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Introduction

Where does one begin when one seeks to set out the policy context for anything?   How wide does one spread one’s vision?  When one considers the policy context of the National Health Service and, specifically, the NHS in Wales, it is difficult to define boundaries, or the ‘system of interest’.

For this purpose, I have decided to commence in 2001 with the publication of our current ‘NHS Plan’, and have selected a series of relevant policies and strategies to appraise in relation to qualitative and action research.  The list I have selected is as follows:

1. Improving Health in Wales: A Plan for the NHS with its Partners

2. The Health and Social Care Research and Development (R&D) Strategic Framework for Wales

3. The Health Service Manager’s Research Resource Pack and CD-ROM

4. A Co-operative Service Development Research Network for Wales

5. Pathways to Performance: A CPD framework for health service managers

6. A Question of Balance: A review of capacity in the health service

7. The Review of Health and Social Care in Wales (The ‘Wanless Report’)

What do these relevant policies and strategies say about research and, particularly, about qualitative and action research.  What do they suggest is the current policy ‘ecology’ for action research in Wales?

Improving Health in Wales

In 2001, the Welsh Assembly Government launched Improving Health in Wales: A Plan for the NHS with its Partners.  This document sets out the policy context for the NHS in Wales currently, and until 2010.  

The Plan emphasises throughout that health improvement works best when it is founded on joined-up working between the NHS, local government, the voluntary sector and other bodies interested in the well-being of communities.   Clearly, this policy fits well with the democratising and social action principles of action research.

The strategy was launched in a context of unprecedented resources coming into the NHS in Wales – a rise of 35% over the first four years of this millennium.  But resources will always be limited, and there has been a review of allocation in Wales under Professor Townsend and the new formula will begin to role out from 2004, with an intention to target those areas with the greatest health need and health inequities.  In this, there is a strong commitment to redistributive justice.

The strategy also involved removing the 5 Health Authorities, and creating 22 statutory organisations at Local Authority level, called Local Health Boards.  These are intended both to improve patient care and to increase democracy in the NHS.  The Plan contributes to the Assembly’s strategy to create a socially inclusive Wales, and strong communities, where the values of citizenship and collective action can grow.

The Assembly intends to replace elite policy making with participative policy development, and to enhance the citizen’s voice at the heart of policy.  This strong social ethic in the Welsh NHS suggests an ideal environment for action research to flourish.  

There is also a call for high quality, effective and efficient services.  The Plan highlights the importance of effective performance management and points to the introduction of a new system to deliver this.

(Spooky – Immediately after writing this, I went into a meeting with an Assembly official on performance management and ‘the balanced scorecard, where it is clear they have not done any work on developing the new system, and they are desperate for support in creating it!).

The Plan also commits to develop a new Research and Development Strategy for the NHS, and to include not just biomedical research, but also research into service delivery and organisation.  

Research and Development Strategic Framework

The Health and Social Care Research and Development (R&D) Strategic Framework for Wales was then published in February 2002 as a consultation document (Welsh Assembly Government 2002).  It aims to make Wales:

‘a country which develops its policies on the basis of evidence and has mechanisms in place by which those planning and delivering health and social care services are aware of, and actively use, the results of research in their work to improve the health and social care of the people of Wales.’

Notice the theme, which continues from here on, of planners and providers being ‘aware of, and actively using, the results of research’.  There appears to be little recognition of the potential of ‘practitioner-research’ in this aim.  

The strategy identifies three areas that need to be addressed in Wales: 

1. The need for a clear strategic direction for R&D

2. The need for resources to be targeted at key priority areas

3. The development of a skilled workforce to deliver high quality R&D and to meet the needs of the new strategic priorities

 It recognises that the challenge will require long-term development, but identifies three priorities for the first five years of implantation:

1. Establishing an infrastructure to support analyses of the health and social care needs of the Welsh population

2. The creation of a health and social care research workforce capable of delivering high quality research in key areas

3. The creation of a culture and an infrastructure in which evidence based practice and policy-making can occur

To achieve an R&D programme that is relevant to users and providers of health and social care, there is a need to develop a wide sense of ownership of the R&D programme, involving service professionals, users and the wider public.

