UNIVERSITY OF STRATHCLYDE

DEPARTMENT OF EDUCATIONAL STUDIES

“LEARNING THROUGH WORK?”

A case stﬁdy of a bounded system of learning within
an NHS Trust in Scotland

YOLUME ONE

KATHLEEN MARGARET MUNRO

SUBMITTED IN FULFILMENT OF THE REQUIREMENT FOR
THE DEGREE OF DOCTOR OF EDUCATION

JULY 2001



T'he copyright of this thesis belongs to the author
under the terms of the United Kingdom Copyright
Acts as qualified by University of Strathclyde
Regulation 3.49. Due acknowledgement must always
be made of the use of any material contained in, or
derived from, this thesis.



ACKNOWLEDGEMENTS

Many people have assisted me throughout my studies and I am grateful to them all.

However, I particularly wish to acknowledge the following people:

Mr. Bill Thomson, Associate Dean (Professional Development), Professional
Development Unit, University of Strathclyde for his advice, support and
encouragement as my academic supervisor.

Ms. Molly Cummings, who has directed the Ed.D programme throughout my
studies and continually offered support.

Professor Walter Humes, Head of Department of Educational Studies who
critically reviewed the thesis and provided constructive comment

The nurses and managers who willingly participated in the case study and in
particular the Director of Nursing for allowing access to the participants

My colleagues at work who have facilitated my studies and my ongoing work. In
particular, Mrs.Ishbel Rutherford, Dr.Shona Cameron, Mrs.Morag MacCormick and
Dr.Kate Woodman

Ms. Margaret Duguid and Ms, Linda Sydie for their support and encouragement
The Smith family - my bothers and sisters who have not seen me for at least a year
Ms. Lindesay Irvine for her unstinting help and assistance in the production of the

transcripts and figures and on-going constructive support of my efforts.



CONTENTS Page number
List of Tables 11

List of Figures 1V
Abstract \
1. CHAPTER ONE - LEARNING THROUGH WORK:

SETTING THE SCENE 1

2. CHAPTER TWO - CRITICAL INSIGHTS FROM THE LITERATURE 8

3. CHAPTER THREE - INVESTIGATING LEARNING THROUGH WORK:

RESEARCH QUESTIONS AND APPROACH 48

4. CHAPTER FOUR - THE NHS TRUST AS A BOUNDED CASE STUDY:

PARTICIPANTS AND PROCEDURES 67

5. CHAPTER FIVE - DECIPHERING LEARNING THROUGH WORK:

THE RESEARCH FINDINGS 87

6. CHAPTER SIX - THE CRITICAL ISSUES ABOUT LEARNING

THROUGH WORK: DISCUSSION AND ANALYSIS 1435
7. CHAPTER SEVEN: CONCLUSION 1735
REFERENCES 185

APPENDICES: YOLUME TWO

1



LIST OF TABLES

Table 1

Table 2

Table 3

Table 4

Table 5

Table 6

Table 7

Table 8

Table 9:

Table 1

Table 1

. Identification of number of incidences of learning at work

. Incidence of learning from others

: Number of Nurse Manager classifications of learning experiences

. Incidence of Structured Formal Learning Programmes

. Identification of the number of learniﬁg Instruments

- Identification of types of physical resources for learning at work

. Identification of the major resource factors aftecting learning at work
: Indication of participants views about the process of learning at work
Identification of the benefits of learning at work

0: Identification of sources of evidence of learning at work

1: Recognition of Learning Through Work

Table 12: Identification of difficulties in accrediting learning through work

il

93

100

103

107

116

119

120

131

133

136

141

143



LIST OF FIGURES

Figure 1: The emerging conceptual framework from the literature for
learning at work for participants and contributors
Figure 2: The WBL Continuum
Figure 3: The aims of the learning together strategy for NHS staft in Scotland
Figure 4: The key factors the NHS as an employer 1s expected to implement
Figure 5: Learning Together - Key words
Figure 6: Models of organisational learning
Figure 7: Collective experiential learning within an organisation
Figure 8: A framework for organisational competence
Figure 9. The emerging context of learning through work
F igl;re 10: The main areas of learning at work —
the case study aims and questions
Figure 11; Mapping of the context of the case study
Figure 12: Interview 1- Nurses Questions
Figure 13: Nurse Participant 10 Picture Map
Figure 14: Manager Participant 18 Picture Map
Figure 15; Participants examples of learning on the job from learning
event analysis 1 and 2
Figure 16: Learning as doing the job from most useful learning event analysis
Figure 17: Examples of Structured Programmes
Figure 18: Benefits of learning at work identified by nurse and

manager participants

\Y

16

22

23

23

26

34

36

40

44

S0

69

78

79

80

94

97

109

134



Figure 19; Examples of evidence of learning at work provided by the nurse

and manager participants 136
Figure 20: Learning Through Work Continuum 151
Figure 21: The Charity Paradigm 166
Figure 22: Matrix of learning system within the organisation 170



ABSTRACT
The idea that knowledge is generated from practice and that nurses learn through
their work was the starting point for this thesis that examines the system of learning
through work for experienced nurses and their managers working in a National
Health Service Trust in Scotland. The thesis includes a pursuit of the meaning of
work-based learning, life long learning and continuing prof:essional development.
The implications for the NHS as a learning organisation and the emerging conceptual
1ssues generated questions about the current system of learning at work for nurses.
Thirteen nurses and six managers from five hospitals participated in this case study
that included a semi-structured interview, the development of individual picture
maps and a second interview. Learning through work, its purpose and the processes
experienced by the participants were analysed. Individual and collective benefits
and the institutional and organisational omissions and barriers to learning were
identified. Many factors were found that influence learning through work. The
development of the charity paradigm 1s an atiempt to explain one aspect. Key
features such as learning on the job, learning by doing and learning from others are
described as part of the informal learning that occurs within the organisation. Other
learning, such as defined pathways, combine with informal learning to form the
learning through work continuum. These different modes of learning within the
system are categorised and related to single and double loop learning mechanisms.
The matrix of the learning system within the organisation includes the four major
components of the system. It is suggested that achievement of productive integrated
learning needs a collaborative approach to curriculum development and learning

within organisations that will facilitate collective experiential learning through work.
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CHAPTER ONE

LEARNING THROUGH WORK -SETTING THE SCENE

Traditionally nurses and Iother health care prof‘ess‘ionals have undergone initial
education that has led to a professional qualification and registration and, in recent
decades, an academic award. Initial education includes theory and practice-based
components that are designed to ensure that essential knowledge and skills lead to
competence as a practitioner. All initial, pre-registration undergraduate programmes
have been offered in higher education institutions since 1992. Post qualifying, post-
registration programmes have been located within higher education for much longer,
some since the 1970°s, with a recent progression to undergraduate diploma and
degree awards. Currently all education programmes leading to qualifications in
nursing are approximately 50% practice based. The practice components may or

may not be academically accredited as work-based learning.

There 1s now a statutory requirement for qualified nurses to maintain competence,
through study days and by undertaking continuing professional development (CPD)
(UKCC, 1994). As a result a plethora of post registration programmes, general and
specialist, have been developed; by education providers, in discussion and
collaboration with service providers, the purchasers and employers (Castle et al
1998, Clarke and James 1998, NBS 1998). Part of this provision within curricula,
has included the development of work-based learning modules that are directed and

developed by students, who are qualified nurses employed by the National Health

Service (NHS) (Hargreaves et al 1997, Walker et al 1998).



In the researcher’s own area of work within higher education, work-based learning
was first explored six years ago. As a result modules of study at Scottish degree
levels three, four and masters were developed for qualified practitioners pursuing
undergraduate and postgraduate studies. The structure of these modules was based
on work undertaken by Sheffield Hallum University where colleagues had
successfully introduced similar modules for nurses and other health care
professionals. However, a curriculum set by students and agreed with lecturers did
not follow the traditional curriculum concepts of established courses, where the
curriculum was clearly articulated at the start of the student's course with a view to a

final product at the end.

Institutional caution demanded that the size and shape of the workbased learning
should be restricted to a double module thus reducing the potential for students to
specify and negotiate the extent of their curriculum, the level and the volume of
credit sought. The introduction of the modules challenged the academic staff
because of the emphasis placed on student involvement. Similarly this approach to
learning also challenged the students and their employers. The tri-partite partnership
between the student, their academic supervisor and their employment mentor was

innovative and more importantly, led by students.

The teaching team were successful in their bid for research funding awarded by the
National Board for Nursing, Midwifery and Health Visiting for Scotland, to allow an
evaluative study of the student directed work-based learning for post registration

students undertaking community health nursing degree completion studies in 1997



(Walker et al 1998). The research provided a frame of reference for defining
workbased learning and illustrated the challenges facing participants and all
stakeholders. It.also demonstrated the positive value of workbased learning to the
nurses and their employers. Unfortunately it did not provide definitive evidence that
students developed new knowledge through work or that knowledge gained was

generated from practice.

During the last six years the author has co-ordinated the workbased learning modules
at all levels and has gained first hand knowledge of student, mentor and lecturer
opinion from successive module evaluations.  This has resulted in increasing
awareness of the fact that students are highly motivated to learn in this way.
Students appear to find this approach to learning challenging and they enjoy being
responsible for their own learning. There seems to be a great sense of personal
achievement when their learning is complete, as by controlling their own learning it
s directly relevant to their work, their personal development and the development of
their professional practice. Similar evidence of learning within the context of work
is available from the Accreditation of Prior Experiential Learning (APEL) portfolios
submitted by students for general and specific credit as part of degree programmes.
In many respects the process of submitting a portfolio of evidence for APL is the
obverse of a workbased learning portfolio of evidence. Both provide evidence of

learning achieved within the work context.

