m eans available to them -  the personal relationships they build them selves” (Rao et 

al. 2005:106). There is an argument therefore for the development o f a partnership 

framework to guide partnership development and implementation between organisations that 

provide nursing and midwifery education and to enable future partnership arrangements to be 

successful. Hence the following research questions emerge:- (1) W hat is the nature o f this 

current relationship between the third level educational organisation and the nurse and 

midwifery training hospitals? (2) What, if  any, theoretical framework is in operation in
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terms o f maintaining this partnership? (3) How is the imphcit partnership model in use 

shaping the learning experience o f the participants and how can their learning contribute to 

the developm ent o f  a conceptual framework for partnership?

M ethodological issues such as contextual and processual analysis, and action 

research and my research interest and rationale for the study are provided in chapter 3.

Criteria for assessing rigour and quality in action research are also discussed. Chapter 4 

presents the research methodology which employed four sequential phases o f  archival, 

grounded theory, clinical inquiry and cooperative inquiry to address the research questions.

My role in the study is outlined in detail and data collection and analysis and methods used to 

generate meaning are clearly outlined. Ethical considerations which were upheld and steps 

taken to promote rigour and quality are also presented. Chapters 5-8 presents an account o f 

the outcomes o f each phase o f the study and highlights the analytical process with each phase 

and the process o f inquiry which enabled the identification o f key points on the role of the 

coordinator and partnership development. These are (1) group membership, stability, trust, 

valuing the partner and ownership are central to partnership; (2) partnership is developmental 

and focusing on the programme is central to partnership development in the beginning; (3) 

partnership involves leading the change and managing relationships with external bodies and 

politics; (4) partnership is not equal and incorporates professional behaviour and being 

involved in decision-making; (5) partnership is a relationship and involves different types o f 

interaction within the partnership environment; (6) partnership incorporates roles and the role • 

o f  the coordinator is central to partnership. Chapter 9 outlines the contextual and processual 

influences on the developm ent o f the partnership and integrates the outcomes from each 

phase and provides an analysis o f the data in terms o f sense-making through an explanation 

o f  each theme. Chapter 10 addresses the three research questions on the nature o f the 

relationship, the absence o f a theoretical framework to maintain the partnership and outlines 

the development o f  a framework for partnership. Chapter 11 presents a discussion o f the 

outcom es o f the study and the literature and highlights that there is general support for the 

them atic outcomes o f this study. Finally, chapter 12 presents the framework for partnership 

and the literature and outlines the conclusion and contributions and the study. The 

contribution o f action research to contextual, processual and historical research in relation to 

m ethodological issues is revisited and the implications o f the study and future directions are 

considered. This study is an original piece o f work in area o f interorganisational partnerships 

between organisations that provide nursing and midwifery education. The study builds on 

existing knowledge on organisation development and adds new elements to understanding 

partnership in the identification o f a framework for partnership and in the central role o f the 

coordinator in managing and implementing partnership between organisations that provide 

nursing and midwifery education. In addition, the research design and methodological 

approach using four distinct methodologies within the action research paradigm to investigate 

the topic represents an original nuance to action research.



CHAPTER 1

CHANGE AND THE DEVELOPMENT OF PARTNERSHIP BETWEEN  

ORGANISATIONS THAT PROVIDE NURSING AND MIDW IFERY EDUCATION

IN IRELAND  

Introduction

This is a case study o f major change in the system o f nursing and midwifery education in 

Ireland, which involves the development o f partnership between five specific organisations that 

provide nursing and midwifery education. This chapter explores the current literature on 

change management and partnership development in the context o f  organisation development 

(CD). Section 1.1 outlines the historical developments in nursing and midwifery education to 

put the study in context. To set the literature in context, the study is then positioned within the 

field o f organisation development and the current issues confronting this field are identified to 

identify how this study builds on existing knowledge and extends what is known about 

partnership and interorganisational networks. Section 1.3 presents the dominant theoretical 

perspectives on change and organisation development. Section 1.4 explores different ways o f 

helping organisations to learn and change and explores the concept o f  learning at individual, 

group, organisation, intra and interorganisational and network learning. Section 1.5 explores 

network organisations and presented a classification o f  networks. Characteristics o f network 

relations and coordinating mechanisms are outlined in section 1.6. Section 1.7 explores 

managing the change in nursing and midwifery in relation to developing partnerships. Section 

1.8 focuses on partnership in the context o f  organisation development. Finally, section 1.9 

presents a summary and conclusion to the literature and indicates the necessity to explore the 

concept o f partnership in greater detail.

1.1 Background to the Study - Developments in Nursing and Midwifery Education

The Irish system o f nursing and midwifery education' precedes its links with third level 

education and has been described as an apprenticeship system, with the student nurse 

occupying the dual role o f learner and employee (An Bord Altranais 1994). Since the 

replacem ent o f apprenticeship training through the introduction o f the Registration/Diploma 

Programme for nursing and midwifery in 1994 and 1995 respectively, a partnership-type 

arrangement between third level educational organisations and teaching hospitals has 

developed. This is because the hospital sites and personnel provide the necessary clinical 

education and environment and the third level educational organisations provide the academic 

input and award.

T h e term  education  in this co n tex t inc lu des both theoretica l and practical e lem en ts



These changes are the most significant changes in culture and self-perception since Florence 

Nightingale revolutionised nursing through scientific training and elevated it from its 

somewhat disreputable and mediaeval origins (Abel-Smith 1960). There are five registration 

divisions which include general, psychiatric, midwifery, children, mentally handicapped 

nursing and midwifery. Training for general nurses first began in St. V incent’s Hospital in 

1834 under the auspices o f the Irish Sisters o f  Charity (Scanlon 1991). The N urses’ Act 1950 

provided for the establishment o f one National Nursing Board (An Bord Altranais) with 

responsibility for the education and registration o f nurses, including responsibility for 

disciplinary procedures. General nurse training was conducted in hospitals over a three-year 

period and this continued until the recent transition to third level educational organisations in 

1994 to a third level diploma. Most o f the psychiatric nurse training took place in the local 

health authority hospitals in the early 1950’s. The first revision o f the psychiatric nursing 

syllabus took place by An Bord Altranais in 1968, “when regulations for the training 

programme were also clarified and became mandatory” (Chavasse 2000:203). A single cohort 

o f  twelve student psychiatric nurses took the diploma in nursing programme between 1995 and 

1998, and later this provided the basis for the third level Registration/Diploma programme in 

psychiatric nursing (RPN). In September 2002, the general and psychiatric undergraduate 

nursing programmes became four-year degree programmes and the teaching personnel 

involved in this programme are, for the most part, employees o f the third level educational 

organisations. These students are also supernumerary in the clinical placements at the hospitals 

with one year o f paid rostered service scheduled for the final year o f  the programme. “The aim 

o f this new programme is to meet the changing characteristics on nursing knowledge, health 

care and society” (Drennan 2002:475).

In 1770 the Rotunda Lying-in Hospital provided lectures to midwives (Scanlan 1991) 

and the Coombe Lying-In Hospital provided lectures in 1836 (O ’Dvi^er and Mulhall 2000). In 

1995, m idwifery education acquired third level accreditation. Specialised hospitals for sick 

children were founded in Ireland in 1821 and today, three hospital-based schools remain the 

sole centres for the education o f children’s nurses in Ireland. In 1950, there was a three-year 

basic course in sick children’s nursing available to those who were sixteen years old and had 

obtained an intermediate certificate. Three months prelim inary training was the theoretical 

time provided on this course. Later, the entry requirements were upgraded to the same minimal 

requirem ents as for entry to all nursing courses and based on the leaving certificate 

examination results. This latter type o f  three-year programme ceased in 1998. A four-year 

dual qualification course RSCN/RGN was introduced in 1970 and this course ceased some 

twenty two years later (Chavasse 2000). Post-Registration courses were initiated to facilitate 

further education for qualified nurses interested in caring for sick children. This type o f post 

registration course eventually became the only way nurses could obtain a certificate in sick
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children’s nursing (Kelleher and Musgrave 2000). Nursing the M entally Handicapped 

(RNM H) is the newest division to the N urses’ Register. The first nurses to complete the 

RNMH training course were registered in 1960. In 1997, this division was the last to link up 

with third level education.

Developments in the United Kingdom (UK) were underway in the 1990’s and 

com pleted by 2000. The Australian experience was along a similar time-frame, with third level 

nursing education beginning in the 1970’s and it has only been possible to study nursing at 

masters and doctorate level in Australia since the late 1980’s (Pittman et al. 1991) and in 

Ireland since 1972. In comparison the first basic degree courses were developed as early as 

1919 in the United States o f America. Until the establishment o f third level accreditation, the 

apprenticeship pattern o f hospital-based nurse and midwifery training continued to be the 

accepted norm in Ireland. This had two important effects, firstly student nurses were 

employees o f the hospital within which they trained and secondly the “matrons, by virtue o f 

their position as head o f service, [had to] give precedence to service needs” (Treacy 1987:22). 

Students in this system learned from each other without gaining real knowledge or confidence 

(Treacy 1991). Reports on nursing in Ireland expressed dissatisfaction with this apprenticeship 

model (Hanrahan 1970, McGowan 1980, Department o f Health 1980). The findings from 

these reports are similar to UK studies prior to the introduction o f Project 2000" as evidenced 

by (Orton 1981, Fretwell 1982, Gott 1984, Reid 1985). According to Slevin (1992) the 

traditional apprenticeship training promoted a ‘learn as you w ork’ mode o f teaching and 

supervision during normal working conditions. An evaluation report o f  the first Diploma in 

Nursing highlighted the unequal partnership arrangements between the third level educational 

organisation and the hospital and recommended the promotion o f “effective national 

partnerships” for the future development o f nursing education in Ireland (Simons et al. 

1998:261). They also recommended clear lines o f leadership, a strengthening o f 

communication channels between all the partners, a system for monitoring and evaluating any 

changes and the enhancement o f decision-making through the use o f feedback, thereby 

prom oting more equal partnerships. The C hief Nursing Officer for England and Wales (1998) 

also highlighted the continuing need to promote the integration o f  theoretical learning and 

practice and the need for better collaboration between practitioners and lecturers. Thompson 

and Watson (2003) highlighted that regulating bodies in the UK steer clear o f providing 

hallm ark for levels o f advanced nursing practice and emphasised that educational institutions 

often provide education for advanced nursing practice that is outside the regulatory framework.

^Term used to describe the transition to third level education for student nurses in the United Kingdom.
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They emphasise that educational organisations must aim to keep pace and to establish curricula 

that meet the service needs and demands for highly complex clinical skills and knowledge. In 

an Irish context, the regulation process is addressed by the National Council for the 

Professional Development o f Nursing and M idwifery and while there is an established policy 

for practice in the form o f a regulatory framework (Dowling 2003) nevertheless it is imperative 

that educational organisations adhere to this policy in the development and delivery of 

curricula and that clinical staff adhere to the policy in the development o f  the advanced practice 

role. Hence a partnership relationship is required to enable the perspectives o f all stakeholders 

to be taken into account. However, regardless o f whether it is registration or post-registration 

programmes the “nursing profession is responsible for establishing standards for practice and 

education, therefore the regulatory bodies must ensure that graduate educational criteria are 

fulfilled” (Furlong and Smith 2005:1068). All o f nurse education programmes, provided by 36 

schools o f nursing are linked to 14 third level educational organisations (Begley and Brady 

2002), and the change in nursing and midwifery educational systems is manifest in partnership 

arrangements between the hospitals and the various third level educational organisations.

1.2 Positioning the Study and A pproaches to Inquiry in Organisation Developm ent

In a health service context, nurse and midwifery managers have a major responsibility for the 

way in which resources are used therefore there is an obligation upon them to become more 

involved in the management process. An Bord Altranais provides the registration licence for 

nurses and midwives to practise and there is an onus o f accountability on professional 

providers and on those who educate them in third-level educational organisations, which is 

predicated on the public perception o f trust. It carries assumptions about the competence and 

safety o f professional practitioners and the quality o f  their skills. For this reason there has to 

be a reliance on third-level-based nursing and midwifery educational organisations to educate 

nurses and midwives with abilities and attitudes that match the social accountabilities o f the 

health service. This relates to determinants about (a) fitness for practice, which is a statutory 

public safety requirement o f An Bord Altranais; (b) fitness for award in terms o f meeting the 

academic requirements o f the third level educational organisation; and (c) fitness for purpose in 

relation to doing the work employers expect o f a qualified practitioner. But a health system 

cannot necessarily take responsibility for the acquisition o f a body o f knowledge and skills that 

It did not develop. Partnership arrangements therefore, that link teaching hospitals to third 

level educational organisations hold the key to the future o f  nursing and midwifery education 

in this country (Government o f  Ireland 1998).

Bum es and Salauroo (1995) provide an account o f a merger o f five colleges o f nursing 

and midwifery into one college and conclude that the resultant debacle was a result o f  poor 

management o f  the change project. This account highlighted that decisions regarding structural
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changes, resources and future directions o f  the merger were never addressed prior to 

implementing the change, indeed they suggest that the steering group appeared to have avoided 

tackling these issues. Traditional nurse training programmes provided little opportunity to 

explore the overall context o f health care management as the attainment o f clinical expertise 

was the priority, however, a growing knowledge and skills deficit in areas such as leadership, 

policy development, health economics and management skills emerged (M cCarthy 1998:247; 

The Government o f Ireland 1998). Hence “they are being encouraged to shift from operational 

engagem ent to a more strategic and clinical leadership role for their service” (Treacy and Hyde 

2003:94). Research into the role o f leadership in managing and transforming organisations has 

a long antecedence (Lewin, Lippitt and W hite 1939; Blake and M outon 1985) in particular, 

attention was highlighted on the need to match leadership styles to the context in which the 

change is taking place. However, nurse managers have relatively little influence to effect 

change when compared with doctors (Dopson and Fitzgerald 2006) and indeed the stimulus for 

change is often impeded by political, economic and environmental factors -  particularly where 

there is perceived inability to influence policy decisions concerning health care, “this is partly 

due to the legacy o f positivist medical colleagues.. ."(Land 1994:79). The deficit in 

management and leadership experience and knowledge within the nursing and midwifery 

presents challenges when managing change in health care services and in the educational 

system which requires these nursing and midwifery leaders to direct and manage change and 

assist the organisations to move forward. This heralds the demand for ongoing development 

and learning in relevant areas such as psychology, group dynamics, leadership, organisation 

theory, human resource management and organisational change. Such subject areas fall neatly 

within the area o f organisation development (OD) which does not comprise a single theory and 

has origins in many different strands o f applied behavioural science and “builds on all major 

developm ents o f  organisation theory” (Coghlan and Me Auliffe 2003:19). Moreover, as OD 

recognises the importance o f both the content and process o f change, and draws on areas such 

as psychology, sociology, anthropology, as well as interdisciplinary teaching and research 

themes, and it draws on processes such as “management development, training, total quality 

(TQM), action learning, teambuilding and many other organisational interventions” (Coghlan 

and Me Auliffe 2003:21). However, as very little is known about how to ensure strategic 

action by translating intentions into reality, there is a need for further education and research 

“which delivers both what - is  and how -to  knowledge” (Pettigrew 2001 :S66).

Contemporary development in organisational and management theory has its focus 

on organisational learning and in an era of increasing globalisation and technological advances 

it is crucial that “organisations develop and practice the skills o f learning” (Coghlan and Me 

Auliffe 2003: 18). More recently, the context o f organisation development and organisational 

learning has expanded to include interorganisational network contexts. Undertaking research
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into this area relates directly to OD as organisation development has a dual focus o f action and 

research and the challenge is to develop scientific knowledge while also contributing to 

practice and policy making. The current interorganisational relationship has been a forced 

relationship in a reactive response to the need for change and termed ‘partnership’ by the 

Department o f Health and Children. There is clear evidence that these current partnership 

arrangements are struggling to cope with change and to move beyond local organisational 

constraints and into the realm o f interorganisational cooperation. The challenge therefore for 

contemporary developments in organisation development appears to be how to maintain a 

perspective that combines both the lofty goals o f  strategy formulation and the minutiae 

associated with day-to-day operational activity and managing the interorganisational 

partnership. To date, challenges such as these seem to have insulated partnership from 

intensive study at the same time it has grown increasingly important as a mechanism for the 

future development o f nursing and midwifery education. Moreover, there are very few strategy 

implementation models compared to the plethora o f approaches available for strategy 

formulation. Research on partnerships has posited theories addressing the reasons why 

organisations enter a partnership alliance. Some o f the reasons include transactional cost 

analysis, competitive strategy, resource dependence and social exchange theory. Within the 

context o f OD the research challenge is how to build, maintain and recreate scholarly activity 

while simultaneously contributing to relevant social action in relation to the management o f 

interorganisational partnerships. The production o f ‘how to ’ knowledge requires not only the 

more rigorous exposure o f continuous change processes through time and context, “but also o f 

a more sophisticated and demanding engagement with practice” (Pettigrew et a /.2001). Much 

can be learned by attempting to combine an appreciation o f the process o f partnership 

developm ent with an understanding o f the interplay between the partners in the context o f 

developing a framework for partnership. The first step towards meeting the need for 

partnership success in nursing and midwifery education is to inquire into the nature o f the 

relationship and to discern how institutional integration o f nursing and midwifery education 

within the current partnership structure can be strengthened.

Organisation development is described as “a process o f building healthy, high 

perform ance organisations and improving and realising the full potential o f  self-renewing 

capabilities o f organisations, groups and individuals. It is also an education-based strategy 

using a positive and constructive approach to successfully leading and managing change” 

(Coghlan and Me Auliffe 2003:15). Traditional modes o f inquiry into this area o f change and 

organisation development have been criticised as largely acontextual, ahistorical and 

aprocessual (Pettigrew 1985). Since then, inquiry methods that have been used to observe 

organisational processes are ethnography, longitudinal and comparative case studies, event 

history analysis and real-time tracking o f events as they occur overtime (Pettigrew 1990).
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However, more recent work in the natural and social sciences acknowledges “that knowledge 

derives not just from individual thought but from collective processes o f networking, 

negotiation, interpersonal communication, and influence” (Pettigrew et al. 2001: 705). 

Moreover, these authors claim the “organisational change literature remains underdeveloped 

regarding six interconnected analytical criteria. These criteria are “(1) the examination o f 

multiple contexts and levels o f analysis, (2) the inclusion o f time, history, process and action, 

(3) the link between change processes and organisational performance outcomes, (4) the 

investigation o f international and cross-cultural comparisons in research on organisational 

change, (5) the study o f receptivity, customisation, sequencing, pace and episodic versus 

continuous change process, and (6) the partnership between scholars and practitioners studying 

organisational change” (Pettigrew et al. 2001:697).

Future directions in organisation research therefore should take cognisance o f these 

criteria by taking a contextualist approach o f the process o f change rather than o f the change 

itse lf This enables the reality o f the process to be captured as it is happening in context which 

is more meaningful than a retrospective account o f  change. However, “if  the change process is 

the stream o f analysis, the terrain around the stream that shapes the field o f  events, and in turn 

is shaped by them, is a necessary part o f the investigation” (Pettigrew et al. 2001.’698). 

Therefore the interactive field within which the current change is emerging from the traditional 

system o f nursing and midwifery education to an interorganisational relationship needs to be 

studied over time. A study which examines the partnership process issues may suggest 

answers to the following type o f questions which are still outstanding:-

1. W hat is the nature o f this interorganisatonal relationship between a third level 

educational organisation and four partner hospitals involved in this study in the provision of 

nursing and midwifery education?

2. What, if any, theoretical framework is in operation in terms o f maintaining the 

partnership process?

3. How is the implicit partnership model-in-use shaping the learning experience o f the 

participants and how can their learning contribute to the development o f a conceptual 

framework for partnership?

Research questions and the purpose o f the research should determine the 

methodological approach (Melia 1983; Goodwin and Goodwin 1984; M itchell 1986; 

Spjelkavik 1995; Begley 1996; Stew 1996; Meyer and Batehup 1997; Higgins 2000; Hope and 

W aterman 2006) and on the “orientation o f the researcher, the supporting body and the 

problem to be investigated” (Sparrow and Robinson 1994:354)). M ethodology can be 

described as undertaking research with reference to a set o f principles that evolve from 

operationalising epistemological assumptions which guide decisions about how research is 

done in the context o f a particular paradigm (Harding 1991; Sarantakos 1993; Berman, Ford-
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Gilboe and Campbell 1998). “An understanding o f method is facilitated by associating it with 

the techniques and processes o f gathering and analysing data” (Treacy and Hyde 1999:7). The 

term method refers to the ways in which data are collected and any o f these methods may yield 

qualitative or quantitative data (Berman, Ford-Gilboe and Campbell 1998; Porter 1999; and 

Meyer 2000). Smith and Heshusius (1986) indicate that method provides the logic o f 

justification, the argument for what we know and how we know it, the intellectual challenge of 

objectivity versus relativism. W hile “good understanding o f the phenomenon o f interest” is 

helpful, (Shih 1998:638) “ if the complexities o f the research approaches are reduced to simple 

polarities we are in danger o f producing methodological provincialism ” (Pope and Denicolo 

1986:153). Nevertheless, it is acknowledged that a different relationship to the context o f the 

study exists whether undertaking quantitative or quantitative approach. "W hereas the latter 

seeks to develop methods and produce findings that are independent o f  the context, qualitative 

research seeks to m aximise the use o f context as a means o f locating lay knowledge and 

understanding subjective meaning" (Popay, Rogers and W illiams 1998:346). Sherman and 

Torbert (2000) suggest the m odem  scientific paradigm that upholds empirical positivism has to 

give way to an engaged, participative paradigm for knowledge construction by combining 

social action and social inquiry. These research questions indicate the need for a processual 

inquiry which also provides consideration for the treatment o f context, therefore an inquiry 

approach will need to move away from the variables paradigm to form a more holistic 

explanation and view change explanations as an interaction between context and action where 

context is seen as an environmental arrangement o f structures and processes in which the 

individual perceptions o f people shape process.

According to Pettigrew et al. (2001:699) “the only way to reveal the relationship 

between multiple levels o f context in the interaction field is to have a time series sufficiently 

long .. .”to show (in relation to the current study) how individual, group and organisational 

levels o f  context interact to energise change process. Arising from this, approaches to inquiry 

in relation to the first research question require identification o f key variables to provide 

explanatory accounts o f the interorganisational relationship. A survey approach o f the relevant 

personnel could yield this information and reveal the necessary inputs required to develop a 

partnership, however such an approach to inquiry takes no cognisance o f history, context or 

time. Hence, a rather static view o f the partnership relationship would be captured at one 

instance in time -  the time o f  the data collection. Likewise, the second question could be 

addressed using a questionnaire based on existing theoretical frameworks to seek confirmation 

or to refute the existence o f such items in relation to their relevance and role in maintaining the 

current partnership relationship and extrapolation o f learning could reveal the outcomes o f the 

partnership process in terms o f essential framework elements. Again, however such an inquiry 

approach would reveal little about the dynamics o f the relationship and the construction o f a



subsequent framework may be more o f greater theoretical than practical benefit. Hence, while 

these traditional inquiry approaches may result in a theoretical contribution to knowledge, the 

outcome o f these approaches to the field o f organisation development is limited by the 

production o f knowledge which is ahistorical, acontextual and aprocessual and hence limits the 

contribution to field o f organisation development which aims at “providing a service o f helping 

organisafions to change” (Coghlan and Me Auliffe 2003:22). The third question requires a 

‘process theory’ explanation o f a temporal order and sequence as it involves the study o f a set 

o f  events based on a story or historical narrative o f  partnership (Abbott 1988). In the context o f 

organisation development and interorganisational partnership, “process studies are fundamental 

to gaining an appreciafion o f dynamic organisational life, and to developing and tesfing 

theories o f organisational adaptation, change, innovation, and redesign” (Van De Ven and 

Huber 1990:213). The third question, which focuses on the participants’ learning about 

partnership and on how their learning can contribute to the development o f a framework for 

partnership necessitates a chronological sequence o f data collection o f  interorganisational 

activities that occurred throughout the period o f change and partnership development so that a 

realistic framework can be developed. Addressing these three questions will provide 

information on how interorganisational partnerships evolve over time and what managerial and 

leadership skills are required to manage burgeoning partnerships within the context o f nursing 

and midwifery education. Concern for process adds a temporal dimension that affects how 

managers negotiate, execute and modify the partnership over time, this would help to identify 

what kinds o f problems the coordinators o f nursing and midwifery educational programmes 

can expect to address over the life span o f a partnership. Inquiry methods therefore which 

enable an organic process such as this interorganisational partnership to be studied and changed 

while the process is still ongoing are essential. Such modes o f inquiry will simultaneously 

contribute to the field organisation development by the production o f knowledge and to taking 

action, which is highlighted as an essential characteristic o f organisation development.

An action research approach to inquiry takes cognisance o f context, content and 

process o f partnership and o f their interconnectedness through time. Action research is 

"usually conducted to develop a new approach or solution to a situation for which there is no 

existing prescription.. .” (W estbrook 1995:18). The partnership arrangements between 

organisations that provide nursing and midwifery education are a new development and this 

coupled with the current deficit in appropriate partnership frameworks and how to implement 

partnership, indicate that an action research methodology may be ideally suited as the preferred 

methodological approach for the study. In this context it takes cognisance of the time past in a 

type o f diagnostic function, helps to manage the present and is situational, future orientated, it 

is collaborative, implies system development and generates theory grounded in action (Coghlan 

2001). Therefore, action research facilitates the application o f different methodologies to
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generate different types o f knowledge about partnership. A pluralist, dialectical approach 

within the postmodernist paradigm is more appropriate, as research in multi-organisational 

fields can rarely rely on a classical research design therefore it is necessary to proceed by “a 

highly adaptive strategy” (Friend 1993:589) such as action research as the research questions 

relate to unfolding events conducted over time in a group context in order to gain an 

understanding as a member o f that group on why or how their action influences change and 

understanding the process o f change in order to learn from it (Coghlan and Brannick 2001).

In order for a process to be called organisation development it must (1) focus on or 

result in change o f some aspect o f  the organisational system; (2) there must be evidence o f 

learning or transfer o f skill to the client system; and (3) there must be evidence or intention to 

improve effectiveness o f the client system (W orley and Feyerherm 2003). The current transfer 

o f  nursing and midwifery education to third level accreditation manifests a change in the 

organisational system o f nursing and midwifery education, there is evidence o f learning across 

organisational boundaries with the intention o f improving the effectiveness and practice o f 

these professions in health care provision. Unlike management consulting or technologic 

innovation which tend to be programmatic and expert-driven approaches to change, OD is a 

more flexible approach to implementing change rather than a prescriptive approach from how 

things should be done. Leadership, trust and commitment (Kemaghan 1993; Coleman and 

Rippin 2000) are identified as elements in a successful partnership and application and transfer 

o f  behavioural science knowledge and practice on these elements is also embodied in 

organisation development. These subjects (partnership as an organisation strategy, trust and 

leadership) distinguish OD from such applications as management consulting or operations 

management that emphasise the economic, financial, and technical aspects o f organisations as 

these latter approaches tend to “neglect the personal and social characteristics o f a system” 

(W orley and Cummings 2005:2). This study contributes to organisation development by 

“helping organisation members to learn to solve their own issues and manage their own change 

agenda so that they can learn how to continue to do so in the future” (Coghlan and Me Auliffe 

2003:7). Therefore, it is to this specific area o f interorganisational relationships and 

partnership development within OD to which the current study intends to make a contribution 

in order to provide knowledge which is both scholarly and relevant on how to manage these 

burgeoning interorganisational relationships between organisations that provide nursing and 

midwifery education.

1.3 Dominant Theoretical Perspectives on Change and Organisation Development

Since change management as a planned and deliberate activity became the subject o f study, 

many approaches have been developed though most have built on the initial work o f Lew in’s 

(1958) model o f unfreezing, moving and refreezing. This model suggests that a system must
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unfreeze before it can change, then initiate movement towards the desired change and finally 

integrate the change into the system. In relation to the current change study, the unfreezing 

element arises from the dissatisfaction with the traditional apprenticeship system o f nursing 

and midwifery education. The moving phase occurs when change is planned and initiated and 

there is a change m behaviour, this relates to the coming together o f the various organisations 

and managing the relevant operational and strategic issues. The refreezing element occurs 

when the changes are integrated onto the new system and the system becomes stabilised 

through commitment and acquisition o f learning and new behaviours and values. Criticisms of 

this model suggest it is too simplistic and linear (M oss-Kanter et al. 1992), based on the 

assumption that organisations are stable and the model is only useful for small-scale change 

(Pettigrew 1990; Dawson 1994) and that it is top-down driven (M oss-Kanter et al. 1992; 

Dawson 1994) and that it ignores the role o f  organisational power and politics, (Dawson 1994). 

Nevertheless, Bumes (2004:996) mounts a robust attack on these criticisms stating that most o f 

these comments fail to take into account that “Lew in’s planned approach to change is based on 

four mutually reinforcing concepts, namely field theory, group dynamics, action research and 

the 3-Step model which are used in combination to bring about effective change” .

Newer perspectives on change emerged in the 1980’s by a movement toward 

searching for excellence in organisational performance (Peters and W aterman 1982). These 

authors argued that Western organisations were too cumbersome, inflexible and bureaucratic to 

adapt to change and to survive, organisations needed to build strong cultures o f innovation, 

entrepreneurship, experimentation with emphasis on building internal and external synergies 

(Peters and W aterman 1982; Moss-Kanter 1983). Around the same fime, Pfeffer (1981) 

suggested that outcomes o f change programmes were more determined by power struggles than 

by any process o f consensus-building. Up until the 1970’s the incremental model o f change 

dominated which viewed change as a process where individual parts o f an organisation deal 

incrementally and separately with one problem and one objective at the time and change 

occurred as managers responded to the pressures in their local and external environments 

(Quinn 1980, 1982). Processual approach to organisational change which focuses on the inter

relatedness o f individuals, groups and organisations also emerged in the 1980’s most notably 

by Pettigrew (1985). He argues that change needs to be studied across different levels o f 

contextual analysis and different time periods and that it cuts across functions and spans 

hierarchical divisions and change is conceptualised as a stream o f processes with no neat start 

or finishing points. These newer approaches to change challenge the validity o f the planned 

approach and adopt a holistic/contextual view o f organisations and their environments and 

there is consideration given to the influence o f culture, power and politics (M oss-Kanter et al. 

1992; Dawson 1994; Pettigrew 1997).



Other approaches to change emerged in the 1980’s such as the punctuated equiHbrium 

model and the continuous transformation model. Proponents o f the former model depict 

organisations as evolving through long periods o f stability (equilibrium) that are interrupted by 

short bursts o f fundamental change (revolutionary periods), then a new level o f  equilibrium 

begms (Romanelli and Tushman 1994). The continuous transformation model suggests that to 

survive, organisations must continually change themselves in a fundamental manner. 

Complexity theory, which emerged from the natural sciences, where disequilibrium is a 

necessary condition for the growth o f dynamic systems, provides support this model. “One of 

the problems with all three perspectives on change -  incrementalism, punctuated equilibrium 

and continuous change- is that all three are present in organisational life and none appear 

dom inant” and may simply be different ways o f looking at the same phenomenon (Bumes 

2004:992). Theories o f corporate strategy emphasise the emergent nature o f strategic change 

(M intzberg 1994). An emergent nature emphasises that directions are incrementally re-defined 

as strategy evolves, rather than being fixed at the outset. Change is an inherent part o f the 

partnership process and “bringing about change necessitates active involvement o f  those 

toward whom change is directed” (Berman, Ford-Gilboe and Campbell 1998:13). Research on 

curricular changes in education, found that most successful change develops from within an 

organisation, giving the participants ownership, giving time to reflect on the change process 

and encouraging personal development (Stenhouse 1975).

Organisation change is broadly focused and can apply to any kind o f change, 

including technical and managerial innovations, organisation decline, or the evolution o f a new 

system overtime. A limitation to the application o f the concept o f  organisation change to the 

current context is that it “may or may not be directed at making the organisation more 

developed” (Cummings and Worley 2005:4). In contrast. Organisation Development (OD) 

always focuses on development which is an important dimension to institutionalise the 

partnership arrangement between organisations that provide nursing and midwifery education. 

OD is both a professional field o f social action and an area o f scientific inquiry. It is a “long

term effort, led and supported by top management, to improve an organisation’s visioning, 

empowerment, learning and problem-solving processes, through an ongoing, collaborative 

management o f organisation culture -  with special emphasis on the culture o f intact work 

team s.. .using the consultant-facilitator role and the theory and technology o f applied 

behavioural science, including action research” (French and Bell 1999:26). They emphasise 

action research as the “participative model o f collaborative and iterative diagnosis and taking 

action in which the leader, organisation members and OD practitioner work together to define 

and resolve problems and opportunities” (French and Bell 1999:29). Having reviewed models 

o f organisational change used in industry, Zuber-Skerritt (1996) concluded action research is 

the ‘best practice’ o f  organisational change and emphasises the importance o f participants
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being able to critically reflect on their own practice. Organisation development addresses the 

effective implementation o f planned change and like change management, is concerned with 

the sequence o f activities, processes and leadership issues that produce improvement.

However, O D ’s behavioural science foundation supports values o f human potential, 

participation, and development in addition to performance and competitive advantage.

W hereas change management focuses more narrowly on values o f cost, quality, and schedule 

(Cummings and Worley 2005). As a consequence, O D ’s distinguishing feature is its concern 

for the transfer o f knowledge and skill so that the system is more able to manage change in the 

future, hence OD relies on “an action research model with extensive participation o f the client 

system ” (French and Bell 1999:29). Change m anagement does not necessarily require the 

transfer o f  these skills. In short, all OD involves change management, but change management 

may not involve OD” (Cummings and W orley 2005:3).

Change theory (Beckhard and Harris 1987) which consists o f four phases. (1) 

determ ining the need for change and the scope for choice, (2) defining the future state, (3) 

assessing the present situation to determine the work that has to be undertaken and (4) 

managing the transition phase has relevance to managing change in the developing partnership 

arrangements between organisations that provide nursing and midwifery education. Managing 

the partnership process relates to managing the transition phase which is the critical task o f 

moving from the present to the future. To assist the management o f  change, Bennis, Benne and 

Chin (1985) outline three types o f strategy for effecting change in human systems: the 

empirical-rational, the normative re-educative and the power coercive. The empirical-rational 

is based on the assumption that human behaviour is both rational and guided by self-interest 

and if  the proposed change can be justified on grounds o f effectiveness or self-interest then 

implementation will naturally follow. The normative re-educative strategy uses a transactional 

approach based on the belief that both action and practice are supported by sociocultural norms 

and by the commitment o f individuals to these norms. Therefore information-giving alone will 

not bring about change unless there is also a change in attitudes, values, skills and 

relationships. The power coercive strategy imposes change by those in a position o f power 

with no consultation with those who may have to implement the change. However, research on 

the effectiveness o f  use o f innovation based on power-coercive strategies indicates that, 

although this strategy succeeds in getting things implemented, the implementation is never 

sustained because people tend to wait for authority for direction whenever things do not go 

according to plan and also because there is a reliance on acquiescence and initiative (Adams 

and Chen 1981).

Other forms o f organisation change such as management consulting addresses financial 

performance, whereas operations management or industrial engineering focuses on 

productivity. Schein (1988) identified three models o f consultation to assist organisations to
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deal with change. The purchase o f expertise model is where a leader identities a need for 

mformation or expertise which cannot be supplied by the organisation and hence a consultant is 

hired to survey the members about some m atter and to find out how other organisations 

manage issues and then the consultant makes recommendations. In the second model, he uses 

the metaphor of the doctor-patient model wherein the leader or group makes a diagnosis o f  ill 

health within the organisation or subsection and employ a consultant to diagnose the cause of 

the problems and then like the doctor, the consultant prescribes a course o f action to cure the 

illness. In the process consultation model, the consultant works with the leader and members 

to diagnose the strengths and weaknesses and to develop action plans and in addition the 

consultant helps the client organisation to become more effective in diagnosing and solving 

problems. The first two models depict management consulting, the third model is that o f OD 

consulting, where the consultant is an expert on process such as how to structure effective 

problem -solving and decision-making. This process approach has a clinical element in so far 

as the term clinical inquiry denotes trained professionals who get involved in a helping capacity 

with individuals, groups organisations or communities (Schein 1987). The process 

consultation model has relevance to the role o f the coordinator in the current study, however as 

previously identified, there is a knowledge and skills deficit in the area o f collaborative 

problem-solving, negotiating and decision-making within nursing and midwifery which 

impacts on the effective management o f the change and developing interorganisastional 

partnership. OD therefore has much to offer in alleviating the reality that there is no one 

unified theory or framework to provide the basis for understanding the process elements of 

partnership arrangements and implementation. Useful but partial insights can be drawn from 

supply chain partnering, agency theory, increasing returns theory, psychology, management 

science and strategic management. This diversity o f  sources may have impeded the emergence 

o f sufficiently robust paradigm, which can be utilised to offer clear guidance to managers about 

how to set up and manage partnerships. Another contributory factor to this difficulty may also 

be related to the evolution o f the term organisation development. As it is currently practiced, 

OD emerged from five major backgrounds. First was the National Training Laboratories (T 

group) which began in 1946 when participants learned from their own interactions about such 

issues as interpersonal relations, personal growth, leadership and group dynamics. Overtime, 

T-groups have declined as an OD intervention. The second background was Action Research 

and Survey Feedback around the 1940’s when studies conducted by Collier and Lewin 

dem onstrated that research needed to be closely linked to action if  organisation members were 

to use it to manage change. The third background was based on the belief that a human 

relations approach represented a best way to manage organisations. Productivity and Quality 

o f W ork-Life (QWL) was a fourth background around the 1950’s -  1960’s and QWL 

programmes generally involved joint participafion by unions and management in the design o f
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work thereby giving employees high levels o f discretion, variety in tasks and feedback on 

results. QWL also included methods o f job enrichment, self managed teams and labour 

management committees and today it continues under the banner o f employee involvement (El) 

and total quality management (TQM) (Cummings and W orley 2005). Strategic Change which 

involves improving the organisation’s alignment among an organisation’s environment, 

strategy and design and provided the fifth background to the evolution o f OD. According to 

Cummings and Worley (2005:12) implementing strategic change requires OD practitioners to 

be familiar with competitive strategy, finance and marketing as well as team building, action 

research and survey feedback” . French and Bell (1999:47) claim there is a second generation 

o f OD which has a focus on organisational transition. This second generation makes the 

distinction between efforts toward organisation improvement and those that are massive 

revolutionary changes. OD has “moved from its focus on groups and towards more 

organisation-wide issues, such as socio -  technical systems, organisational culture, 

organisational learning and radical transformational change” (Bum es 2004:988). Interest in the 

learning organisation and organisational learning have thus become manifest.

1.4 Helping Organisations Change - Organisational Learning, The Learning 

Organisation, Intra and Inter Organisational Learning and Network Learning

Learning is manifest in change and is linked to the conditions under which it is learned (Brown 

and Duguid 1991)and can be viewed as a cyclical process, involving a combination o f 

experience, reflection, concept formation and experimentation (Kolb 1984). Knowledge is 

both an individual and a collective asset, shared in networks and organisations and it goes 

without saying “the canonical formal organisation with its bureaucratic rigidities, is a poor 

vehicle for learning” (Powell, Koput and Smith-Doerr 1996:118). Lundvall and Johnson 

(1994) proposed four possible ways o f exchanging knowledge; know-what (declarative 

knowledge) know-why (causal knowledge), know-how (procedural knowledge), and know- 

who. Any change in the culture, whether through spontaneous evolution or through 

management development will have to involve learning by the members o f the group. Schein 

(1992) maintains the group in an organisational context can either provide consensus or they 

can also withhold information that would threaten the current social order, hence there has to 

be some element o f unlearning old ways if the practitioners in a group are to revise and adopt 

new ways o f thinking and acting.

The concept o f organisational learning refers to processes o f individual and collective 

learning both within and between organisations (Dodgson 1993). “Organisations learn only 

through individuals who learn. Individual learning is acquired through tacit knowledge gained 

from experience and education, but it does not guarantee organisational learning. But without 

it no organisational learning takes place” (Senge 1990:139). From the individual perspective,
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successful learning is most likely to occur when learning is based in the real world o f the 

learners, when they have a need to learn and a sense o f responsibility for what they can leam  

and when they are involved actively through inquiry and experiential processes (Knowles 

1985; Rogers 1969; Whyte 1989). Organisational learning emphasises the collective learning 

potential (Senge 1990) and occurs as the systems and the culture in the organisation retain 

learning and transfer this learning to the individuals engaged in the organisational system. 

Organisational learning outcomes are “changes in properties o f organisations, such as systems, 

structures, procedures, culture and schemata which reflect, and are reflected in, changing 

patterns o f ac tio n ...” (Knight 2002: 432). This type o f learning transgresses organisational 

boundaries in terms o f role, function, space, position in the hierarchy and time. This creates the 

need for a new kind o f learning capability - to transfer the learning gained from particular 

experiences across boundaries. Organisational learning is mediated by the collaborative 

inquiry o f mdividual members (Argyris and Schon 1996) and is defined “as a process o f 

collaborative action learning and action research in an organisation with the aims o f  solving 

complex problems and achieving change and improved performance at the individual, team and 

organisational levels” (Zuber-Skerritt and Perry 2002:172). “People in organisations act 

collectively, but they leam individually. That is the central tenet- and frustration-of 

organisational learning” (Kleiner and Roth 1997:173). Most theories o f organisational learning 

indicate that individual learning is the basis o f  organisational learning and conceive o f 

organisational learning as an analogy o f individual learning resulting in the 

anthropmorphization o f the organisation as a sembient being. The requirements for 

organisational learning are continuous and while individual learning may or may not have 

occurred, the fact that what they may have learned may not be made available for 

organisational learning, confirms that without individual learning there is no organisational 

learning (Argyris and Schon 1996). Kim (1993) suggests organisational learning is 

fundamentally different from individual learning as it "has to resolve the dilemma o f importing 

intelligence and learning capabilities to a non-human entity without anthromorphising it". He 

posits that while organisational learning enhances the organisation's capacity for effective 

action, the routines and established procedures are essentially auto reflexes which require 

automatic responses. “Organisational capacity is defined as a broad and dynamic 

organisational capability that allows the enterprise to adapt old capabilities to new threats and 

opportunities as well as create new capabilities” (Judge and Elenkov 2005:894). . It is clear 

individual learning in itself is insufficient condition for organisational learning, as the 

individual learning must be transmitted to the organisation. Hence, organisational learning is 

“both a function o f access to knowledge and the capabilities for utilising and building on such 

knowledge” (Powell, Koput and Smith-Doerr 1996:118). There are three types o f 

organisational learning (Argyris and Schon 1996). These are single loop learning which is

16



concerned with effectiveness and involves the correction o f errors in order to maintain the 

status quo and the essential tenets o f organisational theory in use. It is associated with routine 

and behavioural learning. Double loop learning also involves error detection and error 

correction, however it also necessitates alterations in the organisational norms. It incorporates 

a complete reappraisal o f the nature, values and beliefs underlying the organisation’s 

objectives. Concomitant with such changes comes conflict as the outcome o f double loop 

learning may be a restructuring o f the organisational norms. This involves management o f 

change and conflict resolution simultaneously - as well as an inquiry into the organisational 

theory in use. An organisation therefore needs to learn how to carry out single and double loop 

learning and learn how to learn, which is the third type o f organisational learning. 

Organisational learning closely relates to the concept o f organisational improvement as it 

focuses on the need to “change patterns o f relationships between people and groups and 

between groups and the organisation so that more effective problem-solving and greater 

production effort can occur throughout the entire organisation” (Schein and Bennis, 1965:178). 

According to Knight (2002:434) the key distinguishing factor between individual and 

organisational learning “is not that it is homogeneous or undifferentiated across the 

organisation, but that the learning results in changes to organisational properties” .

Individual and organisational learning are central to building a learning organisation.

A learning organisation is an organisation "that can change from within i ts e lf  (Finger and

Brand 1999:132), which means that collaboration and team learning are essential and more

effective because o f the resulting synergy. “A key component o f a learning organisation is that

o f staff participation at all levels” (M cCormack and Slater 2006:143). According to W inter

(I998b:58), the concept o f the learning organisation “is deeply contradictory, because although

it expresses the need for decentralised knowledge creation it is usually driven by increasingly

centralised economic constraints” he states the ideal o f  a genuinely learning organisation is at

the heart o f  action research. A learning organisation is an ideal form o f organisation which is

defined by Senge’s (1990) five disciplines: personal mastery, mental models, shared vision,

team learning and systems thinking. Senge (1990:68) defines the latter as a “discipline for

seeing w holes.. .a framework for seeing interrelationships rather than things, for seeing patterns

o f change rather than static snapshots” . Elkjaer (2001:450) outlines ways to develop a learning

organisation by primarily focusing on preparing the employees

...to  act on their perception o f problematic situations by creating room for 
voices and actions based on their direct experiences from their work practices.
Such an approach would create a relation between the development of 
employees and the development o f the organisation.

This requires that management abandon the strict controlling mechanism that inhibits 

employees from sensing and inquiring into the uncertainties and instead promotes convergent 

thinking and conformity.
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C rossan et al. (1995) m akes a distinction betw een  learning by individuals and leam m g 

by groups w hich they term  as learning within  organisations. T hey also referred  to an 

organisation centred view  o f  organisational learning and indeed they identify a fourth level o f  

learning w hich they term  in terorganisational learning. Interorganisational learning, is w here 

“organisations internalise w hat has jo in tly  been learnt w ith other organisation and that 

eventually  m ay be reproduced as part o f  the o rgan isa tion’s experience” (H olm qvist 2003:96). 

K night (2002) suggests there are four levels o f  learning -  the individual, group, organisation 

and interorganisational netw ork and this term  describes learning w ithin an in terorganisational 

context w hich is m anifest by changing organisation-level properties such as system s, 

structures, processes and culture. K night (2002) claim s that the in terorganisational netw ork  is 

a relevant description w hether learning is at individual, group or organisation  level. K night 

and Pye (2005:371) describe netw ork learning as “ learning by a group o f  organisations as a 

group. In this specifically  netw ork-centred  view , changing netw ork-level properties such as 

shared practices and processes w ould indicate netw ork  learn ing” . T hey  reiterate that netw ork 

learning is not sim ply an accum ulation o f  learning by the individuals and organisations and that 

w ithout som e m anifest effect on netw ork properties only organisational learning m ay have 

taken place w ithin the netw ork w hich is by their defin ition  a form  o f  in terorganisational 

learning. In addition they m ake a distinction betw een learning netw orks and netw ork leaning, 

stating that “ learning netw orks are netw orks w hose purpose is to le a rn .. .although netw ork 

learning m ight be regarded as a norm al process that goes on in every in terorganisational 

n e tw o rk .. .not all netw orks are learning netw orks” (K night and Pye 2005:372).

1.5 Network Organisations and Classification of Network Organisations

Friend (1993) suggests the single corporate organisation has been treated as the unquestioned 

reference point in the developm ent o f  theory and in tervention practice. He questions the 

usefulness o f  this inform ation w hen the context is a diffuse m ulti-organisational field w hich is 

defined as a union o f  parts o f  several organisations, each being a subset o f  interests o f  its ow n 

organisation, focused on the achievem ent o f  a particu lar task  through interaction  w ith the 

individuals (S tringer 1967). In som e w ays this can be sim ilar to the netw ork  concept w hich 

"are high trust, organic, and participant created and m ain tained  types o f  organisation that seem 

to em erge naturally  in social relations. They can be created  in tentionally  but they cannot be 

im posed. T hey could how ever, possib ly  be co-generated  by insiders and outsiders in an 

em ergent and highly  participative w ay” (E lden and C hisholm  1993:134). C onceptually , a 

netw ork m ay develop at “ inter-group, in ter-departm ental, in terorganisational, in ter-national” 

levels (C hisholm  and Elden 1993:291). Sim ilarly, G aster and D eakin (1998:185) suggest that 

there are three levels o f  netw ork, “the interpersonal le v e l...; the in terorganisational level (task 

oriented strategic alliances); and inter-system ic level oriented tow ard longer term  program m es
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or m issions” . Cook (1977:64) focused mostly on exchange and power in networks of 

interorganisational relations and defined exchange as the “voluntary transactions involving the 

transfer o f resources between two or more actors for mutual benefit” and describes three types 

o f networks as exchange networks which emphasises the flow o f resources between the parties; 

as communication networks which refers to the flow o f information and as social networks 

relating to the flow o f sentiments. Networks, therefore may be conceptualised as “a collection 

o f firms, each ensconced in an identity that supports specialisation and a dynamic o f learning 

and exploration” (Kogut 2000:409). Grandori and Soda (1995) put forward the definition of 

networks as modes o f organising economic activities through inter-firm coordination and 

cooperation. In comparison to hierarchies, Powell (1990:303) claims networks are more 

adaptable as they are “lighter on their feet.. .Modes o f resource allocation, transactions occur 

neither through discrete exchanges nor by administrative fiat, but through networks o f 

individuals engaged in reciprocal, preferential, m utually supportive actions” and he sees 

reciprocity as having a central role in network forms o f organisation. Forming and developing 

a system to achieve a shared larger purpose is the distinguishing feature o f network 

organisations (Chisholm 1998). Jarillo (1988:31) states the networking topic lacks "a generally 

accepted conceptual framework, with enough theoretical dep th ...to  put the phenomenon in a 

context consistent with the overall strategic paradigm". This is because the concept o f 

networking developed outside the strategy field and to some extent networking as a construct 

has largely been underused and this problem has been aggravated "by the prominence o f 

models on strategy based on microeconomic theory" (Jarillo 1988:31). Jarillo (1988) 

conceptualised networks as a mode o f organisation that can be used by managers or 

entrepreneurs to position their firms in a stronger competitive light. He adds the term 'strategic' 

to networks and sees this new concept "as long term, purposeful arrangements among distinct 

but related for profit organisations that allow those firms in them to gain or sustain competitive 

advantage.. ."(Jarillo 1988:32). Therefore the concept o f  strategic network is that o f 'hub  firm ’.

The concept o f interorganisational networks is sufficiently broad to incorporate the 

concept o f interorganisational cooperation and the members o f an interorganisational network 

represent different organisations that are geographically apart and meet to carry out the higher- 

system purpose (Chisholm 1998). He attests that the members are responsible for the vision, 

mission and goals and for managing work activities and not a centralised power source. 

Responsibility for decision-making within the network is also important (Cook 1977) and 

involves the use o f power. Power is too often thought o f as possessed unilaterally, however the 

more typical phenomenon is that o f interdependence (Thorelli 1986). Five sources o f power 

are available to a network participant these are economic, technology, expertise, trust and 

legitimacy (Thorelli 1986). These are all related within the context o f an exchange resource 

network scenario, where the activity o f marketing is seen as “at the core o f network
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m anagement” however, the importance o f public and interpersonal relations is also 

acknowledged (Thorelli 1986:46). He suggests networking emphasises the personnel aspect 

and power, expertise, perceived trustworthiness and social bonds are often person-specific 

rather than firm specific. Grandori and Soda (1995) classified networks on the bases o f three 

dimensions. These were: - the level o f formality (as in the support o f exchange or associational 

formal contract); the degree o f centralisation in relation to the presence o f a central 

coordinating firm) or parity based; and their mix o f coordinating mechanisms. This 

classification o f network forms are described in table 1.1 and Knight (2002) identifies four

types o f networks described in table 1.2.

_________________Table 1.1 Classification of Networks (Grandori and Soda 1995)
Classification Description of Network
Social Purely social relations - not coupled with formal agreements. Sub 

contracting is a form of social network.
Bureaucratic Formalised contractual agreements such as trade associations and 

complex bureaucratic consortia.
Proprietary Based on proprietary commitment such as inter-firm cross holding o f 

equities and property rights. Examples are joint ventures.
Interorganisational Improves the ability to deal with poorly defined, complex problems that 

individual members cannot handle alone.

Knight (2002) uses the term strategic network to describe small groups o f organisations from

public, commercial or voluntary sectors who engage in collective action, the more loosely

bonded collectives o f organisations she calls ‘wide networks’ as actors in these may only have

limited relations with others and may not see themselves as members o f the network.

Table 1.2 Types of Networks (Knight 2002)

Intra-organisational where business units within an organisation are organised in a network
structure and given autonomy_____________________________________________________________
Network organisations characterised by flexibility and adaptability and with a high degree of
integration through multiple types o f social relations________________________________________
Groups o f legally autonomous organisations with high levels o f interdependence and
cooperative working like strategic networks________________________________________________
Loosely bonded collectives o f organisations linked by geographical proximity, similar interests 
or activities, or participation in the production/delivery o f a product or service________________

1.6 Characteristics of Network Relations and Coordinating Mechanisms

Network activity is focused on shared vision, purpose and goals that bind members together. 

These act as super-ordinate goals that not only include but go beyond the interests o f  individual 

member organisations (Chisholm 1998). The basic mechanism that characterises network 

relations is collaboration, that is the willingness to share goals, information and technologies. 

Key dimensions to classify networks include the following:-/eve/ o f  centralism  - the existence 

o f a coordination unit, asymmetry o f resources and information control (Grandori and Soda 

1995). Stability - long term versus short-term orientation; stable versus dynamic networks 

(Snow, Miles and Coleman 1992). Density - spread and intensity o f ties and exchanges;
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territorial concentration-local versus global and level o f  formalisation-written contracts, 

agreements, and equity exchanges (Grandori and Soda 1995). According to Hall et al. (1977), 

the dominant theoretical perspective on interorganisational relationships is exchange theory 

which stresses goal attainment as the basis for exchange relationships. Insight into the nature 

o f the partnership can be gained by drawing on the work o f social exchange theorists who have 

distinguished two types o f exchange; reciprocal and negotiated. In reciprocal exchange, 

activities are undertaken without knowing if  and when the other will reciprocate in the future 

“contributions to the exchange are separately performed and non-negotiated.. .exchange 

relations develop gradually -  or fail to develop - as beneficial acts prompt reciprocal benefit” 

(Molm et al. 2000:1399). On the other hand negotiated exchanges are agreements, often 

publicly negotiated, and Molm et al. (2000: 1397) suggests that this exchange type is often the 

reflection o f a larger system o f structural assurance in which the partners’ expectation are based 

on “knowledge o f an incentive structure” .

Coordinating mechanisms relate to the type o f network which can be voluntary, 

mandated and voluntary-standardised and conditions enhancing coordination differed 

according to these three bases (Hall et al. 1977). In voluntary settings, positive assessment o f 

the other partner's competence and performance and o f the compatibility o f operating 

philosophies, frequent contact and power negotiations were all significantly associated with 

increased co-ordination. For mandated relationships, increased coordination was associated 

with positive judgem ents o f competence and performance, minimisation o f conflict and 

frequent contact. When interorganisational relationships were governed by contract, positive 

assessment became insignificant and philosophical compatibility was irrelevant and power 

negotiations were found to be less significant because status differences among the 

stakeholders had already been established. In a voluntary standardised-interorganisational 

relationship, which occurs when the relationship becomes more regularised, there is a need to 

formalise some structures and agreements, for example in relation to governance and financial 

accountability. Organisations can be interacting with other organisations on any o f these 

perspectives at any time and the evolution o f a formal agreement is preceded by earlier 

voluntary interactions; voluntary interactions are preceded by earlier voluntary interactions 

(Hall et al. 1977). Coordinating mechanisms assist effectiveness and M ilward and Provan 

(1998) concluded network effectiveness will be the highest when the network is integrated and 

stable. Cooperative competencies must develop within the organisation and may reside in a 

group (managers), and in the collaborative mechanisms established by the organisation 

(information systems). Such cooperative competencies are related to information processing, 

communication, knowledge transfer, intra-unit and inter-unit coordination, the ability to 

develop trusting relationships and negotiation. Cooperative competencies are created during 

interactions when groups o f individuals find ways to communicate tacit and explicit
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knowledge. Relational capability is the organisation's capability to interact with other 

organisations (Lorenzoni and Lipparini 1999). The latter highlight that the process o f 

knowledge creation in networks is more complicated compared to the same process within the 

organisation and they highlight three key capabilities that are needed. Firstly, the absorptive 

capability- which is the ability to embody the new knowledge into the organisational routine o f 

the company (Cohen and Levinthal 1990). Secondly the co-ordinative capability, that is the 

ability to coordinate the relations and the knowledge transfer between organisations in the 

network. Finally, the combinative capability, which is the ability to combine existing 

knowledge into innovative forms (Kogut and Zander 1992). The ability to use and apply 

external knowledge is a vital component o f innovative capabilities. Knowledge sharing and 

knowledge diversity across individual people affects the development o f the organisational 

absorptive capacity. The organisation's innovative capabilities are dependent on how the 

relationship among individuals and within and between groups and among organisations are 

structured (Kogut and Zander 1992). These authors suggest innovations are the product o f an 

organisation's capability to generate new applications from existing knowledge by building on 

the social relations that currently exist in the organisation. According to Lorenzoni and 

Lipparini (1999:331) “large-scale reliance on collaborative activity has the potential to reshape 

the nature o f competition, and a firm ’s network portfolio becomes a key organisational 

attribute” . Collaborative competencies as well as the three capabilities aimed at developing 

new knowledge within collaborative relations are all based on both the characteristics o f the 

organisation and on the ability to single out individuals working within it. Therefore an 

outcome o f collaborative competency is knowledge creation and one o f the main advantages o f 

collaboration is the sharing and joint creation o f new knowledge.

1.7 M anaging the Change in Nursing and M idwifery Education -  Developing Partnership

Current partnership arrangements involved in nursing and midwifery education are fragmented 

with unclear authority relations, unclear role expectations and few internal regulatory 

mechanisms such as formal structures and policies and weak communication resulting in the 

unavailability o f information to members. These arrangements resembles an unbounded 

setting (Goode and Bartunek 1990) where the external boundaries are highly permeable with 

underdeveloped relationships among the various subsystems. The literature indicates 

partnership has replaced consumerism as a key plank o f both health and education policies, 

however, to date very little guidance exists regarding the processes required to develop and 

nurture the partnership arrangements between organisations that provide nursing and midwifery 

education. An arrangement which takes a pluralistic view o f education and service, gives 

attention to organisational similarities and differences and which provides structures to enable 

representation for all parties to be heard appears to be the selected choice by the Department o f
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Health and Children to move nursing and midwifery education forward. However, it appears 

the partnership arrangement has been “operationalised before it is conceptualised" (Sheppard 

2001:32) and this has lead to further challenges in managing the transition, as some traditional 

hierarchical unilateral management practices continue to operate without the benefit of 

organisational reform o f the system o f nursing and midwifery education. Moreover, 

establishing openness and trust is a challenge particularly because the hospital-school based 

personnel may tend to see the broader picture when it comes to dealing with conflict, whereas 

the academics may be more willing to isolate the causative factor (Reimer and Bruce 1994). 

This could be because universities have been clear about rewarding research that demonstrates 

qualities o f intellectual reach and training opportunities, but less consistent in rewarding 

research that is o f service to the community. Nevertheless, as “collaborative practice and 

teamwork is becoming more commonplace, with quality and the progress o f the patient more 

measurable” (McCarthy 2000:230), there is a need for greater understanding o f partnership in 

general and on how these partner organisations operate individually and collectively. To add 

further complexity, the advancement o f nursing practice is progressively redefining the 

parameters for practice between nursing, medicine and other professions on the health care 

team (Dunn 1998) and consultation, communication and collaboration are required to ensure 

successful implementation o f the advanced practitioner role (Della 2004). Therefore, nurse 

managers and senior management personnel must also take cognisance o f the context o f  the 

partnership as both nursing and midwifery education programmes embody clinical and 

academic contexts which bring together two kinds o f knowledge that are essential for 

educational improvement and patient care. Challenges also arise from political and 

institutional constraints where there is a different value placed on research activities. For 

example “the research community is characterised by time to read, write and reflect, the school 

culture is characterised by coercion to act and to solve ad hoc problems daily” (Moller 

1998:83). The key issue for Reimer and Bruce (1994:218) is how can work be presented "that 

is an example o f changing practice but is simultaneously an example o f institutional barriers to 

change” . They suggest discussing roles and reaching agreement about reporting issues at the 

beginning helps set the foundation for openness and trust. M anaging the change thus 

necessitates that all partners appreciate the perspective from the other partner’s position.

Developing a framework for partnership between these organisations is context 

dependent as the culture, environment and historical perspectives all have an influence on the 

shape, structure process and outcomes o f the partnership process. In particular, “culture is an 

important force that holds organisations in a given form over time” (Feldman 1986:603). 

According to McPhail (1997:201) "factors which managers must take into account in order to 

understand and facilitate the change process include attitudes, and behaviours, emotions and 

organisational culture". Moreover, as "organisational members themselves are influenced
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when there are mergers, acquisitions and vertical integration among organisations" (Hall et al. 

1977:457), the challenge o f developing a successful partnership arrangement from within a 

newly created system is significant. Some o f these challenges include managing the delivery 

o f the theoretical component along side the practical component as the new educational system 

will be influenced both by the norms and values o f the hospitals and those o f the third level 

educational organisation directly responsible for delivery o f the programme(s). In addition the 

new organisational culture in nursing and midwifery education will undoubtedly influence the 

culture o f the partnership itself and hence impact on the manifest behaviour o f  the partners and 

the students. Although, the clinical experience aspect o f  all programmes continues to be 

provided in the hospitals this gives rise to a concern that the clinical component will become 

devalued relative to theoretical knowledge by its associated location within the hospital 

environment. Discourse contributes to this issue and can be one o f the most problematic areas 

to deal with in the context o f partnership because it substantiates the differences between the 

constructions o f reality through and in which the clinical and academic partner lives and works. 

“Discourse refers to practices, whether linguistic, organisational or structural that condition 

what is constituted as knowledge or truth (Irving et al. 2006). Language is not the only 

component o f discourse, but it is rooted in other larger educational issues. For example, what 

counts as knowledge and is valued in the clinical area such as clinical skills and deciding this 

clinical knowledge is sufficiently trustworthy to act on, is different from the type and value 

placed on knowledge in third level educational organisations. Organisational boundaries have 

a large impact on diffusion o f information as do strong social boundaries which “are derived 

from defined professional roles and identities and reinforced by traditional work practices” 

(Dopson and Fitzgerald 2006:47). In this context, nursing and midwifery educational 

development often appears to be blocked by a lack o f mutual understanding between clinically 

based staff and third level lecturers. Coercing staff to adopt a m ajor curriculum change 

impedes the developmental progression o f staff (Gwele 1996), therefore managing change to 

establish a common language and enabling each partner to cherish and celebrate difference is 

essential to partnership success, hence there is a clear need for a credible organisational 

boundary bridging role, a competent boundary spanner (W illiams 2002) or interorganisational 

broker to gain cooperation and agreement on the development and implementation o f the 

partnership approach to providing nursing and m idwifery education. There is a need for a fresh 

and vibrant language and discourse which facilitates understanding and celebrates diversity and 

brings both educational and clinical components together.

Knowledge sharing activities is an important element towards attaining this goal as 

the knowledge base claimed by a profession and its traditions o f thought are closely 

intertwined and this can create “cognitive boundaries” (Dopson and Fitzgerald 2006:48). 

Moreover, clinical expertise was a requirement to become a tutor and hence, the tutors were
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seen to have clinical and educational credibility. A  m inim um  clinical com ponent is now  

required to teach in a third level nursing and m idw ifery educational organisation  and there is a 

fear that som e o f  those responsible for teaching o f  nursing and m idw ifery  education  m ay have 

little regard for the application o f  know ledge to the clinical area as they m ay have very little 

clinical experience them selves. O ’ H alloran (2000:115) succinctly  highlights these concerns 

statm g “it is not beyond the realm  o f  possib ility  that the socialisation o f  know ledge in this 

equation has the potential to occur at the expense o f  needs identified w ith in  the arena o f  

practice. Indeed it can be argued that practical know ledge has the potential to becom e 

delegitim ised in the ensuing re lationsh ip” . W inter (1998a:365) talks about practice-based 

know ledge and the fact that the “university  still draw s its cultural authority  from  its 

institutional separation from the im m ediate m otives o f  practical life” . W hile curriculum  

designers can easily  develop the theoretical know ledge com ponent o f  a p rogram m e (W oods 

1997), determ ining the practice com petencies is m ore difficult. T herefore the risk once again 

o f  the separation o f  theory and practice is prom ulgated  m idst the conflict o f  the university  

m odel o f  theory and the practice-based defin ition  o f  know ledge em bodied in action research. 

This raises “ the question o f  the relationship betw een the university  and the w orkplace as 

potential partners in fostering both a learning society and an educated  society” (W inter 

1998a:367). E stablishing partnership  to ensure that practical know ledge is as equally  valued as 

theoretical know ledge is param ount to the effective m anagem ent o f  the change in nursing and 

m idw ifery education as both know ledge bases are intrinsic to the future developm ent o f  

nursing and m idw ifery professions. A ccording to Furlong and Sm ith (2005:1060) this process 

has already begun as “nurse educators have begun to analyse, com m unicate and develop 

curricula in a collaborative and partnership m odel to em brace opportunities for change” . The 

role o f  the educational institutions in the provision o f  appropriate responsive educational 

program m es to m eeting the health  care needs o f  society is also highlighted as “ educational 

institu tions have a responsibility  for provide program m es w hich will educate and develop the 

A NP [A dvanced N urse Practitioner] and have a positive effect on patien t/c lien t ou tcom es” 

(Furlong and Sm ith 2005:1060).

O ther challenges to m anaging the change relate to the dem and o f  evidenced based 

practice, w hich calls for a new  m odel o f  the rela tionsh ip  betw een theory and professional work, 

and its im plem entation dem ands partnership betw een education  and service. R esearch is an 

im portant dim ension to health (W orld H ealth  O rganisation 1992) and in this context research 

m ust ensure the future developm ent o f  nursing  and m idw ifery  education  is responsive to 

service needs. The establishm ent o f  D epartm ents/Schools/C entres o f  N ursing and M idw ifery 

headed by a nurse or m idw ife w ith appropriate academ ic qualifications w ithin each third level 

educational organisation will establish nursing and m idw ifery as d iscip lines w ith equal rights 

and responsibilities sim ilar to other third level-based educational program m es. Such

25



developments will foster greater autonomy and increased understanding o f the needs o f the 

profession between the professional leaders on the academic side and the service aspect. The 

benefits o f linking both nursing and midwifery education to third level accreditation are clear 

and while most would view this link as a positive development some could argue that third 

level educational organisations should not provide health care, their raison d 'entre  being 

academic achievement and that health services should not provide resources for academia.

This does not take into account that much relevance o f nursing and midwifery education and 

research is in the context o f clinical practice. Likewise, the provision o f quality care is directly 

related to the level o f knowledge and skills attained by the students and verified by the 

academic authority and the professional body, hence their education should match the general 

requirements o f the health system. Congruence is required in the number o f graduates to be 

produced and the skills to be attained. Furthermore, these third level educational organisations 

are unable to supply sufficient teachers for the clinical aspects without the financial 

contributions o f the health system and the expertise o f its clinical employees. Managing the 

pressures for cost effectiveness and accountability from state legislature and higher education 

agencies also requires partnership as the third level educational organisations are “engaged in 

the competitive business o f marketing, and delivering products (degree courses) and services 

(teaching and funded research) in a struggle with rival universities” (W inter 1998 a:367). 

Theses issues and the increasing demands for accountability, consumerism and the emphasis on 

continuous quality improvement in health care, herald the need for collaboration partnership 

between the academic, the service and the professional bodies as market forces such as 

managed care encourage leaders to seek qualified nursing and midwifery personnel who can 

provide appropriate care in today’s economic system. The current complex case mix in 

hospitals necessitates both midwives and acute care nurses to have more clinical knowledge 

and expertise than the traditional apprenticeship model provided. Challenges facing nursing 

and midwifery leaders are the need to reframe nursing and midwifery “within a value equation 

(cost, quality, and service), the need to define the essence o f nursing and midwifery with an 

early engagement health care economic m odel.. .the need to incorporate partnership economics 

in developing economic interventions which ascribe value to nursing services.. .” (Malloch and 

Porter O ’ Grady 1999:299). To meet the demands and commitment to the provision o f quality 

care, every provider o f health care is obliged to assure there is a positive relationship between 

what one does and what is achieved.

Partnership is also required as health services develop internal governance 

arrangements with priorities which can differ from those o f An Bord Altranais that determine 

professional standards for their members. Closer liaison with the service provider units and 

alternative approaches to teaching and learning, greater subject specialisation more effective 

educational organisation are all challenges for the future role o f nurse tutors (Camiah 1996).
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According to McCrea et al. (1994:102) "emphasis on the role o f the midwife as a competent, 

independent practitioner is crucial to the effective educational preparation o f student 

midwives". Therefore clinical staff and third level educational staff play a part and without 

such collaborations, clinical staff consciously or unconsciously will continue to resist the 

advice and exhortations o f researchers from the academic field. W ithout some partnership 

arrangement, academic researchers run the risk o f  becoming more removed from the clinical 

area and locked in their own discourse and less apt to persuasion by voices constrained by a 

different discourse. However, the particular and unique insight o f each discipline also needs to 

be maintained if  adequate problem-solving is to take place. Hence there is a need for 

specialisation and holistic approaches to ensure the existing theory-practice gap^ will be 

exacerbated. These involve working across disciplines, on multiple levels o f  analysis, on 

holistic participant-generated projects that benefit both the organisation and the profession.

The UK, is addressing this issue as “inter-and muUidi.sciplinary working is rapidly becoming 

the model for many researchers in the health field" (Popay, Rodgers and W illiams 1998:341). 

Pragmatism and partnership with nursing and midwifery experts in academia are also required 

as there is a need for continuous research to accomplish and promote new health service 

endeavours such as those contained in the Quality and Fairness Health Strategy (Department of 

Health and Children 2001). To meet these challenges, nurses and midw'ives must work 

together in partnership and “learn to work across, and dismantle, departmental boundaries. If 

[they] cannot break down these barriers, how can they expect to work across 

interorganisational boundaries?” (Hardy 1996:S6). Context vary with regard to readiness for 

change (Chisholm and Elden 1993) and in the hospital setting, established boundaries are 

upheld by tradition and the nature and history o f the existing organisations impacts on the 

degree and type o f collaboration that is possible and the history o f participation or non

participation is also important. The divide between the science o f organisational change and 

the practice o f changing organisations is the biggest impediment to progress in effective change 

management (W oodman 1993) and providing education to deal with these challenges is 

compounded in third level settings, in which various disciplines have different backgrounds 

and experiences o f collaboration and are governed by independent groups.

 ̂ The, theory practice gap refers to the phenom enon w hereby the classroom  environm ent, where m ost o f  

the theory is taught to nursing students, cannot ever resem ble the real situation and that a full 

comprehension o f  nursing principles does not ensure their application in practice. It can also refer to the 

fact that textbooks cannot possibly give the com plete account o f  the patient’s clinical state. Benner 

(1984) states that a difference does exist betw een a theory for know ledge and theory for practice.
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These new innovative endeavours require the creative skills, scientific resources and evaluative 

capacity o f third-level education. However, to put these projects into practice requires 

common purpose and the service resources o f a hospital within the general health service. 

Success in these partnerships will help strike a balance between regulated practice and the 

capacity for innovation, in the acute and also in primary and community care settings.

1.8 Partnership in the Context of Organisation Developm ent

"Partnerships are actualised through the process o f the relationship" (Gallant, Beaulieu and 

C am evale 2002:153), however, there is little indication o f the role relationship between the 

partners and consequently it limits appreciation o f the extent o f participation, consultation and 

shared decision-making and indeed the degree o f consensus and disagreement. Therefore the 

concept o f partnership requires further exploration and Rodgers (1989) proposes that concept 

clarity is created through everyday verbal and non-verbal use and examining language for 

common features when a concept is used. She proposed that concepts evolve in a cycle o f 

three phases which are: - significance, use and application. ‘Significance’ relates to practical 

usefulness o f the concepts in relation to solving practical problems in the empirical world.

‘U se’ refers to how the concepts are commonly expressed and their essential attributes and 

‘application’ illuminates the scope, strength and limitations. Rodgers (2000) outlines six steps 

for analysing how a concept is used. These begin with identifying the concept o f interest and 

surrogate terms, selecting an appropriate setting and sample for data gathering, collecting 

relevant data to identify the concept, analyse the data to identify characteristics, provide an 

exemplar o f the concept and finally identify the implications and hypothesis for further 

development o f the concept. The term ‘setting’ refers to the time period examined and the 

types o f literature included. This exploration o f the concept o f partnership attempts to take 

account o f these steps.

Partnership can be viewed as a strategy to assist top level management to bring about 

change and improvement to the system o f nursing and midwifery education and studying the 

partnership process falls within the remit o f Organisation Development. OD focuses on the 

long-term stabilisation and institutionalisation o f the new activities within and between the 

organisations which reinforces the change. Hence OD can assist the setting up o f effective 

partnerships to develop appropriate structures to ensure the long-term institutionalisation o f the 

changes in nursing and midwifery education. As OD addresses the institutionalisation of 

change, it differs from other training and development approaches which do not address how 

change can be institutionalised. Partnership implies changes to the social systems o f at least 

two separate organisations. According to Boddy et al. (1998:143) “partnering (other than in 

the most superficial interpretations of the concept) implies change in the way people w ork-and 

the more radical these changes are, the more difficult the task o f implementing them will be” .
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They use the term 'partnering' instead o f partnership presumably to emphasise the process 

element though no definition is provided. Various definitions o f  partnership and related 

concepts such as organisational partnership, strategic alliances and collaboration as 

organisational modes o f working together are extant. According to Kemaghan (1993:57) since 

the 1980’s “the use o f partnerships has evolved from an ad hoc response to particular problems 

to a general approach to problem-solving and to improving the efficiency, effectiveness, and 

responsiveness o f public organisations”. Gallant, Beaulieu and Carevale (2002:156) reviewed 

the literature on the concept o f  partnership within the nurse-client relationship from 1982-2000 

and concluded further development o f the concept o f partnership through empirical research is 

necessary, as “partnership could be considered an immature concept that has relevance and 

potential for further inquiry as the movement towards egalitarian models o f interaction grows 

in the health care discourse and practice” .

Partnership is popular because it “evinces a warm g low .. .it emphasises mutual self 

h e lp .. .shared information, shared evaluation, shared decision-making and shared 

responsibilities” (Coulter 1999:719). Negative aspects o f  partnership involve “ ...inertia rather 

than responsiveness to emerging needs, slowness o f decision-making and conflicts between 

individual organisational goals and those o f the partnership .. .There is also the issue of 

inequality in the partnership, with the smaller and more marginalized groups in particular 

danger o fbeing  sidelined” (Boyle and Butler 2003:31). Huxham (1993) uses the term 

collaborative advantage to describe a situation where the medium o f collaboration allows 

something to be achieved that no organisation could achieve on its own and where individual 

organisations also achieve their own objectives better that they could alone. Concomitantly she 

identifies issues which can cause difficulties with collaboration which include loss o f  control, 

multiple and conflicting goals and tensions between autonomy and accountability which may 

mean checking with stakeholder groups before making a decision. No definition is provided 

and therefore the concept o f collaboration appears very similar to the concept o f partnership. 

Cribb (2000:919) discusses partnership in medical education and concludes, “ the notion o f 

partnership is rather too thin and idealistic to address the complexities...” He enumerates some 

o f the difficulties doctors may experience in building these partnerships such as “conflicts, 

power struggles, practical com prom ises... where, alongside hopeful rhetorics o f partnership and 

teamwork, there are struggles over new forms and systems o f accountability (audit, clinical 

governance, etc) which seem to highlight individual professional autonomy whilst squeezing it 

between the expectations o f both managers and consum ers” (Cribb 2000:919). He suggests to 

adequately prepare doctors for these new partnerships, medical education must not only 

theorise about these things but must also demonstrate and manifest them, but he provides no 

definition o f partnership. Nurses play an important role in the promotion o f collaboration in 

patient care, however their failure in the past to recognise the contributions o f other disciplines
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to health care, promotes distrust and disrespect and serve as barriers to collaboration. Indeed 

“an obsession with the uniqueness o f nursing as a discipline fails to recognise the synergism 

that results when disciplines with varying perspectives work together” (Henneman, Lee and 

Cohen 1995:108).

The first Irish research strategy for nursing and midwifery emphasises the need for

collaborative partnerships and strategic alliances between institutions and disciplines, to ensure

the ultimate success of the strategy in terms o f  its contribution to patient care and the health o f

Irish society (Department o f Health and Children 2003b). One o f the recommendations is “the

promotion o f research links between health service agencies and higher education institutes be

supported through dedicated funding for collaborative nursing and midwifery research

initiatives” (Department o f Health and Children 2003b;38). It also emphasises collaborative

and cooperative inquiry to ensure the expertise o f nursing and midwifery is used within

appropriate consultative groups. The vision o f partnership adopted by the Health Services

National Partnership Forum (HSNPF) (2003:2) is a relationship based on employee

commitment to improvement in quality

. . ..and efficiency and the acceptance by employers as stakeholders, with rights and 
interests to be considered in the context o f major decisions affecting their 
employment. Partnership involves common ownership o f the resolution o f 
challenges involving the direct participation o f employees/representatives and an 
investment in their training, development and working environment.

This definition incorporates concepts o f  competitiveness, prosperity and commitment to shared 

decision-making and ownership o f solutions for participation. It also suggests resources be 

made available and put in place to educate and support partnership initiatives at local level. 

This is an important consideration in today's health care context, as a central element o f the 

current health strategy in Ireland is based on primary care and “promoting and facilitating the 

delivery o f health care through inter-professional partnerships for the benefit o f the patient.

For a partnership model to be effective, the old hierarchical thinking in relation to the 

professions must disappear, along with the tu rf wars which are a barrier to patient care” 

(Department o f Health and Children 2001:49). Therefore developing partnership frameworks 

in relafion to patient care is essential. This point is reiterated by Coulter (1999:719) who states 

“successful partnerships are non-hierarchical and the partners share decision making and 

responsibility” . The Department o f Health and Children has clearly stated partnership is the 

“preferred means o f delivering improvements in service effectiveness and clients while also 

improving the workplace for s ta f f ’ (HSNPF 2003:2). This report continues to emphasise 

partnership development at local level which should engage in "significant change issues in 

health boards, hospitals and relevant voluntary organisations” (HSNPF 2003:3). The 

contribution of partnership to the emergence o f an enhanced human resource function and to 

help improve industrial relations is also acknowledged. This report emphasises people as an
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integral resource to the health service and challenges facing partnership development include 

the need to manage organisational change, new forms o f management and flexibility o f  work 

organisation. The HSNPF has been guiding the development o f partnership in the health 

service and is working on the modernisation o f the services. The focus is on changing 

organisational culture, so that the concept and practice o f partnership relationships become the 

norm. The HSNPF (2003:8) highlights some o f the areas for concern such as the need to 

ensure that the “structure o f the partnership will [not] dominate the process itse lf’. They relate 

this risk to the necessary hierarchical aspect to partnership structures which, while appropriate, 

ignore the need for a flat structure, across boundary interactions, evaluating learning which is 

essential to best practice partnership developm ent” (HSNPF 2003:8). Key partnership 

principles are also identified which include continuous quality improvement, consultation, and 

participation and the goal o f partnership is articulated as service excellence. A type o f strategic 

framework is also outlined which shows the relationships between the key elements o f strategy 

such as linking vision to partnership principles, then linking to partnership goals and finally 

linking to workplace excellence agenda. A list o f  tasks to be achieved to ensure the HSNPF 

strategic framework is implemented is identified. The emphasis is on the more visionary and 

proactive aspect o f the partnership in relation to conflict management, industrial relations and 

the need for effective communication to secure measurement o f  initiatives and adequate 

funding in relation to action plans. Indeed, it suggests action plans should be determined by 

the partners in the true spirit o f  partnership. Therefore the strategy suggests that “at national 

and local level each organisation must assess its own readiness and level o f  partnership 

developm ent, and determine how best partnership can become the means by which change and 

modernisation can be achieved” (HSNPF 2003:18). The National Centre for Partnership 

Performance (NCCP) (2003:1) introduced a competency framework to support organisations 

undertaking a partnership approach for managing change through partnership and this is based 

on their belief that “a partnership approach to managing change.. .is an effective way to 

develop organisational flexibility and adaptability.. .” The final report consists o f  a collection 

o f  com petencies and behavioural indicators which are more thorough than traditional job 

specifications and provide information on the knowledge, skills and ability required for a 

particular role. Hence they also provide a means o f evaluating job  performance as these 

behaviours can be observed and measured. A drawback is that the evaluation may be solely 

based on easily observable behaviours and in the real world context, behaviour activity is 

situational and cannot frequently be predetermined. Moreover, while the findings undoubtedly 

have merit, the poor response rate places some limitation on the reliability o f the findings. 

“Partnership attributes include structure and process phenomenon. The structure involves the 

phases o f  the relationship, the focus and aims o f each phase, and the roles and responsibilities 

o f  the partners” (Gallant, Beaulieu and Camevale 2002:153). Partnerships therefore need to
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develop structures, processes and skills for bridging organisational and interpersonal 

differences so that active collaboration can take place (M oss-Kanter 1994) and organisational 

learning can become the norm. In-depth evaluative studies o f partnerships are few but there is 

literature which identifies partnership characteristics and exemplars o f the concept and 

requirements for successful partnerships.

1.9 Summary and Conclusion

This background to the study and the importance that nursing and midwifery education takes

congnisance o f clinical and academic elements o f education to provide a knowledgeable

competent practitioners were highlighted. However, there is a lack o f conceptual clarity with

regard to partnership save on an elementary level that it implies changes in the way people

work o f at least two organisations and allows something to be achieved that no one

organisation could accomplish alone. Table 1.3 provides a summary o f partnership attributes

identified in the literature.

Table 1.3 Summary of Partnership Attributes Identified in the Literature

o Emphasises mutual self-help, action planning, shared evaluation, shared decision
making, shared responsibilities, cross boundary working, active coordination, 
blurred boundaries, constant change and providing support, 

o  Involves continuing commitment to improvements in quality, common ownership o f 
the resolution o f challenges involving consultation and participation o f the partners. 
Successful partnerships are non hierarchical yet others suggest a hierarchical 
structure is appropriate but the risk is this ignores cross boundary interaction, 

o  Requires a strategy or framework to link vision to principles, goals and workplace 
excellence and necessitates that action plans should be determined by partners and 
each organisation must assess own readiness and level o f partnership development, 

o  Requires skills and organisational awareness, leadership, overcoming barriers to 
change, communication, building and maintaining relationships, influencing, data 
analysis and innovative thinking, and achievement orientation, 

o  Involves a political dimension and a neutral venue promotes collaboration.
Partnership can cause inertia to emerging needs, slowness to decision-making and 

________conflict between individual, organisational goals and those o f the partnership._______

Partnership is also conceptualised as a relationship characterised by shared goals and a 

common purpose, mutual respect and willingness to negotiate and cooperate. It is 

operationalised in practice through activities which indicate respect for the individuals and their 

roles, consultation, informed participation, information-giving, shared decision-making, 

involvement in implementation and satisfaction with partnership and value according to 

individual input. Manifestation o f this working relationship is through the role relationship of 

the partners, where role refers to a collection o f rights and duties which give rise to a set of 

behaviours in action which depict an individual in that role. Hence there is the role o f the 

individual partner representatives and the role o f the partnership relationship which enables the 

performance o f these two elements (the individual and the relationship) to be distinguished. 

Furthermore, the partners' degree o f satisfaction with the partnership relationship can be
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identified from the performance o f the individual representatives and their respective 

organisation. This allows for a distinction between partnership and its performance while 

recognising there comes a point where, due to a complete lack o f involvement, partnership can 

no longer be considered to be taking place. Throughout the literature is an argument that 

collaboration enhances organisational learning and implicit in interorganisational collaboration 

is the belief that more valuable knowledge can be created than if each organisation were to 

work alone since complementary resources and competencies from partners can create 

interorganisational synergies. However, interorganisational collaboration will only secure 

worthwhile gains from such a strategy if  they also initiate supporting changes within their 

respective organisations. Characteristics o f network relations and coordinating mechanisms 

were outlined and the concept o f network relations can be tentatively applied to describe the 

current interorganisastional relationship in the study, however within a network parameter, a 

more specific description o f important elements to determine areas for partnership 

implementation and for evaluation is required.

In conclusion, the context o f the study relates to introducing change in the system o f 

nursing and midwifery education through assisting the various organisations to develop 

effective interorganisational relationships to improve nursing and midwifery education. 

Therefore, this study is positioned within the field o f organisation development and it is 

intended to contribute to knowledge in the area o f interorganisational relationships and 

partnership development and implementation. Dominant theoretical perspectives on change 

yielded useful insight however, the processual approach to change which focuses on the 

relationship between individuals, groups and organisations in context is needed to inquire into 

the current partnership relationship. The process consultation model as a form o f OD to help 

organisations to manage change has some shared commonalities to the role o f the coordinator 

in the current context, as this role is focused on bringing about change and helping the 

organisations to develop an accredited programme based on a partnership between the various 

organisations. However to-date, more emphasis on the antecedents o f  this role is on the 

possession of expertise in the area o f nursing or m idwifery education than on the possession of 

any management knowledge or leadership skills with no awareness o f the need for OD 

knowledge or skills. Hence there has been little education or training in any o f these areas 

made available to the incumbents, partly because an appreciation o f this challenging role is 

only surfacing in more recent times. It is timely therefore to examine how organisational 

partnerships operate in the context o f nursing and midwifery education so the more that is 

known about it, the greater the likelihood that effective partnerships can be formed. The 

processes o f partnership, collaboration and frameworks are discussed in the next chapter.
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CHAPTER 2

THE PROCESSES OF PARTNERSHIP AND COLLABORATION AND 

FRAM EW ORKS FOR PARTNERSHIP

Introduction

There is a paucity o f literature on process aspects o f partnership and the information that does 

exist is inextricably linked to that on collaboration. This chapter explores the processes o f 

partnership and collaboration and attempts to draw some distinguishing factors between them. 

Section 2.1 discusses different types o f partnerships. Section 2.2 presents an overview o f 

frameworks for partnership and identifies the role o f the partnership coordinator.

Section 2.3 explores partnership in nursing education and practice. Collaboration and 

partnership processes are discussed section 2.4 and features o f successful partnerships are 

presented in section 2.5. Section 2.6 explores leadership, trust and commitment as elements o f 

successful partnerships and section 2.7 presents a summary and conclusion. Challenges 

confronting partnership development are presented in section 2.8.

2.1 Types of Partnership

Social partnership involves bringing together individuals and organisations to address issues 

that concern all parties such as unemployment, economic or urban development and 

improvement o f the education system and the main social partners involved in social 

partnership are the government, employers, trade unions, farmers, the voluntary and 

community sector. Social partnership is widely recognised as helping to deliver stability and 

moderate pay settlements thereby contributing to competitiveness and economic growth 

(National Economic and Social Council 1996). The collaborative element between the social 

partners has contributed to the development o f a social partnership ethos in the public policy 

arena (National Economic and Social Council 1999). Gaster and Deakin (1998) outline 

different types o f partnership arrangements as related to the purpose o f the partnership these are 

outlined in table 2.1.

Table 2.1 Types of Partnerships (Gaster and Deakin 1998)

Type of Partnership Characteristics

Information exchange Involves cross boundary working.
Action planning Involves mutual learning, jo in t problem solving and identifying 

the need for new partners.
Coordination Involves active co-ordination process where a coordinator 

knows what is going on and draws on each partner as 
appropriate to develop and involve new partners.

Collaboration and full 
partnership

Involves shared values, pooled resources, blurred boundaries, 
constant change and providing support.

Kemaghan (1993) uses the concept o f power as a basis for classification. He suggests that the 

exercise o f power as a controlling mechanism is more common in intraorganisational, in
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contrast to power as a sense o f influence such as persuasion, suggestion and information 

exchange with a view to reaching a compromise, which takes place in interorganisational 

relationships. The five categories are not mutually exclusive and some partnerships evolve

from one category to another and some have elements o f  more that one category. K em aghan’s 

(1993) classification is outlined in table 2.2.

Table 2.2 Types of Partnerships (Kernaghan 1993)

Type of Partnership Characteristics

Collaborative
Partnerships

Involve pooling o f resources such as money, information. Each 
partner exercises power in decision-making. These partnerships 
can be mutually dependent, share goals and build a consensus. 
Partners bring an equal amount o f resources to the decision
making process - there is a sense o f balance o f power.

Operational
Partnerships

Typified by work-sharing rather than o f decision-making power. 
Sharing o f resources. Power, is retained by one partner. This 
type o f partnership is not as empowering, but can lead to 
efficient and more responsive operations.

Contributory
Partnerships

Do not require active participation o f all the partners in decision
making. Organisation agrees to provide funding with little 
operational involvement.

Consultative
Partnerships

Take the form o f advisory committees or councils whose main 
task is to advise in relation to a particular policy issue.

Phoney Partnerships Usually established by a public organisation for co-opting or 
otherwise manipulating various stakeholders. The likely result 
is disempowerment.

Public-private partnerships play an increasingly important role in today’s challenging 

health care environment and there are opportunities to align interests and incentives for the 

hospitals and private partners. In the public service context, Kernaghan (1993) suggests 

partnership is a relationship that involves sharing power, work, support and/or information with 

others in the achievement o f joint goals and/or mutual benefit. Stonehouse, Hudson and 

O ’Keefe (1996) discuss the experience o f public-private partnership in relation to The Toronto 

Hospital. However, they provide no definition o f partnership, and use the term ‘outsourcing’ 

to describe transactions between an organisation contracting with another for products or 

services. It appears therefore the discussion is on the experience o f outsourcing, which adds to 

the extant definitional quagmire o f the partnership concept.

Joint partnership is defined by Hauenstein and Grupe (1994:7) as “a special form o f 

business relationship; symbiotic relationship that engages an end-user organisation in the 

development o f a commercial hardware or software product being produced by a commercial 

vendor.. .” These partnership arrangements are formally managed with contracts o f  agreement 

set up which specify the cost and benefits. Benefits o f jo in t partnerships include the provision 

o f access for the end user organisation to the development o f the product, which is tailored to 

their needs and available on completion at a reduced cost. “A strategic alliance is a close, long

term, mutually beneficial agreement between two or more partners in which resources,
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knowledge and capabilities are shared with the objective o f enhancing the competitive position 

o f each partner” (Spekman et a/. 1998:748). W illcocks and Choi (1995:67) provide a working 

definition o f strategic alliance as a “collaborative interorganisational relationship... [and that] 

an underlying concept is that o f partnership” . A definition o f partnership is not provided; 

hence insight is blurred. M cCutcheon and Stuart (2000) found that managers o f supplier 

alliance partners were unclear about the meaning o f alliance and they tended to use the terms 

‘partnership’ and ‘alliance’ interchangeably to describe a wide variety o f relationships. The 

literature suggests strategic alliances develop ideally from an organisation’s strategic intent and 

are frequently viewed as a mechanism to deal with uncertainty (Doz 1988), cost reduction 

(Sriram, Krapfel and Spekman 1992) to facilitate learning and gaining access to new 

technology (Powell 1990; Parkhe 1991; M ohr and Spekman 1994) and sometimes they are 

formed as a precursor to a merger or acquisition (Doz 1992). A major issue facing a strategic 

alliance relates to cultural compatibility o f  the particular organisations (W illcocks and Choi 

1995). Yet a large number o f failures would suggest, that “ ...the practice o f  alliance 

management continues to pose a significant challenge” (Spekman et al. 1998:747). Support for 

an integrated community based primary care service is clearly evident in the current Irish 

health strategy which states that “a properly integrated primary service can lead to better 

outcomes, better health status and better cost effectiveness” (Department o f  Health and 

Children 2001:95). However, The Irish Health Strategy document uses a mixture o f  terms such 

a ‘cross-disciplinary collaboration’, ‘integrated community-based service’, ‘inter-disciplinary 

working’ and ‘team-based approach’ without providing any explanation o f these concepts. 

Some authors have indicated that services integration has had little impact on services and 

outcomes (Bickman 1996, Johnsen et al. 1998). Others have found a positive link between 

integration and outcomes, but with the proviso that the relationship is conditional on such 

factors as stability and funding (Provan and Milward 1995, Provan and Sebastian 1998). The 

characteristics o f three types o f  partnerships are presented in table 2.3.

Table 2.3 Types of Partnerships and Key Concepts

Type of Partnership Characteristics
Collaborative Community 
Partnership (Kania 1993)

Includes a long-term relationship, focusing on shared 
objectives, designing the partnership around the strengths o f 
the partner and increasing accountability for controlling total 
health costs.

Partnership for Primary Care 
(Department o f Health and 
Children 2001)

Focuses on delivering an integrated community-based service 
accessible to all on a round-the-clock basis.

Alliances or Partnerships for 
Health Promofion (Gillies 
1998)

Involves one or more individuals or groups as collaborators in 
the public, private or non-governmental sectors in the 
promotion o f health, commitment to lay representation in 
agenda-setting, policy making and implementation at national, 
regional, district, and local community and neighbourhood 
levels. Emphasis on sharing o f power, responsibility and 
authority for change.
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Despite mixed research findings, interorganisational collaboration m the delivery o f 

health and human services to vulnerable populations has become accepted and is often seen as 

a system indicator o f how well services are being provided (Provan, M ilward and Isett 2002). 

While health service organisations often play a leadmg role in community health partnerships, 

sometimes the public social services serve as the lead agency. W einer, Alexander and 

Zuckerman (2000) suggest community health partnerships share several features with the 

concept o f integrated delivery systems. Although a clear definition o f either concept is not 

provided similarities are highlighted. Both consist o f  networks o f organisations that seek to 

provide a coordinated continuum o f health care services to a defined population. Both seek to 

develop the capability to accept clinical and fiscal accountability for the outcomes and the 

health status o f the population served. Finally, both involve a diverse array o f organisations 

that differ in size, mission, resources and culture (W einer, Alexander and Zuckerman 2000). 

Community health partnerships focus on managing the health o f communities rather than 

simply managing the health o f patients. Secondly, community health partnerships consist not 

only o f service delivery networks that seek to coordinate and collaboratively provide a 

continuum o f services, but also local coalitions o f  public and private stakeholders that focus on 

public health and community planning. Unlike integrated delivery systems, community health 

partnerships include public health and social service providers, organisations representing other 

community sectors (e.g. schools) and citizen groups in partnership governance, management 

and operations. More recently. Bums et at. (2001:23) state, “while integrated delivery systems 

may be coherent conceptually, they may lack organisational coherence when implemented”, 

and attribute this, to the lack lustre hospital strategy to pursue these integrative efforts. They 

conclude that although executives believe integrating the actors involved in patient care is 

important,

...few  new efforts appear to have been pursued intentionally to change these 
relationships. Perhaps, as the management literature suggests, integrative 
structure may long precede integrative process. Processes and operations are 
often harder to influence compared to the design o f structures within which 
they occur (Bums et al. 2001:32).

2.2 Frameworks for Partnership and the Role of Partnership Coordinator

Changing the system o f nursing and midwifery education involves bringing about change at the 

individual, team, departmental, organisational and interorganisational levels " ...a t all 

levels.. .none are exempt from the exigencies o f change” (Me Auliffe, Coghlan and Pathe 

2002:43). Partnership between organisations that provide nursing and midwifery education 

involves managing this change across boundaries within and between the respective 

organisations. Dopson and Fitzgerald (2006) refer to a way o f providing active facilitation in 

encouraging the sharing o f evidence across professional boundaries as a bridging role. A 

similar type o f bridging role is required to actively manage the interorganisational relationship
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in nursing and midwifery education which can also be related to the role o f  opinion leaders 

(Dopson and Fitzgerald 2006). According to these authors, the role o f opinion leader can be 

placed on a number o f axes which include:- technical expert to peer; a formal leadership role to 

an informal emergent leadership role; a supportive role to hostile role; corporate role to 

individualistic role; leading by instruction role to leading by example and conformist role to 

deviant role. A framework for partnership would offer some assistance to identification o f the 

key role and responsibilities o f the coordinator and it may provide the basis for establishing 

close relations between the partners but without the day-to-day management o f 

interorganisational and intra organisational activities successful implementation is elusive. 

Therefore it is necessary to employ a structure to manage the developing partnership processes 

at an operational level between these various levels within and between the respective 

organisations. This operational aspect o f the partnership relates directly to the role o f the 

coordinator in undertaking ‘backstage interpersonal dynam ics’ (Ring and Van De Ven 1998).

There is a paucity o f information on informal partnerships (Doz 1996; Dussauge, 

Garette and Mitchell 2000; Takeishi 2001) and even less information available on partnership 

frameworks. This knowledge deficit is complicated by the fact that much o f the literature on 

interorganisational relations assumes that firms operate as relatively autonomous and cohesive 

units that “allow little or no role for the boundary spanning agents who oversee and monitor 

contracts on a daily basis” (Marchington and Vincent 2004:1029). The implication o f this is 

that it portrays the notion that decisions are made within the higher levels o f  the organisation 

but with little regard or need to involve those at lower hierarchical levels who may be expected 

to implement these changes. Hence, the reality and complexity o f multiple interorganisational 

relationships is largely ignored. Moreover, whilst Syndow, Van Well and W indeler (1998) and 

Greenwood, Suddaby and Hinings (2002) analysed how institutional structures shape relations 

between organisations there is virtually no consideration given to processes that characterise 

the role o f managing these processes. Hence, little is known about the role o f the partnership 

coordinator, boundary spanning agent or opinion leader who is required to conduct business 

between the partner organisations.

Harrigan and Newman (1990) design a framework that covers areas such as; (1) the 

propensity for firms to seek co-operation; (2) an assessment o f the mutual attraction o f the 

partners; (3) the bargaining power and agreement o f each o f the partners; (4) the new operating 

unit; (5) feedback mechanisms between the new unit and the original partners; (6) recognition 

o f the presence o f continuous change which will influence the partners and the new unit. 

Specification o f the linkages between characteristics o f the partnership and its success provides 

a framework for future success. These authors suggest that a framework should help managers 

recognise the circumstances that need to be considered when entering co-operative strategies. 

However, the dynamic o f the cross-boundary nature o f the position o f the partnership
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coordinator is not explicit which limits the application o f this model to the current partnership 

context. In the context o f information exchange type o f partnership, Gaster and Deakin (1998) 

refer to cross boundary working and coordinating functions where a coordmator knows what is 

going on and draws on each partner as appropriate to develop and involve new partners. In 

relation to the Action Plan type o f partnership (Gaster and Deakin 1998), the role o f the 

coordinator involves facilitating joint problem solving activities. The current partnership 

involves a high degree o f information exchange which requires coordination between the 

various organisations, in this respect the role has some similarities to that o f boundary spanning 

agents (Bartell 2001; Williams 2002) who play a m ajor role in fine tuning detailed 

interorganisational arrangements and resolving problems (Lorenzoni and Lipparini 1999). The 

centrality o f the effective management o f the developing interorganisational relationship at the 

outset o f the partnership is highlighted by M oss-Kanter (1994:101) since “a relationship that 

falters or fails as soon as the first project is concluded precludes other opportunities from 

developing” . Studies which explore the process o f partnership development are few and 

therefore little recognition is given to the role o f managing the dynamic interplay between 

challenges at interpersonal, organisational and interorganisational levels. Weiner, Alexander 

and Zuckerman (2000) identify challenges which confront health services managers as they 

participate in community health partnerships. These responsibilities and challenges are located 

within the framework o f a life-cycle model o f partnership development, which occurs in four 

phases: emergence, transition, maturity and critical crossroads. The focus o f each phase and 

the roles and responsibilities o f  the partners are highlighted in table 2.4.

Table 2.4 Partnership Roles and Responsibilities (Alexander and Zuckerman 2000)

Partnership
Emergence

Focus on defining the partnership's purpose, clarifying interests and 
expectations o f partners and building initial working relationships. Key 
issues are developing collaborative proficiency, building trust and 
developing collaborative competence. W illingness and the capability to 
engage in a decision-making process that promotes jo in t ownership of 
decisions and collective responsibility for outcomes.

Partnership
Transition

Develop coordinating mechanisms to manage complexity and 
interdependence and establish conflict resolution procedures. Review and 
evaluate partnership activities to manage cultural diversity and ensuring 
progress.

Partnership
M aturity

Focus on maintaining partner commitment by creating value and building 
reciprocity. Create sustainability and develop leadership. Institutionalise 
the benefits o f  collaboration by broadening the home organisation's 
involvement in the partnership.