Four inter-related areas of R&D activity are identified.

1. Context – analysis of the nature of the determinants of health and social well-being, and the demand for, and supply of, health and social care services

2. Content – analysis of effective assessments and interventions

3. Capacity – development of research capacity to deliver high quality R&D products

4. Communication – the translation of R&D results into policy practice and public knowledge

It claims that the Welsh Assembly Government is committed to the evaluation of policy initiatives and, to facilitate this, the development of national data sets focusing on key groups.

A key feature of service delivery in the health and social care sectors has been the continued growth in demand resulting in growing operating pressures, as well as escalating costs.  Analysis of factors driving demands will be linked to research activity on the management of demand, and the most effective responses to the needs of the Welsh population and implications for service delivery.  Essentially, this can be seen as an analysis of the demand and supply factors in health and social care services and their management.

The strategy also points out that the focus should not just be on commissioning research, but also on ensuring the results are used.  Any research should identify the ‘users’ early on, and reinforce the links between the research and practice, teaching and training.  In addition, there will be a need to develop the links between research and development and other quality improvement initiatives such as audit and inspection and performance management.

Clearly, if such a research agenda is to be addressed, there needs to be a high quality research workforce in Wales.  The strategy highlights the capacity and capability problems in Wales, and sets the development of such a workforce as one of its key priorities.

The strategy is pitched at a high level, and refers to a 5year implementation plan to put it into practice.  It makes no mention of research modalities, and certainly no mention of action research.  Except in reference to ‘users’, it seems to separate researchers from practitioners, and there is no reference to management research, service improvement research or organisational research.  

Such documents are recent evidence of the continuing dominance of a empirical, biomedical paradigm in health services research.  Clearly, if qualitative and action research are to flourish, then there is an urgent need to develop a paradigm where professional practice includes life long learning, reflection on practice, audit and research-in-practice, all for the good of service users, and the continuous improvement of high quality services.

The Centre for Health Leadership Wales

The Centre for Health Leadership Wales (CHLW) has as one of its raison d’être the encouragement of evidence based policy and practice.  As its major focus is on management and leadership, it also aspires to developing a culture of evidence based management and leadership.  This is not just focussed on the individual, but also on the services they lead and manage, so there is an aspiration to strategically facilitate research into health and social care services, their organisation and effectiveness.

With this in mind, it has developed a number of products and services, including:

· Encouraging all CHLW consultant level staff to become qualified to at least Masters level, including completion of research dissertations (my own are referenced here (Hocking 1997; Hocking 1999))

· Engagement of all CHLW staff to attend a regular ‘Learning Forum’, in which staff share their own expertise and learning with others, so facilitating dissemination and skill development.  One of the recent highlights here was the engagement of Professor Peter Reason from the Centre for Action Research in Professional Practice (CARPP) for a series of such learning events, with a view to developing understanding and competence in action research

· Carrying out examples of research into health service delivery, most of which use a mix of qualitative and quantitative methodologies

· Encouragement to all consultants to disseminate their learning to wider audiences, via publications and conferences, both locally and internationally (my own papers are referenced here (Burtonwood, Hocking et al. 2000; Elwyn and Hocking 2000; Hocking 2000; Burtonwood, Hocking et al. 2001; Elwyn, Carlisle et al. 2001; Hocking, Williams et al. 2001; Elwyn, Hocking et al. 2002; Hocking, Crompton et al. 2002).