However students also identify the difficulties they face in pursuing their learning.

Many of these issues relate to the nature and context of their work. Some issues are



linked to the student as an individual and others relate to the mode of learning and

the approach to learning takén by the student.

In relation to issues regarding work, some students are fully supported by their
employers, others have had to negotiate with their employer or colleagues at work
the nature of their work-based learning. Some students need more support than
others to pursue what they need and want to learn about, rather than undertake ‘a
project’ that their employer wished them to do. Some students therefore, welcome
feedback for the University College work-based learning panel that advise them to
reduce the size and scale of their learning action plan. Others resent being advised
to reduce the amount of work proposed because it exceeds the University College
requirements for the amount of academic credit being awarded.

Students have difficulty finding the time to complete their workbased learning
activities while at work and difficulty finding time to allocate to the collection of
evidence in support of their learning. Most students, for example, are part-time, 1n
full time employment, in mid career, fund their own studies and use a considerable
amount of their own time. All have elected to pursue a defined educational pathway

that results in an accredited outcome, hence their association with the author.

All students who have successfully undertaken work-based learning modules have,
therefore, demonstrated to the researcher that they can and do learn at work, from
and with colleagues and with the support of their employers.  Perhaps more

importantly, they have demonstrated that the process and context of learning have



been more signiﬁcant than the structure and even the content of the curriculum
determined by them on the basis of their own learning outcomes. The module
framework provided the structure for their learning. However, it appears that the
knowledge about how to learn through work was generated from the learning event

itself within the work context.

Major questions remain about the nature of work-based learning, its main
components and categories and whether or not it is a cognate area in its own right
within curriculum studies. For example the researcher did not know if nurses learnt
through their work because of the context or ‘in.spite of their work’. There are
varying descriptions of workbased learning and practice experience in nursing, but
no known categories of learning through work. It is not known if workbased
‘learning is the same for all nurses and whether or not it is possible to generalise it.
Assumptions could be made from feedback offered by students, but this in itself is
not sufficient to be able to differentiate between possibly different categories of
learning at work and the process of learning. Clearly there are learning opportunities
at work and the researcher could identify how individuals benefited, but other
benefits were not evident. The researcher became interested in what practitioners
percetved as learning through work, and identified a whole system of learning in the

workplace for nurses that has not been explored.

These questions were 1n essence the beginnings of this research along with the belief
of the researcher that knowledge is generated through practice.  The on-going

development of the practice of nursing generates the professional knowledge and, in



eftect, determines the curriculum for later continuing professional development.
Nurses therefore, need to be able to learn through their work and also identify and

value that learning.

Thus issues emerging from the researcher’s own experience of facilitating student
directed workbased learning generated the interest in the topic of learning through
work. The location of learning in practice and the development and changing
context of the NHS in Scotland also raised questions ;bout the feasibility and
viability of future curriculum developments. The emphasis on post registration
education and practice, continuing professional development, the national culture of
economic enterprise and the development of life long learning strategies provided

additional factors to be explored and considered in the development of this research

study.

What the researcher wants to find out about is if there exists an internal NHS
learning system, its structure and processes and thereby confirm whether or not
nurses learn through their work on an on-going basis. If nurses do learn through
their work then the researcher wanted to investigate if the learning could be

identified, categorised and accredited through higher education.

This thesis, therefore, investigates the system of learning at work with qualified
nurses and their managers and explores the potential for the development of

curriculum, Recent, relevant literature and research reports are critically reviewed in

Chapter Two. Chapter Three sets out the aim of the research study and the main



research questions, the qualitative approach and case study methodology. The
bounded system of the case study of learning through work within one NHS Trust 1s
described in Chapter Four. Chapter Five presents the research findings and analysis
of the findings in relation to the main research questions and the recommendations

arising from this are then brought together in the conclusion in Chapter Six.



CHAPTER TWO

‘ CRITICAL INSIGHTS FROM THE LITERATURE

The statutory requirements for nurses have emerged alongside the concept of the
learning society and life long learning, as a focus for higher education and industry
within the culture of economic enterprise (The Scottish Office 1997, The Scottish
Office 1998). Students, who now gain their degrees at the point of qualification, or
who later return to study for a degree, are expected to have developed graduate skills
alongside life long learning skills.  Arguably, if students gained such skills in the
past, it was as a result of the overt learning process within higher education, even if
the learning outcomes were not clearly articulated in the curriculum. Skill gain and
developing competence, may still be a result of the learning process even when
learning outcomes are clearly articulated. Articulating and sustaining life long
learning skills 1s now a key feature of the current government agenda particularly in
relation to employment and learning (The Scottish Office 1998, Scottish Credit and

Qualifications Framework 1999, Scottish Partnership 1999, QAA 2001a).

The National Committee of Enquiry into Higher Education recommended that key
skills should be part of all higher education programmes and that the skills for |
employment and programme speciﬁcations should be clearly defined and set out for
students and employers (NCHE 1997a). Higher Education institutions must,
therefore, articulate the requirement of the professional statutory bodies and the
higher education funding providers in terms of the standard, kind and content of

programmes (Atkins et al 1993, Barnett 1997). The introduction of standards for
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professional programmes through a national benchmarking exercise will contribute

to the future development of nurse education (QAA 2001Db).

However the nature and purpose of curriculum and the philosophical and theoretical
constructs incorporated within its design, may or may not facilitate learning
concurrent with on-going productive work and the development of life long learning
skills (Drew 1998, Whitston 1998). Other issues such as the perpetual perceived
divide between knowledge and skills in relation to health professionals’ education
and subsequent competence is possibly artificial and potentially misrepresents the

learning process (Castle et al 1998, Wilson and Pirie 1999).

It is important to establish the concept of learning through work as a legitimate and
accredited continuing professional education pathway for qualified nurses as nursing
is a practice based professton. The need to gain and develop knowledge and to
maintain professional competence as a clinical practitioner are paramount to the well

being and safety of the public and the continuing professional registration of the

practitioner (UKCC 1994, UKCC 2001a).

However, the fundamental premise of the Opportunity Scotland paper is that
Scotland will be able to compete in a global market therefore learning opportunities
for the workforce will be created through the Scottish University for Industry (The
Scottish Office 1998). Awareness, access, participation, progression and quality are
themes of the life long learning agenda. The ten point action plan (see Appendix I)

aims to ensure that everyone will have access to learning by the year 2002 and that
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there will be a credit and qualifications framework (The Scottish Office 1998). This
drive to create the learning society throughout Scotland in the latter part of the
twentieth century has also affected the learning ethos and provision for all staff

working within the National Health Service in Scotland (Scottish Executive 1999).

The Scottish Executive Department of Health is currently developing the Education,
Training and Lifelong Learning Strategy for the National Health Service in Scotland
and the strategy is expected to build upon current plans for working in the NHS in
Scotland (Scottish Executive 1999, Scottish Executive 2000a). @ The 'Learning

Together' strategy will build upon previous plans for working in the NHS 1n Scotland

(TSODOH 1998a, TSODOH 1998b).

The proposals set out in the document are far reaching and challenging for the whole
of the NHS in Scotland. It attempts to bring together a number of different policy
initiatives and clearly sets out the direction for the organisation as a whole for the
foreseeable future. This will be crucial to the successful implementation of the NHS
Scotland 'A plan for action, a plan for change', which also states the importance of

learning and introduces individual learning accounts for employees (Scottish

Executive 2000b).

Partnerships between health care professionals, their employers and higher education
providers should create opportunities to develop learning initiatives at work and

enable nurses to further their knowledge and skills through defined education

pathways and learning networks that are work based (NBS 1999, QAA 2001a,
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SHEFC & SACCA 2001). A defined education pathway usually describes the route
or direction of an individual’s studies which leads to a pre-determined outcome such
as a specialist nursing qualification or short clinical update programme to maintain

competence,

However a learning network is described by Poell et al (1998) as being integral to the
learning system within an organisation, that includes the interactions between the
contextual structure, the setting, actors, processes and events. The process of
inferaction, seen as diverse and leading to dynamic learning, will be influenced by
the organisational ethos of learning, the potential for enterprise and the motivation of

the participants, which in turn will shape and determine the learning content and

structures (Edwards 1998, Keeling et al 1998, Poell et al 1998, Walker et al 1998).

Previous work-based learning modules completed by motivated, self-funded, post
registration students as part of a degree completion programme have been considered
valuable by the participants and their employers (Walker et al 1998).  Adults
returning to study as mature students can feel threatened by the experience
(Richardson 1994) and could benefit from a carefully constructed programme of
study or guided learning (Billett 2000).  Therefore the creation of a learning
environment in which the learner constructs and directs their studies and selects the
curriculum content can increase motivation to learn and achieve personal and

professional learning goals through customised study programmes (Doncaster 2000,
Evans 1985, Garrison 1997, NCWBL 1997a, NCWBL 1997b). Learning network

theory (Van der Krogt 1995, cited by Poell et al 1998) provides a framework for

11



categorising work-based learning projects within stake holder’s learning systems and

can be used to organise and develop work-based learning (Poell et al 1998, Walker et

al 1998).

Garrison (1997) suggests a collaborative approach to the construction of a work-
based learning expertence to encourage cognitive responsibility. This approach is
used through a self-directed learning model to facilitate integration of contextual and
motivational aspects of the learning process (Garrison 1997). However this can be
challenging for both higher education providers, employers (Billett 2000, Davies P

1999), and health care professionals as employees (Wilson and Pirie 1999).