Critical
Crossroads

Balance autonomy, authority and individual and collective interests. 
Balance the greater interdependence exerted by the partnership and the 
greater independence by the home organisation. Manage success.

Some o f these challenges share similar elements o f challenges which confront the current 

partnership coordinator albeit in a different context and this framework indicates the
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operational position o f a partnership coordinator somewhere between defining the partnership's 

purpose and building initial working relationships, to balancing autonomy and interdependence 

at the critical cross roads phase. Extrapolation o f key role elements from this framework 

reveals that certain pre-requisites are necessary antecedents for the role o f a partnership 

coordinator such as possessing the necessary knowledge, attitude and skills about the context 

o f  the partnership and operationalising these using:-

• Analytical skills to clarify and define the purpose o f the partnership and to evaluate the 

partnership process and outcomes.

• Interpersonal skills to develop collaborative proficiency and competence and build trust.

• Leadership skills to engage in a decision-making process that promotes joint ownership o f 

the programme and participation o f collective decisions and responsibility for outcomes.

• Management and negotiation skills to manage complexity, interdependence and conflict.

• Entrepreneurial skills to establish commitment and create sustainability and establish 

reciprocity and interorganisational involvement.

It is clear from the context o f  these responsibilities within the current 

interorganisational relationships that coordination o f these processes must be buttressed by 

forces beyond the level o f the organisation to sustain high-trust relations (Marchington and 

Vincent 2004). Spekman et a l.'s  (1998) life cycle model o f an alliance consists o f seven 

stages. Each stage is built on a changing alliance landscape as the vision becomes real and then 

grows into a mature business. However, there are no distinct boundaries and therefore it is 

hard to state precisely where one stage ends and another begins. These stages are intended to 

reflect key activities that account for differences in managerial behaviour and thought as 

applied to alliance management (Spekman et al. 1998). These stages are oudined in table 2.5.

Table 2.5 Stages in Partnership Developm ent (Spekman et al. 1998)

Partnership
Stages

Key Activities and M anagerial Behaviour

Anticipating A partner is sought and the role o f alliance manager is a visionary.
Engaging Partners shape their expectations, steering committees are formed and 

managers take ownership o f the alliance. Partners are identified and the 
role o f the alliance manager is a strategic sponsor.

Valuing Partners bring their skills and resources, terms and conditions are 
negotiated and the relative contribution o f the partners is assessed and the 
benefits determined. The role o f the alliance manager is an advocate.

Coordinating Partners work together and permanent governance structures emerge. The 
focus is on integration and the role o f the alliance manager a networker.

Investing Partners must commit and invest in the future. Assets and resources are 
dedicated to the alliance. The alliance m anager’s role is a facilitator.

Stabilising Alliance is a viable entity. Adjustments needed to keep on target. 
Performance is measured. The alliance m anager’s role is manager.

Decision
making

Relates to future plans and to re-evaluation of performance. The alliance 
manager acts as a mediator.
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Spekman et al. (1998:765) suggest alliance management requires the managers to think 

differently from management in bureaucratic hierarchical organisations and compromise, 

influence, and trust emerge as key operative terms -  one cannot dictate. One must gain the 

partner’s agreement on mutually achievable goals and must enact processes to achieve these 

goals. In order to accomplish these managerial challenges successfully, alliance mangers must 

possess skills and competencies across different areas. A drawback o f  life cycle process theory 

is there is no time frame related to the different stages o f development and it certainly appears 

that the current partnership process experienced all o f  these developmental phases within a 

short period o f development. Moreover, the model portrays a certain orderliness and linear 

relationship between the stages, which in practice may not depict reality. Another issue is that 

this model gives general prescriptive indicators o f managerial behaviour in accordance with the 

developmental stage o f the interorganisatonal relationship, however, there is no indication o f 

the role and responsibilities o f  the position holder who has the responsibility for ensuring both 

partners put these aspirations into practice. Reviewing the role o f a partnership coordinator or 

manager in the context o f the life cycle model reveals the following role requirements outlined 

in table 2.6.

Table 2.6 Elements of the Role of a Partnership Coordinator

• rhe coordinator must be a visionary -  which links leadership and entrepreneurial skills.
• Have a strategic position to enable the shaping o f expectations through participation in 

steering committees to take ownership o f the partnership.
• Analytical skills must be undertaken to evaluate the economic use o f resources, 

contribution o f the partnership, the educational system itself in terms o f outcomes and to 
the overall profession.

• The role involves an advocacy element in terms o f recommending changes and advocating 
alternatives in the best interest of the partnership.

• The coordinator must operate as a networker as the partnership is within an 
interorganisational network context and as the relationship is governed by national 
professional regulations the focus is on integration o f the educational components o f the 
programme and the organisations involved.

• Facilitatory role to enable discussion and commitment to the long-term sustainability.
• Management and negotiation skills to ensure partnership goals are achieved and quality o f

partnership performance is measured. Flexibility is required in this regard to mediate and 
manage conflicts on route to achieving partnership success.______________________________

A compact is a framework agreement between a government and a voluntary sector “to guide 

the relationship and mutual understanding between the two parties including recognition by the 

government o f the importance o f the sector to society” (Good 2001:48). Compacts generate 

coherence among the voluntary sector and this generates trust and co-operation, however their 

existence is so new that it is too early to develop lessons from them. Good (2001) posits the 

term compact is not o f much value and instead suggests the use o f the term “relationship 

framework” as imbibing greater clarity. There are four essential components within a 

relationship framework which include a shared vision these are; principles, commitments, 

accountability and process (Good 2001). He outlines a number o f values, which a relationship
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framework could envision being built upon and these include, social justice, democracy and 

active citizenship in so far as honouring the efforts o f  people who make a contribution. Good 

(2001) also suggests the relationship framework should include a set o f principles to guide the 

actions o f  the partners. These principles could include: interdependence; recognition and 

respect for the autonomy and self-governance o f the partners; representational in relation to 

recognising the distinct role played by the partners; open dialogue; collaboration and public 

accountability. He concludes the relationship framework is a multi-stage process and sees two 

stages to the development o f a relationship framework; a development stage and an 

implementation stage.

The Institute of Public Health in Ireland provides a framework for partnership. 

Essential elements o f the partnership are identified in table 2.7. This frameworks suggest that 

partnership is a developmental process which requires effective management and coordination 

Cognisance is given to partnership context and process and outcomes however, the operational 

link that ensures these activities are put into action is not identified,, rather these elements 

indicate what needs to be done to maintain the partnership but it is unclear if this is the 

responsibility o f  all partners or o f  a coordinating mechanism involving a designated 

coordinator role.

Table 2.7 A Framework for Partnership (Institute of Public Health in Ireland 2001)

Main Elements of 
the Framework

Explanation of Elements

Context Relates to the environment in which the partnership operates, 
includes history o f the working relationship o f the partners, the 
political climate and general policies and regulations.

Grounding Refers to valuing diversity and understanding different perspectives 
and managing conflict.

Foundation Involves building a shared purpose and strategy.
Process Relates to the skills and process dynamics associated with building 

effective working relationships.
Intermediate and 
Final Outcomes

Refers to improvements as a result o f partnership. It is difficult to 
attribute the final outcomes o f achievement solely to the partnership, 
hence the importance o f intermediate outcomes.

The nature o f the organisations and previous relations between them influence the 

nature and development o f the partnership (Marchington and Vincent 2004) and the degree o f 

fit with organisational culture has an impact on whether the partnership will flourish (Moss- 

Kanter 1994; Hunter, Beaumont and Sinclair 1996). Partnerships promote empowerment in so 

far as they involve a sharing o f decision-making. "The key process variables o f the interactions 

in a partnership are power-sharing and negotiation” (Gallant, Beaulieu and Camevale 

2002:153). However, Kemaghan (1993:61) suggests the definition that a partnership is a 

formal agreement to share power with others in the pursuit o f joint goals and/or mutual benefits 

IS too restrictive “since many interactions described as partnerships involve little in the way o f 

power-sharing” . “Change for each individual in the partnership arises from understanding that
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in collaboration, both contributing and learning become a single process.. .collaborating is 

about celebrating difference and strengthening one’s own sense o f identity; and at the same 

time it is about developing knowledge and understanding o f the other” (Somekh 1994:373). 

Hunter, Beaumont and Sinclair (1996) suggest that partnerships that are established on the 

basis o f close relations are likely to be characterised by frequent contracts at a range o f levels, 

by devolved decision-making, by joint teams and by extensive social engagements. The 

importance o f face to face interaction and the positive effect o f  geographical proximity 

between partners is well documented (Marchington and Vincent 2004). Therefore 

collaboration in action through a partnership framework is one means by which an external 

sense o f empowerment can be achieved since the partnership involves interorganisational 

rather than intraorganisational relationships (Kem aghan 1993).

A key mechanism to ensure the framework is put into action is through the role of 

the coordinator and “collaborative partnership role taking can be learned when there is 

negotiation am ong.. .partners regarding respective goals, responsibilities, role expectations, and 

status... "(Stewart 1990:16). In this way, partnerships can reduce the red tape o f bureaucracy 

and can also foster more harmonious labour relations (Kemaghan 1993) and a designated role 

for boundary-spanning agents or partnership coordinators can enhance the partnership process. 

However, “whilst the day-to-day actions o f boundary spanning agents are dependent on 

organisational goals, they have some independence to produce and reproduce patterns of 

behaviour that bind organisations together or weaken levels o f collaboration and trust” 

(Marchington and Vincent 2004: 1037). These authors point out that boundary spanning 

agents or partnership coordinators are assumed to refer reflexively to social practices o f social 

systems and to the rules, regulations and resources found within the partnership. Pearce (2001) 

also points out that the organisation and the business that the partnership is related to have a 

m ajor influence on the behaviour o f  the coordinator particularly in terms o f whether or not 

fostering close relationships are appropriate. M oreover, Williams (2002) suggests that 

establishing close relationships with their counterparts in other organisations may assist 

boundary spanning agents to solve problems and cement wider organisational liaisons.

2.3 Partnership-type Arrangements in Nursing Education and Practice

In the context o f nursing practice, partnership approaches have the potential to empower clients 

and enhance their independence yet “nurses persistently described themselves as the experts 

who knew what was best” for the patient (Brown, M cW illiam and Griffin 2006:166), which 

suggests that partnership is espoused rather than enacted in practice. Robinson (1995) observes 

nurses work as individuals in a team such that collaborative partnerships in practice remain 

aspirational and hence the concept o f collaboration is constructed in terms o f pooling resources 

rather than in relations o f reciprocity and commitment. W hereas team members from different
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disciplines should be "committed to sharing knowledge, skills, and expertise so that 

information from their discipline can be collected, evaluated, and discussed by other team 

m em bers..." (Stepans, Thompson and Buchanan 2002:239). There is little research undertaken 

in partnership in nursing or midwifery in clinical practice, management or education. 

Partnership as a model o f teacher-student relationships has been widely adopted m nursing 

education as a metaphor for equality, however the partnership model itself has remained largely 

unexamined (Paterson 1998). In a study on change in nursing education Stew (1996) found 

that staff experienced a sense o f loss o f belonging when the integration to third level education 

took place. There were also tensions between the traditional identity which is firmly based 

within the clinical and service domain and the new academic culture and role o f higher 

education and increased professionalisation and some staff in senior positions had to face the 

loss o f role and responsibility and these reported feelings o f alienation and withdrawal.

Wigginton et al. (1994) present the efforts o f four hospitals to collaborate on 

continuing education projects to meet the needs o f the nursing staff in relation to developing an 

entry level for a critical care course. They identify advantages o f collaboration as cost 

effectiveness, better use of resources, increased availability o f resources, standardization of 

education, a broader scope o f practice for nurses as well as educators, improved accessibility to 

the course, provision o f a service to smaller facilities, collaboration between competing 

hospitals increased networking opportunities and increased opportunities for joint research and 

publication endeavours and there is a mixing o f personnel and learners across the institutions. 

Disadvantages included conflicting institutional goals, different levels o f  commitment from 

each institution, competition for decision making authority within each group, increased 

demand for courses and initial time expenditure involved in planning and implementation 

stages. Pittman et al. (1991:39), provide a descriptive account o f the Australian experience o f 

developing a model for collaboration in a nursing context, and concluded “successful 

collaboration has six key ingredients: contribution, communication, commitment, consensus, 

compatibility and credit” . However, these concepts are largely ill defined except in their 

application to the successful outcome o f the working relationship. Strickland and Strickland 

(1996) explore partnership building with special populations however the context o f this work 

is confined to the area o f provider-client partnership in the context o f health promotion. 

Williams and Widman (1998) provide a quasi-anecdotal account based on their personal and 

some student insights o f partnership between the nursing department in the California State 

University and two local health care systems. No definition o f partnership is provided, 

however the account does highlight the benefits o f collaboration and partnership to the nursing 

profession in relation to providing quality nursing education and appropriate and relevant 

clinical experiences. Trim (2001) undertook a two-year ethnographic study to identify the 

perspectives relating to a partnership arrangement between a university and an institute of
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further education. He identified the particular partnership arrangement as a franchise 

arrangement where the franchiser was the university and the franchisee was the institute of 

further education. A case study method was used as it provided the necessary framework 

within which an in-depth study could be framed. The partnership arrangement represented the 

phenomenon to be studied and the franchised programme o f study, which happened to be a 

Diploma in Nursing, represented the context. Trim (2001) uses Selby's (1996) definition o f a 

franchised course/programme o f study to reflect the partnership arrangement in his own study. 

According to this definition, the basic responsibility for the design o f the course rests with the 

Higher Education Institute (HEI) that is franchising the course, which will then be delivered at 

the Further Education Institute (FEI) and the students will be subject to the HEI's regulations. 

He defines “a franchise operation as a loose coupling between educational institutions with one 

partner having the authority to award a qualification and the other partner being responsible for 

the delivery o f the educational product and serv ice ...” (Trim 2001:111). This definition causes 

difficulties to clearly delineate the essence o f partnership, which is then provided as a 

definition o f a franchise. Trim (2001:113) suggests that “by establishing a number of 

partnership arrangements, it is possible for an institution o f further education to retain its own 

identity and remain independent" and not be forced into a merger with another institution o f 

further education or be taken over by any third level educational organisation. A feature in this 

study is the long established relationship between the respective partners which may have 

contributed in part to the overall success o f the partnership arrangement.

Shiber and D ’Lugoff (2002) provide an account o f a number o f schools o f nursing 

which had established community-nursing centres to provide faculty practice sites, student 

learning experiences and a service to the community. They highlight the benefits o f these 

centres such as a quality clinical service, improved access to health care and they provide an 

avenue for research, training and faculty practice. However, the authors provide no indication 

as to what constitutes a partnership. A similar definitional issue exists in the context o f  an 

evaluation study o f whether the services mental health nurses provided were meeting the needs 

o f consumers in the community by Crowe, O ’M alley and Gordon. (2001). They claim the 

"collaboration process between community mental health nurses and consumers involved 

financial, structural and functional processes that reflected a commitment to partnership at all 

levels o f the project" (Crowe, O ’Malley and Gordon 2001:89). However, there is little explicit 

mention o f partnership except for the notion o f 'working together' and 'consumer participation' 

and that the process o f partnership is important. They also highlight the important role o f the 

nurse in the delivery o f the type o f care that consumers want.

Keatinge et al. (2002) explored the barriers to nurse consumer partnerships. The 

concept o f partnership was not defined and they concluded that communication was the 

principal barrier to nurse-consumer partnerships. Likewise, Spence et al. (2002) outline some
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barriers to collaboration in relation to the implementation o f clinical supervision in nursing. 

These are role confusion and overlap, tribalism, professional rivalries and status conflicts, 

competition for resources, disparate organisations, incompatible ideologies and cultures, poor 

communication strategies. They discuss some conditions that facilitated collaboration and 

these conditions suggest that a neutral meeting base for the steering group is helpful to reduce 

the risk o f organisational turfism (Spence et al. 2002). Administrative support is essential, 

shared interest, commitment, resources and credit and fostering partnership with the 

community, individuals within the steering group and pilot sites helped to work across 

organisational and /or professional boundaries. Training in collaborative skills is mentioned as 

being important, however they did not undertake this in their study and formed the opinion that 

the group will learn these from their involvement and participation in the process. However, 

“building horizontal bridges: this is very important part o f  collaborative work and was achieved 

in this instance by individuals from different nursing disciplines learning and working 

together” (Spence et al. 2002:72).

2.4 Collaboration and Partnership Processes

The term "collaboration involves a relationship in which some degree o f power must take 

place. It does not necessarily mean establishing equality or consensus among the parties 

involved and it is important to recognise those interests that are shared and those that are not” 

(Coleman and Rippin 2000:586). Frequently partnership is the designation chosen to describe 

an association between agencies (Hodgman 1991; Carignan and Sherman 1992; Brooks 1993), 

while collaboration is used to describe human associations (Steele 1986; McEwen 1994). 

Despite this, the description o f one term usually employs the other (Carignan and Sherman 

1992; Brooks 1993; Dean and Lee 1995; Stichler 1995). For instance, Dean and Lee (1995) 

proposed the development o f partnerships designed to build collaborative relationships in order 

to foster innovation and cooperation in practice, education and research. On the other hand, 

Steele (1986) states collaboration is a real partnership between two parties where mutual goal 

setting occurs. In reality however, the association o f meaning between these two terms is so 

close as to be difficult to separate and Sullinger and Ostmoe (1998:1335) define partnership as 

"a collaboration between agencies to accomplish a common goal, the result o f  which will be 

mutually accredited". Gray (1985) suggests collaboration offers an alternative to existing 

decision processes and justification for collaboration is not just to solve problems.

Farley (1993) highlights the difficulty in developing community participation with 

professional-citizen partnerships that includes sharing power and decision-making and suggests 

bureaucracies and health professionals are not eager to relinquish power or engage in activities 

that will infringe on their status and privileges. Courtney et al. (1996) outlines a partnership 

model for working with individuals, families and communities and compares this to the
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traditional health professional model. The health professional’s role is seen as the expert role 

whereas in the partnership model it is seen as more o f a facilitatory and an enabling role. On a 

related theme, Dodge (1988:4) claims intercommunity partnerships require special sensitivity 

as “it is not natural for leaders in any community to think extraterritorially” and so they tend to 

focus only on matters o f immediate and internal concern.

Courtney el al. (1996:180) provide an account o f the partnership process which is 

seen as “a means by which professionals can facilitate empowerment o f individuals, families, 

and com m unities” . They outline steps in the partnership process and the process o f partnership 

is seen as exploring the potential partners which essentially involves getting to know the 

person(s). Then it is necessary to become familiar with the various partner members and 

facilitating meaningful dialogue which includes active listening. Inviting the other person to 

become a partner is seen as a critical step m the partnership process which involves risk taking 

on both sides. Demonstrating a commitment to role change is paramount as “neither 

professionals nor community members can truly understand the required role changes until 

they each have direct experience o f new roles” (Courtney et al. 1996:181). The next step is 

seen as the partnership in action and this is where the partnership agreement is manifest in 

helping partners to develop critical consciousness o f important issues. Developing trust 

between the partners is important throughout this process. The working phase o f the 

partnership is characterised by enhancing the partner’s ability to act effectively on his/her/their 

own behalf. This can sometimes involve providing the partner with necessary information and 

helping to develop required skills. Courtney et al. (1996) see the final step as evaluating 

achievements and renegotiating roles and goals.

Recently there has been unprecedented growth in corporate partnerships and reliance 

on various forms o f external collaboration. According to Powell, Koput and Smith-Doerr 

(1996) the most common rationales offered for this upsurge in collaboration involve a 

combination o f risk sharing, gaining access to new markets and technologies, getting products 

to the markets quickly and pooling complementary skills. “A lack o f trust between the 

partners, difficulties relinquishing control, the complexity o f a jo in t project and differential 

ability to learn new skills are all barriers to effective collaboration” (Powell, Koput and Smith- 

Doerr 1996:117). Conflict management is an inherent aspect o f managing the partnership 

process. Mohr and Spekman (1994) suggest the manner in which conflict is resolved has an 

impact on relationship success. If conflicts are mismanaged the persuasive evidence indicates 

that interface conflicts will take over “since interfaces are between social units, authority, 

responsibility, and appropriate behaviour are often unclear” (Brown 1983:16).

Moss-Kanter (1994) outlines five levels o f integration that most productive 

relationships achieve. These levels are: Strategic integration, which involves continuous and 

regular planned contact between the top leaders in each organisation. Tactical integration.
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which brings the middle managers or professionals together in joint activities or projects. 

Establishing formal integrator roles such as heads of finance or human resources can also be 

helpful. In the current context this could be establishing nursing and midwifery coordinator 

roles. Operational integration, this deals with providing ways for the members to perform the 

day-to-day activities in relation to access to information, resources and people. Interpersonal 

integration, which is seen as the foundation stone for all future contact and learning and 

borrowing ideas from partners is part of realising the full potential of the relationship, as “the 

network of interpersonal ties between members of the separate companies grows in extent and 

density.. .Broad synergies .. .do not develop in practice until many people in both organisations 

know one another personally” (Moss-Kanter 1994:106). She also points out “successful 

company relationships nearly always depend on the creation and maintenance of a comfortable 

personal relationship between senior executives” (Moss-Kanter 1994:99). Personal 

relationships secure protection and are a genuine source of information particularly if there is a 

dependence on weakly constrained government officials (Rao et al. 2005). Finally, cultural 

integration, which necessitates members have communication skills and cultural awareness to 

bridge their differences. Ring and Van De Ven (1994) discuss the developmental processes of 

co-operative interorganisational relationships and claim that process is central to managing the 

relationship. Spekman et al. (1998:763) supports this view stating “the interpersonal 

relationship braces the alliance especially when the business is under stress. “Individuals rely 

on those whom they have known for a long time through youth, family or communal ties (Rao 

et al. 2005). It is the safety net that protects the alliance from self-destruction when the 

business is under-performing... It would be nai've to contend, however, that a strong 

relationship is sufficient for an alliance to succeed; there must be a strong business 

proposition”. The effective management of relationships to build collaborative advantage 

requires flexibility and, “integration in all five of these dimensions - strategic, tactical, 

operational, interpersonal, and cultural-requires each party be willing to let the other parties 

inside, which entails a risk: the risk of change" (Moss-Kanter 1994:107). Another example of 

definitional confusion is provided as Moss-Kanter (1994) discusses collaborative advantage in 

the context of successful partnerships and throughout the discussion she uses a myriad of terms 

such as deals, alliances, business alliance, partners, relationships and collaborations stating the 

“the strongest and closest collaborations are value chain partnerships, such as supplier- 

customer relationships” (Moss-Kanter 1994:98).

There is no clear distinction in the literature between the terms cooperation and 

collaboration (Huxham 1993) and the term collaboration includes the concept of 

interdependence between the organisations, shared goals and vision and joint work related 

activities. Moreover, the terms co-operation, coordination and collaboration are all seen as part 

of a continuum. Collaboration is seen as the common search for synergies, goals and joint
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efforts, whereas co-operation is seen as the simple convergence o f  actions aimed at separate, 

autonomous goals o f  the partners (Appley and W inder 1977, Brown 1983, W alton 1986). 

Ellefsen (2002) suggests collaboration denotes processes o f working together in execution of 

tasks. Cagliano, Chiesa and Manzini (2000) provide a classification o f technological 

collaborations and suggest the term is used to describe situations when companies are 

exchanging technology and abandon traditional type relationships in favour o f cooperative 

relationships with other firms that are characterised by a relative long-term, strategic 

orientation. The key dimensions on which the various forms o f technological collaboration 

differ were: - (1) The number o f partners - these influences market power and the more 

complex the object o f collaboration the higher the num ber o f partners involved. (2) 

Formalisation o f the agreement - this can range from formal contracts to verbal arrangements. 

(3) Structure o f control - influencing decisions and actions. This can be centralised, shared 

among partners or delegated to a co-ordination unit. (4) Time - long term, short term, 

occasional and recurrent. (5) Density o f the relationships - the density o f the relationship 

depends on how easy or difficult it is to identify the tasks involved in the collaboration and on 

the ease o f content identification.

Factors affecting the selection o f the type o f organisational mode o f collaboration are 

outlined by Chiesa and Manzini (1998) as -

a) The motive for the collaboration influences the formalisation, the number o f partners and 

the density o f the relationship.

b) The content o f  collaboration - the more intangible the nature o f assets exchanged, the 

tighter the regime o f appropriability and therefore the lower the need for formal, 

hierarchical forms o f collaboration. Therefore unpredictable content o f collaboration leads 

to lower formalisation and higher level planning and task partitioning; therefore a lower 

level o f  interaction is needed.

c) Typology o f the partners - the relative position o f the partners and the perceived value o f 

what they can contribute determines the nature o f the relationship between them and the 

level o f reciprocal trust.

Huxham (1993:602) discusses collaborative advantage as “the creation o f synergy 

between collaborating organisations to achieve something which no organisation could achieve 

alone". However, to achieve this collaborative advantage each organisation must manage the 

pitfalls o f repetition o f processes or resources; avoiding omission to ensure there are clear lines 

o f responsibility for activities; avoid divergence which is about the effective use o f resources 

and finally avoid o f counter-production where the efforts o f one organisation essentially negate 

the efforts o f the other organisation. Huxham (1993:608) concludes, “collaborative activity is 

where collaborators work together to pursue the meta mission while also pursuing their 

individual m issions” whereas co-operative activity is where “the organisations interact only so
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that each may achieve its own mission better” . Hakansson (1990) suggests the more informal 

collaborations are undertaken among peers, while collaboration tends to be more formalised 

between suppliers and customers. Different positions leads to variations m bargaining power, 

often leading to more centralised and hierarchical forms o f collaboration. Coleman and Rippin 

(2000) attest collaboration is both a principle and a strategy central to bringing about generative 

organisational change. They view collaboration as the relationship between partners through 

which expertise is exchanged.

The difference between interaction and collaboration is highlighted by Kahn (1996). 

Interaction refers to the formal transactional communication links and collaboration to the 

unstructured informal co-operative relationships that build a shared vision and mutual 

understanding among participants. He concludes that greater collaboration may increase 

interaction, because working together requires more communication flow and greater access to 

the other party’s information and resources and interdepartmental integration should be a 

priority because it is more encompassing than just team integration. According to Henneman, 

Lee and Cohen (1995) the defining attributes o f collaboration are joint cooperative ventures, 

voluntary participation o f partners, shared planning and decision-making, a team approach with 

contributions based on expertise (not role or title), shared responsibility, shared power and non- 

hierarchical relationships. Factors that promote collaboration include “excellent 

communication skills, respect, sharing and trust” (Henneman, Lee and Cohen 1995:106). In 

sum, the literature suggests the key features o f  collaborative relations within a partnership are 

long term orientation; joint costs and benefits from the collaboration; partner selection based on 

strategic alignment and potential capabilities/performance and joint decision-making 

integration o f interorganisational processes. However, it needs to be stated that “collaboration 

is always fraught with difficulties and complete equality is probably impossible to achieve in 

any partnership" (Somekh 1994:365).

2.5 Features of Successful Partnerships

Successful partnerships are those that have changed roles and responsibilities to support the 

partnership process (Sullinger and Ostmoe 1998). These authors identified key factors for 

partnership success, as enlisting organisational support, identifying anticipated benefits to all 

parties, scrutiny regarding the necessity o f the project, a contract including not only how to 

proceed but how to disband, and the assessment o f the risks o f failure and whether they can be 

endured and communication skills and trust among partners. Based on the literature, 

partnerships that have a commitment to representation in agenda-setting, policymaking and 

implementation at national, regional, and local levels with emphasis on power sharing, 

responsibility and authority for change constitute examples o f best practice.Generafing trust is 

important as “ .. .it creates an environment more conductive to leaming-because such learning
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depends on the candid sharing o f ideas” (Kleiner and Roth 1997:176). Sullinger and Ostmoe

(1998:1334) conclude,

were it not for the identification o f the mutual benefits to both parties, the trust, 
co-operation and communication, the support from each organisation and the 
agreement by both parties to share the risks as well as the successes, this 
partnership would not have achieved its results.

Leadership is necessary for effective partnership and effective leadership themes include ability 

to consider broader implications and involvement as in adopting a systems thinking approach 

and developing a vision for action. There is a need for a balance between power sharing and 

control, between processes and results, between continuity and change and between 

interpersonal trust and formalised procedures.

In the context o f supply chains, partnership has been defined as "a situation in which 

there is an attempt to build close, long-term links between organisations in a supply chain that 

remain distinct, but which choose to work closely together" (Boddy, M acbeth and Wagner 

2000:1004). They describe supply chain partnership as one form o f alliance. Boddy et al. 

(1998) found that those organisations which had been successful in their supply chain 

partnership had created clear structures to manage the change with specific lines o f authority 

linking the senior team to the operational personnel. Joint ventures are usually formed to 

secure resources which the individual firms could not do independently but they are inherently 

unstable (Harrigan and Newman 1990). A logistic alliance is defined as “a relatively enduring 

inter-firm co-operative arrangement between a third party and a buying firni” (Moore 1998:25). 

It appears that logistic alliances are characterised by high levels o f  trust, dependency, 

cooperation and sharing o f information, risks and benefits.

According to Marchington and Vincent (2004) where there is a high degree o f mutual 

dependence between organisations the institutional context (in the current context these 

institutional context refers to national standards for nursing and midwifery education) will 

shape the character o f subsequent developments. These authors also found that individual 

boundary spanning agents in the road haulage business, often influenced wider 

interorganisational relations to advance their own career. Hence M archington and Vincent 

(2004).claim that both organisational and institutional forces stimulate and encourage the 

development and maintenance o f close interpersonal relations between firms, and regulation 

led to an iterative process within which both parties learned to play within and agree the rules. 

In addition, to these sources o f influence, the dynamics o f  interpersonal cooperation also have 

an impact on the wider interorganisational relations (Sydow, Van Well and W indeler 1998; 

Greenwood, Suddaby and Hinings 2002). However, the development o f close interpersonal 

relations is most unlikely to develop in the absence o f organisational support or institutional 

incentive (Marchington and Vincent 2004).
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Kemaghan (1993) suggests that the more formalised a partnership is, the more likely it 

is to be maintained, because formal arrangements tend to signal commitment and 

accountability. Sheppard (2001) suggests the quality o f the partnership between mother and 

child and family care depends on the capacity o f the partner to engage in the partnership.

Hence performance o f the partnership and satisfaction with performance are important. 

Henderson (1990) suggests predisposition, commitment and benefits for the partners are three 

determ ining factors in the environment in which a partnership functions. Shared knowledge, 

mutual dependence on competency and resources and organisational linkage are other 

determinants o f success which maintain the daily management o f the partnership. Van De Ven 

and W alker (1984) concluded that perceptions o f dependence on others for resources fosters 

the development o f interorganisational relationships. They found “resource dependence is a 

powerful direct determinant o f  communications, resource transactions, and consensus; The 

growth o f interorganisational relationships is fostered by frequent communications to formalise 

the relationship and build consensus about the terms o f the relationship among the parties 

involved.. .’’(Van De Ven and W alker 1984:598). Stonehouse, Hudson and O ’ Keefe 

(1996:20) conclude “successful partnering arrangements require commitment, mutual 

understanding and a high degree o f enthusiasm”. Changes in roles and responsibilities within 

the particular organisations are the main obstacle to implementing partnership success and 

hence the importance o f “managing the changes in each o f the partners’ own organisation” 

(M oss-Kanter 1989:189). W addock (1988) suggests key issues for a successful partnership 

include; the necessity that each partner views the particular issue as important, sees the actual 

or potential benefit to each partner and they must have a sense that integration with the other 

partner is necessary for a solution. W addock (1988:22) claims, “much attention must be paid 

to ensuring that partner representatives get adequate feedback, that communication channels 

remain open, that problems are addressed quickly and that partners are kept informed” . 

Furthermore, the “process o f partnership development is as important in many aspects as the 

actual programmes developed” (W addock 1988:22). She suggests that specific goals and the 

scope o f those objectives and the extent to which each partner benefits will determine the life 

span o f the partnership and limited-scope partnerships are likely to be short lived as are 

narrowly focused partnerships.

Definitions o f partnership in nursing education typically emphasise the individual in 

isolation to others in social context. The individualistic ideology that underpins most 

definitions o f student-teacher partnerships supports the idea that each partner has equal chance 

and responsibility to achieve equality in professional skill and expertise” (Paterson 1998:285). 

W addock (1988:20) suggests the concept o f  partnership “implies equality among partners, at 

least in terms o f decision-making about partnership efforts” and this can be jeopardised if 

power sharing is inhibited due to lack o f trust and if  existing stereotypes about other sector

52



partners have not been broken down. Paterson (1998:285) states the concept o f  equality 

becomes reactionary, because, although partnership definitions share a common emphasis on 

mutuality, equality and commitment to leammg the equality element remains unclear as the 

whether it was "equality to function or equality o f identity” . “Norms o f equity refer to the 

degree to which each partner judges that the other fulfils its side o f the arrangement and that 

the partnership is worthwhile, equitable and productive (Van De Ven and W alker 1984). Ouchi 

(1980) emphasises equity as an important consideration in the development and maintenance of 

alliances. Paterson (1998:297) suggests partnerships should focus on equity rather than 

equality on the basis that a focus on equity would alter the current view, . .from that of 

making both partners the same or equal to minimizing or negating the differences that arise 

from unjust or unfair treatm ent.. .Partnerships based on principles o f  equity would be outcome- 

based, instead o f only process-based ” . Reimer and Bruce (1994) suggest that the term 

collaboration is frequently used as a synonym for a relationship that is equal, yet the very 

nature o f working together with one person from a university and another person from a school 

system precludes an equal relationship -  if equal means similarity. These authors contend that 

such a collaborative endeavour is not an equal one on all levels as different participants have 

different skills and expertise to contribute.

“Power is the central concept in network analysis” (Thorelli 1986:38). Power is seen 

as the ability to influence the actions o f others. “Power is an integral part o f strategic change, 

regardless o f whether the organisation is a political cauldron of conflicting interests and power 

is a way to combat resistance to strategic intentions.. .and power is required to facilitate 

collaborative action” (Hardy 1996:S6). The power o f an organisation in an exchange 

relationship is increased as the scope o f the resources mediated by the organisation increases.

In turn, dependence determines the initiation and frequency o f contact between the 

organisations. However, "the use o f power by the actor with the power advantage to obtain 

increased rewards across time increases his dependence upon the other party to exchange” 

(Cook 1977:67). In this way, unit exchange relations move towards achieving balance. An 

important element o f power is its location within the network relative to other units within the 

network. The greater the centrality o f  an actor’s position within an exchange network the 

greater that actor’s systemic power. When an organisation is at the centre o f referral flow with 

other organisations it may gain power over those in the periphery. Related to this discussion is 

the degree to which exchange in the network is dependent on a particular position. If the 

central party is dependent on the more peripheral parties for exchange resources then, to some 

degree this unit has structural dependence. Thus power derives not only from a structural 

element, namely the position or location o f the actor within the exchange network, but also 

from resource dependence within specific exchange relations.
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There are at least two important conceptual dimensions underlying the notion of 

partnership: power and role (Sheppard 2001), he claims there are two issues in relation to the 

role o f the actual organisational representatives and the role o f the relationship between the 

organisations involved, since the idea o f partnership necessarily involves a relationship as a 

constituent element without which the notion o f partnership would be non-existent. He links 

power with empowerment and suggests that once it provides an avenue for the exercise o f 

choice for the partner it represents the conceptual dimension underlying the notion o f 

partnership. Other dimensions o f partnership include informed participation, which include 

information-giving as a prerequisite and through the process o f consultation results in 

participation in decision-making (Sheppard 2001). He also suggests that partner satisfaction 

with the partnership process is important, as partners "do not voluntarily continue a partnership 

unless they feel satisfied that it is meeting their needs in the most effective and efficient way" 

(Sheppard 2001:34). Therefore, the concepts o f informed participation, consultation, relevant 

information-giving and satisfaction link the underlying dimensions o f role and power in 

practice. Schermerhom (1975) highlighted the lack o f  conceptual clarity in relation to the 

various terms used to describe working relationships, particularly in relation to 

interorganisational cooperation. He outlines the potential loss o f autonomy o f decision-making 

as an associated cost o f interorganisational cooperation which may also have ramifications for 

the organisational image. Moreover, managers need to know the input conditions, investments 

and types o f  governance structures for a relationship. Rao et al. (2005) include strategic 

alliances, partnerships, coalitions, joint ventures, franchises, research consortia and various 

forms o f network organisation within the category o f interorganisational relationships (lO R ’s). 

“Co-operative lO R ’s are socially contrived mechanisms for collective action, which are 

continually shaped and restructured by actions and symbolic interpretations o f parties 

involved” (Ring and Van De Ven 1994:96). They see the development and evolution o f a co

operative lOR as involving a repetitive sequence o f negotiation, commitment and execution 

stages. These developmental processes are cyclical not sequential and they argue that co

operative lORs are maintained because the managers achieve a balance between formal and 

informal processes. The duration o f these stages varies according to the trust among the 

partners, the uncertainty o f  the issues involved and the role relationships o f the partners.

During the negotiation stage, the partners develop jo in t expectations and understanding about 

their motivations and uncertainties about the particular issues. Thus there is formal bargaining 

and informal sense-making taking place. In the commitment stage “they reach an agreement 

on the obligations and rules for future action in the relationship.. .the terms and governance 

structure o f the relationship are established” and codified either formally or informally (Ring 

and Van De Ven 1994:98). At the execution stage, action takes place and agreed commitments 

and obligations are put into effect “through a series o f role interactions, parties also may
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become more familiar with one another as persons, and they may increasingly begin to rely on 

interpersonal, as opposed to inter-role relationships” (Ring and Van De Ven 1994:98). 

According to Ring and Van De Ven (1994), the continuing working relations o f the lOR 

depend on the level o f  motivation and commitment to a relationship. This is related to the level 

o f  anxiety associated with the need to feel included, the ability to predict the responses o f the 

partner and to feel secure that everything is transparent and honest. They posit four reasons for 

dissolution o f the relationship including excessive legal structuring, conflict between role and 

interpersonal behaviours, violation o f trust and more demanding commitments to failing 

transactions. Van De Ven and W alker (1984) found that excessive formalisation and 

monitoring o f the terms o f the relationship leads to conflict and distrust as partners strive to 

maintain their identities and autonomy in the face o f growing interdependence that emerge with 

time. Ring and Van De Ven (1994) highlight the importance o f context, as this will influence 

both the development and the dissolution o f the interorganisational relationship. Finally, “three 

major attributes o f partnership are the structure o f the relationship, power sharing, and 

negotiation. Negotiation and power sharing are embedded within the structure o f the 

relationship and fundamentally alter how the roles and responsibilities o f the partnership are 

designated” (Gallant, Beaulieu and Camevale 2002:154). Table 2.8 outlines the literature on 

the essential features o f successful partnerships.

Table 2.8 Features of Successful Partnerships

Author Successful Features
Gray (1985) Sufficient power distribution to insure partners influence direction.
D oz(1988) Develop convergence o f purpose to avoid internal competition; ensure 

consistency o f position as some gain and some lose and manage the 
cultural differences between the partners.

Kemaghan
(1993)

Inclusion o f all stakeholders in decision-making, mutual dependence 
gives a balance o f power. Respect the role o f each partner. A sense of 
self-efficacy among the stakeholders, trust, a sense o f  ownership and 
professional commitment. Reduction in conflict.

M oss-Kanter
(1994)

The value added by each partner; trust; commitment o f  the partners; 
interdependence between partners; specific investment; 
communication; integration and institutionalisation (i.e. the degree of 
formal status).

Gulati (1995) Social network and strategic interdependence brings firms together
Gaster and 
Deakin (1998)

Accountability, ability to innovate, deploy resources, change 
structures, develop new management skills around boundary crossing, 
negotiating, managing turbulence, political networking and joint 
decision-making.

Coulter (1999) Mutual respect for each other’s skills and competencies and 
recognition o f the advantages o f combining resources.

Coleman and 
Rippin (2000)

Agreement, mutuality and trust.

Santoro and
Gopalakrishnan
(2000)

Trust is a key variable that facilitates the institutionalisation of 
knowledge transfer activities.
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2.6 Leadership, Trust and Commitment as Elements of Successful Partnerships

The contem porary  w orld m akes dem ands on health  service at each o f  its levels o f  com plexity  

(C oghlan and M e A uliffe 2003). At the organisational level, the key task  is the delivery o f  a 

quality  health  service to the public. At the in terdepartm ental group level, the task is the 

in troduction  and developm ent o f  m ulti-d iscip linary  and in ter-functional co-operation. A t the 

team  level the focus is on the creation and m aintenance o f  a team  approach to w ork and service 

delivery. A t the individual level, there are issues o f  perform ance and com petencies and 

ultim ately  an integrated service m eans that all four levels are w orking in harm ony (M e A uliffe, 

C oghlan and Pathe 2002). The challenge for the leaders in nursing and m idw ifery is to 

em pow er individuals and groups to change w ith  the developm ents in education  and practice. 

Senge (1990:340) suggests leadership in learning organisations centres on roles such as 

“designers, stew ards and teachers” and A lexander et al. (2001) identifies five leadership 

them es that appear distinctive to the collaborative com m unity  health  partnership  com pared to 

the traditional organisation. T hese them es are outlined in table 2.6. M ost o f  the literature 

em phasises trust as a vital com ponent in the effective functioning o f  organisations, indeed as 

M ohr and Spekm an (1994) suggest, a reliance on trust m ay elim inate the need for form alised 

contracts. M oore (1998:33) concluded that “conflict is the only variable that affects both 

relationship  effectiveness and com m itm ent; it m ay also be a m ore im portant predictor o f  

alliance success than trust” . D eveloping trust is an essential foundation for the continued 

survival o f  the relationship after initial contact, indeed V onK rogh et al. (2000) claim  that the 

establishm ent o f  trust provides the basis for effective com m unication o f  ideas, w hich Cham i

and Fullenkam p (2002) suggest results in an increase in cooperation and know ledge sharing.

Table 2.9 Leadership Themes Distinctive to Community Health Partnership  

___________________________  (Alexander et al. 2001)___________________
Leadership Theme Explanation of Theme
System s thinking T aking a population based view  o f  health, developing know ledge o f  

how  a com m unity 's organisational system s in terrelate and affect 
com m unity  health  and looking beyond the partnership  and focusing 
on the com m unity.

V ision-based
leadership

Involves leaders creating a vision for action. The future o f  the 
partnership is defined in term s o f  aspirations and it creates an 
identity.

C ollateral leadership B road-based leadership  support for the form al designated 
partnership  leaders. It em erges from  the partnership  staff, the 
organisational representatives and advocates for a particular 
com m unity  segm ent.

Pow er sharing Seen as the m ost im portant m echanism  through w hich formal 
partnership leaders can use as a basis o f  leadership action.

Process-based
leadership

The ability to actively listen w as one o f  the top process elem ents.

G allant, Beaulieu and C am evale (2002), suggest that em pow erm ent o f  the client is the m ost 

frequently cited benefit o f  partnership. A ccording to C aster and D eakin (1998:185) the
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potential benefits o f partnerships include “additionality and synergy; the avoidance of 

acrimony; the development o f a local commitment to and identification with the locality; a 

competitive edge" and changes in daily practice as partners improve their communication. 

M oss-Kanter (1994:102) emphasises the interpersonal aspect o f the arrangement and later the 

importance o f maintaining a “careful balance between the personal and the institutional” . Goh 

(2002) supports this viewpoint and argues that the relationship between individuals has an 

important influence on an individual’s likelihood to share knowledge. In the nursing context, 

partners must subscribe to the democratic value that every person regardless o f race, social 

class or creed, is a worthwhile individual with unique needs, however, financial costs 

negatively affect the development o f partnerships in educational institutions (Paterson 1998). 

The partners must value cooperation and be committed to share responsibility, risk, power and 

accountability (Gillies 1998, Torjman 1998). The partnership process therefore “embodies 

power sharing and negotiation” (Gallant, Beaulieu and Cam evale 2002:153). Trust seems to be 

a basic ingredient even when the risk o f knowledge dispersion is scarce within organisations 

(Lorenzoni and Lipparini 1999). According to Newell et al. (2002) trust is a necessary 

condition for cooperation and a prerequisite for the development o f sufficiently high levels o f 

communication to facilitate the sharing o f knowledge.

Roddy et al. (1998:149) found successful implementers o f partnership had relatively 

higher scores in trust than organisations which were unsuccessful, “indicating that partnering 

had led to a more trusting relationship” and concluded, “increased trust is a consequence, not a 

pre-requisite, o f partnering” . They use the term 'partnering' to denote partnership, though they 

do not provide a rationale for this. They emphasise careful attention needs to be provided not 

only to the process o f change but also to monitoring and controlling the system. Commitment 

depends on the firm's belief about partnership importance and is related to the duration o f the 

relationship and the effort put by the partners into the relationship. A high level o f 

commitment makes the partners’ behaviours not opportunistic, since there is the possibility o f 

requital by the other party (M ohr and Spekman 1994). These authors explored the 

characteristics o f partnership success particularly on vertical relationships between 

manufacturers and dealers and based on less than a twenty five percent response rate, the 

following variables were found to be significant in predicting the success o f  the partnership; 

coordination, commitment, trust, communication quality, information sharing, participation, 

jo in t problem solving and avoiding the smoothing over o f problems or severe resolution tactics. 

M ohr and Spekman (1994:145) concluded, “as these variables are present in greater amounts, 

the success o f the partnership is likely to be greater. Interdependence, and persuasive tactics as 

a method to resolve conflict were found not to be predictors o f partnership success” . In the 

light o f the scant and fragmented nature o f  the literature which addresses those factors that 

differentiate successful and unsuccessful partners, Mohr and Spekman (1994:148) suggest “a
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specification o f the hnkages between characteristics o f  the partnership and its success can

provide a useful framework for future success” . Some reasons for the failure o f partnership

include the perception that lack o f appreciation o f the ripple effect and impact o f the

partnership relationship and a major reliance on personal contact and relationships to make

change happen is a major barrier to managing complex change. Gillies (1998:104) concluded

“the foundation elements o f good partnership or alliance development today would appear to

be: relevant needs assessment combined with the setting up o f committees crossing

professional and lay boundaries to steer, guide and account for the activities and programmes

im plemented” . Moore (1998:33) concluded,

both trust and commitment are important elements in logistic alliance 
relationships, it appears that logistic alliance success in terms o f relationship 
commitment and effectiveness is influenced more by negative outcomes 
associated with conflict than by positive outcomes associated with trust.

According to Levinthal and Fichman (1988:366) “tm st and the ability o f the two 

parties to communicate effectively, as well as expertise peculiar to an organisation’s needs, are 

likely to be the critical factors that contribute to the persistence o f such interorganisational 

relationships” . They also suggest trust develops over time and the previous history o f the 

relationship possibly acts as a determinant o f  the continued and future direction. Hence, trust is 

an important determinant o f the predisposition or willingness o f individuals to enter into 

conversations as a prerequisite for knowledge sharing for the benefit o f  the organisation 

(Sharkie 2005). This supports the view that trust may not be an essential prerequisite but 

develops during the partnership process and then becomes an essential component thereafter as 

conversations become more productive “where there is openness, trust, respect for people and 

an overarching commitment to truthfulness” (Garvey and W illiamson 2002:158). Van De Ven 

and W alker (1984) stress the dynamics o f interorganisational relations as they evolve from 

information exchanges to more institutionalised relationships. In this process o f evolution, 

trust and enhanced understanding emerge. Ring and Van De Ven (1992) provide a conceptual 

framework for understanding a broader variety o f governance mechanisms than those typically 

accompanying a focus on markets and hierarchies and argued that trust is central to 

understanding bargaining transactions. They conclude, “that some element o f trust will be 

required for any transaction in which simultaneous exchange is unavailable to the parties”

(Ring and Van De Ven 1992:488).

Engstrom, Rosengren and Hallberg (2002:14) found that in a hospital merger 

context, the employees experienced “lack o f  trust and respect, which led to a low degree of 

involvement in the merger”. According to Thorelli (1986:41) trust is based on reputation and 

on past performance but is future orientated and can be built by personal friendship and social 

bonds established in everyday interaction and “manifested by mutual feelings o f belongingness 

and interdependence”. “When the level o f  trust is low, people are gripped by worry and fear

58



and use their energies to protect themselves and limit personal involvement” (Sharkie 

2005:40). Sako (1992) classifies levels o f trust ranging from contractual trust to competence 

trust and finally goodwill trust. Contractual trust is the first level o f the trust hierarchy which 

relates to the expectation that the other party will keep to its contractual obligations and act 

accordingly. The next level is competence trust, where the other party is entrusted to carry out 

tasks competently. Goodwill trust is where all parties have developed mutual expectations that 

the other will do more than it is formally committed to doing. Bommer et al. (2003) suggest 

that the giving up o f knowledge is evidence o f trust and commitment to the organisation 

because knowledge is a source o f value to those involved. Trust therefore is a two way street 

(McCutcheon and Stuart 2000) and building trust is critical to any partnership enterprise 

(W addock 1988) as information is freely exchanged as the decision makers do not feel 

threatened (Jarillo 1988; Moore 1998). Trust can be defined as the belief that the other party 

will act in the organisation's best interest in circumstances where that other party could take 

advantage or act opportunistically to gain at the organisation's expense (Thorelli 1986; 

M cCutcheon and Stuart 2000). As trust is an important social resource and “reduces 

negotiation costs, it is invaluable to organisations that depend on cross-functional teams, 

interorganisational partnerships, temporary work-groups, and other cooperative structures to 

coordinate work” (W illiams 2001:377). While trust is seen as a crucial element in realigning 

organisational structures that are flatter, there is very little in the nursing literature regarding 

organisational aspects o f trust (Johns 1996). Bytheway and Dhillon (1996) conclude that good 

management practices, honesty and trust are the core o f good partnership and “the ability to 

evaluate the structures, processes and current skills” (Bytheway and Dhillon 1996:371). They 

claim these essential elements influence the strategic planning process and the ability to 

identify specific areas relevant to partnerships facilitates investment, development 

programmes, supply relationships as well as providing a framework for organisational audits 

and controls. (Bytheway and Dhillon 1996:376) also found that partnership was believed to be 

from the heart requires and "a shift in mindset o f  the managers in the organisation” and 

partnerships shift attention to informal information in carrying out the business o f a company"

2.7 Summary, Conclusion and Challenges Confronting Research on Partnership

This chapter explored types o f partnerships and frameworks for partnership; however, whilst 

the coordinating role or boundary spanning agent is not clearly defined within these 

frameworks, elements o f this role can be deduced. The literature suggests that a relationship 

framework should guide the actions o f the partners through such principles as interdependence, 

recognition and respect for the autonomy and self governance o f the partners, recognising the 

distinct roles o f the partners, open dialogue, collaboration and public accountability. 

Partnerships develop and change over time and managerial and coordinator roles vary
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according to the stage o f development, therefore frequent communications to formalise the 

relationship and build consensus about the terms o f the relationship among the partners is 

necessary. Moreover, managers the need to know the input conditions, investment and types of 

governance structures for a relationship, hence a framework is required as an integrative 

structure and is a necessary precursor to integrative processes in partnership. The 

organisation's ability to combine existing knowledge and to use and apply external knowledge 

is also important and this involves working across organisational boundaries and building 

horizontal bridges. Distinguishing features between partnership and collaboration were 

difficult to quantify from the literature, and although the concept o f  partnership embodies 

certain attributes, these criteria do not clearly distinguish partnership from other organisational 

modes. Features o f successful partnerships were outlined and concepts o f mutuality, equity 

and power are essential elements o f a successful partnership. Partnership implies equality in 

terms o f decision-making and this can be limited if power-sharing is inhibited due to the lack 

o f  trust. Power is a key concept in partnership success and is related to the interdependence of 

the partners on resources, therefore resource allocation issues need to be determined and agreed 

at the outset o f the partnership. Moreover, it appears the intensity o f inter-firm 

interdependence poses difficulties to the size o f the hierarchy whereas the network can expand 

to meet the demand and the flexibility and capacity o f the network to change the organisational 

arrangement itself. The literature also indicated that it is easier to build a partnership if there is 

an existing relationship between the organisations and the longer this relationship has existed, 

the more likely the partnership will be successful. As partnership emerges and varies over time 

as a process phenomenon, cross-sectional research designs may prove incapable o f isolating 

and discovering key relationships determining the process. Moreover, although the existing 

literature provides for the derivation o f a number o f  observations regarding possible 

determinants o f a partnership framework, these observations are independent statements which 

lack inter-relationship, therefore research on partnership frameworks lacks additivity and also 

lacks empiricism. Substantial methodological issues remain as challenges to this trend toward 

empiricism. To advance understanding o f  partnership, an integrating theoretical orientation is 

needed as conceptually, there is no comprehensive integrated framework o f partnership.

The field o f organisational change is far from mature in understanding the dynamics 

and effects o f time, process, discontinuity, context and contemporary management research is 

struggling with the development o f different collaborative research methodologies which take 

cognisance o f the need to be scientific and relevant (Torbert 1976, 1998, 1999; Cooperrider and 

Srivastva 1987; Bartunek and Louis 1996; Coghlan 2001; Cooperrider et al. 2001; Reason and 

Bradbury 2001; Starkey and Madan 2001). There is an extensive literature on project 

management and the implementation o f organisational change though much o f it is devoted to 

the provision o f managerial advice on techniques to use when implementing change projects.
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Little emphasis is given to the management o f partnership arrangements o f whatever nature. 

Thus little is known about the managerial requirements o f the different life cycle stages through 

which partnerships progress. Moreover, there is little evidence that using these management 

techniques recommended in the change management literature have helped managers to 

implement effective partnerships in practice. To exacerbate the problem, most research has 

viewed partnerships in their formative stages and has not followed the process through its life 

cycle. Although the available information on partnership comes from a variety o f sources, this 

diverse literature shares a common basis in that it mostly deals with examples from the 

business and commercial sectors and the focus is on lateral or horizontal patterns o f exchange, 

interdependent tlows o f resources and reciprocal lines o f communication, which offers little by 

way o f explanation o f the process o f partnership. Moreover, the multitude o f borders and 

responsibilities on different hierarchical levels and in different geographic locations often 

creates fuzzy boundaries and members in each organisation face significant challenges in 

coping with boundary-spanning issues and problems. Coping strategies to face these new 

challenges may succeed within the organisation but rarely work across the organisations as 

each organisation copes using different functionally specialised professional groups, creating 

additional borders and boundaries. At the same time, research on the issues associated with 

partnership arrangements is only occasionally based on contemporary organisational or 

professional structures and without cognisance o f the processual and contextual nature of 

partnership development. It appears, partnership process issues continue to remain at a level o f 

conceptual development or cross-sectional analysis and fail to capture empirically the 

processual dynamics o f collaboration, as a result, the indicators and models that emerged from 

successful partnership arrangements do not match the current organisational or professional 

structures within the current system o f nursing and midwifery education. Pettigrew (1985) 

suggests any new initiative involves managing an outer context which refers to the social, 

economic, political environment o f the organisation and an inner context, which refers to the 

structure, culture, history and political environment in the organisation within which ideas for 

change have to proceed. Hence context is not just geographical, spatial or organisational 

location “but also includes established rules, norms, values and inter-relationships that enhance 

or inh ib it.. .success” (M cCormack and Slater 2006:143). Pawson and Tilley (1997) suggest 

process research seeks to identify trends or patterns o f  association, hence it is the time element 

which distinguishes process research from other methods which are more o f a snapshot cross- 

sectional in nature. These authors attest that as processes are embedded in context, the 

relationship and interaction between context and human action should be the focus o f the study. 

In this regard Pettigrew et al. (1992) claim the NHS literature base is less robust because it is 

insufficiently processual (emphasis on actions as well as structure); comparative; pluralist (a 

description and analysis o f competing versions o f reality seen by actors in change processes);
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contextual (operating at a variety o f different levels with specifications o f the linkages between 

them; and historical (taking account that evolution o f ideas and stimuli for change as well as 

the constraints within which decision-makers operate. Therefore, the generation o f robust 

knowledge on partnership must be processual, contextual, comparative, provide different 

perspectives and take the historical developments o f the partnership process into account. Van 

De Ven (1992: 181) suggests undertaking a “real time study o f strategic change processes as 

they unfold in their natural field settings” . He indicates that such an approach would involve 

conducting a retrospective case history to understand the context o f events leading up to the 

present state, but the main focus would be on undertaking “real-time observations o f the events 

and activities.. .while they occur in time, and without knowing a priori the outcomes o f these 

events and activities” (Van De Ven 1992: 181). Hence, a study must take congnisance o f these 

points as the search for general patterns o f  change requires even “more focus on temporal and 

spatial context” (Pettigrew W oodman and Cameron 2001:697).

The need for partnership in nursing and midwifery education is evident however, in the 

absence o f an explicit framework, they are as likely to fail as to succeed, as implementing and 

managing a partnership relationship is harder than deciding to collaborate. Retrospective case 

histories have a potential to be biased, as the view o f the partnership and the subsequent data 

gathered is very much influenced by the period at which the data is collected. There is an 

argument therefore for the adoption o f a process approach to study the dynamics o f how these 

partnership arrangements operate so that a framework can be developed to enable similar 

partnerships to learn from this experience since "it is reasonable to assume that most problems 

encountered by an organisation are not wholly unique, but predictable" (Nadler and Tushman 

1980:50). This implies a need for longitudinal studies and in this current period o f curricular 

reform it is timely to examine the interorganisational relationship in the context o f nursing and 

midwifery education and to consider whether the service functions o f these organisations might 

also be reformed from within, taking advantage o f the creativity and talents that are nurtured in 

academic institutions. Therefore there is a need to adopt a research design which enables both 

the collection o f historical data linked to present timeframe and also real-time data linked to the 

ongoing development o f the partnership as the process is taking place. The next chapter 

explores the methodological considerations relevant to the study.
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CHAPTER 3 

M ETHODOLOGICAL CONSIDERATIONS

Introduction

As a result o f  the accelerated pace o f deep and pervasive change which necessitates a 

heightened interdependency between organisations that provide nursing and midwifery 

education and the growing expectations for involvement and participation, it is difficult to 

develop neat, clearly bounded research designs that are formulated in advance and 

implemented according to a pre-determined plan. Given both the costs and the risks associated 

with mismanaging the partnership arrangement for nursing and midwifery education, insight 

into the factors effecting partnership success is essential which calls for research methods that 

are dynamic and flexible, capturing the rich complexity and ever-shifting ground apparent in 

interorganisational relationships. Methodological considerations surrounding the development 

o f an appropriate research approach are outlined in this chapter.

3.1 Rationale for the Study, Research Interest and Epistemological Considerations

There is a preference for employing degree or diploma prepared nurses possibly indicating an 

appreciation and perhaps an expectation o f their increased education (Clark, Maben and Jones 

1997; Bellack and Loquist 1999; Goode et al. 2001). The future method o f providing this level 

o f education is through linking teaching hospitals with academic nursing and midwifery centres 

(Government o f Ireland 1998), therefore partnership and cooperation between these 

organisations is a necessity. Available evidence indicates that partnerships are an effective 

means o f improving policy development and programme delivery (Kem aghan 1993).

However, they require careful planning, action and evaluation, sustained commitment, trust and 

"the pursuit o f efficiency, effectiveness, and responsiveness.. .must be accompanied by an 

appropriate measure o f democratic accountability (Kem aghan 1993:76). The National Council 

for the Professional Development o f Nursing and M idwifery (2003) suggests nurses and 

midwives pay particular attention to the development and implementation of the Action Plan 

for People M anagement in the Health Service. They highlight a core objective as improved 

development o f the partnership approach in the health system and view partnership process as a 

best practice policy to manage change and implement quality and fairness in the health service. 

The importance o f partnership in the midwifery context is particularly highlighted “in order to 

sustain and build on the existing models and potential o f  maternity care, midwives must work 

in partnership with women and with other relevant professionals to help ensure a quality 

service.. . ” (National Council for the Professional Development o f  Nursing and Midwifery 

2003:5). However, it is apparent that academics and practitioners have not adequately 

addressed questions relative to the proper competencies needed by partnership managers or
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coordinators; nor have searching questions been raised regarding the skills and experience 

required when recruiting, selecting or promoting partnership coordinators in nursing and 

midwifery education. Therefore, a study o f the partnership process is necessary in order to 

develop a realistic framework for positive action and to develop an integrative conceptual 

framework which clarifies the meaning o f partnership while also providing an explanatory 

theoretical framework explaining the nature and the dynamics o f the partnership.

My research interest stemmed from my involvement in the change that was taking 

place in nursing and midwifery education. Koch and Harrington (1998) and W aterman et al. 

(2001) suggest the researcher should explain choice in the study, because these choices stem 

from the researcher's own predispositions and values and “every researcher speaks from within 

a distinct interpretive community and configures, in its special way, the multicultural, gendered 

components o f the research a c f’ (Denzin and Lincoln 2000:18). The philosophical premise 

underpinning this study is based on my belief that the social world in which we co-habit is a 

creation o f our own perceptions and o f the meanings attached to those perceptions. I subscribe 

to the notion that social reality is constantly recreated and reframed through the relationships 

and interactions and our connectedness with people. Therefore reality is not static. This 

viewpoint, acknowledges that the researcher interacts with and is integral to what is being 

studied and this places a tremendous responsibility on the researcher to uphold ethical 

principles. This philosophical premise also necessitates a collaborative approach to the study 

o f partnership and thereby acknowledges the priori requirement to ascertain the perspective o f 

those individuals who construct this reality and develop these partnership arrangements. I 

emphasise the re-educative or self-critical approach to social problems and practices and I 

concur with the view that participants create their own history and can reflect upon themselves 

and their situation and transform or change their reality. Research efforts should reflect the 

complexities o f changing demands and expectations on partnership and 1 value a process 

approach to the study o f partnerships as it offers the opportunity to shape the research to 

accommodate the fact that the partners intent is likely to change over time and the aims and 

expectations that guide the early stages o f the partnership are likely to differ in later stages o f 

its development. Therefore the possibility o f studying these important changes as they take 

place within a partnership context, that would not otherwise occur, far outweighs the potential 

disadvantages o f researcher bias through the involvement in the partnership process.

Challenges inherent in my epistemological stance relate to the whole realm o f inter-subjectivity 

o f meanings and what constitutes social reality in terms o f the distinction between ‘what is’ 

(descriptive) and ‘what ought to b e’ (prescriptive), as these are not easily divided, especially 

when a process is ongoing and constantly evolving and changing to become more o f what 

‘ought to b e’ than ‘what is’. My epistemological stance suggests these issues are an inherent 

aspect o f any emerging process and therefore contribute to the development o f a realistically
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based partnership framework, by continuously challenging underlying assumptions. Therefore 

action research provides a suitable methodology for the study o f partnership.

The epistemology o f action research “rejects the notion that knowledge can be de- 

contextualised from its context o f practice” (Somekh 1994:367) and its strength rests in “its 

integration o f the discipline o f theory with the different but equally rigorous discipline of 

practice” (W inter 1993:315). Hence, practitioners are essential to the process o f knowledge 

construction because they can confirm or refute de-contextualised theories the second an 

attempt is made to implement them (Somekh 1994). “Collaborative research is an approach 

developed to cope with complex and boundary-spanning problem s.. .and requires a close 

partnership between researchers and stakeholders” (Adler, Glasser and Klinteberg 2005:91). 

The idea is to engage participants in the research process to co-create a framework for 

partnership as a consequence o f identifying indicators o f partnership success. Including users 

is recommended by Fitzgerald and Dopson (2005).As result o f participant involvement, there is 

“more o f an emphasis on thinking o f services as being parts o f systems, in which coordination 

and collaboration are o f paramount importance if service users are to receive care appropriate 

to their specific needs" (Reed et al. 2002:36). This is also evident in the Government o f Ireland 

(2003) (Brennan Report) which suggests the health service should be managed as a national 

system and also in the Department o f Health and Children (2003a) (Prospectus Report) which 

suggests strengthening o f the functioning o f the consolidated structure through improved 

governance, accountability and development o f supporting processes.

“For action research the overriding philosophy is enhanced efficiency and effectiveness” (Ellis 

and Kiely 2000:86). Tripp (1990) suggests action research is a family o f activities and 

informed by at least three different forms o f human interest as the technical, the practical and 

the emancipatory interests. The technical is concerned with answering such questions as what 

can we do and how best can we do it and Carson (1990) explains that technical interest derives 

for an orientation to material well-being and gives rise to empirical knowing. The practical 

human interest orientation is toward communication and is governed by a practical interest in 

understanding others and the form o f knowing is interpretative and situational and the practical 

interest asks what should we do and why ought we do it. Tripp (1990) suggests emancipatory 

interest derives from an orientation toward freedom also questions the social assumptions on 

which the technical and practical are based. According to (Zeni 1998:9), “in action 

research .. .we pursue a question through an often-meandering route, finding appropriate data 

sources as we go along” and this meandering route is often mistaken for poor planning and 

hence the theory o f knowledge (epistemology) o f action research is highly controversial. 

W aterman (1995:18) collaborates this viewpoint suggesting in contrast to traditional research, 

action researchers may follow a skeletal framework, and therefore “their approach is far less 

predetermined and generally lacks detail in design (apart from that o f  the immediate future)” .
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Action research merges research and praxis"* thus producing exceedingly relevant 

research findings” (Baskerville and W ood-Harper 1996:235). In relation to knowledge 

generation and action research, W aterman et al. (2001:11) conclude,

knowledge may be advanced through reflection and research, and qualitative and 
quantitative methods may be employed to collect data. Different types of 
knowledge may be produced by action research, including practical and 
propositional. Theory may be generated and refined, and its general application 
explored through cycles o f the action research process.

Greenwood (1993) suggests all human action is purposive and reflective o f ideas and intentions 

to ensure execution. "Human agents make sense o f the contexts within which they function by 

constructing mental representations.. .and these, in turn, guide the design o f action"

(Greenwood 1998:1048). According to Argyris and Schon (1996) a theory o f action is a theory 

o f deliberate behaviour which is for the person a theory o f control but which, when attributed 

to the person, also serves to explain or predict his behaviour. Putnam (1999:179) attests “the 

theory o f action approach distinguishes between single-loop and double-loop learning". 

Single-loop learning takes place when the individual searches for other means (action theory) 

to achieve the same ends (Greenwood 1998), double-loop learning involves changing the 

values and reasoning processes by which people design action, essentially this involves 

learning how to leam. This learning is more permanent and is central to organisational learning 

(Argyris and Schon 1996). W inter (1993:316) suggests that “action research is above all an 

elaborate model o f learning, so theories o f action research and theories o f practice have a 

clearly defined point o f intersection in theories o f learning” .

3.2 M ethodological Issues - Process Theories

As indicated in chapter 1, there is a pressing need to undertake a process approach to study the 

current interorganisational relationship between organisations that provide nursing and 

midwifery education. To understand what constitutes a process, a definition o f the term is 

important and Van De Van (1992) suggest three definitions for the term process. Firstly it 

could relate to the logic that explains a causal relationship between independent and 

independent variables. Secondly process is a category o f variables that refers to actions of 

individuals or organisation. Thirdly he suggests process could refer to a sequence o f 

developments that describes how things change over time. According to Van De Ven (1992), 

to understand how a change occurred requires a story that narrates the sequence o f events that 

unfold overtime and the third process definition achieves this. This takes a historical 

developmental viewpoint and focuses on the sequence o f “incidents, activities, and stages that

The art o f  acting upon circum stances one faces in order to change them.
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unfold over the duration o f a central subject’s existence” (Van De Ven 1992:170). He suggests 

the central focus o f this developmental definition is on developmental progression such as the 

nature, sequence and order o f activities that an entity undergoes as it changes overtime. 

However, he points out that the more common form o f progression in the strategy literature is a 

linear sequence o f stages o f phases o f development which assumes an identifiable end stage 

and he cautions on the insistence o f a priori stages or phases to design research as one may end 

up collecting data to fit these predetermined stages in results, therefore can easily become self- 

fulfilling prophesies.

Another process theory is telecology which is based on the assumption that the 

developing entity is purposeful and adaptive but a drawback is that it implies standards by 

which change can be judged (Van De Ven 1992). Teleological models incorporate systems 

theory and facilitate a number o f mechanisms and pathways to reach the desired end state, 

however they cannot specify which pathway the developing relationship will follow. There is 

no assumption o f historical necessity and according to Van De Ven (1992) at best, a 

telecological process theory may list a set o f possible paths and rely on norms o f rationality to 

prescribe certain paths. However, the central emphasis is on final end state o f the process and 

although it does not specify sequencing o f events it does by implication specify the form o f 

organisation which is the end point o f the development and therefore it circuitously prescribes 

the process o f getting to the end point. It has limited application to the current partnership 

context which would benefit from the transparency o f a more focused strategic implementation 

model to specify the pathway to follow to realise the desired end state.

Dialectic process theory suggests that the developing partnership exists in a pluralistic 

world o f cascading and colliding events and contradictory and competing values in the journey 

for domination and control. This gives rise to evolutionary and revolutionary tension which in 

turn propels growth and development (Greiner 1972). Stability within this model is maintained 

through a balance o f power between the partners and change occurs when opposing values and 

forces move out o f  synchronisation. This dialectical element relates well to action research 

where theory generation arises from the search for contradictions and discrepancies which 

bring alternative viewpoints into focus. The dialectical engagement between the participants 

highlights the pluralism o f action research in relation to changing practice and gaining 

understanding and this also promotes theory development. In this sense, action research is 

inherently theoretical as “it aims to challenge existing interpretations, to make distinctions 

within what had been seen as a single phenomenon and to make links between what had been 

seen as separate” (W inter 1998a:372).

Evolutionary process theory has been used to depict global changes in organisational 

populations (Carroll and Hannan 1989) and it can be used at micro level to explain social- 

psychological process o f organising (W eick 1979). Evolution is equated with change and the
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gradual process o f change is emphasised in the biological sense as man evolved through 

processes o f extmction, natural selection and adaptation. The rate o f change m nursing and 

midwifery and development o f the current partnership process appears to be far quicker than 

this theoretical process can meaningful accommodate. However, action research can 

accommodate change very quickly and it allows for the process o f change to be explored rather 

than solely attempting to measure outcome (M eyer 1995).

Both dialectical and evolutionary theories centre on action and hence both are 

compatible with action research. Both o f these theory types explain how change and 

development occur but they are not predictive. On e way to design scholarly relevant 

knowledge, is to attempt to ‘catch reality m flight’ and also in elevating embeddedness to a 

principal o f method where embeddedness involves studying processes across a number o f 

levels o f  analysis (Pettigrew 1997). Nowotny et al. 2001, suggest that the current ambition o f 

scientific inquiry is to explicitly contextualise knowledge, this raises further issues on the 

importance o f context and time.

3.3 M ethodological Issues - Analysing Context and Time

Context refers to the antecedent conditions o f change, the internal structure, cultural, and 

political context as well as broad features o f the outer context o f the business from which the 

legitimacy for change is derived (Pettigrew 1987). He suggests the avoidance o f seeking the 

singular theory o f process or change and instead to look for patterns, continuities and 

idiosyncrasies and the actions o f individuals and groups and to allow the emergent process to 

reveal itself in all its untidiness. The importance o f providing information on the various 

environmental influences on the developing partnership rests in the fact that “where we sit not 

only influences where we stand, but also what we see” (Pettigrew 1987:649). Hence, the 

perspectives o f the participants and the researcher is important. Pettigrew (1990) described a 

process approach as the dynamic study o f behaviour within organisations which provide due 

consideration to organisational context, activities and actions that unfold overtime. Contextual 

research needs to address two aspects o f  context -  outer and inner contexts as processual 

analyses needs to be embedded in a set o f  interrelated levels o f analysis characterised as the 

outer and inner contexts o f  the phenomena understudy. Determining how many levels o f 

contexts to bring into the study is shaped by the “context o f  the research problem, the research 

themes and questions driving the study, the availability o f relevant data sets and the ambitions 

and resources o f the researchers engaged in the research process” (Pettigrew 1997:345). Table 

3.1 indicates the different levels o f context relevant to the current study. It is proposed to use 

four levels o f  context (two from an outer frame o f reference and two from an inner perspective) 

to provide the basis o f the analysis o f partnership development. These levels o f  context range 

from an inner context which as at the lower level (level 1) includes personnel, the programme
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and the organisations (level 2) to the outer higher context level which includes 

interorganisational issues ( level 3) and the national changes in nursing and midwifery statutory 

regulations (level 4). These all have an influence on the development o f the interorganisational 

relationship.

Table 3.1 Levels of Context Relevant to the Study o f Partnership

Inner Context of Partnership Level of Context
The ideas and actions o f the personnel which includes the 
programme

Level 1

The organisations involved Level 2
Outer Context of Partnership
The interorganisational relationship Level 3
National statutory regulations Level 4

Contextuaiist analysis o f a process draws on phenomena at vertical and horizontal 

levels o f analysis and the interconnections between those levels through time (Pettigrew 1987). 

Four levels o f context within the partnership interactive field is diagrammatically represented 

in figure 3.1. The vertical levels refers to the interdependencies between higher and lower 

levels o f analysis o f  the partnership phenomena to be explained at another level. For example, 

a higher level o f analysis is the impact o f changes in national statutory regulations on features 

o f interorganisational context o f  the partnership. According to Pettigrew (1990:270) context is 

“a nested arrangement o f  structures and processes where the subjective interpretations of 

actions perceiving, comprehending, learning and remembering help shape process. Thus 

processes are both constrained by contexts and shape contexts, either in the direction of 

preserving or altering them.”

4

Levels of ^
Context

2 

1

Timeframe 1995 - 2004

Interactive Field o f Partnership

National

Interorganisational —  Vertical Levels of Analysis

Organisations

Personnel

Figure 3.1 Levels of Context in Relation to Partnership Development between  

Organisations that provide Nursing and M idwifery Education
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Hence, analysis o f these interdependencies at different levels o f  context is not unidirectional. 

The horizontal level refers to the sequential interconnectedness among phenomena such as 

partnership activities and developments in historical, present, and future time. Hence “an 

approach that offers both multilevel, or vertical analysis and processual or horizontal, analysis 

is said to be contextualist in character” (Pettigrew 1990:269). From a contextualist perspective 

therefore the study o f partnership must clearly delineate connectable levels o f analysis based on 

the different contexts. It must examine the reciprocal relations between process and context at 

different levels o f analysis. It must also provide a clear description o f the process understudy 

as a continuous process with interdependent sequence o f actions that are used to explain the 

origins, continuance and outcome. Adding the past time element to outer context, involves an 

analysis o f  the historical element o f developments in nursing and midwifery at local, national 

and international levels as “time itself is a frame o f reference for what changes are seen and 

how those changes are explained” (Pettigrew 1987:649). The inner context relative to past 

time provides an analysis o f  the role played by individuals in the partnership development and 

how the particular programme brought the various interested participants together. Giving 

consideration to the current time element in this outer context refers to the impact o f  the 

changing statutory rules and regulations governing the education o f nurses and midwives as 

determined by An Bord Altranais and the necessity to adhere to these to uphold professional 

standards. The inner context relative to present time provides an analysis the influence of 

changes in personnel on the partnership. Hence, it is apparent that the concept o f  time relates 

to all elements o f  context, therefore to generate meaningful data, an analysis o f  context in 

relation to partnership development needs to indicate relevant timeframes. Bringing the time 

element and the context element together is therefore an important methodological 

consideration to develop research which is both contextualist and processual in character. 

Treating these contexts o f change as an interaction requires a holistic explanation o f the process 

in a chronological fashion to provide data on the mechanisms and processes through which the 

partnership emerged.

3.4 Action Research Design -  Longitudinal and Contextual Considerations

A research design is a logical plan to get from the initial set o f  questions to be answered, to 

establishing some set o f conclusions about these questions (Yin 2003). To understand how the 

partnership developed, “there is a need to supplement regularly-scheduled data collection with 

intermittent real-time data” (Van De Ven 1992: 182). Therefore there is a need for a research 

design which accommodates the timeframe during which the partnership process was initiated, 

developed and matured. The design for this study is structured around four scheduled phases 

o f data collection and analysis and within each o f these phases intermittent real time reflective 

accounts on developments will be provided. An important aspect o f this contextual analysis to
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note, in relation to the time element, is the insider role of the coordinator as researcher and the 

participants as the medium that metaphorically moves through these time frames as history is 

not events and chronology, “it is carried forward in the human consciousness. The past is alive 

in the present and may be shaping the emerging future” (Pettigrew et a/.2001). As partnership 

is a new development within nursing and midwifery education, there is a clearly identifiable 

beginnmg, however, as the process is an ongomg development, the cessation point for this 

study must be determined by the researcher and the cooperative inquiry group. This strategy 

allows the impact of historical events on partnership to be brought forward to current day. In 

addition, as reflection is a cognitive process of examining an experience to process what the 

experience means, with a view to planning for further action, interphasic reflection accounts 

will provide real-time data as an integrative link between the outcomes of one phase leading to 

the next phase. Moreover, as reflection needs to be openly discussed so that it can be 

challenged and taken beyond the cognitively held, taken-for granted assumptions, so that the 

process of knowledge generation is readily apparent (Raelin 2000), these reflective accounts 

provide a summative insider accounts of how the contextual variables are linked to the process 

under observation in the horizontal timeframe in each phase of the research. According to 

Johnson (1995:91) reflection constitutes the final step in the action research process and as 

“ .. .the researcher analyses the effects of the action. In theory, this reflection on action taken, 

then becomes the basis for further action, which actually forms the beginning of the next spiral 

of action research". Hence, reflection contributes to the establishment of rigour. The outcome 

of reflection is learning (Mezirow 1981) it is the activity that integrates action and research 

(Coughlan and Coghlan 2002) and is the linchpin between concrete experiences, interpretation 

and taking action. Reflection is one of the distinguishing features of action research and is 

central to the facilitation of active learning and therefore assists movement to higher levels of 

inquiry at the subsequent phase of the study. Therefore information on what if anything has 

changed in the developing partnership relationship can then be used in the next phase s the 

basis to build further knowledge. This reflection enables the researcher/coordinator to assess, 

understand and learn through their experience and usually results in some change to the 

individual in their perspective of the situation (Johns 1995). As it is not the partnership events 

or actions that is critical “but the underlying logistics that give events meaning and 

significance. Understanding these underlying logistics in the process of change is the goal, and 

this requires data on events, interpretations of patterns in those events, when they occur in 

socially meaningful time cycles...” (Pettigrew 1990:272). Therefore these structured reflective 

accounts between each phase of the study provide inside understanding on how these changes 

occurred. This is a key link to the overall research design as without an insider view it is 

difficult for an investigator to understand the dynamics confronting managers who are involved 

in a strategic change effort, and thereby generate new knowledge that advances the theory and
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practice of strategy process (Van De Ven, Angle and Poole 1989, cited in Van De Ven 1992), 

hence “if we want to discover what someone knows-in-action, we must put ourselves in a 

position to observe her in action” (Schon 1995:30). A contextualist action research design 

which accommodates the need for a longitudinal perspective is outlined in figure 3.2.

Contextualist Action Research Design
^ Phase 4

,_______  - -U > >
^  f  ReflectionVertical Levels of 

Analysis 
(Interdependencies 
between levels of 

context within 
each phase to be 

explained at some 
further level)

Phase 3_____

^ RftflArtinn

Phase 2

Action and Reflection Cycles
Reflection

I'TTTV,
Reflection

Phase 1

95 96 97 98 99 20 01 02 03 04 05

1995 Timeframe 2004

Processual /Horizontal Levels o f Analysis (Sequential 
Interconnectedness among phenomena in historical, 

present and future time)

Figure 3.2 Contextualist Research Design for the Study of Partnership

Periods of consolidated learning constitute the outcomes from each phase and meaning is 

generated through reflection and experience and these are depicted in the diagram as action and 

reflection cycles. The vertical axis represents the different levels of analysis of contexts within 

each phase ranging from the personnel, to the organisation, to interorganisational and national 

influences on the partnership development. The horizontal axis indicates the processual 

analysis which is required to explore temporal interconnectedness of partnership actions over 

time and the timeframe of each phase of the study can be seen in figure 3.2. The directional 

arrows indicate the spiral nature of action research as knowledge and learning from one phase 

contributes to the next phase. Kemmis and McTaggart (1982) advocate a spiral design of the 

action research process instead of a circular model in order to illustrate the ongoing movement 

of the research process and to highlight the research issue is not solved until the problem has 

been reframed and the proposed solution implemented, thus action research is conscious and 

deliberate and leads to strategic action (Tripp 1990). This spiral framework should be flexibly 

applied to allow researchers to move seamlessly between phases, and it emphasises critical
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personal reflection. Action research consists o f  two cycles one overlaid on the other, and 

operating in tandem with one another. The first cycle relates to the researcher’s problem 

solving interests and responsibilities, the second to the researcher’s research interests and 

responsibilities (McKay and Marshall 2001; Coghlan and Brannick 2005). The cycle involves 

a process o f  diagnosing, planning, taking action and evaluation, and specifying learning 

(Carson 1990; Aguinis 1994; Hart and Bond 1995b) and the second cycle as a reflection cycle 

"which is an action research cycle about an action research cycle" (Coghlan and Brannick 

2001:19). Therefore the action researcher is constantly inquiring into each o f the stages o f the 

action research cycle. Coghlan and Brannick (2005) stress it is the dynamic o f the reflection 

cycle that incorporates the learning process o f the action research cycle and enables action 

research to be more than everyday problem solving. Hyrkas (1997) argues action research 

should undergo a minimum o f two cycles to be so categorised, however this appears to be an 

isolated viewpoint. As action research incorporates both action and reflection cycles and 

periods o f reflection between the different phases enable consolidation o f learning and will 

encourage a more advanced level o f inquiry from individual to cooperative level.

Sharp (1998:785) suggests a popular variant o f  the case study approach has been action 

research, which, "although containing specific transformative and democratic aims, shares all 

the essential characteristics o f  the case study". A number o f factors distinguish the current 

study as suitable for a case study approach as one should “choose a case study to examine a 

case, bounded in time or place, and look for contextual material about the setting o f the case. 

This case has a bounded system, in that it is bounded by time (9 years) and place (one third- 

level educational organisation and its four partner hospitals). Robson (1983: 146) defined case 

study as "a strategy for doing research which involves an empirical investigation o f a particular 

contemporary phenomenon within its real life context using multiple sources o f evidence" and 

it can be equally useful for studies embedded in both the quantitative and qualitative research 

paradigms (Keyzer 2000). Stake (2000:435) posits case study is not a methodological choice 

but a choice o f what is to be studied by whatever methods we chose to study the case, "as a 

form o f research, case study is defined by interest in individual cases, not by the methods o f 

inquiry used". Therefore it is both a process o f  inquiry about the case and the product o f that 

inquiry. A case study such as action research by its very nature does not allow for statistical 

generalisations and it can never be a probability sample from which one can claim 

representativeness o f a total population. Thus the goal o f  case study is not that of 

generalisation but analytical generalisation which attempts to generalise from case into theory. 

Hence, its contribution to scientific generalisation can be seen as more concerned with theory 

development rather than theory testing and “analytical generalisation can be used whether the 

case involves one or several cases” (Yin 2003:33). A case study is “an idiographic 

examination o f a single individual, group, or society. Its chief purpose is description, although
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attempts at explanation are also acceptable” (Babbie 1998:282). Keyzer (2000:268) states that 

the case study is “(1) a methodology and not a method; (2) concerned with research in its 

broadest sense; (3) empirical in nature; (4) concerned with a particular case focusing on a 

specific phenomenon in a given context; and (5) based on the use o f  multiple methods o f data 

collection” . Case study had been described as method while Grbich (1999) describes case 

study as an approach rather than a methodology. However most authors agree case studies by 

definition take place in the real setting and the case study is essentially an analysis o f one’s 

experience to date. Keyzer (2000) suggests that as the case study facilitates flexibility and the 

utilisation o f triangulation it can be defined as a research methodology. Furthermore he 

suggests it has the advantage o f not being limited to a specific research paradigm. Thus there is 

an opportunity to increase individual and group learning, enhance ownership and active co

operation in the development o f best practice in the formation o f these partnerships. Yin 

(1994) highlights six sources o f  information as documentation, archival records, interviews, 

direct observation, participant observation and physical artefacts. Case data consists o f all the 

evidence such as transcripts, written memos and diaries. The case record consists o f the 

ordered selection o f the case data as it relates to different relevant issues in the study. Yin 

(1994) identifies three principles o f data collection, which help to maintain the construct 

validity and the reliability o f the case study approach. Firstly the use o f multiple sources of 

evidence, this allows the researcher to address a broader range o f historical, attitudinal and 

behavioural issues. This facilitates the development o f converging lines o f enquiry to promote 

confidence in the study. Secondly, create a case study database, which is a way o f organising 

and documenting the data collected for case studies from case study notes to narratives.

Thirdly, Yin (1994) suggests maintaining a chain o f evidence. M aintaining a chain o f evidence 

is to allow an external observer to follow the derivation o f any evidence from initial research 

questions to ultimate case study conclusions. Moreover, “the value o f the case study is likely 

to be enhanced if  it not only explores empirical situations with a relevance to others but also if 

it uses, modifies or develops theory o f significance to other health care workers” (Tilley 

1999:10). A case study approach encourages the gathering o f extensive material from multiple 

sources o f information to provide an in-depth picture o f the case” (Creswell 1998:40). The 

specificity o f case study provides a basis for the criticism that “the results cannot be applied to 

other contexts” (Keyzer 2000:269), for this reason he also emphasises the case study approach 

requires as much rigour as any other research methodology. As discussed previously and 

supported by (Keyzer 2000), the choice o f methodology must flow from the research question. 

Stake (2000:444) describes a study o f a particular case which is examined to provide insight 

into an issue as an instrumental case study and to some degree the case is already selected since 

“the cases are o f prominent interest before formal study begins” . However, choices have to be 

made about events to observe, people to interview. “The case therefore is expected to be
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something that functions, that operates; the study is the observation o f operations. There is 

something to be described and interpreted” (Stake 2000:444). O' Hanlon (1994:287) 

emphasises the need for research to result in action and suggests “case studies make a bigger 

impact on practitioners and are identifiable to them through their own experiences which are 

often echoed in the case records” . W hilst action research can be seen as a “variant o f case 

research” the quality o f learning is related to the effectiveness o f the intervention and the role 

o f management in collaborative developments (W estbrook 1995:8). Therefore, this source of 

learning is not available solely in case studies and neither is the type o f insider insight achieved 

principally because it “comes from acting as a change agent rather than as a recorder o f the 

existing situation” (W estbrook 1995:18). In one sense the intention o f action research is to 

influence the world and so it can be likened to a “controlled experiment which seeks 

deliberately to control and manipulate reality, so that the effect o f a particular intervention can 

be investigated. It is therefore unlike a case study or survey which attempts to describe and 

analyse a situation as it is” (Titchen and Binnie 1994:3). Rather action research adopts a 

process approach to implement change.

As indicated action research is contextual and processual and it “is characterised by 

knowledge produced in the context o f application, transdisciplinarity, heterogeneity and 

organisational diversity, enhanced social accountability and a more broadly based system of 

quality control” (M eyer and Batehup 1997:183). Pettigrew (1987) indicates that at the 

individual actor level o f analysis, language o f process is characterised in terms o f verb forms 

such as interacting, acting, talking and at the higher system level o f  analysis, the focus is on 

language systems o f becoming rather than o f being -  o f actors and systems in motion. The 

language to convey this process is characterised by verbs such as changing, mobilising, 

unfreezing and transforming. Action research cherishes ordinary m em bers’ knowledge and 

sees them as co-researchers in the process. Hence their knowledge is valid and their personal 

cognitive map or local knowledge can be as legitimate and useful in defining the framework 

and language as that o f any traditional scientific framework. Action research can accommodate 

the use o f  such vocabulary, moreover, action research can accommodate different levels o f 

analysis o f  context which can be achieved through different levels o f inquiry ranging from 

individual to group cooperative inquiry level.

3.5 Rationale for Action Research

This study aims at both increasing understanding o f partnership (research objectives) and 

meeting the immediate needs o f the respective organisations (intervention objectives) and 

action research as a generic approach enables the researcher to work in an organisational 

context with the participants o f the various organisations on a matter which is "of genuine 

concern to them an d .. .which is an intent by the organisation members to take action based on
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the intervention" (Eden and Huxham 1996:527). Pettigrew et al. (2001) highlighted the need 

for research which examines multiple contexts and levels o f analysis; facilitates the inclusion 

o f time, history, process and action; establishes the link between the partnership and 

organisational performance outcomes; and the partnership between academics and 

practitioners. Action research is appropriate to address these key issues as within action 

research, theory guides practice and practice infonns theory, therefore the process o f action 

research "leads to the development o f action theories which describe the relationship between 

intentions and actions" (Cruickshank 1996:128) which provides a suitable methodology as it 

“allows for the process o f  change to be explored rather than solely attempting to measure 

outcome (M eyer and Batehup 1997:176). Hence the partnership process can be revealed in a 

way that stimulates real openness on the part o f the clients and “make it possible to build far 

better theories o f organisational dynamics” (Schein 1995:19). Establishing a link between the 

partnership and organisational performance outcomes and the partnership between academics 

and practitioners comes natural to action research as it builds on the experiences o f being 

committed to improving some practical aspect o f a real issue as a way o f increasing 

understanding o f it. Action research is a naturalistic form o f inquiry and has been successfully 

used m a range o f settings (Cooper and Hewison 2002). Different research methodologies are 

compatible with an action research approach, hence, this study is designed around four distinct 

phases to provide information on what changes were happening overtime thereby paying 

attention to the importance o f the longitudinal and contextual elements o f partnership 

development. The ability to employ a combination o f research paradigms and data collection 

techniques within the one study constitutes an essential element o f action research (Ledford 

and Mohrman 1993; Rolfe 1994; Meyer and Batehup 1997; Gummesson 2000; Whitehead, 

Taket and Smith 2003), however “it is usually considered within the qualitative paradigm” 

(Badger 2000:201). It is proposed to use case study research as the outer context o f  the 

research design and an action research approach as the more embedded methodology and 

within this to use different methodologies to collect regularly scheduled real-time data and to 

supplement these different methodological phases by providing reflective accounts o f the 

partnership developmental process. Action research provides the embedded methodology and 

provides a way o f overcoming paradigmatic tensions since "action research is a method per se 

which can be fruitfully combined with other m ethods.. .and in that respect it does not require 

specific epistemological commitments" (Spjelkavik 1995:291). The important issue is that the 

planning and use o f these tools be well thought out with the members o f the organisation and 

be clearly integrated into the action research process. It must be remembered "data collection 

tools are themselves interventions and generate data” (Coughlan and Coghlan 2002:225).

Earl-Slater (2002:133) suggests “action research is a family o f  methodologies which 

jointly pursues action (or change) and research (or understanding) at the same time”, it is “an
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interventionist approach to the acquisition o f scientific knowledge that has sound foundations 

in the post-positivist tradition” (Baskerville and W ood-Harper 1996:237). "When we choose 

action research, we choose it because it produces better scientific results than other tools in the 

toolbox o f applied possibilities" (Spjelkavik 1995:292). To this effect, action research is 

valuable “ in achieving academic development with practical relevance for individual 

practitioners, or in encouraging collaboration o f academics with practitioners and managers in 

achieving change in practice” (Badger 2000:206). Furthermore, action research methods 

enable all partners to jointly inquire into issues concerning their relationship and reduce 

feelings o f mistrust. “Under such conditions, data may be gathered that would perhaps 

otherwise be distorted o f withheld” (Pasmore and Friedlander 1982:347). Finally, as an inquiry 

into practice by those engaged and committed to that practice will have a reflexive aspect 

(W inter 1998a) and it follows that some type o f reflexive methodology will need to be 

employed, hence clinical inquiry and cooperative inquiry approaches were selected based on 

the research requirement to study my own role as coordinator and to inquire into our collective 

experiences o f partnership in order to develop a partnership framework.

Triangulation is defined as the use o f two or more data sources, investigators, 

methodological approaches or theoretical perspectives for the collection and interpretation o f 

data about a phenomenon, in order to obtain an accurate representation o f reality (Polit and 

Hungler 1999; Thurmond 2001). It “denotes the combination o f research strategies to achieve 

a multidimensional view o f the phenomenon o f interest” (Foster 1997:2). Triangulation 

provides “a structure for combining research methods, with the aim o f exploring the concept or 

phenomenon o f research more fully” (Newton 1995:83). Denzin and Lincoln (1994) argue for 

a triangulation o f multiple methods and theories on the basis this improves the likelihood that 

interpretation will be acceptable and the study findings noteworthy. Silverman (1993) cautions 

that triangulation ignores the context bound reality o f social interaction, which cannot be 

verified by generating data in multiple ways from multiple sources. According to Foss and 

Ellefsen (2002:246) “the epistemology o f triangulation should not be seen as a mix o f two 

different epistemological positions but rather as an epistemological position in its own right” . 

Paley (2000:143) suggests qualitative methods and quantitative methods are "simply tools, fit 

for a range o f scientific purposes" and that "the interpretation o f  the difference between 

quantitative and qualitative research "comes very close to being incoherent, since it either 

slides into extreme relativism or ends up contradicting itself likewise, Rolfe (2006:309) suggest 

this distinction is fallacious and argues that the term ‘qualitative research’ “cannot adequately 

encompass the full range o f diversity o f ‘non-quantitative research” . While action research 

uses many o f the same methods and techniques as traditional qualitative research (Miles and 

Huberman 1984; Strauss and Corbin 1990), the aim is always to make the best possible use of 

these tools within the constraints o f  the situation. Mitchell (1986) and Morse (1991) indicate
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one way o f dealing with the dilemma o f paradigm mixing is the use o f simultaneous data 

collection in which one method is supplemented by the other or sequential data collection in 

which one method leads the other. Foster (1997) supports this viewpoint, thus, diverse 

paradigmatic assumptions are safeguarded by conducting the methods separately. Hence, the 

overall study is set up in sequential phases using different methodologies which fit within the 

broad description o f an action research study.

Phase 1 Archival Research

“The more we look at present-day events the easier it is to identify change.. .the longer we stay 

with an emergent process and the further back we go to disentangle its origins , the more we 

can identify continuities” (Pettigrew 1987:649). Therefore, to study the partnership process in 

action requires exploration o f the historical element o f  the trajectory o f partnership 

development from its initiation in 1995 and archival research using the available 

documentation and records will enable content analysis to be undertaken. Engaging in relevant 

and culturally appropriate action research strategies involves using archival research to provide 

the necessary background information in a type o f reconnaissance phase to the main study and 

can be classed as a type o f diagnostic action research. This is phase 1 and historical records 

can reveal the actions and discussions that took place as “historical documents have many uses 

but at this early stage o f the research they are used to establish the core o f the chronology o f the 

process and identify key individuals and transition points in the process” (Pettigrew 1997:344). 

Hence, the minutes and official letters identify individual participants who initiated the 

partnership process. These will provide insight into the inner context o f the partnership process 

at the beginning from the individual level o f  the participants. The level o f inquiry is at an 

individual level taken by the researcher looking back at initial developments from the 'outside 

looking-in perspective'. Hence, this analysis is from a historical timeframe and taken from an 

etic perspective. Outcomes from this phase will be presented in the form o f themes using the 

language o f process o f verb forms at individual inner context level, and from the outer context 

system level using process language o f systems indicating an emergent process. Brown and 

McIntyre (1981) suggest theory generation through action research should be based on prior 

observational research and also on exploratory observational research running alongside the 

action and the study o f its outcomes. Moreover, Israel, Schurman and House (1989:142) 

suggest, "in order to engage in research and action strategies that [are] relevant and culturally 

appropriate, [it is necessary] to be more knowledgeable about the history o f the 

organisation(s).. Furthermore in conducting longitudinal research it is often necessary to 

obtain baseline information and develop a retrospective case history o f the context o f events 

leading up to the present venture (Van De Ven 1992). The focus o f the analysis is on events, 

episodes or categories which indicated the collaborative efforts o f the participants in
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developing the partnership. Hence archival research phase has a historical contribution to offer 

action research as the focus o f  archival research is “the interpretation and narration o f past 

events” (Morse and Field 2002:26) and key individuals. “These individuals and the what o f the 

chronology are then explored more fully in the [grounded theory phase] whose prime purpose 

is to integrate information about the what, why and how o f the process under investigation” 

(Pettigrew 1997:344).

Phase 2 Grounded Theory

Grounded theory builds on previous knowledge, as data analysis involves formulating 

concepts, developing concepts and modifying and integrating those concepts into a theory 

which is grounded in the data. Data from the archival phase can be used to move the 

investigation forward to another level o f analysis and timeframe. Using an interview guide, the 

participants can be interviewed individually and data can be analysed using a grounded theory 

methodology incorporating a constant comparative approach which seeks some real time 

perspective on the partnership process as the process is still ongoing. A grounded theory 

approach moves the level o f inquiry from the individual in the present timeframe to the 

cumulative group perspective also in the present timeframe, while also giving an emic 

perspective on the partnership process. This phase provides data collection and analysis in a 

real time context. Data collection and analysis occur simultaneously during the development o f 

grounded theory, (Morse and Field 2002), and data are frequently collected through 

unstructured interviews, observation and other fieldwork techniques (Morse and Field 2002). 

Grounded theory specifies analytic strategies, not data collection methods (Charmaz 2000).

The informal interview "is the use o f  everyday conversation for the purpose o f collecting and 

validating data" (Chenitz 1986:79). A disadvantage o f the informal interviews may be the 

collection o f irrelevant data during the interview process, therefore an interview guide helps to 

overcome this as it "provides ideas but allows the interviewer freedom to pursue relevant topics 

in depth" (Treece and Treece 1986:301). According to Silverman (1993) interview data 

display realities, which are neither biased not accurate but are authentic and culturally real. In 

addition, Chenitz (1986:79) claims, “natural data are best collected by natural m ethods” .

Hence, grounded theory is “discovered, developed, and provisionally verified through 

systematic data collection and analysis o f  data pertaining to that phenom enon” (Strauss and 

Corbin 1990:23) it builds theory that is faithful to and illuminates the area under investigation 

(Strauss and Corbin 1990).

Grounded theory uses a systematic set o f procedures for collection and analysis o f data 

for theory building and constant comparative analysis and theoretical sampling which are 

central to this process. The constant comparative method  emphasises theory development as a 

process and identifies the search o f incidents, themes or responses in the data which illuminate
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the phenomenon. The process o f theoretical sampling  involves selecting cases in such a way 

as most effectively to develop the emerging theory and it stems for the need to collect more 

data to examine categories and their relationships to assure that representativeness in each 

category exists ((Chenitz and Swanson 1986; Hammersley 1989; Sarantakos 1993). Therefore 

the data collection process is influenced by the outcomes o f the emerging analysis and 

participants are chosen as needed rather than before the research begins. Hence “this sampling 

IS not predetermined but ongoing depending on the needs evidenced in the emerging theory” 

(Morse and Field 2002:129). The techniques o f constant comparative analysis and theoretical 

sampling continue until the researcher considers the category development process to be 

saturated and the theory to be well integrated. According to Strauss and Corbin (1990) analysis 

is composed o f three groups o f coding procedures called open, axial and selective coding. 

Coding is a way o f classifying the text and this can involve the use o f key exact words or 

phrases. These codes are then grouped into categories on the basis o f  common linkage or 

relationship between the data. Initial codes are called substantive codes and these have the 

advantage o f preventing the researcher from imposing preconceived impressions on the data. 

This procedure usually involves the use o f action descriptive words ending in ‘ing’. According 

to Glaser and Strauss (1967) lower level categories usually develop quickly from the initial 

codes and then coding is continued at a higher level which involves “studying the initial codes, 

attempting to identify the axis o f key concepts” (Sarantakos 1993:304). Morse and Field 

(2002) suggest the literature is then consulted once there are some tentative linkages identified 

between the categories which links them to concepts and some basis properties begin to emerge 

from the data, this type o f coding is called axial coding (Strauss and Corbin 1990). Selective 

coding involves the task o f identifying the story and developing a descriptive narrative which 

illuminates the core phenomenon understudy. Coding and categorising o f data leads to the 

development o f a tentative conceptual framework and this provides the basis for concept 

development. These analytical procedures do not entirely occurs in a sequence, but each 

overlaps the others and iterates throughout the research project. The process continues until the 

researcher is satisfied that all level codes have been accounted for and there is no new data 

emerging which provides a new dimension, hence a point o f theoretical saturation is reached. 