· Production of a Research Resource Pack and CD-ROM (Centre for Health Leadership Wales 2002) to support those who wish to carry out research in the management, leadership and delivery aspects of health and social care services.  The pack contains a chapter on Action Research

· Development of a Continuing Professional Development framework, called ‘Pathways to Performance’ (Centre for Health Leadership Wales 2002) for all those who are managing or leading health services in Wales.  The approach recommended here is one of personal ownership of development, and the use of reflective practice within one’s work as the prime source of development opportunity

· Leading on the development of a vision for an all-Wales collaborative research network for health services research.  CHLW obtained funding from the Higher Education Funding Council for Wales (HEFCW) to research the options and feasibility of such a research network and, following completion of the study, the results were disseminated via a large conference of stakeholders and a research report (Williams, Crompton et al. 2003).  

So, I think it is fair to say that CHLW is seeking to exemplify and disseminate best practice in regard to health services research, and is particularly influential in broadening the research paradigm to include qualitative and phenomenological approaches.

Management Research Resource

However, I would like to appraise the Research Resource Pack that we have been produced (Centre for Health Leadership Wales 2002), in the light of my current understanding of research in a health services management context.  The document gives a brief overview of the nature of health services research, evidence based management, and quantitative and qualitative research, including ‘the hierarchy of evidence’.  It also gives a section to the topic of Action Research, drafted by Jason Nickels during his pre-CARPP year.

The resource pack describes health services research as being ‘an area of applied research that seeks to provide the evidence required to demonstrate that the NHS has cost-effective and appropriate services’.  This seems to me to be a narrow focus.  I would now see health services research as aimed at continuously improving the quality, effectiveness and efficiency of the NHS, particularly as viewed from the user’s/patient’s perspective, and ultimately, improving health outcomes.   This kind of definition provides an incentive to all health service providers, both organisations and individuals, to engage in research, and seeks to address the fundamental question, ‘How can I/we improve my/our practice as we serve the patients/users?’

My own action research outcome is a process outcome, leading to communities of interest who are continuously improving their practice, and so continuously improving the resulting health outcomes.

The Resource Pack then tries to distinguish between clinical audit and research.  Clinical audit is a common term amongst health professionals, and is defined in the Pack as ‘a means of quality assurance that sets predetermined standards of care or practice, which then seeks to monitor actual practice against these standards.  Audit is not about determining new knowledge, but ensuring that healthcare is delivered in accordance with known best practice.’

However, this view of clinical audit seems to assume that studying one’s own practice is not the same as generating ‘new knowledge’.  Again, my view now about the NHS, and indeed life generally, is that we do not value such ‘knowledge of practice’, and as a result, we fail to act as reflective practitioners, fail to live to known standards of good practice, and fail to receive the personal and experiential benefits of doing so.

I can see there is a need for me to establish whether there is a distinction between audit and research, but the statement made here does not seem to be appropriate to me.  Studying my own practice, and discovering if it does, or does not, comply with best practice, is the generation of new knowledge – indeed, very powerful new knowledge – knowledge of practice, knowledge in action, knowledge of performance – and in that sense, fits in with my understanding about the nature of research, and certainly of action research.

The Pack goes on to give the Department of Health’s definition of research characteristics as:

· Generating new knowledge

· Results that are generalisable

· The findings should be disseminated for wider use

· Open to criticism and comment 

The definition of research is something I need to give a lot more thought to, as most of the paradigms in the health service are around positivist, linear views.  I think such views are appropriate in ‘simple systems’ where cause and effect are immediately related.  However, in complex adaptive systems (such as human relationships, and health service organisations) it is difficult, and often impossible, to generate ‘generalisable results’.

The Stacey diagram applies in this context.















CHLW, and the Resource Pack in particular, has the intention of developing a research culture amongst all those who are managing and leading in health and social care in Wales.  If this is going to happen, then all managers and leaders should have the skills, and develop a practice, that includes researching their own practice.  This is a keen interest of mine – to integrate work and learning, so that I am continually improving the effectiveness of my practice.

Just as for ‘proper’ research, so too management and service improvement research should be logged onto a research database.  In so doing, we will be raising the profile and value given to such management learning.