A qualitative research study by Wilson and Pirie (1999) investigated the
development of professional competence. It was conducted over a period of one
year in ten sites and focused on the perceptions of health care professionals of the
workplace as a learning organisation. Their methodology included observation and
interview [72], from a random sample of staff from the ten sites. They concluded that
continuing professional development should be systematic and structured. Therefore
there 1s a need to investigate the learning at work of nurses, to consider possible

different approaches to learning and organisational features.

Curriculum Frameworks
Grundy’s ideology of curriculum as a social construction is perhaps appropriate in
this context, In order that the construction of curriculum frameworks will be

considered appropriate to the context of learning at work, and to facilitate the

12



development of self-directed learning and learning competence (Davies P 1999,

Grundy 1987, Jarvis et al 1998, Garrison 1997 and Poell et al 1998).

It is argued by some authors that curriculum frameworks are needed to facilitate
work-based learning, to take forward curriculum development in this field of study
and to safeguard against the casual unstructured approach (Poell et al 1998) and
inappropriate, traditionally rigid, educational frameworks (Freeland 1999, Whitstor;
1998). Pirie et al (1998), in their evaluation of multidisciplinary education in health |
care, and Wilson and Pirie’s (1999) study of developing professional competence
through work-based learning and Clarke and James’s (1998) examination of
flexibility in post registration nurse education courses all provide evidence from

research to support this.

The construction and development of a flexible academic framework (Clarke &
James 1998) and a system for accrediting work-based learning as part of life long
learning for qualified nurses should also be of value to the different stakeholders
(UKCC 1994, NBS 1999, QAA 2001a, SHEFC & SACCA 2001). Learners and
employers have previously indicated that flexible study routes allow training and
education to occur alongside work (Davies P 1999, NBS 1999, TSODOH 1998a,
TSODOH 1998b). The professional regulatory body has identified recognition of
learning and academic credit for nurses as required for all CPD that leads to
qualification (UKCC 1994). A collaborative approach to the development of
relevant curricula for professional health care employees that fits today’s working

patterns, meets the needs and expectations of the adult learner and employer and

13
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develops a culture of life long learning through active learning (SCQF 1999,
Whitston 1998), can be successful (NBS 1998). This is provided that policy makers

are clear about the advantages of promoting post registration education (NBS 1999,

Pirie et al 1998).

It 1s also important to recognise that social, historical, economic, political and
cultural perspectives influence perceptions about education and work and they shape
the context of workplace learning (Davies P 1999, Grundy 1987). Davies’
description of learning within the context of work is

‘the subjective construction of meaning derived from experience and

reflection’ (Davies P 1999, page 8).

Another useful definition is provided by Mumford who states that
“learning has happened when people can demonsirate that they know

something that they didn't know before and/or when they can do something

they couldn’t do before (skill)” ( Mumford 2000, page 2 of 8).

Learning has also been described as an essential core competence of an employee,
fundamentally an individual activity (Jarvis et al 1998). The competence 1s needed
to achieve flexibility in e'mployment, changes to work practices, and within the NHS
the need to maintain and develop new skills. However it is claimed by Cofiield that
the perceived shift of responsibility from the government to the individual to remain
employable may present barriers to some people who cannot afford to pursue

learning and opportunities to others who can afford to pay for learning needed for

14



their employment (Coffield 1999). Also, consumer and provider emphasis on the
accreditation of learning as a product that is used as market commodity has been
criticised by Gibbs (2001) as devaluing the worth of learning and education in
aeneral, by placing greater value on the end product rather than the education
process. This supports Coftield’s argument that life long learning 1s a form of social

control and that what is needed is a new emphasis on a social theory of learning

(Coffield 1999).

Learning as a central core competence may be highly desirable for nurses and
employers, however there is the potential for economic, social and cultural barriers.
It is necessary therefore to examine in some depth the key features of learning at
work, within the social climate of life long learning as it currently -exists, in order to
consider the learning within the nursing profession in the NHS in Scotland.
Exploring the context of learning at work and identifying the influencing factors,
facilitates the emergence of the conceptual framework for learning at work for

individuals and the broader collective (see Figure 1).
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Figure 1: The emerging conceptual framework from the literature for learning
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partnership behaviour

Life Long Learning (LLL)

The purpose of considering the principles and definitions of LLL is to identify the
similarities and differences between the concepts of LLL and work-based learning
(WBL), to differentiate between them and to formulate and focus the research
questions. Different definitions and meanings can be provided for the term life long
learning (LLL), dependent upon the stance of the person providing the definition
[contributor or participant] and the context within which they perceive learning will

occur. Indeed Woodrow (1999), describes the current language as,

16



‘empty phraseology’ (page 9)
and concludes that there is no égreement about what is meant by lifelong learning.
She has listed the different interpretations extr)acted from her review of definitions of
lifelong learning, which demonstrates the diversity of approaches. The polarity of
the emerging arguments about the rhetoric of life long learning is demonstrated in |
Appendix II. This shows that there are various definitions adopted by different
participants, and contributors that reflect their beliefs about learning, the context of
learning and preferred approach to learning (Alheit 1998, Council of Europe 1993,
Department for Education and Science Policy Finland 1998, Levy 1998, West 1998
all cited in Woodrow 1999). Each aspect potentially shapes the construction of the

curriculum. These influences could be classified as internal and external curriculum

factors.

In the United Kingdom the term life long learning generally refers to learning for ali,
whether in employment or not, as a continual process to enable people to attain the
best possible quality of life within the context of our society (The Scottish Office
1999). Whereas in the USA the ‘Learning a Living’ system 1s more focused on the
development of skills at school that an individual can later foster through work based
learning (SCANS 2000 1997a). In the UK the introduction of the national learning
grid for schools and colleges (The Scottish Office 1998), may lead to a similar
development (Coughlan 1999). However, it is probably useful to note that the
explanation about the principles of LLL and ‘Learning a Living’, are generally
derived from politically driven agendas, government or state schemes or the higher

education providers and therefore may be categorised as either a capital investment

17



in society [leading to increased accreditation], or to maintain the status quo, or
potentially as a means of social control (Coftield 1999, Gibbs 2001, Woodrow 1999).

All can be classified as external influencing factors on the curriculum.

The core principles of LLL were set out in the report of the National Advisory Group
for continuing education and life long learning in 1997 (Fryer 1997). The principles
were designed to allow the strategy for the learning society to take shape and to
allow a system for the future to develop. The eight core principles of life long
learning are: coherence in the form of government strategy, equity for all, people
before structures as the focus of policy and practice, variety and diversity of learning
for life and life enhancing, life long learning should engage the whole of governmenit,
quality and flexibility as the central aim as well as effective partnerships, with shared
responsibility for life long learning (Fryer 1997) (see Appendix III). [author’s
italics]

Consideration of these principles leads to questions about the relationship between

LLL and WBL.

In relation to the nursing profession, the United Kingdom Central Council for
Nursing, Midwifery and Health Visiting (UKCC) is charged by statute with
protection of the public by promoting high standards of professional practice through
registration, post registration education and continuing professional development
(CPD). Practitioners are required by the UKCC Code of Professional Conduct to
maintain and improve their professional knowledge and competence (UKCC 1992a).

Additional guidance is also available to nurses through advisory publications of the

18



council, such as: 'The scope of professional practice' (UKCC 1992b), the 'Guidelines
for professional practice' (UKCC 1996), 'Guidelines for records and record keeping'
(UKCC 1998), 'Practitioner -client relationships and the prevention of abuse' (UKCC
1999) and the 'Guidelines for the administration of medicines' (UKCC 2000a). The
UKCC supports life long learning for all practitioners and encourages an

"enquiring approach to the practice of nursing.......as well as to the issues

which impact on that practice” (UKCC 2001b, page 2).
This 1s to be achieved through CPD and the renewal of registration every three years.
The UKCC identifies a supportive framework for LLL that consists of preceptors
(experienced practitioners)who support newly qualified staff and clinical supervisors
(skilled supervisors) who will support experienced staff. However variation in the
quality of perceptorship programmes was found throughout Scotland in a research
study about the support available to newly qualified staff (Starr 1999). This study
recommended that further investigation was needed into the preparation of

preceptors and the possible benefits from working with higher education.

The UKCC also state that clinical supervision should be an integral part of every
nurse’s career and life long learning, helping individuals to meet Council's standards
for post registration education and practice (PREP) (UKCC 2001a). Clinical
supervision aims to provide opportunities for practitioners to reflect on practice, to
encourage problem solving, to increase understanding of issues affecting the
profession and ultimately improve standards of patient care (Butterworth et al 1997,
Lowry 1998). Therefore, the conceptual framework and the principles of LLL are

relevant to the UKCC, particularly the quality of clinical supervision.

19



Work-based learning
The process of learning at work may provide individuals with the opportunity to
develop LLL skills, therefore it may be important to examine whether or not the
principles of LLL can be tested against the work based learning process.
Cryer (1998) describes skill in a general fashion
“as an ability to apply knowledge and understanding effectively and
consistently” (Cryer 1998, page 208).
He developed through a trial programme a framework for a transferable skill set for
MPhil/PhD students. This was based on four categories of skill identified by the
Association of Graduate Recruiters: specialist, self-reliant, team, generalist (AGR
1995). These categories of skills may also be relevant to WBL and the enhancement

of work through learning.