The outcome is the development o f a core category which illuminates the social problem or 

issue which in this study is the partnership issue. It is envisaged that a number o f categories 

will emerge from the data and these can be reported individually as constructs to explain action 

in the social context under study (Stem 1980). Thus the grounded theory outcomes are 

particularly well suited for integration with action research, because "they are suitable for 

holding data collection, analysis and theory formulation in a reciprocal relationship" 

(Baskerville and Pries-Heje 1999:5).
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Phase3 C linical Inquiry

C linical inquiry enables an action research cycle approach to data collection and analysis and 

this phases builds on the previous phases in so far as the researcher studies her ow n role in 

action as the partnership  is taking place. In the current study, there w as a need for “an 

approach o f  studying social reality  w ithout separating  (w hile d istinguishing) fact from  value; 

they require a practitioner o f  the science w ho not only is an engaged participant, but also 

incorporates the perspective o f  the critical and analytical observer, not as a validating instance 

but as integral to the practice..." (R iordan 1995:10). T he context o f  this role is in the w orking 

group context in real time. The perspective o f  the coord inator is im portant and this takes the 

level o f  contextual analysis to another level -  an ‘insider individual leve l’ in a concurrent 

tim efram e to partnership  developm ent. Therefore a clinical inquiry approach enables p lanned 

change to take place w ithin the partnership context w hile the process is ongoing and at the 

sam e tim e enables the process to be researched. Schein (1995) suggests that in action research, 

the researcher m ay be the driving force and the goals o f  the researcher m ay be the purpose o f  

the inquiry w hereas in the clinical model it is “ fundam entally  d ifferent in that the initiative 

rem ains at all tim es w ith the c lien t” (Schein 1995:15).

T he term  ‘clinical inqu iry ’ is used to highlight the position  o f  the researcher w orking 

w ithin the partnership  organisational context. The clinical aspect em phasises that all actions 

are an intervention and can therefore im pact on the participants. The inquiry elem ent relates to 

the cycles o f  action research undertaken in the process o f  inquiring and developing 

in terventions or finding solutions to issues in order to im prove the partnership  process as it was 

developing. Therefore I inquired into how  people design and im plem ent action in relation to 

one another w hich is action science in so far as it . .calls for basic research and theory 

build ing that are in tim ately related to social in tervention” (A rgyris, Putnam  and Sm ith 1985:4). 

An action science perspective provides a clinical inquiry focus into m y actions as coordinator 

to understand the role, m oreover “doing action science requires skill in fram ing, nam ing and 

inquiring into inconsistencies so that participants can continue to reflect and learn” (Putnam  

1999:186) and this w as an essential part o f  m y role. In a typology o f  the dynam ics o f  helping 

Schein (1999:18) outlines a useful fram ew ork and provides a classification  o f  initial 

interventions as: 1) pure inquiry, w hich is neutral based  and, sim ply asks questions such as 

w hat is going on here? Can you tell me w hat happened? Em phasis is p laced on the 

researcher’s listening skills than on articulation  o f  the inquiring question: 2) diagnostic inquiry 

-  W hy did that happen. H ow  did you feel? 3) action-orientated  inquiry  - W hat will you do 

about that? 4) confrontive inquiry -  have you considered that this happened for the follow ing 

reason? C ould it be th a t. ..?  A pplication o f  these in tervention strategies was necessary  to 

extrapolate learning in action.
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Phase 4 Cooperative Inquiry

Cooperative inquiry involves people as co-researchers o f  issues that are o f mutual importance 

(Coghlan 2002a). To obtain a more holistic analytical perspective o f the partnership process, 

the perspective and involvement o f the participants involved in the partnership in current time 

is required. This phase is at a higher level o f  context on the vertical axis as it involves the 

perspective o f a group o f participants with experience in the partnership development. The 

level o f analysis is at higher level as it is based on the cumulative process o f all the phases of 

the study and thereby presents a holistic embeddedness o f the process o f partnership 

development overtime. It is a form o f action research which is concerned with revisioning our 

understanding o f our world, as well as transforming practice within it (Reason and Heron 

1999). It is essentially concerned with the observation, elicitation and reporting o f data which 

are available when the researcher is part o f  the organisation (i.e. insider) to help manage 

change or solve some perceived problems (i.e. interventionist) (Schein 1987, 1993, 1995). 

Cooperative inquiry has been described as “a form o f participative, person-centred inquiry 

which does research with people not on them or about them ” (Heron 1996:19). This 

collaborative effort has the potential to provide new insights for the researcher that might not 

be obtained in a more detached role since the

...participants examine their own experience in collaboration with others who 
share similar interests and concerns. What is significant is their critical awareness, 
their quality o f reflection and their informed judgem ents, which contrasts with the 
unexamined projections and consensus collusion o f non-critical groups (Coghlan 
2002a;240).

The researcher’s involvement in the process means that there is a better understanding o f it and 

the self-evaluative nature allows flexibility and adaptability and the ongoing nature o f the 

evaluation ensures immediate relevance to the situation under investigation. This links also to 

the concept o f researcher-participant matching which is described by Meleis (1996:9) as a way 

o f ensuring that the researcher is an insider to the culture o f the population that is being studied 

and in therefore knowledge development about the partnership is more culturally sensitive 

which relates to the importance o f the collaborative relationship since “only through a close 

relationship with people in their natural state is it possible for a social scientist to reach his 

basic data, the professional relationship being a first analogue o f the laboratory for the social 

scientist” (Trist 1967) cited in Foster (1972:536). Cooperative inquiry, provides a means o f 

implementing specific change since the processes o f action and research are inextricably 

linked, through the action research cycle in a group context (Reason and Heron 1999) and 

outcomes can therefore be both “informative and transform ative” (Hostick and McCelland 

2000:307). Rolfe (1994) advocates that researcher, practitioner and research subject are seen 

as equal partners and “give way to a relationship based on bilateral initiative and control so that 

all involved work together as co-researchers and as co-subjects” (Reason 1999b:74).
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Sandelowski (1996) suggests participants’ experiences are essential to gain an understanding o f 

whether a change intervention is a burden or a source o f empowerment to the group. In order 

to make sure that the particular change introduced is an improvement “it needs to be closely 

monitored and if  necessary, modified while the research is taking place, and one way o f doing 

this is through the introduction o f reflexivity^ into the research process” (Rolfe 1996:1317).

Heron (1996) describes two types o f cooperative inquiry as internal and external 

depending on the role o f the initiator o f the group. In the former the initiator is personally 

engaged with the culture or practice which the research is all about and the latter is where the 

initiator is outside all o f this and so cannot be seen as a full co-subject. He adds a further 

dimension to the inquiry form, where a full-form inquiries as including everyone as both co

researcher and co-subject and a partial form inquiry the initiating researcher is only partially 

involved as co-subjects akin to the external initiator role. However, “as long as the external 

action researcher and the internal clients share and complement each other’s experiences, skills 

and competencies to achieve problem solving, knowledge expansion and learning, and the 

success o f the project is sufficiently desirable to all parties involved, then an action researcher 

can be a part-time/external member o f the workgroup” (Zuber-Skerritt and Perry 2002:177). 

The focus o f the inquiry is also a means o f classification such as a same role inquiry group 

where all the co-inquirers have similar roles and researching aspects o f their particular practice 

within that role. Another element is whether the action phases occur in the same place within 

the whole group such as group based inquiries where members stay together in the same place 

during the action phases to study their individual and collective experience o f group 

phenomenon. This is called an inside inquiry type. An outside inquiry is about what goes on 

in group m em bers’ working and /or personal lives, or in connection with some particular issue, 

outside the group meetings. The group come together for the reflection phases to share data, 

make sense o f it, revise their thinking, and in the light o f  all this, plan the next action phase. 

Group members disperse for each action phase which is undertaken on an individual basis. 

Finally, Heron (1996) clarifies that a closed boundary is when the processes and information 

which take place within and between researchers/participants are only included in the inquiry 

and an open boundary inquiry is includes interactions between the researchers and others in the 

wider world. In relation to the culture o f the cooperative inquiry, Heron (1996:45) describes an 

Apollonian inquiry which “takes a more rational, linear, systematic, controlling and explicit 

approach to the process o f cycling between reflection and action” . In contrast the Dionysian 

inquiry “takes a more imaginal, expressive, spiralling, diffuse, impromptu and tacit approach to 

the interplay between making sense and action” (Heron 1996:45).

 ̂ R eflex iv ity  is based  on the p rocess o f  re flec tion -in -ac tion  or on the spo t experim en ting  (Schon 1983).
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Action research focuses on a local situation in which the researcher and co researchers

wish to solve a problem (Greenwood 1984; M cGarvey 1993) and as the problems “are defined

by system members who experience them, action research is inherently interdisciplinary and

theory/practice orientated” (Elden and Chisholm 1993:127). Action research therefore is

suitable as it "can act as a catalyst for change.. .and that direct involvement with working

people and businesses increase the chances that services are tailored to local need” (Wilkinson,

Elander and W hoolway 1997:196). Related to this, is its focus on generating solutions to

practical problems and its ability to empower practitioners because o f its emphasis on

participation as a core strategy (Reason 1994) and implementation o f action (M eyer 2000). It

has the potential to change practitioners to become autonomous and to establish more

egalitarian working relationships (Hart and Bond 1995b) to bring empowerment and “only

empowerment and ownership o f change will aid individuals to become innovators rather that

respectors o f the past” (Balfour and Clarke 2001:46). In conclusion, the rationale for selecting

an action research approach can be summarised in the fact that it offers

greater feelings o f  ow nership...; pragmatic insight into real life issues... and 
solutions; new opportunities to reflect on and assess work; scope and structure to 
explore and test new ideas...; possibilities to assess how effective the new 
approaches were in context; positive and constructive opportunities to share 
feedback...; a basis for formulating and acting on the evidence and analysis (Earl- 
Slater 2002:134).

3.6 Case Selection and Integrating the Outcomes from each Phase of the Study

As “the aim is the understanding o f the complex human process rather than a universal 

prescriptive truth” (Baskerville and W ood-Harper 1996:239) case selection is a key feature in 

the research design. “The action research process [is] not dependent on large numbers o f 

partic ipants...” (Chenoweth and K ilstoff 1998:183), and learning created by action research 

provides understanding o f a complex problem in a particular context which then gives a 

contingent value to the truth learned and the researcher expects to generate knowledge which 

will further enhance the development o f  knowledge and theories. A key question therefore is 

whether the sample produces the type o f knowledge necessary to understand the structures and 

processes within which the individuals or situations are located. Stake (2000) suggests using a 

purposive sample to provide a detailed study o f the area hence, the focus is not on the 

representativeness but on the learning opportunity, therefore it is important to examine that 

case which offers the maximum learning opportunity. A case o f a partnership arrangement 

between one third level educational organisation and two midwifery partners hospitals and two 

nursing partners hospitals will be selected for the study.

To conduct processual analysis usually involves a trade o ff o f generality over actors 

and systems for realism o f context and scope for theoretical interpretation” and these 

researchers have usually committed themselves to presenting their findings in book length form
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especially if the research was conducted on a longitudinal bases (Pettigrew 1987:660).

Malterud (1995) suggests the action researcher should never undertake the burden o f proving 

conclusions as truth can never be obtained in any kind o f  research. This action research 

approach acknowledges the role o f self in social inquiry (Berge and Smith 1988) and requires a 

self-reflective account o f the study, therefore, part o f the thesis can be written in the first person 

and addresses issues relating to the partnership process but also issues relating to the process o f 

changing partnership practices which takes account o f the relationship and learning between 

the researcher and the participants. First person research within the context o f  Torbert’s (1998, 

2001) framework o f first, second and third person research is that o f  the author’s who acted in 

numerous roles during the lifespan o f the research study. Evidence o f first person research is 

provided by journal keeping and autobiographical writing. It generally refers to the type o f 

inquiry the researcher undertakes alone such as experiential learning, reflective practice and 

self inquiry (Reason and Bradbury 2001). The second person voice integrates the perspectives 

o f the participants as expressed during interviews, meetings and reflected in minutes o f 

meetings and finally as disclosed within the co-operative inquiry group context. Third person 

voice is directed towards the academic and professional interest groups. This voice aims to 

identify what has been learned and how other similar type partnership arrangements might 

work. This is most commonly achieved through publications and dissemination o f the research 

to the wider community and case studies are a way o f publicly reporting action research.

Clarke et a!. (1993) suggest the report should take account o f its various audiences and 

according to Somekh (1995:347) “action research reports are nearly always written in the first 

person. To do otherwise is difficult to defend methodologically. Both Clarke et al. (1993) and 

Reason (1991:145) suggest that “any report purporting to come from a cooperative inquiry 

group should include a statement o f  how it was written and to what extent it represents the 

shared view o f the group. “A case-study report should adopt a historical format; telling the 

story as it has unfolded overtime” (Elliott 1991:88). As "the thinking part o f qualitative 

analysis begins before any data is collected.. .and carries into the writing up o f the research" 

(Pontin and Webb 1995:386), the final report must demonstrate the rationale for undertaking 

the study and the selection o f a particular research design and the purpose, context; 

methodology and methods o f inquiry; the story and outcomes; self-reflection and learning of 

the action researcher; reflection on the story in the light o f the experience and the theory; 

extrapolation to a broader context and articulation o f the study’s contribution to knowledge 

(Coughlan and Coghlan 2002). Maggs-Rapport (2000:221) suggests “data can only be 

validated, or seen to be trustworthy, if a combination o f issues are considered collectively - the 

activity o f  research, the cognitive process o f validating data and the involvement o f external 

measures, second opinions and the subjects’ own perception which add weight to the decisions 

reached by the researcher” .
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T he p artic ipan t’s confirm ation o f  the analysis strengthens credibility  o f  the findings 

(M cT aggart 1994; R ichardson 2000), and Pettigrew  (1990:279) attests “researchers need to be 

clear about the varieties o f  research  output achievable w ith in  their m ode o f  operation: the 

sequencing w ith w hich those outputs are deliverable over time: the audiences for w hich the 

output are intended, and the m ost suitable form  o f  presentation  for each audience” . Figure 3.2 

set out the varieties o f  research output possible from  a longitudinal study. It also indicates 

th rough the vertical line running from  t l  to tn w hat form s o f  output m ay be deliverable at w hat 

junc tions m tim e in the research process. There are four levels o f  output ranging from  tl  - tn. 

The first level refers to the partnership  case as analytic chronology  and the requirem ent at this 

level is to lay out the narrative, to tell the story across levels o f  analysis through time. 

Presenting  an analytical chronology is an attem pt to get on top o f  the data, to clarify sequences 

o f  events and suggests linkages and establish early analytical them es, therefore the four phases 

o f  the partnership  are interlinked through the historical tim eline (Pettigrew  1990).

t l

Meta Level Analysis

T he  Interpreta tive C ase /T h eo re t ica l  C a s e

The  D iagnost ic  C a s e

The  P a r tn e rsh ip  C a s e  a s  Analytic Chronology  

tn

Figure 3.3 Varieties of Research Output from Contextual Action Research Study on 

Partnership

The diagnostic case output arises from  the phases o f  archival and grounded theory  research. 

This contains all the features o f  the analytical chronologies but outlines the partic ipan ts’ 

current strategic concerns about the partnership at that tim e w hich are closely  linked to the data 

evidenced in them atic identification. T hem es identified the archival and grounded theory 

phases are integrated and used to structure this output. In terpretative case is an explicit attem pt 

to in terpret the narrative and to inquire into the role o f  the coordinator and to link em erging 

conceptual and theoretical ideas inductively derived from  the d iagnostic case to larger 

conceptual categories and to w ider theoretical debates in the literature. The m eta level o f
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analysis where the goal is broad thematic presentation linking the theoretical and empirical 

findings to wider bodies o f literature. This research output is based on learning derived from 

the overall study and presents as an integrated outcome o f the process o f partnership. 

M anifestation o f meta analysis is evident in the exploration o f partnership through time and the 

development o f a framework for partnership which moves from the questions o f ‘w hat’ of 

partnership to those o f ‘how ’ it may be successfully implemented in action. In this study, 

contextual and processual analysis and processes o f engaging in action cycles and reflection 

cycles constitute the basis for ‘meta learning’ (Coghlan and Brannick 2001:19)

3.7 Prevalence and Main Characteristics of Action Research

The growing prevalence o f action research appears to be related to the inability o f positivism to 

embrace the social context within which people m utually construct meaning and the way 

positivism regards participants as passive subjects. W illiamson and Prosser (2002a) claim the 

increased application o f action research in health care settings has to do with the failure of the 

biomedical approach to provide solutions in the health and illness context and this may account 

for the move away from the "traditional, university-based model o f knowledge production 

towards a new one which involves other groups, such as employers, practitioners and patients” 

(Scott and West 2001:387). Morrison and Lilford (2001:448) advocate action research 

methodology in the health services stating that “as health services present a highly constrained 

environment for the researcher, some o f the ways o f working pioneered by action research 

could, if adopted by mainstream researchers, make their findings more readily useable by 

health care professionals and managers” . Appendix.! indicates the prevalence o f action 

research studies in nursing and midwifery. Other areas where action research added value 

include the introduction o f standardised health assessment in general practice (Meadows, 

Twindale and Rogers 1998); to develop a model for the prevention o f workplace violence; 

improving wound management practice and management o f continence for women living with 

multiple sclerosis (Koch, Selim and Kralik 2002). An advantage o f using action research in 

practice is that compared with conventional research, action research has enabled us to go 

beyond a description o f what it is like to suggesting methods to promote it (W aterman et al. 

2005b) as “it seeks to bring together action and reflection, theory and practice, in participation 

with others, in the pursuit o f practical solutions to issues o f pressing concern to people and 

more generally the flourishing o f individual persons and their communities" (Reason and 

Bradbury 2001:1). “Action research is concerned with both ‘action’, because it is interested in 

solving problems, and ‘research’, in the sense that it contributes to knowledge” (Castle 

1997:155), hence it is the integration o f action alongside research in its pursuit o f change 

makes action research unique (Peters and Robinson 1984; Hope and W aterman 2006).
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The term action research is used loosely (M eyer 1995) and authors, (M cTaggart 1991; 

Elden and Chisholm 1993; Holter and Schwartz-Barcott 1993; Sparrow and Robinson 1994; 

Hart and Bond 1995a; Hart 1996; Stringer 1996; Hyrkas 1997; Dickens and W atkins 1999) 

have highlighted the difficulties in clearly defining action research. Peters and Robinson 

(1984:114) failed to find a unified definition o f action research or a set o f methodological 

principles and found instead “a series o f disparate definitions and characterisations” . This 

definitional quagmire appears to be in part “due to the methodological variations o f action 

research as practiced in a number o f countries” (M cCutcheon and Jung 1990:144). According 

to M orrison and Lilford (2001: 439) these definitional difficulties are “not just a m atter o f 

linguistic diversity but partly a matter o f the extent o f which different proponents see this 

approach to research as chiefly a kind of emancipatory political action.” A more recent 

viewpoint states the history o f action research is so convoluted that it is doubtful “if  it is 

possible to provide one coherent history o f action research” (Reason and Bradbury 2001:2). 

They suggest the diversity o f sources that inspire action research are reflected in the arenas in 

which action research has taken root ranging from issues o f development in the macroscopic 

world to questions o f organisational change in the microscopic world. In view o f the various 

strands o f action research and the consequent semantic arguments which may arise it is 

probably better to "call projects action research if  they are democratic, collaborative and use 

both quantitative and qualitative evaluation methods" (Webb, Turton and Pontin 1999:292). 

Appendix 2 presents an overview o f the range o f definitions for action research.

“Reflection, therefore is not just about understanding, but also about changing practice 

and g iv ing.. .an insight into bu ild ing.. .theory from practice” (Balfour and Clarke 2001:46). 

“Action by itself is directionless and reflection by itself is aim less” (M cCutcheon and Jung 

1990:147). W aterman et al. (2001:54) state “action research is a potentially useful additional 

approach to improving healthcare practice that embraces professionals’ and users’ direct 

participation, and the integration o f education, research and practice developm ent” . Carr and 

Kemmis (1983) claim that although collaboration is encouraged it is by no means a 

precondition for action research, and good quality action research is often undertaken by 

individuals. McKay and Marshall (2001) suggest the existence o f almost a symbiotic 

relationship in that the researcher is seen to bring an intellectual framework o f process o f  the 

research context; by contrast, the problem owner brings knowledge o f context. Elden and 

Chisholm (1993) suggest the purpose o f action research to solve problems and a key element is 

the context-bound focus o f action research, however, they counter argue this possible limitation 

in that action research is inherently interdisciplinary and “is not based in a particular discipline 

and does not operate in the intellectual cause-and-effect world o f a single discipline” (Elden 

and Chisholm 1993:127). Making sense o f the data is a key factor as this is the essential 

domain o f the participants who work in the system. Knowledge diffusion is also an essential
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feature o f the entire process o f action research Elden and Chisholm (1993). This involves not 

only relating the topic to existing literature in terms o f  the theory relevant to the problem and 

writing up the results, but also identifying general and specific learning (Susman and Evered 

1978). This emphasises individual and organisational learning which supports people being 

more in charge o f their lives in a type o f empowerment emancipatory notion. This corresponds 

with Hart and Bond's (1996) empowering type o f action research. Consciousness-raising is 

another goal central to the empowerment o f participants Henderson 1995; Meleis 1996; Street 

1995; Mill and Ogilvie 2003).

3.8 The Process of Action Research, Knowledge Developm ent and Theory Generation

All research aims to generate knowledge, however, “the epistemological focus o f action 

research is the production o f knowledge that is o f direct relevance to people and informs both 

their work and lives” (Waterman et al. 2001:54). “According to the ideals o f  action research, 

the transformed perception o f the problem is the point o f  departure for another turn in the cycle 

o f action, repeating the previous steps” (Malterud 1995:479). The action research cycle begins 

with reconnaissance (Lewin 1946; Street 1995) as a specific fact finding process that involves a 

systematic exploration o f a specific situation in order to provide an informed basis for correctly 

planning the next step. However, reconnaissance is only as good as the researcher’s 

understanding o f the issues (W inter 1998a) and should involve analysis as well as fact-finding 

and should constantly reoccur in the spiral o f activities rather than occur only at the beginning 

(Elliott 1991). Diagnosing corresponds to the identification o f the primary problems that are 

the underlying cause o f the organisation's desire for change and this involves self-interpretation 

not in a reductionist sense but in a holistic fashion (Baskerville and Pries-Heje 1999). The 

planning step is the prospective aspect o f  the action research cycle (Tripp 1990) and is 

followed by the implementation step. Evaluation leads to diagnosing the situation anew based 

on learnings from the previous activities and involves reflecting on the intended and 

unintended outcomes o f the action. Evaluation also provides a review o f the process in order 

that the next cycle o f planning and action may benefit from the experience o f the cycle 

completed. "Evaluation is the key to learning. W ithout evaluation, actions can go on and on 

regardless o f success or failure; errors are proliferated and ineffectiveness and frustration 

increased” (Coughlan and Coghlan 2002:233).

Coughlan and Coghlan (2002) refer to another key activity termed ‘m onitoring’.

This is seen as a ‘meta-step in that it occurs through all the cycles. Tripp (1990) refers to the 

action and monitoring phases o f the cycle as taking place in the present tense, whereas the 

analysis and evaluation o f the action and the data are more retrospective. He suggests the 

retrospective aspect is important to distinguish the action research cycle from the every day 

common sense approach to planning, action and re-planning. M onitoring each o f the six main
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steps is important in terms o f inquiring into what is taking place, how the whole process is 

being conductcd and checking out with the group what underlying assumptions are operative 

(Coughlan and Coghlan 2002). In a similar viewpoint, M alterud (1995:479) suggests the 

“purpose o f evaluation in action research is to establish a knowledge producing activity which 

contributes to reflection upon, and to theory building” . Evaluation provides the basis for 

determining whether the project is ready to proceed to the next sequence or whether further 

emphasis is required in the present phase (Israel, Schurman and House 1989).

Susman and Evered (1978) attest that no methodology is value free; self-directed 

behaviour means people cannot be treated as objects; the role o f  history in the generation o f 

knowledge is paramount; a system is more than the denotative language that exists to describe 

it and the fact that one cannot exclude the knowledge o f the inquirer in understanding the 

generation o f knowledge. These points closely relate to Meleis (1996) concept o f  culturally 

sensitive knowledge development. Susman and Evered (1978) suggest the deficiencies o f 

positivist science can be corrected by action research in that it is future orientated, 

collaborative, encourages system development, it is generative and situational. Research is the 

production and increase o f available knowledge by the discovery o f new facts through a 

systematic enquiry (Macleod Clark and Hockey 1989). “Action is the intentional modification 

o f a given reality. Action implies consequences which modify a specific reality regardless of 

whether the action is successful or not in terms o f the intention to modify the reality in question 

in a determinate direction” (Oquist 1978:144). “Action research is about decentralising the 

production o f knowledge, removing the monopoly o f universities, governments and scientific 

research establishments and giving a voice to practitioners and to community members” 

(W inter 1998b:54). According to Reason (1999a) all good research addresses three sets of 

needs and speaks to three audiences. It is for me as the person doing the research sometimes 

referred to as first person research. It is for us to the extent that it responds to concerns for our 

praxis and produces a workable outcome within the group. Finally it is for them to the extent it 

produces some generalisable ideas and outcomes which can have broader application. He 

suggests these dimensions are interrelated and one can start from any position. “The value of 

research knowledge, then, is in its descriptive richness, explanatory utility, and conceptual 

robustness, rather than in its situational independence, ability to prove a general fact, and 

generalisability o f results” (W eissberg and Greenberg 1998:485).

Action researchers draw on existing theories as foundations upon which to plan and 

take action and following evaluation o f the outcomes m odifications may be made to reflect the 

realities o f action-taking and "it is this evolution o f theory that constitutes the scientific 

contribution o f action research" (Baskerville and Pries-Heje 1999:4). The knowledge gained in 

the action research (whether the action was successful or unsuccessful) contributes to double 

loop learning, involving the restructuring o f organisational norms to reflect new learning.
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Secondly, where the change was unsuccessful this new knowledge may provide the basis for 

modifying the theory in preparation for further action. Thirdly, "the success or failure o f the 

theoretical framework is important to the scientific and practitioner community for suggesting a 

theoretical basis for future organisational settings" (Baskerville and Pries-Heje 1999:13).

Action research can be undertaken with a m ultiplicity o f intentions and yields different 

kinds o f  knowledge (Carson 1990). However, knowledge generation is not a neutral business 

but a strong political process creating a reality which favours the prevailing hegemony o f the 

time and “deciding to use new knowledge is a social and political process (Dopson and 

Fitzgerald 2006:44). Knowledge involves “individual judgem ent and the interaction o f the 

individual with some potential context for action. The exercise o f judgem ent is based on the 

ability o f  the individual to draw distinctions and locate h im self or herself within a collectively 

generated and sustained domain o f action -  a practice” (Fitzgerald and Dopson 2005:133). 

Theories and prescriptions for action are themselves the product o f  previously taken-for- 

granted action, and need to be re-examined and reformulated on a frequent, if not continuous 

basis” (Ellis and Kiely 2000:85). Knowledge occupies a prominent place as it is intimately 

linked to power and it is difficult within a management context to consider enabling change 

without confronting issues o f power. Three types o f knowledge are identified in table 3.2.

Table 3.2 Types of Knowledge (Park 1999, 2001)

Type of Knowledge Description
Representational 
knowledge (includes 
interpretative 
knowledge).

Separates the knower from the known and relating variables in a 
typical correlational and cause and effect relationship. Power 
seen as the ability to dominate and power o f competence. 
Hermeneutics, as a science o f interpretation provides 
interpretative knowledge.

Relational knowledge Knower and known are partaking together; it enables 
understanding situations and people in context and in relation to 
one another. Allows for the emotional aspect o f knowledge 
generation to have a context and meaning. Concept o f power 
relating more to the power o f connection.

Reflective knowledge A form o f cognition which instils conviction in the knower and 
the courage to go with it, and commits him or her to action. 
Perception o f power is seen as the power o f confidence.

Park (1999 concludes in order to generate all three forms o f knowledge that we require as 

human beings, we must further expand our understanding and definition o f what constitutes 

valuable knowledge that can then be pursued with rigour. Heron (1996:114) suggests " ...w e 

find out more about our worlds when we seek to develop our skills in finding our more about 

them, than when we seek simply to find out more about them". Therefore knowledge in action 

is knowledge in use within a specific context and “to convert knowledge into use involves 

processes o f interpretation, social influence, negotiation, and debate in communities of 

practice. Before it leads to behavioural change, the newer knowledge has to be actively related 

to what individuals already know, including what they know through their experience”
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(Fitzgerald al. 2005:156).

Action research emphasises the relevance o f practical knowledge by developing and 

modifymg theory from practice. Action researchers agree that objective knowledge is 

impossible and the researcher cannot be separated from the world in which he or she studies. 

Heron and Reason (2001) talk about the knower interacting with the known and making sense 

o f their world in four interdependent ways. These ways are outlined in table 3.3.

Table 3.3 W ays of Knowing (Heron and Reason 2001)

Type of Knowing Description
Experiential knowing Acquired from direct face-to-face contact with the world 

through empathy and resonance.
Presentational knowing Develops from experiential knowing and provides the basis 

for expression through storytelling, picture, dance or any 
type o f imagery.

Propositional knowing Draws on concepts and ideas.
Practical knowing Consummates the other forms o f knowing in action.

Co-operative inquiry can have four outcomes :- transformation o f personal being; presentations 

o f insight through expressive modes; prepositional reports which can be informative, provide 

commentary on the outcome, and describe the inquiry method; and practical skills which can 

be related to skills for dealing with major change, skills to do with participative knowing and 

collaboration used in the inquiry process (Heron 1996). The four kinds o f  knowing 

(experiential, presentational, propositional and practical) previously outlined relate to these 

four kinds o f  outcome. Reason and Heron (1999) claim that in cooperative inquiry knowing 

will be more valid, more true to life and more useful if these four ways o f knowing are more 

congruent with each other. Heron (1996) views the descriptive (informative) and the practical 

(transformative) as interdependent and explains that providing a description necessitates the 

adoption o f some practice that allows a description to be made. A practical focus means that 

the transformative actions are the main focus and the information generated as a result o f the 

action has a secondary role. W inter (1998a) claims action research is inherently both reflexive 

and multidisciplinary, because it is necessarily just as much to do with the process o f the 

inquiry as with the substantive subject area. M oving between different types o f knowledge as a 

result o f integrating methods can make “the whole greater than the sum o f  the parts” (Barbour 

1999:41), thus providing more insightful knowledge. An opportunity to move between 

different types o f knowledge generation is created by action research.

3.9 Action Research Defined and The Role of Action Researcher

The goal o f action research is to generate actionable knowledge and while propositional 

knowledge “remains the highest form o f know ing.. .producing effective action is the most 

rigorous test o f this knowledge” (Bray et al. 2000:41). Table 3.4 presents an overview o f some 

definitions o f action research.
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Table 3.4 Overview of Definitions of Action Research

Authors Essential Elements
Rapoport (1970). Contributes to the practical concerns by jo in t collaboration within 

acceptable ethical framework.
M cNiff(1988). Being aware and critical o f  practice, and using this awareness to be open 

to a process o f change and improvement o f practice.
Israel, Schurman 
and Hugentobler 
(1992).

Emphasises a coequal and interdependent relationship between the 
researcher and the participants and its intention is to transfer ownership 
to employees themselves.

Somekh (1995). Exploring the multiple determinants o f action, interactions and 
interpersonal relationships in unique contexts. Providing a deeper 
understanding o f the complex situations in which we work and live, so 
that our actions can be better informed.

Hendry and Farley 
(1996).

Links theory and practice, thinking and doing, achieving both practical 
and research objectives and is relevant and applicable to the local setting.

W aterman (1996), 
W aterman et al. 
(2001).

Is a period o f inquiry, which describes, interprets and explains social 
situations while executing a change intervention aimed at improvement 
and involvement. It is problem-focused, context-specific and future- 
orientated. Is a group activity founded on a partnership between action 
researchers and participants. Constant movement between reflection, 
planning, action and evaluation.

Gummesson
(2000).

Should be conducted in the present time.

Bridges et al. 
(2001).

Attempts positive development and generates new knowledge.

Coughlan and 
Coghlan (2002).

Comprises iterative cycles o f  gathering data, analysing the data, planning 
action, taking action and evaluating, leading to further data gathering and 
so on. The desired outcomes are solutions and learning and a 
contribution to scientific knowledge and theory.

Kelly, Simpson and 
Brown (2002).

Seeks to promote improvement through change processes.

Park (1999:143) preferred to use the term action-orientated research, to refer to knowledge-

generating activities that result from action and suggests action-oriented research,

takes place in organisational settings, the motivation for research and action 
derives from the need to improve the workings o f an organisation, with the 
ultimate objectives o f ensuring its survival and profitability .. .The 
organisational context must come first. Participatory research is not 
constrained in this way.

An amalgam o f the characteristics o f action research provides the following account which 

encapsulates the essence o f action research. Firstly it can be viewed as a research methodology 

as it clearly embodies a set o f  principles and outlines definite steps on how to engage in the 

research process. These steps are cyclical and spiral in nature and iterative and some argue that 

two overlapping spirals o f  activity exist, where one spiral depicts the research activity and the 

other depicts the work interest. The cyclic, dynamic nature o f action research, alongside its 

collaborative philosophy, ensures that the strategy changes and evolves according to both the 

researchers' and the participants’ priorities. “The structure o f the AR process rests heavily on 

the basic roles o f the researchers and the members o f the system in which change is being
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attem pted” (Chisholm and Elden 1993:286). It is clear there are essentially two aspects to 

consider when undertaking action research, the content aspect which is related to the research 

questions and research design and the relationship aspect. Consideration to both is a necessity 

and indeed no research will get underway if  the researcher-participant relationship is not well 

managed as it provides a context for the research content. Table 3.5 provides an indication of 

the role o f  the action researcher.

Table 3.5 Role of Action Researcher

Author Role of Action Researcher

Tripp (1990) in cooperative inquiry has more to do with relationships among 
participants than with methodological and administrative aspects of 
the project.

Burchell (2000). is concerned with acknowledging, responding and using the 
experiences o f the participants to develop strategies which will be put 
into use and to also ensure support for the local initiative and being 
aware o f how the broader context nationally may view this.

Degerhammer and 
Wade (1991)

is involved as a facilitator and catalyst whose contribution to decision 
making is legitimised.

Soltis-Jarrett (1997) involves creating a transformative milieu in a participatory group 
maintaining a balance o f power, while at the same time keeping a 
structure, maintaining authority and rigor.

Reason (1999b) is a facilitator o f the inquiry group which involves knowing when to 
encourage and when to back away.

M essner and Rauch (1995:47) suggest it is important the best balance is found between a good 

relationship with [the participants] and a neutral, distanced perspective, as “becoming too 

involved leads to rigidity, passivity or to too much pushing ahead” . Another function o f the 

facilitator is to develop reciprocity which encourages the participants and the facilitator to feel 

more open to communication (Soltis-Jarrett 1997).

3.10 Ethical Considerations and Criteria for Assessing Rigour in Action Research

“Valid action research is an ethical enterprise which rests on the researcher’s honesty, 

trustworthiness and integrity” (Titchen 1995:47), and requires "constant and sensitive dialogue 

between those involved, rather than the establishment o f formal ethical codes.. .” (W illiamson 

and Prosser 2002b:47). “The imperative to change conditions through research is political and 

moral, and it conjures up an image which is contradictory to the conventional image o f 

researchers as neutral investigators" (Williams 1995a:49). Furthermore, there is a need for 

accountability to the public when undertaking research and there is an onus o f responsibility to 

communicate well in the context o f research utilisation with those most directly affected by the 

research findings (Sandelowski 1996). These ethical principles relate to the conduct o f all 

research, however in addition to these there are a num ber o f  ethical considerations which have 

a particular relevance to action research, as every action o f the action researcher can have both 

intended and unintended consequences. Stringer (1999) suggests ethical issues in action
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research relate to the intrinsic worth o f the project and action research is conceptualised as an 

inherently moral activity because it involves dialogue between members o f a particular group 

or community and their work and on how to improve some aspect o f their lives. E lliott’s 

(1991) suggests action research “aims to feed practical judgem ent in concrete situations and the 

validity o f  the theories or hypothesis it generates depends on their usefulness in helping people 

to act more intelligently and skilfully” . Likewise, W inter (1998b:62) claims, “the question o f 

criteria for action research is not substantially different from the question o f criteria for modem 

ethical theory or for modem science; namely that realistic and usable criteria are procedural 

(concerned with following a justifiable process) rather than teleological (achieving correct 

outcom es)”. “Conventionally in qualitative research, the conditions under which consent is 

negotiated for access to and the use o f data are those o f openness, anonymity or 

confidentiality” (Tickle 2001:348). Openness ensures that all participants have free access to 

information and dissemination o f the research is unrestricted. Anonymity is used to prevent the 

participants from being identified when the data is released. “A study is considered truly 

anonymous if  even the investigator cannot link a subject with the information reported”

(Skodol Wilson 1987:38). Confidentiality provides complete protection by ensuring the data 

will not be reported to anyone else in any form. The issue o f acquiring informed consent is 

complex as the process o f  action research is an emerging process “a serendipitous journey” 

(Hope (1998/99:17) hence it is not possible to predict the outcomes o f the research at the 

outset. Furthermore, as “the design o f action itself is not usually fixed in advance and interim 

findings may well dictate the need for additional instruments” (W hitehead, Taket and Smith 

2003:10) this can present additional challenges. Rapoport (1970) identifies three dilemmas in 

action research: (1) ethics as related to personal over-involvement with the research, (2) goals 

in relation to the two taskmasters in social research (subject and science) and (3) initiatives 

which refers to the practical pressures that interfere with the conduct o f a ‘disinterested pursuit 

o f knowledge’. It is understandable therefore that Davies and Dodd (2002: 281) suggest,

“ethics are an essential part o f  rigorous research” and should not be treated as a separate part o f 

research. They suggest an implicit aspect o f ethical considerations involves the recognition and 

location o f the researcher within the research process and the research process must be clearly 

visible ‘in all its disorder’.

Rigour “is the authoritative evaluation o f good research and the unspoken standard by 

which all research is m easured.. .other research methods that allow flexibility, contradictions, 

incompleteness, or values will always appear sloppy, epitomizing everything that is non-rigour 

and therefore lacking credibility”(Davies and Dodd 2002:280). However, confusion exists, 

particularly in relation to qualitative research as to how judgem ents should be made about 

whether or not a standard has been reached (Hope and W aterman 2003). Titchen (1995:40) 

emphasises that validity is essentially an ethical concern and although action researchers aim to
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generate true useful knowledge, they “have to make sure the quality, value and honesty o f their 

inquiries arc not jeopardized by unrecognised bias and influence” . Sandelowski (1986:29) 

emphasises the irreplicability o f the research process and product in qualitative inquiry as 

“every human experience is viewed as unique, and the truth is viewed as relative” and 

Sandelowski (1993) cautions that rigid application o f criteria to establish rigour has the 

potential to thwart the creative essence o f qualitative research. Nevertheless, the research work 

must be presented as being credible in terms o f believable and creditable in terms o f 

attributable to some individual or group. This makes the work authentic, however “authenticity 

must be tempered with utility” and a balance found between presenting an unwieldy thesis and 

a concise account (Pope and Denicolo 1986:156). Authenticity is an alternative to the concept 

o f  validity (Lincoln and Guba 1985) and relates to fairness, which suggest that records must 

demonstrate that the participant' viewpoints have been given a fair representation and that all 

participants participated as peers. Ontological authenticity is related to the evidence that exists 

to support the claim that there is increased awareness among the participants o f the 

complexities o f  the issues surrounding partnership and educative authenticity relates to the 

existence o f evidence that the participants have gained increased understanding for the sources 

o f alternative positions with regard to partnership. Finally, Lincoln and Guba (1985) suggest 

that evidence which demonstrates the participants' willingness to be involved in change which 

can be manifest in decisions and accounts o f action can be classed as catalytic authenticity.

Kelly and Simpson (2001) claim external validity o f an action research study can only 

be judged by those who have access to the findings, as the researchers, even if  they apply 

methods o f verification, can only claim some degree o f face validity. Hammersley (1992) 

questions the cogency o f the distinction between internal and external validity on the basis that 

it is misleading to suggest that research findings could be valid in one sense but not in another. 

On a similar point, Sandelowski (1986:31) suggests there are fewer threats to external validity 

in qualitative research and in this case action research, because “it emphasises the study of 

phenomena in their natural settings and with few controlling conditions” . Webb (1989) claims 

the responsibility for showing external validity lies with those who want to use the findings and 

she argues for the presentation o f results in such a way that they are open to multiple 

interpretations and Titchen (1995) and Sandelowski and Barroso (2002) advocate that the only 

site for evaluating any research studies is the report itself. Therefore, “substantive 

documentation derived from the process will persuade the reader that the results originate from 

organised experiences rather than from the preconceptions and ideas o f the researcher” 

(M cTaggart 1991; and Malterud 1995:479). However, responsibility to provide the evidence to 

support these judgem ents o f validity rests with the action researcher (Titchen 1995), hence it is 

imperative that the action researcher articulates the criteria upon which their work is to be 

judged (Clarke et al. 1993) and W aterman et al. (2001:3) suggest action research needs to be
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judged on whether “the work is participatory; whether it is aimed at change; and whether it 

involves movement between reflection, action and evaluation” . W aterman (1998) identifies 

three types o f validity; dialectical validity refers to the constant analysis and report of 

movement between theory, research and practice in examining tensions and complexities o f a 

situation. She argues the measure o f validity is not the degree o f change effected, but rather the 

analysis o f  the intentions and actions, their ethical implications and consequences this is 

described as critical validity. A third type is reflexive validity which relates to the researcher’s 

recognition and exploration o f biases, demonstrating validity through considering the process 

o f interpretation. Lather (1991) put forward the notion o f ‘catalytic validity’ to refer to the 

extent to which the project has resulted in change. “The principal threat to validity for AR is 

the lack o f impartiality on the part o f the researcher. As action researchers are engaged in 

shaping and telling o f a story, they need to consider the extent to which the story is a valid 

representation o f what has taken place and how it is understood, rather than a biased version” 

(Coughlan and Coghlan 2002:237). Narrative is connected to the tradition o f hermeneutics and 

is grounded in social constructivism (Vuokila-Oikkonen et al. 2002) and it facilitates rich 

contextual detail when reporting action research.. The participants’ perspective on the data is 

important and can be achieved by feeding back findings to them and including their responses 

as new data in the final report. “In addition, the onus is on the researcher to make his or her 

own values and beliefs explicit in the account o f the research so that biases are evident. This 

can be facilitated by writing self reflective field notes during the research” (M eyer 2000:179).

Kelly and Simpson (2001:657) emphasise the uniqueness o f the situation which is 

being studied, and that “generalisability is not normally inferred” and Gummesson (2000) 

states the degree to which the research accomplished its intended goals within its specific 

paradigm (validity) was a better criterion for generalisation. Moreover, Baskerville and Wood- 

Harper (1996:243) suggest that “generalisations based on the validity o f action research, 

although lacking any substantial proof o f reliability, is no less acceptable than generalisations 

from statistical samples based on reliability but lacking substantial proof o f validity” . Susman 

and Evered (1978) suggest that action research contributes to the growth o f a different type of 

knowledge. Furthermore, as we do not arrive at any final truth, “the status o f our theories and 

generalisations are always at a preliminary stage" (Spjelkavik 1995:288). The specificity o f 

context may be a limitation to the study (M orrison and Lilford 2001), nevertheless, verbally 

explicit theory, derived from and invented in particular situations, can be generalised to other 

situations, “by carrying them over into new situations where they may be put to work and 

tested, and found to be valid and interesting, but where they may also be reinvented” (Schon 

(1995:31). Therefore, action researchers must exercise restraint in their conclusions since these 

must be reported from a limited number o f observations. This means that action research 

produces narrow learning in its context because each situation is unique and cannot be
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repeated” (Baskerville and Wood-Harper 1996:241). However, they acknowledge this is a 

limitation o f idiographic research.

Davies and Dodd (2002: 280) assert the criteria for evaluating rigour must be 

appropriate to the research and the type o f research methods used. On a similar note, Foster 

(1997) and Lincoln and Guba (2000:175) emphasise the quality o f the research cannot be 

assessed outside the given paradigmatic framework in which it is located and stems from, to do 

so is akin to asking illegitimate questions such as “Catholic questions directed to a M ethodist 

audience.. .questions that have no meaning because the frames o f reference are those for which 

they were never intended” . In relation to this Berman, Ford-Gilboe and Campbell (1998) 

suggest the important issue is to ensure that the contribution o f each type o f  data is clearly 

described. Checkland and Holwell (1998) maintain it is necessary the action researcher 

achieves a situation in which their research process is recoverable by outsiders and therefore it 

is necessary to state the set o f ideas and the process in which they are used methodologically 

(the epistemology) to make sense o f their research and so define what counts for them as 

acquired knowledge. One way o f achieving recoverability and establishing a disciplined form 

o f enquiry is to employ the action research cycle “to pinpoint crucial stages in the development 

o f our theories about practice” (Lomax 1986:45).

Yonge and Stewin (1988) advocate the use o f Guba and Lincoln’s (1981) criteria for 

the assessment o f rigour. Credibility occurs when participants recognise the lived experiences 

as their own, fittinguess involves getting data that is representative o f the experience under 

investigation to yield meaningful results to others not included in the study. Auditahility is 

achieved by providing a detailed description, explanation, or justification o f the study. 

'"Confirmability is achieved when auditability, truth value, and applicability are established” 

(Sandelowski 1986:33). ‘Bracketing’ enables the researcher to reduce the potential for bias by 

raising his/her self-awareness o f potential prejudices and keeping a journal captures the 

experience o f key events "close to when they happened and before the passage o f time changes 

their perception o f them” (Coughlan and Coghlan 2002:235). As grounded theory within an 

action research framework “adds rigour to the process without detracting from the clinical 

nature o f the framework" (Baskerville and Pries-Heje 1999:7), G laser’s (1978, 1992) criteria o f 

‘fit’, relevance and work add to the quality o f the study. ‘F it’ relates to the relationship o f the 

core category and its ability to account for most o f the variation used to address the issue, 

‘relevance’ and ‘w ork’ which relate to the relevance o f the core category to the data and the 

ability o f the core category to work with the other concepts and their properties so that most of 

them are related to the core category. Other criteria suggest that a core category that fits, is 

relevant, and works not only is subject to qualification and modification but also integrates a 

theory so that it is dense and saturated with relationships and when the variations can be 

explained with as few concepts as possible this maximises parsimony and scope (Glaser 1978).

98



3.11 Quality in Action Research

“As the boundaries o f  action research remain undefined, the criteria forjudging the quahty o f 

such studies becomes elusive” (O ’ Halloran 2000:122) and "it can be difficult to evaluate 

published studies because o f the diverse nature o f the literature” (Livesey and Challender 

2002:167). Establishing the quality o f action research may be more appropriate than 

attempting to establish rigour (Seale 1999; Rolfe 2006) as no single research methodology can 

lead to ultimate knowledge, it is important to consider both the method and the method of 

interpretation and argue that method requires a type o f rigour in the positivist sense whereas the 

mterpretation aspect “argues for both a community o f  consent and a form o f rigour-defensible 

reasoning.. .in ascribing salience to one interpretation over another.. (Lincoln and Guba 

2000:178). Reason and Bradbury (2001) suggest the judge for quality action research be on 

evidence o f participative relational practices, concern for practical outcomes, participation in 

work o f  enduring consequence, demonstration o f extended ways o f knowing be they aesthetic 

or presentational, representational, experiential as well as theoretical-conceptual. They suggest 

it should be apparent that the research is guided by a reflexive concern for practical outcomes 

and that the process o f  iterative reflection is part o f the change process. The reflective aspect 

further enhances rigour by enabling the participants to comment on the findings and evaluate 

their congruency in relation to their own personal experiences. The significance o f the project 

is also an important and whether the project results in new developments such as relevant 

sustainable change, to improve people’s lives (Lomax 1986; Hart and Bond 1995b; Waterman 

1998; Ellis and Kiely 2000; Reason and Bradbury 2001). According to Baskerville and Wood- 

Harper (1996:238) “where the change is successful, the evaluation must critically question 

whether the undertaken action, among the myriad routine and non-routine organisational 

actions, was the sole cause o f success” . However, Spjelkavik (1995) cautions that it is 

important the workability does not replace the strategy o f  testing assumptions.

Action research must acknowledge various perspectives from the participants 

without attempting to find an agreed common perspective. This allows a pluralist perspective 

to be presented as both the researcher and the participants bring into the situation different 

kinds o f cognitive maps and experiences. Critical subjectivity is this connection, meaning “we 

accept that our knowing is from a perspective, and that we are aware o f that perspective and o f 

its bias” (M oller 1998:73). W hite and Rhodeback (1992) purport practitioners should be 

sensitive to culturally based differences in expected standards o f  conduct which directly relates 

to developing culturally sensitive knowledge as an outcome (M eleis 1996) which highlights 

contextualitv in the importance o f knowledge o f the research participant’s life styles and 

situations in the generation o f research questions and the meaning o f results and relevance 

which refers to whether the research questions will benefit the participants and the extent to 

which the study is therefore meaningful for them. Mill and Ogilvie (2003:85) state the
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researcher’s understanding o f the communication styles o f  the participants also provides 

evidence o f rigour. Empowerment and time are other criteria, empowerment relates to 

participant connectedness to the research in which they are taking part and to consciousness- 

raising. It “includes a well-defined sense o f self as manifested in being able to question the 

research process and to experience a sense o f freedom and options in modifying any parts of 

the process” (Meleis 1996:13). Finally, “a flexible approach to time is one o f the tools used by 

culturally competent researchers to establish tru st.. .research reports that are culturally 

competent must have evidence o f a timeframe and the dimensions o f time that allow the 

researchers to meet their own as well as the participant’s goals” (Meleis 1996:13). Hall and 

Gallery (2001:266) take relationality a step further in the context o f  rigour stating “if 

prediction, control, and change are emphasised as outcomes o f research products, it is 

important to acknowledge the effects o f findings on the interests o f  participants and the larger 

community during the process o f investigation” . In this way, relationality is based in caring 

and equity and recognises the connectedness between the researcher and the participants and 

between knowledge elites and communities in which they live and work. This provides some 

understanding o f the reciprocal relationships and the influence o f the researcher’s discipline 

and the expectations o f the participants about the reciprocal relationships in the research 

process.

Reason (1981:185) suggests an inquiry into human systems must take a holistic 

approach because “human systems tend to develop a characteristic wholeness or integrity” . 

Fisher and Torbert (1995) suggest useful speech techniques to test inferences which help to 

establish validity. These are in the form o f phrased questions such as: 1) Framing, which 

requires the action researcher to clarify the issue. 2) Advocating, which requires explicit 

statement o f the objective to be achieved. 3) Illustrating, which involves telling a piece o f the 

concrete story that makes advocating more concrete and helps to orientate the group. 4) 

Inquiring which involves gaining an understanding o f the participants’ views. According to 

McCutcheon and Jung (1990:147) “this wholeness that characterises human systems also 

includes the particularities unique to each human system, thereby making generalizability 

problem atic”. M cN iff (1991) suggest three approaches to enhance validity o f action research 

as self-evaluation, peer evaluation and learner evaluation. “M ember validation offers a method 

for testing researcher’s claims by gathering new evidence” (Seale 1999:71). However 

Sandelowski (1993:4) cautions on the use o f once o ff member validation for ensuring that these 

participants have access to what has been made o f their experiences on the basis that 

“researchers informally engage in member validation every time they seek clarification for or 

elaboration o f meaning and intention from the people they interview or observe, or check out 

their evolving interpretations o f the data they collect” . Seale (1999:71) suggests if member 

validation is approached with the intention to revise one’s thinking in the light o f  what is
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revealed rather that attempting to confirm mutual value positions then “it can enhance the 

credibility o f a research report, giving it greater sophistication and scope” . Therefore in the 

context o f  action research, member validation takes place at every co-operative inquiry meeting 

where members check out and inquire into their assumptions or interpretations with co

researchers and this adds to the validity o f  the study.

3.12 Summary and Conclusion

This chapter presented the research methodology issues in relation to process theories and the 

importance o f taking cognisance o f context and time were highlighted. As action research 

enables the use o f other methodologies as an intrinsic part o f  understanding the circumstances 

or the context m which the researcher/participant(s) are operating, managing the issue of 

mixing within and across paradigms may be achieved by undertaking sequential phases of 

study and examining results within one methodology at a time. The prevalence and history o f 

action research is epitomised by a picture o f fits and starts with developments taking part in 

different parts o f the world, nevertheless, there is a general agreement on the key characteristics 

which include the intention to bring about a change (action component) in practice and to 

develop theory (research component). The process o f action research involves series o f  steps 

to include reconnaissance (analysis and fact-finding), planning, taking and reflecting and 

evaluating outcomes. It is concerned with knowledge generation on the research element and 

the practical or action aspect. It fosters the development o f reflective knowledge which is 

acquired from self-study and deliberations and dialectical engagement with others and this 

encourages the individual to take appropriate action. Hence it fosters movement firstly 

between broad general knowledge to knowledge o f a deeper insight; secondly a movement 

between macro and micro levels in all the different areas o f interaction between the individual 

and society and thirdly movement between the individual actors intentions and meanings.

Based on the literature, a definition o f action research was proposed and it is clear the role o f 

the researcher has an important bearing on the research process. The concept o f quality was 

viewed as the more appropriate criteria than rigor in relation to action research. M aintaining 

ethical behaviour demands respect for the participants and the epistemological focus o f action 

research is the production o f knowledge that is o f direct relevance and is informative and 

transformative. In conclusion, there is a need for different and various types o f knowledge 

about partnership and based on the methodological literature, it is apparent no single 

methodology or even combination o f several methodologies can capture the whole and 

complex reality o f partnership. A research design is required to enable the researcher to 

connect these theoretical paradigms t'lrst to strategies o f inquiry and second to methods for 

collecting and analysing empirical material. The next chapter presents the methodology used 

in the study.
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CHAPTER 4 

RESEARCH M ETHODOLOGY

Introduction

Much o f the educational reform in nursing and midwifery is reflected in partnership 

development between the hospitals and third level educational organisations. Most research on 

partnership to date has focused either on explaining patterns o f alliance formation or on relating 

outcomes to the characteristics o f  the partners or has taken a snap shot in time which has 

exammed a partnership as a static entity. In addition, information on partnership arrangements 

is complicated by the lack o f a precise definition and shared understanding on the process 

element which renders application o f the concept o f  partnership to organisations that provide 

nursmg and midwifery education an uneasy task. The lack o f a generic framework for 

partnership limits the understanding o f the roles, structures and process inherent in these 

arrangements. In addition, too little attention is given to the coordinator as a central figure in 

determining the success or failure o f a partnership. Developing a framework for partnership is 

one way o f implementing and monitoring this strategic change. This study attempts to address 

gaps in the literature in relation to nature o f partnership, information which differentiates 

successful from unsuccessful partnerships and the role o f coordinator. Chapter 2 concluded 

that a processual research approach would best suit the research questions and chapter 3 

indicated that an action research provided a suitable methodology for this study. This chapter 

outlines the research methodology employed in the study.

4.1 Purpose of the Study and Research Questions

The purpose is to support and inquire into the participants’ initiative in working together and 

meeting their immediate needs, such as problem identification, so that relevant and workable 

solutions to partnership issues may be developed and to translate this learning into the 

development o f a framework to provide a set o f concepts and definitions that projects a 

systematic view o f partnership by designating specific interrelationships among concepts for 

the purposes o f describing, explaining, predicting or controlling partnership. The purpose 

translates into these objectives:-

♦ To provide an understanding o f factors which effect partnership development and 

implementation in the context o f nursing and midwifery education.

♦ To evaluate the outcomes o f the research process and to contribute to knowledge of 

partnership as an organisational mode.

♦ To develop a conceptual framework for partnership for nursing and midwifery education.

Pettigrew et al. (2001:700) suggest that “process questioning involves the 

interrogation o f phenomena overtime using the language o f what, who, where, when and how”
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however, while questions frame the study, the research question in action research, is an 

evolving process and may change or be further elaborated upon while the study is being done. 

Hence, action researchers do not work with a totally preordinate research design and as new 

developments come to light, “the original idea may need to be constantly revised during the 

process o f action research” (Elliott 1991:73). As indicated in chapter 2 the following research 

questions arise:-

1. W hat is the nature o f  this interorganisatonal relationship between a third level educational 

organisation and four partner hospitals involved in this study in the provision o f nursing 

and midwifery education?

2. What, if any, theoretical framework is in operation in terms o f maintaining the partnership 

process?

3. How IS the implicit partnership model-in-use shaping the learning experience o f the 

participants and how can their learning contribute to the development o f a conceptual 

framework for partnership?

4.2 Definition o f Terms

Context refers to the situation within which partnership developed and which impacted on the 

development o f the partnership. This study is set in the context o f the changes in the system o f 

nursing and midwifery education in Ireland which involves different contexts ranging from 

inner and outer contexts on four levels as proposed in chapter 3. These are;-

1. The personnel involved in the partnership and the educational programmes

2. The organisations involved with the programme

3. The interorganisational relationship

4. National influences particularly those from An Bord Altranais

Partnership is operationalised as a description o f the current relationship between the 

organisations involved in the study. Based on the literature, partnership is manifest through 

activities which indicate respect for the individuals and their roles, consultation, informed 

participation, information-giving, shared decision-making, involvement in implementation and 

satisfaction with partnership and value according to individual input. M anifestation o f 

partnership is through the role relationship o f the partners. Role refers to a collection o f rights 

and duties which give rise to a set o f behaviours in action. This takes cognisance o f the role o f 

the individual representatives and the role o f the partnership relationship. Hence, the 

performance o f these two elements (the individual and the relationship) can be distinguished 

and the partners' degree o f satisfaction with the partnership relationship can be identified from 

the performance o f the individuals and their respective organisation and understood through an 

inquiry into their experience.
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4.3 C ontextualist A ction R esearch M ethodology

Action research was adopted because it is consistent with the nature o f the research questions, 

historical, processual and contextual and its assumptions fit better the reahties o f the 

partnership life o f  the participants and it is more likely to reveal important interorganisational 

dynamics in relation to partnership. As the epistemology o f knowing is irrevocably linked with 

research, this link becomes problematic in multi-method research because o f the philosophical 

differences among paradigms in the structure and confirmation o f knowledge (Foster 1997). It 

is necessary therefore, to find ways o f combining the findings from paradigmatically different 

and well executed studies o f common phenomena that maintain the integrity o f both the 

method and the findings (Sandelowski 1995). As indicated in chapter 3, this study is designed 

around four sequential methodological phases within an action research design. The study is a 

specific case study o f partnership in relation to the provision o f a midwifery and a nursing 

programme and these relationships provide the outer case study context and action research 

provides the more embedded methodology o f the study. Reflective accounts, based on the 

outcomes o f each phase, provide the connection between the phases and provide an analytical 

and narrative account o f the process o f partnership which gives cognisance to the longitudinal, 

historical, processual, and contextual elements o f the study as indicated in figure 4.1.

Bounded Context o f  Partnership

Cooperative
Inquiry

Inter-phasic Action and 
Reflection Cycles

Clinical Inquiry

Grounded Theory 
Interpretative Inquiry

Archival / Diagnostic Inquiry

Interactive Field o f Partnership

Levels
of

Context

National

Interorganisational
Organisation -  

Programme
Phase 1 
1995-1996

Phase 2 ^ Phase 4
10Q7 9001 2003-2004 1997-1998 iyy/-2001

Processual Analysis

F igure 4.1 C ontextualist A ction R esearch on P artnersh ip  D evelopm ent betw een  

O rganisations that provide N ursing and M idw ifery E ducation
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Contextualist action research requires an analysis o f context in relation to time and there is an 

inner and outer dimension to the concept o f context and the concept o f time must be related to 

these contexts. Levels o f context constitute the vertical axis in figure 4.1 and the horizontal 

axis relates to the different time frames within which the study was conducted. Four types o f 

research inquiry are utilized within the study, each related to the particular research 

methodology employed at each phase o f the study and each level o f inquiry builds on 

information gained in the previous research phase. These levels o f analysis provide a 

framework for researching, understanding and effecting change in organisational systems 

(Harrison 1994). The action research inquiry approach, which incorporates the four levels o f 

inquiry, is depicted by the diagonal line indicating the progressive levels o f  analysis embodied 

in this action research study, which simultaneously takes cognisance o f different contexts and 

timeframes to reveal a detailed processual and contextual analysis o f the process o f partnership.

Levels refer to the identification o f issues at units o f  complexity such as "the 

individual, the group, the intergroup, and the organisation" (Coghlan 2002b:273). Levels o f 

analysis influence the nature o f action research in that the first level o f  analysis to undertake 

and guide the research must be at least as high as that o f the system being engaged (Chisholm 

1997). He also suggests that the greater the complexity o f  the research project system 

understudy, the more demand for the action research process to be more open-ended. Time 

also has an impact and therefore lower levels o f  analysis typically have shorter, more defined 

time perspectives. In this study, the first level o f analysis is impersonal in the archival phase, 

in that the researcher is essentially interpreting information gleaned from the archival 

documents in a type o f diagnostic inquiry. The next level o f analysis is at the individual level 

when the researcher engages with the participants in conversation to understand their 

experiences and this is manifest in the grounded theory phase in an interpretative type o f 

inquiry. This was at a higher level o f inquiry, using the previous information from the archival 

phase and it is also undertaken at a different time frame and context. The level o f analysis in 

the clinical inquiry phase (phase 3) involves engagement with the committees to get the 

partnership working in concrete situations and to learn about the partnership and the role of 

coordinator from the inside by focusing on my actions and how I engaged in critical reflection 

o f my own actions. This is first-person research. The level o f  analysis during the cooperative 

inquiry phase o f the study is genuine research with people at group level. This is second- 

person research which "addresses the ability o f the action researcher to inquire with others into 

issues o f mutual concern ..." (Coghlan 2002b:274). To some extent, a minimum level o f 

analysis, at organisation level, is embodied in the cooperative inquiry phase with the 

identification o f the lack o f clear organisational roles to assist partnership development. This 

organisational level o f analysis related to third person research which aims at developing a 

community o f inquiry which is larger than the immediate group involved in the research.
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Hence the study involves four levels o f inquiry, diagnostic, interpretative, clinical, and 

cooperative which are related to issues at units o f  complexity in the partnership context at 

individual, group and organisational levels. These inquiry levels constitute an example o f first, 

second and third person research and while these “may be viewed as discreet processes, 

nevertheless they are all interconnected "as research in one form typically reaches out into 

others" (Coghlan 2002b:274). The partnership context for the archival and grounded theory 

phases relates to the midwifery programme. The clinical inquiry phase related to a nursing 

programme and the cooperative inquiry phase related to midwifery partnership in action and 

consolidated learning from both the midwifery and nursing experiences from the previous three 

phases. Hence the interactive field o f partnership provides the inside background against 

which all activities take place within the specificity o f a bounded case o f  partnership indicated 

by the enclosing rectangular shape in figure 4.1.

4.4 The Partnership Case, Data Collection and Sources of Data

The actual case population includes the 14 nation-wide partnership arrangements between 

organisations that provide nursing and midwifery education and this study is just one o f these 

partnership arrangements. The bounded case selected for the current study involves five 

organisafions involved in providing nursmg and midwifery education. The rationale for the 

selection o f this case rests with the centrality o f the role o f the researcher as an insider to a 

partnership process, access to key individuals and to learning opportunities as well as affording 

the opportunity to change and modify the partnership arrangement as it was developing. Table 

4.1 indicates the type of formal meetings which contributed to the study. A total o f 183 

meetings contributed to the overall study and I attended 166 meetings as part o f my role as 

coordinator for nursing and midwifery programmes while undertaking this study.

Table 4.1 Record of Formal M eetings which Contributed to the Study

Type of M eeting Number of M eetings and Average 
Duration of M eetings

Midwifery Curriculum Meeting 5 1(17  contributed to the archival phase -  
personally attended 34). Duration avg. 4hrs

M idwifery Steering Group Meeting 6 (attended 6). Duration avg. 2 hrs
Evaluation Meeting 2 (attended 2). Duration avg. 2 hrs
Sick Children's Nursing Curriculum and 
Steering Meetings

111 (attended 111). Duration avg. 5 hrs

M idwifery Cooperative Inquiry Group 
Meetings

13 (attended 13). Duration avg. 4 hrs

TOTAL 183 (Attended 166)

The diversity o f  tasks embodied in this research design requires multiple sources o f data and 

methods o f data collection. Table 4.2 indicates the sources o f data included in the study, 

ranging from documentary evidence to information gleaned from those engaged in partnership.
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Table 4.2 Sources of Data

Archival
Phase

Grounded
Theory

Clinical Inquiry Cooperative Inquiry

Data
Sources

Minutes
Memos
Official
Letters

Themes from 
archival phase 
6 Key 
Informants

Categories from grounded 
theory phase.
Experience as coordinator 
Reflective Diary 
Observations and Minutes 
o f Meetings

Individual and Group 
Experience and 
learning from 
previous phases. 
Reflective Diary 
Observations.

Data collection extended from 1995 to 1996 in the archival phase to help my role as 

coordinator and formal documentation was provided by the hospital tutorial staff and the third 

level educational organisation involved in the midwifery curriculum and steering groups. The 

minutes, official records, letters, personal diary and observations o f the researcher were 

systematically analysed and reduced into themes to understand the initial process o f partnership 

development. As planned, data collection in the grounded theory phase extended over a year 

from 1997 -  1998 and the informal interview with the assistance o f an interview guide, based 

on the themes collected from the archival phase was used. The purpose o f these interviews was 

to understand the experiences o f being involved in the partnership process and to discern the 

individual roles o f these key people. It also provided individual historical perspectives o f the 

developments which took place prior to entry to third level education and an opportunity to 

check the themes from the archival phase. Seven key people were involved in the initial 

partnership discussions and 6 o f these provided the information for the grounded theory phase. 

Theoretical sampling was used on the basis these informants could provide a more informed 

perspective on partnership based on their experiences. These informants were from both an 

education and management background and consisted o f the two Directors o f M idwifery and 

Nursing, the two Principal M idwifery Tutors and an Acting Principal M idwifery Tutor, and the 

acting Head o f the third level nursing and midwifery centre. The seventh member declined to 

participate on the grounds that it was untimely for her to be involved in exploring partnership 

with the hospitals during this period o f great change. The interview setting was determined by 

the interviewees and took place in the interviewees’ office, with one exception, where the 

interview took place in a quiet local hotel as the informant wished to be free from interruption. 

All participants agreed to have the interview audio recorded and this assisted in maintaining 

accuracy o f the data. I listened perceptively and sensitively for ideas that were simply alluded 

to or even avoided. The course o f the interviews were uneventful and each lasted about one 

and half to two hours. Each individual interview was then transcribed by me, coded and 

analysed for common themes using the constant comparative technique as described m chapter 

3, prior to undertaking the next interview. These verbatim accounts provided the structural 

evidence for data analysis.
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Data collection in the clinical inquiry phase extended over a four year period from 

1997-2001 and included observation and reflection o f issues surrounding partnership in action 

gleaned from the meetings I attended as coordinator for the nursing programme. However, as I 

was also the midwifery coordinator, some o f these meetings also assisted inquiry into my 

learning about partnership and my own role as coordinator. The main focus o f  my inquiry was 

on the nursing partnership and I attend all scheduled 111 meetings as part o f this inquiry. An 

average o f 3-4 people m addition to me attended these curriculum meetings and involved the 

two principal nurse tutors, and a tutor from each o f the hospitals. Ethnographic field notes o f 

all major contacts with the participants (telephone conversations, casual informal meetings 

which related to the programme), observations taken at meetings and participant anecdotal 

accounts contributed to the data sources. This data was accessed during the discussions and 

process o f the various meetings and my reflections were recorded in a personal diary. My 

deliberate attempts to be mindful o f bias helped demonstrate how data was generated, explored 

and evaluated, how events were questioned and interpreted. The official minutes provided 

some evidence o f the work related outcomes o f these meetings.

The cooperative inquiry phase extended over a year from 2003-2004 and the average 

length o f the cooperative inquiry meetings was between 3-4 hours, as indicated in figure 4.1, 

and we held meetings every two weeks at the beginning and then they were spread over the 

year providing a total o f 13 cooperative inquiry meetings. The two principal midwifery tutors 

and me as researcher consistently participated in the cooperative inquiry group with attendance 

from other midwifery tutors and time permitted them. We varied the venues for these 

meetings which was part o f the plan to create a safe environment to promote collaboration as 

identified by Bond (1985) cited in Spence et al. (2002).

4.5 Data Analysis

Drawing on the multiple sources o f data collection and a contextual research design, an 

embedded analysis o f the partnership process in context rather than a holistic analysis o f  this 

partnership case is undertaken. An embedded analysis involves studying the partnership 

process in the context o f interconnected levels o f analysis and this enables a detailed 

description o f the case to emerge. It is important to stress that analysis o f the data in action 

research is concurrent with the ongoing process o f data collection where one informs the other 

in a cyclical process. However, within the overall action research study, the individual phases 

included distinct methods o f data analysis.

Archival Phase

This phase constituted a diagnostic form o f inquiry and thematic analysis in search o f issues 

beneath the surface o f the minutes and records was undertaken. The actual texts constituted the
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initial content and these were then grouped together into larger conceptual themes based on a 

link between the data. Direct excerpts which best depict a particular theme are included to 

establish the validity o f that theme. These themes display issues raised by the participants and 

show how the issues were grouped into main themes. A narrative description o f these themes 

provides a diagnostic account o f the early developmental stage o f the partnership.

Grounded Theory Phase

Interview transcripts was analysed manually by me using constant comparison analysis and 

open coding produced a list o f  30 initial categories and these were then further reduced. The 

verbatim interview texts were coded and the various meanings o f particular words, perceptions 

o f issues within the data were grouped on the basis o f  some common linkage and memo 

construction on issues pertaining to this grouped data were developed. The type o f analysis 

undertaken was content analysis by topic rather that the identification o f underlying themes. 

Therefore the substance o f the interview data constituted the content for data analysis in order 

to establish categories, constructs and concepts in relation to partnership. It was also a type of 

phase analysis as it related to the development o f  partnership over time. In addition, to the 

constant comparative analysis technique, which is a type o f manifest content analysis, passages 

o f transcript were reviewed in the context o f the entire interview. This process enabled the 

identification o f the general thrust or intent o f the section which to some degree permitted the 

overt intent o f  the informant to be coded in addition to the analysis o f underlying meanings. 

Grounded theory analytical techniques centralise on the theoretical sensitivity o f the researcher 

to understand the concepts underlying the data and to separate the dross from the pertinent 

issues and to give meaning to the data. Therefore, inside knowledge and familiarity with 

context is an asset, which in this case was gleaned from my experience as coordinator and from 

what I learned in the archival phase. I kept a personal reflective diary to record my views and 

thoughts about the partnership. I also engaged in bracketing to reduce my potential for bias 

due to the subjective nature o f this type o f analysis as it is the participants’ interpretations that 

are central to the analysis. The aim o f analysis was to develop categories which best described 

the informants' experiences o f partnership, however as the interviews progressed no new 

concepts emerged and additional information was incorporated into to existing partnership 

themes. As the sample size was small the generation o f a single unifying theme or theory was 

not anticipated. Spradley (1979) suggests three principles to preserve the linguistic integrity 

which are the requirement to identify the informant's language e.g. using quotation marks, the 

verbatim principle which requires accurate transcripts and finally the concrete principle which 

cautions the researcher on using generalities instead o f concrete descriptions o f what is said. I 

also used single line spacing to highlight their verbatim accounts from the narrative.
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Clinical Inquiry Phase

My reflective engagement with the data enabled me to identify an interpretation as a particular 

response, for example an emotional response rather than a real understanding. In achieving this 

it limited, to some degree, the impact o f  my own role position, history and prejudices on the 

mterpretative process. In this way, gaining an understanding becomes a living event, as I 

entered the data through conversation with it and actively participated in the story as it 

unfolded (M cCormack 2001). I use italics to highlight the reflection-on-actiou element o f 

what I thought after the events. Engaging in this process and the different ways I engaged with 

the data helped develop an understanding o f the way I constructed the concept o f  partnership 

and my role as the coordinator and thence how I understood it in practice with others. I used 

the four action research inquiry steps during the meetings to collect data, process this data and 

to modify and suggest changes to the group and to generate meaning about partnership and my 

role as coordinator.

Cooperative Inquiry Phase

The task in analysis is to express these social regularities as accurately as possible whilst 

attending to their range and generality and to the local and historical contingencies under which 

they occur (M iles and Huberman 1984). This was achieved by engaging in the development o f 

mutually acceptable narrative accounts o f the relationships and providing explanations o f the 

issues which also helped to establish quality in the cooperative inquiry phase. This was a same 

role inquiry group and an outside inquiry as it focused on the partnership practices o f the group 

members which occurred within and between their respective organisations. The focus was 

exclusively on the group m em bers’ learning processes and data was not elicited directly from 

people who were not themselves part o f  the inquiry, hence the study had a closed boundary. 

Furthermore, it was an Apollonian type o f cooperative inquiry, as preplanning o f an action 

phase was piecemeal in that each step depended on the previous step and each plan emerged 

from what has gone previously. Both my research pathway and my role was to inquire into the 

process o f partnership by promoting the processes o f  observation, reflection and articulation in 

order to provide shared understanding and meaning o f the relationship between the 

organisations. Although I was no longer a formal working member o f  the midwifery group, I 

was considered a participant by group. However, as I could not engage in the same action 

phases as the group beyond the realm o f the cooperative inquiry group meetings, this phase 

must also be classified as a partial form o f inquiry.

I adopted an enabling style o f facilitation since local ownership o f the work was vital 

to enable the study to proceed and achieve change and flexibility and critical reflection at each 

stage o f the action cycles was a central feature o f the design. Freedom to reflect and to 

articulate planned or actual actions was a vital part o f  creating a safe environment. Indeed,
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what is essential for reflective conversations to take place is "a setting in which participants 

feel a sense o f psychological safety and that the participants listen to each other, respect one 

another, suspend their own opinions to understand one another and give voice to their own 

views (Isaacs 1999). M aintaining a safe environment was assisted by not mixing nursing and 

midwifery educational contexts or personnel from educational and management as requested 

by the group in the beginnmg. At a conclusion o f every meeting the participants were asked to 

reflect on the meeting and to record in a personal reflective diary insights and personal views 

about the meeting's structure, content, process and outcome, so that subsequent meetings could 

take account o f these opinions. This data record provided the crucial data necessary for 

reflection and for engaging in the cyclical process o f inquiry. It was necessary to suggest a 

structure for recording information for keeping reflective diary records and I provided these 

guidelines as suggested by (Elliott 1991), which centred on providing an explanatory account 

o f how one’s general idea and understanding o f the problem evolved; action taken in the light 

o f one’s changing understanding; the extent to which proposed actions were implemented and 

any difficulties encountered; the intended and unintended effects o f one’s actions and 

explanations; any ethical problems that arose and steps taken to resolve these and any 

resources or additional cooperation wanted during the course o f the action research study.

As the meetings got underway one principal tutor kept a reflective notepad to record her 

reflections. The other principal tutor preferred not to provide a written account and indicated 

that she prefen ed to rely on memory, at a later stage she asked for a tape recorder as this 

method would be more useful to her, but on further discussion she stated she was happier to 

keep notes to memory. During the subsequent meetings her narrative descriptive accounts o f 

actions and behaviour was supported by the other principal tutor who was always present at the 

same meetings. The other tutor, when she attended, kept her own reflective accounts and gave 

verbal accounts o f her experiences to the cooperative meetings. The existing coordinator and 

another third level representative at this time were both reluctant to commit anything to written 

text and were also selective on the cooperative meetings which they attended. I kept my diary 

and shared a copy o f my reflections with the group. However, after the first meeting they 

preferred to listen to my accounts and to have the opportunity to ask me questions. The action 

phase mostly took place outside the cooperative inquiry group context and emphasis during the 

inquiry meetings was on the steps o f reflection, planning and evaluation o f the outcomes o f that 

action to modify existing plans or to make new plans for the next action phase. In this way, the 

meetings gave “a stretch o f time within which it [was] still possible to make a difference to the 

outcomes o f action” (Schon 1995:30), which allowed us to structure and modify the 

partnership process as it was developing. We used this learning to prepare for a future steering 

or curriculum group meetings.
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4.6 Generating Meaning

The methodologies for synthesising meaning from experiences range from storytelling around 

the experiences o f the participants at one end o f a continuum to developing phenomenological 

themes at the other end. Within these two polarised methodologies are a number o f  alternatives 

such as dialogue or discourse analysis, reflection and the use o f metaphors. "The meaning 

making process involves interpretation, analysis, reflection, and contem plation.. .There is a 

distinction between internal meaning-making, in which the group pursues the answer to its 

inquiry question, and the making o f meaning for the public arena. . (Bray et al. 2000:88). 

However, there is a natural connection between the two perspectives and learning from 

experience takes place both inside and outside the group throughout the duration o f the study. 

The process o f  cooperative inquiry is a discovery form o f  inquiry not a confirming or 

validating one and meaning and learning emerges from the process o f articulating questions 

and positing answers in the context of the group. Central components o f the cycle o f action 

research are action reflection and feedback leading to further action, however this process is 

mediated by group and learning theory which are used as a basis for intervention. Gregory and 

Romm (2001) propose the practice of critical facilitation by checking between two or more 

persons engaged in discourse, as a way o f developing processes o f learning in group contexts. 

This approach has the advantage o f enabling the group and the facilitator to engage in both 

individual and collective learning and therefore facilitate the development o f a learning 

organisation.

The two methodologies involved to generate meaning in this study were story telling 

and reflection. Group meaning-making is at the core o f  cooperative inquiry. Nascent meaning 

on the process o f partnership, as experienced by the group, was created through the action 

research cycles. This translates into undertaking an action research cycle as a mode of 

inquiring into each o f the four main steps o f the action research process, such that there is 

learning about learning and this is manifest in action and not merely problem resolution. It is 

important to demonstrate the mechanism o f how the topic o f partnership was explored within a 

cooperative inquiry group context (ie. meta learning). Therefore the two simultaneously 

inquiry processes - the story o f the partnership topic (action research cycle) and the story o f 

how we inquired into the partnership topic (reflection cycle) must be disclosed. Both inquiries 

are important and cannot readily be separated rather, the sense-making mechanisms such as 

storytelling and reflection must clearly demonstrate how assumptions were made, checked and 

how certain themes in relation to the partnership process were identified. The processes o f 

dialogue and reflection yielded both individual and collective learning and this learning 

provides the basis for the development o f a partnership framework. Cooperative inquiry 

involved going through the steps o f  inquiry several times, cycling between action and 

reflection, looking at the experience o f partnership from different angles, developing different
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ideas and trying different actions and ways o f behaving. A nominal group technique was used 

to explore the range o f views and to identify key themes in the transcripts and to arrive at a 

consensus that reflects this range and also to identify shared priorities, additional notes were 

added based on the verbal exchanges within the group. In this way we were determining our 

own learning and practical needs in relation to the ongoing relationship between the hospitals 

and the third level educational organisation. As “the starting point for meaning-making is 

typically the stories o f experiences o f the participants" (Bray et al.(2000:93), the cooperative 

inquiry meetings provide a forum for reflection-on-action and therefore provide the basis for 

both individual and collective learning. Table 4.3 indicates the steps in the cooperative inquiry 

process to provide evidence o f how data are generated, gathered, explored and evaluated, how 

events are questioned and interpreted through multiple action research cycles.

Table 4.3 Steps in the Inquiry Process 

Step 1. Every meeting began with a story-telling session o f individual retrospective accounts o f 

significant events based on their experiences o f partnership, during the meeting each o f us 

highlighted what we considered to be key events related to partnership which had taken place 

at various departmental, organisational and interorganisational meetings since the partnership 

began. These accounts were audio-taped and I recorded key words in a notebook and the 

transcripts of the meetings were provided to every participant as soon as possible after the 

meeting and before the next meeting. This process captured the history o f events that 

influenced the current partnership situation and from these transcripts we identified other areas 

which provided the subject for further discussion, action and reflection. These transcripts 

constituted a reliable way o f collecting these accounts, provided easy access to the group's 

proceedings and provided the data to reflect upon during the meetings and captured accounts of 

the action steps which had taken place in the real live partnership-in-action  world o f work 

which took place between the scheduled cooperative inquiry meetings. This dialectical process 

o f describing an event and then reflecting on it generated some valuable insights into the 

experience o f partnership. This mental activity o f thinking, which is embodied in the process 

o f reflecting on action o f past events and then engaging in dialogue to discern new learning 

which was then shared with the group constituted both action and reflection steps to create 

meaning from storytelling within the group. Hence, cycling between the steps o f  action and 

reflection was a discreet process as we sought to find out about our worlds in the context of 

partnership and through the inquiry process we developed and improved our inquiry skills. In 

this way we learned more about our world than if  we had only adopted an inquiring attitude.

As we met more frequently, the participants began to reflect-in-action during their own 

curriculum and steering group meetings and they subsequently provided accounts o f these 

experiences at the next cooperative meeting. Hence “reflecting on what we know as revealed 

by what we do help[ed] to generate new knowing” (Schon 1995:30). This process o f recording
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and observing related directly to the concept o f active participation which involves not only 

attendance at cooperative group meetings but also in identifying issues o f  importance in 

relation to the process o f partnership within their own organisation. It also encouraged 

openness about the respective organisations and relevant issues facing them and it also 

provided a critique o f the initiatives o f other group members and maintained a commitment to 

the cooperative inquiry research process. However, it was necessary to keep additional field 

notes to remind m yself o f  my observations and the tone o f the meetings. At a three meetings 

when some members had a temporary change o f heart and were uncomfortable with the 

prospect o f being on the record as having expressed a particular viewpoint, I kept a descriptive 

account of a critical incident which epitomise what was taking place and the groups' reaction to 

it and I wrote a reflection on the incident in my journal. When the participants reflect upon 

their actions with regard to the inquiry question since their last meeting and share these with 

the group through the process o f telling the story o f what happened, this is called "descriptive 

reflection" (Heron 1988:49). They were not required to make value judgem ents about their 

action at this stage, hence descriptive reflection requires the participants to 'tell it as it is' 

without prejudice or an attempt to judge or defend actions taken. The other participants are 

required to listen intently. We reflected on our actions between the cooperative inquiry 

meetings and shared these by providing a descriptive reflection at the next cooperative meeting. 

Step 2. We listened intently without interrupting and we independently reflected on the story 

that was being told. Thinking about the issues and what is happening is described as 'content 

reflection' (M ezirow 1991) and appears to be a step before evaluative reflection which 

ascertains the soundness o f the descriptive reflection (Heron 1988). In the beginning I 

particularly drew on critical theory to provide some insight into diagnosing the partnership 

issues, as it is concerned with the inconsistencies between ideology and individual’s experience 

o f reality. For example, we were told the relationship was to be a partnership but frequently 

the shared experience o f the reality did not indicate or suggest the hospitals had any influence 

on an inherent partnership processes such as decision-making.

Step 3. After we had individually reflected on the story and the particular role and context o f 

that story, we collectively engaged in dialogue and thought about strategies, procedures and 

how the partnership was being managed. Thus we engaged in 'process reflection' which takes 

place when the participant thinks about how things are being done, how we are perceiving 

things, how we are feeling and acting (M ezirow 1991). Critiquing underlying assumptions and 

perspectives is termed 'premise reflection'. Premise reflection attempts to establish the 

rationale for action by inquiring "into the unstated, and often subconscious, underlying 

assumptions which govern attitudes and behaviour" (Coghlan and Brannick 2001:20).

Therefore evaluative reflection incorporates both process and premise reflection.
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Step 4. Next we engaged in dialogue using a questioning mode o f inquiry and we challenged 

the participant's thinking and the explanations offered for her particular actions taken to discern 

understanding and develop learning and insight into partnership. This sparked deep level 

questioning by group members that precipitated further actions and in this way we engaged in 

'evaluative reflection' which ascertains the soundness o f  the descriptive reflection. In one sense 

the group functioned as a support structure for members who were willing to try out new ways 

o f thinking and behaviours at their subsequent curriculum or steering group meetings. As 

individuals thinking independently, we then planned further actions for ourselves and as a 

group we planned further action based on the newfound insights.

Step 5. When it was appropriate for the group members to act collectively they agreed to 

implement a particular action at their next work meeting such as at a curriculum or steering 

meeting. Participants were asked to reflect on aspects o f  the partnership process during their 

meetings and they also agreed to attempt to reflect-in-action at the time o f taking the particular 

action at these work meetings. If their evaluation indicated that some modification o f that 

action was necessary, they were asked to become aware o f these changes undertaken at the 

time o f the meeting in a type o f rejlection-in-action process. At a later stage they would record 

their reflection on the whole process in some format that would enable an accurate account to 

be fed back to the group at the next meeting which was audio recorded and transcribed and 

therefore this transcripts provided a descriptive account o f the individual's perspective and also 

included what they thought about their own actions at the time in terms o f their reflection-iu- 

action as this was part o f the story telling process. They also reflected on the particular 

curriculum or steering group meeting after the meeting had taken place and this constituted 

some reflection-on-action.

Individual descriptive reflective accounts presented at the cooperative meeting 

included the individual's reflection in action, as the action was happening and reflection o t  

action, as she now recounted her actions and reflected on them, as well as the group's reflection 

on that action. This constituted a process o f reflection on reflection for the particular 

individual which provided individual learning. When this individual learning was then shared 

with the group there was collective learning. At times, when this process did not yield fruitful 

outcomes and actionable knowledge, we inquired into how we could improve our inquiry in an 

attempt to determine more appropriate action. In this way we inquired into the inquiry process 

itself to see if we could improve it. This allowed us to examine our own processes o f sense- 

making and as a group we undertook reflecting-on-reflection. We found ourselves repeatedly 

inquiring about some key partnership issues and sometimes heated discussions inhibited 

progress until a later meeting. Sometimes these issues would resurface naturally, but in any 

case they were captured on the audiotape and then presented as transcripts for discussion at the
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next meeting. Hence, the evaluation step o f the action research cycle was undertaken during 

the cooperative group meetings through the process o f  reflection. In the light o f  both 

individual and our collective evaluation processes further action was then planned and so the 

action research cycle began anew. Thus the overall cooperative inquiry process took the form 

o f a series o f ongoing spirals which included a number o f  distinct phases o f the action research 

cycle within the context o f  organisational dynamics which were ongoing at the time. Therefore 

each individual was involved in her own personal cycles o f  steps o f diagnosing, planning 

action, taking action and evaluating action. She was also undertaking these steps within her 

hospital school team, within their respective organisations and within the context o f  the two 

schools o f midwifery in a type o f inter-departmental context and finally in an 

interorganisational context as manifest in their verbal reports o f  their curriculum and steering 

group meetings with the third level educational organisation. Thus, not only was each 

individual engaged in inquiring at different levels within each organisation but also she was 

engaged in two inquiries using two action research cycles in parallel. Towards the end o f our 

scheduled inquiry group meetings we endeavoured to develop a framework for partnership by 

reflecting on how the identified key partnership concepts and themes were linked. We 

revisited the transcripts o f our early meetings and this gave us an enhanced appreciation o f our 

earlier thoughts and actions. It was particularly significant at times when we struggled to 

discover meaning and when our tacit knowledge blended with the identified partnership 

themes. The content o f  these cooperative inquiry meetings, in terms o f identifying learning 

which had taken place and issues raised in relation to the management o f the partnership 

provided the basis for understanding how the partnership was being managed between the 

respective organisations.

4.7 Outcomes of the Study

The final outcomes o f an action research study are difficult to predict, with any great accuracy, 

and part o f this relates to the complexity o f action research as a research methodology as this 

whole research process is more o f a negotiated process. Solutions are generated and constantly 

evaluated and redefined in context as part o f the research process. This is an advantage o f 

action research as the process o f dialogue and “constant feedback to the participants allows for 

meanings to be checked for accuracy and opportunity for further explanation to be given” 

(M eyer and Batehup 1997:177). This is particularly emphasised by W aterman et al. (2001:3) 

who state, “preferred outcomes are often not known at the commencement o f the process, or 

may change as priorities o f  participants are identified and developed.. .hence the setting o f 

objective outcome measurements can be problem atic” . The final story o f partnership therefore 

is only one o f many possible interpretations o f this phenomenon. As indicated in chapter 3, 

reflection enables the story o f partnership to be kept alive and to provide input into the next
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phase o f the study. As planned a contextualist action research approach is used and the context 

o f partnership is highlighted using four identified levels o f  context within the various 

timeframes and each phase is followed by a reflection on the outcomes in relation to the impact 

o f the context on partnership at that particular time period.

Data analysis o f  archival phase revealed four themes about the partnership and 

constitute a diagnostic form o f inquiry. Presentation o f outcomes o f this phase includes a 

narrative factual account o f events followed by an identification o f issues arising from the data 

analysis and my reflection on these issues which provides the basis for identifying themes. 

These reflective accounts on each theme adopt an emic perspective as I reflected on 

developments as an insider to the ongoing partnership process. A reflection on the summative 

thematic outcomes enables the story o f partnership to be energised and allows the past to enter 

the present and to contribute to the future through the use o f the identified themes. This type of 

end phase reflection enables consideration o f the context, the time period and the thematic 

outcomes to be undertaken which provides an embedded analysis o f partnership.

Outcomes o f grounded theory phase are presented in thematic categories and provide 

an interpretative step to understand the ongoing process o f  partnership development and to 

highlight areas for further exploration. The grounded theory phase influenced my learning and 

provides an insider perspective on partnership from both the perspective o f the informants and 

the coordinator as I engaged in the partnership process and research process at the same time. 

Reflection on the summative thematic categories brings the learning about partnership into the 

present and enables a contextualist action research approach to be undertaken.

The clinical inquiry phase captures an emic perspective as I inquired into my own role 

as coordinator from within that role in a nursing partnership context, though some midwifery 

meetings are included in this phase as I was the coordinator for these two programmes for a 

period o f time. Outcomes from the clinical inquiry are presented as coordinator role indicators 

and key points about partnership as extrapolated from my insider perspective and my reflection 

on events in relation to particular meetings. The clinical inquiry phase is structured in relation 

to the meetings which were central to my role o f  a coordinator(s). The outcomes are structured 

to provide an account o f the particular meeting, followed by a narrative account o f what 

happened, then my insider view o f the events is presented followed by my reflection on these 

events and finally I identify my learning in relation to the role o f coordinator and partnership 

development. A summative reflective account on the outcomes o f  this phase in relation to the 

role o f coordinator and partnership development is then presented prior to the next phase.

Outcomes from the cooperative inquiry phase are presented using a narrative account 

o f the theme as news-like events that actually happened as captured from the meetings. This 

enables external readers to appreciate the account without prejudicing reading by viewing our 

reflections on the theme beforehand. A chronological narrative is unnecessary as the focus o f
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the inquiry deals with the development o f partnership and the identification o f key concepts 

which could assist the development o f a conceptual framework. As the processes o f inquiry 

and sense-making are intrinsically related, to aid integration and understanding o f the story, the 

mquiry and the sense-making processes are also included along with the participant’s narrative 

account. Reflection on the theme is then provided, sometimes this is my reflection, in others it 

was more appropriate to provide the group's reflection and sometimes both reflective accounts 

are presented. The identification o f themes arose from our group reflections and discussions in 

relation to the individual's descriptive reflection o f the experience and the group reflections on 

the issues. Providing insight into the interpretations o f  these themes and demonstrating how 

our reflections made sense o f what was happening in the partnership from the narrative to the 

outcome, helps to integrate the story. Thus, the final element o f identification o f themes links 

the initial step o f diagnosing the theme and a description o f the theme provides a way o f 

linking aspects o f the meetings which offered an understanding o f that particular theme. These 

elements are interrelated as the themes were embedded in the narrative account, revealed 

through the action research cycle o f inquiry and provided learning in the reflection cycle on 

how we made sense o f what was happening in the partnership.

There are two simultaneous forms o f  inquiry which are inherent in any type o f 

cooperative inquiry, there is the first-order inquiry which focuses on the topic which is 

partnership, and there is the second-order inquiry which is about the whole process o f doing 

cooperative inquiry (Heron 1996). Moreover, he suggests that when a cooperative inquiry 

group engages in validity procedures throughout its process, it is engaged in a meta-inquiry, 

therefore, a discussion on an evaluation o f the various elements o f the process o f inquiry and 

their adequacy, application, relevance and future application is necessary. This can be 

incorporated into the final report where the following three strands, though naturally 

interwoven are best presented with a clear distinction.

1. The story o f the inquiry process.

2. Information on meta-outcomes that evaluate the inquiry process.

3. Information on outcomes that relate to the focus o f  the inquiry on the topic o f 

partnership.

The story o f the inquiry process is presented earlier in this chapter to indicate how meaning 

was generated within the cooperative inquiry phase. Perry and Zuber-Skerritt (1994:355) 

suggest an action research doctoral programme consists o f  a core action research project and a 

thesis project. The action research project involves the fieldwork o f the group working 

collaboratively on a thematic concern o f partnership to improve its practices. The story o f the 

inquiry process relates to both the core action research project and the thesis element, in so far 

as first order inquiry deals with the cooperative inquiry group working together on the topic of 

partnership and the second order inquiry relates the whole business o f doing cooperative



inquiry. The thesis project involves the group reflecting on the core action research project 

and implications are derived for partnership improvement in practice, together with evidence 

that the participants "have learned to learn from their professional experience through cycles o f 

the action research spiral" and as a result can create a theory that is grounded in practical 

experience (Perry and Zuber-Skerritt 1994:355). The thesis project uses data from the action 

research project o f the midwifery partnership to generate a contribution to knowledge, which 

in this study is understanding partnership and the development o f a framework for partnership.

Information pertaining to meta-outcomes on the topic o f partnership relate to the thesis 

project as the meta outcomes relate to establishing an evaluation o f the various elements o f the 

inquiry process and thereby promoting the validity o f  the inquiry process. An evaluation o f the 

inquiry process is presented in the next section in relation to establishing quality in the study. 

Outcomes that relate to partnership are presented separately in the following chapters in 

relation to each phase o f the study and then they are integrated in the form o f  themes which 

enable an embedded account o f the nature o f the relationship between the organisations to be 

understood. Information on outcomes that relate to the focus o f the inquiry such as 

presentational knowledge through the development o f a framework and propositional 

knowledge by way o f an explanation o f the component parts o f the framework are presented in 

later chapters o f this thesis. Miles and Huberman (1984) suggest the analysis o f  qualitative 

data consist o f three concurrent flows o f activity: data reduction, data display and conclusion 

drawing and verification. The experiences and learnings from the study are reduced to themes 

and displayed in the form o f outcomes and making conclusions and establishing verification 

was continuous throughout the study as I engaged with the participants in deciding what things 

mean, patterns, relationships, noting irregularities, causal flows and possible configurations.

4.8 Ethical Considerations

In action research, ethics involves genuine relationships between the researchers and the 

participants as to how they understand the process and participate in the action (Coghlan and 

Brannick 2005). Talbot (1995) describes four ethical principles as important in research: (1) 

autonomy i.e. respect for individuals and the freedom to make decisions without coercion. 

Included in this principle are disclosure, understanding and voluntary participation; (2) 

nonmalficence is upheld by ensuring no harm comes to the participants due to their 

participation in the study; (3) beneficence i.e. maximising the benefits o f the research to 

science and the context o f research while avoiding any harm, or wrong; (4) justice i.e. ensuring 

carefully considered procedures and fair administration. Developing a genuine relationship 

with the participants involved upholding the principle o f  autonomy, informed consent and 

respect for individuals and in all phases o f the study I outlined the focus o f my research and my 

dual role as coordinator and researcher.

119



Informed consent to access the previous minutes in the archival phase was provided by 

the hospital personnel and respect for individual was upheld by the provision o f anonymity and 

confidentiality o f the participants. Informed consent was granted by each participant during the 

grounded theory phase. During the clinical inquiry phase, the nursing and midwifery group 

were made aware o f my interest in researching partnership from the perspective o f my own 

role. In the cooperative inquiry phase, permission to audio record the cooperative inquiry 

meetings was granted by each participant and informed consent was gained by providing a full 

explanation o f all aspects o f the research proposal. During the grounded theory and the 

cooperative inquiry phases all participants were assured that they were at liberty to refuse to be 

involved and would suffer no recriminations if  they decided not to participate.

To uphold the principles o f nonmalficence and beneficence I explained to all 

participants my intention to ensure that any statement made by an individual or group would 

remain strictly confidential unless the individual or group decides contrary. This ensured 

psychological safety in terms o f confidentiality and anonymity. Confidentiality became a very 

live issue when a participant read the transcript o f her contribution at a cooperative inquiry 

meeting and expressed misgivings, but was reassured when 1 reaffirmed my commitment to 

careful handling o f the data and as a group we ensured that the circulation o f the accounts was 

strictly confined to the group members. We used fictitious names in the study to protect the 

identity o f participants and they agreed to use the same fictitious names from the grounded 

theory phase as some o f informants had participated in both phases o f the study. M aintaining 

confidentiality was particularly important as the context o f the partnership within the Irish 

Heath Care Service may be readily identified particularly as the areas o f nursing and midwifery 

education is relatively small. This was important as certain issues would not have emerged in 

the first place without such a confidentiality agreement. I also transcribed the meetings m yself 

to uphold this principle and in accordance with the group's wishes, each copy o f the transcript 

was returned to me when our discussions were complete.

In the interest o f promoting justice and fairness I was very careful when reporting 

agreed items by not only protecting the identity o f  the speaker, but at times also endeavouring 

to give a voice to that person's opinion albeit the unpopular opinion. As a result, individuals 

trusted me and occasionally asked me to raise issues on their behalf at meetings. To uphold 

these principles o f respect, nonmalficence and beneficence and justice I have refrained from 

including either the transcripts o f the interviews or my own diary accounts or the transcripts 

from the cooperative inquiry group as the identity o f the speakers could not be disguised 

entirely. Access to this data was restricted to m yself We discussed ownership and publication 

o f aspects o f the final report and agreed that responsibility and accountability for writing the 

final report rested with me as the main researcher.
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4.9 Establishing Quality

Whilst the term quality has greater relevance to action research nevertheless the term rigour 

continues to abound and “refers to how data are generated, gathered, explored and evaluated, 

how events are questioned and interpreted through multiple action research cycles” (Coghlan 

and Brannick 2005:28). According to Malterud (1995:480) “the crucial question for action 

research is whether rigour and relevance can be combined, or whether these features are 

inherently mutual exclusive and must be traded o ff against one another” . Meaningful data was 

collected about partnership which is relevant, however it is also context specific. Bracketing 

helped to reduce possible influence o f bias on my descriptions and I maintained an account of 

my reflections on my experiences to understand my experiences and to discern the assumptions 

which required clarification. To indicate reflection which took place during our cooperative 

inquiry meetings, I have shaded the background to indicate this type o f reflection occurred in a 

different context than individual reflection in the clinical inquiry phase which I indicate using 

italics. To indicate interphasic reflection, a darker background is used.

The four themes generated from the archival phase were used to guide the interview 

process in grounded theory phase o f the study hence, the content o f  the themes was verified by 

the same participants albeit at a later time period and this helped to establish rigour and 

validation o f meaning generated in these two phases o f the study. Moreover, using grounded 

theory units o f  analysis and techniques for developing theory "within an action research 

framework adds rigour to the process without detracting from the clinical nature o f  the 

framework" (Baskerville and Pries-Heje 1999:7). Through clinical inquiry, constructions of 

the role o f coordinator and the concept o f partnership can be set alongside the perspective of 

the participants as identified in the archival and grounded theory phases o f the study which 

adds to the credibility and the reliability o f the respective concepts identified. The account o f 

the cooperative inquiry process clearly demonstrates the cycles o f action and reflection and the 

participatory nature o f the research and provides evidence o f process o f iterative reflection.