The Pack highlights that the research approaches used in health services research will need to reflect the types of evidence required to inform practice and policy development.  In my own work, I am seeking to address the question ‘How can I improve my practice?’ and in so doing, I have chosen action research as a style of research that is appropriate to this qualitative question.  In so doing, the five types of evidence, according to ‘the hierarchy of evidence’ (Box), puts action research in types 4 and 5.  This kind of evidence is not highly regarded in the positivist research culture of the health service.

To develop a strong evidence-base for the health service, the government has funded a number of Centres to carry out excellent systematic reviews of evidence in the health service field.  The Cochrane Collaboration and the NHS Centre for Reviews and Dissemination provide useful sources of information on systematic reviews, but because of their definition of ‘good evidence’, the reviews rely wholly or largely on types I and II evidence.

However, there is a growing recognition that qualitative research can add valuable research evidence and so the Cochrane Collaboration Qualitative Methods Network Database has been set up to explore the potential of such studies.  Another group, called the Complexity in Primary Care group (WEB site), run a conference each year and seek to encourage the use of complexity thinking in primary care practice, research and development.

Judging the quality of research is important.  But how do we judge ‘quality’? The Pack draws our attention to two key criteria in positivist research – validity (internal and external) and significance (statistical and clinical).

(I exlore the issue of validity elsewhere…  .  The more appropriate concepts are resonance, etc as per my diploma paper…    I will write a literature review, about QR quality)

My approach to AR includes a wide range of methodologies and reflective practices, including the collection of numerical data, and the monitoring of changes over time.  One of the outputs from our intervention in the care pathway of COPD patients should be an efficiency measure based on British Thoracic Society published data.

However, my research is by no means limited to such ‘measures’.  I am aware that the use of numbers is still subjective and based on researcher interpretation, and is no more ‘objective’ than data presented in narrative.

But the thing that struck me most from my appraisal of the Pack was that the material contained therein was largely conceptual in nature.  There seems to be a complete lack of practical guidance for busy health service managers and leaders.  If we are to raise the capacity and capability of managers and leaders in Wales, to research their own practice and the practice of teams and organisations, then we need to provide a significant resource that helps in the practice of such research.  How does one do it in practice, in the midst of all the operational pressures, and the work overload?  Personally, this is my research interest.  If we are meant to be ‘reflective practioners’, and if action research is a research style that is useful to improve practice, then how does one do it?  I want to be able to model this, and to identify the key elements that enable it within the working context, so that working and learning are synergistic.

The net result of my appraisal of the Research Resource Pack has been the sharing of my observations with those responsible for updating the material.  They are aware that it was written from a particular viewpoint, and that its paradigm is largely positivist.  We have agreed to establish a group to update the resource, and particularly to include a lot more to guide the operational manager in researching his/her own practice.

Co-operative Service Development Research Network

The Centre for Health Leadership Wales is also showing a strategic lead in seeking to facilitate a practitioner research culture.  The Director of Professional Development, Steffi Williams, has been seeking to bring together the Academy and the health service for some time.  She herself has a joint post, both University and NHS, and has modelled and facilitated many examples of management research.  

In an international conference, Steffi became acquainted with the work of Professor Howard Zuckerman, who has established a service development research network in the United States (REF).  This vision motivated a successful bid for funding from the Higher Education Funding Council for Wales (HEFCW), and thence a stakeholder analysis study in Wales, to investigate the feasibility and desirability of establishing a co-operative service development research network of academic institutions, the NHS, local authority and voluntary provider organisations across Wales, so as to bridge traditional boundaries characteristic of health and social care to build research capacity across a multi-sectoral, multi-agency and multi-professional arena:

· Promoting learning across organisations and active engagement in evidence based management

· Improving the calibre of research and its practical applicability to the management and organisation of complex health care systems

· Improving resource allocation and patient/client care

· Informing health policy making

The resulting research is reported in CHLW’s Briefing Paper 4: A Co-operative Service Development Research Network for Wales (Williams, Crompton et al. 2003).  The research findings reveal that the phrase ‘management research’ does not resonate well with most stakeholders, especially for those from clinical backgrounds and that the descriptors of ‘service development, organisation and delivery-related research’ appear to be more appropriate.  Such research would inform national policy, and decision-making at strategic and operational levels.  It envisions a research active community of managers and providers, better able to undertake, access and apply evidence to their management practice for the improvement of patient care.  Such research produces mainly process benefits; that is, better health services, which then deliver better health outcomes.  The Minister for Health and Social Care challenges key stakeholders in the research community ‘to work together in partnership…to break down traditional boundaries and seek whole systems solutions.’  The Minister for Education urges ‘collaboration at the highest levels and the development of research clusters.’