There are numerous definitions of work based learning (WBL) from different authors
and higher education institutions (Doncaster 2000, NCWBL 1997a. NCWBL 19970,
Portwood and Costley 2000, Queen Margaret University College 2000, Queen’s
University of Belfast 1999, SHEFC & SACCA 2001, The University of Leeds 1996,
Walker et al 1998, WECO 1999).  Perhaps the most useful is that from the recently
published report of the project to promote the use of SCOTCAT(Scottish Credit
Accumulation and Transfer Scheme), that describes work-based learning as,
"experience in a workplace context that leads to the achievement of assessed
learning outcomes.  This can be retrospective and itreated as AP(L)L

[accreditation of prior experiential learning]; or prospective, planned in line
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and running in parallel with formal on-campus learning in a programme of

study” (SHEFC & SACCA 2001, page 16).

The 'learning workplace', where all employees learn and contribute to the business of
the organisation 1s said to be difficult to achieve (Cameron-Jones & O'Hara 1997).
Nevertheless, there are many professions where work-based learning occurs, such as
nursing, police, teaching and medicine. Educational definitions emphasise making
learning at work explicit (Portwood and Costley 2000), whereas employers tend to
define 1t 1n terms of human resource strategies, such as investors in people, or
continuing professional development initiatives aimed at the development of the
organisation (TSO 1998, TSODOH 1998b, NBS 1999). In each case, it could be
argued that the purpose and recognition of the value of WBL to the organisation and
the individual are set out using the overt policy and strategy of the organisation,

rather than the individual’s learning needs.

Employer led education developments, traditionally a top-down approach, have
resulted in structured in-house short courses for nurses which are designed to ensure
clinical competence.  This approach can be superficial and may not result in
efiective learning for staff (Castle et al 1998, Eraut 1994). In the NHS there is
evidence that nurses opt for formal higher education CPD themselves, not because
their employer has encouraged them (Dowswell et al 1998). Traditional employer
training has been located by Keeling et al (1998) at the formal end of the work-based
learning continuum (see Figure 2). Informal WBL, such as observation,

participation, the development of clinical skills i1s located at the other end of the
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continuum, with semi-structured WBL taking a mid-line place. However informal

learning has not traditionally been associated with formal higher education (Bamford

and Schuller 2000).

Figure 2: The WBL Continuum
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Other authors have attempted to describe the different features of WBL, such as the
SCANS 2000 project (SCANS 2000 1997a, SCANS 2000 1997b, SCANS 2000
1997c) and the Walker et al (1998) evaluative study which identified the key
characteristics of WBL. These characteristics are summarised as: collaboration
between learner and employer, embedded in work related activities, allows student to
take responstibility for own learning, and acknowledges the learning process (Walker
et al 1998) (see Appendix IV for description of features and relevance to nursing).
Whereas the Scans 2000 project (SCANS 2000 1997a, SCANS 2000 1997b)
identified five workplace competencies, three contributing foundation skills and the
type of course where competencies are located (see Appendix V). There are

similarities between the SCANS project competencies and the core skills required of
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the graduate from the UK higher education system, recommended by the Dearing
and Garrick reports (NCHE 1997a, NCHE 1997b). More recently the University of
Cambridge pf'oject, about effective work-related learning, explored individual and
organisational factors affecting work related learning in a number of organisations

needing different approaches to learning (Caley & Hendry 2000).

However, it has been argued that traditional divisions between life, learning and
labour need to be overcome if life long learning is to be the key to personal success
in terms of lifetime work and employment and economic growth (Davies D 1999),
Significantly he states that,

“The acquisition of personal competency and skills makes the individual

liable for his/her own past, present and future(s)”

and that

“Security of employment is best gained it is argued, when an individual is

equipped with a knowledge base which allows one to learn how to learn”™

(Davies D 1999, page 3 of 19).

These work place competencies can be related to the main characteristics of work
based learning that were described earlier (Walker et al 1998, Jarvis et al 1998).
However the focus is again on the role and perceived responsibilities of the
individual, as opposed to the positive contribution that can be made by the employer
to promote learning in the workplace (Coffield 1999). The following section

considers the current developments in learning in the NHS in Scotland.
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The NHS in Scotland

The NHS executive 1s currently working with a number of strategic groups from a
wide range of disciplines within the NHS to develop the implementation of the
'Learning Together' strategy (Scottish Executive 1999). The key aims of the strategy,

set out in chapter two are;

- "~ 1o provide a framework of broad strategic principles which the Scottish
executive believes should underpin education, training and life long
learning in the NHS in Scotland,

- challenges individuals to take responsibility for their own learning,

- sels out the actions which NHS employers are expected to take to support

their staff

- highlights a number of centrally funded initiatives by the Management
Executive of the NHS in Scotland to support innovative education,

training and lifelong learning “ (Scottish Executive 1999, page 11)

The document sets out what NHS staff can expect from employers, in return for
accepting responsibility for their own learning (see Figure 3), and also what the
employers will provide through the building of a learning organisation (see also

Figure 4).
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Figure 3: The aims of the learning together strategy for NHS staff in Scotland

"Staff of the NHS in Scotland can expect;

Support from their employer in helping them to keep up-to-date and acquire new
skills, including access to appropriate learning resources and to induction training
2. The opportunity to sit down with their managers/senior professtonal colleagues at
regular intervals, to discuss their development needs and identify learning
opportunities

3. Help in preparing personal development plans and/or learning portfolios which
support their career development _

4. Local decisions about investment in education and training activities, including
access to funding, based on a reasoned assessment of learning needs and the
service development objectives of the NHS

. To take part in team based learning as well as self development activities

6. To have their skills and competencies recognised as part of the continuous process
of life long learning"

Source (Scottish Executive, 1999 page 13)
Figure 4 sets out the ideal for individual employees within the NHS in Scotland from

porters to medical consultants.

Figure 4: The key factors the NHS as an employer is expected to implement

"bjf Building a learning organisation NHS employers will:

1. Be better able to recruit and retain a highly motivated workforce with the skills,
knowledge and attitudes to respond flexibly to changing service needs;

2. Be supporting staff who are committed to their own personal and professional
development and who recognise the potential benefit of working and learning in
teams

3. Ensure new service improvements are supported by a coherent plan which covers
the education and training and workforce implications

4. Reduce the risks associated with service failures

N

. Be recognised as a good employer that promotes quality through investing 1n its
heople”

Source (Scottish Executive 1999, page 14).
How 1t will be achieved through employers 1s shown in Figure 5 which sets out the

key words in the 'Learning Together' document.
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Figure 5: Learning Together - Key words

Building a learning organisation; investment, integrated planning, a partnership for
local innovation, improving workforce planning, keeping pace with the knowledge
age, supporting a learning organisation, external accreditation; developing a
responsive framework for learning in the NHS in Scotland.

Improving access and opportunity; learning for all, recognising competence,
national occupational standards, widening access to learning, partnerships with
educational bodies and induction.

Life long learning; flexibility, accessibility and creative learning, personal
development plans & portfolios, CPD.

Career development; fulfilling potential and encouraging flexibility, promoting
opportunities for staff, promoting career pathways for professionals, linking statt
development- career progression and rewards.

The Strategic Implementation Group established by the management executive has a
key role in developing the strategy throughout 2000, implementing the plans in 2001
and finally monitoring and assessing the eftectiveness of Learning Together by the
end of 2001. The remainder of the report highlights the key areas of work and
specifically addresses some of the factors already identified by the author from

previous literature.

Figures Three, Four and Five demonstrate that the LLL strategy of the NHS in
Scotland is based on principles that attempt to set a standard for the health service.
The strategy appears to be founded on the belief that the individual is a resource of
the organisation that can be invested in (Coftield 1999, Woodrow 1999). However
individuals are expected to ‘take responsibility for their own learning’, an approach
that combined with an emphasis on human capitol can result n inequalities
(Woodrow 1999). It could potentially be argued that the overall emphasis of the
government document is firstly, on capital investment and secondly, the principles of

LLL. Also that the terminology used reflects the disposition towards learning that is
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centred on training, competence and the maintenance of standards, rather than a

-

strategy that builds on a theory of learning and the development and redevelopment

of knowledge (Coftield 1999, Eraut 1994, Grundy 1987).

As part of the building of the learning organisation it is proposed that a Scottish
Nursing, Midwifery Education Council (SNMEC) will be established late 2001 to
support the learning for the profession in Scotland (Scottish Executive 2000a). This
is also part of ongoing change to existing statutory bodies. The intention is that the
new body will undertake some of the work currently undertaken by the National
Board for Nursing, Midwifery and Health Visiting. Consultation papers have clearly

indicated that the key roles of the new SNMEC will be;

e Promoting the investment in the post registration education and training of

NUurscs

e Accreditation of post registration programmes

These key functions will promote learning as part of the learning together strategy
and through multi-disciplinary approaches. The SNMEC will, therefore, be one of a
number of related councils in Scotland that will be required to liaise with all NHS
Trusts and education providers to support and strengthen opportunities for learning
and to establish a system of professional accreditation that will ensure competence
and fitness for purpose' (Scottish Executive 2000a). This attempt to shift the focus

and culture of learning to the organisation may be successful, although there are a
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number of potential issues related to qualifications and the need to accredit learning

(Davies P 1999).

The Learning Organisation

The characteristics of the learning organisation have been described by a number of

r,H-N

different authors (Gabriel et al 2000, Jarvis et al 1998, Morrison 1998, Paton and
McCalmon 2000, Scottish Executive 1999). The concept has supporters and critics.
Morrison (1998) cites both Senge and Otala 's descriptions of a learning organisation
as being

"one which is continually expanding its horizons and capabilities through the
development of its employees, both individually and collectively, in order to

achieve individual and organisational goals”  (Morrison 1998, page 164).