This approach to inquiry provided a type o f member validation in that the members had an 

opportunity to clarify their views gleaned in the archival, grounded theory phase, clinical action 

inquiry phase and in the cooperative inquiry phase. This provided a way o f testing the validity 

and significance o f social knowledge by feeding the data back into the partnership setting 

researched, studying how this feedback influences further action (Coleman and Rippin (2000) 

and this was noted at each subsequent inquiry meeting. Evaluation o f the whole project was 

achieved by circulating the complete report to a m ember o f a different organisation involved in 

a similar partnership relationship who recognised the experience o f partnership and this 

provided evidence o f fittingness and enhanced the credibility o f the study. In addition, 

feedback from the two main participants suggested the partnership story was a valid 

representation o f their individual and collective experience o f partnership. The participants
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also had the opportunity to comment on the written story o f their experiences and framework in 

order to reveal as well as confirm mutual value positions and no changes were required.

The development o f a framework represents concrete evidence that I took cognisance 

o f the outcome o f intentional changes made by the participants in their behaviour with each 

other and in relation to the partnership. Development o f a framework provides ontological 

authenticity as it supports, through the provision o f key partnership concepts the claim o f 

enhanced awareness among the participants o f  the complexities o f the issues surrounding 

partnership. There is also evidence that these partnership concepts fit the social issue o f 

partnership by offering a plausible explanation for most o f the variation within the partnership 

relationship. These core concepts therefore have relevance and within the framework context, 

the ability o f these core concepts to work with each other provides evidence o f the workability 

and application o f the framework and therefore upholds the criteria o f modifiability, parsimony 

and scope. The framework also provides a useful conceptual rendering and ordering o f the data 

that explains the partnership phenomenon and the relevance o f the framework derives from its 

ability to offer analytical explanations o f actual problems and basic processes about 

partnership. Therefore the collective consideration o f the issues such as the activity o f the 

research, the cognitive process o f validating the data and the involvement o f external measures, 

second opinions and the participants’ own perceptions add weight to the final contribution to 

the quality in terms o f its trustworthiness and authenticity. Providing evidence o f the decision

making trail enhances auditability and recoverability o f the study.

The development o f a tentative conceptual framework provides evidence o f catalytic 

authenticity as it provides evidence o f the participants’ willingness to be involved in change. 

Enabling the participants to comment on the findings and evaluate their congruency in relation 

to their own personal experiences upholds the principle o f  empowerment in terms o f their 

connectedness to the research and demonstrates refiexivity and adds to the authenticity and the 

fairness o f the process by ensuring participants were treated as peers. Furthermore, 

ascertaining the viewpoint o f the participants and the development o f the framework provides a 

community o f consent and as assumptions were checked and tested with the participants in the 

various stages throughout the study, there is plurality o f perspectives and the framework 

contributes to culturally sensitive social knowledge as well as offering a practical solution to 

improve the partnership. W hile these support the external validity o f  the research nevertheless, 

the study is context dependent and so the learning is specifically related to the experience o f 

partnership between organisations that provide nursing and midwifery education. However 

this learning has relevance to similar partnership situations and this adds to the educatative 

authenticity as the participants gained increased understanding with regard to making the 

partnership more successful.
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The process o f describing and interpreting one’s own behaviour and experiences in 

relation to the behaviour and experiences o f the participants enhances the credibility o f the 

study as it outlines the closeness o f the investigator-subject relationship. This method of 

investigation which involves study-and criticism o f the study-by people is at the same time a 

learning process and assists the establishment o f rigour on the one hand and also assist the 

participants in determining their learning about the partnership and their learning about the 

process o f studying partnership, which refers to how the research is going. This provided 

evidence to support the participatory nature o f the work in terms o f  their involvement and this 

adds to the internal validity or credibility o f  the truth value o f the study and suggests that it fits 

with their reality o f the experience. Different types o f knowledge have been generated about 

partnership, however, the most relevant knowledge-seeking question in this context is does 

partnership work? This directly relates to the practical usefulness o f action research and to the 

practical usefulness o f generated knowledge which contributes to the overall validity o f the 

study. The framework demonstrates extrapolation o f learning and experience in a broader 

context and evidence o f the study’s contribution to knowledge. This relates to validity o f 

meaning and understanding which is concerned with getting beyond description and providing 

explanation and this contributes to the illuminative value o f the study. The theoretical 

categories were developed from analysis o f  the data and these categories explain the data they 

subsume.

In sum, doing action research in organisations requires attention to and working with 

the systemic interrelationship and dependence at each level o f  individual, team, the group and 

the organisation itself (Coghlan 2002b). The establishment o f rigour therefore, must illuminate 

these relationships and this was achieved through the development o f a framework. The effects 

o f the outcome on the interests o f  the participants and the larger community during the study is 

evident in their individual accounts o f their experiences o f partnership. In this way, 

relationality between the participants is highlighted in their experiences o f collegiality and their 

sense o f equality and fairness and hence these emanated as core values o f partnership. 

Furthermore, the sequential phases o f the study design provided confirmatory as well as 

exploratory data and the final story o f partnership is grounded in the reality o f the participants’ 

experience o f partnership and therefore the nature o f the data is naturalistic, relevant, credible, 

useful and illuminative.

4.10 My Role in the Study, Challenges and Difficulties of Studying O neself in Action

My role in the study involved undertaking two pathways (a) the journey through the research 

cycle is the kernel for the emergence o f themes and categories in order to understand 

partnership and to develop a framework and (b) my work as coordinator(s) o f the partnership. 

My insider role evolved during the study and relates to the dual role as an employee facilitating
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partnership(s) and simultaneously researching the partnership phenomenon. The dual mandate 

o f the researcher managing the project and also being responsible for the partnership 

implementation demanded a variety o f  skills related to research methodologies as well as job 

related skills to ensure progression on the two pathways and this accentuated the need to 

redefining roles, pre-existing procedures and communication channels within an 

interorganisational context. My inside knowledge and ‘pre-understanding’ (Gummesson 2000) 

provided an appreciation o f the participants' perspective and enabled me to make appropriate 

suggestions as the quality and reliability o f the study depends to some extent “upon the 

researcher’s knowledge o f the social setting” (Melia 1982:329). Insider knowledge can 

provide general knowledge “perhaps even abstract, knowledge on organisations, local 

com m unities.. .whatever that can be seen as substantive knowledge about the field o f activity. 

Secondly, the local lived-in knowledge, the particular features o f local conditions that generates 

opportunity situations. Thirdly the theoretical framework and the ability to analyse data” 

(Spjelkavik 1995:281). My insider position facilitated access and informed consent and my 

role is highlighted in Figure 4.2 which highlights the focus o f the researcher and dynamic level 

o f  involvement.

RERSEARCHER

No intended self study in action

1.Traditional research 
approaches

Phase 1 Archival 
Research

LiJ
I—
CO
>
CO

No intended self study

3. Individual engaged 
in reflective study of 
professional practice.

Phase 3 Clinical Inquiry

2. Pragm atic action 
research.

Phase 2 Grounded 
Theory

Intended self study

4. Large-scale
transformational

change.

Phase 4 . Cooperative 

Inquiry

Intended self study in action

Figure 4.2 Focus of Researcher and System Adapted (Coghlan and Brannick 2005)
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An explanation o f the role o f the researcher in the context is provided in table 4.3.

Table 4.4 Explanation of the Role and Focus o f the Researcher

Quadrant 1 Applies where there is no intended self-study in action on the part o f the 

researcher and the system. My two pathways were intertwined as the group members had 

expert knowledge on curriculum and my role was to help develop a third level programme. 

The focus o f the research was determined by me without involvement o f the participants. 

Quadrant 2 Applies where the system itself in action is being studied however, there is no 

intended self-study in action. My research and work pathway paralleled each other as I 

undertook grounded theory in tandem with my formal role as m idwifery coordinator. So 

one process pathway informed the other as the partnership system in action was being 

studied. There was high involvement from me as the researcher, however there was no 

intended self-study or on the part o f  the system, though the grounded theory aspect 

provided some insights into the system. The participants were involved as they were 

required to reflect on their actions and also to reflect on current proposals for future action. 

Quadrant 3 During the clinical inquiry phase both the participants and I had a high level of 

involvement in my work pathway, however the research process was an inquiry into my 

own role as nursing coordinator. My research and work pathways were intertwined, as I 

undertook clinical inquiry into my own thoughts and actions, while pursuing my role as 

coordinator. There was little involvement o f the participants in this process, though they 

did provide the context o f the inquiry and I could check my assumptions with the group(s) 

in the context o f the meetings. I inquired into and reflected in-action and on-action to 

improve my role as coordinator, however none o f these nursing groups were involved in 

self-study. In this context there was high involvement o f the researcher and low 

involvement o f the participants as there was no intended self- study o f the system in action. 

Quadrant 4 Applies when both the researcher and the system are engaged in self-study in 

action. The cooperative inquiry group constituted a fractional representation o f 

organisational and interorganisational systems hence the degree o f system wide self-study 

in action is negligible. We engaged in self study in action as we individually and 

collectively we inquired on ways o f improving the partnership. The group provided the 

context for collectivising our experiences, and for examining strategies for change thus 

there was active participation o f both individual and system (Coghlan and Brannick 2005).

Challenges conducting action research include time considerations as it requires a significant 

amount o f personnel time and diverse human resources as implementation and the end point o f 

action research can be elusive (Israel, Schurman and House 1989; Barker and Barker 1994; 

Burchell 2000; Mill and Morris 2000; Smith et al. 2000; W aterman et al. 2001; Whitehead,
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Taket and Smith 2003) and can be “affected by organisational constraints, such as change 

management, or a change in policy locally or nationally” (Jones 1996:17). The "pre-step'’ 

involves “recognition o f the different stakeholders, their differing expectations and inter

relationships” (Coughlan and Coghlan 2002:228) and is a precursor to undertaking both the 

action and research elements o f  the project, akin to a fact-finding mission about the context. 

Coughlan and Coghlan (2002:233) suggest “A R .. .requires confident and experienced 

researchers to cope with the uncertainty o f  the unfolding story and to be able to work as 

researchers exposed to the reality o f organisational change in real time. T h is .. .involves skills 

in diagnosis and intervention in relation to issues and problems in organisations” . My role 

therefore was to develop these skills both in the research context and in the field o f action as 

work goals are more valued than research goals when one is conducting research on their work 

related project whereas in the research only mode, more emphasis is placed on issues such as 

precise data gathering informed by a theoretical perspective and a clearly stated research 

problem (Chavis, Stucky and W andersman 1983; Tierney and Taylor 1991; Israel Schurman 

and Hugentobler 1992). Other challenges involve building a research relationship does not 

look or feel like time spent researching (Reimer and Bruce 1994). Buchell (2000:266) refers to 

the reflectivity-activity dilemma “whereby those directly involved in the situation which is the 

focus o f the research see the action as a prime goal and those who do not have such direct 

involvement, principally people from within higher education acting as facilitators.. .give 

prominence to reflection” . Hence, my role involved keeping the sense o f importance o f the 

research enquiry and supporting the group to achieve a sense o f balance between review, action 

and evaluation. Alternating between these two positions requires a high level o f  self awareness 

and skill (Titchen 1995) since working and researching within the same situation presents can 

result in the production o f ideas which are familiar, because they are filtered through existing 

sets o f  roles and it is imperative to ensure the contribution to both practice and knowledge is 

made explicit.

‘’This relates to the rationale for action and for research. It involves identifying why the project is 

necessary and what forces are driving the need for change. “The com plem entary pre-step is to ask what 

the rationale for the research is, why this action project is worth studying, how  A R  is an appropriate 

m ethodology to adopt and what contribution it is expected to make to know ledge” (Coughlan and 

Coghlan 2002:231).
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The duahty o f my role is challenging as undertaking action research challenges existing 

organisational norms, as it “examines everything, stresses listening, emphasises questioning, 

fosters courage, incites action, abets reflection and endorses democratic participation”

(Coghlan and Casey 2001:677). This highlights the need for sensitivity as such issues will 

impact on the relationship between the researcher and the participants particularly as there is an 

expectation to “form close and special relationships with the participants in a collaborative 

inquiry” (M eyer 1993). Others suggest active participation in a research study can be more 

threatening than participation in the traditional designs and action research commissioned by 

managers may lead to coerced participation (Elliott 1991; M eyer 1993).

Emphasis on the researcher-participant relationship is generally emphasised in terms o f 

whether the researcher is classed as an insider working within the particular organisation 

usually as a temporary employee for the duration o f  study like M eyer (1993) or as an outsider 

with no formal role in the organisation save for involvement in the research project. Rarely is 

there much consideration o f action research by the permanent insider (Coghlan and Brannick 

2001). W inter (1998b:65) views this insider pre-understanding aspect as providing an 

opportunity for ingenuity in rethinking conventional data gathering procedures, however while 

“the advantages o f insider knowledge are g reat,.. .it is always important to specify a set o f 

ethical principles to act as ground rules for the research .. . ” . Coghlan and Casey (2001) 

highlight the advantages o f being on the inside and having an in-depth appreciation o f the 

organisation and the organisational processes from understanding the jargon to being able to 

participate without attracting undue attention to themselves or creating suspicion.

Alternatively, Tilley (1999:9) highlights this dual researcher-practitioner role stating, “a 

detached view might be difficult to reach at times. Secondly, it is more difficult to obtain 

information from s ta ff’. M oreover the insider action researcher role includes the risk of 

developing a clouded understanding due to over familiarity with context, conflicting 

commitments and limited access to sensitive or confidential information (Coghlan and Casey 

2001, W aterman et al. 2001). Moller (1998:84) supports this viewpoint suggesting close 

relationships between researcher and informants could result in “a reluctance to discover the 

critical issues in the project” . However, regardless o f whether the action researcher is an 

insider or an outsider, “the development o f  a positive working relationship between the action 

researcher and participants in all aspects o f the project is critical” (W aterman et al. 2001:34).

A related challenges according to (Somekh 1995:344) “it is impossible to draw a line between 

data which have been collected as part o f  research and data which are available to the 

researcher as part o f the job. Likewise it is impossible to carry out analysis and interpretation 

o f the data without doing so in the light o f prior knowledge” . This is an additional challenge 

for the action researcher, to ensure that procedures for data collection are put in place to reduce 

the risk o f bias. According to M eyer (1993:1067) action research relies “more heavily on the
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skills o f the enquirer, with the approach being more personal and mterpersonal than 

m ethodological” . The personality o f the action researcher is also a key factor in the 

establishment o f a positive relationship with the participants (Rolfe and Philips 1997) and 

according to Meehan, M eyer and W inter (2002:352), “it should be noted that action research 

requires a wider range o f skills than more traditional forms o f research” and they highlight the 

good interpersonal skills and the credibility o f the lead research.

Elliott (1991) suggests action research can present a greater threat than other research 

designs to those wishing to maintain the status quo in the organisation. Related to this is the 

need to prepare management for the empowerment o f  previously subjugated groups who may 

begin to challenge the system (Pasmore and Freidlander 1982). As many action research 

projects involve some attempt at bringing about change and improvement in a system, “part of 

the skill o f helping is to know how to move through these various kinds o f interventions in 

such a way that the client is stimulated to tell his or her story with minimal disruption o f either 

the process or content” (Schein 1995:18). Development o f these skills is paramount to the 

entire process o f action research, as the client may not “tell the helper what is really the 

problem until he or she trusts the helper to be helpful (Schein 1995:18). Sometimes the action 

researcher can experience pressure to become the confidant o f all parties. W estbrook 

(1995:18) refers to this challenge as becoming “a sword for senior management who wish to 

have data to expose any lack o f responsiveness .. .and a shield for the managers .. .to provide 

evidence to defend their decisions” .

M anaging organisational politics is also a role challenge (Somekh 1994; Reason 1999a; 

Tripp 1990). Action as well as in-actions o f the researcher are political statements (Rappaport 

1977) and studying oneself in action brings an increased risk o f subjectivity as it is impossible 

to study the subjective from an objective stance. There is also the potential failure to balance 

insider perspectives and to erroneously present an unchallenged viewpoint on partnership and 

the role o f coordinator. Objectivity is strongly associated with the claim o f a single truth and 

reality and many social scientists argue this claim is inappropriate and inhibits the 

understanding o f the multiple realities that coexist. The lack o f impartiality o f the researcher 

has led to rejection o f the action research method. As stated, bracketing helped me to give due 

consideration to potential bias and checking assumptions in a group context provide a 

pluralistic perspective to balance my internal view.

4.11 Summary and Conclusion

This chapter outlined the methodology for the study and a contextualist action research design 

was selected because different types o f knowledge were required to address the research 

questions and to illuminate the process o f partnership. This research design consisted o f four 

sequential phases and data was collected using documentary evidence, interviews, clinical
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inquiry and cooperative inquiry methods. My experience as coordinator provided the initial 

inquiry mode and I then undertook the formal data collection in the archival phase. The 

archival phase provided knowledge on the partnership process from its inception and this 

information provided the basis for the grounded theory which sought to understand the 

experience o f partnership from the perspective o f the key informants. The clinical inquiry 

phase emerged from this and provided an insider view o f the role o f  the coordinator and 

inquired into the partnership process as it was taking place. The cooperative inquiry phase 

enabled an exploration o f the partnership process from within, with a view to improvement and 

making sense o f the data from all the four phases o f the study. The specific partnership case 

provided the outer context o f  the study and a way o f positioning the study within the context o f 

the relationship between one third level educational organisation and four partner hospitals in 

relation to two programmes concerned with nursing and midwifery education.

The study provided informative outcomes which relate to the provision o f a description 

o f the experience o f partnership and transformative outcomes were also produced as the 

process o f partnership in action was explored and action was taken to improve the partnership. 

Therefore the different kinds o f knowledge gleaned from different methodologies are 

subsumed within the action research study and a methodology which attempts to illuminate and 

include the different perspectives o f self and others acknowledges the metaphysics o f self/other 

difference. Hence the identification o f the relevant variables and processes related to the 

partnership phenomenon were more readily achieved by combining different methodologies 

within the context o f  action research. As planned in chapter 3, the outcomes o f each phase of 

the study are presented separately to promote rigour and establish quality. The connection 

between the phases in terms o f how the outcomes o f one phase feed into the next phase must be 

explicit hence there is a need to integrate the outcomes and present them in a manner such as 

story telling which is in-keeping with the methodology. Evidence o f presentational and 

propositional knowledge is provided in the development o f a framework for partnership and 

practical knowledge is evident in the accounts o f the changes in action and in the mindset o f 

the participants. Ethical considerations pertinent to the study were outlined. Upholding the 

principle o f nonmalficence by ensuring no harm comes to the participants due to their 

participation in the study was assisted by the use o f fictitious names. Quality is demonstrated 

by the provision o f evidence o f the participatory nature o f  the work in conjunction with sources 

o f data, descriptions o f how data were gathered, explored and evaluated, how events were 

questioned and interpreted through multiple action research cycles and the contribution o f each 

type o f data in relation to each phase o f the study. Finally, my role in the study was outlined to 

demonstrate my relationship with the participants. My experience enhanced my understanding 

and the the cooperative inquiry group reduced the chances o f interpretative bias on my part.

The next chapter presents the outcomes related to the archival phase o f the study.
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CHAPTER 5 

OUTCOM ES FROM THE ARCHIVAL PHASE

Introduction

This chapter presents the outcomes from the archival phase and provides a historical account 

which connects past and current events and provide a sense o f direction for the next phases of 

the research. Section 5.1 presents a contextual analysis. Thematic outcomes are presented in 

section 5.2. Section 5.3 provides an inter-phasic reflective account on partnership as evidenced 

from the archival phase which integrates the context and the themes to generate a meaningful 

basis for the grounded theory phase. A summary to this chapter is then provided.

5.1 Conte.xtual Analysis of Partnership Development

From a historical perspective, the M idwives Act o f 1918 led to the setting up o f the Irish 

Central M idwives Board, and the first mention o f the appointment o f a sister tutor to teach 

pupil midwives was in 1944 (O ’Dwyer and Mulhall 2000). There were two modes o f entry to 

the midwifery training programme. One method was a two-year direct entry method which 

ceased in 1959. The other, more popular method was a one-year programme for Registered 

General Nurses (RGN) and Registered Sick C hildren’s Nurses (RSCN). In 1983, Ireland 

recommenced midwifery programmes o f two-year duration, subject to evidence o f a formal 

qualification as a nurse responsible for general care. Since 1995, on successful completion of 

the programme students are awarded a Higher/Post Graduate Diploma in M idwifery and can 

registered with An Bord Altranais and are entitled to use the title o f  Registered Midwife (RM).

Levels of 
Context

Interactive Field o f Midwifery Partnership

Inter-phasic R e f l e c t i o n ^ ^ ^ ^

✓y✓y
National X .

Contextualist Analysis 
o f  p a r tn e r s h ip  e v e n t s  a t  

'S v e r t i c a l  c o n te x t  in 
r e la t io n  to  h o r iz o n ta l  
t im e f r a m e

X
Interorganisational

✓

O rganisational
y

^^ 'Personnel & P rogram m e
✓y

Timeframe 1 9 9 5 - 1996 (Phase 1)

Figure 5.1 Contextual Analysis of Partnership Development in The Archival Phase
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Figure 5.1 indicates the different levels o f contextual analysis o f  phase 1. The diagonal line 

intersects both the vertical and horizontal axes and indicates the level and position o f inquiry at 

different points in time and context, thereby giving a historical contextual perspective on 

partnership development. Students seeking a M idwifery Registration continue to meet the 

service requirements o f the hospitals. To date, most o f the teaching on the midwifery 

programme, still takes place at the hospitals by the tutorial staff. An analysis o f the 

relationship between the different levels o f context in relation to the timeframe between 1995 

and 1996 was undertaken as planned and is indicated in table 5.1

Table 5.1 Levels of Contextual Analysis in Phase 1 

Level 1 The Personnel and The Programme Context

The development o f a third level accredited midwifery programme provided the reason to 

develop a partnership between the respective organisations. The educational staff from both 

hospitals were experienced in teaching midwifery and most staff had or were in the process o f 

undertaking a m aster’s level o f  relevant professional education. The personnel involved 

consisted o f two midwifery groups specifically constituted as steering and curriculum groups 

with representatives from the two midwifery hospitals and the third level educational 

organisation. M embership o f the curriculum group consisted o f the two Principal Midwifery 

Tutors (or substitutes) from each o f the two hospitals and the programme coordinator and the 

Head/Director o f the midwifery and nursing centre o f the third level educational organisation. 

Membership o f the steering group consisted o f the two Directors o f M idwifery Services from 

the midwifery hospitals, The same Head o f M idwifery in the third level educational 

organisation and all to the other members o f  the curriculum group. The curriculum group 

provided the educational expertise and the steering group provided the management 

perspective on matters pertaining to hospital as these students continued to be employees. 

Approximately 36 students participate in the midwifery programme in each hospital twice a 

year. For the first 7 months o f the partnership, the Head o f the Centre/Department within the 

third level educational organisation acted as coordinator. All meetings, in connection with the 

development and delivery o f this newly accredited m idwifery programme were always held in 

the third level educational organisation and chaired by either the Head/Director or the 

coordinator from the third level educational organisation. During this time, emphasis was on 

developing and agreeing the content o f the programme and efforts were focused to align the 

existing two programmes from both hospitals into one common midwifery programme, and to 

continue to existing practice o f separate delivery in both hospitals. The role o f the coordinator 

was to encourage cooperation and a partnership approach to develop a shared curriculum for 

midwifery education and this was manifest in the development o f curriculum document which 

heretofore had not formally existed within each hospital.
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This context influenced the partnership development in so far as the main focus in the 

early days was on getting agreement on the content o f  the programme and on methods of 

student assessment. The personnel influenced the partnership development as they knew each 

other and some members from the hospitals had a history o f working together in a different 

context to get a midwifery programme accredited. This pre-existing relationship made it easier 

to build a partnership between the personnel from the two hospitals.

Level 2 The Organisational Context

The three organisations were located in a large urban area within a geographical proximity to 

each other which facilitated easy access, and attendance at meetings at short notice if  required. 

The two midwifery hospitals each with a long history o f involvement in midwifery education. 

The third level educational organisation had no experience o f teaching midwifery education at 

registration level. As organisations are composed o f persons who occupy roles in the system 

and have their own characteristic behavioural worlds, each organisation contributed to the 

organisational context for the partnership through enactment o f these roles. Moreover, as 

hospitals and third level educational organisations embody a traditional hierarchical 

management structure within the context o f an open system which acknowledges that a change 

in one subsystem o f an organisation can initiate changes in other areas within the organisation 

(Katz and Kahn 1978; Chisholm and Elden 1993; Land 1994) the management structure of 

these organisations also influenced the developing partnership. For example, the two hospitals 

were relaxed about future developments in relation to maintaining curricular responsiveness to 

changing client service and student needs, but anxious about students attaining the required 

academic standard and concerned about their own ability to mark assessments to the required 

standard. The third level educational organisation nurtured the partnership in these early stages 

by offering assistance such as administrative, technical and secretarial support at every 

opportunity to secure the development o f a curriculum and a commitment from the hospitals to 

undertake a partnership with regard to this programme and this third level educational 

organisation. Light refreshments were offered at every curriculum and steering meeting and 

both the Head o f the centre and the coordinator were readily accessible to the hospitals. Hence, 

any difficulties associated with the partnership were immediately tackled.

Level 3 The Interorganisationa! Context

The relationship between the three organisations provides the interorganisational context which 

was largely ignored and the Principal Tutors, the Directors o f M idwifery and the Head o f the 

third level educational centre for nursing and midwifery managed their individual 

organisations. The coordinator had no established domain and operated in between the 

organisations but without a structure, lines o f accountability and responsibility or clear 

communication channels. Hence, the interorganisational context blurred the organisational 

boundaries and confusion occurred with regards to roles and maintenance o f the partnership.
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Level 4 The National Context

National research on the traditional method o f nurse training found that students perceived the 

emphasis to be on doing rather than knowing (Holloway and Penson 1987, Melia 1987) and a 

low priority on teaching and supervision (Reid 1985, Treacy 1989, Savage 1998a, 1998b). 

These insights prompted educational reforms in nursing (Hyde and Brady 2002:625), however, 

it was not until 1991 that it was suggested that students be supernumerary (An Bord Altranais 

1991) and, in a later document, nursing students be given full student status (An Bord Altranais 

1994). European directives in relation to nursing education became operative in 1979 and 

sought mutual recognition o f qualification and comparability in m ember countries General 

Nursing Directive 77/452/EEC and M idwifery Directive 77/453/EEC (Council o f  European 

Communities 1977). In January 1980, EEC Directives on M idwifery were introduced 

80/154/EEC and 80/155/EEC (Council o f Europe Communities 1980). The former concern the 

mutual recognition o f formal qualifications in midwifery and the effective exercise o f  the right 

o f establishment and freedom to provide services. The latter governs the education and 

activities o f midwives within the EU which recognises the separate and distinct nature o f the 

profession o f midwifery from nursing. The EEC Directives in 1989 required a significant 

change to the length o f theoretical instruction for student nurses from 26 weeks to 40 weeks 

and this had a significant impact on nurse education across Europe. Global factors such as the 

reduction in the investment in the health sector with consequential reforms including 

decentralisation and changing financial mechanisms and increasing accountability also had an 

impact on nursing and midwifery (World Health Organisation 1995). The Governm ent’s 

Health Strategy (Department o f Health 1994) challenged the health care providers to be more 

responsive to societal heath care needs and this further reinforced demands on nurses and 

midwives to change and realign the content and focus o f  nursing and midwifery education. 

Hence, the context o f national and international developments influenced the need for change 

in the system o f nursing and midwifery education. In addition, dissatisfaction with the reality 

o f midwifery practice, which is predominately located within a medical or obstetric model o f 

care, heralded changes in relation to the nature o f midwifery knowledge, models o f  care and 

the role o f the midwife as existing educational programmes were failing to prepare midwives 

adequately to work with women throughout their health care cycles (Cutts et al. 2003). The 

nursing-midwifery dichotomy, which excluded candidates who want to be a midwife but who 

do not want to become a nurse in order to achieve their preferred choice, also heralded the need 

for improved midwifery education. The spiralling costs o f health care and time to educate 

midwives and the shortage o f nurses and midwives are also issues for rethinking midwifery 

education. The addition o f 1400 nurses from overseas to the nursing Register between 

Januai-y and 1*‘ October 2002 (An Bord Altranais 2002) as well as the changing demographics 

o f clients seeking midwifery care also impacted on the need for educational reform.
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5.2 Thematic Outcomes from the Archival Phase - Phase 1

Data consisted o f written accounts o f instances/concepts when there was some indication o f an 

interorganisational relationship which could be explained in the context o f the changes in the 

system o f nursing and midwifery education. The data collected covered the timeframe from 

the first official meetings seeking third level accreditation in 1995 until 1996 which was about 

6 months after my appointment as coordinator. Data was thematically analysed for themes 

which indicated the collaborative efforts o f the participants in developing a partnership as 

outlined in chapter 4. These themes are structured using a narrative account o f the theme, 

followed by my identification o f the core issues and then my reflection on these. Hence the 

themes depict the actions o f the participants involved in the partnership.

5.2.1 Group M embership and Trust are Central to Partnership

The number o f members o f the initial group exploring the transition to third level midwifery 

education, fluctuated from three to eight people with representation ranging from two to four 

hospitals and the third level educational organisation. The minutes indicate that some members 

had previously worked together in a midwifery capacity and the chairperson came from a 

nursing background in the third level educational organisation. The status o f the members on 

the curriculum group became an important issue as one o f the hospital representatives had a 

less senior role in her own hospital hierarchical structure and the minutes indicate this gave rise 

to some delays in decision-making. Problems with the accuracy o f the minutes were 

highlighted on a regular basis in the early days and there was no formal record o f acceptance o f 

the minutes. The minutes o f the previous meeting and the agenda for the current meeting were 

usually circulated at the same meeting by the Head o f the third level midwifery centre. I 

observed all members took detailed written notes to record every meeting.

Issues arising from the minutes

The frequent changes in membership during the early stages had a disruptive effect, an 

assumption which I later confirmed with participants. The minutes indicate a willingness of 

the participants to cooperate and be open with each other, which was a unique development as 

traditionally, the competitive emphasis was on m aintaining hospital independence since a 

programme could add significantly to the reputation o f the hospital. Circulating the minutes at 

the meeting may have provided a sense o f control by the third level educational organisation, 

however, it simultaneously gave the impression there was nothing to do in-between meetings.

Reflection

The records suggest a midwifery group from fours hospitals were considering a more unified 

approach to third level midwifery education. It was apparent all the midwifery representatives
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were going to maintain their relationships with each other regardless o f  which third level 

educational organisation they would eventually be linked with. The hospital with the less 

senior representative was not apparently concerned with delays in decision-making, perhaps 

because this gave extra time to get a decision agreed. I  was concerned with the members ’ need 

for detail and about the number o f  amendments to the minutes and I  decided to record the 

minutes at the meetings with the approval o f  the members. Over time, this practice o f  minute- 

taking generated trust as evidenced from verbal feedback from  the members and from the 

absence o f  amendments to future minutes.

5.2.2 Focusing on the Programme is Central to Partnership

Earlier meetings focused on the programme content and examinations. Guidelines and 

academic standards were required and a policy for dealing with unsuccessful students were also 

issues. The requirement for students to undertake two different types o f examinations - one 

examination for their Registration with An Bord Altranais and the other for the third level 

academic award was a regular issue. The anomaly between the two systems is highlighted in 

the fact that the student could fail the third level examination and pass the Registration 

Examinations and therefore they could practice as a midwife. The Department o f Health and 

Children produced a 'M emorandum o f Agreement' requiring the third level educational 

organisation to ensure that students could not be given their academic award without also 

passing their Registration Examinations, this was agreement was never signed. The contrast 

between the traditional teaching methods on the registration programme, where every tutor 

taught and marked all subjects in a generalist fashion, in comparison to where the lecturer 

teaches a more specialist topic was also a very contentious issue and the term 'tutor' was 

associated with the generalist approach in the hospitals and the term 'lecturer' became more 

strongly associated with the academic domain. Emphasising that the midwifery programme 

was different from nursing was a common item and the m idwifery tutors were unhappy with 

the idea o f a non midwifery lecturer teaching research as they were concerned about the non 

application in relation to midwifery practice. One Director o f M idwifery and Nursing raised 

the issue o f teaching this component at the hospital and it was pointed out that this would 

translate into third level organisation being satisfied with the content, method o f assessment 

and Head o f third level midwifery centre would recommend a lecturer. One marker per student 

assignment across both hospitals was introduced and having expressed their reservations and 

knowing that this would be recorded in the minutes, the tutors accepted this change. A 

frequent item related to fears about an increase in the student failure rate and what could be 

done to enable the students to pass these academic examinations. It was agreed that the 

students could continue into their second but would have to present for re-examination before 

being allowed to take further examinations.
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Issues arising from the minutes

Changes to the structure and assessment methods o f  the programme manifested the greatest 

evidence o f change for the hospital staff as the content remained largely unchanged. The fear 

o f an increased student failure rate was a tangible concern. Their expressed concern seemed to 

relate to a combination o f their lack o f confidence in their teaching abilities and a competitive 

element that one hospital would have better results and this would bring the reputation o f their 

hospital into some disrepute. Another possible explanation could be that the existing students 

may not be able for the transition to an academic level or that the tutorial staff felt less able to 

assess or teach to the required academic standard. There was also expressed concern that this 

new programme would bring a greater workload and their long established routines and work 

schedules would now be held to public scrutiny. There was also the notion o f second-class 

tutors and first class lecturers introduced with the idea that the third level educational 

organisation had to be satisfied regarding the quality o f the teaching at local level.

Reflection:

It seemed the prim ary focus and concern at this stage was the programme.. The focus was on 

getting some alignment between the two different examination structures, hence there was a 

common goal. One o f  the main fears o f  the tutors was that the clinical component o f  midwifery 

practice would he ignored when third level accreditation would he established. The idea o f  the 

tutors teaching specific subjects was a cause o f  concern as every tutor fe lt  qualified to teach all 

aspects o f  midwifery’ even though they may have had their personal subject preference

5.2.3 Partnership involves Leading the Change and M anaging Relationships with External 

Bodies and Politics

Strategies for dealing with requests from the Department o f Health and Children and 

developing strategies to get the programme accepted into third level and to get the support o f 

the hospital staff contributed to this theme. Activities include decision-making and planning 

actions which generally took place at informal meetings. There was also some conflict o f 

opinion on whether the midwifery group should seek additional time for the overall theoretical 

component from the Department o f Health and Children before seeking accreditation or to seek 

additional theoretical input after securing third level accreditation. In the final analysis, it was 

agreed to go ahead as formal approval may be easier to secure from the Department o f Health 

and Children at a later stage.

Leadership and communicating with the Department o f Health and Children also 

contributed to this theme. The chairperson suggested setting up an implementation group to 

progress the programme. Having a vision and leading the change also related to the issue o f 

developing a degree in midwifery. It was emphasised that without the input from the tutors,
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there was always the possibihty o f  other professionals determining what content should go into 

a midwifery degree, hence their input was vital. The third level organisation was not keen on 

developing a midwifery degree, however the tutors agreed to explore a degree in addition o f 

their current workload. Conflict in relation to the mismatch between the two hospitals in the 

scheduling o f the programmes was a regular issue, however, the tutors expressed willingness to 

work together, and the outcome o f their willingness became manifest in the shared curriculum 

document.

It was agreed that the External Examiner visit the hospital sites on the basis that such a 

visit would heighten the awareness o f midwifery education at local and senior management 

levels. Both Directors o f M idwifery and Nursing also agreed to write individually to An Bord 

Altranais to keep up the momentum for a change to the examination structure. M eetings were 

always held in the third level educational organisation and were frequently cancelled at short 

notice, usually because the chairperson was unable to attend. In the beginning the tutors from 

both hospitals expressed a need to meet in neutral ground and they also expressed a preference 

to have the meetings chaired by a neutral person as the coordinator. It appeared this allowed 

greater freedom o f discussion and enabled their views to be heard without feeling threatened.

Issues arisina from the minutes

The Department o f Health and Children frequently pulled rank to make a decision without 

discussion with the respective organisations. They dealt directly with the hospitals and some 

steering group members were getting mixed messages from informal meetings with the 

Department o f  Health and Children and also from the Nursing Bord. The formal adoption to 

the title of'im plem entation group' helped the group to focus prior to commencement o f the 

programme. It was clear that the two Directors o f M idwifery and Nursing were politically 

adept in achieving planned outcomes and managing the conflict between seeking higher status 

o f the programme and getting sanction for more theoretical input was managed by getting 

agreement to go ahead with the current programme while not ruling out other advances in the 

future. This was the first official record o f the proposal for a degree in midwifery and there 

was no offer from the third level providing any assistance towards its development. Issues o f 

power, organisational structure, communication and feedback, shared responsibility and shared 

vision all presented as areas for improvement. M eeting these challenges appeared to require a 

facilitator with perceived neutrality and fairness and with the view that the future midwifery 

development depended on partnership. W hile there was an initial issue centred on ‘control’ 

and ‘pow er’ it appeared that a ‘neutral venue’ was the more appropriate venue to conduct 

meetings. Cancelling meetings and being unavailable for meetings suggested the misuse o f 

power and authority.
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Reflection.

A piecemeal approach to the curricular changes was taken and this seemed to facilitate claims 

that there were no real changes to the programme. This claim was a double-edged sword as it 

enabled the attainment o f  third level accreditation without any extra financial cost. However, 

with no additional funding to review the curriculum, significant change was limited and much 

o f the changes were taking place on the backs o f  the existing tutors who already held a work 

schedule. The Department o f  Health and Children would not communicate directly with the 

third level educational sector. Developing implementation strategies and getting support from  

An Bord Altranais indicated forward planning. The curriculum group floated the idea o f  a 

degree in midwifety and decided the steering group meeting was the better venue to support 

the idea. It was important strategy to develop and maintain informal communication channels 

with the two Directors o f  Midwifery and Nursing particularly in relation to receiving indirect 

information from  the Department o f  Health and Children and An Bord Altranais.

5.2.4 Partnership incorporates Roles. Ownership and Credibility

The group were informed o f the appointment o f a part-time coordinator for the programme and 

on possible External Examiners. There is no indication from the minutes that any information 

was provided to the group on the role o f the coordinator or the Extern Examiner. The role of 

the Extern Examiner in terms o f influencing the marking o f the examinations and assessments 

was a real issue, as the tutors felt under constant pressure to ensure that their marks would not 

be changed. In addition to programme related issues, the role o f the coordinator was manifest 

in dealing with operational issues such as notification o f examination dates, seeking a 

resolution to the dual examinations structure and dealing with a myriad o f issues such as 

getting staff and students to uphold deadlines. Agreeing submission dates in advance with the 

markers gave the Principal Tutors better control over events. Ownership o f the programme 

was an issue as the tutors wished to put the name o f the hospital on the students’ clinical 

assessment forms and it was suggested by third level that this was inappropriate. Moreover, 

the wording in the students' handbook suggested the programme was under the direction o f the 

third level educational organisation without mention o f the hospitals. When objections were 

collectively raised it was agreed to change it. Tutorial representation at examinations was 

encouraged by the coordinator as it would alleviate some o f their fear o f  being excluded and 

their presence promoted credibility, student morale, a sense o f ownership and professional 

identity for the students. Moreover, as the tutors were involved in setting the examination 

questions they would be the best suited to clarify any student queries and get an immediate 

sense o f feedback from the students. The first mention of'partnership ' is evidenced in An Bord 

Altranais document which indicates who the members o f  partnership should be. The wording 

as follows was used on a point o f clarification and is referenced to An Bord Altranais 1994
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Syllabus and R ules for the Education and T rain ing o f  S tudent M idw ives.

The m odel for academ ic accreditation for the m idw ifery  program m e involves a 
H ospital and School o f  M idw ifery form ing a partnership  w ith an Institute o f 
H igher E ducation w hich can aw ard a D iplom a in M idw ifery  the program m e 
m ust follow  the syllabus and rules for the education and train ing o f  m idw ives as 
laid dow n by An Bord A ltranais in accordance w ith the N u rse ’s A ct 1985 and 
any rules m ade thereunder.

The tutors w anted to know  if  they should w ear academ ic gow ns protocol for the graduation 

cerem ony and i f  they w ould be on the podium  w ith the third level educational s ta f f  T hey 

w ere happy to go along w ith w hatever the usual third level preparations.

Issues arising from  the m inutes

Inform ing others and com m unicating w as an im portant aspect o f  the role o f  the coord inator and 

being able to assess students and having a fam iliarity w ith  the challenges o f  cHnical practice, 

helped establish credibility. T here w as a lack o f  aw areness w ithin the third level organisation 

o f  the anxiety  that the role o f  an External Exam iner engendered  am ongst the tutors. M oreover, 

veiled coercive threats based on the risk o f  d issatisfying the External E xam iner w ere used to 

get the tutors to cooperate w ith the requirem ents o f  the th ird  level educational organisation. 

H ence the External E xam iner’s role w as portrayed as w eighty, pow erful and pro the third level 

educational organisation. This created a sense o f  m istrust and feelings o f  inadequacy and 

anxiety  that perhaps the tutors w ere not providing quality  teaching on the traditional 

program m e. Subsequent clarification with the individual tu tors supported this interpretation. 

Program m e im plem entation w as fast and issues o f  inclusiv ity  and ow nership  w ere regular 

item s w hich related to the fact the tutors w ere not perm itted  to attend E xam ination Board 

M eetings in the third level educational organisation. C redibility  and experience seem ed to be 

tw o relevant issues in relation to partnership and inclusion o f  the tutors on the graduation 

podium  provided public acknow ledgem ent o f  their contribution.

Reflection

A real concern o f  the tutors was their fear that an “outsider” such as an External Examiner 

would influence the success or failure o f  'their' students than the tutors themselves. Hence 

there was a sense o f  loss o f  control over the examinations and the programme itself.

Eventually, the role o f  the External Examiner was made explicit by An Bord Altranais and 

subsequently by the third level educational organisation. Identifying the hospitals on official 

documentation related to ownership since without the inclusion o f  the hospitals it appeared 

that only the third level educational organisation was responsible fo r  the programme. It was 

appropriate to provide public acknowledgement to the role o f  the tutors by including them in 

the graduation ceremony as part o f  the teaching staff.
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5.3 Interphasic Reflection on Partnership based on the Archival Phase

I began this phase o f data collection shortly after my appointment as midwifery coordinator. 

The themes depict the general tone and concerns from the early days o f the partnership which 

was specifically set up to develop a programme. Therefore that the main focus o f the 

partnership was on the programme and the short timeframe to introduce the changes 

accentuated the focus. Therefore the members had to trust each other for support and as the 

midwifery educational group represents a relatively small section nationally, most of these staff 

already knew each which helped to establish a working relationship. Developing a shared 

midwifery programme provided the context for the furst partnership relationship between the 

third level educational organisation and the partner hospitals. Everyone was focused on getting 

the necessary work done, the Head of the centre in the third level educational organisation 

knew the details in relation to securing accreditation and the tutorial staff knew the content and 

the Directors of Midwifery were more experienced in managing politics. However, without a 

clear implementation strategy, implementation was disorganised and as the only new role in the 

partnership context was that o f the coordinator -  the remaining group members operated from 

within their existing hospital roles. Hence, the interorganisational context o f the partnership 

was ignored. Little concern was evident about the long term implications of the partnership or 

delivery o f the programme. The partnership relationship itself was not seen as a priority and 

indeed, the long term viability o f the relationship was never mentioned in relation to what 

would happen after the programme was developed. It seemed the operational issues dominated 

this archival phase with little consideration for strategic direction.

5.4 Summary

This chapter presented a historical account of the development of the partnership between the 

specific organisations involved in the midwifery programme context. The contextual analysis 

this phase revealed the various influences on the partnership ranging from the programme, 

which provided the basis for initial contact, to national and international reports which brought 

about the need for changes to the apprenticeship system of nursing and midwifery education. 

The outcomes of this phase are represented in four thematic outcomes relating to group 

membership and trust, the central focus of partnership was on developing the programme, and 

in the process, partnership involved leading the change and managing relationships with 

external bodies and related politics. The phase also identified that partnership incorporates 

roles, ownership and credibility in relation to the personnel involved. These themes provide 

the basis for further exploration in the grounded theory phase in the next phase of grounded 

theory which is presented in the next chapter.
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CHAPTER 6 

OUTCOM ES FROM THE GROUNDED THEORY PHASE

Introduction

This chapter presents the outcomes from the grounded theory phase o f the study. Section 6.1 

provides a contextual analysis on events which influenced the partnership process during this 

timeframe. Section 6.2 presents the categories developed from constant comparative analysis. 

Reflection on this phase is presented in section 6.3 and a summary in section 6.4.

6.1 Contextual Analysis of Partnership Development

Contextual analysis was undertaken in relation to the four levels o f personnel and programme, 

organisational, interorganisational and national. Figure 6.1 indicates the interactive field o f 

partnership, the levels o f context on the vertical axis and the horizontal axis indicates the 

timeframe.

Levels of 
Context 3

2

1

Interactive Field o f M idw ifery Partnership

In ter-phasic Reflection

Natinnal

In te ro rgan isa tiona l^

^  O rganisational

Personnel & P rogram m e

Contextualist 
Analysis of 
partnership 
events at 
vertical context 
in relation to 
horizontal 
timeframe

Timeframe 1 9 9 7 - 1998 (Phase 2)

Figure 6.1 Contextual Analysis of Partnership Development in The Grounded 
Theory Phase

The same personnel as in the archival phase were involved in this phase and the focus was on 

delivery o f the midwifery programme. Table 6.1 provides an account o f the contextual 

analysis.

Table 6.1 Levels of Contextual Analysis in Phase 2

Level 1 The Personnel and The Programme Context

Additional teaching and administrative issues were the main activities which influenced the 

development o f partnership and every effort was made to meet the needs o f the hospitals. I was 

the coordinator for the midwifery programme and the midwifery tutors had to prepare students

141



for the two types o f examinations -  at hospital certificate level and academic level.

Recruitment difficulties were highlighted in relation to the attractiveness o f a two year 

midwifery programme in addition to the three year general nursing programme. Talks o f a 

direct entry into midwifery for school leavers were very topical.

Level 2 The Organisational Context

The organisations were the same as those in phase 1, however, the third level educational 

organisation was beginning to expand and additional lecturers in nursing were appointed but 

the third level educational organisation able to procure a midwifery lecturer. Difficulties in 

recruiting midwifery tutorial staff for the hospital to replace long term sick leave, promotion 

and retirement positions were emerging. Securing sufficient student midwives to meet the 

service needs was an ongoing local and national problem.

Level 3 The Interorganisational Context

As coordinator, I was based in the third level educational organisation, however much o f my 

time was spent in discussions with the tutorial representatives o f the two hospitals. The 

instructions from the Head o f the third level centre was that all meetings were held in the third 

level educational centre and the interorganisational element o f  the partnership was generally 

ignored by everyone. There was a growing communication link between the tutors and the 

midwifery educational departments between the two midwifery hospitals.

Level 4 The National Context

A protracted nursing campaign for improved pay and conditions o f employment and improved 

promotional opportunities, arising from the rationalisation o f Irish hospital services in the late 

1980’s, culminated in an industrial dispute in late 1998. Resolution o f this dispute gave rise to 

the establishment o f  the Commission on Nursing which was formed as a result o f  a Labour 

Court Recommendation in March 1997. This Commission on Nursing has been hailed as the 

single most important development in nursing and midwifery in the Republic o f Ireland (Fealy 

2002). Approximately 108 recommendations, pertaining to the regulation o f the profession, 

professional development, the role o f nurses and midwives in the management o f  services, 

nursing in the community and nursing in care o f the elderly, were outlined. Seventeen 

recommendations relate to the preparation of the profession and encompass facilitation o f pre

registration nursing education into third level educational organisations at a four-year degree 

level and specified 2002 as the commencement o f  this new programme. The Commission on 

Nursing recommended the establishment o f a Nursing Education Forum to include the 

stakeholders in education and health service provision, with the aim o f developing a framework 

for the introduction o f the degree programme. M idwifery was largely ignored by the 

Commission on Nursing and tutors examined their future in connection with this academic 

programme. Securing the link between theory and practice in the programme became a issue 

and impacted on the partnership by emphasising the need for m idwifery lecturers.

142



6.2 Thematic Outcomes From the Grounded Theory Phase -  Phase 2

Acquiring the subjective account o f the experience o f partnership and using the themes 

generated in the archival phase as an interview guide, enabled further exploration and a more 

in-depth understanding o f the experience o f partnership to be acquired. These themes from the 

archival phase are presented in table 6.2.

Table 6.2 Themes generated in the Archival Phase

Themes Identified in Archival Phase______________________________________________
Group M embership and Trust are Central to Partnership______________________________
Focusing on the Programme is Central to Partnership________________________________
Partnership mvolves Leading the Change and M anaging Relationships with External
Bodies and Politics________________________________________________________________
Partnership incorporates Roles, Ownership and Credibility___________________________

6.2. 1 Group M embership and Trust are Central to Partnership

Most o f the members had worked together previously and the strength o f the pre-existing 

relationship between the informants with some o f the medical personnel appeared to add to the 

credibility o f the informants and the fact that some o f the members held high public profile 

positions appeared to enable the transition to third level education easier.

Imelda ".. .perhaps within one's professional life one has always worked in partnership and 
certainly in midwifery, midwives have also worked in partnership with the obstetricians.. .we 
were in a very powerful position .. .we had an extraordinary relationship with the 
obstetricians.. .Our street cred couldn't be questioned by anybody..

There was an obvious shared respect between the group members and therefore they could 

build on this existing relationship to develop a partnership. There is a clear indication that the 

two midwifery hospitals had aspirations o f staying together when they attained third level 

accreditation. It was also clear that the midwifery tutor group worked to generate the need for 

third level accreditation for the midwifery programme on a national level as evidenced in the 

following statement:

Clare ".. .we still explored a lot o f  ways o f getting it [referring to third level accreditation] and 
there was a lot o f  discussion and there was ah um a sort o f  ah an unw ritten .. .or maybe even an 
unspoken understanding that we would all go together..."

In the beginning, as the discussions were exploratory, the midwifery tutors and Directors o f 

M idwifery and Nursing from four hospitals sought discussions with the same third level 

educational organisation. This group had already been working closely as they shared a 

common goal o f  midwifery academic accreditation. From an educational perspective, the 

Principal Tutors were selected as the hospital representatives. The Directors o f M idwifery and 

Nursing represented the interest o f the hospitals at a more senior level. The Head o f the third
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level midwifery and nursing centre represented the third level educational organisation. There 

is some evidence to suggest that the decision with regard to tutorial representation was 

influenced by the perceived ability and experience o f the personnel. However, the level at 

which the representative could effect change did not appear to receive the same degree o f 

consideration, perhaps because the level of Principal Tutor was the senior and if  she then 

selected an alternative person, it was assumed that future decisions taken by the representative 

would undoubtedly receive full support.

Harriet " ...ah  [the third level educational organisation] wanted a representative from each 
school and um [The Principal Tutor] wasn't particularly interested in going 
a long .. .m aybe.. .because I had worked in developing the curriculum .. .eventually 
m atron .. .decided I should do it in the end because I had the experience..

There were delays in decision-making related to the fact that there was no Principal Tutor 

representing one hospital at the meetings. However, the ability o f the selected group 

representative to energise others to work with her appeared to compensate for this.

Clare ".. .1 don't know whether this is going to be a complaint [that it was not the Principal 
Tutor] that came to the m eetings.. .there is nobody else that that I could have worked 
w ith .. .even though 1 think she [referring to the more junior representative] had a horrendous 
job ...It’s very difficult when you're not the Principal...like I, as the Principal Tutor, could make 
decisions and I would know what the tutors would go with and what Matron would go w ith ..."

There was acknowledgement o f the difficulty o f representatives being unable to make decisions 

without reference to the higher authority. Explicit in this statement is the idea that a Principal 

Tutor, by virtue o f the position, would have insider knowledge o f the feasibility o f workable 

issues and on the degree o f staff support and from the Matron. The need to have the senior 

people given the authority to make decisions, if  given the position o f partnership negotiator, is 

evidenced in the following excerpt:

H a r r i e t . .given the time constraints u m .. .1 think we did very w e ll.. .The only thing I would 
do different just being in the position that I was in a h .. .1 was not a Principal Tutor I was a 
member o f staff if  the position was the same right a h .. .1 w ou ld .. .before I set forth, try and 
establish some degree o f authority because I think that was probably one o f the most difficult 
things, having y ea .. .just the responsibility.. .Then not the authority at the end o f the 
d ay .. .because on the actual ground the Principal Tutor had the authority

Getting the right group members together was seen as a priority in terms o f developing a 

knowledge base from people who were very familiar with the issues and this added to the 

workability and credibility o f the programme as evidenced in this statement.

Clare ".. .so if  you can get the right people and I think that was the advantage we had w as.. .it 
was an effective use o f resources that we were there to get the people who knew most about it
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[midwifery] to sit down and work out the programmes and to do it [implement it] . . .if  you have 
got people who have the same interest involved.. .you focus them ..

Developing a strategy o f working together appeared to be haphazard in the initial stages. This 

possibly relates to the fact that initial talks were very much exploratory and also there was no 

explicit direction provided by the Department o f Health and Children as to which hospitals 

would eventually form a partnership with any particular third level educational organisation. 

There is also an indication o f the challenges o f working with another hospital as the hospitals 

viewed each other from a more competitive than a collaborative perspective.

Harriet . .at the very very very beginning when this was mentioned um we actually thought 
we were going in on our own u m .. .and then ok. Other hospitals were involved but then when 
it came down to the crunch u m .. .we discovered that we would be working in conjunction with 
[another hospital]... At the time that was seen as almost an impossibility because it was seen 
u m .. .that we seen so different from them and they were so different from u s . .."

The more senior informants appeared to be ensuring that any anticipated problems arising in 

developing a satisfactory working relationship between the hospitals were avoided. It also 

appeared there was more o f an onus o f responsibility on one hospital to accommodate the 

prerequisite programme changes, on the basis that the other hospital schedule was seen as 

being more rigid. The following excerpt highlights one informant's viewpoint on the 

developing relationship between the three organisations:

Clare " ...it  [the partnership] didn't begin anyw here.. .You'd th is...th is was a comedian, a 
comedy there was no actual.. .there was an agreement that we would work together and that we 
would work on our programmes around each other, now I had to change as you know 
.. .because they [other hospital] had a . . .system .. .their’s was very rig id ..."

Clearing the air was also a feature o f gaining trust and developing a trust and these discussions 

appeared to take place more frequently between those group members who had worked 

together previously. A brief excerpt from one o f the informants indicates the level of 

emotional energy which went into developing a way o f working together.

Trish ".. .we were doing it together and it was rather haphazard and we had our fights and 
everything upstairs. We spent hours arguing about things and feeling upset and sad and 
regretted and not being heard .. .then the weights and the balances would come back in an d .. .we 
have got to get it done.. .”

The way o f developing trust between the organisations appeared to involve undertaking some 

type o f analysis which indicated the 'weights and the balances' and then reaching agreement 

and moving on to get the work done. This type o f relational activity between some o f the 

group members may account for their current group cohesion.
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6.2.2 Focusing on the Programme is Central to Partnership

This category relates to curriculum development and in the beginning there was a decision 

taken not to change the programme. This decision was directly related to securing the support 

from the Department o f  Health and Children and An Bord Altranais on the basis there was no 

additional financial implications o f third level accreditation. One informant indicated there 

was a general acceptance o f the programme as it currently stood particularly as the hospitals 

had improved the programme at local level, however they did want additional theoretical time. 

The pace o f change, work input from the tutors and the willingness o f the members to work 

together were typified in the following excerpt:

Clare " ...it  took a little while to work out the hours., .it was very very difficult and particularly 
to do it in two weeks. I had to do most o f it at h o m e.. .Most o f the disagreements when we are 
involved resolve fairly quickly..

Prior to the development o f this partnership very few hospitals had an actual explicit 

curriculum document. The hospitals undertook their individual timetabling o f topics and 

determined the duration o f theoretical time devoted to any particular subject within the broad 

guidelines o f An Bord Altranais. The challenge and the advantage o f having an actual 

curriculum document and the amount o f work involved in developing a curriculum is 

particularly highlighted in the following excerpt:

Madeline . .the greatest problem that I had personally is documentation I have never had to 
document so much in my life and I . . .1 think that is maybe good for us because we never had to 
put in writing exactly what we did h ere .. .it was never put together as a . . .a curriculum 
document that somebody can read from beginning to end and say this is what happened...”

Another informant commented

H arrie t" . . .it [referring to the curriculum] was in everybody's head and it was on timetables but 
It wasn't in any comprehensive docum ent.. .it forced us both [hospitals] to sit down and look at 
ok. W hat exactly .. .we teach and a funny thing happened there because in fact there was a lot 
o f overlap..."

Efforts to ensure a similar curriculum was implemented in the two hospitals was also a 

challenge as there were two very different study systems in the hospitals, nevertheless they 

agreed to compromise and the educational needs o f  the students were seen as the priority.

Clare " . . .the students I mean they are the people you are giving a service to they're the people 
and you cannot short change them so even for the first programme we decided that the students 
have to get the best and they had to get something that was credible.. .nobody can look back 
and say the that students the first group o f students didn't get a good d ea l..."

Managing the transition also had its difficulties in so far as there were two systems o f 

midwifery education taking place at the same time. There were students undertaking the
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Registration Examinations and students undertaking both Registration and the Third Level 

Examinations. M anaging student learning for the two examinations was a major issue as it 

necessitated focusing the students at certificate and a higher level o f academic award.

6.2.3 Partnership involves Leading the Change and M anaging Relationships with External 

Bodies and Politics

Motivation to get the registration programme accredited as soon as possible also related to the 

ensuing shortage o f both midwives and nurses and trying to attract more applicants by 

advertising the academic currency. There was also the risk that another third level educational 

organisation could get it before them despite their years o f hard work which added more 

pressure to keep activities a secret as evidenced in the following excerpt:

Harriet "...in this country there is the jungle telegraph you know and um ...th ing could have 
been other colleges were interested and I suppose as well it was only going to be a matter of 
time and yes I suppose if  it was only a matter of time we might as well get in there firs t..."

When asked whether it would have been wiser to evaluate the existing programme in the first 

instance, the response suggests a political judgem ent based on an educational premise that there 

was no need for any delay on the basis the existing programme was already sanctioned by An 

Bord Altranais as typified in the following excerpt:

Margaret " ...w hy  would they [the Department o f Health and Children] have w aited ...our 
course hadn't fundamentally changed.. .evaluate it yes if  you were doing a new course.. .my 
read on i t . . .was we were simply getting an academic accreditation.. .for an existing course..."

Taking advantage o f the opportunity as it presents itself appears to be a hallmark o f the leaders 

o f the transition. The final decision to begin the programme quickly was an advantage in 

developing midwifery education. Perhaps the fact that there was such pressure exerted on the 

educational group helped meet the deadline.

H a rrie t".. .1 felt sometimes maybe it was that fact that we were tied to time that pushed us 
forward we just had to make decisions. ...it  wasn't as if  it was take your time now ...So  you're 
working against the clock but in a way that may not have been a bad th ing ..."

Leading change warranted consultation and negotiation skills and it was clear the informants 

engaged in decision-making discussions. The senior management representatives in the 

hospital were in the position to hold meetings as appropriate. The implications o f the change 

and its impact on the staff were also an important consideration. Leading the change also 

involved knowing when to take risks and being able to judge people's responses accurately as 

evidenced in the following excerpt:
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Trish . .and she [referring to one o f the Directors o f M idwifery and N ursing].. .she said you 
know I think from the kind o f reaction that I got [from the Department o f Health and Children] 
that if we went this direction we might begin to bring about changes in midwifery education 
which we haven't seen before.. .she wrote a little letter .. .the letter stated it was the same 
programme in midwifery, no cost implications, no development, no changes, same exams, 
same everything as far as they were concerned. So not a feather ruffled anyw here..."

Having a vision o f the future was an important aspect o f leading the change. Knowing there 

was a greater chance o f getting things done while current group members continued to hold 

positions o f influence in other relevant organisations was part o f leading change. This vision 

gave direction for the transition and staff needed to be supported in terms o f getting things 

done and moving forward as evidenced in the following excerpt:

Imelda ".. .instead o f just moving along that you can have a vision o f where you want to go, but 
that vision is supported... so that when you face the challenge o f oops! we haven't got the 
resources for this or for some reason it has to move elsewhere, its stronger and its able to sort 
o f . . .to sort o f move forw ard..

Personal attributes and interpersonal skills appeared to be important as well as energy, 

enthusiasm and the ability o f the key leaders to energise the staff and act quickly. The plan 

was to involve and communicate with as many o f the staff as possible to share the workload, 

but this did not happen. This communication input placed demands on the interpersonal skills 

o f the members but in particular on the main educational representatives.

Clare " . . .once [third level] said yes we had enough hours, we had enough.. .and that happened 
very very very quickly .. .and it was agreed.. .that we would iron out, bringing stuff back here 
and there and getting the other tutors involved but like most things that happened, the person 
who was going [to the meetings] was doing most o f  the w ork ...."

Plans to keep everyone informed never materialised instead informal contact between the staff 

o f the two hospitals seemed to suffice. Developing good communication channels and 

understanding the need to gain support from the medical staff and the need to develop 

interdisciplinary relations was crucial to success. The management structure o f the hospital 

between the Director o f M idwifery and Nursing and the M aster o f the Hospital probably 

promoted a better working relationship between medicine and midwifery.

M argaret".. .it would be very foolish not to have a good working relationship with the Master. 
My report is not to the [Hospital] B oard .. .but I report to the M aster... It would be a nonsense 
to think that [we] can develop nursing services in isolation from doctors.. .most o f the senior 
midwives here would address the consultant by first names even the very senior consultants..."

In contrast to this approach, an informant from the third level educational organisation, who 

did not work with the medical person arranged a meeting with the medical person to get the 

necessary medical support for the programme. Her account is as follows:
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Trish " ... I couldn't look at him because I knew I was taking on the tig er... When I did 
eventually take my eyes u p .. .he had his hand across his face and he was grinning from ear to 
ear. He had got my rag out and he knew that I could fight him if  I wanted to and I hadn 't.. .”

Some o f the medical staff in the hospitals were not supportive o f the transition to third level 

education. One o f the group members suggests this might have been because o f a feeling o f 

loss o f control by the medical staff in the hospital some o f  whom expressed the view that the 

hospital should remain as the training centre for midwifery education.

Madeline " ...I  think he [referring to a medical professor] saw that it was better that 
obstetricians mandated m idw ives..."

The intricacies o f dealing with the medical staff and trying to gain their support is particularly 

highlighted in the following excerpt which appears to suggest some degree o f manipulation in 

order to get things on the discussion table.

Trish "...1 think there were sensitivities th a t.. .territorial land makings that people felt were 
the irs .. .If people [the medical staff], were feeling that their tu rf was being invaded then the 
worse place to have that discussion would be at [the third level management meetings]. So 
what I used to try to do, was to see them privately.. .before I went to [the meeting in the third 
level] to allow them the time and space to put me down outside o f  [the third level meeting] in 
the hope that when we would get to [the third level meeting] they wouldn't say too m uch..."

This informant was prepared to take a submissive approach in the hope that the agenda item 

relating to the attainment o f third level midwifery accreditation would not be opposed in 

public. Taking this approach could be construed as being political. However, an alternative 

viewpoint could be there was male medical dominance o f  midwifery by the medical profession. 

This could relate to the fact that in most o f the third level educational organisations, it is the 

medical department or a health sciences department which accommodated nursing and 

midwifery education. Some o f the covert discussions involved getting the support o f  medical 

colleagues as the transition to third level would be under the watchful stewardship o f health 

sciences and allied departments.

H a rrie t".. .anything that would happen would have to happen to include the [other 
hospital].. .they [referring to the other hospital] have got the chair o f  obstetrics.. .there was no 
going it alone, the two would have to go together..

Getting the curriculum developed related to generating a good working relationship. Making 

compromises and managing conflict was characteristic o f leading the change and this involved 

being human and having a sense o f humour and alleviating tension.

H a rrie t".. .we did build up a good working relationship that was partly with a lot o f hum our.. .1 
can remember times where a thing would be very hot and heavy and then somebody would 
crack a joke or I mean if there's a place in curriculum development for cracking jokes and
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going o ff for a cup o f coffee and just ending up in tears laughing u rn ...it does remind the 
parties concerned that, you know, we are all human and in the end o f the day this is just a job  to 
be done..."

Politics contributed to the developing relationship and the relevance o f the previous 

relationship o f working with external organisations such as An Bord Altranais, Trade Unions 

and a European context were also relevant to the success o f the partnership. Another political 

consideration was evident in how one o f the informants managed her tutorial colleagues and 

gained their support, as she perceived that the prolific use o f the name o f the third level 

educational organisation was a source o f irritation and fostered resistance to the transition. She 

dealt with this issue as follows:

Clare ".. .1 think one o f the advantages I found in relation maybe selling it [the transition to 
third level] if  that’s the right word was that the word [referring to another government body] 
was used constandy and not [the name o f the third level educational organisation].. .1 think it 
helped for the others u m .. .1 think for the other tutors, they felt that [the third level educational 
organisation] were going to take over..."

Another political manoeuvre to getting the pre-requisite approval from An Bord Altranais is 

highlighted in the following excerpt which indicated the group kept An Bord Altranais 

informed but did not go and seek any official approval.

M argaret" ... An Bord Altranais, I think they were kept informed rather than approval because 
they [referring to the students] were still following the curriculum Bord Altranais approved.. .1 
don't think it needed to be approved because approval would imply the course was n ew ..."

The Department o f Health and Children was the main external body which the group had to 

deal with as the hospitals have a reporting relationship with them. M anaging people processes 

was important and those in the Department o f Health and Children were focused on cost 

without any reference to the quality o f the programme as this was the business o f An Bord 

Altranais. In addition, because there were few reports and little empirical evidence on 

evaluation o f the midwifery education, everyone promulgated the notion that the programme 

did not need to be changed, those in authority therefore had little basis to delay the transition.

Trish ".. .they [Department o f Health and Children] want a clap on the back for having 
produced these programmes for...m idw ifery education, if  w e ...sa id .... W hy don't we award 
the diploma, we needn't change anything? Now this is what they liked to hear, we knew we 
hadn't a chance if  we said that we wanted to change the midwifery program m e.. .because they 
would have sa id .. .how much money is involved and we don't have any m oney..."

Dealing with the trade unions appeared to be an attempt at political trouble-shooting and, while 

there was no trade union discussions involved in the current transition to third level education, 

this excerpt does indicate the a certain level o f political awareness and assertiveness:
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Trish . .when I started ... we were ringing the unions to tel! them so that they wouldn't put up 
opposition to making changes..

Political astuteness was also evident in the lack o f paperwork to trace the decision trail on how 

the sequence o f events took place to secure third level accreditation for midwifery programme. 

Thus there was no tangible evidence to demonstrate how agreements were reached and 

negotiations settled. Knowledge o f past events and the experience o f the members were useful 

assets and an important factor for success.

6.2.4 Partnership incorporates Roles. Ownership and Credibility

The role o f the Extern Examiner appeared to be poorly explained by the third level educational 

organisation and misunderstood by the tutors and hence gave rise to concern and anxiety. It 

seemed the tutors interpreted the Extem ’s visit with fear and scepticism which seemed more 

related to their own insecurities about maintaining the academic standard.

Clare . .the Extern would have been what created our problem in relation to peoples' 
insecurities or confidences or whatever ... They [referring to the tutors] began to fee l.. .like 
big brother was watching them it wasn't [the third level] that was the problem it was this Extern 
that was going to have all this say an d .. .and. Again I could accept that because I . . .1 don’t' 
think anybody has a right to change somebody else's corrections or that I think certainly we 
could have discussions and maybe that's one to the major a h .. .difficulties we had is this idea 
that somebody else can change your marks um not necessarily without permission but without 
um any discussion and I don't accept that at all, I don't think anybody has a right to do th a t..."

During the transition one hospital representative revealed she saw her role as peacemaker and 

this hospital representative was not the Principal Tutor, so her role was to attend the curriculum 

meetings and to return to the hospital to discuss the issues with the Principal Tutor and other 

colleagues. At the curriculum meetings she had to represent the viewpoint o f her senior tutorial 

colleagues and then when she returned to the hospital she had to provide the feedback and 

perhaps a conflicting viewpoint from the curriculum group. Hence this tutor saw herself as 

peacekeeper by using her communication and interpersonal skills to enhance understanding and 

cooperation between the hospital staff and the curriculum group and vice versa.

Harriet " ...I  think one o f my main ones [ro les].. .would have been a peacemaker 
because.. .people some people can feel threatened.. .but in my point o f view um that's where 
the peacemaker bit came in because I felt I had to represent right. I'll give an honest account o f 
what happened at the meeting, I'll ask peoples' views a h .. .I'll bring them back to the meeting. 
But you're trying to . . .1 felt, hold two groups together because I mean there would be views 
here that might be diametrically closed to the views o f the other institution..."

The role o f the third level educational organisation in the beginning was to provide a neutral 

venue for partnership and providing the attainment o f  third level accreditation. The role o f the 

coordinator was described as very functional and requiring good interpersonal and social skills

151



to assist diplomacy. It also appeared the tutors from both hospitals formed a closer bond 

together than either o f them had with the third level educational organisation. This was 

probably related to their history o f teaching midwifery, the shared goal o f midwifery education 

and their previous history o f working together. The idea that the coordinator would require 

diplomatic skills possibly reflects the robustness o f the discussions and opinions shared at the 

various curriculum and steering meetings which drew on effective management skills in order 

to facilitate these meetings. This requirement was in contrast to their initial requirement that 

the coordinator possess a clinical midwifery background as evidenced in the following excerpt:

Clare . .1 don't think you necessarily have to be familiar with the speciality because that's 
more an organisational issue..."

The interest o f the midwifery group members in their profession was manifest in their 

protracted campaign to get third level accreditation for midwifery. The tutors did not wish to 

yield ownership to a third party, rather their intention was to get third level accreditation for 

existing midwives and the tutors would design the programme and the third level educational 

organisation could then just accredit it. It was naivete to think that any third level educational 

organisation would just grant academic accreditation to an existing programme without having 

any input on the running or determining the standard o f that programme. The tutors felt that 

the best position for midwifery education was in the hands o f those who maintained some 

clinical credibility rather than in the hands o f academics without much clinical experience. The 

end result was to reach some compromise and to become part o f a third level educational 

organisation and this may have been their idea o f what constituted partnership between third 

level educational organisation and the hospitals. A contrasting view o f ownership suggested 

that perhaps the tutors saw themselves as more elite than the third level lecturers.

Imelda ".. .1 think perhaps that as far as the tutors in the school are concerned.. .Some o f them, 
not the Principal tu to rs.. .the feelings that they may be elite because they come from a school o f 
midwifery in a hospital as distinct from somebody who comes from a different ro u te ..."

The tutors were concerned about their future role. M aintaining control and ownership o f the 

programme appeared to be related to the informants' perception o f self-efficacy and locus o f 

control. As the original design o f the programme was more hospital based it may have 

reassured the senior tutors that they would retain ownership. As transition to third level had 

not been approval from the Department o f Health and Children and the level o f  midwifery 

expertise in third level educational organisation was minimum at this time, the tutors felt a bit 

more secure with regard to retaining ownership o f the programme.

Clare ".. .from my own point o f  view I could never see m yself loosing control o f the 
programme that I run and if I do lose control I'll get out but other people were
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very .. .apprehensive about who was going to be in contro l.. .and I don't know the way the 
programme was designed there was no way that control could have been taken certainly not at 
this level. I mean it may be taken in the future and that again is something the midwifery tutors 
have to look at. .. .They have to decide for themselves where they want to go with it. but in 
the early stages u m .. .1 feel that you couldn't we couldn't have done anything with it until we 
get the credit and in order to get the credit you had to go into a third level institution".

A senior group member also appeared to suggest that perception o f loss o f control related to her 

ability to influence things. The most senior hospital medical and midwifery personnel were 

involved from the outset and then once the decision was made by these, a communication 

cascade involving the remaining staff was initiated. There is a suggestion that the proposed 

change to third level accreditation was not imposed from the outside which may have fostered 

a greater feeling o f maintaining control.

M argaret".. .1 think one o f the reasons [for not feeling a loss o f control] was that we did have 
meetings and it wasn't imposed upon high. I mean decisions certainly u m .. .the midwives in 
the hospital even the senior midwives had no input in the decision to move to [third level], the 
only people involved in that was the M aster o f  the D ay .. .and the tutors and m yself and the 
assistant m atrons... Anybody below us wouldn't have had any input .. .once that decision was 
made how it was to be implemented would have been discussed with the sisters at all levels..."

One o f the more junior informants gave a different perspective in relation to being involved 

and consulted in decision-making in relation to the transition to third level education. She 

suggests there was a feeling o f not being in control and that indeed some critical decisions were 

made without consultation as evidenced in the following excerpt:

Harriet " ...there was this feeling o f being out o f control um ...that decisions were being - 
critical decisions were being made u m .. .yet we had no power or say um that would influence 
those o f them ... For example negotiating with the [third level educational organisation]... in 
terms o f lectures for the students and stuff like that was decided by the ahm ...m atron and ...no t 
even the steering group that was done outside o f that a h ..."

The professional identity o f  midwifery appeared to be threatened by proposals such as having 

some o f the theoretical component taught by the third level organisation and to have the local 

tutors provide the practical application in the form o f tutorials. This presented difficulty for the 

tutors who had no way o f knowing what the students had been taught prior to providing the 

tutorial. Lecture notes were not available and at this stage there was no curriculum document. 

Therefore some o f the tutors felt they were not deemed suitable for teaching the theoretical 

element o f the programme, but suitable for providing the more perceived secondary tutorials. 

The credibility and experience o f the midwifery tutors also contributed to the professional 

identity and sense o f ownership as evidenced in the following excerpt:

M a r g a r e t . .the midwifery tutors are trem endous.. .these women are very powerful people 
both at the service side and at the classroom side that our midwifery tutors have their own 
clinics they .. .have their patients and that gives great credibility ..."
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One way of bridging the gap between the third level theoretical element and the clinical aspect 

was for those in the third level educational organisation to gain more clinical credibility.

Imelda "... We have to move more of the work involved in the provision of the theoretical 
component to the third level organisation and then the third level staff have to have a higher 
profile within the clinical institution because...it comes down to clinical credibility...”

One informant reflected that perhaps they should have had a better operational plan for the 

management of the transition, but as a result of not having a plan it forced the members to get 

on with the issue and to work together. Group cohesion flourished in the sharing of common 

interests and goals against a given deadline as evidenced in the following excerpt:

Clare ".. .1 think maybe um .. .in the initial stages maybe w e.. .we should have sat down and 
worked out a clearer programme but again I think that because we didn't. We were forced to 
do it quickly and that concentrated our effort .. .and again seeing the difficulties with other 
schools are having and 1 mean they are having meetings and discussions.. .and they are still 
getting nowhere because they are not together..."

6.3 Iiitcrphasic Reflection on Partnership based on the Grounded Theory Phase

While much had been achieved there was room for improvement in partnership processes and 

much more could be accomplished with regard to augmentation o f structures within midwifery 

education to ensure that all stakeholders had input. The partnership had been in operation for 

three years at the end of this phase, yet few o f the participants involved understood the role of 

the coordinator. On reflection, i f  the intention had been to appoint a coordinator just to develop 

a programme, then the role should have ceased to exist after the achievement o f this goal.

There was acknowledgement o f a need to have someone continue with the coordinating 

function, but the context of this was not discussed in relation to the interorganisational aspect. 

From the context o f the personnel and the organisations, the role o f the coordinator had not 

evolved beyond the development o f a programme. The scope o f authority o f the coordinator 

was confined to issues in relation to the third level aspects o f the programme. This gave rise to 

difficulties in managing interorganisational issues particularly as there was no perceived basis 

from the existing management structure in any of the organisations for this more advanced 

level o f coordinator involvement. This limitation resulted in slowness in decision-making as 

every issue had to be referred to the steering group for further direction. Hence, the 

interorganisational context was absorbed in dealing with local educational issues involving the 

immediate hospital representatives. Contextual issues, such as introducing and resourcing the 

change within the organisations, was generally ignored. Managing the impact o f national 

changes on the morale o f the hospitals, dealing with the impact of tutorial shortages and 

student recruitment issues were either put back to the level o f the organisation or, more 

Irequently these issues were ignored. It was clear that the coordinator was accountable to the
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third level educational organisation in terms o f securing a programme and ensuring that it ran 

smoothly but this accountability was without any reference to the overall interorganisational 

context. Frustrations abounded and this fuelled the belief that the third level educational 

organisation wanted to take over the programme and that there was no partnership ethos either 

in intent or in practice. Hence, it was important to get insight into the role of the coordinator 

and to examine whether this role added value. As I was the only coordinator within the nursing 

and midwifery centre, studying my own role as coordinator in action provided a means of 

gaining understanding and an insider perspective on this role within the partnership context.

6.4 Summary and Conclusion

The outcomes from the grounded theory phase which are summarised in Table 6.3.

Table 6.3 Main Points in relation to each Category in Grounded Theory 

Group M embership and Trust are Central to Partnership
Stabilisation o f membership, shared background and history o f working together added to 
relationship. A unified group develops from a shared goal. Equality o f  status promotes a good 
working relationship. Representation level needs to affect change. Decision-making is related to 
level o f representation. Circulating minutes and agenda at meetings prevents proactive planning.
Checking minutes with group promotes trust._________________________________________________
Focusing on the Programme is Central to Partnership
The dual examination systems made change m anagement difficult. Resistance to change may be 
evident in fear o f increased workload and an increase in student failure rate. Concern about non-
midwifery personnel teaching midwifery. Emphasis on midwifery not nursing.__________________
Partnership involves Leading the Change and M anaging Relationships with External Bodies 
and Politics
Role o f informal communication channels and dealing with mixed messages from outside 
agencies and managing the medical staff and managing conflict. Having a vision o f the future and 
championing the idea o f a degree in midwifery and exploring professional development for 
existing midwives. Leading the change involved availing o f opportunities and taking risks. 
Economic considerations accelerated progress and strengthened the case for change. Effective
social skills, personal attributes and the use o f  power are important._____________________________
Partnership incorporates Roles, Ownership and Credibility
Role o f hospital representative as peacekeeper. Role o f External Examiner produced anxiety and 
mistrust. Coordinator needs communication and diplomatic skills and does not have to come from 
the discipline. Ownership o f programme and identity o f  hospitals needs to be maintained. 
Inclusion in examinations provided a sense o f ownership. Graduation ceremony was public 
acknowledgement o f the transition. Having clinically credible lecturers assists maintaining
professional identity. Proactive planning for the transition could have been improved.___________

Grounded theory enabled further exploring the themes identified in the archival phase and

rich descriptive data grounded in the participants’ experience emerged. The thematic concepts in

the archival phase were able to accommodate new information, and this phase provided a more

concrete sense o f direction for further exploration from the insider perspective o f the coordinator.

Hence information on partnership was becoming integrated from the objective archival

documentation to a more subjective true-to-life insider inform ants’ perspective. Information on

the role o f the coordinator from the insider perspective in action, would add knowledge on the

nature o f the interorganisational relationship and on identifying key partnership concepts. Hence

a clinical inquiry approach was adopted and the outcomes are presented in the next chapter.
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CHAPTER 7

OUTCOM ES FROM THE CLINICAL INQUIRY PHASE

Introduction

An additional viewpoint to generate awareness, mutuality and competence expansion o f the 

role o f coordinator role was achieved by framing my own organisational role as action inquiry 

opportunities. This enabled me to enhance the competence level o f  my facilitatory skills in the 

chairing o f curriculum group meetings while also researching the role o f coordinator. Using 

my role as action inquiry opportunities shifted my attention to the process o f our meetings and 

to undertaking a negotiated journey towards curriculum development, which encouraged group 

participation and both the research pathway and the work pathway became intertwined. This 

phase provides a first person research account of my attempts to learn about my learning and is 

based on my experience over a four-year period. It is structured around episodes which 

highlight my role as coordinator(s) for the nursing programme, some midwifery meetings did 

influence my learning about the role o f coordinator and these are indicated. Section 7.1 

presents a contextual analysis o f partnership development. Section 7.2 presents a background 

on the role o f coordinator in order to provide the context for the meetings which contributed the 

information on this role and provides an account o f the learning gleaned from the various 

meetings. Section 7.3 presents an interphasic account on the development o f partnership 

during the clinical inquiry phase which links the themes and the context together as a basis for 

the final phase o f the study. Finally section 7.4 provides a summary to this chapter.

7.1 Contextual Analysis of Partnership Development

Levels of 
Context
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1

Interactive F ield o f Nursing Partnership
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Figure 7.1 Contextual Analysis of Partnership Development in The 
Clinical Inquiry Phase
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Figure 7.1 identifies the levels o f context pertinent to this phase in the context o f a nursing 

programme partnership. Table 7.1 outlines the contextual analysis in relation to each level.

Table 7.1 Levels of Contextual Analysis in Phase 4 

Level 1 The Personnel and The Programme Context

A nursing curriculum and steering group were formed and the former consisted o f two tutorial 

representatives (The Principal Tutor and another Tutor) from each o f the hospitals and 1, as the 

coordmator, a giving a total membership of 5 on the curriculum group. The steering group 

consisted o f the two Directors o f Nursing and the Head o f the third level educational centre and 

the two Principal Tutors and the coordinator. I had more experience as a coordinator based on 

my coordinating role in the midwifery programme and again the development o f a programme 

dominated the partnership proceedings in the early days. Sick children’s nursing was subject to 

the provision o f the N urses’ Act 1950 and 1985, however over the years, the duration o f this 

course varied from thirteen months to two years. Discussions between these hospitals and the 

third level educational organisations to establish academic accreditation for sick children’s 

nursing took place in 1994 and third level accreditation was established in 1996. These 

students continue to provide the service requirements as salaried employees and there are 20 

weeks protected theoretical time, which is dispersed throughout the 78-week programme. At 

this time, there was limited nursing expertise in this area within the third level nursing centre 

but as most o f  the teaching is undertaken by the tutorial staff, this was not an major issue. 1 

was asked to coordinate the development o f the programme as there was little expertise in this 

area o f partnership development except on the midwifery programme. Most o f  the tutors were 

qualified in both general and sick children’s nursing. Approximately 120 students took the 

programme in two intakes a year in each hospital to meet the service needs o f the hospitals. 

Level 2 The Organisational Context

The hospitals involved have an established teaching reputation in this nursing speciality. The 

hospital are mainly staffed with dually qualified nurses. Because o f the level o f  specialisation, 

these hospitals provide the main national educational resource for this nursing expertise in sick 

children’s nursing. The third level educational organisation involved in this partnership 

arrangement was the same as that in the previous two phases o f the study. However, the third 

level educational organisation had expanded in human resources and in the development o f 

other nursing programmes as a result, the Head o f the centre in the third level educational 

organisation became less time to be involved and steering meetings were reduced to 4 a year 

and mainly scheduled as a means o f keeping the hospitals updated or to deal with crises.

Level 3 The Interorganisational Context

Based on my experience o f coordinating the midwifery programme, 1 was more comfortable 

with the necessity to operate between the hospitals and the third level educational organisation.
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I was required to hold all official meetings associated with the partnership within the third level 

educational organisation. However, to assist interorganisational relations 1 opted to meet 

periodically with the tutor group and the students in the hospitals. This brought the partnership 

closer to the grass roots and enabled immediate handling o f issues. The interorganisational 

context influenced partnership development as both hospitals began to communicate more with 

each other and wanted the equal coordinator time, attendance at local meetings with the 

students and tutors. The emphasis on equality was also to reduce the risk o f  preferential 

treatment o f any one partner hospital. One hospital was more inclined to check the content o f 

the student meetings and so a tutor sat in as an observer in my meetings. The other hospital 

opted to have a scheduled feedback meeting with me after 1 met with the students. The 

interorganisational context o f this nursing programme partnership was much more obvious and 

the tutors were also willing to participate in it and share knowledge with each other and contact 

each other outside o f the scheduled official curriculum meetings. However, in the absence of 

one partner they were also more inclined to informally complain about each other.

Level 4 The National Context

National issues related to the establishment o f The Nursing Education Forum in 1999 on the 

recommendation from the Commission on Nursing 1998, which provided an explicit policy 

position on pre-registration nursing education in the report o f the Nursing Education Forum 

(Government o f Ireland 2000). A total o f 45 recommendations on the implementation o f the 

proposed four-year degree programme for general nurse registration were provided. These 

recommendations related to recruitment and selection to the programme, local and national 

implementation structures and processes for managing the change to undergraduate education, 

funding issues and curriculum regulation, design and implementation. The forum stressed the 

need for an agreed vision o f what the outcome should be in terms o f “professional nurses who 

are safe, caring competent decision makers, willing to accept professional and personal 

accountability for evidence-based practice” (Government o f Ireland 2000:31). More 

importantly, the National Education Forum emphasised the need for partnership between the 

various stakeholders. In addition, criteria and quality assurance mechanisms for nursing and 

midwifery registration programmes were outlined by An Bord Altranais (1999) which placed a 

shared responsibility on both the hospitals and the third level educational organisations to 

ensure mutually agreed standards are developed, implemented, evaluated and improved as 

necessary. The process o f validation o f these accredited nursing and midwifery programmes 

involves representative personnel from An Bord Altranais, the specific third level educational 

organisation(s) and the respective hospital(s). Other influences related to the abolition o f 

registration examinations set by An Bord Altranais in 2001, and commencement o f the pilot 

test on direct entry for school leavers to undertake midwifery was in 2000. Third level 

examinations would now provide the basis for registration and entry to the professions.
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7.2 The Role of Coordinator

As the role o f coordinator was a new development in nursing and midwifery education, it was 

ill-defined with no explicit job description or job  specification. To enhance my learning about 

my role and the process o f partnership, I took memos and field notes to document my 

perceptions o f group processes and interpersonal relationships between the partners. These 

undertakings provided me with concrete material to reflect on. I was chairperson for the 

m ajority o f curriculum group meetings in both nursing and midwifery however, the main focus 

o f my inquiry was on my role as coordinator o f  the nursing meetings. I maintained a refiective 

diary o f my reflections on action and as I became more familiar with the reflective process I 

became more adroit at reflecting in action as I recorded the minutes at these meetings, I 

checked my reflections, interpretations and assumptions with the group in the context o f our 

meetings. This enabled me to explain to the group my thinking and actions and provided the 

group with the opportunity to clarify issues and to respond immediately and make 

recommendations. The minutes provide tangible evidence o f how decisions were reached and 

agreed. Various action plans were decided during these meetings and an important aspect o f 

this stage was the building o f trust and rapport between all participants. This emerged slowly 

through ongoing dialogues and interactions. The following format helps to structure my 

inquiry as I address, what happened, why it happened, the action I took and from my 

reflections what I would do if  the opportunity arose again in the light o f  new learning. All 

perspectives are from an insider perspective o f  the partnership and my role as coordinator.

1) An account o f what happened. This is a description o f the content and context and what is 

going on at a particular meeting.

2) Reflection in A ction. This indicates why I took a particular action based on what I thought 

at that time. Sometimes this includes a description o f what I did in the first instance and 

what I did subsequently.

3) Reflection on Action. This indicates what I thought after the action and what I learned 

about the partnership and the role o f the coordinator.

Table 7.2 indicates the sources o f data which contribute to this phase o f the study; these 

meetings are grouped according to the membership o f the respective groups.

Table 7.2 M eetings which contributed to discerning the Role o f Coordinator

Type of M eeting Group Context
M idwifery Curriculum and Steering Groups M idwifery Groups
Nursing Curriculum and Steering Groups Nursing Groups
M eetings with External Examiners M idwifery and Nursing Examiners
M eetings with Students M idwifery and Nursing Students
M eetings with Tutors M idwifery and Nursing Tutors
M iscellaneous Meetings Personnel involved in the Programme(s)
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7.2.1 M idwifery Curriculum and Steering Group Meetings

The midwifery curriculum group consisted o f one Principal Tutor, another Tutor or Action 

Principal Tutor and M yself as coordinator. The midwifery steering group consisted o f the Two 

Directors o f M idwifery and Nursing, Two Principal/Acting Principal Tutors, the Head o f the 

third level centre as chairperson and myself. The steering group was a type o f decision-making 

group on issues aside from the curriculum and the usual practice was the minutes and the 

agenda were circulated at the meetings, later 1 changed this practice and the minutes and 

agendas were circulated in advance o f the meetings. After my first curriculum meeting an 

informal conversation with the two midwifery representatives resulted in a type o f questions 

and answers session as follows.

Account o f the Meeting - What Happened

Clare Did you train in Ireland? Not that it matters,... Have you done midwifeiy?
Me Yes I  did my general and midwifery...
Clare ...So did you practice midwifery? Lots ofpeople think they know midwifery

after they have got the qualification hut I  tell you they don't. You have to he 
working in midwifery practice to teach midwifery and to understand it...I mean 
not many nurses understand midwives or midwifery practice. THEY think it is 
all the same and its not, its different and I  keep saying that but THEY don't 
listen...! said that at the start, you know, hut at least you have midwifery... 

Harriet Yes. We did say we needed someone who understood midwifery practice at
least and the Irish system otherwise we would he constantly explaining...

Reflection in Action

This encounter established that I understood the Irish system o f M idwifery and Nursing 

education. The two representatives were emphasising that midwifery was a distinct practice 

from nursing and they wanted a coordinator with a qualification in midwifery and with 

experience in midwifery education. I noted the circulation o f minutes at the meetings I thought 

it did not help the participants to ensure that action was taken before the next meeting.

Reflection on Action-What I  learned ahout partnership and the role o f  coordinator 

Having a clinical background related to the area provided credihility to the programme and 

the hospitals. An educational background gives credibility and being able to speak and 

understand the language helped cooperation. The role o f  the coordinator must take 

cognisance o f  the cultural and philosophical difference between midwifery and nursing. The 

practice o f  circulating the minutes at the meetings suggested inefficiency and an element o f  

wanting to control the meeting. The interpersonal skills o f  the coordinator are important and 

the coordinator must take the responsibility fo r  circulating minutes as a true reflection o f  

meeting and well in advance o f  the meetings. The role o f  the coordinator involved facilitating 

group processes. The coordinator must be conciliatory in process yet firm  in execution and the 

relationship with the curriculum group was crucial to getting work done.
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7.2.2 Nursing Curriculum and Steering Group Meetings

The nursmg curriculum group consisted o f the two Principal/Acting Principal Tutors, two other 

tutors and the coordinator as chairperson. Personnel changes in the curriculum group were 

frequent and I worked with a total o f 9 different Principal Tutors/Acting Principal Tutors over a 

five-year period due to sick leave, retirements and promotions. This had the effect o f changing 

the nature o f the curriculum group and it became difficult when the group was expected to 

educate the new person about their role in the partnership. The steering group consisted o f the 

Head o f Department as chairperson, the two Directors o f  Nursing, the two Principal Tutors and 

the coordinator. From the beginning, there was much negotiation with other departments in the 

third level educational organisation, such as the examinations office and the registration office, 

as they were unaccustomed to having two intakes o f students a year and providing two sets of 

examinations. Communication between the members o f  the curriculum group was a priority, 

and my role was to record meetings, deal with student issues in relation to third levels 

administrative aspects such as student library cards, registration dates, computer passwords etc.

Account o f  the Meeting - What Happened

Over time it became more regular to have an A cting Principal Tutor' representing one o f the 

hospitals. I was very much aware o f the potential difficulties this 'acting' role embodied, as 

there was a similar situation on the midwifery programme which caused delays in decision

making. I was also aware that in the absence of a decision-making representative, there was a 

risk that the other hospital would dominate proceedings. A newly appointed Principal Tutor 

frequently disagreed with decisions made by her predecessor and sometimes this led to 

overturning o f decisions or to a delay in the execution o f decisions. A rift between the two 

hospitals developed and the regular Principal Tutor took on a more determined role to put the 

curriculum together and as a result the other hospital had less input. This resulted in the tutors 

in both hospitals feeling excluded from the curriculum development process because they were 

not regularly informed by their Principal Tutors. My role was to coordinate the necessary 

activities in order to get the two hospitals to work together to develop a nursing curriculum 

suitable for third level accreditation. Hence there were two parallel goals; to design and 

implement the curriculum and to ensure the partnership between the three organisations 

operated in a manner conducive to future developments in nursing education.

Reflection in Action

There were different operational levels o f partnership. There was the level at which the 

Principal Tutors and the Director o f Nursing operated together within the Hospitals and there 

was the level at which the Head o f Department and the coordinator operated within the third 

level educational organisation. Then there was an operational level between the two Directors
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o f Nursing who had similar backgrounds and responsibilities and there was a partnership 

relationship between the two Principal Tutors and the coordinator in relation to the curriculum. 

Being mindful o f these different operational levels was the kernel o f  the role o f the coordinator.

Reflecting on Action - IVhat I  learned about partnership and the role o f  coordinator 

My experience with the midwifery group provided me with some knowledge and skills to 

manage process issues such as facilita ting group discussions or articulating a particular 

perspective on beha lf o f  a member and then feed ing  this back to the group. I  now began to 

appreciate the different operational levels that existed between the individuals and the groups 

within the context o f  the partnership. There was some crossing between the organisational 

boundaries such as when both Directors o f  Nursing consulted with each other and made 

agreements prior to meeting with the Head o f  the third level educational organisation. The 

coordinator needs to be flexib le but assertive particularly in an environment where events and  

developments are unfolding and dynamic. The environment is an important context to 

partnership and to the developing role o f  the coordinator. The person charged with 

responsibility to represent the hospital or the third level educational organisation, needs to be 

at a level where they can effect change and an acting position does not com mand the level o f  

autonomy or authority to making decisions. Moreover, those in authority, can only give a 

lim ited time fo r  others to catch up before they have to move on and the coordinator must be 

aware o f  the risk o f  one partner dominating and one partner opting out..

1.1.1 Meetings with External Examiners

I worked with five External Examiners over five years and usually they visited twice a year 

because o f the two intakes o f students. For all o f the examiners, this was their first experience 

as External Examiners. The role o f the External Examiner within the Irish context was largely 

unexplained by the third level educational organisation as few had any experience o f dealing 

with such matters and information on the role was not readily available at this time.

Account o f the M eeting - W hat Happened

At my first meeting with the M idwifery Examiner it became clear she was not aware o f the 

workload involved. Having then explained the programme and outlined that there were two 

intakes a year and when I explained that remuneration was not doubled because o f the two 

student intakes my role changed to a more persuasive one to ensure she did not resign 

immediately. This was also the experience o f the External Examiner in Nursing. Over time the 

case was made to have the External Examiner receive appropriate remuneration. The Directors 

o f Midwifery Services expressed a wish to have the External Examiner visit the hospitals to 

raise the profile o f  midwifery education and the External Examiner visited one hospital. Based
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on the expressed fear o f  the m idw ifery tutors about the ro le o f  the External Exam iner, I felt a 

m eeting w ith the External Exam iner w ould help alleviate their concerns. T heir subsequent 

feedback w as that the External Exam iner added to the calibre o f  the program m e and w as 

encouraging and m otivatm g to the s ta ff  During the v isit to the m idw ifery  sites, the External 

Exam iner asked to see the library. The Principal T utor rep lied  she w ould have to get the key 

from  her office as the students w ere alw ays in there and things w ere alw ays going m issing.

R eflection  in Action

The effectiveness o f  the role o f  the coordinator w as indicative on how  the role o f  the External 

Exam iner m anifested in practice. Part o f  the role o f  the coord inator appeared to be to ensure 

the integrity  o f  role o f  the External Exam iner w as preserved  w hilst also educating the relevant 

personnel about this role. Facilitating the External E xam iner to  understand the expectations 

and requirem ent o f  the role o f  External Exam iner w as also im portant and the coordinator needs 

to ensure that this inform ation is m ade available to the exam iner. The D irector o f  M idw ifery 

Services availed o f  an opportunity  to increase the profile o f  the hospital and this w as a very 

useful political m anoeuvre to highlight the changes in m idw ifery  education to the hospital s ta ff  

T hey knew  that the status o f  the External Exam iner w ould have serious value w ith the hospital 

m anagem ent and especially  w ith the m edical s ta ff who contribu ted  to the hospital m anagem ent. 

A benefit to the partnership  w as that the External E xam iner's visit to the hospital dem ystified 

the role and the third level educational organisation w as seen as less intrusive and secretive.

Reflecting on Action - What I  learned about partnership and the role o f  coordinator 

The External Examiner was required to make comparative analysis on the standard o f  the 

programme and this gave some directional control over the programme, as the third level 

educational organisation is required to respond to recommendations made by the External 

Examiner. The process o f  partnership suggested that there were power issues to be managed 

within and between the hospitals and the third level educational organisation and this was very 

obvious in relation to negotiating which hospital the External Examiner could visit. Managing 

the partnership process meant having to be flexible and building a relationship with the 

External Examiner was paramount. In the beginning, the curriculum group were concerned 

about their own role and whether they would be found wanting in terms o f  marking 

assignments to the required academic level, rather than what an evaluation o f  the programme 

might reveal. The Directors o f  Midwifery focused on the opportunity to get additional library 

resources and recognition fo r  the changes to midwifery education. The group learned to value 

the expertise and opinion o f  the External Examiner. Visiting the clinical sites provided 

motivation fo r  improving student learning opportunities. Some traditional values were 

manifest in that no additional resources were put into the student library. The role o f  the
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coordinator required general organisation, communication and effective interpersonal skills as 

well as having an educational background and knowledge o f  curriculum development. An 

awareness o f the political environment in the context o f  the changes was essential to the 

effectiveness o f  this role. The coordinator needs to assist the External Examiner to appreciate 

and acknowledge the expertise o f  the tutors. It appeared the third level educational 

organisation was learning at a slower pace than individual learning which was particularly 

evident in the repeated mistakes made with subsequent appointments o f  External Examiners.

7.2.4 Meetings with Students

These meetings involved staff student liaison meetings and student coordinator meetings.

Issues that concerned the students ranged from items about toilet facilities, temperature o f the 

lecture rooms, fees and the lack o f parking facilities. These meetings were chaired by one o f 

the lecturers and occasionally the Head o f Department or the Chairperson offered to write a 

letter on the students’ behalf but more frequently issues were referred back to the students who 

were directed to take them to their students' union. There was no onus on the chairperson or on 

any lecturer to ascertain the background information on a particular issue prior to the meeting 

and while all items on the agenda were mentioned, time management was consistently poor.

Account o f the Meeting - What Happened

A lecturer stated that the students' complaint was valid which brought an audible response from 

other colleagues questioning if  she knew which side she was on? Mostly the full time students 

attended these meetings and the tutors involved in midwifery and children’s nursing did not 

encourage their students to attend. On inquiry I discovered the tutors were anxious lest their 

students voiced something negative about the hospital in a public arena. At student coordinator 

meetings, many o f the students' comments were very much in support o f their hospital and as 

the programme had no changed they did not see any valued added by the third level 

organisation. The tutors appeared to be more disconcerted with these meetings than the 

Principal Tutors and both hospitals vetted the agenda before agreeing to what the students 

could discuss. One hospital insisted a tutor sit in on the meetings to make sure the students did 

not mention items that were o f  ‘no concern’ to the third level organisation. In certain 

circumstances students have the right to have their marks checked but there was no requirement 

to inform the Principal Tutors o f this. As a matter o f transparency and openness I included 

them in the process o f checking marks. Initially, the Principal Tutors saw this as an important 

meeting with the coordinator and as their staff were the markers, there was a certain sense of 

eagerness to ensure that it was not one o f their staff who had made a mistake. At one o f these 

meetings I noted the Principal Tutor giving verbal and emotional support to the other acting 

Principal Tutor as it was a student from the latter's hospital who had sought the recheck.
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Reflection in Action

Students were encouraged to attend these meetings, however there was no obligation on the 

part o f  the academic staff to sort things out on behalf o f  the students and at best students were 

referred to other appropriate sources. Students were frequently referred to as a commodity 

with the tutors referring to them as 'their students' and therefore they had no real business with 

meetings in the third level educational organisation. The tutors and the students in both the 

nursing hospitals became aware that the students had little opportunity to discuss issues about 

the programme with the coordinator. It was clear the students saw the third level educational 

organisation as taking the credit for the programme and thereby rendering the role o f the 

hospital to a secondary status. The tutors told me that ‘their programme in the hospital’ was 

fine and they could handle those issues and that my role was specifically to deal with items 

relating to the ‘third level elem ent’. One explanation for this perceived fragmentation o f the 

programme related to the fact that the students were required to undertake two sets of 

examinations and the students were not required to pass both examinations in order to practice. 