The stakeholder analysis highlights the dearth of such research capacity and capability in Wales, and points out the low esteem of such research, and the lack of funding, when compared with biomedical research.  Added to this, research findings fail to be disseminated effectively, so managers are not aware of, and do not use, research evidence in their practice.

The research network recommended is of academics and practitioners from all stakeholders, where the providers do not any longer simply act as research ‘subjects’, but act as co-researchers in defining and participating in the research of interest.  This is no easy challenge, as the cultural gap between academia and practitioners is wide, and stakeholders have differing drivers.  However, recent policy changes in universities are encouraging them to engage with their communities, spoken of as a ‘third mission’, to add value to the local community.  This fits well with the vision of an academia-practitioner network.  Clearly, the policy environment is encouraging greater collaboration, and so this proposed network can contribute to researching how to create effective, cross-sectoral partnerships to promote seamless patient care.  There is also no question about the pace of change being expected currently, and we need to develop mechanisms to enable us to learn fast and to embrace complexity.  Such a research network could enable providers to set a research agenda that will help them deliver national priorities.

One of the benefits indicated in such a researching community is the raising of morale amongst managers, and the development of more effective, professional practice.  However, the report does point out the barriers to such a research culture, those of operational pressures, no time and no expectations of such capability in management.

The study presents a clear case for a research culture in the context of health service management.  Many of the issues highlighted above are relevant to a suitable ‘ecology’ for qualitative and action research in health and social care.  And, certainly, the recommendation made in the report to establish an infrastructure to implement such a co-operative service development research network, is very hopeful.  If such a network is established, and particularly if it is a commissioning body, not just an enabling one, then there will be great potential for the development of capacity and capability in the qualitative and research fields.  Many of the problems that providers would want to be addressed would not fit a ‘randomised controlled trial’, and it would therefore redress the balance between empirical and phenomenological approaches to research.  Added to this, because providers are keen to see immediate improvement, and not simply wait for a year or two for the conclusions of ‘non-participant’ research, there is likely to be a strong driver for research approaches which include participant action and improvement interventions as integral to the research itself.

Given this, I did not feel the data presented in the report, or the conclusions, indicated sufficiently the vital need to integrate research and practice, action and reflection.   There is a tendency still to see research, and the application in practice, as separate.  For instance (p4), one of the aims of the network was given as ‘improving the calibre of research and its practical applicability to the management and organisation of complex health care systems’.  Again, the minister’s foreword talks of there being ‘plenty of scope for the research undertaken in our institutions to translate across into the delivery of health and social care in the community – in partnership with providers’.  Elsewhere (p11-12), it talks of the network ‘having the potential to provide us with an effective vehicle for disseminating research findings and information and to encourage a more robust approach to research findings being imported into the workplace…so that the best evidence – relevant evidence – is actually brought to bear upon things that we do under the name of delivering care and managing the system.’  ‘Application in practice’ is seen as a desired outcome of the network (p18), and poor dissemination is criticised (p26), as publication is focussed in academic journals, ‘rather than on the potential end user of knowledge at the practitioner level’.  All this suggests a traditional model of research, with the practitioner simply viewed as ‘the end user’ of new knowledge.  