Growth and progress within an organisation i1s said to be dependent upon the
knowledge within the organisation and how that 1s used to develop and change the
organisation's output through employees, structures and products (Morrison 1998, SE
1999, Paton and McCalmon 2000). Learning 1s therefore a vehicle by which the

strategic goals of an organisation can be met (Findlay et al 2000).

The Scottish Executive in the learning together strategy state that
"A learning organisation promotes and supports learning by all its staff, as
part of a continuous process of development. It encourages self-development
al all levels of the organisation, giving staff the opportunity to develop their

potential and have their achievements recognised. It places staff at the heart
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of its organisational development strategy and plans investment in its people”

(Scottish Executive 1999, page 17).

This again appears to place emphasis on the staff of the organisation more than the
strategic process of learning within the organisation and therefore disregards the
organisation's ability to change and develop (Coffield 1999). It also seems to 1ignore

the purpose of the organisation and the learning context .

Investment in the organisation’s employees is claimed to be advantageous in terms of
ensuring that the organisation has a 'competitive advantage' and enhanced
effectiveness (Paton and McCalmon 2000), possibly through increased capacity or
potential to develop (Watkins & Marsick 1993 cited in Jarvis et al 1998). However
efficiency and investment in learning do not always go hand in hand (Gabriel et al
2000), even though the intrinsic value to individuals, through CPD, and extrinsic
value to employers, through growth and increased income, can be identified (Paton
& McCalmon 2000). The need to ensure that patient services are maintained and
staff numbers honed to provide an efficient service may not result in the investment
needed by the NHS in Scotland to ensure that the Learning Together strategy works.
This i1s because the organisation will always have a restricted budget and will,
therefore, need to constrain the level of investment in the social infrastructure and

framework for learning at work.

For example, during 2000/2001, a large sum of money was made available by the SE

to take forward the learning together strategy. Members of the Strategic
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Implementation Group and sub project development groups, were encouraged to bid
for funds for various projects. An alternative strategy might have been to set aside
the money to be given to every employee as part of a learning fund. This would have
amounted to £50 per employee and would, perhaps, have acted as a reward or
incentive for some employees. Reward systems are an integral part of the
philosophy of some organisations and the 'inventiveness of learning ' is described by

Pedlar et al as one of the characteristics of a learning company (cited in Jarvis et al

1998).

Perhaps the ethos of the learning organisation encapsulated in the following key
features will be sufficient to generate change in the traditional working practices of
the NHS: continuous improvement in the organisation, collective participation,
flexibility of the workforce, professional autonomy and expertise, ownership of the
organisation, learning within the organisation and problem-solving (Morrison 1998).
Such change requires alteration to employees' behaviour, as a result of knowledge
gained and learning, that will result in organisational goals being met. Senge (1990)
advocates five disciplines for the learning organisation. These are firstly, sysfems
thinking - the whole and the relationship of each aspect to the whole, secondly
personal mastery achieved through support and development and thirdly the mental
models - our beliefs and perception of work and life in general. Also a shared vision
- to which the stakeholders within the organisation are committed from the grass
roots up and finally ream learning — that maximises the ability and potential within

the organisation.
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These disciplines together should result in ‘metanoia’, a shift in mind (Senge 1990).

According to Senge learning organisations need to be able to:
o "Transcend internal politics and internecine conflicts

o (reate time for learning

e Balance delegation, control and co-ordination

o Develop the facility for personal mastery to be practised in the workplace

o [insure that people can learn from experience by living with the

consequences of their actions” (Senge 1990 page 272)

Again this 1s a formula and describes the type of organisation and its learning
characteristics, rather than the nature of the learning within that organisation, how
learning will be achieved, the changes in behaviour that are needed, the policy and
procedure and knowing when you have arrived (Paton & McCalmon 2000). The
emphasis appears to be on the individual as opposed to the collective. The approach
taken by Senge and others to the learning organisation describes the ideals of
managers and could be said to be a positive prescription for developing more
etfective working practices. Learning as personal development and empowerment is

also portrayed as positive.

Positive learning 1s however influenced by the context of learning, the application of
knowledge and how the transfer of knowledge to different contexts is facilitated
(Eraut 1994). Custom and practice may result in non-learning or negative learning

that 1s founded on the replication of existing practices with the assumption that it is
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correct, or an unwillingness on the individuals part to recognise that they have a
learning need (Jarvis et al 1998). The literature about the learning organisation does
not significantly address the challenge presented by positive learning and the
increased ability of individuals to challenge and potentially change the organisation,

either individually or as a collective group within the organisation.

Employment contracts for individuals have also shifted in focus in recent years.
Now there 1s greater emphasis on performance, which in turn ensures that the
individual continues in employment based on on-going learning, thereby fostering
employees' independence (Romaniuk and Snart 2000). The organisation of learning
as a social construction within the organisation is therefore, perhaps of greater
significance than the pluralistic approach to the learning organisation (Davies P
1999, Grundy 1987, Jarvis et al 1998). The strategic development needed through
the human resource mechanisms will also need a clearly articulated learning strategy

(Mumford 2000).

Organisational learning

The term 'organisational learning' is used to describe learning in an organisation and
the process of learning throughout the organisation.  The emphasis is on the
collective learning process and the resultant change of behaviour or transformation

within the organisation (Jarvis et al 1998).

Nutley and Davies (2001) explain the relationship between the learning organisation

and organisational learning;
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"organisational learning is collective learning. It builds upon past
knowledge and experience and thus depends on organisational mechanisms
for retaining and deploying knowledge. Organisations that deliberately seek
o develop organisational learning are often referred to as learning

organisations " (Nutley & Davies, 2001 page 36)

So the organisation of learning, the mechanisms by which learning is facilitated, and
the type of learning within an organisation is clearly of importance. Some authors
focus on organisational learning as the means to change the behaviour of the
organisation (Swieringa &Wierdsma cited in Jarvis et al 1998) or indeed to achieve

organisational competence (Drejer 2000).

Difterent approaches to learning within organisations have been developed. Some of
these are developments from the concepts of the learning organisation, others are
specifically designed conceptual models. Paton and McCalmon, and Morrison
discuss the different models of organisational learning developed by Garvin (1993
cited 1in Paton and McCalmon 1998, Morrison 1998) and Miller (1996 cited in
Morrison 1998) and Nonaka and Takeachi (1991 cited in Paton and McCalmon
1998). These models of organisational learning have more in common than

differences when compared against each other (see Figure 6).
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Figure 6: Models of organisational learning
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Each of the models outlined emphasises the role of the individual within the

organisation and also attempts to address the role of the organisation. Organisational

learning would appear to be based on the same theoretical foundation as learning for

individuals. For example, Nutley and Davies(2001, page 36) identify four kinds of

learning within the NHS:

o Learning about things - knowledge

o Learning to do things - skills, abilities and competence

o Learning to become ourselves- personal development

o Learning to achieve things together - collaborative inquiry.
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The four kinds of learning reflect the goals of LLL and the key skills for graduates
and to some extent the SCANS project skills (NCHE 1997a, NCHE 1997b, SCANS

2000 1997a, SCANS 2000 1997b, SHEFC & SACCA 2001). More importantly they

point towards generative or transformational learning as opposed to individual

adaptive learning [single loop] or indeed double loop learning (Paton & McCalmon

2000).

Adaptive or instrumental learning helps individuals to cope with the everyday
difficulties, without having to understand the cause and effect or the need to integrate
theory with practice, thus learning becomes routine. The routinisation of work may

lead to greater organisational efficiency, however routinisation of learning tends to
focus on psychomotor skill development rather than challenging and developing
practice (Karakowsky and McBey 1999). Nutley and Davies give the example of
clinical audit activities as learning routine (Nutley and Davies 2001). One of the
dangers of this approach 1s the emphasis on learning from mistakes and the negative

reinforcement on established routine (Jarvis et al 1998, Karakowsky and McBey

1999, Nutley and Davies 2001).

Multiple feedback loops of learning are therefore needed for developing continuous
organisational learning. Such organisational learning can potentially be achieved
through double loop learning that happens through collective experience and joint

testing which leads to appropriate action through consensus (see Figure 7).
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Figure 7: Collective experiential learning within an organisation
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Note: The blue line represents single loop and the red line double loop learning.

Major decisions can then be reached and followed through as participants learn
together and are committed to continuous learning. This is because the results of
experience are shared and are seen as being different from expectations and the
learning is facilitated by the use of a shared language. n Meaningful conversation
then ensures that assumptions are addressed and therefore a change in behaviour

OCCUIS.

The development of evidence based practice for a health practitioner is an

appropriate example of double loop learning (Nutley and Davies 2001, West et al
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2001). However, achieving anticipatory learning that is participatory, and takes a
long-term view, as opposed to a functionally efficient training package is challenging
for organisations and managers (Caley & Hendry 2000). Van der Heigden and Eden
(cited 1n Paton &McCalmon 1998) describe alignment of thinking within the
organisation as a collective experience, therefore managers or leaders within an
organisation need to create experiences from which employees can learn. Here
reference to Kolb's learning cycle for individuals can be integrated with Senge's ideas
about mental models and a shared vision of the organisation (Kolb 1984, Senge
1990). The concept map at Figure 7 illustrates collective experiential learning that

incorporates a double loop process within an organisation.

Clearly the co-ordination of learning activity is needed as uncoordinated ad hoc
learning for individuals will not transform the organisation. Kolb's learning is one
way of achieving change by generating opportunities to challenge the long-term
assumptions of the organisation and create new ways of looking at the whole for

individuals and groups within an organisation (Drejer 2000).