In effect they saw the more relevant examination as their Registration Examination as they 

could not practice without it. One tutor commented that one set o f examinations was ‘our 

exam ination’ and the other was ‘theirs’. Dealing with student requests for rechecking 

examinations was a new development for the third level educational organisation and for the 

tutors. These were occasions when I experienced a sense o f togetherness between the partners 

and I termed the phase 'partnership in action' in my diary when writing the account o f the 

episode. Having a common source o f stress might have engendered a sense partnership.

Reflectins on Action - What I  learned about partnership and the role o f  coordinator 

From the conduct o f  the meetings it was clear that the students were seen as representing one 

side o f  things and that the lecturers were on the other side. Setting up these communication 

meetings became a major channel to promote partnership in action. Taking the initiative when 

circumstances dictate action is an important role o f  the coordinator to provide reassurance 

that the third level involvement was throughout the programme. Ownership o f  the students was 

a factor and as these were salaried employees they were required to seek permission while 

attending a meeting outside the hospital. No partnership between the hospitals and the third 

level educational organisation was evident at any o f  these meetings. It would have been 

beneficial to the partnership s i f  the tutors were also invited to attend the student-staff liaison 

meetings. Planned communication meetings with the students was an absolute essential to the 

role o f  the coordinator. Perhaps the tutors were distancing themselves from  the third level 

issues as they may have altruistically seen these issues as none o f  their business. The need to 

have the agenda vetted suggested insecurity and a need to control. I  appreciated how students 

could adopt an attitude o f  ownership o f  the programme on the part o f  the hospital, as they were
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possible getting this attitude from  the tutors. It is difficult to get acknowledgement o f  negative 

issues which may reflect poorly on the organisation and this has implications fo r  partnership. 

This was an effort to protect the reputation o f  the individual organisations with little 

consideration fo r  partnership. Each partner dealt with their business and did not interfere 

with the other partner's business. A clear job  description o f  the role o f  the coordinator would 

be useful. A specific in-service induction programme fo r  all coordinators and lecturers on the 

relevant practices would enhance the role o f  coordinator. Good interpersonal skills, 

credibility and understanding o f  political contexts are important to maintain the partnership.

7.2.5 Meetings with Tutors

The Principal Tutors invited me to hold informal meetings in the hospital with the tutors.

There was never an agenda for these meetings. These meetings were useful to keep the tutors 

informed and to give support to the Principal Tutors and they gave me the opportunity to listen 

to the tutors. As the coordinator for both nursing and m idwifery groups, I was aware that 

similar issues frequently arose in the midwifery and nursing groups and I began to anticipate 

and trouble shoot issues with the other group before they became problems. This gave one 

group the benefit o f the experience and gave them the opportunity to improve and avoid 

possible mistakes. There was greater sense o f competitiveness between the two nursing 

hospitals for example in their monitoring o f student results to ensure the reputation o f both 

hospitals was equal. In the beginning, the midwifery tutors were also concerned about failure 

rates, however eventually they did not see it as an indictment o f their hospital.

Account o f the Meeting - W hat Happened

I had a meeting with both Principal Tutors, to discover that some tutors provided broad 

suggestions o f examination areas for study and these actions were misinterpreted by the 

students as direct exam hints. We agreed at this informal meeting that in order to avoid such 

conflicts in the future it would be best if we developed examination papers well in advance of 

the proposed examination date.

Attending student examinations was a requirement o f a coordinator, the purpose o f this 

was to ensure the paper was correct and that the conduct o f examinations went smoothly and to 

give student support. In the beginning the tutors associated a certain status to attending these 

exams and so it was the Principal Tutors who attended. This ensured the tutors were involved 

and that the students would also see them as part o f  the examination protocol. In the early 

days, the tutors expressed satisfaction with being included in this process and over time they 

made their own occasion o f the examination event with each tutor checking the presence o f 

their own students and offering words o f  encouragement. These meetings with the students 

gave us immediate feedback on the paper and then the tutors relayed this feedback to the
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I initiated and chaired pre-exam board meetings with the Principal Tutors as they were 

excluded from attending the official examination board meetings. Students' examination 

results could not be communicated to the tutors prior to the official meeting and then 

information was to be channelled through the examination's office. This presented a regular 

problem as the students were working in the hospitals when their results were released and the 

coordinator may not be made aware o f the date o f publication o f results. Sometimes, the tutors 

were neither aware o f the results nor the date o f publication. Because o f this it appeared that 

the third level educational organisation was disorganised and abusing power.

Reflection in Action

The Principal Tutors availed o f every opportunity to raise the profile o f their hospitals, the 

programme, the tutors and the clinical areas and were eager to guide and support their tutors, 

hence they requested hospital based meetings with the coordinator. There was a certain status 

associated with these meetings, which had to do with a representative from the third level 

educational organisation meeting them in their own organisations. Based on my experience, 

the midwifery group appeared to get on better among themselves so there was more open 

sharing o f information between the two hospitals which was reflective perhaps o f the smallness 

o f the midwifery profession nationally and the longevity o f the partnership. The Midwifery 

and Nursing Principal Tutors were given privy to the tentative examination papers not only 

because they submitted questions, were involved in finalising the paper structure and scope but 

they also marked the examination papers. W ithout this level o f involvement, they would 

become alienated from an important aspect of the programme. Preventing the tutors from 

attending exam board meetings undermined their position and despite many attempts there was 

no reasonable explanation provided. Pre-examination board meetings became a substitute way 

o f providing information to the tutors. Over time the hospital tutors saw their power eroding as 

the coordinators grew more reluctant to give them exam results and this subsequently 

challenged the role and credibility o f the tutors from the students' perspective.

Reflecting on Action-WJmt I  learned about partnership and the role o f  coordinator 

The role o f  coordinator involved maintaining the partnership and this included anticipating 

and avoiding problems. An important aspect therefore was sharing the concerns between the 

nursing and midwifery tutors where appropriate. This enabled some proactive management o f  

issues, it also enabled better problem-solving practices as the opinions and consultation 

processes frequently yielded good resolutions. The competitive element between the two 

nursing hospitals was reflective o f  the historical tradition in nurse and midwifery training 

where there was little sharing between schools o f  nursing and midwifery. The role o f  the 

coordinator was to investigate complaints in order to maintain the integrity o f  the examination
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structure, fairness to the students and to maintain the partnership. Partnership between the 

hospitals was manifest in the behaviour and attitude o f  the members with each other and it was 

clear the two Nursing Principal Tutors did not have a good working relationship with each 

other. Attending examinations was important and both the tutors and I  used the time to 

informally get student feedback on the examination.. Sharing o f  examination information 

particularly results would have been an indication o f  the partnership, instead the third level 

educational organisation was seen as holding power and making the rules fo r  the compliance 

o f  the tutors. There was never a suggestion within the third level educational organisation that 

these rules and regulations would need to be challenged and modified and they still exist today.

Attributes such as approachability, flexibility and integrity are important to the role o f  

coordinator. Focusing on student learning and creating a common goal encouraged 

cooperation. Patience, trust and taking risks are all part o f  the role o f  the coordinator.

Availing o f  opportunities such as attending examinations to foster partnership and building a 

relationship in a social context is important. Inclusivity o f  partners in key processes such as 

decision-making and being kept informed on issues pertaining to students' progress is 

important. The role o f  the coordinator also involves providing support to partner 

organisations. The coordinator and the partnership operate better in a supportive environment 

and this can be facilitated by proactive planning.

7.2.6 M iscellaneous Meetings

These meetings provide some insight into the role o f the coordinator in relation to the context 

o f partnership. These include meetings with the regard to booking library resources, time-table 

meetings with lecturers, social meeting on the occasion o f the graduation ceremonies, 

coordinator hand-over meetings and internal staff meetings.

Account o f  the M eeting - W hat Happened

From the outset the librarian was involved in discussions about resources and accessing 

resources in the hospitals. This translated into a wonderful relationship between the librarian 

and the nursing and midwifery students. Evidence o f  this was in the librarian's knowledge o f 

journals available in the hospitals and her assistance to the students. Time-tabling meetings 

with individual lecturers from different departments in the third level involved much 

negotiation with most lecturers looking for extra hours than were available. This was seen as 

'empire building' as any additional teaching provided the basis for that particular department to 

seek additional staff at the expense o f the nursing and midwifery resources.

Attending graduation ceremonies in the hospitals facilitated informal meetings with the 

staff. I was asked to take a seat on the podium with the staff from the hospital on the basis that 

the parents would appreciate that the coordinator from the third level educational organisation
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had attended. It was one o f the first pubhc m anifestations o f the developing relationship 

between the hospitals and the third level educational organisation. I remember this occasion 

vividly in 2000 as I wrote the words 'Partnership on the Podium ’ in my diary.

The main issue with coordinator hand-over meetings was that the particular curriculum 

or steering group were never consulted. On the first occasion it seemed this may have been an 

oversight on the part o f the third level educational organisation but as it happened on repeated 

occasions it seemed the third level educational organisation did not learn from previous 

experiences. Items at staff meetings which highlighted the partnership included references to 

the 'partner hospitals' and this could include a number o f hospitals. At one meeting it was 

proposed to change the wording from partner hospitals to ‘associated’ hospitals as the word 

‘partner’ might suggest ‘ownership'. As these coordinators generally operated in isolation from 

the other lecturers, a coordinator, who was not present at an internal staff meeting, could 

discover that some guidelines or regulations were changed. Thus the coordinators sometimes 

had no input into the decision-making process but they were expected to ensure 

implementation o f the changes. These episodes undermined the coordinator’s credibility.

Reflection in Action

Regardless o f being primarily employed as a lecturer it was with my role as coordinator that I 

was most associated with within the third level educational organisation and the hospitals. 

Internal departments which were accommodating to nursing needs in the beginning o f the 

transition were not as motivated when programmes were scheduled to run the following year as 

they now wanted to get additional staff and this ran the risk o f fragmenting the programme. 

Coordinator hand-over meetings were stressful to all involved and it seemed to the tutors that 

the coordinator had just decided to abandon the partnership without consultation with the 

respective partner hospitals. This promoted a sense o f m istrust and secrecy within the 

curriculum groups and made the transition and the role o f  the new coordinator more difficult.

It would have been strategically prudent to ensure the relevant coordinators were consulted as 

this could have prevented a significant amount o f acrimony between the third level educational 

organisation and the hospitals. It was assumed by the administrative aspect o f  the third level 

educational organisation that these 'new students' would conform to existing policies.

Reflectins on Action - What I  learned about partnership and the role o f  coordinator 

Partnership on the podium was fo r  me the fir s t public recognition ofpartnership on the part o f  

the hospitals.. Partnership is built by the people involved and i f  the key personnel are changed  

too frequently, the partnership suffers. Consulting with the tutors was important and would 

have provided a sense o f  partnership. Perhaps consultation may have been seen as a loss o f  

pow er by the third level educational organisation. The role o f  coordinator is multi-faceted and
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appeared to be the larger role in the perspective o f  the hospitals than how it was viewed in the 

third level educational organisation, where the lecturer role was more prestigious. A good 

working relationship can provide grounding fo r  evaluating oneself in relation to role. The role 

o f coordinator needs to be clearly delineated and a job  description outlined so that the relevant 

personnel are aware o f  what the position entails. It would also be useful strategy’ to consult the 

partner organisations on the recruitment and selection process fo r  the position o f  coordinator, 

as the partner hospitals have to work with the coordinator. Building strategic alliances within 

their own organisation ensures the perspective o f the coordinator(s) and relevant feedback 

from  the meetings is secured. This is important to the effective working o f  the coordinator.

7.3 Interphasic Reflection on Partnership and the Role of the Coordinator

Inquiring into my role as coordinator o f the nursing programme brings the learning from the 

three phases o f the study together. Group membership, stability and trust were key issues 

central to moving the partnership forward. The dominant focus was on developing a nursing 

programme suitable for third level accreditation. Bringing the two hospitals together to work 

towards a shared goal, demanded leadership within and between these organisations. The 

interorganisational context o f the nursing partnership needed to be managed and this involved 

the nurse management and educational staff leading the change and establishing relationships 

with external bodies such as the Department o f Health and Children. Existing organisational 

roles such as that o f principal tutor role gave an authoritative basis from which to communicate 

educational changes within the respective organisation. However, there was no clarity as to 

how these roles operated outside the hospital boundary ie. In a partnership context. Hence, 

issues became branded as being connected to the individual organisation and the impact or the 

relationship to the partnership context was not seen. Resolution o f such issues then became 

part o f the role o f the coordinator to mediate between the three organisations.

7.4 Summary and Conclusion

This chapter provided a first person account of my learning experience and understanding of 

the partnership and the role of coordinator using a clinical inquiry approach. Based on my 

experience, the partnership in action was aspirational and there were three separate 

organisations which saw themselves as three independent organisations working together but 

each doing their own business. Opportunities to create a more harmonious working 

relationship were often missed or deliberately ignored by the rigidity of the third level 

educational organisation and the lack of policies and structures to reflect the partnership. 

Emphasis on a common goal appeared to bring the organisations together and to the benefit of 

all organisations. Such activities would be of help to manifest the partnership process. The 

experience of the participants' and the coordinator contributes to the generation of knowledge
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on the nature o f the relationship between the third level educational organisation and the 

hospitals and the role o f the coordinator. Table 7.3 summarises the key points from the clinical 

insider perspective about the role o f the coordinator and partnership development.

Table 7.3 Summary on the Role the Coordinator and Partnership Development

Key Points about the Role and Skills of the Coordinator
• A clinical and educational background and good interpersonal skills assist credibility.
• Approachability, flexibility, assertiveness and loyalty are important.
• Partnership success demands time commitment, taking the initiative, being 

comfortable with conflict and being able to work autonomously and facilitate groups.
• Professional reputation and an awareness o f the political environment are important.
• M amtaining contact with the students is a key part o f the role o f coordinator.
• Taking risk and availing o f opportunities to foster partnership, inclusivity and 

developing social relationships are important.
• The role o f coordinator requires more resources than the role o f  lecturer.
• Building strategic alliances within one’s own organisations is vital to success.

Key Points about Partnership
• The content and context o f the partnership is important.
• Meetings with partners need to be organised in terms o f circulating information and 

communication and the role o f  chairperson needs to be more formalised,
• Stability o f membership is important to generate trust.
• Partnership requires guidelines and policies to protect the integrity o f its members.
• Recognising the key players and valuing their expertise and opinions is important.
• Ownership o f the students gives status to the respective organisations and visiting the 

clinical sites promotes openness and inclusivity o f the partners.
• Consultation in relation to recruiting and appointing a coordinator is important.
• M aintaining the reputation o f the organisations promotes success.
• Dealing with individual organisational issues must be seen in the context o f the overall 

partnership not as interfering with other partner's business.
• Job descriptions and specific coordinator induction programmes are necessary prior

To get a comprehensive understanding o f the partnership and the role o f the coordinator, it was 

necessary to draw all the information together and to initiate a cooperative inquiry into the 

partnership and the role o f coordinator in order to get a pluralist view and at the same time, the 

partnership process and the role o f the coordinator could be improved and modified in view o f 

learning. Moreover, a framework to take account o f these factors would assist planning the 

partnership, reduce mistakes and make the partnership more productive. Hence, an inquiry into 

how we could also develop a framework based on our experiences o f  partnership. Therefore 

individual accounts needed to be told, explored, inquired into and assumptions challenged and 

an explanation o f what was going on needed to be made public in order to learn about 

partnership, this provided the basis o f the next phase and is presented in chapter 8.
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CHAPTER 8

OUTCOMES FROM THE COOPERATIVE INQURY PHASE

Introduction

This chapter presents the outcomes for the final phase o f the action research study on the 

partnership between selected organisations that provide nursing and midwifery education. As a 

collective group involved in the experience o f  partnership, we undertook to research and learn 

about the partnership using spirals o f action research cycles and within each cycle we rotated 

between action phases and reflection phases to generate knowing. Thus we engaged in a series 

o f action research cycles to inquire into the partnership process to discern key partnership 

concepts and we engaged in another action research cycle to discern our learning about what 

we were learning about these concepts. This was central to the development o f actionable 

knowledge for the genesis o f a workable framework for partnership. Both the cycle o f inquiry 

and the cycle o f  the inquiry into that inquiry (reflection cycle) need to be described in a way 

that demonstrates the quality o f the inquiry. Section 8.1 describes the contextual analysis o f 

this phase and section 8.2 outlines the inquiry process. Section 8.3 describes the action 

research cycle o f the inquiry using the action research steps as a structure. Section 8.4 provides 

for an account o f the reflection cycle and manifestation o f this learning is in the generation o f 

themes relevant to the partnership process. Section 8.5 presents a summary and conclusion.

8.1 Contextual Analysis of Partnership Development

Figure 8.1 provides an overview o f the different contexts pertaining to this phase o f the study.

Levels of 
Context

4

3

2

Interactive Field o f Nursing and Midwifery Partnership
^  ▼

National x

Interorganisational

Organisational

* Personnel & Programme

C o n te x tu a lis t A n a ly s is  o f  pa rtne rs  
co n te x t in  re la tio n  to  ho rizon ta l tim

hip e ve n ts  a t ve rtica l 
e fra m e

Timeframe 2003 -  2004 (Phase 4)

Figure 8.1 Contextual Analysis of Partnership Development in 

The Cooperative Inquiry Phase
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This phase o f the study took place from 2003- 2004. The midwifery programme partnership 

process was the main context however, as I had been a coordinator for both the midwifery and 

nursing programmes during the study, I brought this experience to the inquiry process and 

through sharing the outcomes o f the previous three phases, some nursing partnership 

experience influenced the overall inquiry process. Table 8.1 outlines the four levels of 

contextual analysis in relation to this phase.

Table 8.1 Levels of Contextual Analysis in Phase 4 

Level 1 The Personnel and The Programme Context

As described in chapter 3 , 1 was a part-time external member o f the inquiry group as I was not 

actually working within the partnership context. However, my relationship with the group 

members was such that we openly shared partnership concerns and they willingly agreed to 

participate in the study in order to improve their working context. One participant o f  the 

inquiry group felt that some participants could feel intimidated in the presence o f senior 

managers, therefore the two Principal M idwifery Tutors indicated that it would be more 

advantageous to invite only midwifery tutors from the two hospitals as this would enable group 

cohesion. The two principle midwifery tutors, myself, the coordinator and another newly 

appointed third level representative associated with the midwifery programme partnership 

participated in the inquiry. However, the coordinator and the other third level representative 

did not appear to have developed a good interpersonal relationship with the tutors and tension 

manifest. This context also influenced the partnership in that efforts were directed to educate 

the coordinator and the additional third level representative in addition to the existing workload 

o f the tutors and this was a major source o f grievance. In addition, the coordinator and the 

other third level representative attended infrequently and eventually they withdrew from the 

study. In 2000 An Bord Altranais approved the extension o f the midwifery theory time from 

13 weeks to 26 weeks, and implementation plans were underway during this phase and this 

brought the partnership focus once again on curriculum development o f the programme.

Level 2 The Organisational Context

The same two midwifery hospitals and the third level educational organisation as in the 

previous phases provided the organisational context. Organisational events which impacted on 

the partnership related to staff shortages in the hospitals and the need to recruit foreign 

midwives. This shortage brought the duration o f the m idwifery programme under scrutiny as 

the current system required at least a 5-6 year period o f study to become a midwife. The 

pressure to retain midwives in the hospitals influenced the partnership by focusing on ways of 

resolving these pressures such as seeking to make the registration programmes shorter and 

more clinically focused. A pilot study on a direct entry programme had been initiated in 2000, 

however the hospital tutors in this study felt that a greater level o f maturity was required to 

become a midwife than attained by a leaving certificate student.
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Level 3 The Interorganisational Context

During this period the coordinator operated from within the confines o f the third level 

educational organisation and the relationship between the three organisations appeared to have 

more tension than earlier times. This became evident in periods o f expressed tension and anger 

at the apparent change o f attitude and neglect o f  the third level educational organisation to meet 

the expressed needs o f  the hospitals as had been the practice in the early days o f the 

partnership. Possible intervening circumstances were that the coordinator had previously 

worked in a junior capacity to the existing curriculum group and did not come from an 

educational background and local developments in nursing were receiving priority within in the 

third level educational organisation. Furthermore, the coordinator’s knowledge o f the partner 

organisations and o f relevant personnel was, by her own admission, limited and there was no 

expressed intent o f any plans to address this, hence the interorganisational aspect o f the 

partnership was largely ignored. However, the senior third level representative disclosed that 

the cooperative inquiry group meetings provided the first contact with the partner hospitals and 

she emphasised the importance o f knowing the broader context o f the programme. However, 

this never translated into any affirmative action within the partnership.

Level 4 The National Context

At a national level and there was a no recent public reports on the future directions o f 

midwifery, hence, no one knew what the future held in store or indeed if  the direct entry 

programme would be made available on a national basis, or w hen/if the current programme 

was going to completely transfer to third level. S taff shortages within the health service 

abounded and there was also an increase in the national birth rate and an increasing demand for 

appropriate midwifery care for people o f different cultures and ethnicity. On a national level, 

as there were fewer midwifery partnership contexts because o f the fewer number o f midwifery 

hospitals in comparison to general hospital, in many ways, the midwifery partnership was seen 

as important as it was easier for personnel to relate to other nursing partnership contexts across 

the country. Moreover, funding for the midwifery programme had not been provided and 

therefore there were few developments since the partnership was first developed in 1995. The 

national focus on nursing education brought subtle overtures to the effect that they were not 

two distinct professions and The Department o f Health and Children and the third level 

educational organisation were exploring the possibility o f mixing nursing and midwifery within 

the same programme. The midwifery tutors were not invited to theses meetings. Anxiety grew 

among the tutors and this manifest in anger directed at the third level educational organisation 

as being the cause o f their job  insecurity and loss o f programme ownership. National 

agreements subsequently resulted in opening direct entry to midwifery at registration level in 

addition to the cuirent method o f post registration.
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8.2 The Process o f Inquiry

Gaining access was based on my previous contact with the midwifery partnership and they 

agreed to participate. I outlined my research interest and explained cooperative inquiry. We 

agreed the focus of these inquiry meetings would be on the learning about partnership between 

the three organisations. It was agreed 1 would act as facilitator and I provided a pre-determined 

agenda at the first meeting to ensure that important items in relation to action research, ethics 

and particularly the issue of informed consent were discussed. I initiated the inquiry with the 

following:-/a/« interested in exploring the relationship between the hospitals and third level 

educational organisations that provide nursing and midwifery education. Tell me a little bit 

about your experiences o f  how the current relationship arrangements between the hospitals 

and the third level educational organisation operate. I then followed up with; Tell me how you 

contribute to making this arrangement work. Permission for the audio-recording of meetings 

was secured and to maintain anonymity and the confidentiality of the transcripts we used 

fictitious names. It was proposed that the content of the reflective diaries would provide the 

basis for reflection and dialogue at these meetings. We agreed on two weekly meetings, and to 

alternate the venue for the meetings between the two hospitals. Throughout the inquiry 

process we engaged in story telling and guided reflection within the context o f the action 

research cycles. Individually and collectively we engaged in both reflection in and on action as 

we listened to descriptive accounts, reflected on our actions and individually and collectively 

we thought about strategies and the ways things were being done and we critiqued underlying 

assumptions and considered how the partnership could be improved. In this way we set out to 

diagnose the key issues which warranted attention so that we could improve the partnership 

between the organisations and we considered the usefulness of these concepts to understanding 

partnership and developing a partnership framework. The descriptive reflective accounts 

provided the basis for individual and collective content reflection on action. Episodes of 

reflection jn action took place in the participant’s work and were therefore an individual 

reflection process outside the context of our inquiry meetings. However, reflections on those 

actions did take place, as these actions were descriptively recounted at a subsequent inquiry 

meeting and provided the basis for content reflection at that meeting. Hence, reflection formed 

an important link between the action research steps; the action research cycles and between 

inquiry meetings. As evaluation of action led to new insight and developments, this provided 

the basis for the next action research cycle to diagnose the situation anew and committing the 

account to memory and to a reflective diary for future recall also constituted action. Therefore 

the action research step of'taking action' formed a link between our inquiry meetings and 

between the individual action research cycles in the work context and those action research 

cycles within the inquiry context. Taking action linked the real world activities with our 

inquiry meetings and moved the inquiry process forward.
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8.3 The Action Research Cycle of Inquiry

The process o f inquiry involved using the steps in the action research cycle and using 

descriptive, content and evaluative reflection and actively engaging in repeated action research 

cycles. This inquiry process was undertaken at every meeting and is inherent to the sense- 

making process. Table 8.2 outlines the steps o f the action research cycle to demonstrate how 

we engaged with our experiences and how we made sense o f the story o f partnership and 

generated themes as expressed by those responsible for implementing the partnership.

Table 8.2 Action Research Steps involved in M aking sense of Our Inquiry

Diagnosing

The descriptive accounts and the ensuing discussion and reflections were audio-recorded, 

transcribed and key concepts were identified by the group and recorded by me in a notebook 

and flip chart. Further refinement and clarification was undertaken through group discussion 

with some points being collapsed into categories and then into themes based on apparent 

relatedness. These themes constituted an example o f the outcomes o f the diagnostic step o f the 

action research cycle. At a later stage these themes were raised and inquired into during 

subsequent inquiry meetings as we attempted to develop a partnership framework.

Planning

We planned to record our experiences o f partnership between our inquiry meetings. The group 

agreed to develop their own awareness o f key concepts o f  partnership which manifest during 

work-related meetings and to record these for future reflection and discussion. As I was not 

part o f  these groups, my contribution was to provide reflective accounts o f my partnership 

experiences in both the midwifery and nursing which I had recorded when I was coordinator. 

Taking Action

The taking action steps were evident in the practical process o f facilitating the meetings and the 

verbal participation o f the group members as evidenced in their story telling and the written 

action to record our experiences. Planned action-taking, such as putting an item on a 

curriculum group meeting agenda as a result o f our evaluation step became more frequent. 

Evaluation

Evaluative steps occurred at the individual and the group level. Individual evaluative step was 

evidenced as each participant reflected on their own story and having identified a key 

partnership planning to put the issue on the agenda for the steering meeting. The group 

evaluative step was evidenced at an early stage when we learned that group trust and 

commitment were necessary before seeking additional membership to the inquiry group. It was 

on this basis we decided to keep the membership small and homogeneous and to attempt to 

develop a framework based solely on our experiences. Hence, our anticipated actions and 

behaviour at future meetings was changed in light o f  learning from the initial experience.
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8.4 The Reflection Cycle and Manifestation of Learning - The Thematic Outcomes of  

Cooperative Inquiry

The action research inquiry process reveals how we inquired into our experiences and engaging 

in an action research cycle about this inquiry process helped to make sense o f our experiences. 

This learning is revealed in the identification and interpretation o f themes which provide the 

outcome o f the story o f partnership and highlights the core concepts, that provided the basis for 

developing a framework. We endeavoured to ensure that our own individual constructions o f 

meaning did not bias our interpretations in terms o f making additional experiences 'fit' our 

developing conceptualisations o f  partnership without due regard to the group's interpretation.

It was important therefore, to present our individual descriptive reflections as an unbiased 

narrative and engage in evaluative reflection at every meeting. However, making sense o f the 

completed story involves the integration o f the narrative, the inquiry process, sense-making 

process and finally the outcome o f the inquiry in terms o f  the identification o f themes.

The narrative account is a participant's verbal descriptive reflective account o f events 

based on her experience o f partnership and described by her at the cooperative inquiry 

meetings. These particular descriptive accounts were self-selected by the individual because 

they highlighted an important element or context o f partnership. Each account constitutes an 

individual perspective o f events and is presented as a news-type account without judgem ent 

and sometimes includes a verbatim account or an excerpt from the audio-recorded dialogues. 

The identification o f themes and core concepts o f partnership is what constitutes the sense- 

making o f the story o f partnership. It relates to how we engaged in making sense o f our 

descriptive accounts arising from our interpretations o f the events as evidenced in our 

evaluative group reflections on the shared experiences o f  partnership. Our cooperative inquiry 

group meetings constituted the context for sense-making and the meetings were also the main 

source o f reflection, as our experiences were recounted and examined at each subsequent 

meeting. Planning action for subsequent work-based meetings took place and evaluation o f 

outcomes and diagnosing the situation anew also took place in the context o f the inquiry 

meetings. The outcome o f our sense-making is the identification o f themes. The themes are a 

distillation o f the experience and we returned to the experience itself to recapture the 

experience as it was experienced. The linkages between the narrative, the action research 

cycle, the reflection cycle and the identification o f themes as four elements are essential to 

understanding the genesis o f the story. An account o f  the themes provides the linkage and 

helps integrate the story. The selection o f a particular title o f the theme relates to diagnosis 

step o f the action research cycle. A narrative account which depicts the theme is provided, 

however these are presented as the summary product o f the cooperative inquiry process as 

additional information to a previously identified theme arose, it was included with that theme. 

The following is an account o f the themes from our cooperative inquiry meetings.
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8.4.1 Partnership is Developmental

One person highlighted that in the early days the third level educational organisation was much 

more accommodating to the hospitals as they were anxious to get the programme. Another 

account suggested that the partnership only existed when the third level organisation wanted 

some input from the hospitals and this was very obvious in relation to the implementation o f 

An Bord Altranais' Standards for Registration Programmes. The following excerpt particularly 

highlights the lack o f perceived partnership between the organisations.

Clare -  sometimes though it is difficult to identify whether i t ’s something in partnership or 
whether it's ju st pure misunderstanding between what's going on and whose responsibility it is 
to do what. But I  certainly fee l at times there isn ’t a partnership there's a dictatorship on the 
other side in relation to things being changed without consultation...

Reflection

Partnership takes time to develop and as it developed, the third level educational organisation 

grew more independent. It appeared they were eager to please the hospitals in the beginning 

and now that policies and practices had been established and additional expertise had been 

employed in the third level educational organisation, the need for consultation with the tutors 

was not as necessary. We postulated that more effort was made in the beginning and now that 

all partners had gained experience o f working with each other there was a greater risk o f one 

partner taking the other for granted. There was also an emphasis on power in relation to which 

partner was the growing partner for the future o f m idwifery education and which partner was 

likely to become extinct and the perceived weaker partner was not being consulted which in 

this case was the tutors. The fact that the tutors were feeling left out o f  the decision-making 

processes appeared to add substance to the notion that the relationship was not a partnership 

but a take-over. Partnership was a convenience to get work done when input from the partners 

was required in a crisis. We acknowledged that some o f  the crisis could not be avoided as 

people had to manage the change in the best way they could, as there were no management 

guidelines and no additional management training made available to the representatives. 

However, it was the regularity o f  repeated mistakes and non-learning which was the frustrating 

point. We identified the following concepts o f group process, communication and 

consultation, clear lines o f responsibility and accountability and inclusion o f  the main partners 

as being important to the partnership process. In the context o f  premise reflection, we noted 

the contrast between the espoused partnership model on behalf o f the third level educational 

organisation and the reality o f the participant's experience o f  the partnership.

To accommodate these polarised experiences o f partnership, we explored underlying 

assumptions on this issue as follows:-
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M E — ...and why do you think that is ...to whose benefit would that be...?  [referring to the 

comment that the third level educational organisation did not consult with the partners]

Clare - This is one o f  the problems in relation to people coming in or taking over from  
somebody else where we have already established some grounds... Somebody else ...seems to 
think they have the right to change anything and everything. Like we d o n ’t change anything  
amongst ourselves ....we consult with one another before we would do anything...

Reflection

The general mood o f this meeting was o f mistrust and dissatisfaction with the m anner in which 

decisions were made within the context o f  the partnership. W ithout consultation there was 

mistrust between the partners. There was also a strong implication that the tutor 

representatives shared a similar experience o f partnership as they agreed that although the 

ground rules had been long established, everything changed when a new coordinator took over. 

It seemed one way o f dealing with this mistrust was to distance oneself by using the term 'they'.

To clarify our assumptions that the participants shared this perception and interpretation, the 

following dialogue took place

M E -  could I establish who exactly the' they' are that you refer to?

Susan and Clare (together) - Yeah, one o f  the lecturers in the [third level]
Clare -  it is also the [third level] sort o f  ethos thing o f 'we' are here now to do this and 'we' are 
doing it and the partnership is next week (giggle)

Susan -  it appeared really like 'they' are setting up in 'their' minds like setting up the 
program m e and taking in the module. So 'they' sit down and 'they' give whatever a day to do it 
so 'they' do it and 'they' never think that we are sort o f  involved in this as well!

8.4.2 Partnership requires Stability o f M embership

Getting to know and working with four different coordinators over a six year period was very 

unsettlmg for the group and it seemed the partnership process was beginning anew each time 

there was a change. Adapting to these changes required learning, however the participants 

pomted out that it was probably more difficult for the third level organisation to learn as it was 

changing coordinators too often. The tutors' response to these changes was to continue on with 

a minor acknowledgement that some learning had taken place albeit surreptitiously

Clare -  ...we ju s t carry on... and th a t’s what happens a lot you see, it happens a lot that it 
doesn 7 seem to register because you see the same thing happens the next tim e...so there h a sn ’t 
been that learning curve (laughing) ...in relation to what we are doing...but then you get a 
document that doesn ’t reflect what you have been discussing!

M E -  ...So you are not included in that process?
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Clare -  Well we are now, we have negotiated it hack but this was the fir s t time fo r  them  
[referring to the coordinator and the third level] and they ju s t took it over. They never asked...

Susan -y e a h  and a decision was tnade about students being f i t  to practice or not by two 
people that didn ’t know the students ...but we were never asked what do you  th ink?...

Reflection

The regular changes o f coordinators caused the group to re-evaluate the requirements o f the 

coordinator role and they now held the view that communication, m anagement and negotiation 

skills were important. Partnership requires stability o f  membership as too m any changes o f  key 

personnel were unhelpful and interfered with learning. It appeared the third level organisation 

presented a document that did not accurately reflect the reality o f group discussions and in that 

sense, there was no inclusivity and a lack o f  a genuine partnership.

There was a change o f coordinator at the same time as there was the appointment o f  a new 

External Examiner which suggested poor organisation skills and poor planning in the third 

level educational organisation. The tutors were in no doubt as to who made the decisions and 

which partner had the greatest influence on the programme as evidenced in the following;-

Clare -...but they  [third level] -  never ever asked; they never consulted ...it was ju s t ...and I 
mean it ...theyjust took over without ever ringing or asking about anything...

Susan  —  I mean we were ju s t summonsed to take a report Jrom the External Examiner...

Clare -  and the other thing they  [third level] were very reluctant about was to give us the exam  
results... before we saw the Extern...But I mean this notion that we might tell the student 
som ething...I mean who do they think they are? (giggles)

Reflection

The participants nodded in agreement that they did not feel ownership o f the change or in 

control over the direction o f the change. W e challenged this assumption and the participants 

felt that the programme did not require change and therefore they ju st wanted accreditation.

8.4.3 Partnership is not Equal

The tutors felt they were treated like second-class citizens because they were employed in the 

hospitals in comparison to those employed in the third level sector. Factor which reinforced 

this were they were not paid a similar salary to the lecturers; neither were they paid for any 

teaching input into the programme as their current employment status essentially took 

cognisance o f their teaching input. There was the argument that the transition brought an 

additional workload and therefore tutors should receive due acknowledgement. However, this 

argument was defeated. In the beginning the tutors did receive remuneration for marking but 

the inequality o f the partnership was also evident in the amount o f  remuneration relative to
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external lecturers. This remuneration arrangement was later terminated and that action caused 

much dissatisfaction as the tutors perceived this cessation o f payment as invalidating their 

contribution to the programme. Moreover, when they learned that tutors on other programmes 

continued to receive payment they became more aggrieved and felt the partnership was not 

equal and on principle, they resisted having their payment discontinued. In this way they 

reminded the third level educational organisation that they were part o f the partnership.

Angela - ...We are being expected to teach on the course either as Tutors or as Lecturers and  
th a t’s another issue in itse lf as to whether we are lecturers or tutors...Ahm. But we are not 
being pa id  fo r  it -  so in actual fa c t our contracts as tutors is with the school o f  midwifery and 
the DoH. [Department o f Health], But i f  we are teaching on a third module we are doing it 
fr e e  gratis as fa r  as the [third level] is concerned so we d o n ’t get pa id  fo r  that. So there is no 
acknowledgement in relation to that module that we should have any other consideration.

Reflection

Value and public perception o f  work is related to remuneration which also provides the basis 

for comparison and equity. To receive a token paym ent which was later withdrawn is perhaps 

a more damming indictment o f depreciation than not receiving any payment.

Another element m relation to equality was the access to information and the air o f  secrecy 

which had developed since the registration examinations had been disbanded and the third level 

examinations became the basis for both registration for practice and academic award. The third 

level educational organisation was now seen to have gained recognition at a cost to the tutors.

Clare -  suddenly it was very much turned into the secret service with results and all o f  that. 
But I  mean where do they think the results came from ?

M E -  is it about people in senior positions...?

Clare (interrupts) NO  I  think No! it is the [third level] fee ling  that they have this ownership, 
they own this and this is theirs and they mustn 't tell the tutors out th ere ...I t’s ju s t ludicrous!

Angela  -  but also I  think this might have evolved ...when The Bord's exams went...

Reflection

The secretive mode was seen as something that developed and was accentuated with the 

changes in the examination systems. The tutors had a greater control over the students with the 

registration examinations as these examinations were run and validated by An Bord Altranais 

which essentially maintained entry to the profession. N ow third level educational organisations 

were seen as the gatekeepers for entry to the profession and this was a powerful position.

The unequal partnership was also highlighted in relation to the perceived status o f the tutors 

which suggested that the third level educational organisation was only using the expertise o f
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the tutors until they employed relevant personnel. It appeared the third level educational 

organisation was good at getting people together in a partnership mode when it needed some 

information but there was no long-term commitment to partnership The third level educational 

organisation did not focus on keeping discipline in the clinical area and the tutors perceived 

this to be the most important area. The tutors felt there were no meaningful discussions on 

different systems o f student supervision in the clinical area and they also felt that the clinical 

aspect o f the programme was not as valued as the academic aspect.

Clare -  this issue is not who is good at it [referring to midwifery practice]. The issue is not 
who will give the best to the students, the issue is who has yeah or has the superior attitude 
from  a very academic not from  a clinical, they are not saying they are better clinically but 
academically. ...that the academic side should now take over from  the clinical side...but I  
mean the midwifery tutors have all M asters you know...

Reflection

The clinical credibility o f  the tutors versus the lectures was a controversial topic. Recent 

appointments o f staff provided some midwifery expertise in the third level educational 

organisation. The tutors felt these lecturers believed themselves to be academically superior, 

whereas the tutors felt as academically qualified but clinically superior to the lecturers.

Another element o f inequality was the perceived loss o f power which the tutors related to the 

change in examination systems. On further clarification, the participants agreed they would 

experience a complete sense o f powerlessness when the students eventually became 

supernumerary. The only power they had currently over the students in terms o f credibility, 

recognition and discipline was the fact that the students were full time paid employees and 

therefore accountable to the management o f  the hospital.

Angela - We had the pow er because there was still Bord Altranais, and because Bord Altranais 
was a very strong...emphasis on what the students did.

Susan -  the registration, you see the [third level] d id n ’t have that power, i f  they [referring to 
students] yai/ecf their Bord Altranais... well it d idn't matter about your  [academic award] you  
can re-sit that and re-sit that till the cows come home you  see but i f  they fa iled  the Bord. [they 
couldn't practise].

Clare -  oh we would have no pow er at all, i f  students are supernumerary...

Reflection

Retaining some control over the students was seen as a necessity and it was public knowledge 

that there were disciplinary problems on the general nursing programme where the 

supernumerary students were seen at times, as 'answerable to nobody'. Therefore the 

midwifery group wanted a more responsible clinical supervisory system put in place.
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Another narrative account o f the perceived lack o f equality within the partnership relates to 

feeling excluded and to the apparent dictatorial nature o f some o f the instructions given to the 

hospital tutors in relation to the students. This is highlighted in the following excerpt:-

Angela -  It is not even a matter that we want to go to all o f  their meetings, but i f  there is going  
to he a partnership there has to be, they cannot ju s t say this is what the students are doing 
indiscriminately... There is this consciousness... you know that what has been offered in the 
hospitals in terms o f  training has been ...is inferior to what can be offered in the [third level].

It also became clear the purpose o f the partnership was never really explored or explained to 

any o f the partners. There was a perception that both the hospitals and the third level 

educational organisations shared the common goal o f  midwifery education and that should be 

sufficient for the partnership to work.

Clare -...th en  suddenly ...suddenly we were doing a midwifery program m e in the [third level] 
and the partnership was ... nothing to do with sit down and see what's good fo r  the profession 
and how are we going to get the best education programme.

The inequality o f the partnership, in terms input into decision-making, was experienced as a 

loss o f power by the tutors. Moreover, the participants seemed to feel that they were 

essentially doing all the work and there was no sense o f collegiality in the overall management 

o f the programme. Related to this was the perception that no development resources were 

directed at staff.

Angela -...w a s  there any effort pu t into develop a partnership in terms o f  the staff? No I  don't 
think so

Incidents highlighted that the third level educational organisation portrayed a somewhat 

arrogant attitude about the tutors. The following dialogue depicts this: -

Clare -  [The coordinator] seem ed to think that we didn ’t know what we were doing, like I  mean 
she never asked anybody!... But its this notion, th a t’s what really drives me mad, is this 
notion, th a t’s what I ’m saying, we know nothing about academic, academia, they know all 
about it. We have been doing nothing fo r  the past 30 years waiting fo r  them to come and do -  
there is that arrogance!-... and M arjorie made some comment like Oh! y o u ’ve done all that 
work. Like what the hell did she think we were doing? That arrogance and that notion that 
we are sitting waiting fo r  somebody to come and do it fo r  us. T ha t’s what drives me mad!

Reflection

Group anger was palpable and directly related to the third level educational organisation 

portraying itself as the repository for academic knowledge and the hospital seen as inferior.

One participant gave the following account o f her experience o f partnership as follows:-
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Susan - well I  just think we are starting from a disadvantage because all parties are not o f  
equal standing or don't fee l o f  equal standing. Despite the fact that all parties have or may 
have similar qualifications and ahm...in fact some o f  the parties have fa r  more experience with 
the clinical area especially since we are dealing with 90% clinical and hospital based stu ff 
But that ...we have said this 100 times and I  mean I  think that it is not valued so therefore we 
don't have an equal standing and then we don 't have an equal standing in making decisions 
because they are made at the institution that supposedly awarding... [the award]. So fo r  some 
reason they would have (giggle) a higher moral ground i f  you like ahm ...I’m not saying they 
have but that's what it feels like. They provide the programme and they don't really, but they 
provide the award. They take the fees so therefore they call the shots. We then f i t  in around it 
and...it's a huge change but it was never properly managed.

There was also a sense of inequality within the third level organisation and the representative 

attending the inquiry meetings experienced some of this inequality:-

Marjorie - It strikes me that we are here around the table in terms o f  the partnership, but there 
are lots o f  other members o f  the partnership that who actually make a difference. Like to some 
degree our hands are tied aren't they?

Susan - Yes - there is a lot o f  influences on what we do, but then...

Clare - (interrupts) well our hands may be tied in this partnership, but are our hands tied i f  we 
went fo r  another partnership?

Marjorie -  oh! thems dangerous words (allparticipants laugh).

Reflection

Deferential treatment was offered to those in charge o f third level educational organisation by 

the third level representative who appeared to feel she had little authority to suggest change.

8.4.4 Partnership incorporates Professional Behaviour and Being involved in Decision-making 

A major issue emerged in relation to not being informed about the appointments of new senior 

third level educational staff to the programme. This caused feelings of exclusion among the 

tutors who also felt left down by the lack of operational knowledge of the new coordinator 

during the External Examiner’s visit. The tutors also felt that the programme was put in 

disrepute and no one within the third level organisation helped with any type of induction 

programme. The following highlights some of the difficulties this presented.

Clare -  Well it was really a problem too because..., we were now dealing with an Extern and it 
was her first visit as well. So we had two people from the [third level] and it was their first 
time out, we had the Extern and it was her first time out then we all arrive and they were, 1 
mean they were asking us fo r  things, I  mean they didn 't even have, they were asking us fo r  
things that we had since the year dot...like did we have any guidelines fo r  corrections...

Angela - i t  just fe lt as though we were just here to be spoken to. There was no collegiality 
about it, we were here to answer or to hear what her response was to our standard...
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Reflection

This particular episode clearly upset the participants because they felt they were more 

experienced, yet the coordinator did not refer to them for anything. On reflection, the tutors 

suggested the reason they were angry was they felt the External Examiner had a wrong 

impression o f  the tutors and there was nothing they could do about it. The lack o f  knowledge 

o f the coordinator put the programme in disrepute and they felt taken for granted and this 

behaviour demonstrated complete disregard for professional behaviour.

The perceived unprofessional aspect o f the third level educational organisation was a burning 

issue compounded by the fact that the External Examiner was not fully abreast o f  the Irish 

context o f  midwifery education. Moreover, she seemed to be unaware o f the role and 

experience o f the h tutors as evidenced in the following excerpt:-

Clare ...and this woman was suddenly talking to us and asking us questions like i f  we had  
guidelines like i f  we all had guidelines on how to correct and the two people from  the [third 
level organisation] didn 't have a notion (indignant tone) ...

Angela -  hut from  the general tenor o f  that particular meeting ...the Extern made a statement 
which f fo u n d  a little bit insulting really and that was in relation to the clinical practice o f  the 
midwifery tutors. ... She said she was still -  she is a professor I think, where she is a reader..., 
that she still was working in the delivery suite one day a week. ...There was a comment made 
in relation to the midwifery tutors clinical...you know we should be in practice like her, you  
know ...and I d o n ’t really know. I was unhappy with that because I didn 't fe e l  that she had a 
reasonable grasp o f  you know o f  how we actually operated at all!

The group believed there was a cultural difference between the third level educational 

organisation personnel and the tutors and that this could account for the third level 

organisation's lack o f understanding o f the needs o f the profession. There was a genuine 

concern that the personal touch and intimate relationship between a small cohort o f students 

within the hospital would be lost in any third level educational organisation. The traditional 

hospital-based schools o f nursing and midwifery were deemed to have a better approach as 

demonstrated in the following excerpt

C la re - ...a  more holistic approach I think

Susan -  M aybe they [referring to the third level organisation] are like the supermarket and we 
are the corner shop (much laughter and giggles).

Reflection

The move to a third level educational environm ent would bring new  experiences for the 

students in terms o f  experiencing some o f  the third level culture. However, the students would 

continue to get their clinical experience in the hospitals so the sense o f complete loss o f 

personal contact might not be as great. There would be a loss o f contact, for the tutors as all o f
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the theoretical teaching would be undertaken by lecturers in third level and the students would 

be amalgamated from both hospitals. The comparison between the com er shop and the 

supermarket portrayed the changing culture in nursing and midwifery education wherein 

students would no longer be as familiar to their tutors in a holistic sense, which had been the 

experience o f students in the hospital setting.

There were many descriptive reflective accounts o f experiences where communication between 

the programme coordinator, the students and the tutors could be improved. This was 

particularly an issue for the tutors as they felt exposed to ridicule and made look foolish and 

unprofessional in comparison to the power and control they held in the past. A similar point in 

terms o f professionalism arose on the publication o f the examination results on the Internet and 

the programme coordinator did not know that publication was planned. The tutors felt 

undermined by the lack o f communication but stated that the coordinator should take up her 

issue independently, however their anger was obvious as evidenced in the foilowing;-

Susan -  It makes you look incompetent, [reference to the lack o f knowledge o f publication o f 
marks] and I  have ju s t looked at the group evaluations and I  tell you what they said was 
absolutely appalling what they thought o f  us ...which I  have to address...

The tutors constantly emphasised the difference between nursing and midwifery and in some 

way the third level educational organisation did not respect this difference. We challenged the 

underlying assumption that the third level held little respect for the difference between nursing 

and midwifery. It appeared that in the early days, as there was no midwifery expertise within 

the third level organisation there was a tendency to consider midwifery education and practice 

as similar to nursing education and practice. This angered the midwifery tutors and this was in 

part the reason they wanted to have a programme coordinator with a midwifery background. In 

addition the tutors did not feel they were considered with the same degree o f importance in 

relation to wanting the name o f the hospitals on the students' academic transcript or assessment 

forms. The tutors argued this would give the students a sense o f ownership and belonging to a 

particular hospital. Furthermore, they felt that including the name o f the hospitals on the form 

gave them recognition for their input into the programme as evident in the following account:

C la re -...T h e  transcript o f  training. And I  have a thing about it and I  don 't care whether 
people like it or not but the hospital should be identified and there should be a signature from  
somebody in the hospital in relation to the student. Like it is meant to be a partnership, the top 
[of the form] says partnership between the [third level] and hospital A and hospital B...

A related aspect to decision-making is a type o f schism which one participant highlighted 

between the acadcmic and the clinical aspects and the fact that the tutors felt ignored. The 

academic perspective appeared to be disempowering members by not consulting with them and
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in this way the third level organisations seemed to be intent on amassing power and building its 

own reputation without due consideration to the respective hospitals. The tutors had 

experienced improvement but with each new change o f coordinator, some old problems 

seemed to start afresh such as not being able to tell the students the examinations dates. The 

students then complained to the tutors who felt they were seen as having no power or control, 

especially since in the past, they always knew the dates for the registration examinations. This 

scenario was frustrating for both the tutors and the students and gave the impression that the 

third level educational organisation had taken all the control. One o f the points that we did find 

informative to us was that if somebody had taken the time to explain how a third level 

educational organisation had actually operated, a significant amount o f frustration could have 

been avoided for the coordinator, the tutors and students. A more serious issue relating to lack 

o f involvement in decision-making arose in relation to a meetings with the Department o f 

Health and Children as evidenced in the following account:-

Clare there is a meeting proposed with the Department ... Well it is probably down in my 
computer but I  haven 't been down there today.

Susan- No! I t 's not notified on the computer! 1 got plenty o f  notification about the position  
paper from  Marjorie, she wanted it. I got it today to have it read she wants it read, to have 
corrections made to it by Friday morning. Today is Wednesday afternoon (giggle) and I ’m 
thinking what day is today and I am hoping to go on a h a lf day tomorrow ...So I won 7 be here 
to do all this and I have many other projects on.

Clare - ... But isn 7 that a nonsense at a minutes notice they expect one to drop everything!

Susan - The reason she wanted it by Friday is because she wouldn 7 be there... She is o f f  for  
three days next week! Yes, and she gets priority! ...She didn 7 even ask. She ju s t said have the 
answers back. I looked and I thought next Thursday, I  thought the meeting was the fo llow ing  
Thursday. So I was fo llow ing it up because I  knew that would give me a week because already 
1 have given out the position paper to the other tutors and asked them to have their responses 
actually next week. Winch means now they have all gone doing this that and the other...

Reflection

The tutors felt they were working to someone else's agenda and that their needs were not a 

priority. It was also clear the tutors were m ore inclined to forward plan in terms o f  preparing 

for future meetings and were at least attempting to include the viewpoints and contributions o f 

their colleagues. Their efforts were being frustrated by the apparent haphazard way things 

were happening in the third level educational organisation. W hile reflecting on this last issue, 

we postulated that perhaps the new ly appointed coordinator did not fully appreciate the close 

relationship that now existed between these two hospitals.

The following excerpt highlights some o f the underlying assumptions in relation to lack o f 

inclusion in decision-making and the development o f secrecy:-
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Clare -  There are meetings we are not privy to and th a t’s a lot o f  the issues that come up at the 
last meeting in relation to secret service. This is not ju s t something that is coming out now, we 
have discussed this ad finitum  at these meetings.

Holly - what meetings are you talking about?

Clare- like we go to a meeting and then. So [Head o f Centre] has been there, and she says 
well ‘77 / take that back" ... and then it doesn 7 come back again. Nothing is done that's what 
I'm  saying...and then... suddenly we got a directive ... without any discussion!

Reflection

The tutors felt that there were meetings which they should be allowed to attend but which were 

held in secrecy. W e identified that the process o f the running o f  the third level department was 

never fully explained and therefore the tutors felt excluded. The group felt they would have 

understood that there was a need to have internal staff meetings within the third level 

educational organisation. However, when it was explained that it was not an absolutely 

certainty that the coordinator would be present at all these meeting, they felt too m uch was left 

to chance instead o f forward planning. Neither was it a certainty that the implications o f 

decisions on all the registration programmes would be teased out and given consideration at 

these staff meetings. From our discussions, they now had greater insight into the difficult 

position o f the coordinator. We considered the leadership style represented a very autocrafic 

approach and a lack o f awareness o f  the concept o f  partnership.

As our discussions progressed the issue o f whether the relationship between the three 

organisations could be described as a partnership became a live issue.

C la re -...a n d  this is what I'm  saying it is going to be a D IC TA TO RSH IP. I t  is going to be a 
take over! Because o f  those issues that we are talking about, because THEY do not WANT to 
consult or THEY don 't WANT any ahm control to go the hospitals or anything like that.

There was a definite perception that the tutors would ju st conform to whatever decision was 

taken by the third level educational organisation. There were further incidents o f not being 

mcluded in decision-making and on this occasion anger was very much evident in the tone of 

the participant's voice. Moreover, structures, such as the steering and curriculum groups did 

not facilitate decision-making.

Clare ... those structures are the problem .... For example i f  you take even the steering  
committee. There are certain things at the steering committee that can be decided at the 
steering committee, like the sick leave fo r  the students, you  know how we sorted that out, that 
could be decided. But then you  have one little thing like a transcript o f  training and it can 't be 
decided. It has to go back to the powers that be and have no input into that are not on 
that committee to know what is doing what. ...and we have no input into that at all! (indignant 
tone). So we are told this is now what the students are doing! YET WE GIVE them [referring 
to the students]..., we do all the work in relation to w hat's appropriate fo r  them to have fo r  
midwifery ...but when it comes to changing the form at we have no input!
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Reflection

Related to this theme was the perception that the tutors' opinions were not listened to, but when 

the External Examiner gave a similar viewpoint things could be changed. Decision-making 

was seen as a key partnership activity and therefore, if  one partner was not to be included then 

there was no partnership. This linked with the idea o f being told what to do in a type of 

dictatorship fashion. We linked the poor management, negotiation and communication 

experience of the key people in the third level educational organisation with the lack of 

inclusion of the key personnel in decision-making. The participants suggested their inclusion 

in decision-making activities had decreased over time and they felt this was related to the fact 

that the third level educational organisation had acquired more midwifery experience and 

wanted to take over the programme.

8.4.5 Partnership is a Relationship and there are Different Tvpes of Interaction within the 

Partnership Environment

The following is an account of the discussion describing the relationship of the tutors with the 

personnel of the third level educational organisation.

C la re  -  . . .  until w e  have so m eth in g  w e w an t to  sh a re  w e  don 't h ave  an in terest in th em ...

Susan - . . .w e  don  ’t re a lly  b o th er with them  ve ry  much, u n less it is dow n  to m eetin gs abou t 
curricu lum  d eve lo p m en t an d  th ings th a t I  su p p o se  w e  m u tu a lly  n eed  each  other, f o r  the 
p ro g ra m m e. But in g en era l term s w e g e t on w ith  ou r lives  w e  do ou r tea ch in g  a n d  w e d o n 't  
h ave an y co n ta c t o th er than curriculum .

Reflection

The participants preferred to get on with their own business. Necessity brought them together 

and accounted for their reluctance to allow the third level educational organisation entry into 

what they considered to be their domain. The hospitals had a strong tradition of midwifery 

education which gave them a certain status, the tutors felt superior to those in third level in this 

respect, but they accepted this was transient.

The following is an account of how the cooperative inquiry process and the action research 

cycle brought a new understanding of the different perspectives.

H o lly  -  w e ll le t m e g iv e  an exam ple  o f  im p ro ve d  com m un ication  s in c e  th e la s t in qu iry m eeting. 
I  h ave a c tu a lly  w en t y e s te rd a y  to  the H e a d  o f  D ep a rtm en t a b o u t th a t issu e a n d  ex p la in ed  the  
situ a tion  a n d  I  h ave  ac tu a lly  f la g g e d  th is issu e  a lre a d y  ...b e fo re  y o u r  le tte rs  com e. So m aybe  
th a t is on e w a y  o f  re so lv in g ...
C la re  — (in terru p ts) W ell it is, it is ...

H o lly  (in terru pts) w e ll it is an e lem en t o fp a r tn ersh ip , a n d  th e (g ig g le s)...
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Clare -  the next time Holly, I  hope you will say ‘we will discuss this rather than telling me this 
is [third level] policy and this is what we have to d o ’ - i t ’s that issue that creates the problem.

Holly - f a i r  enough and I  take that, I  appreciate tha t...

It appeared there was a superior attitude among lecturers to the tutors and that the third level 

organisation was moulding the hospitals to fit in with the pre-existing student administrative 

system. Emphasis was on conformity in that the third level educational organisation wanted 

the 'sameness' throughout the organisation so that students would be easier to manage.

Reflection

The third level educational organisation had were intent on ensuring that new courses fitted 

into the existing administrative framework. M aybe the nursing and m idwifery leaders in the 

third level educational organisation were contending old patriarchal attitudes and male medical 

dominance which also existed in the hospitals when educational change was first mooted.

There was overall agreement that although a two tier system at lecturer level and tutor level 

currently operated within third level educational organisations, it was not a good system, as 

previously there had been a two-tier system in nursing and midwifery, with those teaching in 

the clinical area far more experienced in the practice and the tutors teaching in the schools 

more adept with theory. The idea o f having two grades with the tutors now being at a lower 

level was seen as a resurrection o f an old problem  which could exacerbate fragmentation 

between theory and practice.

Angela - i t  is very obvious on the sheets we would get out that fo r  tutorials we were the tutors 
and I  mean I  am fam iliar with the situation where the lecturer will give a lecture... And you  
can see quite visibly that the lecturer is meant to be the person who is qualified at the higher 
level. So you are having this type o f  two-tier element coming in...

It was quickly pointed out that the lecturers in medicine also carried a clinical workload and 

this gave them credibility and status. The objection to a two-tier system also related to the fact 

that when there was a shortage o f lecturers the tutors were requested to give the lectures.

Reflection

Some o f the dissatisfaction related to the fact that the existing tutorial role in third level 

educational organisations generally received less remuneration and was undertaken by the less 

experienced person. The participants felt that the clinical aspect should be more appreciated 

than the academic, particularly as the students spent m ore time in the clinical area and the 

tutors had a greater insight and knowledge application pertinent to the practice o f midwifery.
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Another aspect o f  this theme relates to the new-found stable relationship between the two 

hospitals, which had improved such that it seemed like the two hospitals constituted one 

partner o f the overall interorganisational relationship. This was because the hospitals had more 

in common and hence they essentially represented a similar viewpoint. The midwifery group 

wanted to remain independent o f the third level educational staff and the hospital management 

staff until they felt more comfortable with their own group and the research process. However, 

in the light o f the discussions which were now beginning to highlight issues which needed to 

be discussed and resolved between all parties, I inquired if  it was now appropriate to invite 

members from the Directors o f M idwifery from the hospital and the Head o f the third level 

educational organisation to join our inquiry group.

Reflection

Initially there were mixed feelings about inviting the Directors o f  M idwifery and the Head o f 

the third level educational nursing and midwifery organisation. The fact that the participants 

raised this issue and discussed it so openly, suggested there was a certain level o f  group 

maturity that we were ready to integrate with the representatives from the third level 

educational organisation. This inquiry meeting certainly provided an example o f  a planning 

step o f  the action research cycle. I agreed to contact the relevant personnel.

The belief in the existence o f different levels within the partnership ran throughout our 

cooperative inquiry meetings. It is particularly well highlighted in the following excerpt.

Susan - . . . I  f in d  from  my observations at meetings, is that our opinions are tolerated but there 
is fa r  more o f  a partnership with the Directors, who have nothins to do really with the 
education. But they, I  suppose, have the purse strings and...there is all these little pre  meetings 
and post meetings which has all been decided what is going to be said or how we will resolve it 
but it is not actually said at the actual meetins. And that is my observation whether I ’m 
paranoid or not I  don 7 know (laughing).

Clare -  Well I  think that ‘s political, that's a political issue. I  think that's to do with ahm, this 
thing that we are sort o f  talking about to som e extent is that they go to a meeting with one voice 
and therefore...

Susan (Interrupts) yes but how come we are not included in the one voice?

Clare -  because they don't want our voice heard th a t’s the problem, they don't want that.
They have already made decisions.

M E — who is the “they ” we are talking about?

Clare -  The Directors ...and the Head o f  Department!

Part o f the difficulty with the partnership could be related to the fact that the purpose o f the 

curriculum or steering group were never clearly defined. There were no terms o f reference 

ever outlined for any o f the implementation groups or committees.
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Reflection

We identified Icey concepts such as power, pohtics, secrecy and strategy as being central to 

partnership. Oppression was a possible downside and this could be related to those who held 

the larger financial purse. There seemed more o f a partnership between the Directors of 

Midwifery and the Head o f the centre than with the Directors of Midwifery and the Tutors or 

the Head of Department and the coordinator. It seemed there were old loyalties but a new team 

and this meant there had to be some unlearning before new learning could take place. The 

relationship between the Director o f Midwifery and the Tutors were the old loyalties. Hence 

we concluded there were different types o f interactions between personnel.

The following dialogue indicates the different types o f interaction existed between groups of 

people and different grades of staff as related to the structure of the organisation. It also 

appeared that sometimes the more senior steering group were being asked to deal with 

operational issues that should have been dealt with at a much lower level. The structure of the 

partnership played a key influence on the type o f interactions and also on the communication 

methods and we inquired as to the how the partnership relationship could be classified.

Clare -  HIERARCHICAL? Oh I  think we do.

Susan -  Yes!

Holly - 1 don 't think we work on that structure do we? I  think the three o f  us work at the same 
level?

Clare - Ah yeah, but that is only at the operational level. That is only one level. But it is not 
always like that either. Because some o f  the issues we discussed this morning are the problems 
in that we 're fine  when we are discussing and doing things with the students. ...Then you 
suddenly come in with something from on high and (giggle) and you know i t ’s from on high 
where there hasn ’t been that discussion. Now I  think that is... where is the next level, like 
where are you getting your instructions from  and where are we getting ours?

Reflection

The partnership appeared to operate in an instructive-obedience leadership-follower style. A 

deficit in management skills and experience within the partnership was noted and those with 

less management experience wanted to know all the details about every operational issue. 

Perhaps there was a genuine concern that some things would be left undone if the more junior 

staff were not specifically directed to do it, but this reflected a lack of delegation ability. Thus 

there was one type o f interaction between people on similar level and a more dictatorial 

approach between those on different levels.

When asked about what the group thought about the current relationship between the 

organisations, they were quick to point out that it was only an interim set up. They did not see
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there was much o f a connection between the current partnership and the future partnership 

between the hospitals and the third level educational organisation. They stated that this was 

someone else's issue yet their expressed concern was for the future o f midwifery education. In 

relation to the relationship between the organisations the following depicts how it was viewed;-

Susan -  Well I  wouldn't like if  everything was handed over the third level institution and that 
they then have control o f  - o f  what we are doing from  a day-to-day basis.

ME -  That sounds to me like the nature o f  the relationship is that you see the third level as 
being more powerful -  the notion o f  handing over gives me that idea?

Susan -  Well that is how it is! (laughs) That’s the way it comes across, that they have the 
power, because in a way they validate it. We have to go to them -  they have the control in one 
area and they are taking bits...

Reflection

The partnership had a sense o f separateness and seemed that at an individual basis, people 

could get on with each other. The participants felt that the tutors were losing more and more 

control and power. There was also a sense that the hospitals were not unfavourable to being 

kept at a distance in terms maintaining some independence and not being taken over. This fear 

o f  a take over gave rise to a concern about the credibility o f the programme if  it was seen to be 

purely academic and taught by lecturers who were inexperienced in the clinical setting. The 

tutors had a better relationship with the clinical staff and hence, could have a greater input into 

the programme and also to offer support to the clinical staff. The other fear was that as the 

third level educational organisation took over the programme, the future role and position o f 

the hospital-based tutor became more precarious. This also m eant that these tutors would lose 

some autonomy, as the Principal Tutors were largely Directors o f Education in the hospitals 

with minimal interference from the Directors o f M idwifery Services.

To pursue the evaluative reflection o f this assumption I sought to ascertain what the outcomes 

o f their experience o f partnership had informed them in terms o f learning.

ME -  ...what are you learning from  this experience [of partnership]?

Susan -  well I'm learning there must be a better way o f  doing it ahm...and that maybe the lack 
o f planning. They left it too late! I fee l like -  could we start again (laughing) and... well I  
suppose there isn 't this feeling that they re' ...we are handing over to... the greater beings -  and 
I say that sarcastically eventually they will be in total control o f  the things...

C la re -...th e  current tutors that are working at the moment, they have to go into those 
institutions. Now whether they are going to lose a lot o f  their motivation or interest from  the 
midwifery. You see I  can see them, being sort o f  swamped or engulfed into all the other 
aspects that it won't be as a focus o f  midwifery education as it is in a school o f  midwifery.
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Reflection

Planning could be improved in relation to structures and determining dates for integration with 

the third level organisation. Financial implications and concern for resources were the main 

consideration governing the plans for complete transition. The future role o f the tutors was 

unclear to everyone and the concern was that tutors would lose their motivation and interest if  

some strategic planning was not undertaken to include some input from the tutors and the 

hospital personnel in the ongoing discussions with the Departm ent o f Health and Children.

The participants experienced a lack o f planning and they were adamant this was the domain o f 

the third level educational organisation as they were the ones 'taking over' the programme

Clare- It appears there is no partnership within the third level institution. There doesn't seem 
to he any guidelines, or structure fo r  that, cos even going to some o f  those strategic meetings 
the right hand doesn't know what the left hand is doing ha lf the time.

Reflection

The participants did not see themselves as having any pow er to plan or to initiate action. 

Midwifery and Nursing services tended to traditionally operate like this, as they were not 

usually given much opportunity to have input into planning or publicly stating their 

contribution to the overall health service plan. Therefore staff tended to be in a more reactive 

than a proactive frame o f thinking. Perhaps this was because they felt they were being coerced 

into moving and changing and inaction was a type o f resistance.

8.4.6 Partnership includes Valuing the Partner. Trust and Ownership

The participants felt taken for granted as their prior knowledge and experience had not been 

valued by the third level educational organisation. They felt somewhat cheated in relative 

terms, as the general nursing tutors got a better remuneration deal.

Reflection

It was important to value the knowledge base and experience o f the participants and to respect 

the traditional training system. The participants felt that the extra time which this new 

programme demanded and additional costs were not factored into the overall running o f  the 

programme. It seemed that additional workload associated with the programme would not 

have been as negative an experience if  they were given recognition for their input.

More confusion abounded in relation to roles and the lack o f effective structures to cater for the 

transition and the changing relationship between the clinical areas and the third level 

educational organisations.
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Reflection.

The fortitude o f  changing a national system o f educating and training for nurses and midwives 

without having the necessary structures or support mechanisms to ensure a smooth transition 

suggested poor strategic planning and implementation strategies. It was little consolation that 

the problem existed on a national basis.

The following descriptive account provides an insight into the importance o f valuing the 

partner and the role o f the partner in the developing organisational relationship.

Susan - ...in the hospital setting, our role is at senior managerial level and it is demoted in a 
sense at [third level]. Our role is not defined at all as in the third level context. We are ju s t 
like the two idiots that go in to hear what is being said to take it back [to the hospitals].' The 
instruments to take it back, the vessels ifyo u  like (giggles) fo r  carrying back the jo b s  fo r  the 
boys back at the ranch and then we will collect the s tu ff  and bring it back again! That to me is 
soul destroying...That is how I  fe e l  - others would not see it as that obviously but that is how I  
fe e l  when I  was going through all the meetings we have had and thinking about them. A nd I  
said  the issues that we have discussed, i f  the, the issue, on that particular day were brought 
fo rw ard  as IR issues we would be putting in com plaints...

Reflection

This account resonated with everyone and we could appreciate how the tutors felt like 

m essenger boys to liaise between the respective organisations. The were getting pressure 

because their colleagues were probably seeing and experiencing m uch change and a loss of 

control and meanwhile the third level educational organisation was looking to them to take on 

additional teaching and to run the programme

The participants related accounts o f episodes when the third level educational organisation 

appeared to have held some meetings related to the future directions o f  midwifery with the 

Directors o f the M idwifery without either informing or inviting the tutors. The lack o f trust 

was also evident when the content o f the meetings in terms o f what was actually said was either 

not recorded or not reflected accurately in the minutes.

Reflection

The group were adamant that the minutes were not keeping an accurate record o f events this 

threatened the group and they felt more secrecy was developing. Two felt that at some stage, 

the inaccurate minutes would be used to indicate that they had agreed to something contrary to 

what they had expressed. Sometimes the third level educational organisation was forced to 

include the hospitals such as requiring their expertise and they objected to the operating 

strategies o f the third level educational organisation which suggested that the tutors were not 

needed to have a significant input in to a genesis o f a position paper on the future o f midwifery
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A related point to this theme o f ownership was the third level educational organisation seemed 

to have the upper hand in terms o f influence and control.

Angela - ...in terms o f  the running o f  it [the programme] it does need an understandins o f  
somebody who is w illins to learn. But maybe not to impose their own particular points o f  view  
or that they are very defensive about their own abilities maybe which might in fa c t ultimately 
be the problem.

Clare - A lot o f  the problem... goes back to ... most o f  the people in [third level] haven 't worked 
in hospital settings fo r  education, now I'm  not talking about clinical setting. They haven 't 
worked in schools o f  nursing or midwifery. They have gone straight from  practice or from  
their educational training into an academic setting, therefore they see that as the norm, they 
don 7 appreciate all o f  the work and all o f  the interaction that goes on between the tutors here 
and the staff. they don 7 have any o f  that, and they seem to think th a t’s not even important!

Reflection

The skills o f the coordinator were seen to be important in terms o f facilitating dialogue and not 

imposing a particular viewpoint. The tutors felt very frustrated that lecturers lacked clinical 

credibility and experience.

The tutors were keen to maintain their independence from the coordinator and they also held 

the viewpoint that the programme coordinator was entirely at the disposal o f the programme 

and the tutors. In the past, the wording o f the curriculum document was a source o f 

disharmony as the term under the ‘directorship’ o f the third level educational organisation was 

inserted by the third level educational organisation, without consultation with the hospitals. 

This was difficult to get changed and at the time the term 'partnership' was removed from a lot 

o f  other documentation in the third level educational organisation and the term 'in association' 

was inserted. The issue o f ownership raised its head on a regular basis as did the notion o f 

'take over', 'secrecy' and 'loss o f control'.

Susan - 1 mean ownership o f  the course is taken away from  us in that respect. Where we were 
able to make decisions fo r  ourselves before, now it had to go to higher levels and we can't get 
on with our lives in the midwifery world.

Clare - Absolutely! ...when we started it was easier fo r  decisions to be made because this is all 
that was considered. N O W  SUDDENLY, we have gone into this huge arena without as much 
as 'by your leave' or 'doyou mind'. And all gone and everything is dictated...Now maybe that 
is necessary fo r  the workings o f  the institution, but they can't say we are working as partners... 
NO! It's  not a developing process ...it's  it's a DICTA TORSHIP. I t ’s a take over process. It is 
not a partnership!

Reflection

It seemed that the change was so slow and subtle and without a plan less notice was taken of 

incremental changes and now that the other programmes had entered third level, the midwifery 

partnership received less preferential treatment from the third level educational organisation.
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8.4.7 Partnership incorporates Roles and The Role o f Coordinator is Central to Partnership

Not everyone was aware o f what everyone else was doing in relation to the midwifery 

programme. The role o f the external examiner was unexplained in the beginning and the role 

o f new appointments made by the third level educational organisation in relation to the 

midwifery programme were not explained to anyone. Ironically, when the new person joined 

our inquiry meetings, she was also unclear about her exact role was or should be.

Reflection

The fact that the third level educational organisation made whatever appointments to the 

programme it wished without consulting or informing those staff members responsible for the 

programme, suggested secrecy. This appointee was ju st as confused about her role and again it 

seemed her appointment or verbal job  description lacked clarity. However, as the essential 

requirement for the position o f coordinator was that o f  a lecturer and thereafter taking on a role 

o f coordinator was secondary to a lecturer this rendered the partnership to a secondary status.

The role o f the coordinator involved dealing with many issues related to the midwifery 

programme in addition to lecturing on other programmes. The role and responsibilities o f the 

coordinator were largely unknown due in part to the relative newness o f the position itself. The 

lack o f information and explanation about new roles was an issue shared by all the 

organisations.

Reflection

A job  description would be o f  valuable to identifying the role and expectations o f  the 

coordinator. The fact that the third level educational organisation were still making 

appointments without apparently knowing precisely what they wanted seemed to demonstrate a 

lack o f  learning. Perhaps appointing someone without specifying a particular role and 

responsibility enabled the third level educational organisation to have flexibility, which could 

be an advantage to them  but lacked continuity for the partnership. In the interim eight year 

period the third level educational organisation had not developed a job  description or job  

specification so the risk was that old problems were repeated.

According to the participants’ clinical credibility o f the coordinator gave status to the 

programme and to the coordinator. The experience o f the coordinator in terms o f managing 

meetings was also seen as an important skill. Part o f the role o f the coordinator was to allow 

the tutors to develop the content o f  the programme. To effectively and efficiently coordinate a 

programme between the third level educational organisation and the hospitals, it became clear 

that management, negotiation and group processing skills were more necessary than clinical
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skills. There was also a clear perception that those from the third level educational 

organisation considered themselves to be experts which was promulgated by the idea that the 

third level personnel spent a lot of their time handing out research articles. This was 

sometimes interpreted as efforts to educate the tutors. The participants frequently raised the 

point of not being consulted and being given orders, moreover, the status of the person giving 

the 'orders' appeared to be somewhat disconcerting as their level of experience in the third level 

educational organisation or in any type of midwifery or nursing education context was much 

less than that of the tutors.

Reflection

We challenged our assumptions on the role of the coordinator on whether it was also to 

develop the partnership or to present the views and represent one side of the partnership such as 

that o f the third level educational organisation or that o f the hospitals. The participants felt 

they had responsibility for their own organisations and felt the coordinator's role translated into 

keeping everyone satisfied but being fully cognisant that one is answerable to one's line 

manager in one's own organisation. Part o f the difficulty o f the role o f coordinator was not 

knowing what was expected.

One of the participants felt very angry because the coordinator was too fearful to be assertive.

C lare-...herperception is that she has to do what she is told, which drives me mad (giggles). 
That is what really annoys me is this notion that her strings are being pulled by somebody else 
and that she is not prepared to say ‘well look OK I'll stand up and I'll go and talk about...

Reflection

It seemed the coordinator had little autonomy and this could be because she was new in the job, 

had little management experience and also being viewed in the third level educational context 

as being lower down in their lecturer hierarchy.

8.5 Reflection on Partnership in the Cooperative Inquiry Phase

Contextual analysis in each o f the four levels of context within this one year timeframe 

impacted on the nursing and midwifery partnership processes. Agi'eement on the increase of 

theoretical hours for the midwifery programme resulted in a new focus on expanding the 

midwifery programme and determining if  any additional content was required. In the nursing 

context, national developments for a 4 year degree programme were well underway for the 

general nursing programme and in relation to the children’s programme a new curriculum was 

being developed to cater for the possibility o f a new four and a half year integrated general 

nursing and children’s programme. Hence, in all cases the focus o f the partnership at this inner
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contextual level was on the development of an appropriate programme. New personnel were 

also appointed to coordinate the two programmes, but as in previous cases, there was no 

induction process or handover time and past mistakes were repeated. However, there were 

more resources within the third level educational organisation at this stage, so at the very least 

there were internal resources available to the two new coordinators. However, the midwifery 

tutors did not consider it appropriate to educate the newly appointed coordinate.

The organisational context largely remained unchanged for both partnership contexts 

which provided some stability. Staff shortages and the pressure to shorten programmes were 

the main contextual influences on the partnership but as these shortages were within the 

hospital clinical sites, their impact on the educational aspect was minimum save claims that the 

programmes were too long and therefore the service needs of the hospitals were not being met.

The interorganisational context was generally ignored throughout the four phases of 

the study except in relation to the role of the coordinator, which no one really understood. The 

relationships between the hospitals was generally better than with the third level educational 

organisation, however at no point was there any relationship built or explored in terms of the 

five organisations as an interorganisational network. Manifestation of the interorganisational 

context became evident in periods of expressed tension and anger on the part of the tutors and 

the development of secrecy on the part of the third level educational organisation. Staff 

shortages within the four hospitals impacted on the partnership relationship in so far as the 

main attention of the Directors of Midwifery and Nursing was on the provision of service. 

Issues and decisions in relation to education were largely left up to the Head of the centre in the 

third level educational organisation and the Principal Tutors, who may have to some degree felt 

abandoned by their Directors and hence they felt ‘taken over’ by the third level organisation.

As national issues focused more on the general nursing programmes, midwifery and 

other nursing specialities were ignored. This gave rise to anxiety within the midwifery and 

specialist nursing tutor population. This was a time of rapid change from a service and an 

educational aspect as hospitals were having to recruit and make provisions to employ non 

national staff to cover the shortages and the educational organisations were having to deal with 

the need to make programmes more practical and attractive whilst also maintaining the 

required academic standard. Both partners therefore had to make a case for financial funding 

to provide educational programmes and to employee appropriate staff There were also moves 

within the third level educational organisation and the Department of Health and Children to 

ignore the professional difference between nursing and midwifery and to develop a shared 

programme. These meetings were not public knowledge and hence when the midwifery groups 

did hear about the proposals from a third source, they were extremely disappointed with the 

partnership with the selected third level educational organisation and the personnel associated 

with these discussions. A breakdown in trust and communication ensued.
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Some time after these discussions 1 was informally told by the Head of the centre in the third 

level educational organisation that it was a very sensitive time with the hospitals and that my 

study on partnership was not opportune. I received correspondence from the coordinator and 

the other third level representative and they raised a number of questions with regard to the 

appropriateness o f the study at this time and they were eager to withdraw because they felt they 

were being asking too many questions about partnership and the tutors were using it as 

leverage to be kept informed of developments and to ‘get their own way’. As a collective 

group we reviewed what we had already achieved in terms o f identification o f core partnership 

issues. We decided we had sufficient information and we considered the prudence of  

developing a framework from our existing material rather than extending the membership o f  

the inquiry group. We agreed to extend an invite to third level educational organisation 

representatives to rejoin the group to gain their contribution to developing a framework but 

they both declined on the grounds of time constraints. The inquiry process raised awareness of 

deficits within the partnership process and our inquiry into the experiences o f partnership had 

caused some concern in the third level educational organisation.

8.6 Summary and Conclusion

This chapter provided an account o f our inquiry into the experiences o f partnership. Our 

learning is manifest in the identification o f themes which provide the outcome - the story o f 

partnership and highlights the essential core concepts for developing a partnership framework. 

A summary o f the themes was presented in table 8.1.

Table 8.3 Themes Generated in the Cooperative Inquiry Phase

1 Partnership is developmental
2 Partnership requires stability o f membership
3 Partnership is not equal
4 Partnership incorporates professional behaviour and being involved in decision-making
5 Partnership is a relationship and there are different types o f interaction within the 

partnership environment
6 Partnership includes valuing the partner, trust and ownership
7 Partnership incorporates roles and the role o f the coordinator is central to partnership

M aintaining links between the inquiry meetings and providing links between the steps in the 

action research cycles rests with the processes o f reflection and taking action. Reflection 

between the diagnosing and planning steps o f the cycle, enabled us to consider the reliability o f 

our interpretation o f events and the generation o f  themes. Based on our reflection we then 

formulated plans for action and reflected on these plans before implementing action. These 

themes require to be integrated with the outcomes o f the previous three phases in order to tell 

the story o f partnership and describe the role o f the coordinator and to develop a framework for 

partnership. Chapter 9 integrates the outcomes from the 4 phases and presents a holistic 

account o f partnership between organisations that provide nursing and midwifery education.
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CHAPTER 9

M AKING SENSE OF THE DATA - INTEGRATING THE OUTCOM ES  

FROM EACH PHASE OF THE STUDY

Introduction

This chapter provides a holistic account o f the different levels o f  contextual analysis from each 

phase o f the study which influenced the process o f  partnership development to date. An action 

research design was used to examine a single case o f an interorganisatonal partnership 

involving two midwifery hospitals and a third level educational organisation in the midwifery 

partnership context and two nursing hospitals and the same third level educational organisation 

constituted the nursing partnership context. The study consisted o f four sequential phases o f 

archival research, grounded theory, clinical inquiry and cooperative inquiry. National 

developments m general nursing provided the main driving forces for the changes in midwifery 

and other specialist nursing education. All four phases provide insight on partnership 

development and the role o f  coordinator and are linked through the four levels o f  context and 

time in relation to the people and the programmes, the organisations, the interorganisational 

and national contexts. These elements provide continuity from the past to the present and into 

the future as each phase o f the study provided the basis for further study and action.

Integrating the thematic outcomes from each phase o f the study generates an embedded 

meaningful account o f  the process o f partnership development. Section 9.1 presents the 

context o f the partnership, using the four contextual levels previously identified during each 

phase. Section 9.2 presents a narrative account o f partnership based on the integration o f the 

outcomes o f the phases o f the study. Section 9.3 presents a conclusion and summary.

9.1 Contextual and Processuai influences on the Developm ent o f Partnership between 

Organisations that Provide Nursing and M idwifery Education

This study took place over a 9 year period from 1995-2004. The contextual analysis links 

partnership developments through time and presents a chronological perspective on partnership 

development as events changed. The contextual analysis o f each phase o f the study indicated 

that changing circumstances and events at programme, organisational, interorganisational and 

national levels had an impact on the development o f the midwifery and nursing partnership. It 

is necessary to combine the contextual analysis from each phase to set the overall context for 

the narrative account o f the partnership. The group brought the outcomes from the four phases 

together, thereby yielding information from both the nursing and midwifery context to provide 

a pluralistic view o f the partnership and the role o f the coordinator. An integrated account o f 

the contextual analysis o f the four phases is presented in tables 9.1 to 9.4.
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Table 9.1 Level 1 The Personnel and the Programme Context associated with the 

Partnership between Organisations that provide Nursing and M idwifery Education

The personnel involved in this study included representatives from the nursing and midwifery 

educational staff from two midwifery and two nursing hospitals and one third level educational 

organisation. A Principal Tutor and The Director o f  Nursing and M idwifery from each o f the 

four hospitals came together with the Head o f the Nursing and M idwifery Centre in third level 

educational organisation and a coordinator for the particular programme to develop either a 

nursing or a midwifery educational programme. Both nursing and midwifery partnership 

developments were separate each seeking third level accreditation for their respective 

programme. Students on both programmes were recruited and selected by the four hospitals 

twice a year. Approximately 60 students undertook the midwifery programme and 

approximately 120 undertook the specialist nursing programme on a yearly basis. The 

midwifery programme partnership was the first partnership relationship with the third level 

educational organisation and the nursing programme partnership followed a year later. In 

relation to each partnership context, two separate groups formed the structure for the 

relationship; the curriculum group looked after the educational aspect and the steering group 

catered for the administrative and management issues associated with the programme. All four 

hospital personnel were more experienced in the provision o f nursing and midwifery education 

than the associated third level educational organisation. Most o f the teaching continues to take 

place in the hospitals and the personnel on both o f these programmes are experience tutors and 

most have or are in the process o f undertaking a M aster’s Degree level o f education. In both 

partnership contexts, all official meetings were held in the third level educational organisation 

and the curriculum meetings were chaired by the coordinator and the Head o f the centre 

chaired the steering meetings. After the initial three years, the midwifery personnel from the 

hospitals remained largely unchanged throughout the period o f study. In contrast, the nursing 

programme had frequent changes in personnel at the curriculum level which caused delays in 

decision-making. There were also frequent changes in the coordinator, however while these 

were planned changes, there was no consultation with the hospital partners and no specific 

induction period for the new coordinator. In the beginning, the teaching personnel on both the 

nursing and midwifery programmes had to prepare students for national Registration 

Examinations as well as the academic examinations. This created much tension, however, 

when the dual system ceased, the tutors experienced a loss o f power, control and ownership o f 

the programmes. The coordinator mainly operated in relation to curricular issues, but when the 

need arose the coordinator was also required to resolve administrative and management issues 

in relation to the interorganisational relationship such as resolving conflict or encouraging 

cooperation instead o f competition between the two hospitals.
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Table 9.2 Level 2 The Organisational Context associated with the Partnership between 

Organisations that provide Nursing and M idwifery Education

The organisations involved in these midwifery and nursing partnerships remained unchanged. 

All five organisations associated with this partnership were located within a three mile radius 

o f each other in an urban area. Two midwifery hospitals and a third level educational 

organisation provided the partnership context for the midwifery programme. Two nursing 

hospitals and the same third level educational organisation provided the boundary for the 

nursing partnership context. The organisational context influenced the developing partnership 

in that the four hospitals were leading the way in partnership developments as these were the 

first partnership arrangements between this third level educational organisation and the 

respective hospitals. The hospitals were essentially extending their established educational 

reputation to the third level educational organisation, which was only entering this educational 

domain. Hence, there was some anxiety about students attaining the required academic 

standards and preserving the reputation o f the hospitals in a nursing and midwifery educational 

context. The third level educational organisation impacted on partnership development by 

offering every assistance to enable accreditation and thereby enhancing its own reputation 

through the establishment o f  partnership with these reputable training hospitals. The 

organisational context influenced the partnership as the third level educational organisation 

began to expand in educational personnel, whilst at the same time the number o f  tutors was 

declining because third level educational organisations were recruiting staff to run these 

programmes and, in most cases, it was the tutors who were getting appointed to the third level 

organisations. In some respects therefore, one partner was increasing in size at the same time 

as the other was on the decline and hospital efforts to recruit to fill the developing vacancies 

were largely unsuccessful as the tutorial remuneration was much less than that o f  a lecturer. 

There were little proactive moves towards integrating these midwifery and nursing 

programmes completely into third level education and this impacted on the partnership by 

creating uncertainty and anxiety and a sense o f unfairness between the respective personnel. 

Difficulties in recruiting clinical staff for the hospitals were also developing and this impacted 

on the partnership by bringing more attention to developing service deficits than highlighting 

the benefits o f  the educational aspect o f the partnership to the future o f the professions.

Table 9.3 Level 3 The Interorganisational Context associated with the Partnership  

between Organisations that provide Nursing and M idwifery Education

The interorganisational context concerned the interaction between the three organisations 

involved in each partnership. However, there was a broader context also as the four hospitals 

were developing a partnership with the same third level educational organisation. Therefore, 

the third level educational organisation provided a link between the two partnership contexts as
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it was the hub organisation. Nevertheless in both partnership situations, the 

interorganisastional context was largely ignored and generally each representative operated 

within the context o f their own independent organisation. The exception was the coordinator, 

who had to cross organisational boundaries and rely on interpersonal relationships without the 

support o f a clear job  description or management structure from within the third level 

educational organisation. Personnel in the third level educational organisation saw the 

coordinator role as primarily that o f a lecturer with additional responsibilities. Hence, the 

interorganisational context blurred the organisational boundaries and some confusion occurred 

with regard to roles and responsibilities to maintain and improve the emerging partnership 

relationship. In the beginning the coordinator operated from within the confines o f the third 

level educational organisation and as the partnership developed, this role appeared to be less 

constrained by organisational boundaries. The curriculum group in both interorganisational 

contexts appeared more cognisant o f the need to develop interorganisational relationships and 

they frequently communicated with each other on curriculum issues outside o f the third level 

educational environment. The midwifery hospitals developed a closer interorganisational 

relationship but this extended only to the individual level o f  the Principal Tutors, Tutors and 

M idwifery Departments between the two hospitals. There was a more competitive element to 

the interorganisational relationship between the two nursing hospitals, nevertheless, when the 

membership o f the nursing curriculum group settled, closer interorganisational relations 

developed. Overtime, both the midwifery and nursing personnel were comfortable operating in 

the interorganisational contexts and the coordinator regularly met with the tutors and the 

students in their hospitals. This brought the partnership relationship closer to the grass roots 

and issues were dealt with at an appropriate level.

Table 9.4 Level 4 National Contextual Inlluences associated with the Partnership between  

Organisations that provide Nursing and M idwifery Education

National influences such as the need to change the traditional method o f nurse and midwifery 

training provided the raison de entre for partnership development between organisations that 

provide nursing and midwifery education. However, national developments in general nursing 

took precedent and this had the effect o f  making developments in midwifery and post 

registration nursing o f secondary importance. Hence, future developments in midwifery and in 

specialist nursing remained uncharted and anxiety levels were rising within these two groups.

In addition the spiralling costs o f health care and the shortage o f nurses and midwives were 

causes for rethinking the approaches to education. The establishment o f the Commission on 

Nursing in March 1997 brought about a change in the undergraduate general nursing 

programme to a four-year degree level which began in 2002. The Nursing Education Forum 

developed a framework for the introduction o f the degree programme and this was the first
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recognition o f the need to have a national implementation strategy in relation to the changes in 

nursing education. M idwifery education was not included in this forum and therefore the 

midwifery profession continued to be ignored by An Bord Altranais, The Department o f Health 

and Children. These national contextual developments did impact on both the nursing and 

midwifery programmes and these programme would now have to be seriously modified in view 

o f the newly extended four year degree programme for general nursing. M aintaining the 

specific criteria for nursing and midwifery registration programmes to ensure mutually agreed 

standards were developed, implemented and evaluated came into major focus in 2001. This 

national development impacted on the partnership by promoting more interorganisational 

cooperation to ensure that evaluation o f these programmes was favourable. Registration 

Examinations ended in 2001, and this impacted on the two partnerships in that the third level 

examinations now provided the basis for registration and hence the third level educational 

organisation took on the role o f gatekeeper to the professions. Commencement o f the pilot test 

on direct entry for school leavers to undertake m idwifery was in 2000, but as this was a pilot 

study in another partnership context, it had little if any impact at the time. Towards the end of 

the timeframe o f this study the Report on The Expert Group on M idwifery an Children’s 

Nursing Education (Department o f  Health and Children 2004:7) was compiled and 

recommending a “sustained focus on partnership” there was national acceptance for direct 

entry into midwifery education for post leaving certificate applicants, however, these would be 

made available in parallel with existing post registration programme.

This contextual analysis suggest that the partnership relationship changes overtime and is 

therefore a developmental process and without the benefit of a strategic framework, the 

development and implementation o f the partnership is subjected to the winds o f  change.

9.2 M aking Sense of the Data - The Story o f Partnership

"W riting a PhD thesis about an action research project without acknowledging the differences 

between the action research project and the thesis project is difficult" (Perry and Zuber-Skerritt 

1994:359). As organisations are conceived as systems o f  interpretation and construction of 

reality (W eick 1979, 1995), changes in the environment, such as the developm ent o f 

partnership between organisations induce the process o f sense-making as the established flow 

o f experience become altered. Miles and Huberman (1984) suggest data analysis and 

generating meaning involves the process o f transforming the raw data which was part o f the 

synthesis o f developing thematic outcomes o f each phase o f the study and composing the story 

o f partnership and displaying this information in an organised way and the development o f 

outcomes contributed to this. Therefore, sense-making means to interpret the environment in a 

sequential process o f  extrapolation from raw data to ambiguous data, selection from the
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equivocal data to determination o f meaning from the process o f sense-making. Sense-making 

is about finding words for aspects of the partnership that are not fully certain or clear. "Rich 

vocabularies give options for construing the meaning o f action..." (Weick 1995:183), and 

shared experience provides a common referent for equivalent rather than similar meanings of 

words. To share meaning, participants need to talk about their experience and thereby 

developing a common vocabulary and description. This narrative account o f partnership 

represents the shared understanding o f the participants and it is accepted that themes replace 

hypotheses in the action research process, but it is important that links between the themes and 

a putative framework and methodology are made explicit (Checkland and Holwell 1998). 

Figure 9.1 provides an indication of the context for the outcomes o f the study.

ik

Action Research Study (Phases 1 - 4 )  1995 - 2004 
Context -  Partnership between O rganisations that provide 
Nursing and M idwifery Education

Phase 4 Co-operative Inquiry 2003 - 2004 
Context-M idwifery and Nursing Partnership Programmes

Phase 3 Clinical Inquiry 1997 - 2001 
Context-Nursing Partnership Programme

Phase 2 Grounded Theory 1997 -1998  
Context-M idwifery Partnership Programme

Phase 1 Archival Research 1995 -1 9 9 6  
Context-M idwifery Partnership Programme

In ter-p h asic  
Action an d  
R eflec tion  
C y c le s

Partnership Development 1995 - 2004

Figure 9.1 Context of the Partnership Framework between the Organisations that 

provide Nursing and Midwifery Education

Based on figure 9.1, the large directional arrow-like structures indicate that midwifery and 

nursing educational programmes provided the context o f the study of partnership. Emanating 

from these contexts are the four phases o f the study. The findings from each phase are linked 

through inter-phasic reflective accounts o f the outcomes from each phase as the basis for 

moving forward to the next phase. Hence, the completed study, consists o f the phases 

(archival, grounded theory, clinical inquiry and co-operative inquiry) which constitute an 

action research case study of partnership between organisations that provide nursing and
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m idw ifery  education in Ireland. C om bining the five organisations is conceptualised  as a 

pyram idal shaped structure consisting  o f  five surfaces, internally  linked by the interactive 

p rocesses that take p lace betw een the organisations. In practical term s, there are five 

organisations, how ever m etaphorically  there is only one pyram id -  the partnership  relationship. 

A description o f  the partnership  from  1994 to 2004 provides an in-depth  picture o f  the case, 

w hich enables understanding “o f  these com plexities as they presen t them selves in a given 

con tex t” (K eyzer 2002:269). T able 9.5 indicates the outcom es from  each phase o f  the study. 

Table 9.5 List of Contributions to Understanding Partnership Generated from The Four 

Phases of the Study

Partnership Categories Generated in the Archival and Grounded Theory Phases 1 «&:2
G roup m em bership  and trust are central to partnership_____________________________________
Focusing on the program m e is central to partnership_______________________________________
Partnership  involves leading the change and m anaging relationships w ith external bodies
and politics _______________________________________________________________________
Partnership incorporates roles, ow nership and credibility___________________________________
Key Points on the Role and Skills of the Coordinator in the Clinical Inquiry Phase 3 
A clinical and educational background and good interpersonal skills assist credibility. 
A pproachability , flexibility, assertiveness and loyalty are im portant.
Partnership success dem ands tim e com m itm ent, taking the initiative, being com fortable 
w ith conflict and being able to w ork autonom ously and facilitate groups.
Professional reputation and an aw areness o f  the political environm ent are im portant. 
M aintaining contact w ith the students is a key part o f  the role o f  coordinator.
T aking risk and availing o f  opportunities to foster partnership, inclusivity  and developing 
social relationships are im portant.
The role o f  coordinator requires m ore resources than the role o f  lecturer.
B uilding strategic alliances w ithin one's ow n organisations is vital to success._______________
Key Points on Partnership Generated in the Clinical Inquiry Phase 3__________________
The content and context o f  the partnership is im portant
M eetings w ith partners need to be organised in term s o f  circulating inform ation and 
com m unication and the role o f  chairperson needs to be m ore form alised 
Stability o f  m em bership is im portant to generate trust
Partnership requires guidelines and policies to protect its integrity and that o f  its m em bers
Recognising the key players and valuing their expertise and opinions is im portant
O w nership o f  the students gives status to the respective organisations and visiting the
clinical sites prom otes openness and inclusivity o f  the partners
Consultation in relation to recruiting and appointing a coordinator is im portant
M aintaining the reputation o f  the organisations prom otes success
Dealing w ith individual organisational issues m ust be seen in the context o f  the overall
partnership not as interfering w ith other partner's business
Job descriptions and specific coordinator induction program m es are necessary  prior to
im plem enting partnership_______________ _________________________________________________
Partnership Themes Generated in the Cooperative Inquiry Phase 4___________________
Partnership is developm ental__________
Partnership  requires stability o f  m em bership_______________________________________________
Partnership  is not equal_____________
Partnership  incorporates professional behaviour and being involved in decision-m aking 
Partnership  is a relationship  and there are different types o f  interaction  w ithin the 
partnership  environm ent_______
Partnership  includes valuing the partner, trust and ow nership_______________________________
The role coordinator is central to partnership_______________________________________________
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The story links the four phases o f  the study together, however the content o f these 

themes is not mutually exclusive as they were derived from different phases o f the study. 

Therefore to reduce overlap these outcomes were further condensed based on the perceived 

relationship between the content. Table 9.6 identifies the themes gleaned from all phases 

which are used to structure the story o f partnership. Details and origin o f each theme are 

provided in Appendix 1.

Table 9.6 Thematic Outcomes on Partnership Generated from the Study

Number Thematic Outcomes on Key Issues of Partnership
9.2.1 Group membership, stability, trust, valuing the partner and ownership are 

central to partnership (Phases 1, 2, 3, 4).
9.2.2 Partnership is a developmental and focusing on the programme is central 

to partnership development (Phases 1, 2, 4).
9.2.3 Partnership involves leading the change and managing relationships with 

external bodies and politics (Phases 1, 2)
9.2.4 Partnership is not equal and incorporates professional behaviour and being 

involved in decision-making (Phases 3, 4)
9.2.5 Partnership is a relationship and involves different types o f  interaction 

within the partnership environment (Phase 3, 4).
9.2.6 Partnership incorporates roles and the role o f the coordinator is central to 

partnership (Phases 3, 4).

The story is constructed around the six themes which as the four phases are 

interconnected hence learning from the first phase was integrated with the outcomes o f the 

second phase and in turn, the learning from the first two phases provided an understanding in 

the clinical inquiry phase which examined the role o f  the coordinator and the process of 

partnership development in action within the context o f  a children’s nursing educational 

partnership. This knowledge o f partnership gained from an insider interventionist perspective 

built on previous knowledge and as the cooperative inquiry approach was an interventionist 

approach in action, new learning gleaned from the previous three phases was used to augment 

and modify the midwifery partnership in action and the role o f the coordinator. The themes 

from each phase constitute new knowledge about the partnership and this was tested in real live 

partnership situations in context. The cooperative inquiry phase enabled integration and re

examination o f the outcomes from the previous three phases to be integrated. However, taking 

a holistic view requires that the whole story be told which is more than just the sum o f the 

outcomes o f each phase.

9.2.1 Group membership, stability, trust, valuing the partner and ownership are central to 

partnership

Group membership is central to partnership and a shared background and history o f working 

relationship between the participants provided a basis for context and anticipated behaviour 

within the partnership. Group membership was extended by the third level educational 

organisation without consultation with the partners and without the benefit o f a job  description.
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This caused unrest as a similar number representing the organisations was important as an 

unequal balance suggests that one partner may have a distinct advantage. The number o f 

representatives must be agreed and the group must be consulted if any alterations in this agreed 

number is contemplated. This fosters familiarity, collegiality and trust in the system. A 

unified group develops from shared goal and partnership development requires stability o f 

membership and poor manpower planning was a consistent feature particularly highlighted in 

relation to changes o f the coordinator and external examiner at the same time, which resulted in 

much disruption, disharmony and dissatisfaction. Too many planned or unplanned changes o f 

key personnel was unsettling and caused a lack o f continuity and resulted in those maintaining 

the partnership not being aware o f what had taken place previously. Therefore learning was 

limited at an individual level, and evidence o f non learning presented in the form o f arrogant 

and ignorant behaviour. Group membership relates to the status o f members and the 

representation level which needs to effect change to make decisions. Moreover, if the 

partnership representatives are not given independent status from their partner organisation and 

provided with a role structure in the context o f  the developing interorganisational relationship, 

then progress can be impeded by those within the partner organisation structure who have 

position power above the level o f the representative. Equality o f status o f representative 

members promotes a good working relationship and there is less need for a hierarchical 

structure when there are shared goals, openness and trust. The tutors expected more efficiency 

and effectiveness from the third level educational organisation when the number of 

representatives attending the curriculum and steering meetings increased. As their expectations 

did not materialise they were disappointed and considered the additional personnel as another 

layer o f bureaucracy. The schism between the academic and the clinical personnel and the 

corresponding elements o f the programme was further exacerbated by the lack o f consultation 

between the partners.