However, there is a recognition amongst stakeholders of the importance of research into service improvement, requiring a change in the balance of the existing relationship between research and service provision, and specifically of resourcing (p26).  It says that ‘it is no longer perceived as appropriate that provider organisations remain in the position of research subjects; it is time for them to have a much greater influence in setting the research agenda in terms of service development, delivery and organisation, if evidence is to be translated into changed patterns of practice.’  But even in this statement, providers are only referred to as influencing the research agenda, not actually carrying out the research in their practice.  Evidence from elsewhere does suggest that one of the distinctive characteristics of action research is that it leads to the development of a stronger linkage between organisations and research centres, and to organisational development and improvement (Sommer 1987; Ledford and Susan 1993; Kock 1997). 

Meyer highlights the ‘increasing concern about the “theory-practice” gap in clinical practice’ [Meyer, 2000 #78] and Walsh et al express increasing concern that research is not sufficiently influencing practice development [Walshe, 1995 #115].  Kock says: ‘Action research tries to bridge the gap between scholars and practitioners.  While, typically, scholars are pre-occupied with philosophy and general theories, practitioners are more concerned with problem solving and bottom-line techniques.  Sommer states that society is the victim of this dichotomy, as research outcomes often end up forgotten on some dusty shelf, without any practical application other than support for further theoretical research (Sommer 1994)… AR (in contrast) is seen as adding texture to theoretical notions and food for theoretical speculation, and a way of dealing with complexity in the presence of oversimplified and primitive theory.’ (Kock 1997) 

However, when the Research Network report comes to recommend how to develop the research capacity (p26), it does talk about engaging ‘the broader management and practitioner community, at all levels, in the practice and application of research in an integrated manner, focused around issues relevant to the development and delivery of services.’  It rises to a rich vision when it talks of encouraging ‘managers themselves, across all levels of provider organisations, to participate in, access and apply research findings to their daily work.’  This is my vision too, and one which fits well with the action research paradigm.  There is an impression that the level of interest in, and credibility of, practitioner-led research is increasing in Britain, in response to calls to modernise the NHS, and to develop evidence-based practice [Meyer, 2000 #78][East, 1994 #116].  If the Assembly accepts the recommendations of this report, and if such a research network is established in Wales, the potential will be there for far more practitioners to engage in action-researching.  

Continuing Professional Development (CPD)

More recently, CHLW has developed a professional development framework for managers in the health services in Wales (Centre for Health Leadership Wales 2002).   Managers work alongside a wide range of health and social care professionals who have, as part of their professional requirement, the need to maintain and develop their professional practice.   The Director of the NHS in Wales is keen to make this a contractual requirement for managers also, together with acceptance of a Code of Practice developed by the Institute of Healthcare Management (Centre for Health Leadership Wales 2002).

The framework is called ‘Pathways to Performance’ and it sets out the process managers and leaders can follow to manage their own professional development and management practice, as they seek to improve health care services in Wales.  It aims to integrate the manager’s service goals with his/her personal development.  Published evidence suggests that there is a direct correlation between effective managerial and leadership practices, and better patient care outcomes (West and Poulton 1997; Borrill, Carletta et al. 2001).

The framework sets out a process to guide managers in reviewing their past performance, establishing their current and future objectives and then working out their development needs.  The framework is helpful for those who are new to this field, and also provides a standard of good practice for health service organisations.

Clearly, the spirit of this approach fits well in an action learning culture.  And this is my aspiration, to live in the spirit of this, rather than just fulfil the letter.  Much of what passes for performance review and personal development planning in many organisations is just an annual paper exercise.  

For some time I have been seeking to develop as a reflective practitioner, and over the years have been part of a number of action learning sets as well.  My aim has been to integrate work and learning into one holistic approach.   I do not want to consider this on an annual basis, as experience teaches me that my context is changing by the moment, and I need an approach that flows with that reality.  

It was in this search that I came across action research, and dabbled with it a little, before finally registering at CARPP.  My intention was to get a richer grasp of the theory and practice, and to implement it in my daily life and work.    Judi Marshall’s words, ‘living life as inquiry’, seem to capture this well for me (Marshall 1999).