Organisational transformation will only be created through a holistic approach to
organisation learning and productive learning will be achieved if learning is
integrated at all levels of the organisation. An example of an organisation trying to
achieve this 1s given by O'Hara et al (2001) in their descriptive account about the use
and introduction of action learning sets within the North Western Health Board of
Ireland in an attempt to change the culture of the organisation and introduce

continuous development among all employees. In the project, undertaken by the
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Health Board in conjunction with the University of Brighton Faculty of Business,

managers at all levels of the organisation participated.

Productive learning appears to have been achieved through shared vision, team work,
use of a common language and generating relatively quickly, what is described as
collective or organisational memory (Findlay et al 2000, O'Hara et al 2001, Paton &
McCalmon 1998). It was accepted that this approach did not suit all potential
participants in the learning sets because of different learning styles and working
patterns. Other barriers to learning may also exist, such as the use of unfamiliar
language. The structure of learning sets is also advocated by Bond and Holland
(1998) as a way of structuring and facilitating clinical supervision for nurses and for
addressing workplace problems. Similarly in a major research study about shared
learning and clinical teamwork, learning sets were incorporated as part of a multi-

disciplinary approach to learning (Miller et al 1999).

It 1s formally acknowledged by these authors that the organisation can facilitate
learning and achieve change and accepts that providing feedback as a basis for such
change can make improvement. Therefore it is possible to use Kolb's learning cycle
to show collective learning by acknowledging learning and the development of new
knowledge and accepting that improvements can be made (Kolb 1984). Feedback to
employees 1s also needed in order to change practice and to acknowledge the new

knowledge within the organisation.
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Therefore, if an organisation is to create effective learning that will result in change
and progress, 1t 1s clear that the organisation must be able, as a collective group, to
generate and build on its knowledge. Consequently, the integrated organisation will
also need mechanisms to establish and retain organisational memory, such as
policies, strategies, and models of documentation and information systems as
opposed to relying on individual memory that is a risk in terms of only investing in

individuals and the potential loss of knowledge.

Continuing Professional Development and Nurse Education

The safety of the public and the need for the professional registration of the
practitioner through the maintenance of competence and professional development
were identified earlier (UKCC 1994). Practitioners are employed to work in the
clinical areas and cannot easily be released to undertake academic study outwith the
work environment. Indeed some employers may not see formal, higher education as
relevant to the education and training requirement of their staff and prefer internal
organisational training programmes (Keeling et al 1998, Poell et al 1998). Perhaps
this 1s 1n an attempt to ensure that employees are prepared to undertake the work of
the organisation, rather than improving or enhancing the quality of professional
practice (Eraut 1994). As such the employer acts as an extrinsic motivational factor
that potentially encourages personal intrinsic motivation, but can also inhibit the

growth of the practitioner through a lack of support for external education (Pratt et al

1999).
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Competence development in an organisation is, however, dependent upon a number
of different factors: technology, people, organisational structure and the
organisation's culture. The integrated organisation will focus on the relationship
between people, function and ideas. People are the crucial point of competence
within an organisation, therefore frameworks for achieving organisational
competence can be useful, such as the one illustrated in Figure 8, that was developed

by Drejer from the original work of Dreyfus and Dreyfus (Drejer 2000, page 211).

Figure 8: A framework for organisational competence

Performance

World Class

mejm J

Advanced beginner
Novice J Time

(Drejer 2000, page 217)

A similar framework for achieving individual expertise was also developed for
nurses (Benner 1984) and can be linked to the development of professional

knowledge and competence throughout a practitioner's learning career (Eraut 1994).

The key to professional development and growth through prior learning assessment

and self-directed planning is said to be dependent on a number of work

competencies. Examples of these include: knowing oneself - identity, maintaining
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skills needed to work and working competently to retain work, confidence possessed
by successful workers, identifying and solving problems based on continuous
learning over time, as indicated in Figure 8, and adaptability (Romaniuk & Snart

2000).

One way of achieving professional and personal growth is by undertaking a prior
learning assessment (PLA) of the different learning contexts such as formal and
informal and effectively extracting learning from experience. This is then presented
as a portfolio of evidence of life long learning. For the nursing and midwifery
professions the UKCC set out its standard for CPD in 1999 and incorporated this

with the PREP standard in 2000 (UKCC 2001a). The PREP standard requires
practitioners to:
o "undertake at least five days or 35 hours of learning activity relevant to your
practice during the three years prior to your renewal of registration

e maintain a personal professional profile(PPP) of your learning activity

o comply with any request from the UKCC to audit how you have met these

requirenents”

(UKCC 2001a page 7).

The purpose is to maintain competence and ensure safe practice and this is
recognised as a legitimate and on-going function of the profession (Eraut 1994).

The profile of learning activity 1s seen as a collection of evidence for the purpose of
providing evidence to the UKCC that CPD has been on going. However, a

composite portfolio that demonstrates current competencies, development activity
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and reflection on professional practice may be more appropriate (Eraut 1994, Jasper
1995, Mezirow 1998, Tsang 1998). The consultation document on 'Supporting
learning for nurses.... in Scotland', from the Scottish Executive also emphasised that
"fitness for purpose" was

"often best acquired through competency based learning in the workplace”
(Scottish Executive 2000a, page 5 of 10),
and therefore rigorous systems, to ensure that accreditation of post registration

programmes with high quality assessment and standards were needed (Scottish

Executive 2000a).

The features of continuing professional development within the profession include
the employment and professional aspects and are integral to nurses' professional
career and life long learning. However there does appear to be a mismatch between
individual professional learning as part of a learning career and organisational

learning (Eraut 1994) as well as individual and collective responsibilities (Coffield

1999).

General barriers to learning in nursing, that appear to be global, do exist, such as
employment demands, work schedules, anxiety, learning climate, support for
learning and lack of job satisfaction (Al-Ma'aitah R and Momani M 1999). These
are also components of a 'demand-control' model where the employee, who is in

control, 1s able to make decisions and use their skills and knowledge effectively

(Mikkelson et al 1999).
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The Scottish Executive has set out the standard for staff governance and the Scottish
Health Service Partnership Information Network was charged with the development
of the guidelines for personal development planning and review. This includes the
personal development plan for every member of staff within the organisation

(Partnership Information Network 2001).

It 1s important to establish the concept of learning through work as a legitimate and
accredited continuing professional education pathway for qualified nurses because
nursing is a practice based profession. This is critical if education is to continue to

ofter appropriate programmes of preparation and CPD for nurses in the changing

context of the NHS in Scotland (SEHD 2001a).

The recent and relevant context of learning through work that influenced this study
began to emerge from this review of the relevant literature. Figure 9 illustrates this

emerging context and shows the internal and external influencing factors.
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Figure 9: The emerging context of learning through work
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It 1s clear from the literature that different concepts, models, frameworks and

approaches exist in relation to learning at work. With each there are different

languages, definitions and descriptions.  For example the concept of learning
projects as a learning network model (Poell et al 1998) and the self directed learning

model (Garrison 1998). The model of motivation and learning in the workplace
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(Keeling et al 1998), the apprenticeship model (Wilson and Pirie 1999), the
professional CPD model and concepts about professional competence (Castle et al
1998, Eraut 1994) and organisational learning models (Caley & Hendry 2000,
O'Hara et al 2001). There may also be benefit in considering the notion that the
driving force for LLL is the on-going development and adaptation of mental models

that can be nurtured and supported in a LLL context (Barker et al 1998).

The different models appear to have a reductionist, individualist focus (Coffield
1999, Garrison 1998, Jasper 1995, Romaniuk & Snart 2000, Whitston 1998) or
pluralist, organisational slant (Gibbs 2001, Keeling et al 1998, Poell et al 1998), and
can be related to the all encompassing learning organisation and organisational
learning (Nutley & Davies 2001). The study by Wilson and Pirie (1999) about
developing competence, examined the apprenticeship model, which considered both
the individual and the system in the context of health care, but not organisational
competence as described by Drejer (2000), or as addressed in the Cambridge project
(Caley & Hendry 2000). These particular conceptual frameworks appear to favour
the behavioural competency training based approach, rather than the more holistic

approach to the notion of learning that encompasses all domains of learning.

Therefore 1n terms of learning through work it is important to recognise that even
although broad curriculum frameworks do exist and are provided by higher education
institutions they may not facilitate LLL and organisational competence (Gorard et al

1998, Turner 1998, Walker et al 1998). For example, the Middlesex University has

developed a set of work based studies modules that provide individuals with a
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predetermined structure for their studies that reflect the academic award structure
within higher education today (NCWBL 19973, NCWBL 1997b). 1t i1s debatable
whether or not these frameworks are 1n tune with the constructivist perspective and
the development of self-learning competence (Jarvis et al 1998), and
“Curriculum rooted in knowledge of and knowledge about practice”

(Davies D 1999, page 6 of 19).
This reflects some of the views presented by Wilson and Pirie (1999). In addition
individuals and organisations are increasingly advocating individual learning
portfolios or plans (Tomkinson 1998). A system of learning and development in
employment, based on learning using portfolio and academic credit for
organisational learning, could be cost effective and potentially would help employees
gain educational qualifications while working (Caley & Hendry 2000, Romaniuk

&Snart 2000).

Whitston (1998) refers to the capability movement in relation to the construction of
curriculum that facilitates active learning experiences and maintains that the key to
curriculum design is the learning process that he sees as the key to the transferability
of learning.  He also proposes four guiding principles; a curriculum builds on
student experience, curriculum develops through critical dialogue between the
student and the teacher, teachers should enable the active learning process,
assessment should include various modes such as project work and presentations.
Cotlield would add to this list the need to remove structural barriers and to develop a
social theory of learning that requires a shift towards dialogue and debate through

social participation (Coftield 1999).