Partnership needs to respect position power o f its members in order to implement 

change successfully. The lack o f respect for the tutors was manifest in a dictated approach to 

implementation. Recognising the key players and valuing their expertise and opinions is 

important and promotes a good working relationship. Stability o f  group members enabled the 

partners to get to know each other and develop trust and a possible manifestation o f trust was 

evident in getting the work done, but this achievement was poorly managed. Issues which 

caused a lack o f trust within the partnership were the lack o f inclusivity in meetings and the 

lack o f congruency between verbal accounts and the written records. A more serious activity 

related to the hospitals being denied the opportunity the check amendments to official reports 

before circulation o f these reports. The third level educational organisation appeared to be 

compounding the problem o f mistrust by changing meeting schedules without informing the 

tutors. The hospitals appeared to deal with mistrust by distancing themselves verbally and
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using such descriptive terms as-'they' rather than ‘w e’ when referring either to the partnership 

or any jo in t venture in connection to the programmes. This was common for both the nursing 

and the midwifery partnerships. The participants feU those in the third level educational 

organisation behaved in an arrogant fashion and this was observable from the participants' 

descriptions o f meetings, how the minutes were recorded and how they were informed o f 

meetmgs and it appeared there was little consultation on mutually available meeting dates. 

Moreover, changing the wording o f some o f the documents which stated that the programme 

was ‘under the directorship’ o f the third level educational organisation with no reference to the 

role o f the hospitals was construed as attempting to disempower the hospitals. The tutors’ 

experience o f being told what to do influenced their interpretation o f other activities. Fear of 

the future, fear o f change and experiencing little control over changing events fostered mistrust. 

M isinformation was rife when the partnership was not actively managed and innocent 

behaviours were readily interpreted as clandestine activities such as thinking the lecturers were 

trying to educate them by providing research articles. Ownership o f  change is important for 

successful implementation, hence the tutors expressed some resistance to change as 

independent ownership o f the programme became eroded by the partnership which emphasised 

the accreditation role o f the third level educational organisation. Inclusivity promotes 

ownership and maintaining the identity o f hospital promotes trust and assists implementation.

9.2.2 Partnership is developmental and focusing on the programme is central to partnership 

development

Partnership is developmental and is influenced by life events, such as changes due to sick 

leave, promotion and retirement. The partnership further developed existing relations between 

the members o f the group and a homogenous group at the begmning promotes security and 

integrity particularly in the context o f the cooperative inquiry group. Hence, they began to 

modify and make small changes to the partnership as we were inquiring into the process. It 

appeared the third level educational organisation made a greater effort to develop the 

partnership in the beginning, then motivation waned and without any communication structures 

or consultative process in action, mistrust set in. There are at least two sides to partnership, 

and the relationship between the two hospitals was better than either o f them have with the 

third level educational organisation. The two hospitals were seen as constituting one side of 

the partnership in both partnership contexts.

There was a fear that when the tutors would be relocated in the third level educational 

organisation, they would be become occupied with other third level educational concerns and 

therefore midwifery education would incur some loss o f focus in the long term when compared 

with the intensive approach o f a hospital based school o f midwifery. The tutors had a better 

relationship with clinical staff, not least because they were located within the same
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organisation , yet this asset w as largely ignored in both partnership  contexts. The m idw ifery  

tu tors view ed the current partnership relationship  as short-term  on the basis that the future 

partnership  w ould be betw een the third level educational organisation  and the hospital clinical 

sites and they view ed this as essentially  som eone else's business. D eveloping a team  through 

group process is im portant and w hen som eone new  jo in s  the partnership  everything changes in 

term s o f  partnership  processes and, in the absence o f  policies and guidelines, tim e is w asted 

w hile the new  group begins to perform . K now ledge and skills to im plem ent group process are 

im portant to the ongoing developm ent o f  the partnership . C om m unication is a key process to 

partnersh ip  developm ent and clear lines o f  responsibility  and accountability  prom ote 

partnersh ip  and trust. Inclusion o f  the m ain partners increases productiv ity  and satisfaction and 

trust. M anagem ent train ing and a fram ew ork for im plem enting partnersh ip  w ere m issing from  

the current relationship  to guide and ensure proactive planning.

At an operational level, the partnership  focused on developing the program m e as this 

was the challenge to successfully  acquire accreditation. D evelopm ent o f  new  student learning 

assessm ents provided public evidence o f  change as the em phasis w as on m aintaining the sam e 

content in order to secure approval from  the D epartm ent o f  H ealth and C hildren and An Bord 

A ltranais. H ence, in som e cases m anifestation o f  change w as not obvious in the clinical sites 

until the students w ere undertaking these d ifferent types o f  assignm ents. Som e clinical s ta ff 

and all the tutors w ere aw are o f  the transition but had little overall input, therefore those 

represen ting  the organisations needed to be able to m otivate and support s ta ff  particularly  when 

the transition w as introduced on a phased basis w hich required  com m itm ent to a dual 

exam ination  system  until the situation could be resolved. The m idw ifery  and ch ild ren ’s 

nursing program m e transitions w ere m uch less public events than general nursing  and w ithout 

the aid o f  resources form  the D epartm ent o f  H ealth and C hildren, im plem entation w as m ore 

challenging. In addition, resistance on the part o f  the tu tors to change the system  to third level 

accreditation becam e evident in a reluctance to indicate the precise input taught by tutors. This 

resistance w as related to the tu to rs’ perception  that their w orkload w as m ore likely to increase 

on the basis o f  revealing  this inform ation. T his resistance m asked fears o f  vulnerability  and a 

lack o f  confidence and com petence o f  m arking, an increase in student failure rate and an 

increase in w orkload caused by o f  inter-hospital m arking. C hanging from  the dual exam ination 

system s caused unanticipated  anxiety as the o ld  system  gave security  and the new  system  gave 

rise resistance to change. The tutors constantly  em phasised  the clinical aspect o f  the 

program m e and there w ere ongoing concerns about the possib ility  o f  the theoretical aspects 

being taught by non-m idw ifery  personnel w ith litde clinical or indeed teaching experience. 

T utors also highlighted the need for constant student feedback w hereas the third level 

educational organisation  placed m ore em phasis on sum m ative assessm ents w ith less em phasis 

on continuous feedback on the basis that each assignm ent was unique. N o unofficial
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examination mark could be given to the students and after much discussion it was agreed that 

an indicative grade without a corresponding mark could be given. As the partnership 

developed, the tutors were able to deal with the content o f  the curriculum they now felt they 

required was a coordinator with management and negotiation skills.

9.2.3 Partnership involves leading the change and managing relationships with external bodies 

and politics

The participants described their recent relationship with the third level educational organisation 

as a dictatorship and indicated the leadership style o f third level as autocratic. Leading change 

effectively involves circulating minutes/agenda in advance o f meetings to encourage action on 

agreed items as proactive planning is inhibited when members are not kept aware o f decisions 

and agreed actions. The concept o f  partnership was never explained or operationalised and so 

there was no shared ownership or understanding as to what the partnership entailed in practice 

between the individuals, groups or indeed between the organisations. From the outset, there 

was a lack o f shared goals and the lack ongoing consultation on goal setting impeded progress 

and the continuous lack o f job  descriptions over time was unhelpful. This oversight may have 

arisen from the idea that a common goal such as midwifery education would be sufficient to 

make a successful partnership. Moreover, presenting a document that was inaccurate and non 

inclusive reflected a lack o f genuine partnership on the part o f  the third level educational 

organisation.

The leadership style o f the third level educational organisation appeared to function 

with complete authority and without reference to the partners and these actions did little to 

promote good relations between the partners. M anaging information with external bodies and 

dealing with mixed messages is a key leadership role and especially evident in the behaviour of 

the Directors o f M idwifery who also had a better relationship with medical staff to support the 

transition. M anaging the medical staff and managing conflict and departmental turfism was 

both a leadership and a political function, it appeared to be undertaken with greater ease by the 

hospital staff who had the better relationship with medical s ta ff This may be due in part to the 

fact that the medical staff view the tutors as midwives and clinically based in comparison to the 

third level, academically based lecturers. There was no leadership example which took 

ownership o f mistakes in any o f the three organisations; rather it appeared that when things go 

amiss in a tenuous partnership there is a tendency to appropriate blame rather than to consult. 

This was more commonly directed at the third level educational organisation and the 

coordinator. There was no policy or plan to consult with the other partner except on an ad hoc 

basis and this seemed more related to the calibre o f the interpersonal relationship between the 

representatives o f the partnership. Having a vision and championing the idea o f a degree in 

midwifery and leading change involves availing o f opportunities and taking risk which were
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evident in holding informal meetings with the personnel in An Bord Altranais and the 

Department o f Health and Children. The Directors o f Nursmg and M idwifery demonstrated 

that an awareness o f economics assists the case for change especially in relation to costing the 

price o f the transition and other changes such as direct entry into midwifery and conversion 

programmes. The midwifery curriculum group also highlighted that setting their own 

timeframe in relation to determining the time o f transfer to third level education was easier to 

manage than forced change as participants have more control. However, the level and extent o f 

forward planning could be improved. Use o f power and effective social skills are important to 

make change happen.

Lack o f planning by all agencies gave rise to fears and managing the dilemma between 

seeking additional theory for the programme before getting accreditation required political 

acumen, strategic planning and risk taking. M anaging information with external bodies and 

dealing with mixed messages from external bodies was a necessary leadership function which 

also involved a political dimension in order to secure approval without any change to the 

programme. The leadership role was very evident on the part o f  the Directors o f Nursing and 

Directors o f M idwifery in exploring academic progression and professional development for 

existing tutors and having a vision for the future o f midwifery was manifest in championing a 

degree in midwifery. It appeared that a neutral venue in the beginning assisted negotiation as it 

created a safe environment for dialogue. However, overtime, the relationship between the two 

midwifery hospitals improved and the need for a neutral venue was not as apparent. There was 

a noticeable lack o f communication structures to manage the transition in the clinical area and 

it was left very much to the Principal Tutors and the Director o f M idwifery and Directors o f 

Nursing to manage these local issues and to lead the transition. It was clear that consultation 

and negotiation are important for effective communication and communication meetings are 

essential for partnership success. In addition, the role o f informal communication channels 

were very effective in managing and anticipating change.

Leadership was evident in the appointment o f a coordinator charged with responsibility 

o f coordinating the developing partnership, though this was in addition to a lecture portfolio. 

There was no similar appointment in the hospitals. However, the lack o f development o f a job 

description showed lack o f vision. Frustrations abounded and these was further compounded 

by a lack o f any shared explicit partnership implementation strategy. There was a lack o f 

planning by all agencies and this gave rise to the ad hoc setting up temporary structures 

sometimes in response to a crisis. There was also a lack o f job  descriptions for clinical, 

hospital and third level educational staff to manage the transition. This gave rise to operational 

difficulties within the hospital. Finally, the lack o f a partnership implementation strategy at a 

national level in the beginning o f the partnership relationship, highlighted an overall lack o f 

strategic awareness at an individual, organisational, interorganisational and national level.
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9.2.4 Partnership is not equal and incorporates professional behaviour and being involved in 

decision-making

The third level educational organisation demonstrated a reluctance to acknowledge or define 

any core tenets o f  partnership in relation to equality and towards the end o f the cooperative 

inquiry phase it appeared that even talking about partnership caused unrest. This educational 

organisation was seen as making decisions in a hidden process and providing no feedback to 

the partners. Hence, information-flow seemed unidirectional and the partnership was seen as 

unequal because all key decisions appeared to be made by the third level educational 

organisation. The tutors felt they were not receiving equal acknowledgement o f  ownership as 

the name o f the hospital was not included on the student assessment forms. This provided no 

sense o f belonging for the student and also indicated to the tutors that both they and their 

hospitals were o f secondary importance and therefore, the tutors felt a loss o f  power. The 

partnership was seen as unequal and this perception was not helped by the different 

remuneration packages for the tutors and lecturers even though these scales were organisation 

specific, national and extant and before the current partnership. In addition, the partnership 

was seen as unequal because some (the tutors) had more experience than others (the lecturers) 

in teaching and in the clinical area but this did not appear to be valued within the context o f the 

partnership. Equality also related to the organisation with the power to make the educational 

award and who also set and received student fees. The tutors also had power associated with 

the employment status o f the students as they could exercise some legitimate control over them 

and with the transfer to third level education tutors would now be required to share power and 

control o f the student learning environment with the third level educational organisation. The 

tutors felt taken for granted when their services were no longer as valued after additional 

personnel with relevant experience and qualification were employed in the third level 

educational organisation. There was a notion o f superiority related to each partner's perceived 

advantage between the clinical and academic perspectives and as the academic model of 

education was seen as superior to the apprenticeship model, by association, the tutors felt 

inferior. The apparent dictatorial nature o f the instructions given from third level educational 

organisation reinforced this perceived superior position. In contrast, the reputation o f hospitals 

gave status and a sense o f superiority to the tutors who regarded the clinical setting as the more 

important to theoretical aspect o f  the programme. The tutors felt they were doing all the work 

and viewed the third level educational organisation as unprofessional and uncaring. An air o f 

secrecy had developed since the registration examinations had ceased and the third level 

educational organisation had gained recognition at the cost to the hospitals. The air o f  secrecy 

accompanied a loss o f control over examinations and entry to the profession and this further 

compounded the sense o f inequality within the partnership. Some o f the representatives within 

the third level organisation also revealed a sense o f powerlessness indicating their position was
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at the low er end o f  the hierarchical structure. D eveloping the clinical credibility  o f  the third 

level lecturers w as im portant in relation to m aintaining equality  w ith  the hospitals, how ever 

this w as very lim ited as few  lecturers had clinical experience in these particu lar areas. A nother 

issue related  to the tu to rs’ not consulted w ith regard to clinical supervision for students, yet this 

took place w ithin their organisations and related to their area o f  expertise and credibility . The 

tu tors felt the clinical aspect w as not as valued as the theoretical aspect.

W hen the third level educational organisation w as under pressure to m eet deadlines, it 

seem ed to use coercion to get cooperation and the tu tors w ere included in discussions and they 

felt the partnership  w orked better. H ow ever, after the crisis, m istrust set in again. This 

happened on a repeated  basis w hich dem onstrated either a d istm ct lack o f  learning or the tutors 

took refuge in professional behaviour and therefore m ade no form al com plaint. T here appeared 

to be no tangible sense o f  collegiality  betw een the partners in com parison to that w hich existed 

betw een the tutors from  both hospitals and this w as further com pounded by the tu tors feeling 

that the new  external exam iner paid little attention to them . Partnership  incorporates 

professionalism  and for the tutors, not to be inform ed in advance about appointm ents gave rise 

to feeling excluded from  the partnership, and also dem onstrated  a lack o f  professional 

behaviour on the part o f  the third level educational organisation . The professional history  o f  

the partner m ust be valued and appreciated by the partners and the tutors appeared to treasure 

the traditional apprenticeship  system  o f  training particularly  w hen it w as criticised  by relative 

new com ers to education w ho had little or no clinical experience. The old system  o f  training 

w as im portant as the tutors w ere still operating in that system  w hile aw aiting  com plete 

transition. Lecturers in the third level educational organisation  w ho had experienced the 

apprenticeship  w ere quicker to devalue it in com parison to lecturers who experienced a m ore 

recent educational system . The tutors felt the program m e w as pu t into d isrepute by a lack o f  

know ledge and professionalism , in relation to the external exam iner's p lanned visit. The third 

level educational organisation w as seen as am assing pow er and enhancing its ow n reputation  at 

the expense o f  the reputation o f  the tutors and the hospitals. The autonom y and pow er o f  the 

third level educational organisation w as readily  visib le and w as seen to potentially  resu lt in 

students experiencing no sense belonging w hen the nam e o f  hospital w as not put on assessm ent 

forms. This gave the im pression that the tutors had little input into the decisions involving 

student assessm ents. There w as also an em phasis on student conform ity  relative to other 

students in the third level educational organisation, yet the tu tors had negotiated  different 

arrangem ents in the beginning as their students w ere engaged in full-tim e professional practice. 

W hen students com plained, the tutors were not in a know ledgeable position  to offer 

explanations and this caused disharm ony and confirm ed for the tutors that there w as a take

over by the third level educational organisation. The tu tors tended to behave in a professional 

but non-assertive m anner, w hich resulted in advantage been taken by m ore assertive personnel
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w ithin the third level educational organisation and in som e cases, by external organisations. As 

the tu tors have little involvem ent in p lanning they had a tendency to w ait for others to consult 

them . This indicated  that the tutors had a general lack o f  m sight into ow n ro le as initiators and 

actors o f  change. The tutors felt the third level educational organisation  lacked experience and 

had less appreciation o f  the needs o f  the profession. C ultural variations w ere highlighted  in the 

contrasting  view s presented o f  the hospital, as the com er shop in term s o f  providing a holistic 

education  to students and the third level educational organisation  as m ore o f  a superm arket 

notion providing greater variety w ithout know ing the individual needs o f  the students. These 

cultural differences w ere seen as the reason for the apparent lack o f  understanding w ithin third 

level education o f  the needs o f  the profession w hich heretofore had been m ore closely linked 

w ith the service needs o f  the hospitals. The lack o f  distinction  betw een  nursing  and m idw ifery  

education  on the part o f  the third level organisation possibly explains w hy the tutors initially 

w anted a coord inator w ith a clinical background and also contributed to the overall perceived 

lack o f  professionalism  on the part o f  the third level educational organisation. The reputation 

and professional identity  o f  hospitals was m aintained by clin ically  credible tu tors and there was 

a fear that the reputation o f  the hospitals w ould be com prom ised by running  o f  program m es 

w ithout clin ically  skilled personnel. M aintaining the reputation  o f  the individual organisations 

w as seen as necessary  to partnership  reputation , how ever, the lack o f  a third level requirem ent 

to have an educational background in m idw ifery  or nursing education added another concern to 

the professional elem ent o f  partnership. The reputation o f  hospitals gives status and a sense o f 

superiority  to the tutors. Partnership is a process that requires guidelines and policies to protect 

its in tegrity  and to prom ote professional behaviour betw een the partners.

It w as clear that decision-m aking w as im peded by the level o f  representation w hen the 

hospital representative or the coordinator had to defer to a higher m anagem ent level. D ealing 

w ith individual organisational issues m ust be seen in the context o f  the role o f  the partnership 

not as interference on the part o f  the coordinator. This relates to the lack o f  understanding o f  

the role o f  the coordinator and hence the coordinator w as not alw ays included or inform ed o f  

im portant decisions, such as developm ents in the D epartm ent o f  H ealth  and C hildren. There 

w as am ple scope for all m eetings to be m ore organised, as som etim es, particu larly  those 

involving the D epartm ent o f  H ealth and C hildren did not have the relevant personnel invited by 

the third level educational organisation. T his resulted in m uch interorganisational d isharm ony 

betw een the coord inator and the tutors. The tutors felt that decisions w ere m ade betw een the 

D irectors o f  M idw ifery  and the Head o f  the third level educational centre before the official 

steering m eeting w hich resulted in the tutors not being involved or even m ade aw are o f  other 

issues. T herefore, tutors felt their view  w as ignored. F rom  the tutors' perspective, not being 

included in decision-m aking portrayed a sense o f  being devalued. A s the third level 

educational organisation  grew in expertise it no longer re lied  only on the tu to rs’ input, w hich
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resu lted  in the tutors feeHng ignored in com parison to the External E xam iner w hose opinion 

appeared  to be m ore valued. S tructures, such as the steering and curriculum  groups w ere not 

an effective w ay to m anage the partnership  as they did not facilitate participation m decision

m aking and there w ere no term s o f  reference for these com m ittees. A s a resu lt o f  the lack o f  

supportive partnership  structures, issues w ere regularly  sent to the w rong level, usually  

upw ards, for resolution. Frequently , the solution offered had little relationship  to the reality  as 

those at the m ore senior operational level had less relevant educational background and w ere 

usually  governed by service and adm inistrative concerns. The lack o f  understanding o f  the 

structures o f  the third level educational organisation reinforced the sense o f  secrecy in relation 

to the various m eetings w hich took place w ithout their input, yet the tutors w ere expected to 

im plem ent changes as a result o f  such m eetings. U nderstanding the structure o f  the partner 

organisations and how  policies and procedures im pact on the students is an im portant to the 

effective im plem entation o f  partnership  and understanding the role o f  the coordinator.

The participan ts indicated that m anagem ent experience and organisational skills were 

necessary  for those in leadership positions w ith responsib ility  for the partnership  developm ent. 

In reality , there appeared to be no partnership  and it appeared to be an aspirational notion, 

legitim ised in official docum entation  w hich provided its m em bers w ith a notional right to be 

involved in decision-m aking. H ow ever there was little com m itm ent to the w orkings o f  the 

partnership  from  any o f  the partners beyond the im m ediate need o f  getting  a program m e 

together and little effort w as directed tow ard developing the in terorganisational level o f  

in teractions betw een the respective organisations save for the role o f  the coordinator. The 

tu tors did not see partnership  as requiring the com plete take over o f  the program m e, yet they 

perceived their future as getting absorbed into the third level educational organisation . The 

partnership  m ust allow  for independent identity  o f  the partner organisations and this w ould 

allow  them  to retain some control and have input into program m e and to enhance their 

particu lar contribution  to the program m e. Problem s w ere h idden betw een the tw o hospitals in 

both  the nursing and m idw ifery context, and efforts w ere directed to keep the third level 

educational organisation out o f  the picture. The hospitals m ore able to m ake decisions 

appropriate to them . The participants felt that getting input into decision-m aking is m ore 

im portant than seeking agreem ent on the decision.

9.2.5 Partnership  is a relationship  and there are d ifferent types o f  in teraction w ithin the 

partnership  environm ent

Partnership  is a relationship  betw een the individual personnel and also betw een the specific 

organisations involved in the provision o f  nursing and m idw ifery  education. The necessity  to 

secure third level accreditation fostered cooperation and it appeared that participants m ust 

experience the need for change before com m itting  to it. L eaders in the third level educational
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organisation  w ere also experiencing the challenge o f  fitting in w ith the existing system  and 

therefore they had to develop a relationship w ith the internal departm ents o f  the third level 

educational organisation as well and w ith the hospitals. T hese w ere all new  relationships as the 

m ajority  o f  third level nursing and m idw ifery educational centres w ere only in existence since 

the changes in nursing and m idw ifery education. There w ere d ifferent types o f  interaction 

w ith in  and betw een the organisations w hich contributed  to the partnership . W ithin the third 

level educational organisation, lecturers w ere treated better than coord inators albeit they both 

w ere on a sim ilar salary. W ithin the hospital structure the tutors had  a h igher status to sta ff 

nurse and w ithin the partnership  context, tutors w'ere seen at a low er level to lecturers w hich 

w as related  to rem uneration  as well as to w hat they taught. Lecturers w ere seen as experts in 

their field in com parison to the tutorial system . The partnersh ip  structure w as seen as 

em bodying hierarchical elem ents therefore partnership  interactions w ere seen in the context o f  

a hierarchical organisational structure. An individual can be based at an operational level in 

one context such as engaging in individual teaching activ ities and also at a team  level in term s 

o f  determ ining anticipated  student m anpow er requirem ents or future directions. There w as an 

interpersonal type o f  partnership  and collegial partnersh ip  at an operational level in the 

curriculum  m eetings. This type o f  partnership involved in teractions at individual level betw een 

the tutors, betw een the tutors as a group w ithin each hospital and betw een the tutors and the 

principal tutor as the team  leader, betw een the school o f  m idw ifery in the hospital and other 

departm ents such as the nursing adm inistrative departm ent w ithin the hospital. T here were 

also partnership  interactions betw een the organisations thereby provid ing  an interorganisational 

type o f  partnership  interaction. W ithin the in terorganisational partnersh ip  context there was 

partnership  betw een the tutor group and departm ent o f  m idw ifery  in one hospital and the tutor 

groups in the o ther hospital in developing an accredited program m e, hence there was 

in terdepartm ental, group and team  levels o f  partnership  w ithin an in terorganisational 

d im ension. There w as no interorganisational partnership  betw een the lecturers in third level 

education and the clinical staff, yet the long-term  future o f  both nursing and m idw ifery 

education is based on the prem ise the clinical elem ent is crucial to the production  to 

know ledgeable com petent practitioners and the clinical credibility  to  lecturers needs to be 

addressed. D eveloping clinical professorships w as seen as a w ay o f  addressing this issue o f  

credibility  and to bridge the in terorganisational gap and m ake a better a ttem pt to close the 

theory-practice gap. H ow ever, there w ere no plans for such a position  at this time.

R elated to the perceived structure w ere the tu tors at grass roots, w ho felt their view s on 

the lack o f  partnership  w ere not heard and they also expressed a v iew  that their current position 

as tutors w as dem oted in relation to the partnership structure in the third level educational 

organisation and this deprived them  o f  any pow er-base in relation to the direction o f 

program m e. T his related this to the fact that the tu tors w ere caught in an uneasy position
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between the two organisations and their role was unclear. The tutors expressed concerns about 

the possible introduction o f a two tiered teaching system to midwifery education between 

tutorials and lecturers and these fears, compounded by the historical development o f nursing as 

secondary to medicine possibly contributed to the lack o f insight into tutors' own role as 

initiators o f change. Their perception o f relative powerlessness could be related to the 

perceived level o f  tutors on the lower level on the partnership hierarchical structure. 

M anagement experience and the ability to delegate are important to the overall success o f the 

partnership as some wanted to know everything about everything and they were involved in all 

types o f  transactions. This meant that decisions were overturned at inappropriate times by a 

more senior person but without the benefit o f insider knowledge from an educational 

perspective.

9.2.6 Partnership incorporates roles and the role o f coordinator is central to partnership 

The role o f the coordinator links experiences o f the role in the early days from an insider 

perspective to the pluralistic view presented in the cooperative inquiry phase. Throughout the 

partnership process different roles were taken by the individual representatives and individuals 

could occupy more than one role at a time. A hospital representative acted as peacekeeper 

when not in a position o f authority and unable to make decisions and this gave rise to 

problems. As the partnership itself was not explained, partnership was seen by the tutors as 

granting accreditation to an existing educational programme without any interference over time 

their view changed and they became more accepting o f the role o f the third level educational 

organisation in the maintenance o f educational standards. Part o f the perceived third level 

interference arose from the idea that changing a programme which worked well for another 

programme was foolish, particularly when the new programme brought a potential loss of 

ownership. The role o f the clinical staff was regularly emphasised as the shared view o f the 

group was that clinical practice best taught by those working in a clinical role.

The role o f external examiner was unexplained and this promoted undue anxiety and 

the objectivity associated with the extem ’s role became compromised as the tutors viewed the 

role as partisan in favour o f the third level educational organisation, this further added to 

mistrust. In addition communication strategies were ineffective and the role o f  chairperson 

needed to be more fonnalised in order to implement a partnership arrangement and to use time 

management and promote decision-making activities more effectively. Another confusing role 

was that o f the principal tutors as at times this role was seen as that o f  a messenger to bring the 

decision t from a curriculum or steering meeting back to their hospitals. Therefore the hospital 

representatives and the coordinator were sometimes caught between the two organisations as 

their roles were not clear and no one was sure o f future developments in midwifery or in 

children’s nursing education as no reports had been undertaken to clarify direction.
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In the archival phase, the role o f  the coord inator w as m anifest m dealing w ith the 

operational issues in connection w ith developing the particu lar program m e. The role could  be 

seen as that o f  a facilitator betw een all three organisations in both the nursing and m idw ifery 

partnersh ip  contexts in attem pting to get agreem ent on curricular issues pertinent to the 

particu lar program m e. In the grounded theory phase, the role o f  the coordinator w as also 

functional, but the m ore in terpretative perspective on the role highlighted the need for good 

in terpersonal, social and dip lom acy skills. There w as no organisational learning taking place 

and as tim e progressed  the lack o f  know ledge o f  the role o f  coordinator by all partners 

including the coord inator and the continuing lack o f  a jo b  description for this position  indicated 

a poor appreciation  on the part o f  the all the partner organisations o f  the transform ational needs 

o f  the developing partnership  relationship. W ithout a jo b  description, enactm ent o f  this role 

becam e perceptual and seem ed to fluctuate in term s o f  accountability  and responsibility  

depending on the incum bent, the requirem ents o f  the program m e, the organisations and 

particu larly  the third level educational organisation as the respective em ployer. The prim ary 

role o f  the coord inator in the beginning o f  the partnership  w as to facilitate the tutors to w ork 

together tow ard the provision o f  third level accredited  m idw ifery  and nursing program m es. 

A pproachability , flexibility, assertiveness and loyalty  are im portant attributes to the effective 

functioning o f  the role o f  coordinator. Job descrip tions w ere vital to providing inform ation on 

jo b  expectation  and perform ance and essential skills and criteria and therefore essential to the 

successful im plem entation o f  the partnership. The frequent changes in coordinator added 

further confusion as the new  incum bent w as largely unaw are o f  the expectations o f  the group 

and w hat the predecessor m ay have agreed or negotiated  as there w as no p lanned tim e set aside 

for effective role transition betw een the personnel involved. The role o f  the coord inator is 

highlighted in the outcom e that partnership success dem ands tim e com m itm ent, taking the 

initiative, being com fortable w ith conflict and being able to w ork autonom ously  and facilitating 

group processes. The role o f  coordinator involved taking risks, and availing o f  opportunities to 

foster partnership  outside o f  the partnership context and fostering inclusiv ity  through 

estab lish ing  social relationships. This indicates the m ulti-tasking nature o f  the role and the 

necessity  to w ork across organisational boundaries and m anage conflict. Putting aside one's 

organisational identity  and being able to w ork autonom ously  appeared to be an integral part o f  

the partnership  success and this gave rise to som e ro le conflict for all partners betw een 

representing  one's organisation and doing one's jo b  in term s o f  the partnership . H ow ever, it 

appeared that w hile the reputation  o f  organisations was im portant to the partnership , it w as 

necessary  that the coordinator act independently  for the betterm ent o f  the program m e. From  

this experience it appeared that partnership was m ore about being included than inform ed and 

that listening to w hat the partners have to offer is im portant to the developing relationship.

Professional reputation and an aw areness o f  the political environm ent are im portant to
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the operationalising o f the role o f coordinator in context and knowing who holds the power. 

This outcome relates to the perceived necessity on the part o f  the partner organisations that the 

coordmator should, at the very least, have a qualification in the particular area related to the 

programme. The political element o f the role relates to the need to operate across 

organisational boundaries and the need to be able to negotiate with external bodies.

M aintaining contact with the students was a key part o f the role o f coordinator and meeting the 

tutorial staff in the hospitals enabled the development o f  a more stable interorganisational 

relationship. Developing social relationships and having a good interpersonal relationship at an 

operational level is very advantageous. The role o f coordinator involves building strategic 

alliances in one's own organisations which is vital to the success. Overtime the coordinator 

was seen as taking on behaviour o f the third level educational organisation and more status was 

bestowed on the role o f the coordinator by the hospitals than bestowed by the third level 

educational organisation, where the role o f coordinator was seen as secondary to that of 

lecturer. This was because within a given time period, the incumbent learned how to survive in 

the partnership and responded to instructions given by the employer. The knowledge o f the 

coordinator in terms o f the programme context and previous experience in the particular area of 

nursing and midwifery adds credibility to the role. The role requires more resources than the 

role o f  lecturer as part o f the coordinator’s role involved basing between the various 

organisations. The role o f coordinator was secondary to the official appointment as a lecturer 

which gave the impression that the coordinator role was less important. Over time possessing 

communication, management and negotiation skills was seen as the greater priority than 

clinical or educational knowledge or skills. However, it is noteworthy that the absence o f a job  

description on the role and position o f the coordinator could produce flexibility within the third 

level educational organisation.

9.3 Summary and Conclusion

This chapter presented the story o f partnership based on learning from the four phases o f the 

study and the contextual influences on the process o f partnership development were 

highlighted. The partnership relationship appears to have the essential ingredients for a fruitful 

interorganisational network relationship, however without a framework, the enthusiasm and 

motivation is likely to wane and ultimately the partnership relationship will exist in name only. 

The next chapter addresses the research questions and presents how the experience o f 

partnership shaped the learning o f the participants and how this learning contributed to the 

development o f a conceptual framework for partnership.
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CHAPTER 10

THE NATURE OF THE RELATIONSHIP BETWEEN THE ORGANISATIONS THAT  

PROVIDE NURSING AND MIDIFERY EDUCATION AND DEVELOPING A 

FRAMEWORK FOR PARTNERSHIP

Introduction

This chapter addresses the research question and outlines the development o f  a framework for 

partnership and the elements o f the framework are described in detail. As indicated in chapter 

9, the partnership themes provided the basis for both the construction o f the story and the 

identification o f role o f the coordinator and these provided an understanding o f the nature o f 

the interorganisational relationship between the organisations involved in this study. These 

themes and the role o f the coordinator were re-examined to enable the development o f a 

putative framework for partnership. Section 10.1 sets the scene to address the research 

question in context. Section 10.2 addresses the first research question specifically in relation to 

nature o f the relationship between the organisations involved in the provision o f midwifery and 

nursing education in this study. Section 10.3 addresses the second research question as to 

whether any formal theoretical framework was employed to implement the partnership.

Section 10.4 addresses the third research question and outlines the process o f developing core 

concepts o f a framework for partnership. Section 10.5 provides a description o f each o f the 

essential components o f the framework. Section 10.6 provides an explanation o f the design of 

the framework. Section 10.7 outlines how the framework may be implemented in practice and 

applies the framework as a type o f diagnostic tool on the current partnership situation. Section 

10.8 presents a summary and conclusion to the chapter.

10.1 Addressing the Research Questions -  Setting the Scene

In addressing these research questions, the study contributes to informative knowledge in the 

form o f the descriptions o f the partnership and transformative knowledge in terms o f changing 

behaviour and actions through the development o f a framework for partnership. Making sense 

o f the data is “both artistic and political.. .this is the critical site where theory, method, praxis, 

action, and policy all come together” (Denzin and Lincoln 2000:23). Through the sequential 

processes o f enactment, selection and retention, the raw data collected in the archival phase 

provided an appreciation o f the partnership process and description o f events were highlighted 

in the process o f thematic analysis o f text. However, explanations are more helpful in terms o f 

sense-making as they "create sense by connecting concrete experience and general concepts" 

(W eick 1995:139) and the phase o f grounded theory offered the opportunity to the participants 

to clarify and provide individual explanations for actions, hence the equivocal data was altered 

into meaning. In the clinical inquiry phase, descriptions and explanations o f partnership
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actions were also developed from the perspective o f  an insider and this created further meaning 

and learning from previous sense-making. In cooperative inquiry phase, collective descriptions 

and explanations were sought and assumptions were challenged and in the process o f  

developing and criticising explanation, participants often discover new  explanations (W eick  

1995). This time the learning was broader than individual learning and extended to the 

collective group who had also retained the knowledge from the previous sense-making.

Gaining an understanding partnership between the specific organisations in this study was 

achieved through the collection and analysis o f  data over a 9 year period. Figure 10.1 provides 

an analytical overview  o f  the phases and indicates the sources and data collection methods and 

processes o f  sense-m aking relative to each phase. The m ethodological phases are connected  

through the diverse goals o f  the study and the distinctiveness o f  each phase relates to

timeframe, m ethodology and to the focus o f  data collection.

D irection  of K now ledge G en e ra tio n

/ \ / \  A.
M ethodology A rchival 

(Phase 1) 
1995- 1996

G rounded  
T heory  

(Phase 2) 
1997-1998

C lin ical In q u iry  
(P hase 3) 

1 9 9 7 - 2001

C oopera tive  In q u iry  
(Phase 4)

2003 - 2004

Sources of 
D ata

• Minutes
• Memos
•  Official 

Letters

• Key 
Informants

• Themes 
from 
Archival 
Phase

• Categories from 
Grounded Theory

• M y experience as 
coordinator

• Reflective D iary
• Observations
• Various M eetings

• Learning from 
Clinical Inquiry

• Group Experiences 
o f  Partnership

• Reflective Diary
• Observations

Process of 
D ata
C ollection

• Reading 
Records

• Informal 
Interviews

• Reflection in and on 
Action

•  Action Research 
Cycles on my role as 
coordinator

• Individual 
Reflective 
Accounts

• The Inquiry 
Process

•  Action Research 
Cycles

D ata A nalysis 
and  M ethods 
o f Sense- 
m aking

Thematic 
analysis o f 
issues beneath 
the surface o f 
minutes

• Constant 
Comparative 
Analysis o f 
transcripts 
by topic

• Reflection in and on 
action

• The Inquiry process
• Checking out 

assum ptions with the 
group

• Descriptive, 
Content and 
Evaluative 
Reflection

• Action Research 
Cycle

• Reflection Cycle

Figure 10.1 Analytical Overview of the Phases of the Action Research Study
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The four phases o f the study were undertaken separately and sequentially and the continuity 

which links these phases is clearly delineated. The directional arrow indicates the flow o f 

knowledge generation derived from the archival phase and continumg through all four phases. 

Figure 10.1 indicates the sources o f data, methods o f data collection and the processes used to 

analyse and generate meaning from the data.

By its very nature, action research responds to and accommodates the unexpected as it 

arises in the reality. Therefore without telling the story, the findings can lose their meaning. 

Knowledge generation about partnership began in the archival phase and continued to develop 

as the information generated from the sequential phases added understanding from different 

sources, perspectives, timeframes and contexts. Key concepts identified from the beginning o f 

the partnership process were confirmed and enhanced from both educational and administrative 

perspectives throughout the study. This helped to establish the quality o f  the study and added 

to the credibility and reliability o f the story o f partnership between these organisations that 

provide nursing and midwifery education within the context o f  this case. To present a cohesive 

and meaningful story the narrative account, the inquiry process, the process o f generating 

meaning and the development o f themes must be integrated and related to the research 

questions posed in the study. The method o f synthesising meaning depends on the research 

questions which in this study related to the following:-

1. What is the nature o f  this relationship between the third level educational organisation 

and the hospitals in the provision o f nursing and midwifery education?

2. What, if any, theoretical framework is in operation in terms o f maintaining the 

partnership process?

3. How is the implicit partnership model in use shaping the learning experience o f the 

participants and how can their learning contribute to the development o f a conceptual 

framework for partnership?

10.2 Question 1. - The Nature of the Relationship between the Organisations

This story presents an account o f the nature o f  the relationship between one third level 

educational organisation and two midwifery and two nursing hospitals in the context of 

changes within nursing and midwifery personnel and programmes, organisations, 

mterorganisational developments and national changes. The nature o f the relationship between 

the third level educational organisation and the hospitals involved in the provision o f nursing 

and midwifery education in this study was revealed through the construction o f the story which 

was based on the identification o f 6 core partnership themes (Figure 9.6) each described in 

detail in chapter 9. Identification o f essential concepts o f partnership was necessary to enable 

the complete story, as experienced by the group, to be disclosed and the development o f a 

conceptual framework for partnership to be attempted. A narrative account o f partnership
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development links the themes and categories identified in the archival and grounded theory 

phases with those identified in the clinical inquiry phase and added to by the group in the co

operative inquiry phase. Thus, while the outcomes from each phase are distinct, knowledge 

integration took place naturally in the experience o f the partners as we learned both 

individually and collectively about partnership throughout our working roles in the partnership 

context.

Based on the outcomes o f the study, the stability o f group members o f the partnership 

is important to develop and maintain trust which subsequently provides the basis for positive 

relations. The nature o f this relationship indicated that there were many personnel changes 

within the core groups and this instability limited the development o f trust and continuity o f 

progress. Thematic outcomes also suggested that the partners need to feel valued and have a 

sense o f ownership o f the change and the content o f  the partnership which in this case were the 

nursing and midwifery programmes. In the context o f  this study, focusing on the programme 

provided the purpose o f the partnership relationship and managing these educational 

developments required leadership and effective management, negotiation and political skills 

with external regulatory bodies such as the Department o f  Health and Children and An Bord 

Altranais. In reality, the nature o f the partnership relationship was to focus on the task at hand 

which was the development o f the particular programme. This was largely achieved through 

the individual commitment and determination and professional interests o f all participants. The 

developing relationship required participants to work across organisational boundaries and to 

adopt new organisational roles within and between the organisations involved. However the 

continuing management and development o f the programme did not feature within the overall 

vision o f any o f the organisations as evidenced in the absence o f a partnership strategy or role 

clarification process to oversee the continuing development o f the partnership.

The role o f the coordinator was a central figure undertaking boundary spanning 

activities in the process o f partnership development, however the incumbent was changed 

frequently resulting in trial and error learning and without the interorganisatonal relationship 

benefiting from the generation o f either individual or organisational learning about this role in 

action. The skills and characteristics o f the coordinator were seen to contribute to the 

interpersonal relationship between the participants. The developmental nature o f partnership 

is supported through observations o f the changing nature o f the relationship as the context 

changed such as changes in personnel, in programme requirem ents and national changes. In 

the beginning, the third level educational organisation put greater effort into courting the 

hospitals, then as the third level educational organisation grew in expertise and confidence, it 

distanced itself more and more from collaborative discussions with the hospitals thereby giving 

rise to the criticism from the tutors o f orchestrating a ‘take-over’ rather than leading or 

managing an interorganisational partnership. The partnership relationship was never defined or
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discussed in any detail prior to its development. Therefore, each partner had their own m ind- 

map as to what the relationship constituted and the perception which circulated was that such a 

relationship would give equal power, status and benefit to all partners. In reality, the nature o f 

the relationship between the organisations was not equal and this had to do with remuneration 

packages, status, use o f power as well as the influence o f the public and professional perception 

that third level education was ‘better’ than hospital based training. The frustration for the 

tutors was that not many understood outside the immediate groups, that few changes were 

made to the actual programmes and that these programmes continued to be taught within the 

hospitals and by the same tutors. Hence, there was perceived unfairness that the third level 

educational organisation was reaping the benefits o f  being associated with improvements in 

nursing and midwifery education when the programme had essentially remained unchanged.

As the partnership relationship itself was never subject to evaluation or discussion this 

perception was never acknowledged except on an informal individual basis and therefore it 

could not be addressed within the partnership context, and unrest grew among the members.

The nature o f the relationship suggested that partnership incorporates a professional 

approach towards the attainment o f shared goals. This professional approach provided the 

basis for the extraordinary time and hard work given to the development o f  the programmes 

which was a workload willingly taken on by the hospital partners in addition to their existing 

workload. The coordinator was the only new appointment in the light o f  the partnership 

aiTangement, however a lecturing case load was also incorporated into this role. Thematic 

outcomes also suggested that partnership means being involved in decision-making which 

existed to a higher degree in the earlier stages o f the partnership and appeared to wean as time 

went on. This changing nature o f the degree o f participation in decision-making probably had 

to do with the dependency o f the third level educational organisation on the tutors in the 

beginning for information and teaching on the programme. It may also have to do with a 

plateau developing in the relationship once an agreement from the hospitals was secured to 

move their traditional programme to this particular third level educational organisation. As the 

level o f involvement in decision-making changed the nature o f the interorganisational 

relationship changed and there was evidence o f some hostility as evidenced in the observation 

that a ‘dictatorship’ more aptly described the developing interorganisational relationship. The 

partnership relationship involved different types o f interactions within the partnership 

environment. The nature o f  this partnership relationship suggested that there was more 

cooperation and a sense o f partnership at interpersonal and group levels within the curriculum 

group than within the steering group. This may have been enhanced through more regular 

contact at an operational level. Horizontal lines o f communication appeared to be in better 

working order than the vertical communication channels. This possible relates to the lack o f 

role clarity resulting in personnel being unsure o f action and largely unsupported in attempts to
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cross boundaries in search o f appropriate solutions. Hence, the nature o f this relationship 

placed more importance on maintaining distinction between the different personnel, groups and 

organisation rather than on developing cross boundary interactions.

This story represents an integrated account from an insider and a group perspective on 

the nature o f the relationship between the specific organisation involved in this study that 

provide nursing and midwifery education and on the role o f the coordinator. In answer to the 

research question, partnership is a relationship and is therefore subject to all the environmental 

influences which can impact on a living process involving human interest and human actions. 

The practice o f partnership shaped the context o f the study and the theoretical basis for the 

study is framed within the interactive theory o f  action research which operates on the basis that 

research and action are binary. This approach took cognisance o f the realism o f the context 

and the interactive nature o f  open systems where changes in one aspect bring about changes in 

another area. The research approach therefore enabled the nature o f this relationship to emerge 

and reveal itself through the experience o f the participants. While there were many areas for 

improvement, it was also evident that there was also a willingness on the part o f  the 

participants to take on the challenge o f managing the partnership in the professional interests of 

both nursing and midwifery education, hence, their involvement in the cooperative inquiry 

process in an attempt to change and modify the partnership.

10.3 Question 2 - The Presence or Absence of a Fram ework to maintain the Partnership?

There was no framework in operation to guide the process o f partnership instead a piece-meal 

crisis management approach to managing the transition o f nursing and midwifery education to 

third level accreditation was evident. A number o f areas highlight the absence o f a framework. 

Firstly, the personnel involved in the processes were experts in the area o f the curriculum 

content o f the programmes, however the analytical account o f their experience o f partnership 

reveals a distinct lack o f awareness on how to manage burgeoning interorganisational 

relationships beyond initial contact. In general, the participants relied on their previous 

interpersonal relationships and based the success o f the partnership relationship on the clinical 

expertise o f the appointed coordinator. The participants had little insight into their own role in 

the partnership and this confined the contribution o f the most operational group to the area of 

their own educational expertise. It was clear that those responsible for overseeing the 

partnership were aware that interorganisational cooperation was required to develop a 

programme, yet the input from these personnel was minimal once the programme was 

developed. Secondly, there was no evidence o f any collective strategic planning on how the 

partnership was to be managed or developed. Hence, there was no motivation to seek role 

clarification or additional resources to assist role development. Indeed, it appeared that the 

hospital groups viewed the partnership as the property o f the third level educational centre and
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therefore they withdrew from the process in many way except for the running o f the 

programme at local level. Hence, although the roles o f the coordinator and the hospital 

representatives were key to implementing the partnership, little attention was paid to the inputs 

required to operationalise the partnership in terms o f education o f the relevant personnel in 

management and negotiation skills, or providing the financial resources to alleviate some o f the 

peripheral workload to the partnership process. There was no clear strategic plan discussed or 

formulated at the beginning o f the partnership which sought or included the opinions o f the 

stakeholders. It appeared that the emphasis was on developing a programme worthy o f third 

level accreditation with little cognizance given to the interorganisational relationship element. 

This approach appeared to suffice in the short-term but disregarded the long term importance o f 

ensuring the views o f the hospital clinical elements were given input into the ongoing 

development o f these programmes especially when the role o f tutors becomes extinct.

Thirdly, an implicit framework may have been in operation which was primarily based 

on the idea that a shared common goal or outcome would be a sufficient motivator to bring the 

relevant educational organisations into strategic alignment. Hence, the partnership relationship 

became unravelled when the primary purpose o f  the partnership was achieved. Fourthly, it is 

unclear if any consideration was directed into understanding the processes involved in 

managing a partnership. It appears that a reactive approach was taken by all partners and this 

was usually in response to a crisis o f some nature. There was little emphasis on the improving 

the skills involved in conflict resolution or toward improving communication techniques. An 

autocratic leadership style appeared to be adopted and this had changed from a consultative, 

participative style at the beginning o f the relationship.

Finally, the internal and external environments o f the partnership were generally 

ignored. It appeared that the coordinator together with the tutors managed the internal 

environment with little support or acknowledgement from the steering group. Indeed the 

numerous personnel changes which took place for a whole myriad o f reasons sabotaged 

opportunities for long-term success. Some attempts to manage the external environment were 

evident in relation to managing actual or potential crisis through forward planning to deal with 

examination restructuring and gaining cooperation from external bodies. However, without the 

application o f a framework for the partnership process, the ongoing development o f the process 

became stunted by misunderstandings, poor communication, lack o f shared goals and subject to 

the winds o f change from any internal or external source.

10.4 Question 3 Developing a Framework for Partnership

Partners and coordinator(s) o f an interorganisational relationship need to know the inputs, skills 

and types o f governance structures and roles to operationalise the relationship. Hence, a 

framework as an integrative structure is required and is a necessary precursor to integrative
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processes in partnership. The experience and learning o f the participants provided inside 

knowledge which enabled the identification o f key framework concepts. The themes from each 

phase provided the focus for the workshop rather than seeking any new information on the 

partnership process. We used the raw data from phases 1 and 2 in terms o f the documentation 

and transcripts in addition to y insider experience on the role o f coordinator and our transcripts 

from the cooperative inquiry meetings as the basis for developing core concepts for a 

partnership framework. Therefore, we were re-examining our learning on partnership through 

reflection on our original learning as evidenced in the development o f these themes. In this 

way, the experience o f partnership shaped our learning and this learning contributed to the 

development o f key concepts o f a framework. Therefore, we engaged in praxis "by critically 

identifying issues and collaborating to reflect politically upon practice to systematically 

deconstruct it” (Koch, Selim and Kralik 2002:110) and we reviewed all the documentation and 

transcripts available to us. We then held three separate workshops to focus and develop a 

conceptual framework for partnership based on our data from the four phases o f the study. The 

plan to develop a framework appeared to foster a sense o f  group solidarity and determination to 

see the project completed and the approach developed a connection between us that 1 felt 

would not have developed using other research approaches. In addition, as the representatives 

from the third level educational organisation decided to withdraw prior to the development of 

the framework due to the time commitment. This resulted in a stronger commitment to make 

sense o f the experience, to learn from it and to complete the genesis o f a framework.

In preparation to develop a framework, I grouped the outcomes from the first three 

phases into broader conceptual concepts based on the similarity o f meaning and I added these 

to those from our cooperative inquiry phase on the basis o f an obvious link. These were 

circulated to the group at our first workshop. These workshop discussions were not audio 

recorded. These concepts were modified during our next two workshops as we reflected 

individually and collectively on these outcomes and we then added to these during our 

discussions thereby generating broader concepts. These broader concepts were recorded on a 

notepad and later we transferred them onto flip charts to enable group discussion on the 

formulation o f a conceptual framework. The outcomes from each o f the four phases were 

further refined and then grouped into five key concepts o f relating to issues to do with the 

Environment. Inputs. Processes. Skills and Outcom es, which appeared to be useful conceptual 

cornerstones to develop a framework. In recognition that this partnership situation is unique 

and context specific, we included the concept o f Context as part o f the framework. The 

information gained on the role and responsibilities o f the coordinator indicated this was an 

important element to the partnership development and subsequently I added the concept o f the 

Role o f the coordinator(s) as a key element o f a partnership framework.
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Table 10.1 Essential Components of the Framework for
Partnership

Core Framework Concepts Steps in Action Research Cycle for
•Context of The Partnership Im plementing the Framework
•Environm ent •D iagnosing
•Input •Planning Action
•Process •Taking Action
•Skills •Evaluating Action
•Outcomes
•The Role of the Co-ordinator

Underlying Assum ptions
•Partnership is a Relationship 
•Partnership is Process and Outcome 
•Partnership is Developmental

The essential components o f a framework for implementing partnership are identified in table 

lO T . As most models o f nursing also have a specific concept related to the role o f the nurse in 

the provision o f care, including the role o f the coordinator seemed appropriate. However, 

based on the nursing literature a conceptual framework must identify the essential elements and 

also identify the process or mechanism for putting the framework into action. In nursing 

practice, this process is described as the nursing process and consists o f  four steps o f 

assessment and nursing diagnosis, planning, intervention and evaluation (Aggleton and 

Chalmers 2000). More recently, I added Action Research Steps as an implementation process. 

Three Underlying Assumptions emerged from the literature, the data and our discussions and 

are relevant to the framework and understanding partnership. These are taken as well 

established suppositions/beliefs on partnership.

10.5 Essential Components of a Conceptual Fram ework for Partnership

A conceptual framework or conceptual model refers to concepts that structure or offer a 

framework o f propositions related to a core concept (Skodol W ilson 1987). She points out that 

a conceptual framework or conceptual model does not focus on the relationships among 

phenomena but on their structure and function and therefore it is unlike a theory. In contrast to 

theoretical models, conceptual models/frameworks are pretheoretic bases from which 

substantive theories may be developed, they are highly abstract and concepts are related and 

multidimensional. Theoretical models, in contrast, propose frameworks derived from theories, 

are less abstract and concepts are narrowly bounded, specific and explicitly interrelated. 

Conceptual frameworks offer a perspective and may be derived from unsystematic empirical
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observations and intuition and developed from inductive processes, whereas theoretical models 

are systematically constructed (Aggleton and Chalmers 1988) and postulate relationships, are 

descriptive, explanatory or predictive and are constructed from available theories and existmg 

research and are developed through the process o f induction and deduction and permit 

empirical testing. In contrast, conceptual frameworks must be evaluated on logical grounds 

and cannot be empirically tested (Skodol Wilson 1987). As stated, our previous familiarity 

with models o f  nursing influenced our selection o f framework elements for partnership. Key 

components o f a conceptual model o f nursing include; the nature o f people, problems with 

require intervention, nature o f assessment and nursing diagnosis, the nature o f planning and 

goal setting, the focus o f intervention during implementation o f care, the nature o f evaluation 

and the role o f the nurse (Aggleton and Chalmers 2000). We used our learning to reflect on the 

items from the content o f  the partnership themes as the basis o f  determining the essential 

elements o f the framework. A description o f each o f these essential framework concepts 

reveals the content and an example o f the content is provided to explain how the core concept 

captures most o f  the particular activities that occurred between the respective organisations. 

These descriptions o f the framework concepts are based on both the inquiry group’s 

understanding o f what the content should contain based on data derived from the study and also 

from our experiences o f working within the partnership context. All functional components o f 

this framework are embedded in the specific context o f  this partnership between the selected 

organisations that provide nursing and midwifery education.

10.5.1 Context as a Core Concept o f a Framework o f Partnership

Context refers to the business and purpose o f the partnership, which is nursing and midwifery 

education. Contextual analysis referring to the programme, the organisation, interoganisational 

issues and national developments indicated the partnership is influenced by changing 

circumstances over time such as life events such as ill-health, retirements or changes in group 

membership. Hence time is a relevant dimension to context. A single core concept o f context 

is included in the framework which can be expanded to include multiple contexts depending on 

the partnership circumstances and stage o f development. Table 10.2 presents an example o f the 

content o f context o f the partnership framework.

Table 10.2 Example of Item which suggests Context is central to Partnership Framework

National changes to the registration examinations and requirements and standards for 
programmes by An Bord Altranais (1999) heralded the need for the relevant educational 
organisations to work more closely together to ensure that the standards were maintained in the 
clinical area o f the hospitals as well as maintaining the theoretical requirements o f the 
programme. This was in stark contrast to the beginning o f the partnership relationship where 
more effort to get on with the partner organisation was made by the third level educational 
organisation, and then as the third level grew in expertise and resources appeared that less 
effort so the partnership growth became stunted (Phase 4.).__________________________________
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10.5.2 Environment as a Core Concept o f  a Framework o f Partnership

The term environment takes cognisance o f the more immediate influences which influence the 

partnership and we divided these into internal and external environmental considerations 

dependmg on the proximity to the partnership operating interpersonal relationships or 

mechanism. The mtemal environment relates to the interactions between the participants in the 

immediate proximity to the operational structures o f the partnership such as the curriculum and 

steering groups. There are different types o f interaction within this internal environment and 

the distinctiveness o f each o f the organisations was also considered as part o f  the environment 

within w'hich the partners operate. The nature o f the internal environment may change 

depending on the agreed goals. The external environment - refers to forces and activities which 

influence the partnership but are outside the boundaries o f  the internal partnership mechanism. 

External environmental factors relate to the influence o f the number o f organisations involved 

in the partnership or changes to the examination for students. The relationship between the 

environment and the other components o f the framework is interactive and reciprocal, which 

corresponds with an open systems theory. In addition, it is imperative that as the partnership 

develops it adopts a learning organisation philosophy to deal with the consistent stream o f 

changes in health care and thus an open system facilitates a connection between the external 

and internal environment. Table 10.3 indicates an example o f the content o f  the construct 

environment based on the data.

Table 10.3 Example of Item which suggests Environment is ccntral to the Framework
In relation to the internal environment, additional appointments to the curriculum group 
appeared as an extra layer o f bureaucracy in third level (Phase 4).
From the perspective o f  the external environment, developing good working relationships 
with the medical staff ensured there was support for programme changes prior to seeking 
third level educational approval. Gaining political support helps sustain the partnership and 
assists policy development and simultaneously facilitates implementation (Phase 2)________

The external environment may be more predictable in the sense o f public knowledge o f 

anticipated changes in nursing and midwifery education. Therefore, the partners may have less 

control over these changes in terms o f determining what these changes are, but potentially 

greater control in the internal environment in developing a strategic implementation plan within 

a partnership context, since there is time to plan action. In the internal environment, factors 

could be more unanticipated such as changes in financial resources, new members and these 

changes may be less manageable as there may be less time to develop proactive plans. 

Regardless o f whether the factors are internal or external, every partnership relationship must 

identify and discern how they impact on the process o f the partnership.

10.5.3 Input as a Core Concept o f a Framework o f Partnership

This concept relates to themes/categories and sub-concepts which suggested the presence of 

raw material which requires further action or modification in order to make it useable. Inputs
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refer to resources such as structural, financial and hum an resources. Inputs include developing 

procedures for operational issues such as dealing w ith conflict and m onitoring progress. 

T hem atic content w hich contributed  to this concept are identified in T able 10.4.

Table 10.4 Example of Item which suggests Input is central to the Framework_________
Partnersh ip  requires stability o f  m em bership and trust. R ecognising the key players and 
valuing their expertise and opinions is im portant and prom otes a good w orking relationship  
(Phases 1, 2, 3, 4). Job descriptions and specific induction program m es for all program m e 
coord inators is necessary  prior to im plem enting partnersh ip  (Phases 1, 2, 3). The content 
and context o f  the partnership is im portant (Phases 1, 2 and 3). Partnership  incorporates 
roles, ow nership  and credibility. H ospital representative as peacekeeper, but unable to 
m ake decisions due to lack o f  authority  (Phases 1 and 2).___________________________________

O ther im portant item s include personnel w ho m ay require  education and specific training to 

im prove their skills, the developm ent o f  policies and organisational structures, form ulation o f  

term s o f  reference as these are required  at the outset o f  the partnership  in order to achieve the 

outcom es. Inputs also relate to the form ulation o f  an im plem entation  strategy w hich w ould 

have assisted  m easurem ent o f  the partnership progress.

10.5.4 Processes as a C ore C oncept o f  a F ram ew ork o f  Partnership

T his refers to activ ities w hich occurred or w ere scheduled to take place in order to m ake the 

partnership  operational. For exam ple decision-m aking activ ities, p lanning  activities and 

m anaging conflict. This elem ent provides a link betw een the internal and external 

environm ent. T he indicative content o f  this concept is identified in table 10.5.

Table 10.5 Example of Item which suggests Processes are central to the Framework
Partnership involves leading the change and m anaging relationships w ith external bodies 
and politics. C irculating m inutes/agenda at m eeting  prevents proactive p lanning (Phases 1 
and 2). Partnership  seen as unequal because som e (the tutors) had m ore experience than 
others (the lecturers) in teaching and in the clinical area but this did not appear to be valued. 
Equality  also related  to the organisation w ith the pow er to m ake the educational aw ard and 
collect fees (Phase 4). D ecision-m aking im peded by level o f  represen tation  (Phase 4)_______

10.5.5 Skills as a C ore C oncept o f  a Fram ew ork o f  Partnership

T his elem ent refers to physical, psychological, in tellectual, social skills and being com fortable 

w ith conflict and w hich enable focused interaction betw een the partners. Skills can be learned 

and are essential to translate the know ledge o f  partnersh ip  into action through the application  o f  

a fram ew ork. Skills enable collaborative interaction betw een the partners regardless o f  

outcom e and m anifestation  o f  expertise in the m anagem ent o f  the p rocesses elem ent is the 

appropriate selection, application and execution o f  the skills w hich requires the use o f  pow er to 

m ake change happen. Skills are required by all partners and the greater the repository  for 

selection, the greater the choice available to the m em bers. Learning and experience play an 

im portant part in the developm ent and m aturity  o f  partnersh ip  skills for action. E lem ents 

w hich contributed to this concept include the follow ing are identified  in table 10.6.
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Table 10.6 Example of Item which suggests Skills are central to the Framework________
Coordinator requires good interpersonal and social skills to assist diplomacy. Use o f power 
and effective social skills are important to make change happen (Phases 1 and 2).
Partnership involves leading the change and managing relationships with external bodies 
and politics requires the possession and use o f skills (Phases 1, 2, 3, and 4).________________

10.5.6 Outcomes as a Core Concept o f a Framework o f Partnership

This refers to the product o f  the partnership in terms o f  the various interactions or non 

interactions which result from being involved in a partnership situation. Outcomes can also be 

attributed to the synergic action o f input, skills and processes but attribution is not a 

requirement, since an outcome can be the result o f inaction. Outcomes can be planned or 

unplanned and there are also short, intermediate, long-term and terminal outcomes and these 

provide the evidence o f success /failure o f the partnership process and can provide a source of 

evaluation. Table 10.7 indicated thematic content which contributed to this concept.

Table 10.7 Example of Item which suggests Outcomes is central to the Framework_______
Development o f new programme and o f competent safe practitioners. Resolving dual 
examination system. Development o f progress indicators such as student pass/failure rates. 
Increased workload and an increase in student failure rate. Getting programme accreditation. 
Focus on clinical and theoretical aspects and non midwifery personnel teaching midwifery 
(Phases 1, 2 and 3). M aintaining the reputation o f the organisations is necessary to partnership 
reputation. Reputation o f organisations is also important to successful partnership and the 
reputation o f hospitals gives status and a sense o f superiority to the tutors (Phases 1, 2 and 3).

Terminal outcomes provide the evidence o f success/failure o f the partnership, however process 

outcomes act as indicators o f progress on the partnership journey towards the attainment of 

mutual outcomes. Outcomes are decided prior to or during the initial stages o f the partnership 

development, hence it is important to articulate and agree the purpose and shared goals o f the 

partnership prior to engaging in partnership activities.

10.5.7 The Role o f the Coordinator a Core Concept o f a Framework o f Partnership

The coordinator role was the only newly developed position related to the partnership. The 

tutors continued to operate from their pre-existing roles, hence, as the programme achieved 

third level accreditation, they experienced powerlessness in the partnership context. The role 

o f coordinator needs to be clearly defined. In practice there should be a designated coordinator 

role, title and job description from each partner organisation to denote the new partnership 

responsibility. The role o f coordinator requires more resources than the role o f  lecturer or tutor 

and must provide balance and support to the partnership and to the partners. The role of 

coordinator involves liaising between the member organisations. Therefore a clinical 

educational background, integrity, approachability, availability, flexibility and assertiveness 

and loyalty are important attributes in conjunction with the pre-requisite skills to manage the 

partnership. The professional reputation o f the coordinator and an awareness o f the political 

environment are important to the success o f the coordinator. Partnership success demands time
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commitment, taking initiative and being able to work autonomously and facilitating group

processes. M aintaining contact with the students and the teaching staff is a key part o f  the role

o f coordinator. Building strategic alliances in one's own organisations is vital to the success of

the coordinator and this alliance ensures that the coordinator is supported in the process o f

introducing change within their respective organisations. Table 10.8 provides an indication of

the content o f  this core element for a partnership framework.

Table 10.8 Example o f Item which suggests the Role o f Coordinator is central to the 
Fram ework____________________________________________________________________________
Role o f coordinator to liaise between the organisations (Phases 1 and 2). Clinical credibility 
gives status to the coordinator. Management, negotiation and diplomatic skills more 
important for coordinator than knowledge o f the discipline. Role o f coordinator to facilitate 
the tutors to develop content based on their area o f expertise. Role o f coordinator to enable 
others who have a particular expertise to come forward (Phases 3 and 4).____________________

10.5.8 Underlying Assumptions

Three underlying assumptions, which have an impact on the partnership framework, arise from 

the literature, data and our experiences and. These are:- 

Partnership is a relationship

Partnership is a relationship regardless o f context and every aspect o f  the partnership 

conceptual structure is inter-connected. The relationship aspect also refers to the internal 

organisational relationships between individuals, groups teams and departments within each 

organisation. Understanding the partnership relationship is gained through communication. 

Partnership is developmental

Partnership is developmental and subject to change based on the actions o f the partners in 

relation to contextual influences overtime. As the partnership process is an evolving 

developmental process it is never complete unless the business or the reason for its existence 

has ceased. The previous working relationship o f the partners and the organisation facilitated 

development o f the partnership relationship. The development o f a working relationship 

related to the necessity to secure third level accreditation and hence the partners had to 

experience the need for change prior to committing to it. As the partnership is developmental 

in nature, it follows that stages in its development can be identified through a series o f 

questions for exam ple:-!. What is the context o f partnership and assess the environment? 2. 

W hat are the planned outcomes? 3. W hat are the requisite inputs, processes and skills and 

assess the internal environment? 4. W hat is the role o f the coordinator?

Partnership is both a process and an outcome

The process is the dynamic interaction which takes place between the elements. Partnership is 

a process as it relates to the logic that explains a relationship between independent and 

independent variables, it refers to actions o f individuals or organisations and refers to a 

sequence o f developments that describes how things change over time. The coordinator was a 

key player in developing and maintaining the relationship between the individuals and the
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organisations. Partnership is an outcome, as it can be viewed as a product o f  individual and 

interorganisational cooperation and can be evaluated as an outcome o f individual and collective 

learning. The product o f the partnership was more than an accredited programme, it was also 

the working relationship between the individuals and respective organisations.

Partnership is viewed as an outcome when the completed process is reviewed. The 

quality o f the outcomes relates to the quality o f the partnership process however while one 

could hypothesise that good outcomes arise from effective partnership processes, outcomes 

cannot be directly related to nature o f these processes. For example, a good educational 

programme had been produced by the partnership, however the quality o f the partnership 

process was poor at times. Emphasis therefore must be placed on improving the process o f the 

partnership as a priority, since improvement in the quality o f the outcome is more likely when 

there is a harmonious working relationship as evidenced by participation and consultation.

10.5.9 Action Research Steps in Implementing the Framework

The action research cycle o f inquiry, which involves the steps o f diagnosing, planning action, 

taking action and evaluating action was used to inquire into the partnership in order to make 

changes as it was developing and it was also used to develop this framework. Therefore it is 

linked to the framework and provides a suitable process to implement this framework. The 

relationship o f these steps to implementing the framework is presented in section 10.7.

10.6 Designing a Framework for Partnership

We linked these core concepts in an explanatory diagram however, finalising the diagrammatic 

representation and the content o f  these seven concepts and providing an explanation with 

reference to the part they played in providing the cornerstones o f the framework was not 

possible within the cooperative inquiry group. This was because additional time was required 

and in the light the withdrawal o f  the representatives from the third level educational 

organisation, the remaining members decided that I should attempt to complete the final 

diagrammatic representation o f the framework. At a later date I designed the following 

diagram as my representation o f the framework and I did show it to personnel in a different 

third level educational organisation involved in a similar partnership situation and also in one 

o f the partner hospitals and they agreed with the core framework concepts and made no 

recommendations for change. Figure 10.2 is a diagrammatic representation o f the framework 

for partnership and a description o f each o f the concepts is presented hereunder.
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Figure 10.2 A Framework for Partnership between Organisations that provide 
Nursing and Midwifery Education

Context o f  the Partnership

C ontextual events and activ ities w hich exert an influence on the partnership  are represented as 

the space in w hich the core elem ents are em bedded. The broad context o f  partnership  is 

outside the external environm ent w hich is depicted by a broken circular line to d istinguish  the 

external environm ent o f  the partnership  from  the broader context o f  the partnership  w hich is 

nursing  and m idw ifery  education.

Environment

A broken circular line delineates the context o f  the partnersh ip  from  the m ore im m ediate 

external environm ent. A circular shape is used to indicate a sim ilarity  to the atm osphere in an 

ecological sense and the broken elem ent indicates the sem i-perm eability  o f  the environm ent 

w hich attests that issues and developm ents in the b roader context influence the partnership  

environm ent and ultim ately the internal partnership  environm ent. The internal environm ent is 

indicated betw een the tw o laterally  p laced rectangles indicating the skills and the processes 

elem ents, the oval shaped inputs and outcom es structures at the base and apex.

Inputs

This com ponent is depicted as an unbroken oval shaped base, to indicate a solid structure 

upon w hich the o ther elem ents are connected to or bu ilt upon.

Processes

This is depicted by an unbroken vertical rectangle connected  to the oval inputs base to 

indicate that there are a num ber o f  processes involved w hich  have no ranking order as their 

selection and application is determ ined by situational activ ities w ithin the partnership  context. 

Process activities link the inputs base to the outcom e goals and m ake the partnership  

operational.
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Skills

The skills element is depicted by an unbroken vertical rectangle connected to the oval input 

base. As there are a multiplicity o f skills required to provide for partnership development and 

implementation, there is no list o f  skills or ranking order to this element.

Outcomes

The outcome element, is depicted as a broken oval shaped structure connected to the process 

and skills structures to indicate that outcomes are the result o f interaction between the skills, 

processes and the inputs elements in an environment conducive to partnership development. It 

is positioned close to the top o f these structures to indicate that successful outcomes are at a 

higher level o f  combined achievement. The broken outline indicates that outcomes change in 

relation to progress as outcomes influence the environment and vice versa.

The Role o f  the Coordinator

This originates from the inputs element and is depicted as a column shaped thick line 

structure connecting the inputs and outcomes elements. There must be at least a designated 

role from each o f the partner organisations with responsibility for the partnership. A selected 

member form this group must then be designated to take charge o f the overall partnership 

coordination. As the role o f the coordinator cuts through the internal environment, the diagram 

indicates this and also suggests that the scope o f the role ceases around the level o f  the external 

environment to highlight the coordinator as conduit between the two environments to ensure 

the partnership is responsive to change and does not become cut o ff from reality and become 

absorbed within the internal partnership environment. This is to denote that those undertaking 

a coordinator role must be given a level o f representativeness and authority such that they can 

effect change. The dark structure indicates an awareness o f role distinction and clarity.

Spiral Action Research Cycles

The four main steps o f diagnosing, planning action, taking action and evaluating action can be 

employed to operate as a mechanism to implement the partnership by using repeated action 

research cycle in relation to each o f the seven concepts o f  the partnership framework as 

indicated in the next section.

10.7 Implementing the Framework using Action Research Steps

The partnership framework can be implemented using action research steps in relation to each 

o f the seven elements partnership framework.

Step 1 Diagnosing

This step can be used to diagnosis or assess the needs o f the partnership relationship. 

Diagnosing is likely to involve a collaborative approach with the partner organisations 

considering every core element and identifying previous work patterns, routines and 

communication channels and actual and anticipated problems to forming the partnership.
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D iagnosing  the partnership  context elem ent w ould  involve getting inform ation on national 

changes to the registration  exam inations and requirem ents and standards for the program m es. 

D iagnosing the external environm ent involves finding out who are the pow er brokers in the 

relationsh ip  w ere such as the m edical personnel. D iagnosing the internal environm ent, w ould 

m volve looking at the com petencies and experience o f  the partners. D iagnosing the inputs 

elem ent involves collecting  inform ation on the required  num ber o f  representatives, the roles 

required  to operationalise the partnership  and how  m em bership  could  be stabilised to prom ote 

trust and progress. D iagnosing the processes elem ent involves exam ining the quality  o f  

leadership  w ithin the partnership  and ascerta in ing  how  this m ay be u tilised to enable all 

partners to participate in decision-m aking activities. D iagnosing the skills elem ent w ould 

involve estab lish ing  how  each partner can contribute com petently  to the relationship  through 

the effective use o f  skills such as leadership com m unication, negotiation skills and other 

in terpersonal skills. D iagnosing the outcom es w ould  involve co llecting  inform ation on the 

individual organisational goals and on the shared goals w ithin the in terorganisational context 

w hich direct the partnership  and therefore m ain tain ing  the reputation o f  the individual 

o rganisations as well as partnership  reputation  becom es an valued outcom e. D iagnosing the 

role o f  the coord inator w ould involve estab lish ing  how  the role o f  coordinator is best activated 

in the context o f  the interorganisational relationship  and w hether this role can be im proved 

through increased inputs such as additional resources. A diagram m atic representation  o f  the 

fram ew ork for partnership  is presented in figure 10.3.

1. Document actual and potential 
problem s

2. Set Goals

3. Identify co llaborative actions to 
be taken

Diagnosing

Collect data about 
each core concept of 
ttie partnership 
fram ework

Taking Action

Partnership interventions 
should:

a) Prevent potential 
problem s

b) Add value to the 
relationship

c) Enable the 
partnership to move 
forward

Identify what 
potential problems 
may develop

Framework
for

PartnershipEvaluating
Action

Establish how far 
the goals that 
were orig inally 
set have 
achieved

R epeated Spirals o f Action Research

Planning Action

1. Document actual and potential 
problem s

Figure 10.3 Framework for Partnership within Action Research Spirals
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Step 2 P lanning A ction

P lanning action in relation to context w ould involve m aking plans to m eet the national criteria 

for nursing  and m idw ifery  registration  program m es w hich m ay involve form ulating  new  

polic ies and student procedures. P lanning action in relation to the environm ent w ould  involve 

p lanning  to m eet w ith the m edical sta ff to gam  their support and m atching the needs o f  the 

partnership  w ith an appropriate level o f  com petence from  individual representatives. P lanning 

action in relation to the inputs elem ent w ould m volve m aking the necessary  resources available 

m term s o f  the optim um  num ber o f  representatives on operational and m anagem ent groups and 

provid ing  agreem ents or contracts to ensure stability  o f  m em bership . P lanning action in 

re la tion  to the p rocesses w ould  involve planning to install the necessary  personnel in leadership 

positions or p lanning  to assist them  to develop the required  know ledge and expertise to provide 

effective com m unication  and decision-m aking processes. P lanning action to m eet the skills 

elem ent w ould involve putting  a strategic plan in place to enable the relevant personnel to 

acquire the necessary  skills to lead, direct and operationalise the partnership. This m ay involve 

sending personnel on formal and inform al leadership learning or conflict resolution 

program m es. O nce a series o f  goals have been negotiated  betw een the partners, planning 

action to m eet these outcom es w ould involve setting up com m ittees and w orking groups to 

m eet long and short term  goals such as designing a curriculum . P lanning action in relation to 

role o f  the coord inator w ould involve establishing organisational structure to enable the role to 

be operationalised  effectively.

Step 3 Taking A ction

T aking action in relation to context w ould involve m eeting the national criteria for nursing and 

m idw ifery  registration program m es by developing the necessary  procedures and policies. In 

relation to the environm ent, taking action w ould involve actually  m eeting and w ith the m edical 

consultants and securing their supportive action for the program m e. T aking action in relation 

to the inputs elem ent w ould involve em ploying the optim um  o f  representative and securing 

agreem ent on m em bership  w hich m ay involve reallocating  s ta ff  or m aking additional 

appointm ents. T aking action in relation to the processes w ould  involve those in leadership 

positions taking appropriate action to m ove the partnership  forw ard such as setting up 

additional w orking groups if  required. Taking action to m eet the skills elem ent w ould involve 

those involved in the partnership  putting plans in action and using the appropriate skill to lead, 

negotiate or d irect the partnership. T aking action in relation to outcom es w ould  involve taking 

appropriate action to m eet the agreed goals and that various com m ittees w ere w orking 

efficiently  and effectively. T aking action in relation to role o f  the coord inator w ould involve 

appointing  an appropriately  skilled coordinator and setting up appropriate structures to ensure 

the role can be appropriately operationalised  in practice.
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Step 4 Evaluating Action

Evaluating action in relation to context would involve monitoring the situation to see that 

national criteria for nursing and midwifery registration programmes were being addressed. 

Evaluating the environment would involve assessing the benefits of maintaining medical 

support and evaluating the strengths and weakness such relationship may have on the 

partnership. Evaluating the inputs element would involve assessing if there were adequate 

personnel involved from the various organisations to ensure continuous motivation and 

partnership progress. Evaluating the processes element would involve assessing that the 

communication and decision-making mechanisms were resulting in an optimum level of 

participation and consultation with the partners and that the mission and vision of the 

partnership was visible. Evaluating the skills element would involve assessing that those in 

leadership and management positions had the necessary skills and w'ere therefore performing in 

accordance with the requirements of the position. Evaluating the outcomes element would 

involve observing the agreed goals were met and if not evaluating would involve modifying 

these goals or developing new goals in a collaborative manner to ensure goal attainment. 

Evaluation of outcomes could also involve undertaking a performance evaluation of the 

partnership progress in terms of whether the partnership mechanism is operating successfully 

to achieve the interorganisational goals. Evaluating role of the coordinator would involve 

meeting with the relevant personnel and the coordinator to assess how the role was operating in 

practice and what could be done to improve the role. Hence both the role of the coordinator 

and the roles of other personnel in the context o f the partnership can be evaluated to highlight 

areas of success or for improvement.

10.8 Summary and Conclusion

This chapter addressed the research questions and outlined the development of a framework for 

partnership and the elements of the framework were described in detail. The first section 

provided the context of the study and section 10.2 addressed the first research question by 

presenting a story of partnership which described the nature of the specific relationship 

between the third level educational organisation and the four hospitals. Section 10.3 addressed 

the second research question as to whether any formal theoretical framework was employed to 

implement the partnership and concluded that no formal strategy or framework guided the 

implementation process, rather an ad hoc approach was adopted which involved various 

individual and organisational responses to implementation crises. A diagrammatic 

representation highlights the specificity of the context o f the partnership and therefore cautions 

against excessive representational claims to other contexts. In summary, this chapter offered a 

tentative conceptual framework for interorganisational partnership between the specific 

organisations in the study involved in the provision of nursing and midwifery education.
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Application o f the framework provided a way to re-examine the partnership 

relationship through using the action research cycle in relation to the experience and thematic 

outcomes o f the study. This re-examination tested the usefulness o f the framework in practice, 

albeit theoretical, which adds some support to the level o f  robustness o f the framework. Such 

application in practice also enabled identification o f areas for improvement within the 

partnership relationship and hence workable recommendations to produce actionable 

knowledge generating a more effective partnership as a result o f  a more informed view on 

partnership. The generation o f this framework is grounded m data from the natural setting, and 

is based on practical knowledge and usefulness o f application as experienced by the 

participants in the study. The putative framework is built on seven concepts -  context, 

environment, inputs, processes, skills, outcomes and the role o f the coordinator. Three 

underlying assumptions, which stipulate the beliefs within which this framework must be 

constructed, viewed and implemented, are that partnership is a relationship; partnership is 

developmental; and partnership is both a process and an outcome. The framework is 

explanatory in that it offers an explanation o f the relationship between the respective 

organisations in so far as core elements were deducted from the data which was based on the 

participants experience and learning about the process o f  partnership. The core concepts were 

derived from the data and their relationship with each other and to the overall context o f the 

partnership is explained. Hence the framework offers a relational perspective between the core 

elements and the content and the context o f the partnership. As the design o f the framework 

incorporates cognisance o f time and the developmental nature o f the interorganisational 

relationship, it is processual and this is re-affirmed by the inclusion o f a mechanism to 

implement the framework which is based on repeated spirals o f  action research cycles which 

aim to diagnose, plan, take action and evaluate action in relation to each o f the core element o f 

the framework and o f the partnership process as a whole, which takes congnisance o f the 

assumption that partnership is both a process and an outcome. Therefore, while examples were 

used to highlight the embeddedness o f the data, the framework has the potential to include all 

thematic outcomes generated from all phases o f the study. Using the framework as a type of 

diagnostic tool for partnership development resulted in accurate diagnosis o f the current 

situation which supports its robust nature and to identify areas for improvement. As the 

framework is explanatory, relational, processual, reality based and simplistic, it is sufficiendy 

robust to provide the basis for further research in a similar context. The next chapter presents 

the literature in relation to the outcomes o f the study.
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CHAPTER 11 

DISCUSSION ON THE OUTCOMES OF THE STUDY AND THE LITERATURE

Introduction

This chapter examines the literature in relation to the outcomes o f the study and is structured 

using the six thematic outcomes to focus the discussion. An important point to reemphasise is 

the specificity o f context o f these outcomes in relation to particular case o f partnership between 

five specific organisations that provide nursing and midwifery education. Sections 11.1 - 11.6 

discusses the specific literature and the thematic outcome o f the study. Section 11.7 discusses 

the literature in relation to the nature o f the current partnership relationship between the 

organisations in this study that provide nursing and midwifery education. Section 11.8 presents 

a conclusion in relation to the nature o f the existing relationship. Section 11.9 considers the 

literature on frameworks in relation to the framework developed in this study and indicates the 

implications o f this. A brief summary to this chapter is presented in section 11.10.

11.1 Group Membership, Stability, Trust, Valuing the Partner and Ownership are 

Central to Partnership

Getting to know the partners is an important aspect o f  partnership process (Ring and Van De 

Ven 1994; Ahuja 2000) and facilitating meaningful dialogue, active listening and risk taking 

(Courtney et al. 1996), however without a strong commitment to the purpose o f the 

partnership, this is insufficient to sustain the relationship. On the other hand, Rao et al. 

(2005:105) suggest that “when economic exchanges are simple, and involve local trade with 

repeated same-party dealings with those who share a common set o f  values, informal 

arrangements such as tradition, religious precepts and rituals are sufficient to sustain them” . In 

addition, Somekh (1994) suggests collaborating is about celebrating difference and 

strengthening one’s own sense o f identity; this would also involve discerning the contribution 

o f each partner to enable all partners to gain an understanding o f the actual and potential 

contribution o f each respective partner. In the current partnership context, little time was 

devoted into getting to know the partners once the decision to form a partnership had been 

agreed and the frequent changes in membership o f the group interfered with the developing 

partnership as it made dialogue, group process and trust more difficult to develop. Moreover, 

as the purpose o f the partnership was never clearly defined or discussed among the partner 

representatives securing strong commitment from the partners became elusive. Spekman et al. 

(1998) claim that the interpersonal relationship braces the partnership relationship in times of 

turbulence and prevents the partnership from self-destruction. M oss-Kanter (1994) also 

suggests that successful organisational relationships depend in no small way on the 

development and maintenance o f sound interpersonal relations among the senior s ta ff In the
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current study, although there were frequent membership changes it appeared that at an 

operational level there was a better interpersonal relationship between the individuals which 

m anifest in protecting the reputation o f the organisations by providing covert assistance to the 

coordinator on the occasion o f the external exam iner’s visit. From this experience, it became 

clear that the coordinator was not aware o f the tutors’ previous experience, knowledge or 

competence in dealing with the external examiner. Hence, there was ample room for 

improvement in establishing sound interpersonal relationships between the members.

Acknowledging each partners’ level o f competence is important since “collaboration as 

a means o f integration and efficiency within the health care system will suffer if the partners do 

not know about each other’s competence or when competence is not acknowledged” (Ellefsen 

2002:145). In addition, commitment and interdependence to each partner and to the 

partnership, a dependence on competence and resources, shared knowledge and recognition of 

the mutual benefits to the partners and organisational linkage maintain the every day 

management o f  the partnership and therefore influence the overall success (Henderson 1990; 

Kemaghan 1993; M oss-Kanter 1994; Coulter 1999). This has implications within the current 

context, where various organisations were essentially forced into a partnership to realise 

educational goals, but without the benefit o f an understanding o f the level o f  competency o f 

each o f the partners either in education, management or in the area o f management of 

interorganisational relationships. Gaining insight into the strengths and weaknesses o f the 

partners and a comprehensive assessment was not undertaken prior to or during the process o f 

the partnership development. Hence, the partnership developed on the perceived reputation of 

the individuals and the organisations and perhaps it was this element which caused the 

participants to feel somewhat devalued, as the relative value which the partner can contribute to 

the partnership determines the nature o f the relationship between them and the level of 

reciprocal trust (Chiesa and Manzini 1998). Based on the outcome o f the study, it appeared 

that the tutors had more to contribute in the beginning o f the partnership in terms o f their 

experience o f providing these programmes, however as the expertise increased within the third 

level educational organisation the tutors felt inferior and taken for granted. Therefore, more 

time to get to know the partners would have been beneficial as gaining mutual understanding 

requires commitment and enthusiasm which is essential to the success o f the partnership 

(Stonehouse, Hudson and O ’ Keefe (1996). Engaging in dialogue to access organisational 

support, assess the risk o f failure, formulate contracts o f  agreement, establish effective 

communication skills, provide mutual respect and trust promote collaboration and partnership 

(Henneman, Lee and Cohen 1995; Sullinger and Ostmoe 1998) and result in success.

There is an abundance o f literature to support the importance o f valuing the partner, 

developing trust, a sense o f ownership and a sense o f belonging, as critical aspects for the 

success o f the partnership (Jarillo 1988; Levinthal and Fichman 1988; Courtney et al. 1996;
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Stew 1996; M oss-Kanter 1998; Lorenzoni and Lipparini 1999; Sharkie 2005). A lack o f trust 

can act as a barrier to effective collaboration (Powell, Kogut and Smith-Doerr 1996; Boddy et 

al. 1998) and indeed may cause dissolution o f the partnership (Ring and Van De Ven 1994) 

and a low level o f  involvement from the partners (Engstrom, Rosengren and Hallberg 2002). 

M ohr and Spekman (1994) posit that trust is so important that a reliance on trust could 

eliminate the need for formal contracts and they also suggest that the presence o f trust is a good 

predictor o f partnership success. It reduces the perception o f being taken for granted as it 

encourages one partner to believe that in its absence, the other will act in its best interest 

(M oore 1998). Trust and honesty are at the core o f good management practices which are a 

necessary requirement to developing a partnership relationship and trust promotes a sense of 

being an insider and belongingness and any retrograde step in developing trust impedes future 

progress o f developing relationship (Thorelli 1986; Bytheway and Dhillon 1996; Gardener 

2003). Stamper and M asterson (2002) suggest that those who suffer from a lack o f social 

networks are less likely to share their knowledge, whereas “in a closely knit team, collaboration 

levels are high with individuals sharing a mutually developed trust” (Sharkie 2005:41). There 

are different levels o f trust (Sako 1992) and evidence o f contractual competence trust existed in 

the current study where there was an expectation o f confidentiality in relation to individual 

organisational issues and goodwill trust was also evident episodically such as providing 

assistance to each other beyond obligation and duty.

Developing trust is a two way process (M cCutcheon and Stuart 2000) and as a social 

resource it reduces negotiation costs in organisational modes which require mdividual, team 

and cross-functional and interorganisational partnerships (W illiams 2001). However, the level 

o f trust between the organisations was limited and the perceived secrecy, inaccurate 

documentation and inadequate information-sharmg did little to foster a trusting environment. 

Boddy et al. (1998) suggest that partnership development facilitates the development o f trust 

and in that sense, increased trust is not a pre-requisite for partnership but a consequence or an 

outcome that needs to be explained since it is a characteristic o f an emerging relationship 

(Grandori and Soda 1995). Henson (1997; Spekman et al. 1998) support the importance of 

building trust and mutuality and Coleman and Rippin (2000) emphasise the importance o f trust 

in terms o f providing resources and investing in the future and building collaborative 

proficiency and competency which is seen as the lifeblood o f partnership (W einer, Alexander 

and Zuckerman 2000). Generating trust is important as it creates an environment conducive to 

learning (Kleiner and Roth 1997) and individual and organisational learning were impeded in 

the current study due, in part, to the frequent changes in personnel and the lack o f trust which 

disabled the institutionalisation o f knowledge transfer activities (Santoro and Gopalakrishnan 

2000). In the current study, trust appeared to develop between the two hospitals, however the 

level o f trust shared between the third level educational organisation and the hospitals was
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minimal and did not appear to grow as a result o f the partnership. The existing relationship 

between the hospitals may have contributed to the existence o f trust in the beginning, but the 

non inclusive behaviour rendered the development o f trust an unattainable goal..

The consequences o f trust and mutuality are an increase in self confidence, 

empowerment and-self-direction (Henson 1997). The absence o f trust and mutuality was 

expressed in this study which could account for the lower satisfaction levels since “perceptions 

about the level o f  employment security have important implications for the level o f trust in the 

organisation and this directly impacts on an individual’s predisposition to converse and share 

knowledge” (Sharkie 2005:41). The level o f  em ployment security was minimal as the tutor 

role was becoming obsolete, the programme was to become part o f third level education and as 

the hospitals were no longer resourcing the registration programmes, it was difficult to 

establish a level o f  shared trust between the organisations. The continuing need for partnership 

prom otes shared ownership o f the programme therefore this interdependence could foster the 

partnership since a dependence on resources can foster cooperation (Van De Ven and W alker 

1984), however such opportunities to strengthen the relationship were not clearly understood.

Table 11.1 Conclusion on the Importance of Group Membership, Stability, Trust,

Valuing the Partner and Ownership

o Stability o f  group membership, trust, valuing the partner and ownership o f the
partnership and content are central to partnership success, 

o  Getting to know the competence o f the partners and developing good interpersonal
relationship within and between the individuals and organisations is important, 

o  Establishing trust and respect are necessary and clearly defining the purpose o f the
partnership promotes commitment, 

o  Shared ownership o f the programme promotes interorganisational dependence
which results in more collaborative and partnership based activities 

o  Contracts or memorandum o f agreement and structures to secure organisational
support, and to establish communication and framework strategy to assess progress 

________ and identify areas for improvement promote partnership._________________________

11.2 Partnership is Developmental and Focusing on the Programme is Central to 

Partnership

The dynamic nature o f the partnership as an ongoing process o f negotiation, conflict and 

development was readily apparent and in the beginning more effort was made by the third level 

organisation in meeting the expressed needs o f the hospitals. M oss-Kanter (1994) emphasises 

the importance o f creating a successful relationship at the outset as it generates further 

opportunities for ongoing partnership and collaboration. Ironically, this ‘good beginning’ may 

account for the current durability in the partnership, however it appeared to have reached a 

plateau and at the time o f this study and there was an unhealthy concern for outcomes without 

cognisance o f process such that the participants described their experience as a dictatorship and 

a take-over by the third level educational organisation. This gave rise to conflict which is a
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better indicator o f the lack o f partnership success than trust (M oore 1998). Conflict influenced 

the level o f commitment o f the partners in terms o f their voluntary contributions and 

helpfulness and unresolved conflict gave rise to further conflict on an ongoing basis such that 

the experience o f the participants indicated there were many issues which disappeared into an 

abyss and no update on progress on such issues was given by the third level educational 

organisation which reinforced feelings o f exclusion. The developmental nature o f partnership 

IS supported by Doz (1988) and Sullinger and Ostmoe (1998) and the latter concluded that 

success is related to proper assessment o f the risks o f failure and whether these risks can be 

endured and identified effective communication skills which is supported by Keatinge et al. 

(2002) and trust among the main success factors.

M oss-Kanter (1994) suggests that productive partnerships involve strategic, tactical, 

operational, interpersonal and cultural integration. This study appears to support this, for 

example in relation to the strategic element, there was regular planned contact between the 

partners in relation to securing third level accreditation which involved focusing on the 

programme. From a tactical aspect, the involvement o f  the other staff in each o f the 

organisations was not a planned activity in the beginning, however, the participants o f one 

organisation did develop a tactical plan to inform the middle managers on the new system of 

education. Subsequently, the other hospital developed its own tactical plan to manage and 

integrate the change within their organisation. However, these plans were under resourced 

within the hospitals and unsupported by the third level educational organisation. The third 

level educational organisation resourced operational integration by choice, which in time 

became seen as a way o f controlling the partnership by its insistence on providing the 

coordinator, chairperson, some administrative support and the venue for meetings. On the 

interpersonal and cultural aspect, the partners openly expressed that they had a good working 

relationship with each other on a personal level and as they shared a similar type o f 

apprenticeship training there was some cultural integration. However, both the tutors and 

newly appointed coordinators had little understanding on how the third level educational 

organisation functioned. There was no induction system in place in terms o f providing this 

information to members o f the partnership. Gilles (1998) suggests that effective planning such 

as undertaking a needs assessment, setting up various committees to cross professional and lay 

boundaries to guide, steer and implement the partnership activities provides the foundation for 

effective partnership development. In the current context, there was a deficit in planning at 

strategic and operational levels. Although interim structures were established to guide and 

implement the process o f developing a programme there were no corresponding terms o f 

reference. Hence, the interorganisational context o f the programme was ignored and 

operationalising o f these committees was established more from routine and acceptable norms 

than from any agreement. In time, these structures were seen as another layer o f organisational
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bureaucracy. The absence o f planning suggests that the working relationship operated on an ad  

hoc basis and there was no evidence o f interactive planning which is continuous planning 

requiring participation, coordination and integration (Appley and W inder 1977).

It was assumed that developing a programme was a sufficient shared partnership vision 

to sustain the relationship, hence no efforts were directed towards developing or clarifying the 

nature or purpose o f the partnership. Therefore an individualistic element existed which 

involved protecting the reputation o f the individual organisations, promoting independence and 

identity and there was a lack o f collaboration and individual and organisational gaols were 

pursued. Kahn (1996) suggests that establishing effective communication to facilitate 

unstructured informal cooperative relationships to build a shared vision and understanding is 

essential for successful partnership. The purpose o f the partnership is a key motivation for the 

developm ent o f  a collaborative arrangement (The Institute o f Public Health in Ireland 2001) 

and developing a programme provided the focus o f the partnership in the beginning, however 

once the programme was designed and implemented there was no reassessment undertaken on 

the continued purpose o f the partnership. According to Van De Ven and W alker (1984) 

struggling to maintain individual identity and autonomy in the face o f growing interdependence 

causes conflict. Therefore, without the benefit o f a shared understanding o f the nature o f the 

partnership and its future impact, the hospitals were unsure o f their position and this detracted 

from further developing the interorganisational aspect which is a key factor and fosters a sense 

o f external empowerment (Kemaghan 1993). The context o f  the partnership is a key issue (The 

Institute o f Public Health in Ireland 2001) which channels collaborative energies, however the 

broad context o f  nursing or midwifery education was insufficient without cognisance that 

mutual goal setting was necessary. Determining the mutuality o f the shared goals and risk 

assessment o f partnership failure was never undertaken and although pooling o f resources was 

discussed in terms o f the provision o f rooms, administrative and teaching input these were 

discussed m the context o f the programme, not in the context o f the partnership.

Table 11.2 Conclusion on the Importance of recognising that Partnership is

Developmental and Focusing on the Programme is Central to Partnership Development

o Partnership is a developmental process and is therefore influenced by context, 
o  A shared understanding o f the purpose o f the partnership is important and

determining long and short term partnership goals is central to success. A short 
term focus such as the development o f a programme is too narrow to sustain the 
relationship and gain long term commitment, 

o  A framework which takes cognisance o f the need to develop mutual goals, agree 
on the provision o f resources to meet these goals and outlines risk assessment is 

________ a necessary precursor to forming a partnership agreement.______________________
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11.3 Partnership Involves Leading Tlie Change And M anaging Relationships With  

External Bodies And Politics

Leadership actions were present in the hospitals and third level educational organisations in 

terms o f discerning readiness for change, initiating the change and implementing the change in 

nursing and midwifery education. However, there was little evidence o f strategic planning 

within any o f the organisations and once the programme discussions were underway there were 

few examples o f power-sharing on the part o f  the third level educational organisation. 

Bytheway and Dhillon (1996) suggest that having the ability to evaluate the structures, 

processes and current skills o f the partners and the partnership is key to establishing success 

and taking responsibility and authority for change and sharing power were identified as factors 

contributing to best practice in relation to alliances or partnerships (Gilles 1998). Alexander et 

al. (2001:175) concluded that the most effective leadership in public-private partnerships 

requires the leader to recognise the need for "appropriate balance between power-sharing and 

control, between processes and results, between continuity and change and between 

interpersonal trust and formalised procedures” . However, in this study, there was no mention 

by any o f the participants o f taking responsibility for long-term planning or for any type o f 

formal or informal partnership evaluation, which suggests a lack o f awareness o f  the need to 

evaluate the interorganisational relationship. Alexander et al. (2001) suggest that leadership is 

a distinctive theme in partnership and that power-sharing is the mechanism for leadership 

action. None o f these elements o f leadership were either discussed or emphasised, this may in 

part have been due to the forced nature o f the partnership by the Department o f Health and 

Children which did not provide organisational support. Therefore the partners depended on 

personal relationships to get the work done which relates to the research suggesting that 

without a facilitative government attitude, impersonal relationship are insecure, and when the 

government does not support impersonal dealings, organising is more likely to depend on 

personal relationships(Rao et al. 2005).

Van De Ven and W alker (1984) maintain that resource dependence necessitates 

frequent communication which builds consensus and helps formalise the relationship among 

the partners. Learning to collaborate is a key success factor since the underlying philosophy is 

based on strategic alignment o f departments through shared goals, vision and outcomes along 

with emphasis on the informal structure to manage relationships (Kahn 1996). Collaboration 

encourages working together which requires more communication and information and access 

to each partner’s resources. However, Kahn (1996) favours an integration philosophy on the 

basis that it includes both collaboration and interaction and therefore, interdepartmental 

integration becomes a priority which is more encompassing than team integration. In the 

beginning, the third level educational organisation was dependent on the expertise from the 

hospitals, hence there was a greater sense o f partnership experienced by the participants.
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Overtime, this emphasis appeared to be on promoting the independence o f the third level 

educational organisation through the recruitment o f  additional expertise, therefore opportunities 

for mterdepartmental or interorganisational integration were not realised. In the early days, a 

neutral venue was considered helpful possibly as it to reduced inter-hospital conflict because 

the third level educational organisation was seen as the ‘go-betw een’ as the hospitals were 

traditionally more competitive than a collaborative in nature. However, the insistence that 

partnership meetings must be held in the third level educational organisation was seen as an 

abuse o f power when the partners unsuccessfully sought to have a scheduled rotation o f the 

venue. Spcnce et al. (2002) identify barriers to collaboration as status, conflict, competition for 

resources, incompatible ideologies and cultures as well as poor communication strategies, 

based on the current study, the unavailability o f a neutral venue may be added to this list.

W addock (1988) stresses that communication and feedback to the partner 

representatives are essential to ensure that problems are addressed quickly. In the current study 

viewpoints were exchanged, however feedback was mostly in the nature o f complaints and 

solutions were offered in an instructive or blaming and reactive fashion by all partners. 

Controlling the flow o f information is also a way o f controlling power as it reduces informed 

participation and consultation (Sheppard 2001) and hence there was less involvement o f the 

participants’ in decision-making activities. As expertise grew within the third level 

organisation, structural dependence (Cook 1977) lessened and less information was shared and 

the third level educational organisation became more powerful. Therefore ensuring that the 

individuals chosen to represent their organisations are at a level to effect change is necessary to 

take advantage o f information to make the necessary changes and decisions. In the current 

study, educational and skills training are needed to enhance the provision o f appropriate 

feedback within the context o f  an interorganisational relationship. From the current health care 

education and management perspective, frequently, appointments to senior management and 

administrative positions were secured on the basis o f professional and educational experience 

and few nursing and midwifery leaders had received exposure to appropriate programmes in 

the nature o f management, change and organisation development and “given the current 

clinical workload o f many nurses and doctors, it is easy to understand why they have little time 

or enthusiasm for management meetings” (H ederm an-0’ Brien 1998:85). Hence, the 

availability o f nursing and midwifery personnel with experience and qualifications in the area 

o f strategic management is still relatively small.