What I like about the approach to CPD in Wales is that it is opening up the approach to individual ownership of the personal development agenda.  The Pathways to Performance framework fits well with action research principles and practice, and I am now exploring the practicalities of developing myself professionally, of improving my effectiveness as a health service facilitator, and, at the same time, doing it in a way which is acceptable in the academy.

Whole System Thinking and Working

Two further reviews of Welsh Health Services (Williams 2002; Welsh Assembly Government 2003) have emphasised the need for integrated thinking across social care and health services in achieving the best possible local outcomes together.  One of the key themes coming out of the 2002 review was that ‘partners must work together to promote a whole system approach to the management of demand and capacity, working to develop a better understanding of the interrelationships between demand, capacity and activity in each sector and organisation’.  And the strong advice given to government by the 2003 ‘Wanless Report’ is the need for both additional resources and radical reform, and the sense that Wales has more catching up to do than England in this regard.  It states that there needs to be a clear strategic direction given, by policies that are based on published evidence, with costings and evaluative criteria included.  The radical reform is couched in the context of long term rather than short term thinking, and the need to grasp the huge redesign of services, rather than more structural change.  The shifts need to be away from ‘down-stream’ secondary care, towards ‘up-stream’ prevention and ‘before the event’ primary care interventions, particularly with chronic illnesses.

Operationally, the report emphasises a ‘universalising of best practice’.  There is little on how this can be done, except via integrated care pathways, incentives and sanctions.  And yet we know, from experience and from the literature, that we tend to be over-optimistic in relation to implementation (Cabinet Office 2001)!  Having policies and strategies, and even an evidence base for what works, does not guarantee successful implementation, far from it.  Doing what we espouse is a major challenge, and is the ideal field for action research.  Managers and clinicians who develop the skills to face their ‘living contradictions’ (Whitehead 2000), to reflect on their actions, and to test out potential new actions, and to work in partnership to better understand interrelationships, are the kind of people who will be able to implement these policies we have published.

The report supports such a culture, emphasising the need to break with the patterns of the past, making it very clear that the NHS in Wales is unsustainable in its present form.  One interesting recognition, for instance, is the unintended consequences of many government targets, and the suggested move towards local, regular reviews (‘audits’), developing a culture of learning and improvement.  

To aid such development, a new model of accountability is suggested, called ‘collaborative accountability’, where all partners sign up to key principles and identify a mechanism to bring all partners together to take decisions and resolve conflict.  

This new collaborative accountability model (p80) could involve the following steps:

· Identifying the participants in the network who share responsibility in achieving the outcomes

· Requiring all partners to sign up to key principles

· Apportioning responsibility through the outputs each partner needs to achieve

· Identifying a mechanism to bring all partners together to take decisions, resolve conflict, etc

· Holding each partner responsible for achieving outputs

· Assessing whether the combined outputs produce the desired outcome

· Applying appropriate performance management incentives and sanctions

· Promoting the concept of ‘network management’, aligned with collective accountability, to ensure the connection between policy ‘outcome’ expectations and delivery on the ground

This description of ‘collaborative accountability’ seems to cry out for strategic managers to understand and practice the collaborative and participative inquiry approaches of action research (Reason and Heron 1999; Friedman 2001; Reason and Bradbury 2001; Reason and Bradbury 2001; Torbert 2001).

Concluding Remarks

So, it seems clear that the policy environment in Wales has never been more supportive of an action-researching approach to work and service improvement.  The strategic ‘ecology’ seems ideal for the rapid development of widespread competence in such an approach to change.

However, the operational ‘ecology’ of most managers and health professionals seems to be far from this.  Pressures from heavy patient demand, from limited staffing, and little credence given to learning and reflection, means that the lived experience shows little correlation with the policy context.

There seems to be a real need for an investment in building understanding and experience of action research in operational and strategic environments, so that more and more managers and health professionals have models of good practice to learn from locally.
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Bringing the unknown into the context of the known. For example, using the Model of Improvement, reduces the size and timescales into small, iterative cycles of action and reflection, as shown by the dotted arrows
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