46



This review of the literature has highlighted that in relation to the learning through
work of nurses there 1s a need to determine what is meant and understood by work-
based learning and to identify purpose, process and product in terms of’

a] 1dentification of individuals’ personal, professional and occupational learning
needs

b] development of a curriculum framework that will facilitate work-based learning
through a life long learning strategy for all employees in an organisation.

This 1s particularly important at a time of change within the NHS in Scotland and the

emergence of turther policy and strategy formation.

Some of these concepts and issues will be addressed and further explained in this
study, through the formulation of questions to participants and contributors about
learning at work for nurses. The chosen starting point was the mapping and
categorisation of learning at work (Keeling et al 1998), followed by an attempt to

identify the features and learning devices within a professional health care learning

network (Poell et al 1998) and different kinds of learning (Nutley and Davies 2001).

47



CHAPTER THREE
INVESTIGATING LEARNING THROUGH WORK:

RESEARCH QUESTIONS AND APPROACH

Personal experience and awareness of the issues related to learning within the NHS
for qualified nurses helped to identify some broad research questions. From there,
critical insights and 1ssues that emerged from a review of literature allowed a refining
of the purpose and ideas about the overall research aims, directed the enquiry and
resulted in the formation of specific research questions. The central question formed
at the end of chapter two was “what is meant and understood by work-based
learning” 1n relation to learning through work for nurses. Therefore, the overall
purpose of the research study was to examine the current system of learning at work

for nurses from their perspective.

Aims of the research
The general aims of the research, derived from the previous knowledge of the

researcher and the concepts emerging from the literature were to:

e examine the key features of learning at work for nurses in the NHS in

Scotland
e 1dentify the purpose, process and product of learning at work
e classify the different learning at work activities of qualified nurses

e construct a curriculum framework for the classification of accredited
learning programmes at work within the context of the NHS and higher

education
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The Main Research Questions
From the issues identified through the researcher’s experience of qualified nurses
workbased learning, awareness about the context of learning at work and from the
literature, many questions and sub questions were generated (see Figure 10).
The main questions formed were:

e what are the key features of learning at work?

e what 1s the purpose of learning at work?

e what 1s the process of learning at work?
The debate about WBL, LLL and CPD together with professional and NHS
developments and issues about organisational learning generated the questions:

e do the nurses and their employers 1dentify different learning experiences at

work?

e what are the benefits of learning at work to the individual nurses and their
employers?

Reference was made in the literature to structural models for learning and broad
curriculum frameworks that appeared to be either individually or collectively
focused. However their relationship to curriculum theory did not clearly emerge in
the literature other than identifying that the learning process was of key importance.
Therefore, the final question was constructed to direct the investigation into the
1ssues and implications surrounding the development of an accredited curriculum for
learning through work:

e can learning at work, as defined by nurses and their employers, be

incorporated into the higher education system?
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The Research Approach

The researcher’s existing knowledge about the topic helped to determine the
questions that provided the major themes of the study and subsequently the nature of
the approach (Vallis and Tierney 1999/2000). To address the research questions, it
was decided that a qualitative research approach and methodology was most
appropriate as the nature of the problem under study is concerned with people, that is
nurses and their employers within a particular social setting, of work within an
organisation (Cohen et al 2000). The alternative approach, that of quantitative
research, allows a researcher to focus on the objective world external to individuals
and 1s investigated through experimentation and other traditional methods of enquiry.
Dempsey and Dempsey (2000) describe the characteristics of quantitative research as
being hard and founded on mathematics,

“order, control, empiricism... ... and the data collected, quantified and then
statistically analysed” (Dempsey &Dempsey 2000, page 28-29).

These approaches and methods have been used, for example, in psychological
research where objective and accurate measurement of defined variables are used.
The nature of the nurses’ learning experience, the need to identify and understand the
learning system, the processes and actions associated with learning, does not allow
tfor accurate objective measurement as 1t deals with individual experiences and thus a

quantitative approach would not be appropriate (Cohen et al 2000).

Qualitative research allows the researcher to explore the experiences of the research
population without altering any variables within their situation (Miles and Huberman

1994, Polit and Hungler 1991, Silverman 2000).. As this research study is designed
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to explore what 1s meant by workbased learning and specifically the nature and
benefits to different people of a system of learning within an organisation and how
learning occurred within the organisation the qualitative approach is appropriate
(Cohen et al 2000). The nature of the work within the organisation is essentially
practice based and from the review of the literature it would seem that the nature of
the learning within the context of a professional’s work would be dependent upon
many different factors (Boud and Miller 1996, Grundy 1987) which cannot be

controlled.

It 1s inappropriate to study learning at work without considering the context and the
eclectic nature of the underpinning theoretical concepts (Miles and Huberman 1994).
The research therefore needs to be exploratory and descriptive and aims to review
and analyse the features and principles of learning at work of qualified nurses within

the National Health Service.

The qualitative approach includes several methods of research, such as biography,
phenomenology, grounded theory, ethnography and case study (Cohen et al 2000,
Creswell 1998). These five traditional approaches have been compared by Creswell
(1998) and although initially it seemed that several of these approaches would be
suitable, close consideration of the different features and the nature of the research
questions led to the choice of a case study approach. For example, biography
focuses on a single individual and a series of events throughout their life history.
This approach could have been used to investigate an individual’s experience of

learning through work and potentially their continuing professional development if a
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long period of time had been available for the study. This however could not have

addressed the more global aspects of learning in an organisation.

Another traditional approach, phenomenology, investigates the ‘lived’ experiences of
a number of individuals experiencing a phenomenon and allows the researcher to
investigate the meaning of the experience in relation to the whole person (Cohen et al
2000, Creswell 1998, Dempsey &Dempsey 2000). However, as the researcher had
no way of knowing beforehand the nature of the phenomenon and whether or not the

individuals had experienced it this method was rejected.

Similarly ethnographic research, traditionally the preferred approach of the
anthropologist, looks at a society within its own framework and culture (Cohen et al
2000, Silverman 2000). Potentially a useful approach, but on reflection this was not
thought suitable because the researcher wanted to know about learning within one
aspect of society using two differing groups within the organisation and not a whole
society. Grounded theory could answer some of the questions, such as ‘what are the
key features of learning at work?’ and ‘what is the purpose of learning at work’.
However, as the context of the learning was important in this case, the use of
grounded theory would potentially miss this element, because of the focus on

generating theory from data collected and the need to develop a central phenomenon.

This research needed to take cognisance of more than one set of individuals, that is

the nurses and their employers within the context of their learning through work in

an organisation.  Thus the case study approach was identified as the most
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appropriate method for this study as it allows an in depth investigation of the case as
a bounded system (Creswell 1998, Verma and Mallick 1999, Polit and Hungler
1991). The case being the object or system of study, that 1s learning through work,
the boundaries of the whole case, the NHS Trust and the interrelated parts of the

organisation, the nurses and managers. Creswell describes a bounded system in the

following way,
“The ‘case’ selected for study has boundaries, often bounded by time and
place. It also has interrelated parts that form a whole. Hence, the proper
case to be studied is both ‘bounded’ and a ‘system’.”
(Stake 1995 cited by Creswell 1998, page 249).
Therefore, a case study approach and method allows the researcher to construct a
realistic account of complex social activity, work and learning within a health care
setting and the relationships between them (Cohen et al 2000). This approach will
enable the researcher to investigate the system of learning through work and to
consider the ways in which the components of the system, the knowledge-constituent
interests and the development of professional skills, may be explained and possibly

related to cumriculum development (Cohen et al 2000, Creswell 1989, French and

Cross 1992, Grundy 1987, McLean 1992).

The conceptual framework set out in Figure 9 (page 45): The emerging context of
learning through work, was derived from the issues emerging from the review of the
literature and from the researcher’s own knowledge base. It illustrates the multi-
factorial nature of the case study. The nature of the case study method of research

allows multiple sources of data (Polit and Hungler 1991) and the in-depth
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exploration of data generated from within the bounded system (Cohen et al 2000,
Creswell 1998, Savolainen 2000), which 1s necessary in this situation because of the

complexity of learning through work in a large organisation.

To summarise, the researcher was able through this approach to:

e take cognisance of the eclectic theoretical base 1dentified in the literature

e consider the size and complexity of the organisation and the context of learning
within it

e study two groups of participants who were significant contributors to the learning
system that was the case study

e 1dentify unknown variables related to the learning of the different participants

e Investigate and evaluate the system and the significance and relevance of the
collective experience of people within the system, rather than the experience of
an individual[per se]

e potentially differentiate between the different socially constructed frameworks of

the participant groups within the case study.

Intrinsic to the case study design and methodology is description and exploration of
factors, variables and complex issues of the organisation as a single case (Pegram
1999/2000, Bryar 1999/2000). Case study research has been described as one of the
most difficult to undertake. This is because of the time element, the nature and
volume of the data generated and the difficulty in tracking and managing the data.
Also making sense of the material, evaluating the outcome of the study in terms of

the usefulness to the organisation and the generation of relevant curriculum theory
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appropriate to the organisation (Bassey 1999, Bryar 1999/2000, Cohen et al 2000,
Pegram 1999/2000, Vallis & Tierney 1999/2000). The researcher now has personal
experience of such difficulties to a greater or lesser extent and concurs with all these

points.