W illcocks and Choi (1995) suggest that maintaining a long-term relationship depends 

greatly on the preparation each partner makes before developing the relationship. In the 

current study, there was minimal preparatory time and the partners were also politically 

motivated and influenced by the Department o f Health and Children, and An Bord Altranais in 

relation to secure support for an unchanged programme and getting approval while
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re la tionsh ips w ith the sta ff  w ithin these organisations w ere advantageous. H ence, a previous 

w orking know ledge or a relationship  betw een the m em bers and external bodies m ay have 

facilitated  the developm ent o f  a partnership relationship  and this m ay have hastened the 

developm ent o f  trust (Levinthal and Fichm an 1988). T he partners did not consider the process 

o f  m anaging  in terorganisational relations hence there w ere no p lanned  procedures to deal w ith 

m terorganisational conflict and it was largely ignored or denied w hich caused further unrest 

since conflict betw een role and interpersonal behaviours can cause d issolution  o f  the 

partnersh ip  (R ing and Van De V en 1994). The literature indicates that conflict is an expected 

developm ent in partnership  arising from  a num ber o f  sources such as conflicting institutional 

goals, d ifferent levels o f  com m itm ent, com petition  for decision-m aking authority , cultural 

d ifferences, organisational interfaces (B row n 1983; W igginton et al. 1994). M ohr and 

Spekm an (1994) suggest the m anner o f  undertaking conflict resolution has a large im pact on 

the success o f  the relationship  and that jo in t-p rob lem  solving activ ities to uncover the 

underly ing  issues prom otes a m utually  acceptable solution instead o f  harsh w ords or brushing 

the problem s aside w hich does little to solve the issue (W illcocks and Choi 1995). The 

partic ipants identified, m anaging conflict via effective com m unication  and negotiation as 

contributing  to the necessary inputs o f  the partnership  fram ew ork w hich is supported by M oss- 

K anter (1994) in addition to o ther partnership  success factors such as com m unication , 

in tegration  and institutionalisation. M anaging conflict effectively  requires the use o f  pow er 

and using pow er to reach a com prom ise and is an integral aspect o f  in terorganisational 

re la tionsh ips (Sheppard 2001; K em aghan  1993; G allant, B eaulieu and C am evale  2002). Pow er 

it is an integral part o f  change and a necessary  ingredient for collaboration (Thorelli 1986) and 

IS related to politics in so far as it has the ability to influence the action o f  others and so alter 

how  the roles and responsibilities o f  the partnership are designated. It links w ith  em pow erm ent 

in the context o f  partnership  and provides a conduit to exercise choice. R esolving 

in terorganisational conflict and other issues m ust be sensitively  and politically  m anaged by the 

coord inator as the partnership  m ay fall victim  to internal politics o f  the m ore dom inant partner 

and m anaging the cultural interface can be problem atic (D oz 1988).

Table 11.3 Conclusion on Partnership Involves Leading the Change and M anaging

Relationships with External Bodies And Politics

o  Partnersh ip  requires strategic leadership to m anage and anticipate change,
o  The organisations involved in the partnership  relationship  m ust m ake resources

available to educate and train the relevant personnel in the skills and techniques 
for effective leadership, 

o  Those charged w ith the responsibility  to in troduce change m ust be positioned at
a sufficiently  high level w ithin their ow n organisation  to m ake leadership 
decisions.

o  It is necessary  to recruit and appoint appropriate personnel w'ith the necessary
_________know ledge and skills to coordinate and im plem ent the partnership ._______________
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11.4 Partnership is not Equal and Incorporates Professional Behaviour and Being  

Involved in Decision-M aking

W addock (1988) suggests the concept o f partnership implies equality and this can be 

jeopardised if there is no power-sharing and a lack o f trust. The participants indicated that the 

issue o f  equality was one o f the main contributory factors to partnership unrest. The tutors 

expected to be consulted and given a sense o f equality in decision-making, in comparison, the 

third level representatives did not appear to see the tutors from an equality perspective, hence 

they sometimes withheld information. It was not surprising therefore that a lack o f trust and 

power sharing were regular deficits identified by the participants however, Reimer and Bruce 

(1994) claim that the very nature o f working with people from different educational walks and 

different expertise and skills precludes an equal relationship. As stated, the terms and 

conditions o f the partnership arrangement were never formally agreed hence equality was an 

uneasy target. Collaboration involves a relationship with some degree o f power (Hardy 1996), 

nevertheless it does not mean equality and it is important at the outset to recognise those 

aspects which are shared and not shared (Coleman and Rippin 2000). Focusing on the concept 

o f  equality also helps to avoid reactive responses (Paterson 1998) and inaction and inertia 

which can be caused by an equal balance o f power (Gray 1985). Non-hierarchical relationships 

promote a sense o f equality, however the current experience suggests that some coordinating 

mechanism was required to take accountability and manage the direction o f the partnership and 

this reality acknowledges that complete equality among the partners is therefore impossible. 

Somekh (1994) supports this point suggesting that honesty about the experience and not hiding 

behind institutional roles and relationships can help to strengthen the relationship and make it 

one that is more nearly a partnership o f equals and developing knowledge and understanding is 

an important aspect o f developing collaboration. Kemaghan (1993) emphasises that mutual 

dependence fosters a greater sense o f equality and balance o f power within the partnership, 

hence determining the benefits and the potential contribution o f each partner is not just related 

to the altruistic benefits o f nursing and midwifery education, but a necessary element to the 

ongoing development o f the partnership.

The participants were keen to maintain professional appearances such as not formally 

complaining when minutes and reports presented an inaccurate account o f their views. This 

type o f professional behaviour o f the tutors encouraged others to take advantage and while the 

professional behaviour is valued in professional practice, in the interorganisastional context it 

does not bestow automatic rights to consultation and participation in decision-making on 

partnership issues. Furthermore as the third level educational organisation was seen as the 

expert in academia, it took on the role o f directing, telling and instructing in order to 

standardise actions which is in-keeping with the professional model (Courtney et al. 1996) 

which emphasises problem-solving and as developing a programme was the problem to be
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reso lved , unilateral p lanning and intervention by the third level educational organisation m ay 

have been seen as the norm . This could suggest that the current partnersh ip  w as a group o f  

professional nurses and m idw ives given responsibility  to secure third level accreditation  for the 

future education and training o f  nurses and m idw ives, hence there w as no em phasis on 

prom oting  em pow erm ent or pow er-sharing as the associated  organisations w ere only required 

to adhere to instructions therefore the tutors w ere not necessarily  included in discussions w ith 

the D epartm ent o f  H ealth and C hildren. This d ifficulty  in fostering participation  could also be 

re la ted  to the professional socialisation o f  nurses and m idw ives as Farley  (1993) suggests that 

health  care professionals are not eager to relinquish pow er or too engage or prom ote activities 

that infringe on their status. Robinson (1995) also suggests that nurses w ork as individuals in a 

team  ra ther than in collaboration and reciprocity  and so the professional aspect o f  nursing  and 

m idw ifery  education m ay m ilitate against the developm ent o f  participation  in decision-m aking 

activities. This links w ith P earce’s (2001) observation that the business o f  the partnership 

influences the behaviour o f  the participants. T herefore, the professional elem ent m ay also 

influence the nurse/m idw ife coordinator in undertaking boundary  spanning activities by 

reducing  the likelihood o f  establishing close relationships w ith their counterparts in other 

organisations.

Key activ ities in build ing a partnership  are em pow ering activ ities (K em aghan  1993) 

and shared decision-m aking, pow er-sharing and negotiation (G allant, Beaulieu and C am evale  

2002). H ennem an, Lee and C ohen (1995) suggest the defin ing  attributes o f  collaboration  are 

jo in t cooperative ventures, voluntary participation  o f  partners, shared planning and decision

m aking, a team  approach w ith contributions based on expertise (not role or title), shared 

responsibility , shared pow er and non-hierarchical relationships. T hese w ere key issues in the 

current study though it w as their absence w hich highlighted their im portance. A ppley and 

W inder (1977) em phasise that skills such as participative decision-m aking and participative 

m em bership  m ust be learned in addition to the use o f  social support system s in order to 

m anifest collaboration. D ifficulties in participation in decision-m aking  activ ities w ere a 

regular feature o f  the experience o f  the participants, how ever som e ev idence o f  social support 

w as visible in their readiness to seek and provide support to their hospital colleagues and 

engage in educational activities such as conferences.

Table 11.4 Conclusion on Partnership is not Equal and Incorporates Professional

Behaviour and being involved in Decision-M aking

o  Partnership  is not synonym ous w ith equality , therefore it is necessary  at the outset to
identify  the contribution o f  the partners, 

o  Partnership  involves professional behaviour, and also ensuring participation, 
o  Participation in decision-m aking is essential for partnership  progress and success,
o  F urther education is required for the nurses and m idw ives in the area o f  m anaging the

_________partnership  and prom oting participation in decision-m aking.__________________________
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11.5 Partnership is a Relationship and there are Different Types of Interaction within the 

Partnership Environment

There is little distinction in the literature between the process o f collaboration and partnership, 

but the latter has been the preferred term for a relationship between organisations (Steele 1986; 

M cEwen 1994). It is appropriate therefore that the term ‘partnership’ was adopted by the 

Department o f  Health and Children to describe the relationship between organisations that 

provide nursing and midwifery education. Partnerships are operationalised through the process 

o f the relationship (Gallant, Beaulieu and Cam evale 2002), however, the existence o f a 

relationship does not equate with the existence o f  a partnership, rather the development o f a 

partnership depends on the existence o f a relationship. The relationship aspect o f partnership 

also refers to relationships between individuals, groups, teams and departments between each 

organisation. W ithin each organisation as the individuals, groups and departments had some 

previous knowledge o f each other and an awareness o f  competencies, these internal working 

relationships were already established and there was also a recognised team leader in the 

position o f the principal tutor. The main focus therefore was on developing a partnership 

relationship between the three organisations involved. Ring and Van De Ven (1994) claim that 

process is central to managing the partnership relationship and according to W addock (1988) 

the process o f partnership development is as important as the actual programme and this is 

assisted with specific and mutual goal setting and the extent to which each partner will benefit 

has a significant impact on the longevity o f  the relationship. These are essential factors which 

must be considered prior to attempting to attract partners and determining the need for 

partnership. In the current study, all partners assumed that the existing intraorganisational 

relationships would naturally lead to the development o f an interorganisational relationship 

based on the goal to secure third level accreditation. Hence no additional resources or training 

were considered necessary for any representative member o f  the partner organisations and there 

was no emphasis on collaborating, agreeing the terms reference, finalising partnership 

agreement or even defining the purpose o f the partnership with the result that process 

management o f the partnership did not a feature. Hence, almost from the outset, the chances o f 

partnership success were minimised as “success in organisational change is not achieved 

simply by making the right decision at a particular time, but rather through developing a social 

process that facilitates organisational learning” (W hyte 1989:368).

Different types o f interaction developed between the members and between the 

organisations. Relationships and interactions between these three organisations were limited 

by the lack o f strategy to align initiatives and “one reason why strategic change often fails is 

because the organisation is not appropriately aligned around the new strategic initiative”

(Hardy 1996;S5). She suggests that in many ways the organisation continues with the old way 

o f doing things, in other words the organisation does not learn and move forward. (Kotter
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1995), attests that few attempts at organisational change turn out as their prompters expected 

and in the context o f  this study, the various organisations continued doing things the old way 

and opportunities to promote the interorganisational relationship were frequently lost or 

avoided. These different types o f interactions also facilitated individual, group, organisation 

and interorganisational network learning (Knight 2002) which was manifest by changing 

organisation structures such as curriculum groups and steering groups, however, no 

organisation processes were changed and even these structures were temporary and developed 

on an ad hoc basis and had little status within the individual organisations. Nevertheless, these 

different types o f interactions could be indicative o f the beginnings o f a network where there 

are inter-group, interdepartmental and interorganisational levels o f interaction (Chisholm and 

Elden 1993), for the purpose o f exchange o f resources in connection with the provision o f a 

programme such as an exchange network and information (communication network) (Cook 

1977). According to Knight (2002) interorganisational networks provide an alternative form o f 

organising to bureaucracies and hierarchies and she attests that the ‘logic’ o f markets is 

competition, for hierarchies it is authority and obedience and for networks it is negotiation. 

Knowledge sharing and knowledge diversity across individual people affects the development 

o f the network and how the relationship among individuals and within and between groups and 

among organisations are structured (Kogut and Zander 1992). Knowledge creation therefore 

results from generating new knowledge from existing knowledge by building on the social 

relations that currently exist in the organisation. One o f the main advantages o f collaboration is 

the sharing and joint creation o f new knowledge and although individuals initially develop 

knowledge, to become an organisational asset, knowledge must be amplified through social 

interaction and converted into organisational knowledge (Nonaka and Takeuchi 1995). Nonaka 

(1994) argues that organisational knowledge can be conceptualised as an upward spiral 

process, starting at the individual level moving up to the collective (group) level and then to the 

organisational level and sometimes reaching out to the interorganisational level. The existing 

types o f interaction within the current partnership arrangement could provide the channels for 

knowledge creation and development o f network relations at a later stage.

As change strategy as a process, can be very much influenced at an individual level by 

those in a relatively more powerful position than the participants, in the current context it could 

be that the third level educational organisation was seen to exert more influence on the less 

educationally powerful hospitals. One could argue that determining the need for change was 

based on the empirical-rational model (Bennis, Benne and Chin 1985) in relation to the various 

public reports criticising the apprenticeship system o f nurse and midwifery training. The 

Department o f Health and Children used a power coercive strategy to implement the change, 

and the normative-re-educative strategy influenced the decision to bring nursing and midwifery 

education to a comparable standard as existing educational programmes in third level
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educational organisations. Based on the perception that the hospitals were seeking a third level 

educational award, the third level educational organisation may have seen itself as being above 

and outside the partnership relationship with the two hospitals and hence, the role o f the 

coordinator was confined to the business o f curriculum content with little regard for boundary 

spanning interactions that bring about change. Therefore the third level educational 

organisation secured a more powerful position. Hence, interactions between the various 

individual, groups, organisations and between organisations would reflect this position. 

Therefore the tutors describe their relationship with the third level organisation as more o f a 

dictatorship than a partnership.

The participants currently engaged in developing partnership arrangements between 

third level educational organisations and the hospitals are responsible for building 

organisations where people continually expand their capabilities to understand complexity, 

clarify vision, and improve shared models -  that is, they are responsible for learning. Within 

the practice setting, there is a continuing need for commitment to professional practice that is 

reflected directly into patient care via the students who undertake educational programmes. 

This commitment impacts on the way that care is organised and managed at local and 

organisational level. Leaders in the third level educational organisation were trying to develop 

an internal relationship with their internal departments as well as with the hospitals, and 

determining readiness and preparing for change is a leadership function o f many levels within 

these partnership organisations and therefore different types o f interactions are necessary 

within different contexts. Hall et al. (1997) maintain that as organisational interaction 

develops, the members formulate impressions about the personnel in other organisations as 

well as the organisation itself. These different types o f  interactions between the individual, 

group, organisations and interorganisations could be seen as enabling preliminary impressions 

to be developed about the partner organisations. Therefore these interactions could constitute a 

medium to communicate a vision o f the partnership to ensure the activities and processes o f 

organisational learning are translated into developing organisations that will be proactive and 

responsive to future educational needs. Holmqvist (2003) suggests two themes characterise 

organisational learning - intra (within) and inter (between) organisations, and stresses the need 

to cross fertilise these themes to provide a dynamic model o f organisational learning. He 

maintains that organisations need to create variety and reliability in experience in order to 

learn. The current study, provides a fertile ground for exploration (creating variety) and 

exploitation (creating reliability) in learning and therefore producing relevant information 

towards the development o f a framework for partnership. According to Holmqvist (2003:104) 

intraorganisational learning processes favour exploitation activities because learning may be 

“formally controlled by a dominant group which has the legitimate right to select, promote, 

demote and dismiss organisational members” . Interorganisational learning is commonly seen
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to favour exploration because “the interactions between organisations are not as permanently

dom inated by one organisational group as interactions withm formal organisations” (Holmqvist

2003:104). This assumptions has relevance where the hub firm is the third level educational

organisation which may be the more dominant and so provides the essential exploitation within

the partnership which is “a necessary prerequisite for exploration between organisations”

(Holmqvist 2003:96). He continues to say that much o f the interorganisational learning results

from a confrontation and a combination o f single organisations’ experiences and conversely,

interorganisational exploration is the requirement for single organisation’s exploitation.

Table 11.5 Conclusion on Partnership is a Relationship and there are Different Types of

Interaction within the Partnership Environment

o Understanding the structure o f  the partner organisations is important to implementation 
o f partnership.

o  A previous working relationship assists the development o f partnership, 
o  The different types o f interaction between the partners could be indicative o f the 

development o f an interorganisational relationship 
o  The effectiveness o f partnership is dependent on the 1 amount o f shared learning, which 

_______ takes place through different interactions within and between the organisations.________

11.6 Partnership Incorporates Roles and the Role of the Coordinator is Central to 

Partnership

An important dimension to partnership is the conceptual dimension o f role, and role and power 

as conceptual dimensions are linked through the processes o f informed participation, 

consultation, information-giving within the context o f a partnership relationship (Sheppard 

2001). Partnership roles, responsibilities, role expectations and status can be learned through 

the process o f negotiation (Stewart 1990), however there was little evidence o f negotiation 

activities, rather, the coordinator role was appointed in addition to the specified role o f lecturer 

but without a job  description or specification in relation to the coordinator element. The 

hospitals did not make any distinct appointments in relation to the partnership, instead they sent 

the senior nursing and midwifery educational staff to act as organisational representatives on 

the development o f the programme. On some occasions, the senior person did not attend the 

meetings and the substitute representative did not have any decision-making authority, 

therefore the coordinator was possibly seen as the more senior representative as this was the 

only new role and position in the context o f partnership.

As outlined in the literature, according to the process consultation model, OD is 

focused on generating organisational effectiveness, and helps the organisation members to gain 

the necessary skills and knowledge to undertake these activities by involving them in the 

change process. In the current context o f partnership development, this form o f process 

consultation closely relates to the role o f the coordinator which involved helping the 

organisations to gain the necessary skills and knowledge to meet the challenges o f the new 

system of nursing and midwifery educafion. Schein’s (1987) process approach model to assist
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the participants to deal with change, incorporates a clinical perspective which in this case was 

undertaken by the participants and the coordinator, both o f  whom have insight into what is 

required for future developments. Thus, application o f the process consultation model fits well 

with the role o f the coordinator and could enable an effective partnership between the 

organisations that provide nursing and midwifery education, resulting in high performance, 

quality programmes, high productivity, continuous improvement and a high quality o f working 

life for the members. However, based on the experience o f partnership, little consideration was 

given to the role o f  coordinator or the skills and knowledge requirements for successful 

development and implementation o f the partnership. Skills development is advocated by 

Gaster and Deakin (1998) as a necessary requirement to enable management across boundaries 

as changes in roles and responsibilities within the partner organisations are the main barrier to 

partnership success (M oss-Kanter 1989). This highlights the importance o f managing change 

within each organisation in addition to the development and management o f new roles and 

responsibilities within the partnership context. These new roles and responsibilities must take 

account and be based on the conviction that each partner has a vital contribution to make to the 

success o f  the partnership (W addock 1988). This directly relates to the role o f the coordinator, 

however, as there were no new roles developed within the hospitals or any new responsibilities 

clearly defined, the tutors felt the third level educational organisation had most to benefit at 

their expense, therefore continued cooperation was difficult. Changing roles and 

responsibilities to support partnership and creating clear structures to manage the change with 

specific authority linking the team to the operational staff, is associated with successful 

companies and facilitates organisational effectiveness (Boddy et al. 1998). In the current 

study, instead o f the partnership relationship reducing bureaucracy and fostering greater 

harmony as suggested by Kemaghan (1993), confusion and role conflict abounded and as the 

partnership relationship was never evaluated the partnership itself was blamed as the source o f 

the problem. Furthermore, as there were no new roles, only the designated coordinator could 

demonstrate a commitment to role change as that person had direct experience o f the new role. 

Had the tutors being delegated a role change and gained some experience in that role they too 

could have determined the required role changes which is a necessary part o f  partnership 

development (Courtney et al. 1996).

M echanism that characterise network relations include the existence o f a coordinating 

unit, stability in terms o f long term focus, the extent o f connections and exchange potential, the 

existence o f formal contracts o f  agreements (Snow Miles and Coleman 1992; Grandori and 

Soda 1995). Relating these characteristics to the current context, indicate that the day to day 

management o f operational issues (ie. the coordinating unit) was undertaken by the 

coordinator. The stability o f the partnership relates to the long term focus which is related to 

the future o f nursing and midwifery education; the spread and intensity o f ties and exchanges
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betw een  the organisations that provide nursing and m idw ifery  education  is w ide and has 

potential to expand into o ther related  areas w ithin the sam e organisations such as post 

reg istra tion  and continuing nursing and m idw ifery program m es. F inally , there was a w ritten 

m em orandum  o f  agreem ent developed, but the agreem ent was never signed by the respective 

organisations. B ased on these criteria, the role o f  the coord inator can act as a coordinating  

m echanism  and this fits w ith the concept o f  netw ork relations. H ow ever, regardless o f  the 

classification , “ it is the quality  o f  the relations betw een netw ork actors that identify it as a 

strategic netw ork. N etw ork  actors collaborate, that is they purposefu lly  cooperate overtim e” 

(K night 2002:431). T his em phasises the centrality  o f  the role o f  the coord inator in developing 

netw ork  relations, how ever the role o f  the coordinator w as ill defined, and em erged overtim e as 

a central role for coordinating, m anaging and leading the change. K ey skills and know ledge 

requirem ents for this role included m anagem ent, com m unication  and negotiation skills and 

these skills w ere subsequently  held in preference to a know ledge requirem ent o f  the particular 

program m e. Hall et al. (1977) define coordination as "the extent to w hich organisations 

attem pt to ensure that their activities take into account those o f  the o ther organisations". They 

claim  that coordination  is a process w here each organisation  attem pts to attain their goal and 

the degree o f  coordination can vary from  m inim al in teraction, w hen there is little w ork activity 

taking place, to a m erger situation w hen conditions such as cost im plications develop w hich 

m ake the m aintenance o f  separate entities virtually  im possible. T herefore there are varying 

degrees o f  coordination and the participants in the current context frequently  referred  to the 

concept o f  a ‘take o v e r’ to describe the in terorganisational relationship  as opposed to a 

partnership . The coord inator w as expected to cross organisational boundaries betw een the 

respective organisations on a daily  basis in the course o f  program m e related  activities involving 

various in teractions at individual, group, departm ental, organisational and in terorganisastional 

levels and this role also incorporated general lecturing responsib ilities w ithin the third level 

educational organisation . Prior experience in nursing or m idw ifery  w as a requirem ent for the 

lecturer appointm ent, hence the coordinator role benefited  from  this know ledge base w hich 

added credibility  to  the role. The content o f  coordinator role w as an em erging process and 

largely  related to adm inistrative and organisational activ ities arising  from  im plem entation  o f  

partnersh ip  p rocesses in action. The educational program m e provided the context o f  the 

partnership , and given the professional background o f  the coord inator in nursing or m idw ifery  

in som e respects, the coordinator operated as an opinion leader w hose role can vary.

E xam ining the role o f  the coordinator in the context o f  d ifferent fram ew orks, reveals 

the role o f  the coordinator involves analytical skills, in terpersonal skills, leadership skills, 

m anagem ent and negotiation  skills and entrepreneurial skills as highlighted  in chapter 2. 

Speckm an e t .a l ’ s m odel (1998) indicates the role o f  the coord inator incorporates a visionary 

role w ho m ust be strategically  located to affect change and the coord inator m ust operate as a
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networker and advocate if required. Dopson and Fitzgerald (2006) highlight that structural and 

other contextual factors moderate the relationship and the skills and leadership style o f the 

opinion leader may affect their ability to persuade others and the dynamic exchange between 

the coordinator and the hospital representatives is central. Placed on a continuum, some o f 

these opinion leader roles that have relevance to the role o f partnership coordinator inelude:-

• Technical expert (academic, clinician)......................................................................... Peer

A requirem ent for the position o f coordinator was to teach within third level education and at 

the time o f partnership initiation, few nurse or midwifery tutors were educated to M aster’s 

Degree level o f  education, therefore the appointed coordinator was seen as having more 

academic expertise and credibility than the tutors. The credibility o f  the coordinator is crucial 

as it provides the basis for effecting influence which “might be based on expertise or 

experience or almost a mixture o f experience and longevity, ie they have been around”

(Dopson and Fitzgerald 2006:49). Moreover, as a nursing and midwifery background was a 

requirem ent for the lecturer/ coordinator post, the role was also viewed as a peer which was 

further enhanced if the coordinator also had an educational background as a tutor as this was a 

similar level o f  qualification to those involved in developing the programme from the hospitals.

• Formal leadership-............................................................................. Informal/emergent Leadership

The appointed coordinator had a formal leadership function to coordinate the partnership and 

develop a programme suitable for third level accreditation. As the coordinator role was the 

only new role in relation to the partnership it was also seen as more formalised. In contrast, the 

hospitals incorporated the developing partnership process into the existing role o f the principal 

tutor, and while this role has a formal leadership element in terms o f education, it is the 

Director o f Nursing and Midwifery Services who has overall responsibility and accountability 

for education within the hospital. The informal element o f  the coordinator role relates the 

emergent nature o f the role as there was no job description and no previous experience o f a 

similar role within nursing or midwifery education, practice or management.

• Supportive Role...........................................................................................   Hostile Role

The supportive element o f the coordinator’s role relates to the requirement to assist the 

hospitals to collaborate to develop a shared curriculum. W hen the transition to third level 

education was beginning, appointing a coordinator who understood the nuances within the third 

level educational organisation was important. The coordinator’s role also involved an element 

o f hostility, as sometimes the coordinator could be seen to be less experienced than the tutors 

and more removed from the reality o f practice which relates to the hostility element identified 

by, Dopson and Fitzgerald (2006:49) who noted that most studies observed “an ambivalence 

towards academic experts who may be felt to be too remote from the concerns o f practitioners 

to persuade them effectively” . Moreover, the different remuneration systems between the 

hospitals and the third level education caused a degree o f  hostility between the partners.
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• Corporate R o le -----------------  -....................... -.........................-....... -Individualistic/M averick

The cooperate role o f the coordinator related to the third level educational context and the 

coordinator was accountable to the head o f the nursing and midwifery centre and meeting third 

level educational requirements and academic standards was the priority. Therefore the 

coordinator as the mstrument o f the third level educational organisation, was also identified 

with the corporate ideology and ethos. Sometimes the positive element o f  the corporate role 

was emphasised in relation to the third level status o f the student, more often it wan the 

uncaring third level bureaucracy which was emphasised. The coordinator was also required to 

set future trends as this was a new development in nursing and midwifery education, therefore, 

the coordinator could be seen as a maverick, but mindful that setting precedence could be a 

double edge sword for future partnership relationships and for successive coordinators.

• Leading by instruction............................................ - ...........................................Leading by example

As the partnership was a new development, difficulties arose as to who should give the 

instructions. On the one hand the coordinator was expected to provide direction and lead the 

partnership by instruction and sometimes the Head o f the centre was expected to give 

leadership. Although the head o f the third level educational centre was no more informed than 

the coordinator on how to develop or implement the partnership, nevertheless the head/director 

could insist on certain administrative requirements in accordance with employee legislation. 

Hence a set o f instructions were issued to the coordinator which specified the end outcome but 

which provided little indication o f how these instructions could be best achieved. Such an 

instructive approach would be considered within the norms o f third level and hospital 

hierarchical structures, and those at the lower level would be expected to follow through and 

follow such instructions. Leading by example related to the input o f personal time given by the 

coordinator to programme development and to gain cooperation to redesign and develop the 

programme. Therefore the coordinator’s knowledge o f the content o f the programme was an 

important factor, as focusing on the programme dominated the early partnership curriculum 

meetings and without understanding the content, leading by example could be difficult.

• C onform ist....................................................................................................................................Deviant

The conforming element o f the coordinator’s role relates to performing in accordance with the 

expectations o f the third level centre and also relates to the expectation that the coordinator 

would not challenge the third level system from the inside, particularly as there was a 

perception within the third level sector that it was only the hospitals that were changing and the 

programme could be accommodated within the existing third level educational regulations. 

However, as the third level educational organisation was unaccustomed to taking students who 

were also full time hospital employees and to taking two intakes o f students a year, it was a 

difficult for any coordinator to be a complete conformist. Therefore a non conformist 

description is more fitting than the deviant element in relation to the context o f  the coordinator.
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Table 11.6 Conclusion on Partnership Incorporates Roles and the Role of The

Coordinator is Central to Partnership

o Partnership involves different roles such as leadership and managerial roles and these
may be assigned at the beginning or emerge during the process o f partnership, 

o  The role o f the coordinator is central to partnership and incorporates an academic as
well as a peer role, a formal and informal leadership role, a supportive role and a 
corporate role. As the role is an emergent process there were some m averick elements, 

o  The role o f the coordinator involves knowing when to lead by instruction or example
and when to conform to expectations and when to set future direction, 

o  Prerequisite skills or skills training is required in areas such as interpersonal and social
_______ skills area, leadership, management and negotiation skills.___________________________

11.7 The Nature of the Partnership between the Organisations that Provide Nursing and 

M idwifery Education in this Study and The Literature

A radical change in nursing and midwifery education in Ireland and the establishment o f third 

level accreditation in 1994 has given rise to the need for partnership between the hospitals and 

third level educational organisations. This relationship was called a partnership by the 

Department o f Health and Children and this term was accepted without challenge by the 

various organisations and professional nursing bodies concerned. Based on the literature and 

the outcomes o f this study, this term is in keeping with existing definitions o f partnership 

arrangements as a relationship between at least two organisations, individuals or groups which 

implies changes to the social system within which these organisations operate (Spekman et 

al. 1998; Gilles 1998). However, no guidelines, strategies or frameworks were made available, 

nationally or locally to assist development or implementation o f the new educational system. 

Hence an ad hoc approach to development and implementation arose between the respective 

organisations akin to an unbounded setting without formal structures (Goode and Bartunek 

1990). An evaluation report indicated there were localised partnership implementation 

problems is one specific partnership context and additional anecdotal evidence suggested 

similar implementation problems were more widespread. These implementation problems 

were not surprising and to some degree should have been anticipated as Boddy et al. (1998) 

suggest that the more radical the change the greater the challenge o f  implementation, yet little 

effort was directed to prevent, reduce, limit or resolve these problems. It became the 

established practice within these partnership arrangements to appoint a lecturer within the third 

level educational organisation to coordinate the particular programme within the context o f the 

partnership between the organisations that provided nursing and midwifery education. This 

role was ill defined and without a job  description. Hence each coordinator had to learn how to 

coordinate the partnership in relation to each registration programme and this added another 

obstacle to partnership implementation. In addition, no new or additional appointments were 

made in relation to the partnership within the hospitals and hence opportunities to manage the 

transition effectively within each organisation presented challenges which correlates with
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literature on the importance o f changing roles and identifying responsibilities within the 

particular organisations in order to manage the change (M oss-Kanter 1989).

Based on the experience o f the participants’ the partnership relationship began a 

journey o f change as described by Lewin (1958) o f unfreezing itself through learning, moving 

to a more informed situation where the participants demanded more inclusion and consultation 

and the refreezing stage which may occur at some future date when fundamental partnership 

issues are resolved. The approach undertaken by the third level educational organisation in the 

beginning assisted the unfreezing stage from the traditional apprenticeship system o f training 

however, this process was impeded by the continued presence o f a dual examination systems 

for registration and academic award. On reflection, the moving phase was most notably 

marked by the elimination o f the dual examination systems and the sense o f loss o f ownership 

and control experienced by the tutors when the old registration system ceased. The moving 

phase is still ongoing and this probably accounts for the degree o f dissatisfaction experienced 

by participants in terms o f reaching complete transition o f the programme and transfer o f  the 

tutors to the third level educational organisation and full supernumerary status for the students. 

The refreezing stage may then develop. In some respects, therefore, the partnership 

relationship had begun to change from within itself which is indicative o f the development o f a 

learning organisation according to Finger and Brand (1999).

The nature o f the current partnership can be further understood by adopting a network 

philosophy to clarify roles and responsibilities and therefore assist discerning the nature o f the 

current partnership. Knight (2002) identified four types o f networks as (l)intra-organisational 

in which business units within an organisation are organised with a high degree o f autonomy;

(2) networks characterised by flexibility and adaptability and with a high degree o f integration;

(3) groups o f legally autonomous and relatively independent organisations; (4) more loosely 

bonded organisations linked by geographical proximity, similar interests or activities, or 

participation in the production/delivery o f a product or service. This latter description more 

aptly fits the current partnership between the hospitals and the third level educational 

organisation, as the five organisations work together to pursue the mission o f third level 

accreditation while still pursuing their individual missions as related to the contribution o f the 

hospitals to health care services and the contribution o f the third level educational organisations 

to the development o f knowledge. A shared goal which is at a priority level above individual 

organisational goals is one o f the hallmarks o f  a network organisation (Chisholm 1998), and 

application o f this to the current study suggests that the shared goal is the future direction of 

nursing and midwifery education, which is super-ordinate (specifically in relation to the 

educational aspect) to the individual vision and mission o f  the respective organisations. The 

shared interest could also be a professional nursing and midwifery education interest which is 

another level above the organisational contexts. An advantage o f describing the current
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relationship as a network is that in a complex array o f relationships such, as the current 

partnership, it takes cognisance o f the wider context (Chisholm and Elden 1993) and o f the 

flexibility and capacity to change which is required to manage complex relationships (Grandori 

and Soda 1995). In addition, cooperative competencies, as described by Lorenzoni and 

Lipparini (1999) could be created through the generation and transfer o f  knowledge between 

these organisations. These competencies would assist the development o f  organisational 

learning where individual learning is encoded in each organisation (Argyris and Schon 1996). 

In addition, knowledge transfer is assisted through the absorptive capacity o f the organisation 

(Cohen and Levinthal 1990), and through the organisation’s coordinative capability and 

combinative capability (Kogut and Zander 1992). A network organisation promotes both 

individual and organisational learning which are evident albeit minimal, from participant’s 

accounts o f the changes in behaviours.

The literature suggests that network organisations have flatter structures and are based 

on mutuality and reciprocity (Powell 1990). It could be argued however, the current 

interorganisational relationship is developmental and so traditional hierarchical structures may 

be in vogue until the organisations develop an appropriate operating mechanism to achieve a 

shared purpose. Hence the current relationship continues to struggle to develop a long-term 

arrangement to enable the organisations to gain educational prestige and social responsiveness 

to the educational needs o f the profession(s). Developing a long-term commitment is required 

for the future o f education and this is also related to the network concept (Jarillo 1988). He 

points out that firms in the network are not completely dependent on each other and that the 

relationships enjoyed by the network are based on coordination through adaptation. In the 

current situation, the third level educational organisation could be viewed as the hub firm 

(Jarillo 1988) since all the other organisations must link with it, in order to secure third level 

accreditation and the hub organisation requires clinical expertise and access to the clinical sites 

o f the partner hospitals. Therefore a synergistic relationship develops which enables the 

organisations to combine resources through interorganisational cooperation (Kogut and Zander 

1992). Such synergism would enable network effectiveness as the organisations become more 

integrated through stability o f membership and coordinating mechanisms. As the current 

partnership arrangement has been determined as the way forward, it will be responsible and 

accountable for the quality o f performance and hence is more likely to be better funded which 

improves integration and effectiveness (Milward and Provan 1998). A network philosophy 

therefore has much to contribute to understanding the current partnership however a negative 

aspect which can develop, as the network expands, is the exclusion o f the small and 

marginalized groups and slowness in decision-making. This potential limitation could help 

explain some o f the negative effects in the changing nature o f the partnership as it progressed 

from a state o f facilitating the hospitals to obtain accreditation to a state o f perceived
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dictatorship, at a time, when the third level educational organisation was expanding rapidly and 

the smaller groups became somewhat marginalized possibly by the distinctiveness o f  their 

programmes and the small number o f students.

In the current study, the lack o f participation in decision-making, the lack of 

consultation and the lack o f trust were a source o f much dissatisfaction within the partnership.

In contrast, perceiving the partnership as a network would promote individual organisations to 

take responsibility for the development o f a shared vision, mission and goals and to determine 

how the work is to be managed, since authority is dispersed to the individual organisations and 

power IS not unilaterally possessed (Thorelli 1986) and hence the relationship is not centrally 

controlled. There are different sources o f power available to the network participants, however 

within a network, power, trust and expertise are often viewed as person-specific instead of 

organisationally derived (Thorelli 1986). This would place greater emphasis on the role o f the 

coordinator and organisational representatives. Therefore care o f the partnership relationship 

becomes a priority. This encourages the provision o f resources and more focused development 

o f the necessary knowledge and skills to promote individual and organisational learning such 

that in time, the network evolves into a learning network with reciprocal patterns of 

communication. This relates directly with the coordinating mechanisms applicable to a 

network organisation, where horizontal responsibilities and roles are key mechanisms for 

developing a network organisation design (Grandori and Soda 1995). This involves dedicated 

staff particularly when the network includes a large number o f organisations. The utility o f 

exchange theory (Hall et al. 1997) within the context o f interorganisational relationships in 

relation to current partnership is nebulous, as these current educational partnerships are 

mandated by An Bord Altranais and fostering the development o f trust could be a challenging 

endeavour in the face o f mandatory arrangements as reciprocal exchange produces more trust 

than a negotiated exchange because the incentive structures o f negotiated structural assurances 

mean that partners’ actions are attributed to the incentives, rather than to the trustworthiness o f 

the partner (Molm et al. 2000). In addition exchange theory tends to focus on resources 

whereas the reputation o f the organisations, quality o f the educational and clinical services is 

more central to the current partnership context. On the other hand, exchange theory could 

involve exchanges in relation to the provision o f educational services and expertise in return for 

access to clinical learning sites in the hospitals. Nevertheless, it is difficult to separate out the 

exchange process from the emergence o f mandates, as mandates will be developed to regularise 

exchange and exchanges will occur to modify mandates.

As described in chapter 2, the literature suggests partnerships, networks, compacts 

implicitly involve transfer o f resources, mutual benefit, commitment, mutual understanding and 

a high degree o f enthusiasm, power sharing and participation in planning, organising and 

evaluating even when the implementation is given to a third party (Cook 1977; Powell 1990;

265



Kemaghan 1993; Stonehouse, Hudson and O ’ Keefe 1996; Sullinger and Ostmoe 1998; Coulter 

1999; Good 2001). Huxham (1993) suggests collaboration includes interdependence, shared 

vision and goals and Gray (1985) suggests that collaboration involves a pooling o f resources 

not ju s t to solve problems, but to achieve some m utually shared goal within the context o f 

problem -setting and determining direction. These elements were also identified in this study, 

hence the term collaboration provides some illuminative value on describing the nature o f the 

current relationship between organisations that provided nursing and midwifery education. A 

perceived mutual need and a shared purpose between the organisations increases the likelihood 

o f  cooperation provided the organisational domains are not over sensitive (Schermerhom 

1975). In the current study, the organisational domains were sensitive since the very reason for 

the existence o f hospital-based schools o f nursing and midwifery was being replaced by a new 

system o f third level education. Grandori and Soda (1995) suggest the less differentiated the 

organisations, the greater the likelihood for network success as excessive differentiation 

presents a source o f bureaucratic failure. The hospital element o f this partnership are less 

differentiated as most o f the personnel have experience in clinical practice and in nursing 

education and possibly midwifery education. The third level educational element also involves 

nurses and midwives in an educational context, hence both elements o f the partnership have 

knowledge and experience o f these systems hence they are less differentiated which may 

account for their willingness to work together.

The literature suggests a network organisation may consist o f a collection of 

organisations each with its own identity that supports specialisation and a dynamic o f learning 

and exploration (Kogut 2000) and it may develop at an interpersonal, interorganisational and 

inter-systemic level (Gaster and Deakin 1998). There are many forms o f inter-firm networks 

such as joint ventures, franchising, a monopoly (M ilward and Provan 1998) and networks can 

also develop at inter-group, inter-departmental and international level (Chisholm and Elden 

1993). The current partnership could also be described as a collaborative activity (Huxham 

1993; Coleman and Rippin 2000). A franchise could describe elements o f the current 

partnership similar to howTrim (2000) described the relationship between organisations that 

provide nursing education. In such a situation the third level educational organisation designs 

the programme which is then delivered in part by the hospitals in terms o f clinical experience. 

However, without input from the hospital into the programme, this type o f arrangement runs 

the risk o f developing a programme in isolation from the reality o f the health care needs o f 

society which would ignore the necessity to provide appropriate responsive educational 

programmes (Furlong and Smith 2005:1060). Moreover, such an arrangement is likely to 

accentuate the theory-practice gap in both nursing and midwifery education, and at least a 

partnership provides some, albeit limited, access to shared decision making in relation to the 

design and content o f  the programmes.
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11.8 Conclusion on the Nature of the Current Partnership Relationship

There are many varying accounts o f different organisational forms o f working together and 

each one has some contribution to offer the understanding o f the current partnership 

relationship because each variety relates to key issues such as the purpose o f  the relationship, 

the num ber o f partners, formalisation o f agreement, structure o f control, time-span and the ease 

or difficulty to identify content o f the working relationship and the tasks involved (Chiesa and 

Manzini 1998; Caghano, Chiesa and Manzini 2000). All these key issues can be applied to the 

current partnership, for example, the purpose o f the relationship is to secure third level 

accreditation for nursing and midwifery education, the number o f partners relates to the number 

o f hospitals and the number o f programmes involved. Agreement between the organisations 

was secured over time but not formalised, developing structures and controlling mechanisms 

became an evolving process, the task at hand relates to developing a programme and 

implementing a successful working relationship. The content o f the working relationship and 

collaboration relates to the contribution each partner can make to nursing and midwifery 

education.

The nature o f the relationship is also dynamic, since it implies differences in motives 

and content and the perceived value o f what each partner can contribute to the partnership may 

also change over time. The experience o f the participants indicates the changing and 

developmental nature o f the working relationship, from a stage where the hospitals felt the 

third level educational organisation was solely focused on meeting their needs, to the current 

stage, where they felt excluded from important decision-making activities. This relates to the 

literature which suggests the process o f change and the particular stage o f the change process 

may have a significant influence in determining the organisational form (partnership type) to 

emerge or be chosen. Part o f the difficulty o f  the partnership journey is related to the distinct 

lack o f  application o f any framework on change which would have, at the very least, helped the 

participants to prepare and anticipate the change and to identify their own role in the process. 

For example application o f the first step o f (Beckhard and H arris’ 1987) theory o f change 

would have highlighted and reinforced the need for change as evident in the various reports on 

the traditional apprenticeship system o f nurse and midwifery training. Instead, the participants 

expressed feelings o f  inferiority which they related to the public perception that they were 

associated with delivering an inferior programme and that this was the basis for the change to 

third level education. Hence, there was some resistance to change evident in the beginning and 

without the benefit o f  a framework this was not anticipated and hence ignored. The degree o f 

choice o f undertaking the change was limited by the financial implications which required 

support from the Department o f Health and Children. The latter adopted a very autocratic role 

and determined when the change to third level education would take place in relation to each 

hospital. The second phase o f the Beckhard and H arris’ (1987) theory emphasises the
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necessity to define the future state. This relates to the overall agreement that all nursing and 

m idwifery education would be third level accredited, however this future state for the current 

two partnership arrangements was never related to a time-frame and this generated much 

unease among all partners. Due to resource implications, further delays in determining the 

future state were incurred and efforts to assist with this process, by way o f determinmg future 

educational directions o f the profession were frustrated, by not including the tutors in decision

making activities such as the generation o f educational reports. The third stage o f the theory 

relates to assessing the present situation to determine the work that has to be undertaken. 

Essentially, this became the role o f the coordinator in conjunction with the curriculum and 

steering group(s). As indicated, this role was never made explicit though much administrative 

time was given in the beginning to developing the relationship between the partners in order to 

identify what was needed to secure accreditation. However, without the benefit o f  a change 

framework, the assessment focused only on the perceived requirement for the programme and 

the assessment o f human resource needs were largely overlooked which offers some 

explanation for the lack o f job  specification and description for the coordinator position. The 

final stage o f the model focuses on managing the transition phase and this relates directly to the 

role o f the coordinator. Representatives from each o f the organisations were responsible for 

managing and leading the transition in their own organisations and collectively, as a group, to 

oversee the transition phase between all the organisations. In the current context, this phase 

was largely managed by the educational and management staff from the respective 

organisations, in addition to their existing organisational roles.

Based on these criteria, the current working relationship(s) between one third level 

educational organisation and two midwifery hospitals and the same third level organisation and 

two nursing hospitals could be described as a partnership. However, the term partnership is not 

informative and provides little insight into the nature o f the relationship or on what is required 

for successful implementation. Much o f the literature is given to determining how an 

organisational form o f working together is defined and emphasis is on the shared 

commonalities between the various terms, however the key operational issue is not whether the 

developing relationship falls within any one description but whether the developing 

relationship can be more clearly understood and guided by studying the essential components 

to make the developing relationship successful. More succinctly, the current relationship could 

be described as a partnership within the context o f an interorganisational network. Therefore 

the partnership element relates to the specific set o f  interactions which take place between the 

organisations (interorganisational element) and the interorganisational network aspect provides 

the wider context o f the relationship. This description o f a partnership within an 

interorganisational network context facilitates development and movement within the 

relationship and enables the individual organisations to develop and grow through a learning
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process such that they become responsive and proactive in their shared goals o f providing 

quality education and competent practitioners. In this context, each organisation needs to be 

consulted and included to ensure the ongoing development o f the relationship. However, 

regardless o f how the relationship is described, there is a need for a coordinator and a 

framework to operationalise this relationship.

11.9 The Partnership Framework and The Literature

Good (2001) emphasises the developmental nature o f a relationship framework and views the 

framework as a multi-stage process, consisting o f a development stage and an implementation 

stage and cautions that a rushed agreement results in a poor framework agreement, an unstable 

relationship and inadequate support to sustain implementation. Ring and Van De Ven (1994) 

emphasis context and process as important elements o f interorganisational relationship and 

they also emphasise the developmental process o f interorganisational relationships and suggest 

they evolve in cyclical rather than sequential stages o f  development. This relates to the 

dynamic nature o f the current framework which can be modified from within, through the role 

o f coordinator using repeated cycles o f action research. Ring and Van De Ven (1994) do not 

claim these stages constitute a framework, and they describe interorganisational relationship 

development as an evolutionary process consists o f stages negotiation, commitment and 

execution and the duration o f these stages depends on the degree o f trust exchanged between 

the partners. The framework presented in this study consists o f six core concepts, context, 

environment, input, process, skills, outcome and the role o f coordinator as indicated in figure 

11.9. These elements, are interrelated and can be put into action through repeated spirals o f 

action research steps o f diagnosing, planning action, taking action and evaluating action which 

are influenced by three underlying assumptions, namely that partnership is a relationship, a 

process and an outcome and partnership is developmental. The developmental notion is also 

supported by Courtney et al. (1996) and also corresponds with the life cycle o f model of 

partnership (W einer, Alexander and Zuckerman 2000) which suggests that a partnership goes 

through four developmental phases o f emergence, transition, maturity and critical cross roads. 

Spekman et al. (1998) developed a seven-stage life cycle model o f an alliance consisting o f 

anticipating, engaging, valuing, coordinating, investing, stabilising and decision-making. In 

the anticipatory stage the possibility o f an alliance is contemplated before moving to the 

engaging stage where committees are formed and roles within the partnership are defined. This 

is similar to Ring and Van De V en’s (1994) negotiation stage o f cooperative interorganisational 

relationships which involves identification o f shared goals and expectations and discussions 

about uncertainties and involves bargaining activities. Negotiation also involved identifying 

suitable partners and Ahuja (2000:338) highlights the importance o f finding suitable partners, 

since quality and performance are very important dimensions o f partnership success.
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Figure 11.9 A Framework for Partnership between Organisations that provide 
Nursing and Midwifery Education

The developmental stage o f partnership involves managing conflict and evaluating 

partnership activities to monitor progress and the current study indicates there was some 

attempt at managing the transition through the appointment o f a coordinator and the 

establishment o f a steering group. The directors o f nursing and m idw ifery and the principal 

tutors and the head o f nursing and m idw ifery centre in third level organisations were also 

responsible for transitionary management w ith in their respective organisations. The 

interorganisational context o f the partnership was largely ignored, however w ith in the 

operational partnership context, the role o f the coordinator was emphasised and managing the 

transition was the essence o f that role although it was never clearly specified. Weiner, 

Alexander and Zuckerman (2000) suggest the partnership development process is related to the 

willingness and capability o f the individual partners to promote shared decision-making 

activities and collective responsibility for outcomes. This relates to the commitment stage 

identified by Ring and Van De Ven (1994) where the partners reach agreement on rules and 

regulations and future action. The participants in the current study indicated that the 

partnership appeared to be a more forced relationship w ithout due regard to the time element 

required to facilitate development o f the relationship. Evidence in the archival phase suggested 

there was a willingness among the partners to work together however there were also frequent 

changes in personnel which had a disruptive effect and therefore participation in decision

making activities became more compromised. Hence problems began to arise quickly and 

these problems appeared to become more frequent and to grow in intensity particularly in 

relation to role clarity. Nevertheless, a noficeable positive element related to the advantage o f 

the previous working relationship between some o f the members which enabled a solid
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interpersonal relationship to be developed between some o f the individuals. Therefore, if an 

elem ent o f  choice was introduced into the process o f selecting partners or at the very least if 

time was given to getting to know the partners, it is reasonable to suggest group performance 

and partnership success may be more obtainable within a shorter time frame. This relates to 

the emergence stage o f the life cycle model (W einer, A lexander and Zuckerman 2000) which 

em phasises that getting to know the partners and clarifying interests and expectations provides 

the basis for building initial working relationships. Courtney et al. (1996) also support this 

viewpoint and Spekman et al. (1998) describe a valuing stage in their model which enables the 

partners to bring their skills and resources to the alliance and to negotiate the terms and 

conditions o f the alliance. These authors suggest the alliance then moves to a coordinating 

phase where the work gets done and partnership structures become more fixed. This relates to 

the execution stage described by Ring and Van De Y en’s (1994) where action takes place 

through a series o f role interactions and the interpersonal aspect o f the relationship may 

become more supportive than relying on role function. However, an over reliance on the 

personal contact element to make change happen can be a major barrier to managing complex 

change (M ohr and Spekman 1994). In the current study there were attempts at getting to know 

the partners and to develop social support mechanisms which appeared to promote greater 

productivity, however these activities were impromptu and at the instigation and reliance on the 

individual participants.

Good (2001) suggests that a framework should include a shared vision and four 

com ponents which are principles, commitments, accountability and process. Principles such as 

interdependence, recognition and respect for the autonomy and self-governance o f the partners, 

recognition o f the distinct role played by the partners, dialogue, collaboration and public 

accountability are required to guide the actions o f the partners (Good 2001). He also suggests a 

framework, agreement must include the legitimate differences between the partners and 

em phasises that process issues are more important than the content o f  the agreement.

Enactment o f these suggestions would ensure that the purpose o f the partnership is clearly 

described, common goals identified, the diverse interests o f the partners and their unique 

contribution or competency in relation to the partnership and perhaps a formal written 

agreement such as the ‘M emorandum o f U nderstanding’ may have been signed by the partners. 

Kemaghan (1993) suggests that the more formalised a partnership is the more likely it is to be 

maintained. However, in the current framework no outcomes from any o f the four phases 

suggested the inclusion o f an agreement or a contract as part o f the partnership framework. 

Nevertheless hypothetically the content o f  the agreem ent can indicate the key issues which a 

framework should consider and therefore could indicate antecedent partnership areas for 

discussion. For example - the aims o f the organisation or partnership arrangement, 

identification o f responsibilities, content o f  partnership, policies, quality standards, methods o f
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accountability and coordinating mechanisms for dealing with change and conflict (Boyle and 

Butler 2003). The main emphasis thereafter would be to monitor performance and progress 

and to feed this back to the partnership in an evaluation process to enable partnership success. 

However, indicators o f  success must be determined beforehand by the partners.

Speckman et al. (1998) suggests the role o f the manager within the alliance in the 

investing stage is viewed as a facilitator and in the current study the coordinator was required 

to act as facilitator o f change to enable the contribution o f each partner to be realised, however 

this aspiration did not materialise in any consistent manner due to issues such as role confusion 

and insecurity and the frequent changes in personnel. Spekman et al. (1998) also suggests that 

partners must view collaboration as a unique opportunity to achieve an outcome which is 

important to sustain commitment to the partnership through turbulent times. According to 

W einer, Alexander and Zuckerman (2000) as partnership develops and gets more complex it is 

necessary to develop coordinating mechanisms to manage the transitionary phase. Likewise 

Spekman et al. (1998) suggest the alliance formation reaches a stage o f stabilisation as the 

relationship matures and performance must be monitored to keep targets on track and the 

alliance therefore must be actively managed. This also links with changing theory (Beckhard 

and Harris 1987) which suggests the effective management o f change involves moving from 

the identification o f the need for change to defining a future state, to assessing the current 

situation in terms o f determining what needs to be done and then managing the transition. In 

the current study, enabling the contribution o f each partner to be realised was manifest in the 

development o f a combined comprehensive curriculum which provided the focus to the 

partnership. However, once the programme was developed commitment appeared to dissipate 

possibly because o f the diverse interests o f the partners and there was no evidence o f attempts 

at renegotiating more long-term goals. Each new coordinator and partner representative was 

required to learn from trial and error and individual and organisational learning was limited 

which may have inhibited the evaluation o f  outcomes and roles which was identified as the 

final partnership step (Courtney et al. 1996). This resulted in the inability to learn new skills 

which added to the difficulty o f relinquishing control and delegating responsibilities to others 

which act as barriers to effective collaboration between the partners (Powell, Koput and Smith- 

Doerr 1996). Thus the implementation or working phase o f the partnership was characterised 

by curricular developments and innovations with little consideration to enhancing the partners’ 

ability to act effectively or to develop the required partnership, management, leadership and 

negotiation skills.

Partnership maturity develops as the partner organisations form a tighter bond and 

institutionalise the benefits o f  collaboration (Weiner, A lexander and Zuckerman 2000), this 

corresponds with Spekman et al. ’s (1998) decision-making stage where the alliance is 

evaluated in terms o f future directions and plans. This maturity stage was not an obvious
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developm ent in the current study, possibly because the partnership relationship itself is not m 

existence for a sufficient time period. The frequent change in coordinators also possibly 

accounts for some o f the hindrance to partnership maturity. However, ongoing evaluation o f 

the partnership was never undertaken, hence some problems were not anticipated and 

management o f conflict became a reactionary process. Weiner, Alexander and Zuckerm an’s 

(2000), critical crossroads stage o f the partnership development cycle relates to struggles 

between autonomy and authority and participants are required to balance the pressure between 

maintaining organisational independence and the interorganisational interdependence o f the 

partnership. This stage has some similarity to Spekman et al. ’s (1998) decision-making stage 

in relation to engaging in evaluation to determine future directions with regard to the 

partnership. Although, there is no evidence o f evaluation, there is evidence o f a critical 

crossroads stage in the current study particularly in relation to the expressed need o f the 

participants to remain as independent organisations within the partnership and to maintain the 

reputation o f their own organisations. M aintaining ownership o f the programme could also be 

related to this phase as the hospitals wanted to be equally identified on the assessment forms.

This study set out to identify the nature o f the relationship between the organisations 

and to develop a framework based on the identification o f these key partnership elements.

Based on the literature a comparison between the various models and frameworks, suggests 

there is support for the key elements identified in the Casey (2006) partnership framework. 

However there is one distinguishing element in the Casey (2006) framework which relates to 

the centrality o f the role o f a coordinator as a core internal component o f the framework 

mechanism. This coordinator role emerged as an important element to coordinate the 

partnership process throughout its formulation, development, decline and ending. Other 

frameworks have identified managerial roles and functions in relation to the various 

developmental stages o f partnership development. However, these roles are not located within 

the framework, neither is it specified that the role needs to be taken on by the same person 

throughout the process o f partnership development. Some frameworks have identified various 

stages o f partnership and interorganisational development and extrapolated a specific role to 

guide the process and these models produce useful insight into the nature o f partnership and the 

role o f the partners in making the partnership successful. However, as there are no clear 

absolute boundaries between the stages, the role o f coordinator must remain dynamic and 

flexible in accordance with the context o f the partnership and its stage o f development. 

However, the identification o f core framework concepts and the relationship between these 

elements is theoretical unless this pivotal role is operationalised. A comparison between this 

model and the partnership framework in the current study is presented in table 12.1.
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Table 11.7 Comparison o f Two Frameworks for Partnership

Institute of Public Health (2001) Casey (2006)
Role of Coordinator - Relates to role 
specification and clarity and the skills, 
knowledge and attitude required to 
coordinate and manage the partnership.
Skills - Ranging from physical, 
psychological, intellectual, spiritual and 
social skills.

Context -  Includes social cohesion, history o f 
co-operation, political climate, policies, 
resources and catalysts.

Context - refers to the business and purpose 
o f the partnership in the first instance, 
which in this case is nursing and midwifery 
education. Changes to the context will 
influence the partnership over time.
Environment -  Relates to the external and 
internal environment o f the partnership. 
Such as additional appointments to the 
curriculum group, developing good working 
relationships with the medical s taff

Grounding - Relates to valuing people diversity
Input -  Relates to group membership; 
stability o f  membership; valuing the partner, 
trust and ownership, focusing on the 
programme and partnership roles, 
ownership and credibility. Partnership 
policies, structures and terms o f reference 
the provision o f resources.

Core Foundation -  Relates to shared purpose, 
vision, mission, principles, determining impact, 
infrastructure and contribution.
Process -  Includes leadership, communication, 
team-building, sustainability, research and 
evaluation.

Processes -  the variety o f  practices and 
activities which are undertaken in the 
context o f developing a successful 
partnership arrangement. Relates to leading 
the change and managing politics. 
Circulating minutes/agenda at meeting 
prevents proactive planning. Equality and 
Decision-making.

Outcomes -  Planned and unplanned and 
involves the statutory, community and voluntary 
sector as public safety, education, economic 
well-being, family support, health and the 
environment. Includes indictors and four 
categories o f impact measures are outlined, - 
real people impact which refers to changes in 
groups or self esteem; policy development such 
as changes in strategic planning; systems 
development such as improvement in co
ordination; resources development such as 
increasing knowledge, skills funding.

Outcomes -  Planned, unplanned, short
term, interim, long-term and terminal 
outcomes. Relates to progress indicators, 
development o f policies, procedures and 
standards to evaluate the new system. The 
development o f  progress indicators, 
development o f  policies, procedures and 
standards to evaluate the new system of 
education, development o f competent safe 
practitioners, development o f sustainable 
change, economic use o f resources and 
enhanced reputation o f the organisations 
involved in the partnership.
Underlying Assumptions -  Partnership is a 
relationship; Partnership is developmental; 
Partnership is both a process and an 
outcome.
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Context is an element in both frameworks however in the Institute o f Public 

Health (2001) framework, the contextual factor o f social cohesion refers to a sense o f 

belonging as a human need and the greater the sense o f connectedness the higher the likelihood 

o f partnership success. A sense o f belonging was also identified as important in the current 

study and is included m the environmental element in addition to the previous working 

relationship between the partners. The context o f the partnership in the Casey (2006) 

framework relates to the influences on the partnership, for example national, social, political, 

and European influences, and the context element separates the external partnership 

environment from these broader issues. The Institute o f Public Health in Ireland (2001) 

suggest catalysts are contextual factors which get the partnership started. These are also 

environmental factors which justify or contribute to the need for partnership, however, the need 

to distinguish catalysts as an essential element o f the context in the environment is unclear and 

complicates the model. In contrast, the environment element is a very specific element in the 

(Casey 2006) framework and politics in terms o f managing the relationship with external 

bodies are influential components o f the environmental component o f the framework. This 

framework also suggests that partnership incorporates professionalism and there are different 

types o f interaction between the members within the internal partnership environment. The 

grounding element o f the Institute o f Public Health (2001) shares a similarity with the input 

component o f the Casey (2006) framework which relates to group membership and stability 

and the development o f policies and regulations and also coordinating mechanisms in relation 

to roles and resources. The core foundation o f the Institute o f Public Health (2001) represents 

the common shared purpose o f partnership and this relates to the outcomes concept o f  the 

Casey (2006) framework. Processes and process components are common to both frameworks. 

The process factors “are internal and relate to the specific skills and dynamics o f the 

partnership, which are needed to build effective working relationships and capacity” (Institute 

o f Public Health in Ireland 2001:20).

Understanding the interactions between the context and process factors is important 

so that the partners can diagnose the reason difficulties arise and identify opportunities to 

resolve them. According to the Institute o f Public Health in Ireland (2001), the chair o f the 

partnership needs to give effective leadership, maintain neutrality and members o f the 

partnership must consist o f  representatives from the organisations who can make decisions and 

leaders will also emerge within the partnership to champion specific issues. However, within 

this framework, there is no designated role title, nor is there a case to have this role designated 

as a specific partnership role. Processes issues in the Casey (2006) model include themes such 

as leading the change and managing relationships with external bodies and politics and 

circulating minutes/agenda at meeting prevents proactive planning. The Institute o f  Public 

Health in Ireland (2001) suggest communication involves establishing channels and norms o f
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communication and team building is assisted by generating greater understanding o f each 

m em ber’s position. This model suggest that team-work enables the mobilisation o f resources 

and a sense o f trust is essential to successful collaboration. Issues o f power and equality are 

m entioned in the context o f communication and it is acknowledged that not all partners are 

equal and that power differentials do exist, however “there needs to be equality within the 

partnership forum” (Institute o f  Public Health in Ireland 2001:25). An outcome in the current 

study was that the partnership is not equal and this theme contributes to the processes 

com ponent and adds support to the importance o f this element. Sustainability requires systems 

to be put in place such as guidelines for the replacement o f members and formal operational 

agreements may be necessary to develop strategies for action. The Institute o f Public Health in 

Ireland (2001) suggests that reshuffling the members keeps the partnership invigorated and 

prevents people becoming entrenched. In contrast, the frequent changes in personnel in the 

current study was experienced as disruptive and without guidelines or appropriate systems in 

place, the group process appeared to restart anew with every change.

Research and evaluation were also seen as process factors (Institute o f Public Health in 

Ireland 2001) and this involves reviewing other successful models o f partnership and utilising 

information and monitoring progress. Much emphasis is placed on evaluation o f success and 

providing feedback to the partners and all members should be involved in considering how to 

conduct the evaluation. There is no research element in the Casey (2006) framework, however 

the need for evaluation is highlighted in relation to the purpose o f the partnership in terms o f 

focusing on the educational programme and setting standards to evaluate the new system o f 

education and to measure the development o f competent safe practitioners. These are included 

in the outcomes component o f the current framework.

According to the Institute o f Public Health in Ireland (2001) the outcomes component 

relates to the provision o f evidence that the partnership made a difference. Outcomes represent 

the desired changes and focusing on these in the initial stages helps partnership effectiveness. 

The framework identifies six common outcomes and provides an example o f  indicators to 

provide a sense o f measurement o f achievement in relation to each outcome. Impact measures 

are also included as part o f the framework in recognition that it is difficult to attribute the 

achievement o f outcomes directly to the partnership. Hence impact measures can be 

anticipated or unanticipated and according to this model can be directly related to the activities 

and the outputs o f the partnership and which support sustainable change. In the Casey (2006) 

framework, outcomes can be planned or unplanned and relate to the purpose o f the partnership 

and are determined prior to or during the initial stages o f  the partnership development. 

Outcomes are realised through the synergic interaction o f input, skills, processes against the 

background o f a conducive environment and the stewardship o f a coordinator. Outcomes 

provide evidence o f success or failure o f  the partnership process and in that sense can provide a
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source o f evaluation, however process outcomes act as indicators o f progress on the partnership 

journey towards the attainment o f  mutual outcomes. The implications o f the (2006)

Framework in relation to the literature are indicated in table 12.2.

Table 11.8 Implications of the Literature in Relation to the Fram ework for Partnership

o  Partnership is developmental and consideration must be given to the context in
relation to the purpose and vision to the relationship. There is a need to continuously 
monitor and evaluate the purpose o f the partnership as agreed goals may also be 
developmental and change according to the state o f partnership progress, 

o  The role o f the coordinator from within the partnership framework is important
o  Stability o f  membership is necessary for partnership maturity and enabling the

partners to establish interpersonal relationship assists the longevity o f the relationship, 
o  A formal agreement helps to identify the key framework areas,
o  Using theories and frameworks for change and partnership development are useful

when changing the educational system o f  nursing and m idwifery education, 
o  A framework for partnership must include planned partnership outcomes and also 

include provision for the necessary inputs, processes and skills to achieve these 
outcomes either by recruiting personnel with these requirement or by providing 
education and training for existing staff 

o  The identification and agreement o f short-term and long-term goals provide a focus
for the partnership framework and assists sustainability and commitment, 

o  A framework for introducing change and areas for consideration assists the likelihood 
o f successful implementation, 

o  Partners need to maintain their organisational identity in the context o f the partnership 
to provide a sense o f belonging and ownership o f the programme, 

o  Partnership is influenced by environmental factors in the wider community such as
the health and educational sectors and the developmental nature o f partnership 

________ iniluences the roles and responsibilities o f the partnership.__________________________

11.10 Summary

This chapter examined the literature in relation to the outcomes o f the study, the nature o f the 

current partnership relationship and compared the current framework with existing frameworks 

which indicated broad support for the core elements o f  current framework. The thematic 

outcomes o f the study are generally supported in the literature, however the role o f the 

coordinator emerged as a central figure to the developing interorganisational relationship and 

hence is a key coordinating function in the current framework. Although many o f  the essential 

partnership elements are identifiable in the current relationship on numerous occasions it was 

the absence o f these key issues such as the lack o f trust, which indicated their importance. The 

existing literature suggests that management o f partnerships and network relations is necessary, 

however no framework identified the importance o f managing the developing relationship from 

within the partnership akin to the role o f  process consultation in organisation development.

The next chapter explores the conclusions and contributions o f the study.
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CHAPTER 12 

CONTRIBUTIONS AND CONCLUSIONS OF THE STUDY

Introduction

The study contributes to knowledge on the experiential, presentational, propositional and 

practical levels as it provides an enriched insight into the nature o f relationship between 

specific organisations that provide nursing and m idwifery education and these contributions are 

described in this chapter. M ethodological issues in relation to the study are revisited in section 

12.2. Limitations o f the study and future directions are presented in section 12.3. Section 12.4 

presents a summary and conclusion and reflections on the insider action research and 

difficulties o f  studying oneself are presented in section 12.5.

12.1 Contributions of tlie Study

This research study has produced new knowledge on the development o f partnership between 

specific organisations that provide nursing and midwifery education in an Irish context which 

heretofore had not been explored. Contributions to knowledge relate to the area of 

Organisation Development and particularly to the area o f interorganisational relationships in 

the development o f a framework for partnership between the selected organisations involved in 

nursing and midwifery education. Within this specific contribution to knowledge lies another 

valuable contribution in relation to the identification of the key role o f the coordinator within 

this partnership framework. The centrality o f  this role within the framework to partnership 

success, coupled with identification o f the range o f skills which must be employed in this role 

in order to implement the partnership, emerged as a distinct finding to the area o f 

interorganisational partnership and helping organisations to manage change. The coordinator 

must work within the framework and from within the context o f the partnership. Implications 

o f this suggest that each partner organisation must designate a specific role to coordinate the 

partnership activities within the individual partner organisations and to then to designate 

someone to take overall responsibility for partnership coordination which requires the 

coordinator to work across organisational boundaries. The role o f coordinator must be 

positioned at a level o f authority to command support from the respective organisations, 

otherwise change efforts may be thwarted. Conclusions indicated that assessment o f the 

knowledge and skills o f the prospective coordinator is essential prior to appointment to the 

role, so that resources can be directed to enhancing those areas which require improvement.

The need for an implementation framework for partnership emerged as a way to ensure 

that the partnership arrangements are well defined and that choices affecting the form o f the 

final partnership arrangement are transparent. The research data indicated that role confusion 

and conflict abounded and therefore the partnership can languish in early life cycle stages
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because a well developed plan has not been developed, enunciated or communicated to those in 

charge o f  implementation. A lack o f knowledge among the participants on appropriate 

partnership evaluation criteria emerged, hence no formal evaluation o f the partnership 

relationship was undertaken at any stage to assess progress. The Casey (2006) framework 

provides relevant indicators to assist determining the adequacy o f the relationship between the 

various elements, therefore this framework has both a theoretical and practical contribution to 

offer. Furthermore, as the role o f the coordinator is central to the partnership process, it is 

reasonable to deduct that an evaluation o f this role could also be indicative o f partnership 

success. Therefore the framework could be used as a basis to assess systematically the quality 

o f the partnership and the information gained could be used as feed back to the group and also 

used for audit by the local personnel to assess the quality o f the partnership.

The story o f partnership provided the basis for expression o f experiential and 

presentational knowledge. Propositional knowledge is reflected in the generation o f the 

framework. The practice element consummates the other forms o f knowing in action and while 

the framework is grounded in the experience o f the participants, the real contribution to 

practical knowledge rests with future research to test the application and relevance o f this 

framework in action. As seen from the literature, there is general support for the core elements 

identified in the Casey (2006) model which suggests that the framework may have application 

to other partnership context involving hospitals and third level educational organisations in the 

provision o f nursing and midwifery education. Theory building is therefore moving from the 

specific to the general in a type o f inductive approach and both theoretical and practical 

knowledge are generated.

12.2 M ethodological Issues R evisited

The use o f an action research approach enabled the process and experience o f partnership to be 

explored from various perspectives, timeframes and contexts. The study contributes to a better 

understanding o f action research in an organisational setting and supports previous claims that 

the methodology provides a way to simultaneously study and manage change initiatives in an 

organisational setting. A limitation o f action research is that it has been viewed as not being 

scientific enough to be called research and this is compounded by the fact that it deals with 

local problems thereby lacking the breath necessary to ensure generalisability in the short-term 

(M cCaugherty 1991b; O ’ Halloran 2000). However, W inter (1998b:60) suggests “to say that 

the inquiries and developments o f action research have only a local validity (rather than a 

universal validity) is quite compatible with claiming that our judgem ents about what to do, how 

to do it, and how far the work is satisfactory are guided by general moral and political criteria” . 

Nevertheless, the context o f application was specifically confined to the area o f partnership 

an-angements between one third level educational organisation and four hospitals in the
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provision o f two registration programmes for nursing and midwifery education and hence it 

was not the intention to generalise the outcomes o f  this study to other contexts. The focus is on 

internal validity to generate meaningful and relevant data from a specific partnership context. 

Hence, the trade-off is low external validity in that the knowledge generated is situational and 

the study findings are context-bound. However, it is possible to make a number o f  general 

observations, which might be o f use to other partnership arrangements in similar contexts.

The flexibility o f  the action research approach allowed greater freedom to explore the 

partnership which other approaches could not have as easily accommodated as the partnership 

process is a dynamic and underwent many changes in its development and many predetermined 

research strategies may not have been able to accommodate such changes without having to 

begin the research process anew. The different phases accommodated the need for different 

types o f knowledge to be discovered about the process o f  partnership in relation to time and 

context and these phases also maintained the integrity o f  the research approach from a 

paradigmatic viewpoint while acknowledging that each phase contributes to the whole story o f 

a single action research case study o f partnership. This is a study o f living research which by 

its very nature, “ .. .never allows for total rigour, final truths or unambiguous conclusions” 

(Malterud 1995:480), and “definitive statements are not easy to make in a world where 

knowledge is personally and socially constructed” (Somekh 1995:352). The subjective nature 

o f the data gathering, analysis and sense-making processes, could be a potential limitation to 

the study if  objective data was more valued, however it is the subjective nature which 

generated the reality based data , rich in context and description which was more in-keeping 

with the purpose this study. In addition, appropriate actions were taken to promote the quality 

and rigour o f  each phase o f the research. Hence issues in relation to the validity and reliability 

o f the archival phase were enumerated and outcomes from the documentation were checked 

with the participants in terms o f the validity and reliability o f interpretation in the grounded 

theory phase and indirectly in the cooperative inquiry phase and the development o f a 

conceptual framework. Some cross-referencing between educational and administrative 

perspectives o f the experience o f partnership were also secured which provided additional 

support to the validity, reliability, credibility and trustworthiness o f the outcomes. As the 

emphasis was on obtaining a realistic account o f partnership while also attempting to improve 

the interorganisational relationship and also to develop a framework for partnership, 

generalisability and conclusive statements were not a requirement. Generalising from the case 

into theory through the provision o f supportive literature is in line with Y in’s (1994) analytical 

generalisability and by limiting the focus o f the study to a single case example o f partnership, a 

more focused and in-depth study o f the concept o f  partnership leading to the development o f a 

framework for partnership between organisations that provide nursing and midwifery education 

was possible.
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This study spanned a nine year period (1995-2004) o f partnership between specific 

organisations that provide nursing and midwifery education. This longitudinal nature o f the 

study involved consideration o f the historical, contextual and processual developments which 

occurred throughout this period. Therefore the study drew heavily on the work o f Pettigrew ’s 

(1987) as discussed in chapter 3, to provide an essential guide to structure the contextual and 

processual analysis, which was then undertaken in relation to four levels o f  context in the four 

different time frames. Hence this research design successfully accommodated other 

methodologies thereby enabling a more holistic approach to the development o f knowledge 

about interorganisational partnership. The archival phase considered the historical timeframe 

and context and the grounded theory phase enabled this data to be brought forward into a 

current timeframe. In turn, the clinical inquiry phase enabled this cumulative data to be 

brought into practice through the clinical inquiry into the role o f coordinator again the 

contextual analysis was undertaken within this timeframe to highlight the concurrent influences 

on the role o f coordinator. The cooperative inquiry phase enabled the previous historical 

information to be brought into present day and contextual analysis revealed the changes that 

had happened and changes that were ongoing and enabled changes to the partnership process to 

take place in action. Based on the methodological literature, action research can be described 

as historical, contextual and processual and this study adds support to these claims. However, 

the benefit o f  Pettigrew’s framework to action research is that it provided a framework to 

clearly demonstrate these three important attributes o f history, context and time in relation to 

longitudinal research. The action research dimension enabled change to take place, hence, the 

term ‘contextualist action research’ is used to denote that this research design which is 

historical, contextual, processual and facilitates planned change in action. In addition, the 

collaborative involvement o f the participants and the researcher added to the quality o f the 

study in terms o f presenting a pluralistic perspective which is reality based as it is grounded in 

the experience o f the participants’. The study therefore produces knowledge which is 

representational (as the framework separates the knower from the known) relational and 

reflective which has already being tested practically in terms o f usefulness to bring about 

change. In addition, there is general agreement and support in the current literature in relation 

to the outcomes o f the study. Hence the selected research design facilitated informative 

outcomes and enabled translation o f learning into a meaningful framework. In this sense, 

participation in the study and our involvement in the action research process transformed us 

from partnership actors to active participants in a partnership relationship as we gained new 

understanding o f our roles in managing change and facilitating partnership development.
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12.3 Limitations o f  the Study and Future Directions

A limitation o f the study relates to the group size which was due to the small number o f 

personnel directly involved in both o f the partnership processes due to restrictions on the 

num ber o f representatives imposed by the nursing and midwifery leaders in the respective 

organisations. This was usually confined to two personnel, one from education and one from 

senior management and these were the only personnel with active experience o f the partnership 

in action. W hile the different phases enabled information to be gleaned from a number o f 

sources, had membership o f the cooperative inquiry group included a larger representation of 

the tutorial, service and third level educational staff, the outcomes o f  the study may be more 

refined and representative o f the experience o f partnership on a broader organisational and 

interorganisational context. Acquiring the views from other organisational departments 

particularly the clinical area could provide substantive understanding o f the impact o f the 

partnership at a more departmental and organisational level. As future directions in nursing 

and midwifery education will be in partnership relationships, further research to determine the 

contribution o f the clinical staff to the partnership is important, particularly as future 

partnerships will be with the clinically based hospital staff and the lecturers in third level 

educational organisations.

Another limitation o f the study relates to the impact o f the climate o f change which 

was taking place throughout nursing and midwifery education while this study was being 

undertaken. The unfreezing and moving phases o f change were underway prior to undertaking 

the study and resistance to change may have manifest in some o f the attitudes expressed in the 

transcripts which may have been more related to the change rather than to the partnership itself 

as it is likely that the overall experience o f partnership may be viewed in a more positive light 

in less turbulent environment. Nevertheless, the outcomes are grounded in reality o f the 

experience and the subsequent framework is therefore more cognisant o f the impact o f change. 

The frequent change in membership o f the curriculum and steering committees caused delays 

in decision-makmg may have impacted on the experience o f those participants who remained 

throughout the whole process. However as the study was undertaken over nine years, and the 

research design took account o f the historical, contextual and processual influences this may 

have provided a more realistic account o f  the partnership process.

The process o f action research encourages an explicit concern with theory- 

development in a meaningful way o f checking assumptions and existing theories in order to 

improve, explain and change a situation. This study contributes to theory in its demonstration 

o f the practical usefulness o f the methodology o f the action intervention to improve working 

relationships while also contributing to a more informed understanding o f partnership. The 

knowledge gained in action research can be critically feedback to enable some modification o f 

the partnership process to take into account new knowledge gained during the process o f the
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research. Further research to test the usefulness and reliability o f this framework in a similar

context is an important next step. This study takes research into the current organisational

systems for nursing and midwifery education, however, within these arrangements, further

research is necessary to explore the changing organisational culture in nurse and midwifery

education, the role o f coordinator and lecturers and their perceived credibility and the theory-

practice gap and its effects on student learning and clinical skills. Hence,

the action research cycle can continue, whether the action proved successful or not, to 
develop further knowledge about the organisation and the validity o f relevant 
theoretical assumptions. As a result o f the studies, the organisation thus learns more 
about its nature and environment, and the constellation o f theoretical elements o f the 
scientific community continues to benefit and evolve (Baskerville and Wood-Harper 
1996:238).

Further research is required to examine the centrality o f the role o f coordinator role within the 

partnership context as this has fundamental implications for the future o f partnership 

development between organisations that provide nursing and midwifery education. First, 

clearly defining the roles and responsibilities o f  all programme coordinators within a 

partnership context is crucial. Furthermore, the balance o f power between coordinators and 

partner representatives is also likely to have a m ajor influence on local decision-making. 

Secondly, the changing nature o f organisational roles in relation to partnership development 

may create ambiguity about role boundaries. This will require more formal communication 

channels and greater focus in order to develop shared understanding about organisational, 

interorganisational and national priorities and the criteria for assessing partnership 

performance. Thirdly, the current trend towards partnership development generates important 

questions about accountability for systems o f  education and mechanisms o f accountability for 

overall performance improvement o f  these new systems. As the future o f nursing and 

midwifery education requires a partnership arrangement, who is responsible for ensuring this 

mechanism is fully effective and operational? The hospitals, the professional body and the 

third level educational organisations all have a role, but the mechanism through which these 

roles are enacted must be clarified. Otherwise the roles become a corrective function o f the 

respective organisation with each having their own particular leverage for change.

Finally, along with the selected methodological approach, a strength o f the study is its 

longitudinal nature which spans a 9-year period, which portrayed change as a continuous 

process hence, the framework for partnership is more likely to be a responsive framework and 

enables the portrayal o f the dynamic nature o f  interorganisational relationships. This enabled 

account to be taken o f changes that were taking place in the external and internal environment 

o f the partnership both in terms o f personnel changes and national changes in policies. 

However, the implementation and developmental process o f partnership face some significant 

challenges and difficulties that need to be addressed by different participants and stakeholders
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in these five locations. There is a need to bridge the existing gaps between different 

professionals belonging to different institutions and organisations, between these professionals 

and researchers in the field and between researchers with various epistemological beliefs. A 

pluralist viewpoint was secured from both the practitioners and academic perspectives, 

however future research will require an even stronger engagement between social science and 

organisation research on change and interorganisational learning. Future collaborative research 

approaches could extend beyond the boundary contexts o f this research and study diversity.

This effort will challenge researchers to find ways to map broader trends in organisation 

developm ent and also warrant collaboration with scholars and other professional practitioners 

who may have different intellectual traditions and values. This commitment to pluralism will 

extend the scientific base o f organisation development research and enhance its leverage in the 

ever-changing world o f praxis. This will help to build meaningful bridges between theory and 

practice through the development o f ‘how to ’ knowledge in tandem with ‘what is’ knowledge, 

and so raise the stakes in relation to the social production o f actionable knowledge.

12.4 S u m m a ry  and Conclusions to the Study

In summary, this study is about major change in the educational system o f nursing and 

midwifery education and the most important contribution o f the study and the recommended 

area for future research relates to the key role o f the coordinator within an interorganisational 

partnership between organisations that provide nursing and midwifery education. The 

background and context o f partnership literature were provided in chapters 1 and 2. The 

rationale for the study and methodological considerations were provided in chapter 3. The 

research methodology was presented in chapter 4 and the outcomes o f the study were presented 

in chapters 5, 6, 7 and 8. Chapter 9 described the sense-making process which culminated in 

the integration o f the outcomes derived from each phase o f the study. Chapter 10 explored the 

nature o f the relationship between the respective organisations involved in the provision of 

nursing and midwifery education in the study and outlined the development o f a framework for 

partnership. Chapter 11 presented a discussion o f the outcomes o f the study in relation to the 

literature. Chapter 12 outlined the contributions and conclusions o f the study to the area of 

organisation development. In conclusion, the study described the interorganisational 

relationship and identified the absence o f any theoretical framework to maintain the partnership 

between the respective organisations. The current interorganisational relationship resembles a 

partnership within the context o f  an interorganisational network. The literature supports the 

elements identified in the framework and the additive value o f this study to existing knowledge 

relates to the emphasis on the central role o f the coordinator to the partnership process. Hence 

the contribution o f the study rests with the implication that the coordinator’s role must be 

distinguished from other organisational leadership roles within the partner organisations.
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12.5 Reflections on Insider Action Research and Studying O neself in Action

During the study, we engaged in our own experiential learning involving cycles o f 

experiencing, reflecting, interpreting and taking action and that is a unique aspect o f 

collaborative research. The collaboration influenced the research itself as this methodology 

encouraged openness and honesty, generated reality based data on the experience of 

partnership and challenged acceptance o f the status quo through planning and implementing 

change and through the development o f a partnership framework for action. Clearly, the action 

research process was able to achieve authentic group development in the study which was not 

only acceptable to us, but one which we were able to design, implement and evaluate, hence 

the democratic benefits o f action research accrued to all participants and working towards an 

education-service partnership enabled participants to meet the challenges o f both the action and 

the research.

Application o f the framework o f first, second and third person research enables a 

holistic approach to consolidating research (Reason and Bradbury 2001). The research 

questions led to the development o f a framework for partnership, the "good question" (Torbert 

1994) arising from this research experience is how the process o f engaging in an action 

research study heighten my awareness to make me more alive. My continuous reflective 

engagement with the data enabled me to have conversations with the data, such that I 

developed new understandings o f myself, and a heightened awareness o f how the partnership 

framework had application to my role as coordinator and thence how I understood it in relation 

with others. In this manner I was able to put together some sense o f the ways in which the 

partnership framework relates to the three audiences in my world; between me and who I am 

(the intrapersonal first voice); between me and my colleagues (the interpersonal second voice) 

and between me and others in the public arena (the third voice). This story constitutes the 

'missing chapter' (M cCormack 2001) o f the thesis and is structured within the partnership 

framework.

My background in nursing and midwifery practice, education and management 

provides the context of my role as coordinator. Events and conditions such as changing work 

practices and nurse education examination systems exerted an influence which permeated the 

context of my external environment as coordinator. These influences had to be assessed and 

managed in order to build an internal environment conducive to partnership success between 

the respective partners. Self assessment o f my own skills and work contribution indicated a 

need for additional inputs to enhance my knowledge and skills in order to improve my role as 

coordinator. These inputs ranged from physical inputs such as seeking office space to hold 

meetings, to intellectual inputs such as books and journal articles on group processes and 

partnership, to social inputs such as getting to know the participants and learning to be grateful 

for achieving some modicum o f success in turbulent times. To m onitor developments, I set
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little progress indicators for some meetings such as aiming to get agreement and consensus at 

least on one set o f examination questions.

Overtime, as the partnership developed, our mterpersonal relationship improved and 

we directed more emphasis on our processes and skills elements o f the partnership and we 

shared satisfaction with the outcome standard o f having terminal examination papers agreed 

well in advance o f proposed examination dates. This further enhanced the partnership  

relationship such that when we were experiencing difficulty, we tended to consult and 

respected the importance o f learning from diversity. The planned outcome o f this arrangement 

was to build a successful partnership arrangement such that the consultative and participatory 

processes would continue long after third level academic accreditation was secured. The 

representatives were the coordinators who kept this process together supported by the staff 

within their respective organisations and we generated a responsive internal environment by 

our combined inputs, processes, skills and shared outcomes. There were different types of 

interaction within this internal environment and this environment was not always peaceful and 

I learned the value o f informal interactions to the negotiation o f change. As in the framework, 

there were planned and unplanned outcomes and the relationship between the various elements 

o f the framework changed but over time the environment stabilised and new types of 

interaction developed. Roles and responsibilities evolved and changed and I was no longer 

part o f  this group.

We maintained good interpersonal contact and sometimes the participants infoiTnally 

consulted me on ways o f approaching some m atters with their new coordinator and senior 

representative from the third level educational organisation. As a result o f this relationship and 

their experience o f the partnership they consented to participate in the study. They facilitated 

and shaped the research focus and formed a cooperative inquiry group to enable us to learn 

from our shared partnership experiences and to take action to modify and change the 

partnership to become a more democratic and participatory process. These type o f experiences 

made this thesis, a journey o f personal growth in building that intra-personal partnership within 

me, such that my internal environment has an increased awareness o f the importance of 

maintaining responsiveness and openness to change and learning.

Partnership at an inter-personal level provided me with inputs to develop the necessary 

processes and skills to secure the planned outcome o f my research and work pathways. The 

unplanned outcome was the impact o f inquiry process on my relationship with others. I 

learned to share my experiences and though my friends heard my sighs, woes and joys o f 

laughter and saw my tears, they touched my soul with supportive words that held my spirits 

high. There is also a partnership between me and the wider community. This is where this 

story may have some residue and impact. My learning from the inquiry process and 

partnership research journey enabled me to reconnect with previous colleagues in a new
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capacity (my past), to develop new friends and colleagues as coordinator for a different 

programme (my future), and to appreciate the brevity o f  thought and action (my present) and 

that new challenges and unexpected changes constitute the impossible until I attempt the 

challenge.

In terms o f studying oneself in action, in the beginning my work agenda took precedent in 

terms o f meeting deadlines and this presented internal conflicts as my employer expectations 

consistently sanctioned achievement o f work goals with little value placed on the provision o f 

time to facilitate more effective decision-making or indeed any research emphasis. This 

perspective manifest when I explained the action research methodology to my em ployer who 

expressed concern, as to when they would know that I was engaged in research and when I was 

engaged in work. These issues are inherent conflicts o f interest in the research and practice 

debate and practitioners place value on relevance, realism and immediately applicable 

information. Hence undertaking research into my role in my organisation was a complicated 

business o f trying to maintain the balance between research and work. This challenge 

demanded a lot o f personal time relating to those with whom I worked with as a coordinator 

and developing solid working relationships such that my inquiry would not be just a subjective 

interpretation o f the developing partnership issues. I also had to ensure that my relationship 

with my employer was maintained with integrity. To promote trust and cooperation I had 

taken the opportunity at the beginning to explain that it was not part o f my research role or my 

intention to present personal feedback to those with whom I worked. However as time moved 

on, I was better able to manage both my work and research pathways and with an increase in 

the staff in my work environment, attitudes to facilitating research which could improve one’s 

work and research performance were changing. Thankfully, today I enjoy my working 

relationships with my colleagues, however I do have some reservations with regard to formally 

presenting this research to other colleagues within the organisation who were not involved in 

the study and who are not as familiar with the outcomes o f the study as the participants. 

Nevertheless, engaging with the research and the inquiry process gave me a deeper sense of 

respect for life's changes and pathways. As in the partnership framework, there is a coordinator 

who was beside me on my journey and made the whole process one o f life’s cherished 

experiences. This was not a planned outcome when I first considered the journey but, in truth, 

it is the one element that has made the experience worthwhile.

287



References

Abbott A. (1988) Transcending general reality. Sociological Theory 6(2), 169-186.

Abel-Smith B. (1960) A H istoiy o f  The Nursing Profession. Heinemann, London.

Adelman C. (1993) Kurt Lewin and the origins o f action research. Educational Action 

Research 1(1), 7-24.

Adams R.S. and Chen D. (1981) The Process o f  Educational Innovation: An International 

Perspective. Kogan Page, London.

Adler N., Glasser C. and Klinteberg B. (2005) A collaborative research to bridge boundaries 

and support deviant youths in contemporary welfare systems. European 

M anagement Review  2(1), 88-99.

Aggleton P. and Chalmers H. (2000) Nursing M odels and Nursing Practice. 2nd edn. 

MacMillan Press Limited, London.

Aggleton P. and Chalmers H. (1988) Nursing M odels and the Nursing Process. Macmillan 

Education Limited, London.

Aguinis H. (1994) Action research and scientific method: Presumed discrepancies and actual 

similarities. Journal o f  Applied Behavioural Science 29(4), 416-431.

Ahuja G. (2000) The duality o f  collaboration: Inducements and opportunities in the formation 

o f intertlrm  linkages. Strategic M anagement Journal 21(3), 317-343.

Alexander J.A., Comfort M.E., Weiner B.J. and Bogue R. (2001) Leadership in collaborative 

community health partnerships. Nonprofit M anagement and Leadership  12(2), 159- 

175.

An Bord Altranais (1991) Nurse Education and Training: Consultative Document Interim  

Report o f  the Review Committee. An Bord Altranais, Dublin.

An Bord Altranais (1994) Future o f  Nursing Education and Training. An Bord Altranais, 

Dublin.

An Bord Altranais (1999) Requirements and Standards fo r  Nurse Registration Education 

Programmes. An Bord Altranais, Dublin.

An Bord Altranais (2002) Register Statistics. Retrieved from http//www.nursingboard.ie/

Appley D.G. and W inder A.E. (1977) An evolving definition o f collaboration and some

implications for the world o f work. The Journal o f  Applied Behavioural Science 

13(3), 279-291.

Argyris C. and Schon D. (1996) Organisational Learning 2: A Theory o f  Action Perspective. 

Addison-W esley, Reading.

Argyris C., Putnam R. and Smith D. (1985) Action Science: Concepts, Methods and Skills fo r  

Research and Intervention. Jossey-Bass, San Francisco, California.

288



Armitage P., Champney-Smith J. and Andrews K. (1991) Primary nursing and the role o f the 

nurse preceptor in changing long-term mental health care: An evaluation. Journal o f  

Advanced Nursing  16, 413-422.

Babbie E. (1998) The Practice o f  Social Research. 8"' edn. W adsworth Publishing Company, 

London.

Badger T.G. (2000) Action research, change and methodological rigour. Journal o f  Nursing  

M anagement 8, 201-207.

Baillie L. (1999) Preparing adult branch students for their management role as staff nurses: An 

action research project. Journal o f  Nursing M anagement 7, 225-234.

Balfour M. and Clarke C. (2001) Searching for sustainable change. Journal o f  Clinical 

Nursing  10, 44-50.

Barbour R.S. (1999) The case for combining qualitative and quantitative approaches in health 

services research. Journal Health Service Research Policy 4(1), 39-43.

Barker W. (1992) Health visiting: Action research in a controlled environment. International 

Journal o f  Nursing Studies 29(3), 251-259.

Barker S.B. and Barker R.T. (1994) Managing change in an interdisciplinary inpatient unit: An 

action research approach. The Journal o f  M ental Health Administration  21(1), 80-91.

Baskerville R.L. and Pries-Heje J. (1999) Grounded action research: A method for

understanding IT in practice. Accounting M anagement and Information Technologies 

9, 1-23.

Baskerville R.L. and W ood-Harper A.T. (1996) A critical perspective on action research as a 

method for information systems research. Journal o f  Information Technology 11, 235- 

246.

Bartunek J.M. and Louis M.R. (1996) Insider/Outsider Team Research. Sage Publications, 

Thousand Oaks, California.

Beckhard R. and Harris R. (1987) Organisational Transitions: M anaging Complex Change. 2"** 

edn. Addisson-W esley, Reading, M assachusetts.

Begley C.M. (1996) Using triangulation in nursing research. Journal o f  Advanced Nursing  24, 

122-128.

Begley C.M. and Brady A. (2002) Irish diploma in nursing students’ first clinical allocation: 

The views o f nurse managers. Journal o f  Nursing M anagement 10, 339-347.

Bellack J.P. and Loquist R.S. (1999) Employer responses to differential nursing education. 

Journal o f  Nursing Administration 29(9), 4-8, 32.

Bellman L.M. (1996) Changing nursing practice through reflection on the Roper, Logan and 

Tierney model: The enhancement approach to action research. Journal o f  Advanced  

Nursing lA , 129-138.

289



Benner P. (1984) From Novice to Expert'. Excellence and Power in Clinical Nursing Practice. 

Addison-W esley, Menlo Park, California.

Bennett B. (1998) Increasing collaboration within a multi disciplinary neurorehabilation team: 

The early stages o f a small action research project. Journal o f  Clinical Nursing  7, 227- 

231.

Bennis W.G., Benne K.D. and Chin R. (1985) The Planning o f  Change. Holt, Rinehart and 

W inston, New York.

Berge B. (2001) Action research for gender equity in a late m odem  society. International 

Journal o f  Inclusive Education 5(2/3), 281-292.

Berge D.N. and Smith K.K. (1988) The S e lf in Social Inquiry: Researching Methods. Sage, 

London.

Berman H., Ford-Gilboe M. and Campbell J. (1998) Combining stories and numbers: A

methodologic approach for a critical nursing science. Advances in Nursing Sciences 

21(1), 1-15.

Bickman L. (1996) Implications o f a children's mental health managed care demonstration 

evaluation. Journal o f  M ental Health Administration  23, 107-117.

Blake R. and Mouton J. (1985) The M anagerial Grid I I I :  The Key to Leadership Excellence. 

G ulf Publishing, Houston, Texas.

Boddy D., Cahill C., Charles M., Fraser-Kraus H. and M acbeth D. (1998) Success and failure 

in implementing supply chain partnering: An empirical study. European Journal o f  

Purchasing and Supply M anagement 4, 143-151.

Boddy D., M acbeth D. and W agner B. (2000) Implementing collaboration between 

organisations: An empirical study o f supply chain partnering. Journal o f  

M anagement Studies 37(7), 1003-1017.

Bommer W., Miles E. and Grover S (2003) Does one good turn deserve another? Coworker 

mfluences on employee citizenship. Journal o f  Organisational Behaviour 24, 181- 

196.

Bond J. (1985) A study o f Interpersonal Collaboration in Primary Health Care Organisations 1, 

Summary Health Care Research Unit, University o f Newcastle Upon Tyne. Cited in 

C. Spence, J. Cantrell, I. Christie and W. Samet (2002). A collaborative approach to 

the implementation o f clinical supervision. Journal o f  Nursing M anagement 10, 65- 

74.

Bond M. and Walton P. (1998) Knowing mothers: From practitioner research to self-help and 

organistional change. Educational Action Research 6(1), 111-129.

Boyle R. and Butler M. (2003) Autonomy VAccountability: M anaging Government Funding o f  

Voluntary and Community Organisations. Institute o f Public Administration, Dublin.

290



Bray J., Lee J., Smith L. and Yorks L. (2000) Collaborative Inquiry In Practice. Sage 

PubHcations Inc., London.

Bridge H. (2001) Increasing parental involvement in the pre-school curriculum: W hat an action 

reserch study revealed. International Journal o f  Early Years Education 9(1), 5-21.

Bridges J., M eyer J., Smith J. and Carter C. (2001) Using action research: An introduction. 

Nursing Times 97(2), 30-31.

Brooks A. (1993) New partnerships: Creating the future. Journal o f  Psychological Nursing  

31(8), 37-40.

Brown B., M acW illiam and W ard-Griffin C. (2006) Client-centred empowering partnering in 

nursing. Journal o f  Advanced Nursing S3{2), 160-168.

Brown J.S. and Duguid P. (1991) Organisational learning and communities-of-practice:

Toward a unified view o f working, learning and innovation. Organisation Science 

2(1), 40-57.

Brown L.D. (1983) M anaging Conflict at Organisational Interfaces. Addison-W esley 

Publishing, Menlo Park, California.

Brown S. and M cIntyre D. (1981) An action research approach to innovation in centralised 

educational systems. European Journal o f  Scientific Education 3(3), 243-258.

Burchell H. (2000) Facilitating action research for curriculum development in higher

education. Innovations in Education and Training International 37(3), 263-269.

Bums L.R., W alston S.L., Alexander J.A. and Zuckerman H.S. (2001) Just how integrated are 

integrated delivery systems? Results from a national survey. Health Care 

M anagement Review  Winter, 26(1), 20-39.

Bumes B. and Salauroo M. (1995) The impact o f  the NHS internal market on the merger o f

colleges o f midwifery and nursing: Not just a case o f putting the cart before the horse. 

Journal o f  M anagement in M edicine 9(2), 14-29.

Bum es B. (2004) Kurt Lewin and the planned approach to change: A re-appraisal. Journal o f  

M anagement Studies 41(6), 977-1002.

Bytheway A.J. and Dhillon G. (1996) Significance o f partnerships in the management o f 

interorganisational systems. International Journal o f  Information M anagement 

16(5), 369-380.

Cagliano R., Chiesa V. and Manzini R. (2000) Differences and similarities in managing

technological collaborations in research, development and manufacturing: A case 

study. Journal o f  Engineering and Technology M anagement 17, 193-224.

Camiah S. (1996) The changing role and work o f British nurse tutors: A study within two 

demonstration Project 2000 districts. Journal o f  Advanced Nursing  23, 396-407.

Carignan A. and Shemian S. (1992) Nurse education partnerships benefit facilities, colleges. 

Provider 18(7), 33-34.

291



Carr W. (1989) Action research; Ten years on. Curriculum Studies 21(1), 85-90.

Carr W. and Kemmis S. (1983) Becoming Critical: Education, Knowledge and Action

Research. Deakin University Press, Victoria, Australia. Cited in A. Castle (1994) 

Action research for developing professional practice? British Journal o f  Therapy and  

Rehabilitation 1(3/4), 155-157.

Carson T. (1990) What kind o f knowing is critical action research? Theory Into Practice.

XXIX (3), 167-173.

Castle A. (1994) Action research for developing professional practice. British Journal o f  

Therapy and Rehabilitation 1(3/4), 155-157.

Chami R. and Fullenkamp C. (2002) Trust and efficiency. Journal o f  Banking and Finance 

26(9), 1785- 1809.

Charmaz K. (2000) Grounded theory objectivist and constructivist methods. In N.K. Denzin 

and Y.S. Lincoln (Eds.). Handbook o f  Qualitative Research. 2"‘*edn. Sage, London, 

509-535.

Chavasse J. (1981) From task assignment to patient allocation: A change evaluation. Journal 

o f  Advanced Nursing  6, 137-145.

Chavasse J. (2000) Nursing Education. In J. Robbins. Nursing and M idwifery in Ireland in The 

Twentieth Centwy. An Bord Altranais, Dublin, 197-212.

Chavis D.M., Stucky P.E. and W andersman A. (1983) Returning basic research to the

community: A relationship between scientist and citizen. American Psychologist 38, 

424-434.
Checkland P. and Holwell S. (1998) Action research: Its nature and validity. Systemic Practice 

and Action Research 11(1), 9-21.

Chein I., Cook S. and Harding J. (1948) The field o f action research. American Psychologist 3, 

43-50.

Chenitz W.C. (1986) The informal interview. In W.C. Chenitz and J.M .Swanson (Eds.). From  

Practice to Grounded Theory: Qualitative Research in Nursing. Addison-W esley, 

Menlo Park, California.

Chenitz W.C. and Swanson J.M. (Eds.) (1986) From Practice to Grounded Theory: Qualitative 

Research in Nursing. Addison-W esley, Menlo Park, California.

Chenoweth L. and K ilstoff K. (1998) Facilitating positive changes in community dementia

management through participatory action research. International Journal o f  Nursing  

Practice A, 175-188.

Chenoweth L. and K ilstoff K. (2002) Organisational and structural reform  in aged care 

organisations: Empowerment towards a change process. Journal o f  Nursing  

M anagement 10, 235-244.

292



C hief Nursing Officer/Director o f Nursing for England and Wales (1998) Integrating Theory 

and Practice in Nursing. A Report commissioned by the C hief Nursing 

Officer/Director o f  Nursing. NHS Executive, Department o f Health, London.

Chiesa V. and Manzini R. (1998) Organising for technological collaborations: A managerial 

perspective. Research and Development M anagement 28(3), 183-224.

Chisholm R.F. and Elden M. (1993) Features o f  emerging action research. Human Relations 

46(2), 275-298.

Chisholm R. F. (1997) Applying action research to public sector problems; International 

perspectives. InternalJournal o f  Public Administration  29(1), 1979-2022.

Chisholm R.F. (1998) Developing Network Organisations: Learning from  Practice and  

Theory. Addison Wesley, Menlo Park, California.

Clark J.M., Maben J. and Jones K. (1997) Project 2000: Perceptions o f the philosophy and

practice o f nursing preparation for practice. Journal o f  Advanced Nursing  26(2), 246- 

256.

Clarke J., Dudley P., Edwards A., Rowland S., Ryan C. and W inter R. (1993) Ways o f 

critiquing action research reports. Educational Action Research 1(3), 490-492.

Coates V.E. and Chambers M. (1990) Developing a system o f student nurse profiling through 

action research. Nurse Education Today 10(2), 83-91.

Coghlan D. (2001) Insider Action Research Projects. Implications for practising managers. 

M anagement Learning 32(1), 49-60.

Coghlan D. (2002a) Developing organisations through reflective practice in health care

systems. Journal o f  the Irish College o f  Physicians and Surgeons 31(4), 238-242.

Coghlan D. (2002b) Inter-level Dynamics in Systemic Action Research. Systematic Practice 

and Action Research 15(4), 273-283.

Coghlan D. and Brannick T. (2001) Doing Action Research in Your Own Organisation. Sage, 

London.

Coghlan D. and Casey M. (2001) Action research from the inside: Issues and challenges in

doing action research in your own hospital. Journal o f  Advanced Nursing  35(5), 674- 

682.
Coghlan D. and Brannick T. (2005) Doing Action Research in Your Own Organisation. 2'"̂  

edn. Sage, London.

Coghlan D. and Me Auliffe E. (2003) Changing Healthcare Organisations. Blackball 

Publishing, Dublin.

Cohen W. and Levinthal D. (1990) Absorptive capacity: A new perspective on learning an 

mnovation. Administrative Science Quarterly 35, 128-152.

Coleman G. and Rippin A. (2000) Putting feminist theory to work: Collaboration as a means 

towards organisational change. Organisation 7(4), 573-587.

293



Cook K.S. (1977) Exchange and power in networks of interorganisational relations. The 

Sociological Quarterly 18, Winter, 62-82.

Cooper J. and Hewison A. (2002) Implementing audit in palliative care: An action research 

approach. Journal o f  Advanced Nursing 39(4), 360-369.

Cooperrider D.L. and Srivastva A. (1987) Appreciative inquiry in organisational life. In W.A. 

Pasmore and R. Woodman (eds.) Research in Organisational Change and 

Development. 1, JAI Press, Greenwich, CT: 129-169.

Coughlan P. and Coghlan D. (2002) Action research for operations management. International 

Journal o f  Operations and Production Management 22(2), 220-240.

Coulter A. (1999) Paternalism or partnership? British Medical Journal, September, 319, 719- 

720.

Council of European Communities (1977) Council Directives 77/452/EEC and 77/453/EEC

Council of European Communities (1980) Council Directives 80/154/EEC and 80/155/EEC

Courtney R., Ballard E., Fauver S., Gariota M. and Holland L. (1996) The partnership model: 

Working with individuals, families and communities toward a new vision of health. 

Public Health Nursing 13(3), 177-186.

Cowley S. (1995) Professional development and change in a learning organisation. Journal o f  

Advanced Nursing 21, 965-974.

Cowley S. and Billings J.R. (1999) Implementing new health visiting services through action 

research: An analysis of process. Journal o f  Advanced Nursing 30(4), 965-974.

Creswell J.W. (1998) Qualitative Inquiry’ and Research Design: Choosing Among Five 

Traditions. Sage, London.

Cribb A. (2000) The diffusion of the health agenda and the fundamental need for partnership in 

medical education. Medical Education 34, 916-920.

Crossan M., Lane H., White R., and Djurfeldt L. (1995) Organisational learning: Dimensions 

for a theory. The International Journal o f  Organisational Analysis 3, 337-360.

Crowe M., O'Malley J. and Gordon S. (2001) Meeting the needs of consumers in the

community: A working partnership in mental health in New Zealand. Journal o f  

Advanced Nursing 35(1), 88-96.

Cruickshank D. (1996) The experience of action research in practice. Contemporary Nurse 

5(3), 127-132.

Cutts D., David P.M., McIntyre M., Seibold C., Hopkins F., and Miller M. (2003) Wema

Naloo-‘We Us Together’: The birth of a midwifery education consortium. Journal o f  

Advanced Nursing A\{2), 179-186.

Davies D. and Dodd J. (2002) Qualitative research and the question of rigor. Qualitative 

Health Research 12(2), 279-289.

294



Dawson P. (1994) Organisational Change: A Processual Approach. Paul Chapman 

Publishing, London.

Dean H. and Lee J.L. (1995) Service and education: Forging a partnership. Nursing Outlook 

43, 119-123.

Degerhammar M. and Wade B. (1991) The introduction o f a new system o f care delivery into a 

surgical ward in Sweden. International Journal o f  Nursing Studies 28(4), 325-336.

Della P. (2004) Reflection: Personal characteristics o f potential nurse practitioners. The Nurse 

Practitioner Series 1, 13-16.

Denzin N.K. and Lincoln Y.S. (Eds.) (1994) H andbook o f  Qualitative Research. Sage, London.

Denzin N.K. and Lincoln Y.S. (Eds.) (2000) H andbook o f  Qualitative Research. 2"‘’edn. Sage, 

London.

Department o f Health (1980) Working Party on General Nursing. Stationery Office, Dublin.

Department o f Health (1994) Shaping a Healthier Future: A Strategy fo r  Effective Healthcare 

in the J990's. Stationery Office, Dublin.

Department o f Health and Children (2001) Quality and Fairness: A Health System fo r  You. 

Stationery Office, Dublin.

Department o f Health and Children (2003a) Prospectus putting strategy’ to work: Audit o f  

Structures and Functions in the Health System. (Prospectus Report) Stationery 

Office, Dublin.

Department o f Health and Children (2003b) Research Strategy fo r  Nursing and M idwifery in 

Ireland: Final Report. Stationery Office, Dublin.

Department o f Health and Children (2004) Report on The Expert Group on M idwifery and 

C hildren’s Nursing Education. Stationery Office, Dublin.

Dickens L. and W atkins K. (1999) Action research: Rethinking Lewin. M anagement Learning. 

30 (2), 127-140.

Dodge W.R. (1988) The emergence o f intercommunity partnerships in the 1980’s. Public 

Management, July, 70, 2-7.

Dodgson M. (1993) A review o f some literatures. Organisational Studies 14(3), 375-394.

Dopson S. and Fitzgerald L. (2006) The role o f  the middle manager in the implementation o f 

evidence-based health care. Journal o f  Nursing M anagement 14, 43-51.

Dowling M. (2003) Advanced practice: Past and current trends. Irish Nurse 5, 21-22.

Doz Y. (1988) Technology partnerships between larger and smaller firms: Some critical issues. 

International Studies o f  M anagement and Organisation 17(4), 31-57.

Doz Y. (1992) The role o f partnerships and alliances in the European industrial restructuring.

In K. Cool, D. Nevin and I. W alter (Eds.). European Industrial Restructuring in the 

I9 9 0 ’s. Macmillan, London, 294-327.

295



Doz Y. (1996) The evolution o f co-operation in strategic alliances: Initial conditions or 

learning processes? Strategic M anagement Journal 17,55-83.

Drennan J. (2002) An evaluation o f the role o f the Clinical Placement Coordinator in student 

nurse support in the clinical area. Journal o f  Advanced Nursing  40(4), 475-483.

Dunn L. (1998) Creating a framework for clinical nursing practice to advance in the west 

midlands region. Journal o f  Clinical Nursing  7, 239-243.

Dussauge P., Garrette B. and Mitchell W. (2000) Learning from competing partners; Outcomes 

and durations o f scale and link alliances in Europe, North America and Asia.

Strategic M anagement Journal 21 (21), 99-126.

Earl-Slater A. (2002) The superiority o f action research? British Journal o f  Clinical 

Governance 1{2), 132-135.

East L. and Robinson J. (1994) Change in process: Bringing about change in health care 

through action research. Journal o f  Clinical Nursing  3, 57-61.

Eden C. and Huxham C. (1996) Action research for the study o f organisations. In S. Clegg, L. 

Hardy and C. Nord (Eds.). The H andbook o f  Organisation Studies. Sage, Beverly 

Hills, 526-543.

Elden M. and Chisholm R. F. (1993) Emerging varieties o f  action research: Introduction to the 

special issue. Relations 46(2), 121-142.

Elkjaer B. (2001) The learning organisation: An undelivered promise. M anagement Learning  

32(4), 437-452.

Ellefsen B. (2002) The experience o f collaboration: A comparison o f health visiting in 

Scotland and Norway. International Council o f  Nurses, International Nursing  

Review A9, 144-153.

Elliott J. (1991) Action Research fo r  Educational Change. Open University Press, Milton 

Keyes.

Elliott J. (1993) W hat have we learned from action research in school-based evaluation? 

Educational Action Research 1(1), 175-186.

Ellis J.H.M. and Kiely J.A. (2000) Action inquiry strategies: Takmg stock and moving forward. 

Journal o f  Applied M anagement Studies 9(1), 83-94.

Engstrom A.K., Rosengren K. and Hallberg L.R. (2002) Balancing involvement: Employees

experiences o f  merging hospitals in Sweden. Journal o f  Advanced Nursing  38(1), I I -  

18.

Farley S. (1993) The community as partner in primary health care. Nursing and Health Care 

14(5), 244-249.

Fealy G. M. (2002) Aspects o f curriculum policy in preregistration nursing education in the

Republic o f Ireland: Issues and reflections. Journal o f  Advanced Nursing  37(6), 558- 

565.

296



Feldman S.P. (1986) Management in context: An essay on the relevance o f culture to the

understanding o f organisational change. Journal o f  M anagement Studies 23(6), 587- 

607

Finger M. and Brand S.B. (1999) The concept o f  the learning organisation applied to the

transformation o f the public sector: Conceptual contributions for theory development. 

In M. Easterby-Smith, J. Burgoyne and L. Araujo (Eds.). Organisational Learning  

and the Learning Organisation. Sage, London.

Fitzgerald L. and Dopson S. (2005) Knowledge, Credible Evidence, and Utilization. In S.

Dopson and L. Fitzgerald (Eds.) Knowledge to Action? Evidence-Based Health Care 

in Context. University Press, Oxford, 132-154.

Fitzgerald L., Dopson S., Ferlie E. and Locock L. (2005) Knowledge in Action. In S. Dopson 

and L. Fitzgerald (Eds.) Knowledge to Action? Evidence-Based Health Care in 

Context. University Press, Oxford, 155 -  181.

Fisher D. and Torbert W. (1995) Personal and Organisational Transformations: The True 

Challenge o f  Continual Quality Improvement. M cGraw-Hill, London.

Foss C. and Ellefsen B. (2002) The value o f combining qualitative and quantitative approaches 

in nursing research by means o f method triangulation. Journal o f  Advanced Nursing 

40(2), 242-248.

Foster M. (1972) An introduction to the theory and practice o f action research in work 

organisations. Human Relations 25(6), 529-556.

Foster R. (1997) Addressing epistemologic and practical issues in multi-method research: A 

procedure for conceptual triangulation. Advances in Nursing Science 20(2), 1-22.

Fretwell J.E. (1982) Ward Teaching and Learning. Royal College o f Nursing, London.

Friend J. (1993) Searching for appropriate theory and practice in multi-organisational fields. 

Journal o f  the Operational Research Society 44(6), 585-598.

Furlong E. and Smith R. (2005) Advanced nursing practice: policy, education and role 

development. Journal o f  Clinical Nursing  14(9), 1059-1066.

Gallant M.H., Beaulieu M.C., and Camevale F.A. (2002) Partnership: An analysis o f the

concept within the nurse-client relationship. Journal o f  Advanced Nursing  40(2), 

149-157.

Galvin K., Andrewes C., Jackson D., Cheesman S., Fudge T., Ferris R. and Graham I. (1999) 

Investigating and implementing change with the primary health care nursing team. 

Journal o f  Advanced Nursing 30(1), 238-247.

Gardener C. (2003) Organisational Knowledge: The mediating effects o f organisational politics 

and relationships on knowledge sharing in the organisational setting. IHRM 

conference, Limerick.

Garvey B. and W illiamson B. (2002) Beyond Knowledge Management. Pearsons, Harlow.

297



Gaster L. and Deakin N. (1998) Local government and the voluntary sector: Who needs whom- 

why and what for? Local Government 24(3), 169-194.

Gibbon B. and Little V. (1995) Improving stroke care through action research. Journal o f  

Clinical Nursing A, 93-100.

Gibson F., Horsford J. and Nelson W. (1997) Oral care: Ritualistic practice reconsidered within 

a framework o f action research. Journal o f  Cancer Nursing  1(4), 183-190.

Gillies P. (1998) Effectiveness o f alliances and partnerships for health promotion. Health 

Promotion International 13(2), 99-120.

Glaser B.G. (1978) Theoretical Sensitivity: Advances in the M ethodology o f  Grounded Theoiy. 

Sociological Press, Mill Valley, California.

Glaser B.G. (1992) Emergence Versus Forcing: Basics o f  Grounded Theory Analysis. 

Sociological Press, Mill Valley, California.

Glaser B.G. and Strauss B. (1967) The D iscoveiy o f  Grounded Theory: Strategies fo r  

Qualitative Research. Aldine, Chicago.

Goh S. (2002) M anaging effective knowledge transfer: An integrative framework and some 

practice implications. Journal o f  Knowledge M anagement 6(1), 23-30.

Good D.A. (2001) A government voluntary sector accord. ISUMA -  Canadian Journal o f  

Policy Research, Summer, 46-52.

Goode L.M. and Bartunek J.M. (1990) Action research in an unbounded setting. Consultation 

9(3), 209-228

Goode C.J., Pinkerton S., M cCausland M.P., Southard P., Graham R. and Krsek C. (2001)

Documenting C hief Nursing O fficers’ preferences for BSN-prepared nurses. Journal 

o f  Nursing Administration 31(2), 55-59.

Goodwin L.D. and Goodwin W.L. (1984) Qualitative versus quantitative research or qualitative 

and quantitative research? Nursing Research 33(6), 378-380.

Gott M. (1984) Learning Nursing. Royal College o f Nursing, London.

Government o f Ireland (1998^ Report o f  the Commission on Nursing: A Blueprint fo r  The 

Future. Stationery Office, Dublin.

Government o f Ireland (2000) Nursing Education Forum: A strategy fo r  a Pre-Registration 

Nursing Education Degree Programme. Stationery Office, Dublin.

Government o f  Ireland (2003) Commission on Financial M anagement and Control Systems in 

the Health Service. (Brennan Report), Stationery Office, Dublin.

Grandori A. and Soda G. (1995) Interfirm networks: Antecedents, mechanisms and forms. 

Organisations Studies 16(2), 183-214.

Gray R.E., Fitch M., Davis C. and Phillips C. (2000) Challenges o f participatory research:

Reflections on a study with breast cancer self-help groups. Health Expectations 3, 

243-252.

298



Gray B. (1985) Conditions facilitating interorganisational collaboration. Human Relations 

38(10), 911-936.

Grbich C. (1999) Qualitative Research in Health: An Introduction. Allen and Unwin, Sydney.

Greiner L. (1972) Evolution and revolution as organisations grow. H arvard Business Review  

July/August 165-174.

Greenwood J. (1984) Nursing Research: A position paper. Journal o f  Advanced Nursing 9, 77- 

82.

Greenwood J. (1993) Reflective Practice: A critique o f the work o f Argyris and Schon Journal 

o f  Advanced Nursing  18, 1183-1 187.

Greenwood J. (1998) The role o f reflection in single and double loop learning. Journal o f  

Advanced Nursing  27(5), 1048-1053.

Gregory W. and Romm R.A. (2001) Critical Facilitation: Learning through intervention in 

group processes. M anagement Learning  32(4), 453-467.

Grundy S. (1982) Three modes o f action research. Curriculum Perspectives 2(3), 23-34.

Guba E.G. and Lincoln Y.S. (1981) Effective Evaluation: Improving the Usefulness o f

Evaluation Through Responsive and Naturalistic Approaches. Jossey-Bass, San 

Francisco, California.

Gulati R. (1995) Social structure and alliance formation patterns: A longitudinal analysis. 

Administrative Science Quarterly 40, 619-652.

Gummesson E. (2000) Qualitative Methods in M anagement Research 2"'' edn. Sage, Thousand 

Oaks, California.

Gwele N.S. (1996) Concerns o f nurse educators regarding the implementation o f major 

curriculum reform. Journal o f  Advanced Nursing  24, 607-614.

Hakansson H. (1990) Technological collaborations in industrial networks. European 

management Journal 8(3), 371-379.

Hall W. and Callery P. (2001) Enhancing the rigor o f grounded theory: Incorporating 

reflexivity and relationality. Qualitative Health Research 11(2), 257-272.

Hall R.H., Clark J.P., Giordano P.C., Hohnson P.V. and Van Roekel M. (1977) Patterns o f 

interorganisational relationships. Adm inistrative Science Quarterly 22, 457-474.

Hammersley M. (1989) The Dilemma o f  Qualitative Method. Routledge, London, 172-205.

Hammersley M. (1992) W hat’s wrong with Ethnography. Routledge, London.

Hampshire A., Blair M., Crown N., Avery A. and W illiams L (1999) Action research: A useful 

method o f promoting change in primary care? Family Practice 16(3), 305-31 1.

Hampshire A.J. (2000) What is action research and can it promote change in primary care? 

Journal o f  Evaluation in Clinical Practice 6(4), 337-343.

Hanrahan E. (1970) Report on the Training o f  Student Nurses. University College Dublin, 

Dublin.

299



Harding S. (1991) Whose Science? Whose Knowledge?: Thinking from  Women's Lives. Open 

University Press, Milton Keynes.

Hardy C. (1996) Understanding power; Bringing about strategic change. British Journal o f  

M anagement 7, March, S3-S16.

Harrigan K.R. and Newman W.H. (1990) Bases o f inter-organisation co-operation: Propensity 

power, persistence. Journal o f  M anagement Studies 27(4), 417-434.

Harrison M. (1994) Diagnosing Organisations. Sage, Thousand Oaks, California.

Hart E. (1996) Action research as a professionalising strategy: Issues and dilemmas. Journal o f  

Advanced Nursing  23, 454-461.

Hart E. and Bond M. (1995a) Action Research fo r  Health and Social Care. A Guide to 

Practice. Open University Press, Buckingham.

Hart E. and Bond M. (1995b) Developing action research in nursing. Nurse Researcher 2(3), 

4-14.

Hart E. and Bond M. (1996) Making sense o f action research through the use o f a typology. 

Journal o f  Advanced Nursing  23(1), 152-159.

Hauenstein J. and Grupe F. (1994) Joint partnerships: W ashoe Health System searches for 

cutting-edge solutions. Journal o f  Systems M anagement 45(7), 6-109.

Headerman - O ’ Brien M. (1998) Healthcare -  the context. In E. Me Auliffe and L. Joyce A 

Healthier Future? M anaging Healthcare in Ireland. Institute o f Public 

Administration, Dublin.

Health Services National Partnership Forum (HSNPF) (2003) Health Service National 

Partnership -  The Way Forward 2002-2005. Phoenix House, Dublin.

Henderson J. (1990) Plugging into strategic partnerships: The critical IS connection. Sloan 

M anagement Review, Spring, 7-18.

Henderson D.J. (1995) Consciousness raising in participatory research: Method and

methodology for emancipatory nursing inquiry. Advances in Nursing Science 17(3), 

58-69.

Hendry C. and Farley A.H. (1996) The nurse teacher as action researcher. Nurse Education 

Today 16, 193-198.

Henneman E.A., Lee J.L. and Cohen J.I. (1995) Collaboration: A concept analysis. Journal o f  

Advanced Nursing  21, 103-109.

Henson B.H. (1997) Analysis o f the concept o f mutuality. Image: Journal o f  Nursing  

Scholarship 29{\), 77-81.

Heron J. (1988) Validity in co-operative inquiry. In P. Reason (Ed.). Human inquiry> in action: 

Developments in new paradigm research. Sage, London, 40-59.

Heron J. (1996) Co-operative Inquiry. Research into the Human Condition. Sage, London.

300



Heron J. and Reason P. (2001) The practice o f co-operative inquiry: Research ‘w ith’ rather 

than ‘on ’ people. In P. Reason and H. Bradbury. (Eds.). Handbook o f  Action 

Research Participative Inquiry and Practice. Sage, London.

Higgins A. (2000) Action research: A means o f changing and improving the clinical learning 

environment. In J. McNiff, G. M cNamara and D. Leonard (Eds.). Action Research in 

Ireland Proceeding o f  the Conference Action Research and the Politics o f  

Educational Knowledge. September Books, Dublin, 129-144.

Hodgman E.C. (1991) Education-practice partnerships: Faculty practice as faculty 

development. Journal o f  Professional Nursing  11(3), 175-187.

Holloway I. and Penson J. (1987) Nurse education as social control. Nurse Education Today 7, 

235-241.

Holmqvist M. (2003) A dynamic model o f intra- and interorganisational learning.

Organisation Studies 24(1), 95-123.

Holter I.M. and Schwartz-Barcott D. (1993) Action research: W hat is it? How has it been used 

and how can it be used in nursing? Journal o f  Advanced Nursing  18(2), 298-304.

Hope K. (1998/1999) Starting out with action research. Nurse Researcher 6(2), 16-26.

Hope K. and W aterman H. (2003) Praiseworthy pragmatism? Validity and Action research. 

Journal o f  Advanced Nursing AA{2), 120-127.

Hostick T. and M cClelland P. (2000) 'Partnership': A co-operative inquiry between community 

mental health nurses and their clients 1. Research methodology, process and 

reflections. Journal o f  Psychiatric and M ental Health Nursing  7, 307-313.

Howard D. (1991) Student profiles through action research. Senior Nurse 11(3), 17-20.

Hunt M. (1987). The process o f translating research findings into nursing practice. Journal o f  

Advanced Nursing  12, 101-110.

Huxham C. (1993) Pursuing collaborative advantage. Journal o f  the Operational Research 

Society AA{6), 599-611.

Huxham C. and Vangen S. (2001) What makes practitioners tick? Understanding collaboration 

practice and practice collaboration understanding. In J. Genefke and F. M cDonald 

(Eds.). Effective Collaboration: M anaging the obstacles to success. Palgrave, 

Basingstoke, 1-16.

Hyde A. and Brady D. (2002) Staff nurses’ perceptions o f supernumerary status compared with 

rostered service for Diploma in Nursing students. Journal o f  Advanced Nursing  

38(6), 624-632.

Hyrkas K. (1997) Can action research be applied in developing clinical teaching? Journal o f  

Advanced Nursing  25, 801-808.

Institute o f Public Health in Ireland (2001) Partnership Framework: A M odel fo r  Partnerships 

fo r  Health. The Institute o f Public Health in Ireland. Dublin.

301



Irving K., Treacy M., Scott A. Hyde A. Butler M. and M acNeela P. (2006) Discursive practices 

in documentation o f patient assessments. Journal o f  Advanced Nursing  53(2), 151-159

Isaacs W. (1999) Dialogue with the Art o f  Thinking Together. Doubleday, New York.

Israel B.A., Schurman S.J. and House J.S. (1989) Action research on occupational stress:

Involving workers as researchers. International Journal o f  Health Services 19(1), 

135-155.

Israel B.A., Schurman S.J. and Hugentobler M.K. (1992) Conducting action research:

Relationships between organisation members and researchers. Journal o f  Applied  

Behavioural Science 28(1), 74-101.

Jarillo J.C. (1988) On strategic Networks. Strategic M anagement Journal 9, 31 -41.

Johns C. (1995) The value o f reflective practice in nursing. Journal o f  Clinical Nursing 4, 23- 

60.

Johns C. and Kingston S. (1990) Implementing a philosophy o f care on a children’s ward using 

action research. Nursing Practice 4, 2-9.

Johns J. (1996) A concept analysis o f trust. Journal o f  Advanced Nursing  24, 76-83.

Johnsen M.C., M orrissey J.P., Landow W.J., Starrett B.E., Calloway M.O. and Ullman M.

(1998) The impact o f  managed care on service systems for persons who are homeless 

and mentally ill. In J. Morrissey (Ed.). Research in Community M ental Health 10, 

JAI, Press Greenwich.

Johnson B.M. (1995) Why conduct action research? Teaching and Change 3(1), 90-104.

Jones S. (1996) An action research investigation into the feasibility o f  experienced registered 

sick children's nurses (RSCN's) becoming children's emergency nurse practitioners 

(EN P’s). Journal o f  Clinical Nursing 5{\),  13-21.

Jonsdottir H. (1999) Outcomes o f implementing primary nursing in the care o f  people with 

chronic lung diseases: The nurses' experience. Journal o f  Nursing M anagement 7, 

235-242.

Joyce P. (1999) Implementing supernumerary learning in a pre-registration diploma in nursing 

programme: An action research study. Journal o f  Clinical Nursing  8, 567-576.

Judge W.Q. and Elenkov D. (2005) Organisational capacity for change and environmental 

performance: An empirical assessment o f Bulgarian firms. Journal o f  Business 

Research 58, 893-901.

Kahn K.B. (1996) Interdepartmental integration: A definition with implications for product

development performance. Journal o f  Product Innovation M anagement 13, 137-151.

Kania A.J. (1993) Blues and hospitals form integrated and collaborative community 

partnerships. Health Care and Strategic M anagement 11(9), 1-7.

Katz D. and Kahn R.L. (1978) The Social Psychology o f  Organisation. Wiley, New York.

302



Keatinge D., Bellchambers H., Bujack E., Cholowski K., Conway J. and Neal P. (2002)

Communication: Principal barrier to nurse-consum er partnerships. International 

Journal o f  Nursing Practice 8, 16-22.

Kelleher A. and Musgrave E.J. (2000) In J. Robbins. Nursing and Midwifery’ in Ireland in The 

Twentieth Century’. An Bord Altranais, Dublin, 177-194.

Kelly D. and Simpson S. (2001) Action research in action: Reflections on a project to introduce 

Clinical Practice Facilitators to an acute hospital setting. Journal o f  Advanced  

Nursing  33(5), 652-659.

Kelly D., Simpson S. and Brown P. (2002) An action research project to evaluate the clinical 

practice facilitator role for junior nurses in an acute hospital setting. Journal o f  

Clinical Nursing  11, 90-98.

Kember D. (2000) Action Learning and Action Research: Improving the Quality o f  Teaching 

and Learning. Kogan Page Limited, London, 23-37.

Kemmis S. and McTaggart R. (1982) The Action Research Planner. Geelong, Deakin 

University Press, Victoria, Australia.

Kemaghan K. (1993) Partnership and public administration: Conceptual and practical 

considerations. Canadian Public Administration  36(1), 57-76.

Keyzer D.M. (2000) Nursing research in practice: The case study revisited. Australian Journal 

o f  Rural Health 8, 266-270.

Kilgour C. and Fleming V. (2000) An action research inquiry into a health visitor parenting 

programme for parents o f pre-school children with behaviour problems. Journal o f  

Advanced Nursing  32(3), 682-688.

Kim D.M. (1993) The link between individual and organisational learning. Sloan M anagement 

Review  4, 37-50.

Kitson A.L. (2001) Approaches used to implement research findings into nursing practice: 

Report o f  a study tour to Australia and New Zealand. International Journal o f  

Nursing Practice 7, 392-405.

Kleiner A. and Roth G. (1997) How to make experience your com pany’s best teacher.

H arvard Business Review. September-October, 172-177.

Knight L. (2002) Network learning: Exploring learning by interorganisational networks.

Human Relations 55 (4), 427-454.

Knight L. and Pye A. (2005) Network learning: An empirically derived model o f learning by 

groups o f organisations. Human Relations 58(3), 369-392.

Knowles M. (1985) The Adult Learner: A Neglected Species. G ulf Publishing Company, 

Houston, Texas.

Koch T. and Harrington A. (1998) Reconceptualising rigour: The case for reflexivity. Journal 

o f  Advanced Nursing  28(4), 882-890.

303



Koch T., SeHm P. and Kralik D. (2002) Enhancing hves through the development o f a

community-based participatory action research programme. Journal o f  Clinical 

Nursing  11, 109-117.

Kogut B. (2000) The network as knowledge: Generative rules and emergence o f structure.

Strategic M anagement Journal 21 (3), 405-425.

Kogut B. and Zander U. (1992) Knowledge o f the firm, combinative capabilities and 

replication o f technology. Organisation Science 3(3), 383-397.

Kolb D. (1984) Experiential Learning. Prentice Hall, Englewood Cliffs, New Jersey.

Kotter J.P. (1995) Leading change: Why transformation efforts fail. Harvard Business Review  

(M arch/April).

Laitinen P. (1992) Participation o f informal caregivers in the hospital care o f elderly patients 

and their evaluations o f the care given: Pilot study in three different hospitals.

Journal o f  Advanced Nursing  17, 1233-1237.

Land L. (1994) Problem solving using soft systems methodology. British Journal o f  Nursing  

3(2), 79-83.

Landers M.G. (2000) The theory-practice gap in nursing: The role o f the nurse teacher.

Journal o f  Advanced Nursing 32(6), 1550-1556.

Lather P. (1991) Getting smart: Feminist research and pedagogy within/in the postmodern. 

Routledge, New York.

Lauri S. (1982) Development o f nursing process through action research. Journal o f  Advanced  

Nursing  7, 301-307.

Lauri S. (1990) The teaching o f decision-making process through action research.

Scandinavian Journal o f  Caring Science 4(2), 63-68.

Lauri S. and Sainio C. (1998) Developing the nursing care o f breast cancer patients: An action 

research approach. Journal o f  Clinical Nursing  7, 424-432.

Ledford G.E. and M ohrman S. A. (1993) Looking backward and forward at action research.

Human Relations 46(11), 1349-1359.

Levinthal D.A. and Fichman M. (1988) Dynamics o f interogranisational attachments; Auditor- 

client relationships. Administrative Science Quarterly 33, 345-369.

Lewin K., Lippitt R. and White R. (1939) Patterns o f aggressive behaviour in experimentally 

created social climates. Journal o f  social Psychology  10, 271-301.

Lewin K. (1946) Action research and minority problems. Journal o f  Social Issues 2(4), 34-46. 

Lewin K. (1958) Group decision and social change. Readings in Social Psychology. Holt, 

Rinehart and W inston, New York.

Lincoln Y.S. and Guba E.G. (1985^ Naturalistic Inquiry’. Sage, London.

304



Lincoln Y.S. and Guba E.G. (2000) Paradigmatic controversies, contradictions, and emerging 

confluences. In N.K. Denzin and Y.S. Lincoln. (Eds.). H andbook o f  Qualitative 

Research. 2”‘* edn. Sage, London, 163-188.

Lindsey E. and M cGuiness L. (1998) Significant elements o f community involvement in 

participatory action research; Evidence from a community project. Journal o f  

Advanced Nursing  28(5), 1106-1114.

Livesey H. and Challender S. (2002) Supporting organisational learning: A comparative

approach to evaluation in action research. Journal o f  Nursing M anagement 10, 167- 

176.

Lomax P. (1986) Action Researchers’ action research: A symposium. British Journal o f  In- 

Service Education  133,42-50.

Lorenzoni G. and Lipparini A. (1999) The leveraging o f interfirm relationships as a distinctive 

organisational capability: A longitudinal study. Strategic M anagement Journal 20, 

317-338.

Lundvail B.A. and Johnson B. (1994) The learning economy. Journal o f  Industry Studies 2,

Me Auliffe E., Coghlan D. and Pathe A. (2002) Organisation development and change

management in the Irish Health Boards; Current policy practices. Administration 

50(3), 43-62.

McCarthy G. (2000) Nursing in a changing world. In .1. Robbins. Nursing and M idwifery in 

Ireland in The Twentieth Century. An Bord Altranais, Dublin, 213-233.

McCarthy G. (1998) Leadership; Making the best use o f  the nursing resource. In E. Me Auliffe 

and L. Joyce A Healthier Future? M anaging Healthcare in Ireland. Institute o f 

Public Administration, Dublin.

McCaugherty D. (1991) The use o f a teaching model to promote reflection and the experiential 

integration o f theory and practice in first year student nurses: An action research 

study. Journal o f  Advanced Nursing  16, 534-543.

Macleod Clarke J. and Hockey L. (1989) Further Research fo r  Nursing. Scutari Press,

Harrow.

McCormack B. and Slater P. (2006) An evaluation o f the role o f the clinical education 

facilitator. Journal o f  Clinical Nursing  15, 135-144.

McCormack B. (2001) The dangers o f missing a chapter; A journey o f discovery through 

reflective academic study. Reflective Practice 2(2), 209-219.

McCrea H., Thompson K., Carswell L. and W hittington D. (1994) Student m idw ives’ learning 

experiences on the wards. Journal o f  Clinical Nursing  3(2), 97-102.

M cCutcheon D. and Stuart F.I. (2000) Issues in the choice o f  supplier alliance partners.

Journal o f  Operations M anagement 18, 279-301.

305



M cCutcheon G. and Jung B. (1990) Alternative perspectives on action research. Theory and  

Practice X X I X  (3), 144-151.

M cElroy A. and Sheppard G. (1999) The assessment and management o f self-harming patients 

in an Accident and Emergency Department: An action research project. Journal o f  

Clinical Nursing  8, 66-72.

McEwen M. (1994) Promoting m terdisciplinary collaboration. Nursing and Health Care 

15(6), 304-307.

McGarvey H.E. (1993) Participation in the research process: Action research in nursing. 

Professional Nurse 8, 372-376.

M cGowan J. (1980) Attitude Survey o f  Irish Nurses. Institute o f Public Administration, Dublin.

McKay J. and Marshall P. (2001) The dual imperatives o f action research. Information 

Technology and People 14(1), 46-59.

M cKeman J. (1988) Teacher as researcher: Paradigm and praxis. Contemporary Education 

59(3), 154-158.

McMahon T. (1999) Is reflective practice synonymous with action research? Education Action 

Research 7(1), 163-168.

M cNiff J. (1988) Action Research: Principles and Practice. Macmillan Education, London.

M cNiff J. (1991) Action Research: Principles and Practice. Routledge, London.

McPhail G. (1997) M anagement o f change: An essential skill for nursing in the 1990's.

Journal o f  Nursing M anagement 5, 199-205.

McTaggart R. (1991) Principles for participatory action research. Adult Education Quarterly 

41(3), 168-187.

McTaggart R. (1994) Participatory action research: Issues in theory and practice. Educational 

Action Research 2(3), 313-337.

Maggs-Rapport F. (2000) Combining methodological approaches in research: Ethnography and 

interpretive phenomenology. Journal o f  Advanced Nursing  31 (1), 219-225.

Malloch K. and Porter-O’Grady T. (1999) Partnership economics: Nursing’s challenge in a 

quantum age. Nursing Economics 17(6), 299-307.

Malterud K. (1995) Action research -  a strategy for evaluation o f medical interventions.

Family Practice 12(4), 476-481.

Manley K. (1997) A conceptual framework for advanced practice: An action research project 

operationalising an advanced practitioner/consultant nurse role. Journal o f  Clinical 

Nursing 6, 179-190.

Marchington M. and Vincent S. (2004) Analysing the influence o f institutional organisational 

and interpersonal forces in shaping interorganisational relations. Journal o f  

M anagement Studies 41(6), 1029-1056.

306



Meadows K.A., Twindale F. and Rogers D. (1998) Action research-a model for introducing

standardized health assessment in general practice: An exploratory study. Journal o f  

Evaluation o f  Clinical Practice 4(3), 225-229.

Meehan L., M eyer J. and W inter J. (2002) Partnership with care homes: A new approach to 

collaborative working. Nursing Times 7(5), 348-362.

Meleis A.I. (1996) Culturally competent scholarship: Substance and rigour. Advances in 

Nursing Science 19(2), 1-16.

Melia K. (1982) Tell it as it is: A Qualitative methodology and nursing research:

Understanding the student nurse’s world. Journal o f  Advanced Nursing  7, 327-335.

Melia K. (1983) Qualitative research and nursing (Parts 1 and 2) Nursing Review. Journal o f  

the Faculty o f  Nursing  (RCSI) 2, 4-6 and 11-15.

Melia K. (1987) Learning and Working: The Occupational Socialisation o f  Nurses. Tavistock, 

London.

M elville C., Wall D. and Samuels M. (2001) Resuscitation paediatric induction: An action 

research approach. M edical Education 35, 800-802.

M essner E. and Rauch F. (1995) Dilemmas o f facilitating action research. Educational Action 

Research 3(1), 41-53.

M eyer J. (1993) New paradigm research in practice: The trials and tribulations o f action 

research. Journal o f  Advanced Nursing \%{1), 1066-1072.

Meyer J. (1995) Stages in the process: A personal account. Nurse Researcher 2(3), 24-37.

Meyer J. (2000) Qualitative research in health care: Using qualitative methods in health related 

action research. British M edical Journal 320, 178-181.

Meyer J. and Batehup L. (1997) Action research in health-care practice: Nature, present 

concerns and future possibilities. Nursing Times Research 2(3), 175-184.

M ezirow J. (1981) A critical theory o f adult learning and education. Adult Education  32(1), 3- 

24.

M ezirow J. (1991) Transformative Dimensions o f  Adult Learning. Jossey-Bass, San Francisco, 

California.

Miles M.B. and Huberman A.M. (1984) Qualitative Data Analysis. Sage, Newbury Park, 

California.

Mill J.E. and M orris H.M. (2000) The Ambivalence o f  ownership: Nursing graduate students 

as collaborators in action research. Educational Action Research 8(1), 137-149.

Mill J. and Ogilvie L.D. (2003) Establishing methodological rigour in international qualitative 

nursing research: A case study. Journal o f  Advanced Nursing A\{\ ) ,  80-87.

Milne D. and Oliver V. (2000) Flexible formats o f clinical supervision: Description, evaluation 

and implementation. Journal o f  M ental Health 9(3), 291-304.

307



Milward H.B. and Provan K.G. (1998) Principles for controlling agents: The political economy 

o f  network structure. Journal o f  Public Administration Research and Theory 8(2), 

203-221.

Mmtzberg H. (1994) The Rise and Fall o f  Strategic Planning. Prentice Hall, Hemel 

Hempstead.

Mitchell E.S. (1986) Multiple triangulation: A methodology for nursing science. Advances in 

Nursing Science 8(3), 18-26.

Mohr J. and Spekman R. (1994) Characteristics o f partnership success; Partnership attributes, 

communication behaviour, and conflict resolution techniques. Strategic Management 

Journal 15,135-152.

Moller J. (1998) Action research with principals: Gain, strain and dilemmas. Educational 

Action Research 6(1), 69-91.

Molm L. Takahashi N. and Peterson G. (2000) Risk and trust in social exchange: An

experiential test o f a classical proposition. American Journal o f  Sociology 105(5), 

1396-1427.

Moore K.R. (1998) Trust and relationship commitment in logistic alliances: A Buyer

perspective. International Journal o f  Purchasing and Materials Management, 

Winter, 34(1), 24-37.

Morrison B. and Lilford R. (2001) How can action research apply to health services? 

Qualitative Health Research 11(4), 436-449.

Morse J.M. (1991) Approaches to qualitative-quantitative methodological triangulation. 

Nursing Research 40(1), 120-123.

Morse J.M. and Field P.A. (2002) Nursing Research: The Application o f  Qualitative 

Approaches. Nelson Thornes Ltd., Cheltenham.

Morton-Cooper A. (2000) Action research in Health Care. Blackwell, Oxford.

M oss-Kanter R. (1983) The Change Masters. Simon and Schuster, New York.

M oss-Kanter R. (1989) Becoming PAL’s; Pooling, allying and linkmg across companies. 

Academy o f  M anagement Executive 3, 183-193.

M oss-Kanter R., Stein B.A. and Jick T.D. (1992) The Challenge o f  Organisational Change. 

Free Press, New York.

M oss-Kanter R. (1994) Collaborative Advantage: The art o f  alliances. Harvard Business 

Review  July/Aug, 96-108.

Moyer A., Coristine M., Jamault M., Roberge G. and O' Hagan M. (1999) Identifying older 

people in need using action research. Journal o f  Clinical Nursing  8, 103-111.

Munnukka T. and Kiikkala 1, (1995) How Finnish nurses changed over to primary nursing. 

International Nursing Review  42, 187-191.

308



Nadler D.A. and Tushman M.L. (1980) A model for diagnosing organisational behaviour: 

Applying a congruence perspective. Organisational Dynamics 35-51.

National Centre for Partnership Performance (NCPP) (2003) Building a Flexible, Adaptable 

and High Performance culture: A competency Framework for M anaging Change 

through Partnership. NCCP, Dublin.

National Council for the Professional Development o f Nursing and M idwifery (2003) 

Newsletter 10, 2-20.

National Economic and Social Council (1996) Strategy Into 2V ' Century. Government 

Publications, Dublin.

National Economic and Social Council (1999) Opportunities, Challenges and Capacities fo r  

Choice. Government Publications, Dublin.

Newell S. Robertson M., Scarbrough H. and Swan J. (2002) M anaging Knowldege Work.

Pal grave. New York.

Newton C.A. (1995) Action research : Application in practice. Nurse Researcher 2(3), 60-71.

Noffke S. (1994) Action Research: Towards the next generation. Educational Action Research 

2(1), 9-21.

Nolan M. and Grant G. (1993) Action research and quality o f care: A mechanism for agreeing 

basic values as a precursor to change. Journal o f  Advanced Nursing  18, 305-31 1.

Nonaka I. (1994) A dynamic theory o f organisational knowledge creation. Organisation 

Science 5( 1), 14-37.

Nonaka I. and Takeuchi H. (1995) The Knowledge Creating Company: How Japanese

Companies Create the Dynamics o f  Innovation. Oxford University Press, Oxford.

Nowotny H., Scott P. and Gibbons M. (2001) Re-thinking Science: Knowledge and the Public 

in an Age o f  Uncertainty. Polity Press, Cambridge

N urses’ Act 1950

N urses’ Act 1985

O ’Dwyer I. and Mulhall A.M. (2000) Midwifery. In J. Robbins. Nursing and M idwifery in 

Ireland in The Twentieth Century. An Bord Altranais, Dublin, 101-125.

O ’Halloran S. (2000) Rethinking nursing knowledge through action research. In J. McNiff, G. 

McNamara and D. Leonard (Eds.). Action Research in Ireland Proceeding o f  the 

Conference Action Research and the Politics o f  Educational Knowledge. September 

Books, Dublin, 113-128.

O ’Hanlon C. (1994) Reflection and action in research: Is there a moral responsibility to act? 

Educational Action Research 2(2), 281-289.

Oquist P. (1978) The epistemology o f action research. Acta Sociologica 21(2), 143-163.

Orton H. (1981) Ward Learning Climate. Royal College o f Nursing, London.

309



Ouchi W.G. (1980) Markets, bureaucracies and clans. Administrative Science Quarterly 25, 

March, 129-141.

Owen S, (1993) Identifying a role for the nurse teacher in the clinical area. Journal o f  

Advanced Nursing 18, 816-825.

Page S. and Meerabeau L. (2000) Achieving change through reflective practice: Closing the 

loop. Nurse Education Today 20, 365-372.

Paley J. (2000) Paradigms and presuppositions: The difference between qualitative and 

quantitative research. Scholarly Inquiry fo r  Nursing Practice: An International 

Journal 14(2), 143-160.

Park P. (1999) People, knowledge, and change in participatory research. Management 

Learning 30(2), 141-157.

Park P. (2001) Knowledge and participatory research. In P. Reason and H. Bradbury (Eds.).

Handbook o f  Action Research Participative Inquiry and Practice. Chapter 7, Sage, 

London, 81-90.

Parkhe A. (1991) Interfirm diversity, organisational learning, and longevity in global strategic 

alliances. Journal o f  International Business Studies, Fourth Quarter, 579-601.

Pasmore W. and Friedlander F. (1982) An action research programme for increasing employee 

involvement in problem solving. Administrative Science Quarterly 27, 343-362.

Paterson B. (1998) Partnership in Nursing Education: A vision or a Fantasy? Nursing Outlook 

46(6), 284-289.

Pawson R. and Tilley N. (1997) Realistic Evaluation. Sage London

Perry C. and Zuber-Skerritt O. (1994) Doctorates by action research for senior practising 

managers. Management Learning 25{2), 341-364.

Peters T. and Waterman R.H. (1982) In Search o f  Excellence: Lessons from America's Best- 

Run Companies. Harper and Row, London.

Peters M. and Robinson V. (1984) The Origins and Status of Action Research. The Journal o f  

Applied Behavioural Science 20(2), 113-124.

Pettigrew A.M. (1985) The Awakening Giant: Continuity and Change in Imperial Chemical 

Industries. Blackwell, Oxford.

Pettigrew A.M. (1987) Context and action in the transformation of the firm. Journal o f  

Management Studies 24(6), 649-670.

Pettigrew A.M. (1990) Longitudinal Field Research on Change: Theory and Practice. 

Organisation Science 1(3), 267-292.

Pettigrew A.M. (1997) What is processual analysis? Scandinavian Journal o f  Management 

13(4), 337-348.

310



Pettigrew A.M., Woodman R.W. and Cameron K.S. (2001) Studying Organisational Change 

and Development; Challenges for Future Research. Academy o f  Management 

Journal 44(4), 697-713.

Pfeffer J. (1981) Power in Organisations. Pitman, Cambridge, Massachusetts.

Pittman L., Warmuth C., Gardner G. and King J. (1991) Developing a model for collaborative 

research. The Australian Journal o f  Advanced Nursing 8(2), 34-40.

Polit D.F. and Hungler B.D. (1999) Nursing Research 6"' edn. Lippincott, New York.

Pontin D.J. and Webb C. (1995) Assessing patient satisfaction. Part 1. The research process. 

Journal o f  Clinical Nursing A, 383-389.

Popay J., Rogers A. and Williams G. (1998) Rationale and standards for the systematic review 

of qualitative literature in health services research. Qualitative Health Research 8(3), 

341-351.

Pope M. and Denicolo P. (1986) Intuitive theories -  a researcher’s dilemma: Some practical 

methodological implications. British Educational Research Journal 12(2), 153-166.

Porter S. (1999) Qualitative research. In M.P. Treacy and A. Hyde (Eds.) Nursing Research 

Design and Practice. University College, Dublin Press, Dublin, 26-41.

Potter C., Morgan P. and Thompson A. (1994) Continuous quality improvement in an acute 

hospital: A report of an action research project in three hospital departments. 

International Journal o f  Health Care Quality Assurance 7(1), 4-29.

Powell W.W. (1990) Neither market nor hierarchy: Network forms of organisation. Research 

in Organisational Behaviour 12, 295-336.

Powell W.W., Koput K.W. and Smith-Doerr L. (1996) Interorganisational collaboration and 

the locus of innovation: Networks of learning in biotechnology. Administrative 

Science Quarterly 41, 116-145.

Pratt R.J., Pellowe C.M., Juvekar S.K., Potdar N.S., Weston A.J., Joykutty A., Robinson N.

and Loveday H.P. (2001) Kaleidoscope: A 5 year action research project to develop 

nursing confidence in caring for patients with HIV disease m West India. 

International Council o f  Nurses International Nursing Review  164-173.

Price J. (2001) Action research, pedagogy and change: The transformative potential of action 

research in pre-service teacher education. Journal o f  Curriculum Studies 33(1), 43- 

74.

Provan K. and Milward H (1995) A preliminary theory of interorganisational network 

effectiveness: A comparative study o f four community mental health systems. 

Administrative Science Quarterly 40, 1-33.

Provan K. and Sebastian J. (1998) Networks within networks: Service link overlap,

organisational cliques and network effectiveness. Academy o f  Management Journal 

41,453-463.

311



Provan K., Milward B. and Isett K. (2002) Collaboration and integration o f community-based 

health services in a nonprofit managed care system. Health Care M anagement 

Review  27, 21-32.

Putnam R. (1999) Transforming social practice: An action science perspective. M anagement 

Learning  177-187.

Quinn J.B. (1980) Strategies fo r  Change: Logical Incrementalism. Irwin, Homewoood, Illinois.

Quinn J.B. (1982) M anaging Strategies Incrementally. Omega 10(6), 613-627.

Raelin J. (2000) Work-Based Learning. Prentice Hall, Upper Saddle, New Jersey.

Rao A.N., Pearce J.L. Xin K. (2005) Governments, reciprocal exchange and trust among 

business associates. Journal o f  international Business Studies 36(1), 104-118.

Rappaport J. (1977) Community Psychology’: Values, Research and Action. Holt, Rinehart and 

W inston, New York.

Rapoport R.N. (1970) Three dilemmas in action research. Human Relations 23(6), 499-513.

Reason P. (1981) Patterns o f discovery in the social sciences. In P. Reason and J. Rowan

(Eds.). Human Inquiryr A Sourcebook o f  New Paradigm Research, John W iley and 

Sons, New Chichester, 183-189.

Reason P. (1991) Power and conflict in multidisciplinary collaboration. Complementary 

M edical Research 5(3), 144-150.

Reason P. (1994) Three Approaches to Participative Inquiry. In N.K. Denzin and Y.S. Lincoln 

(Eds.). Handbook o f  Qualitative Research. Sage, London, 324-339.

Reason P. (1999a) Integrating action and reflection through co-operative inquiry. M anagement 

Learning  30(2), 207-226.

Reason P. (1999b) General medical and complementary practitioners working together: The 

epistemological demands o f collaboration. The Journal o f  Applied Behavioural 

Science 35(1), 71-86.

Reason P. and Bradbury H. (2001) Inquiry and participation in search o f a world worthy o f 

human aspiration. In P. Reason and H. Bradbury (Eds.). H andbook o f  Action 

Research Participative Inquiry and Practice. Sage, London, 1-13.

Reason P. and Heron J. (Eds.) (1999) A layperson’s guide to co-operative inquiry. 

h ttp ://w w w .b a th .ac .u k /m an g em en t/ca rp p /lay g u id e .h tm

Reed J., Pearson P., Douglas B., Swinburne S. and W ilding H. (2002) Going home from

hospital - an appreciative inquiry study. Health and Social Care in the Community 

10(1), 36-45.

Reid N. (1985). Wards in Chancery? Royal College o f Nursing, London.

Reimer K.M. and Bruce B. (1994) Building teacher-researcher collaboration: Dilemmas and 

strategies. Educational Action Research 2(2), 211-221.

312



Richardson M. (2000) How we Hve: Participatory research with six people with learning 

difficulties. Journal o f  Advanced Nursing 32{6), 1383-1395.

Ring P. S. and Van De Ven A.H. (1992) Structuring cooperative relationships between 

organisations. Strategic Management Journal 13,483-498.

Ring P.S. and Van De Ven A.H. (1994) Developmental processes of cooperative

mterorganisational relationships. Academy o f  Management Review 19(1), 90-118.

Riordan P. (1995) The Philosophy of action science. Journal o f  Managerial Psychology’ 10(6), 

6-13.

Robinson A. (1995) Transformative ‘cultural shifts’ in nursing: Participatory action research 

and the 'project of possibility'. Nursing Inquiry 2(2), 65-74.

Robson C. (1983) Real World Research. Blackwell Science, Oxford.

Rodgers B.L. (1989) Concepts, analysis, and the development of nursmg knowledge: The 

evolutionary cycle. Journal o f  Advanced Nursing 14, 330-335.

Rodgers B.L. (2000) Concept analysis: An evolutionary view. Cited in B.L. Rodgers and K.A. 

Knafl (Eds.). Concept Development in Nursing: Foundations, Techniques and 

Applications. 2'"̂  edn. Saunders, Philadelphia, 77-102.

Rogers C. (1969) Freedom to Learn. Merrill, Ohio.

Rolfe G. (1994) Towards a new model of nursing research. Journal o f  Advanced Nursing 19, 

969-975.

Rolfe G. (1996) Going to extremes: Action research, grounded practice and the theory-practice 

gap in nursing. Journal o f  Advanced Nursing 24, 1315-1320.

Rolfe G. (2006) Validity, trustworthiness and rigour: Quality and the idea of qualitative 

research. Journal o f  Advanced Nursing 53(3), 304- 310

Romanelli E. and Tushman M. (1994) Organisational transformation as punctuated

equilibrium: An empirical test. Academy o f  Management Journal 37(5), 1141-1166.

Rose R., Waterman H., Mcleod D. and Tullo A. (1999) Planning and managing research into 

day surgery for cataract. Journal o f  Advanced Nursing 29(6), 1514-1519.

Sako M. (1992) Prices, Quality and Trust: Inter-firm Relations in Britain and Japan. 

Cambridge University Press, Cambridge.

Sanatoro M.D. and Gopalakrishnan S. (2000) The institutionalisation of knowledge transfer 

activities within industry-university collaborative ventures. Journal o f  Technology 

Management 17, 299-319.

Sandelowski M. (1986) The problem of rigor in qualitative research. Advances in Nursing 

Science 8(3), l l - l t l .

Sandelowski M. (1993) Rigor or rigor mortis: The problem of rigor in qualitative research 

revisited. Advances in Nursing Science 16(2), 1-8.

313



Sandelowski M. (1995) Focus on qualitative methods: Triangles and crystals: On the geometry 

o f qualitative research. Research in Nursing and Health 18, 569-574.

Sandelowski M. (1996) Focus on qualitative methods: Using qualitative methods m 

intervention studies. Research in Nursing and Health 19, 359-364.

Sandelwoski M. and Barroso J. (2002) Reading qualitative studies. International journal of

Qualitative M ethods 1(1), article 4. Retrieved from h ttp ://w w w .ualbe i'ta .ca /~ iiqm / 

on 30 January 2006

Sanford N. (1970) W hatever happened to action Research? Journal o f  Social Issues 26(4), 3- 

23.

Sarantakos S. (1993) Social Research. Macmillan, London.

Saulnier C. F. and W heeler E. (2000) Social action research: Influencing providers and 

recipients o f  heath and mental health care for Lesbians. Affdia  15(3), 409-433.

Savage E.B. (1998a) The ward learning environment: A Study to determine the mfluences o f 

staff nurses: Part One. Nursing Review  16, 82-85.

Savage E.B. (1998b) The ward learning environment: A Study to determine the influences o f 

staff nurses: Part Two. Nursing Review  17, 57-63.

Scanlan P. (1991) The Irish Nurse: A Study o f  Nursing in Ireland: History and Education 

1 7 1 8 -  I 9 8 I . Drumlin Publications Ltd, M anorhamilton, Ireland.

Schein E.H. (1987) The Clinical Perspective in Fieldwork. Sage, Thousand Oaks, California.

Schein E.H. (1992) Organisational Culture and Leadership. 2"‘* edn. Jossey-Bass, San 

Francisco, California.

Schein E.H. (1993) Legitimating clinical research in the study o f organisational culture. 

Journal o f  Counselling and Development 71, 703-798.

Schein E. H. (1995) Process consultation, action research and clinical inquiry: Are they the 

same? Journal o f  M anagerial Psychology 10(6), 14-19.

Schein E.H. (1999) Process Consultation Revisited, Building the Helping Relationship. 

Addison-W esley, Reading, Massachusetts.

Schein E.H. and Bennis W.G. (1965) Personal and Organisational Change Through Group 

Methods: The Laboratory Approach. W iley, New York.

Schermerhom J. R. (1975) Determinants o f interorganisational cooperation. Academy o f  

management Journal 18(4), 846-856.

Schlitt C. (1999) Action research on the legal and policy framework for reproductive rights in 

Eastern and Central Europe. Medicine and Law  18(2/3), 243-253.

Schon D.A. (1983) The Reflective Practitioner. Temple Smith, London.

Schon D.A. (1995) The new scholarship requires a new epistemology. Change 

November/December, 27-34.

314



Scott C. and W est E. (2001) Nursing in the public sphere: Health policy research in a changing 

world. Journal o f  Advanced Nursing  33(3), 387-395.

Seale C. (1999) The Quality o f  Qualitative Research. Sage, Thousand Oaks, California.

Selby J. (1996) Finance: The bedrock o f food partnerships. In M. Abramson, J. Bird, and A. 

Stennett (Eds.). Future and Higher Education Partnerships: The Future o f  

Collaboration. The society for Research into Higher Education/The Open University 

Press, Buckinghamshire, 28-45.

Senge P.M. (1990) The Fifth Discipline: The Art and Practice o f  The Learning Organisation. 

Random House Business Books, London.

Sharkie R. (2005) Precariousness under the new psychological contract; The effect o f trust and 

the willingness to converse and share knowledge. Knowledge M anagement Research 

and Practice 3(1), 37-44.

Sharkie R. (2005) Precariousness under the new psychological contract: The effect on trust and 

the willingness to converse and share knowledge. Knowledge M anagement Research 

and Practice 3(1), 37-44.

Sharp K. (1998) The case for case studies in nursing research: The problem o f generalisation. 

Journal o f  Advanced Nursing 27, 785-789.

Sheppard M. (2001) The design and development o f an instrument for assessing the quality o f 

partnership between mother and social worker and family care. Child and Family 

Social Work 6, 31-46.

Sherman F.T. and Torbert W. B. (2000) Engaging new forms o f social inquiry and social 

action. In F.T. Sherman and W.R. Torbert (Eds.). Transforming Social Inquiry, 

Transforming Social Action, New Paradigms fo r  Crossing the Theory/Practice Divide 

in Universities and Communities. Kluwer Academic Publishers, Boston, 

Massachusetts, 1-10.

Shiber S. and D ’Lugoff M. (2002) A win-win model for an academic nursing centre:

Community Partnership Faculty Practice. Public Health Nursing  19(2), 81-85.

Shih F. (1998) Triangulation in nursing research: Issues o f  conceptual clarity and purpose. 

Journal o f  Advanced Nursing  28(3), 631-641.

Silverman D. (1993) Interpreting Qualitative Data M ethods fo r  Analysing Talk, Text and  

Interaction. Sage, London.

Simons H., Clarke J., Gobbi M., Long G., Mountford B. and W heelhouse C. (1998) Nurse 

Education and Training in Ireland. Final Report. University o f Southampton, 

Southampton.

Simons J.M. (2002) An action research study exploring how education may enhance pain 

management in children. Nurse Education Today 22(2), 108-117.

315



Skodol Wilson H. (1987) Introducing Research in Nursing. Addison-Wesley Publishing 

Company, Menlo Park, California.

Slevm O. (1992) Teaching and supervision. In O. Slevin and M. Buckenham (Eds.). Project 

2000: The Teachers Speak. Campion Press, Edinburgh, 108-123.

Smith J.K. and Heshusius L. (1986) Closing down the conversation: The end of the

quantitative-qualitative debate among educational inquirers. Education Research. 

January, 4-12.

Smith P., Masterson A., Basford L., Boddy G., Costello S., Marvell G., Redding M. and Wallis 

B. (2000) Action research; A suitable method for promoting change in nurse 

education. Nurse Education Today 20, 563-570.

Snow C.C., Miles R.E. and Coleman H.J. (1992) Managing 2 r ‘ century network organisations. 

Organisational Dynamics, Winter.

Soltis-Jarrett V. (1997) The facilitator in participatory action research: Les raisons d ’entre. 

Advances in Nursing Science 20(2), 45-54.

Somekh B. (1994) Inhabiting each other’s castles: Towards knowledge and mutual growth 

through collaboration. Education Action Research 2(3), 357-381.

Somekh B. (1995) The contribution of action research to development in social endeavours: A 

position paper on action research methodology. British Educational Research 

Journal 2 \0 ) ,  339-355.

Sparrow S. and Robinson .1. (1994) Action research: An appropriate design for research in 

nursing? Educational Action Research 2(3), 347-356.

Spekman R.E., Forbes T.M., Isabella L.A. and MacAvoy T.C. (1998) Alliance management: A 

view from the past and a look to the Future. Journal o f  Management Studies 35(6), 

747-772.

Spence C., Cantrell J., Christie I. and Samet W. (2002). A collaborative approach to the

implementation of clinical supervision. Journal o f  Nursing Management 10, 65-74.

Spjelkavik O. (1995) Applied research or action research? In O. Eikeland and H. Dons Finsrud 

Research in Action. The Work Institute, Oslo, 269-296.

Spradley J. (1979) The Ethnographic Interview. Holt, Rinehart and Winston, New York.

Sriram V., Krapfel R. and Spekman R. (1992) Antecedents to buyer-seller collaboration. 

Journal o f  Business Research 25(4), 303-321.

Stake R.E. (2000) Case Studies. In N.K. Denzin and Y.S. Lincoln (Eds.). Handbook o f  

Qualitative Research. 2"‘̂ edn. Sage, London, 435-454.

Stamper C. and Masterson S. (2002) Insider or Outsider? How employee perceptions of insider 

status affect their work behaviour. Journal o f  Organisational Behaviour 23, 875-894.

Stark S. (1994) A nurse tutor’s experience of personal and professional growth through action 

research. Journal o f  Advanced Nursing 19, 579-584.

316



Starkey K. and Madan P. (2001) Bridging the relevance gap: Aligning stakeholders in the

future o f  management research. British Journal o f  M anagement 12, (special issue) 3- 

26.

Steele J. (1986) Issues in Collaborative Practice. Grume and Stratton, Orlando, Florida.

Stenhouse L. (1975) An Introduction to Curriculum Research and Development. Heinmann, 

London.

Stepans M.B., Thompson C.L. and Buchanan M.L. (2002) The role o f the nurse on a

transdisciplinary early intervention assessment team. Public Health Nursing  19(4), 

238-245.

Stem  P.N. (1980) Grounded theory methodology: It's uses and processes. Image 12(7), 20-23.

Stew G. (1996) New meanings: A qualitative study o f change in nursing education. Journal o f  

Advanced Nursing  23, 587-593.

Stewart M..I. (1990) From provider to partner: A conceptual framework for nursing education 

based on primary health care premises. Advances in Nursing Science 12(2), 9-27.

Stichler J.F. (1995) Professional interdependence: The art o f collaboration. Advanced Practice 

Nursing Quarterly 1(1), 53-61.

Steer S.R. and Cortesao L. (2001) Action-research and the production o f knowledge in a

teacher education based on inter/multicultural education. Intercultural Education 

12(1), 65-78.

Stonehouse J.H., Hudson A.R. and O ’Keefe M.J. (1996) Private-public partnerships: The 

Toronto Hospital experience. Canadian Business Review  23(2), 17-23.

Strauss A. and Corbin J. (1990) Basics o f  Qualitative Research: Grounded Theory Procedures 

and Techniques. Sage, Newbury Park, California.

Street A. (Ed.) (1995) Establishing a participatory action research group. Nursing Replay: 

Researching Nursing Culture Together 1®‘ edn. Churchill Livingstone, Melbourne, 

59-78.

Street A. and Robinson A. (1995) Advanced clinical roles: Investigating dilemmas and

changing practice through action research. Journal o f  Clinical Nursing  4(6), 349- 

357.

Strickland W.J. and Strickland D.L. (1996) Partnership building with special populations. 

Family and Community Health 19(3), 21-34.

Stringer J. (1967) Operational research for multi-organisations. Operational Research 

Quarterly 18, 105-120.

Stringer E.T. (1996) Action Research: A Handbook fo r  Practitioners. Sage, London.

Stringer E.T. (1999) Action Research in Action 2"‘* edn. Sage, London.

317



Sullinger H. and Ostmoe P. (1998) An education-service partnership: Analysis o f the

development o f a satellite baccalaureate nursing programme. Journal o f  Advanced  

Nursing 2S{6), 1334-1338.

Susman G.I. and Evered R.D. (1978) An assessment o f  the scientific merits o f action research.

Administrative Science Quarterly 23, 582-603.

Talbot L. (1995) Principles and Practice o f  Nursing Research. M osby-Year Books, Inc., St. 

Louis.

Taylor B. (2001) Identifying and transforming dysfunctional nurse-nurse relationships through 

reflective practice and action research. InternationalJournal o f  Nursing Practice 7, 

406-413.

Thompson D. and W atson R. (2003) Editorial: Advanced nursing practice: W hat is it?

InternationalJournal o f  Nursing Practice 9, 129-130.

Thorelli H.B. (1986) Networks: Between markets and hierarchies. Strategic M anagement 

Journal 7 ,37-51.

Thurmond V.A. (2001) The point o f triangulation. Journal o f  Nursing Scholarship  33(3), 253- 

258.

Tickle L. (2001) Opening windows, closing doors: Ethical dilemmas in educational action 

research. Journal o f  Philosophy o f  Education 35(3), 345-359.

Tierney A.J. and Taylor J. (1991) Research in practice: An experiment in researcher- 

practitioner collaboration. Journal o f  Advanced Nursing  16, 506-510.

Tilley H. (1999) External change and its impact on nurse management: A case study. Journal 

o f  Nursing M anagement 7, 3-11.

Titchen A. (1995) Issues o f validity in action research. Nurse Researcher 2(3), 38-48.

Titchen A. and Binnie A. (1994) Action research: A strategy for theory generation and testing.

International Journal o f  Nursing Studies 31(1), 1-12.

Tobin M. (2000) Developing mental health rehabilitation services in a culturally appropriate 

context: An action research project involving Arabic-speaking clients. Australian 

Health Review  23(2), 177-184.

Torbert W.R. (1976) Creating a Community o f  Inquiry: Conflict, Collaboration, 

Transformation. Wiley, London.

Torbert W.R. (1994) The good life, good money, good work, good friends, good questions.

Journal o f  management Inquiry  3(1), 58-66.

Torbert W.R. (1998) Developing wisdom and courage in organising and sciencing. In S.

Srivastva and D.L. Coopererrider (Eds.). Organisational Wisdom and Executive 

Courage. New Lexington Press, San Francisco, California.

Torbert W.R. (1999) The distinctive questions developmental action inquiry asks.

M anagement Learning  30(2), 189-206.

318



Torbert W.R. (2001) The practice o f action inquiry. In P. Reason and B. Bradbury (Eds.). 

Handbook o f  Action Research. Sage, London, 250-259.

Torjman S. (1998) Partnerships: The good, the bad and the uncertain. Caledon Institute o f  

Social Policy, Ottawa, Ontario.

Torrance H. and Pryor J. (2001) Developing formative assessment in the classroom: Using

action research to explore and modify theory. British Educational Research Journal 

27(5), 615-631.

Towell D. and Harries C.J. (1978) Innovations in Patient Care. An Action Research Study o f  

Change in a Psychiatric Hospital. Croom Helm, Kent.

Treacy M.P. (1987) In the Pipeline: A Qualitative Study o f  General Nurses Training with 

special reference to nurses ’ role in health education. Unpublished PhD Thesis: 

Institute o f  Education, University o f London, London.

Treacy M.P. (1989) Gender prescription in nurse training: Its effects on health care provision. 

Recent Advances in Nursing  25, 70-91.

Treacy M.P. (1991) Nurse education V s  nurse training. Nursing Review  9, 15-19.

Treacy M.P. and Hyde A. (Eds.) (1999) Contextualising Irish nursing research. In M.P. Treacy 

and A. Hyde (Eds.). Nursing Research Design and Practice. University College 

Dublin Press, Dublin, 3-15.

Treacy M.P. and Hyde A. (2003) Developments in Nursing in Ireland: The emergence o f a 

disciplinary discourse. Journal o f  Professional Nursing  19(2), 91-98.

Treece E. and Treece J. (1986) Elements o f  Research in Nursing 4"' edn. Mosby, St. Louis, 

Missouri.

Trim P.R. (2001) An analysis o f a Partnership arrangement between and Institution o f Further 

Education and an Institute o f Higher Education. Journal o f  Further and Higher 

Education 25(1), 107-116.

Tripp D.H. (1990) Socially critical action research. Theory Into Practice XXIX (3), Summer, 

158-166.

Trist E.L. (1967) Engaging with large scale systems. A paper contributed to the M cGregor 

Conference on Organisational Development, Endicott House, London: Travistock 

Institute o f  Human Relations (mimeo.doc.HRC 325). In M. Foster (1972) An 

introduction to the theory and practice o f  action research in work organisations. 

Human Relations 25(6), 529-556.

Van De Ven A.H. Angle H.L. and Poole M.S. (1989) Research on the management o f

innovation: The Minnesota studies. Harper and Row, New York . In Van De Ven 

A.H. (1992) Suggestions for studying strategy process: A research note. Strategic 

M anagement Journal 13, 169-188.

319



Van De Ven A.H. and Huber G.P. (1990) Longitudinal field research methods for studying 

processes o f organisational change. Organisation Science 1(3), 213-219.

Van De Ven A.H. and W alker G. (1984) The dynamics o f interorganisational coordination. 

Administrative Science Quarterly 29, 598-621.

Van De Ven A.H. (1992) Suggestions for studying strategy process: A research note. Strategic 

M anagement Journal 13, 169-188.

VonKrogh G., Ichijo K.and Nonada I. (2000) Enabling Knowledge Creation: How to Unlock 

the M ystery o f  Tacit Knowledge and Release the Power o f  Innovation. Oxford 

University Press, Oxford.

Vuokila-Oikkonen P., Janhonen S., Saarento O. and Harri M. (2002) Storytelling o f

cooperative team meetings in acute psychiatric care. Journal o f  Advanced Nursing  

40(2), 189-198.

W addock S.A. (1988) Building successful social partnerships. Sloan M anagement Review  17, 

Summer, 17-23.

Walters S. and East L. (2001) The cycle o f homelessness in the lives o f young mothers: The 

diagnostic phase o f an action research project. Journal o f  Clinical Nursing  10(2), 

171-179.

W allace M. (1987) A historical review o f action research: Some implications for the education 

o f teachers in their managerial role. Journal o f  Teaching 13(2), 97-110.

Walton R.E. (1986) A vision led approach to managem ent restructuring. Organisational 

Dynamics 5-16.

W aterman H. (1995) Distinguishing between ‘traditional’ and action research. Nurse 

Researcher 2{3), 15-23.

W aterman H. (1996) A comparison between quality assurance and action research. Nurse 

Researcher 3(3), 58-68.

W aterman H. (1998) Embracing ambiguities and valuing ourselves: Issues o f validity in action 

research. Journal o f  Advanced Nursing 2?>{\), 101-105.

W aterman H., Tillen D., Dickson R. and de Koning K. (2001) Action research: A systematic 

review and guidance for assessment. Health Technology Assessment NHS R. and D. 

HTA Programme, 5(23).

W aterman H., Harker R., M acDonald H., M cLaughlan R. and W aterman C. (2005a) Advancing 

ophthalmic nursing practice through action research. Journal o f  Advanced Nursing  

52(3), 281-290.

W aterman H., Harker R., M acDonald H., M cLaughlan R. and W aterman C. (2005b) Evaluation 

o f an action research project in ophthalmic nursing practice. Journal o f  Advanced  

Nursing  52(4), 389-398.

320



Webb C. (1989) Action research; Philosophy, methods and personal experiences. Journal o f  

Advanced Nursing  14(5), 403-410.

W ebb C. (1990) Partners in research. Nursing Times 86(32), 40-44.

W ebb C., Turton P. and Pontin D. (1999) Action research: The debate moves on. In B. Roe

and C. Webb (Eds.). Research and Development in Clinical Nursing Practice. Whurr, 

London.

W eick K.E. (1979) The Social Psychology o f  Organising. Addison-W esley, Reading, 

M assachusetts.

W eick K.E. (1995) Sensemaking in Organisations. Sage, Thousand Oaks, California.

W einer B.J., A lexander J.A. and Zuckerman H.S. (2000) Strategies for effective management 

participation in community health partnerships. Health Care M anagement Review  

25(3), 48-66.

W eissberg R.P. and Greenberg M.T. (1998) Preventing science and collaborative community 

action research: Combining the best from both perspectives. Journal o f  M ental 

Health 7(5), 479-492.

W estbrook R. (1995) Action research: A new paradigm for research in production and 

operations management. International Journal o f  Operations and Production 

Management 15(12), 6-20.

White L.P. and Rhodeback M. (1992) Ethical dilemmas in organisational development: A 

cross-cultural analysis. Journal o f  Business Ethics 11, 663-670.

W hitehead D., Taket A. and Smith P. (2003) Action research in health promotion. Health 

Education Journal 62(1), 5-22.

Whyte W.F. (1989) Advancing scientific know^ledge through participatory action research. 

Sociological Forum  4(3), 367-385.

W igginton M.A., Miracle V.A., Sims J.M. and M itchell K.A. (1994) Partners in Nursing 

Education. Journal o f  Nursing S ta ff Development 10(5), 245-247.

W ilkinson E., Elander E. and W oolaway M. (1997) Exploring the use o f action research to

stimulate and evaluate workplace health promotion. Health Education Journal 56(2), 

188-198.

W illcocks L. and Choi C. (1995) Co-operative partnership and total IT outsourcing: From

contractual obligation to strategic alliance? European M anagement Journal 13(1), 

67-78.

Williams A. (1995a) Ethics and action research. Nurse Researcher 2(3), 49-59.

W illiams E. (1995b) The use o f  action research strategy to improve nursing care planning and 

documentation in an acute cancer hospital trust. European Journal o f  Cancer 

31(975), 80-87.

321



W illiams M. (2001) In whom we trust: Group membership as an effective context for trust 

development. The Academy o f  M anagement Review  26(3), 377-396.

Williams P. (2002) The competent boundary spanner. Public Administration  80(1), 103-124. 

W illiams R.P. and W idman K.A. (1998) Partners in Quality. Nursing M anagement 29(11), 22- 

26.

W illiamson G.R. and Prosser S. (2002a) Action research: Politics, ethics and participation.

Journal o f  Advanced Nursing  40(5), 587-593.

W illiamson G.R. and Prosser S. (2002b) Illustrating the ethical dimensions o f action research.

Nurse Researcher 10(2), 38-49.

W inter R. (1993) Action research, practice and theory. Educational Action Research 1(2), 315- 

316.

Winter R. (1998a) Managers, spectators and citizens: Where does 'theory' come from in action 

research? Education Action Research 6(3), 361-376.

Winter R. (1998b) Finding a voice-thinking with others: A conception o f action research.

Education Action Research 6, 53-68.

Winter R. and M unn-Giddings C. (2001) A Handbook fo r  Action Research in Health and  

Social Care. Routledge, London.

Woodman R.W. (1993) Observations on the field o f organisational change and development 

from the lunatic fringe. Organisation Development Journal 11(2), 71-75.

Woods L. (1997) Conceptualising advanced nursing practice: Curriculum issues to consider in 

the educational preparation o f advanced practice nurses in the UK. Journal o f  

Advanced Nursing  25, 820-828.

World Health Organisation (1992) Research Strategies fo r  Health. United Nations, World 

Health Organisation, Geneva.

World Health Organisation (1995) Global Advisory M eeting on Nursing and Midwifery.

United Nations, W orld Health Organisation, Delhi.

Worley C. and Cummings T. (2005) Organisation Development and Change 8"’ Edn.

Thompson South-Western, Mason, Ohio.

Worley C. and Feyerherm A. (2003) Reflections on the future o f OD. Journal o f  Applied  

Behavioural Science 39, 97-115.

Wright S. (1998) Developing health visiting practice using action research. Community 

Practitioner 71(10), 337-339.

Yin R.K. (1994) Case Study Research: Design and M ethods 2"*̂  edn. Sage, Thousand Oaks, 

California.

Yin R.K. (2003) Case Study Research: Design and M ethods 3'̂ ‘‘ edn. Sage, Thousand Oaks, 

California.

322



Yonge O. and Stewin L. (1988) Reliability and validity: Misnomers for qualitative research.

The Canadian Journal o f  Nursing Research 20(2), 61-67.

Zeni J. (1998) A guide to ethical issues and action research. Educational Action Research 6(1), 

9-19.

Zuber-Skerritt O. (1996) New Directions in Action Research. Falmer Press, London. 

Zuber-Skerritt O. and Perry C. (2002) Action research within organizations and university 

thesis writing. The Learning Organisation 9(4), 171-179.

323



Appendix.l Indication of Prevalence of Action Research in Nursing

Author(s) Area Author(s) Area

Elliott (1993), Burchell (2000). 
Bridge (2001), Price (2001), Stoer 
and Cortesao (2001), Torrance and 
Pryor (2001).

Education Ellis and Kiely (2000), 
C oghlan(2001).

M anagement

Barker and Barker (1994), 
W eissberg and Greenberg (1998), 
Hostick and M cClelland (2000), 
Milne and Oliver (2000), Tobin 
(2000).

Mental Health Howard (1991), 
Barker (1992), W right 
(1998), Cowley and 
Billings (1999X 
Kilgour and Fleming 
(2000).

Heath Visiting

Coleman and Rippin (2000), 
Saulnier and W heeler (2000), Berge 
(2001).

Feminist
Research

Huxham and Vangen 
(2001).

Social Sciences

Chavasse (1981), Lauri (1982), 
A m iitage, Chapney-Smith and 
Andrews (1991), East and Robinson
(1994), M unnukka and Kiikkala
(1995), Bellman (1996), Galvin et 
a l  (1999), Hampshire et al. (1999), 
Jonsdoittir (1999), W atem ian et al. 
(2005a).

Changing
Nursing
Practice

Coates and Chambers 
(1990), W ilkinson, 
Elander and 
W oolaway (1997).

Student
Profiling

Webb (1990), Gibbon and Little 
(1995), Gibson, Horsford and 
Nelson (1997), Lauri and Sainio 
(1998), Moyer £?r«/. (1999), Walters 
and East (2001), Meehan, Meyer and 
W inter (2002), Simons (2002).

Improving 
Patient Care in 
areas as:-child 
care, elderly 
care,
homelessness

Johns and Kingston 
(1990), Lauri (1990), 
Newton (1995), 
W illiams (1995b), 
McElroy and 
Sheppard (1999).

Evaluation and 
Implementation 
o f  Change in 
Nursing

Hunt (1987), Kitson (2001). Research
Utilisation

Potter, M organ and 
Thompson (1994).

Continuous
Quality
Improvement

Stark (1994), Cowley (1995), Street 
and Robinson (1995), Jones (1996), 
Manley (1997), Bennett (1998), 
Baillie (1999), Page and M eerabeau 
(2000), Kelly and Simpson (2001), 
Melville, Wall and Samuels (2001).

Practitioner
Development

Joyce (1999). Implementing
Supernumerary
Learning

Rose et al. (1999). M anaging day 
surgery for 
cataract patients

Pratt et al. (2001). Caring for 
Patients with 
HIV

Chenoweth and K ilstoff (2002). Organisational 
and structural 
reform

Smith et al. (2000). Integration o f  a 
Health
Philosophy into 
Curricula

(Schlitt 1999);); evaluation o f 
infomial care (Laitinen 1992).

Develop a legal 
policy
framework for 
the reproductive 
rights o f  women

Pasmore and 
Friedlander (1982).

Increasing
employee
involvement

Bond and W alton (1998). mothers o f 
children who 
had been 
sexually abused

Owen (1993). Clinical 
teaching role
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Appendix 2 Overview of Characteristics of Action Research

Authors Characteristics of Action Research
Chein, Cook and Harding 
(1948).

Involvem ent-in-change. They classify four types o f  action research 
which are in keeping with the classification o f  Lewin and his co
workers. One classification is diagnostic action research, which is 
designed to lead to action and is “designed to produce a needed plan o f 
action” (Adelm an 1993:13). A second classification is participative 
action research which characteristically com m its the client to action. A 
third classification is em pirical action research the essential features o f 
w hich are to do something and keep a record o f  what is done and what 
happens. The fourth type o f  action research is experim ental action 
research which utilises control groups, com parative treatm ents and 
outcomes.

G reenwood (1984), Hunt 
(1987), W allace (1987), 
M cKernan (1988), Carr 
(1989), W ebb (1990), Elliott 
(1991), M cM ahon (1999), 
W hitehead, Taket and Smith 
(2003).

Is distinguished by an explicit strategic attem pt to improve practice. It 
increases understanding, improved quality o f  human action and 
practice; focus on problem s o f  immediate concern to practitioners; 
ability to move the research problem , goals or both as the inquiry 
proceeds; m ethodologically eclectic and innovative. Aims to uncover 
and resolve problem s rather than merely investigating them.

Towell and Harries (1978), 
Ham pshire (2000).

Is a method which builds on peoples’ own initiatives to change, gives 
authority, offers support, encouragem ent and resources to those 
attem pting to develop new ways o f  working. Action research is a 
qualitative methodology.

Peters and Robinson (1984). (1) action-orientated (the most frequent characteristic) (2) organic, (3) 
cyclical process, (4) collaborative/participatory, (5) ethically based, (6) 
experimental, (7) scientific, (8) naturalistic, (9) normative, (10) re- 
educative, (11) em ancipatory, (12)stresses group dynam ic (the least 
frequent characteristic identified). In addition to these general 
characteristics, three idiosyncratic characteristics were also identified as 
concretely critical, low priori precision with high accuracy and 
unconstrained dialogue. There is little consensus agreement on these 
latter characteristics which are only m entioned separately by three 
authors

Noffke (1994). It is devalued because it has been used as a catchall label for any project 
where the em phasis is on action and is used in areas which have 
seemingly disparate, when not also antagonistic, assum ptions and 
purposes.

Israel, Schurm an and 
Hugentobler (1992).

It is participatory, co-operative, a co-learning process, involves system 
development, an em powering process and achieves a balance between 
research and action.

Nolan and Grant (1993). Is a mechanism  for agreeing values prior to engaging in change.
W inter (1993). It is about improving practice and also the developm ent o f 

understanding o f  practice.
R olfe(1994; 1996). A process model best seen as a continuum o f methodologies ranging 

from the insider perspective to the outsider position.
A euinis (1994), W aterman 
(1996).

Is social research because it studies issues o f  relevance to practitioners. 
The variety o f  m ethodologies in action research are a product o f 
methodologies and assum ptions existing in social sciences, such as 
anthropology, economics, ethnography, organisational behaviour, 
psychology and sociology.

Castle (1994), M eyer 
(2000).

Is a style o f  research rather than a specific m ethod and what 
distinguishes action research is its general method rather than particular 
techniques.

Hart and Bond (1995a). Key characteristics are; it’s educative base; its problem  focus; its action 
orientated in terms o f  intervention; it deals with individuals as members 
o f groups; it aims at participation and im provement; it is based on 
collaboration and it involves a cyclical process.

Somekh (1995), Baskerville 
and W ood-Harper (1996).

Is a methodology which takes widely different forms. It is 
experimental, yet multivariate. It is observational, yet interventionist.
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Eden and Huxham (1996). Characteristics are (1) the intention to change the organisation; (2) have 
implications beyond the specific situation; (3) is explicitly concerned 
with theory; (4) all instruments, techniques and models developed are 
linked to the research design; (5) em ergent theory will evolve from  both 
the data and initial theory; (6) theory building will be incremental and 
cyclic; (7) presentation should acknowledge prescription and 
description; (8) the approach is systematic; (9) exploration o f  data and 
theory building is explainable to a larger audience; (10) it is used where 
other methods are not appropriate; (11) triangulation is used if possible; 
(12) later reporting is part o f  theory building; (13) history and content 
are given recognition; (14) dissem ination o f  findings goes beyond those 
involved in a study.

W ilkinson, Blander and 
W hoolaway (1997).

Aims to encourage com m itm ent, collaboration, ownership and 
participation by all the key parties, making it more likely that the 
intervention will be more sustainable.

M eyer (1995),
Ledford and M ohrm an 
(1993), Lindsey and 
M cGuiness (1998).

It is concerned with doing research with and for people, rather than on 
people. It requires participants to be seen as equals, includes 
participation o f  the researcher and participants in all aspects and theory 
is generated from  the experiences, lives and self-understandings o f  the 
people engaged in the research, subjects becom e co-researchers. It 
generates action in organisations.

M cCutcheon and Jung 
(1990), Elden and Chisholm
(1993), T itchen and Binnie
(1994), Jonsdottir (1999), 
Gum m esson (2000), 
M orton-Cooper (2000).

It aims to improve professional practice, raise standards o f  service 
provision, increase understanding o f  practice and the articulation o f  a 
rationale or philosophy o f practice in order to improve practice rather 
than to generate theory. It develops a holistic understanding and it is 
fundamentally about change. It contributes both to practical solutions 
to immediate problem s and to general knowledge.

Kember (2000). Is concerned with social practice, improvement, pursued by a 
systematic cyclical enquiry which includes the practitioners in a 
reflective process.

Argyris Putnam  and Smith 
(1985), Chisholm  and Elden 
(1993), Johnson (1995), 
M cKay and M arshall 
(2001).

It is about learning / production and useful application o f  information 
due to the juxtaposition o f  action and research/practice and theory. The 
term action research implies that one is learning from  one's own work or 
behaviour by critically exam ining it.

Sanford (1970), Grundy 
(1982), Holter and 
Schwartz-Barcott (1993), 
W aterman et al. (2001), 
Coghlan and Brannick 
(2005).

It incoiporates fact-finding, planning, execution, and evaluation. It is a 
cyclical process o f  collaboration and mutual dependence between the 
researcher and the participants, finding a solution(s) to practical 
problem s, a change in practice and developm ent o f  theory, the project 
must be about action and im provem ent in a social science practice, it 
must proceed system atically through the spirals o f  planning, acting, 
observing and reflecting and it must involve those responsible for 
practice in all o f  the activities.

Landers (2000), 
W aterman et al. (2001).

Is a valuable learning strategy in that theory is questioned from a 
practice perspective. Action research requires participants to reflect, 
research and analyse and evaluate collectively their own actions, values 
and knowledge. Consequently action research has an educative 
function, as those who are involved refine and develop their 
understanding o f  not only the topic under scrutiny but also o f research 
and the managem ent o f  change.

M eyer (2000), Taylor 
(2001).

Is useful to nursing to reduce theory-practice gap.

M orrison and Lilford 
(2001).

Five tenets include flexible planning, iterative cycle, subjective 
meaning, simultaneous im provem ent and unique context.

Pasmore and Friedlander 
(1982) Tripp (1990) Elden 
and Chisholm  (1993). Gray 
et al. (2000)

Action research demands collaboration involvement and participation
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Appendix 3 Core Category Concepts of Partnership

1. Group M embership, Stability, Trust, Valuing the Partner and Ownership
are central to Partnership

Phases

Group membership is central to partnership. Shared background and a previous 
working relationship with the organisation is important and adds quality to 
relationship. A unified group develops from a shared goal. Status o f members 
and representation level needs to effect change.

1 2 3

Partnership requires stability o f  membership. Stabilisation o f membership is 
necessary for trust and progress. Recognising the key players and valuing their 
expertise and opinions is important and promotes a good working relationship. 
Too much change o f key personnel was unsettling and caused a lack o f 
continuity and interfered with learning. Learning was limited at an individual 
level, group level, departmental and at organisational level when there are too 
many unplanned changes o f personnel. Evidence o f non-learning comes in the 
form o f arrogant and ignorant behaviour. It also suggested poor planning when 
the external examiner and the coordinator was changed at the same time. 
Ownership programme being slowly eroded and ownership o f change important 
for successful implementation. Inclusivity promotes ownership and identity o f 
hospital needs to be maintained. Ownership o f the students gives status to the 
respective organisations and visiting the clinical sites promotes openness and 
inclusivity o f partners.

1 2 3 4

Partnership includes valuing the partner, trust and ownership. Prior knowledge 
o f tutors not valued and nursing programmes more favoured than midwifery. 
Important that the history o f the partner is valued and appreciated. Group 
membership extended by third level without consultation or job  description. 
Inclusion o f the main partners increases productivity and satisfaction and trust. 
Third level appeared to have a complete sense o f autonomy. Additional 
appointments appeared as an extra layer o f bureaucracy in third level. W ording 
o f document can be used to dis empower. Dealing with mistrust by distancing 
oneself from the offending partner -'they'. The strength o f words as written 
evidence o f something they did not agree to. Lack o f congruency between 
verbal account and written records promotes mistrust; M anifestation o f trust 
evident in getting the work done.

4

2. Partnership is Developmental and focusing on the Programmes is central 
to Partnership Development in the Beginning
Partnership is developmental. Takes time to develop due to life events; Builds 
on previous relationship; Fear that when the tutors go into third level they will be 
taken over and therefore midwifery will lose out amongst other programmes in 
comparison to having a hospital based school o f midwifery. A homogenous 
group at the beginning promotes security and integrity; There are at least two 
sides to partnership as the relationship between the hospitals with each other is 
better than either o f  them have with the third level educational and hospitals seen 
as one side o f the partnership; More effort is made at the beginning o f the 
relationship. W ithout consultation there is mistrust. W hen someone new joins 
the partnership everything changes; Group process is important to development. 
Communication is a key process; Clear lines o f responsibility and accountability 
promote partnership and trust. W ithout management training, knee jerk  
responses and crisis management occur.

4
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Focusing on the programme is central to partnership. The content and context of 
the partnership is important. Development o f new programme provided public 
evidence o f change. Dual examination systems - old system gave security, new 
system gave resistance to change. Resistance to change evident in a reluctance 
to indicate the precise input taught by tutors and resistance masked by expressed 
fears o f inter-hospital marking, increased workload and an increase in student 
failure rate. M anaging dilemma between seeking additional theory and getting 
accreditation requires risk taking. Focus on clinical and theoretical aspects and 
non midwifery personnel teaching midwifery. Student feedback. Representative 
needs to motivate others.

1 2 3

3. Partnership involves Leading the Change and M anaging Relationships 
with External Bodies and Politics

Partnership involves leading the change and managing relationships with 
external bodies and politics. Circulating minutes/agenda at meeting prevents 
proactive planning. The concept or purpose o f the partnership was never 
explained or operationalised and so there was no shared understanding. Idea that 
a common goal o f  midwifery education is sufficient to make partnership work. 
Lack o f shared goals and consultation impeded progress and the lack o f job 
descriptions over time was unhelpful. Presenting a document that was inaccurate 
and non inclusive reflected a lack o f genuine partnership. Third level appeared 
to function with complete authority and without reference to the partners. 
Managing information with external bodies and dealing with mixed messages. 
Exploring academic progression and professional development for existing 
tutors. M anaging the medical staff and managing conflict and departmental 
turfism. Hospital staff have a better relationship with medical staff. Having a 
vision and championing the idea o f a degree in midwifery. Leading change 
involves availing o f opportunities and taking risk. Awareness o f economics 
assists the case for change. Setting own timeframe is easier to manage than 
forced change as participants have less control. Level and extent o f  forward 
planning could be improved. Use o f power and effective social skills are 
important to make change happen.

1 2

A neutral venue assists negotiation, and creates a safe environment for dialogue; 1 2 4
Consultation and negotiation important for effective communication and 
communication meetings are a major structure for partnership success. Role o f 
informal communication channels. Negotiation and consultation in relation to 
recruiting and appointing a coordinator and communication meetings are a major 
structure for partnership success. Job descriptions and specific induction 
programmes for all programme coordinators is necessary prior to implementing 
partnership.

1 2 3

Leadership style o f third level very autocratic. The lack o f job  descriptions for 
clinical, hospital and third level staff and effective structures to manage the 
transition; The lack o f development o f a job  description for coordinator showed 
lack o f vision. W hen things go wrong in a tenuous partnership there is a 
tendency to appropriate blame and not to consult. Lack o f implementation 
strategy at a national level in the beginning.

4
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4. Partnership is not Equal and incorporates Professional behaviour and 
means being involved in Decision-making

The distinction o f  the profession between nursing and midwifery is important 
Reputation and professional identity o f hospitals maintained by clinically 
credible lecturers. M aintainmg the reputation o f the individual organisations is 
necessary to partnership reputation. Under threat, there is a tendency to use 
power to coerce participant co-operation and in response this brings an equal 
threat o f  abandonment o f support for programme. Reputation o f organisations is 
also important to successful partnership and the reputation o f hospitals gives 
status and a sense o f superiority to the tutors. Partnership is a process that 
requires guidelines and policies to protect its integrity and those o f its members.

1 2 3

Partnership is not Equal. The tutors felt like second class citizens when they felt 
used by third level to give lectures when it suited them this was reinforced by 
lower salary scale and. An air o f secrecy had developed since the registration 
examinations had ceased and the third level organisation had gained recognition 
at the cost to the hospitals. Third level seen as the repository o f academic 
knowledge, therefore they were seen and also acted superior to the tutors. The 
apparent dictatorial nature o f the instructions given from third level reinforced 
the superior position o f the third level organisation. Third level also portrayed 
what appeared to be an arrogant attitude to the hospitals. The tutors experienced 
being told what to do and no sense o f collegiality and they felt they are doing all 
the work. The air o f  secrecy accompanied a loss o f control over examinations 
and entry to the profession. Clinical credibility o f the third level was important 
in relation to maintaining equality with the hospitals. The tutors also felt they 
were not consulted with regard to different forms o f clinical supervision for 
students in the clinical area, yet this was their area o f credibility and it was 
public knowledge that there were problems in this area in many hospitals. The 
clinical aspect was not as valued as the theoretical aspect. The tutors also had 
status associated with the employment status o f the students as they could 
exercise some legitimate control over them. Partnership seen as unequal because 
some (the tutors) had more experience than others (the lecturers) in teaching and 
in the clinical area but this did not appear to be valued. Equality also related to 
the organisation with the power to make the educational award who take the 
fees. Some o f the representatives in the third level organisation revealed a sense 
o f powerlessness to effect change, indicating there was possibly a hierarchical 
structure in third level. When there is a shared threat or a public or professional 
need the partnership works better, but when the crisis is over there is no follow 
through with information to the partners. Third level educational organisation 
was seen as a faceless organisation making decisions where the process is hidden 
and reporting o f outcomes never come back to the original group. Reluctance to 
acknowledge partnership - even talking about it causes change. Unidirectional 
information flow.

4
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Partnership incorporates Professionahsm. Tutors not told about appointments 
and feeling excluded; Programme put into disrepute by lack o f knowledge and 
professionalism  o f new coordinator. No sense o f collegiality and feeling 'spoken 
to' by the external examiner. Cultural differences between the third level and the 
hospitals accounts for the apparent lack o f understanding o f the profession.
Those who have the experience understand the needs o f the profession. Contrast 
between the com er-shop and the supermarket in terms o f providing a holistic 
m idwifery education to students; Third level staff who experienced the 
apprenticeship were quicker to disregard it and to devalue it in comparison to the 
younger lecturers.
Partnership means being involved in Decision-making. Acknowledgement that 
decisions are made before the official meeting. Tutors felt their view was 
Ignored and they were not listened to. Students had no sense belonging when the 
hospital was not recognised on the forms. Third level seen as amassing power 
and building its own reputation at the cost to the hospitals. The tutors had more 
experience o f midwifery practice and education yet they were being ignored and 
even unions were capitalising on the changes. Tutors fear loosing control and 
loss o f  credibility o f programme if  taught by lecturers with little clinical 
experience; Tutors had better relationship with clinical staff yet this is ignored. 
There was also an emphasis on student conform ity relative to other students in 
the third level organisation, yet the tutors had negotiated different arrangements 
in the beginning. They were not being consulted about these new developments. 
When students complained, the tutors were not in a knowledgeable position to 
offer explanations and this caused disharmony and confirmed for them the take 
over by third level. When the third level educational organisation needed to 
include the tutors for the purposes o f credibility and expertise the tutors were 
consulted and involved in decisions. The lack o f  understanding o f the structures 
o f third level reinforced the sense o f secrecy in relation to the various meetings 
which took place without their input, yet they were expected to implement those 
changes. Understanding these structures also assisted insight into the role o f the 
coordinator. The structures in third level in terms o f the steering and curriculum 
groups did not facilitate decision-making. This was related to the fact that issues 
were not always raised in the correct forum and there were no terms o f reference 
devised for either the curriculum or steering groups in the beginning. As the 
third level grew in expertise it no longer needed the tutors as much. Decision
making impeded by level o f representation. Dealing with individual 
organisational issues must be seen in the context o f  the overall partnership not as 
interference. M eetings need to be organised. Getting input into decision-making 
is more important than seeking agreement. Non consultation results in non 
shared goals.________________________________________________________________
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5. Partnership is a relationship and there are different types o f Interaction  
within the Partnership Environment
Partnership is a relationship. Necessity fosters co-operation and participants 
must experience the need for change before committing to it. Leaders in third 
level trying to fit in and to the third level system. Understanding gained during 
co-operative inquiry can bring insight into how other organisations operate. 
There are different types o f interactions within the partnership environment. 
Lecturers treated better at the top level o f the internal partnership environment 
and Tutors at a level below lecturers which is related to salary and what they 
teach. Lowest level o f partnership is with students, the next level is at 
operational level; Structure o f partnership is seen as hierarchical. Different 
levels o f partnership and different level within a partnership. Different levels of 
partnership between different group seems related to the structure o f the 
organisation. Issues sent to the wrong level - upwards - for resolution where the 
solution may have no relationship to reality. Introduction o f a two tiered system 
to nursing and midwifery education not a good idea - past experience o f clinical 
teachers not satisfactory; Developing Clinical Professorships seen as way o f 
levelling status; Partnership is a description o f another legitimate organisation 
which had a right to be involved. Independent organisations want to keep a sense 
o f control over programme; Loss o f autonomy for tutors in their new structure 
within third level. Lack o f planning by all agencies gives rise to fears. No 
partnership in reality as there are no structures and no one is sure o f what is 
going on in terms o f future developments in midwifery education. Perception 
that the tutors have no involvement in planning and can wait for others to plan 
and then to consult them. Lack o f insight into own role as initiators o f  change. 
Grass roots not listened to even though ample evidence o f lack o f success in 
clinical areas; Tendency to keep problems hidden.

4

6. Partnership incorporates Roles and the Role of the coordinator is Central 
to Partnership
Partnership incorporates roles, ownership and credibility. Hospital 
representative as peacekeeper, but unable to make decisions due to lack o f 
authority. Role o f external examiner unexplained and objectivity compromised 
by lack o f insight into role. Partnership seen as granting accreditation without 
interference initially but this view changes over time. Changing things which 
were seen to work well for something new is difficult particularly when the new 
programme brings a loss o f ownership. Clinical practice best taught by those 
working in a clinical role.

1 2

Communication strategies and the role o f  chairperson needs to be more 
formalised.

3

The role o f the Principal tutors seen as messengers. Representatives caught 
between the two organisations as their role not clear. No partnership in reality as 
there are no structures and no one is sure o f what is going on in terms o f future 
developments in midwifery education. Perception that the tutors have no 
involvement in planning and can wait for others to plan and then to consult them. 
Lack o f insight into own role as initiators o f change.

4
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The role o f the coordinator was manifest in dealing with operational issues. Role 
o f coordinator a secondary appointment to the official appointment o f lecturer. 
Role o f coordinator to liaison between the organisations. Lack o f knowledge o f 
the role o f  coordinator by all partners, coordinator requires good interpersonal 
and social skills to assist diplomacy.

1 2

The role coordinator is central to partnership. A clinical and educational 
background, good interpersonal skills and working relationship, integrity, 
approachability, availability, flexibility and assertiveness and loyalty assists 
credibility and are important attributes to the effectiveness o f the role o f the 
coordinator. Partnership success demands time commitment, taking the 
initiative, being comfortable with conflict and being able to work autonomously 
and facilitating group processes. Professional reputation and an awareness o f  the 
political environment are important to the success o f the coordinator.
M aintaining contact with the students is a key part o f the role o f coordinator. 
Taking risk and availing o f opportunities to foster inclusivity and developing 
social relationships with the partners are important. The role o f  coordinator 
requires more resources than the role o f lecturer and must fair, neutral and 
provide balance and support to the partners. Building strategic alliances in one's 
own organisations is vital to the success o f the coordinator.

3

Co-ordinator learning by trial and error. Not developing job  descriptions could 
produce flexibility for third level. Clinical credibility gives status to the 
coordinator, but management, and negotiation skills are necessary.
M anagement, negotiation and diplomatic skills more important for coordinator 
than knowledge o f the discipline. Role o f coordinator to facilitate the tutors to 
develop content based on their area o f expertise. Role o f coordinator to enable 
others who have a particular expertise to come forward. Confusion o f role o f 
coordinator to support the tutor group or to remain independent, coordinator seen 
as changing personality and taking on behaviour o f third level and more status is 
bestowed on the role o f the coordinator by the hospitals relative to the third level 
educational organisation. Conflict between representing one's organisation and 
doing one's job and being answerable to one's employer.

4
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