In the case study the observation of individual skills i1s not included because the
dimension of study is the bounded system of learning at work rather than an
individual case focus (Miles and Huberman 1994, Creswell 1998). This is in contrast
to the case study approach taken by Wilson and Pirie (1999), about learning of
novice practitioners in the medical profession, that included observation and
interviews with doctors. The purpose of their study was to research the development
of competence of health care professionals through practice-based learning, not the
system of learning as such. However this study focuses on the bounded system of
learning at work. The key research questions, initially developed sub-questions and
possible research methods to be incorporated within the overall design are illustrated
in Figure 10. The sub-questions form the basis for the main themes of the study and
enable the researcher to develop the units of analysis within the first semi-structured
interviews. The links between the sub-questions and the interview questions are

annotated in Figure 10 to show cross referral.

Ethical Approval for the study
The research proposal was developed and reconstructed to form the research protocol
for submission to the difterent institutions to secure ethical approval and request

dCCCECSS.
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The protocol was based on the original proposal and all supplementary
documentation followed the design and structure advised by the NHS Multi-centred
Research Committee (MCRC 1999). Supplementary documentation included the
letter to participants, information about the research and consent from. The
researcher tracked each draft version, with amendments incorporated into the third

and final version (see Appendix VI).

Ethical approval was required from the researcher's own institution as the research
study, although being undertaken as a student at the University of Strathclyde was
being conducted through my employment. An ethics release form was signed by the
researcher's supervisor and Head of Department (representing my employer)  [see
Appendix VII]. The researcher also contacted the secretary of the local Health Board
MCRC and established that ethical approval from that committee was not required
because no patients within the Trust were to be included in the research and that the
permission needed was that of access to employees through the Director of Nursing.
Following ethical approval from my employer a letter requesting access to a defined

sample group, with the research protocol, was sent to the Director of Nursing of the

selected NHS Trust.

The fundamental ethical principles of research; respect for the person in terms of
their rights to confidentiality and assuring autonomy, the principle of justice and
fairness and respect for truth, and the principle of beneficence - of doing good and
avoiding harm, were adhered to throughout the study. These were principally

achieved by ensuring anonymity, allowing withdrawal at any point and potentially
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generating new knowledge to assist nursing developments (Bassey 1999, Thompson

et al 1994).

Access

Access was gained to the case study through the Director on Nursing. A convenient
local NHS Trust was selected because of the immediate relevance to the researcher’s
on going professional employment and to minimise the effect of travel and
interviews schedules on employment and researchers time commitments. The
researcher deliberately choose a Trust with which she had limited previous contact to
minimise the effect of either researcher bias or participants perception. A positive

response was received, with a list of nominated nurse and manager participants.

Methods

Case study research offers the researcher numerous methods of enquiry with a
potential for generating large amounts of data, however there is no specific
methodology for case study research (Bassey 1999, Cohen et al 2000, and Creswell
1998). In this particular study of learning within an organisation data would be
generated from the participants and contributors to learning. Therefore the
following methods were used to collect and record data: semi-structured
interviewing, audio-recording, interview notes, picture analysis, standardised open-
ended interviews, field notes and a personal learning log. Some researchers who
have used case study approaches have also included focus groups discussions to
elicit inferences that emerged during the research (Wackerbarth 1999). However in

this study, because of the geographical distribution of participants and the varying
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shift patterns it was decided to exclude focus groups due to the complexity it would

introduce.

Interviewing

Interviewing of all research participants to investigate their experiences and
knowledge of learning through work was crucial to finding out about the learning
system within the organisation, whereas observation of individual activity was not
appropriate. Because of the intrinsic nature of the case study, the researcher decided
that two interviews were needed. The first to help develop the descriptive analysis
of the bounded system and the second to verify with participants the initial findings.
In addition the participants were given the opportunity to develop a picture map of
the factors that influence learning through work. Thus the case study followed three
main stages; firstly the initial collection of a wide range of material, secondly the
analysis of the initial findings which provided a focus for the final stage of

verification of findings with the participants (Cohen et al 2000).

The first interview was designed to address with participants the issues emerging
from the review of the literature and the researcher’s initial ideas. The main themes
outlined in the sub-questions in Figure 10, were developed as outline questions for
all participants, with different wording being used by the researcher for nurses [an
individual focus] and managers, where the focus was on their employees learning
(see Appendix VIII). This enabled the researcher to investigate through the
individuals within the system, their own learning experiences [nurses] and those of

their staff [managers]. The benefits of the guided interview using an outline of the
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same structured questions is that the interview is more systematic and covers the
same broad areas, thereby allowing for extensive data collection. Supplementary
questions acted as prompts, ensuring that the sequence of questions was followed in
each interview. It also allowed the researcher to guide the questions in a semi-
structured way that offered a flexible conversational approach, thereby picking up

cues for issues and probing further in some areas in relation to participants answers

(Cohen et al 2000).

The use of a summary guide, given to each participant and a researcher guide and
interview notes ensured that topics were not inadvertently omitted. The participants
were asked to respond to the same topics, even if questions were presented in a
slightly different sequence. The standardisation of questions and approach ensured
that each participant followed a similar sequence of thinking. The major benefit of
this method of interviewing was the systematic approach to the gathering and
collation of interviewee responses, in that pre-codes could be allocated to the major

themes of the interview, followed by coding.

The researcher piloted the interview questions with two nurse colleagues to ensure
that the questions were understandable and appropriate.  This resulted in
considerable revisions to the specifics of the questions, the appropriate wording and
the sequence, thus increasing the credibility and validity of the research. Following
this the revised questions were also piloted through a 'mock interview' scenario with

a colleague, at which point the feasibility of the use of recording equipment was also
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tested. The pilot interview was subsequently transcribed and coded by the researcher

as a pilot of the methods to be used.

The first interview allowed the researcher to explain the purpose of the research and
the approach being used, followed by an outline of the main themes to be addressed.
Each participant was given a summary of the questions to be asked at the start of the
interview. The purpose of this was to allow the participants some reading and
thinking time and to ensure that throughout the interview the main areas and
sequence were adhered to. Meanwhile the researcher was able to use the time
constructively to set the scene for the interview and set up the audio-recording
equipment. The researcher was also aware that the participants had not met the
researcher before and that the interview, as a social activity, required time for

introductions and social interaction.

Audio-recording

It was recognised that some participants might not consent and that they would all
probably find the audio-recording constraining if not threatening. Therefore consent
to audio-record the interview was sought from each participant before the interview
commenced. All participants agreed to the interviews being recorded but
unfortunately the final two interviews were not recorded because of technical
difficulties [1 nurse and 1 manager]. The purpose of audio recording was to increase
the reliability of data and to reduce the dependency on the researcher’s memory. The

audio-recordings were fully transcribed by an independent person. A copy of the
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transcript was sent to each participant to confirm accuracy of the interview and

ethicality of the findings (Bassey 1999). The researcher then coded the transcripts.

Interview notes

The researcher used the question guide to note the key topics and words that emerged
during the interview. However this was kept to a minimum to reduce the potential
barrier that note taking can create to a free flowing conversational interview (see
Appendix IX). The interview notes proved to be invaluable in the two instances

where the audio equipment failed to record the interview.

Picture maps

At the end of each interview, the participant was asked if they would draw a 'picture
map' of the factors that they thought influenced learning at work. This activity
carried out by the participants was positively received and enabled them to reflect on
the interview, to analyse the key issues, summarise their thoughts and individually
document the key areas. The complex relationship between the factors that influence
learning in the organisation was then clearly described and mapped through the
combined interview transcript and participants conceptual picture maps. The picture
mapping approach is similar to the development of concept mapping with learners
(Irvine 1995), and methods of matrix analysis of qualitative data (Miles and
Huberman 1994). However the level of analysis achieved by participants varied in
terms of the factors identified and the conceptual links made between those factors

(see Appendix X for examples for individual maps).
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The maps were collated for the two main groups of participants by careful listing of
the key words written by the participants, collation and comparative analysis. The
original pictures were transformed and formalised by the use of computer software
and re-presented to each participant for verification at the second interview.
Participants were also given the opportunity to comment on the collated map for their

own participant group.

A second return interview was planned for each participant. This was not possible
for all participants because of the work commitments and demands of the
organisation. The purpose was to provide the researcher with the opportunity to
discuss the 1nitial findings through standardised open-ended questions (Cohen et al
2000) (see Appendix XI). Each question arose from the collated responses from
interview one and provided a marker check system to improve credibility of the

results and reflexivity of the research (Bassey 1999).

The same questions, with the individuals picture map were sent out to participants in
advance of the interview to provide then with the opportunity to consider responses
in advance of the interview. The benefit of this type of interview is that all questions
are exactly the same with limited responses (Cohen et al 2000). A question sheet
was completed with each participant, with the majority completing their own,
thereby reducing the possibility of the researcher influencing respondent's answers.
The researcher completed the question sheet when asked to do so and when the

participant indicated that this was acceptable.  All participants had sight of the

written answers noted by the researcher. The collation of the responses was also
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facilitated through using the question/answer framework as a heuristic device. The
participants were not constrained by the questions or answers as additional factors
for consideration by the researcher were added by them through the 'others' sections
and by the use of a mid-point answer in instances where the 'yes' or 'no' outcome

were not thought appropriate or seemed too inflexible.

Field notes

In addition to the interview notes, the researcher kept field notes that were completed
immediately following each interview. The purpose of the field notes was to record
the researcher's observations of the setting for the interview, impressions about the
interview, positive and negative interactions, timing, tensions and difficulties. The
field notes supplemented the transcripts and interview notes and provided very useful
supplementary data with in some cases some initial analysis<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>