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Abstract

Nature of the inquiry

My research inquiry investigated how qualities of personal interaction shape and affect the
promotion of research utilisation for quality improvement in the US healthcare sector. The
research investigated my own professional practice of consulting, teaching, and research
regarding the improvement of healthcare practices and outcomes. Efforts to improve the
quality of healthcare services are often difficult to realise and sustain. The quality
improvement movement in the USA and elsewhere has not conducted much self-examination

of its own processes for sources of these perennially problematic results.

Relevance

The quality of healthcare services can be readily understood as having consequences of life or
death, wellness or suffering. Healthcare expenditures in the USA are estimated at 16% of
GDP and over 9% in the UK. Improving healthcare quality improvement efforts is a matter of

profound human and social significance.

Approach

The DMan research methodology is a reflexively aware process conducted as a cohort and as
small learning groups of researchers during the three-year programme. The research inquiry
used the complex responsive process of relating theory of learning as emergent changes of
meaning or, equivalently, knowledge. As a social science of qualities, it uses the qualities of
human interaction as the unit of analysis. The research utilised an interdisciplinary approach
drawing upon: healthcare quality improvement literature; organizational discourse studies;
research on strategy as practice; performance management; communications theories; the
theory of mindful learning; interpersonal neurobiology; figurational sociology; and American

pragmatist philosophy.

The methodology employs a mindful reflexivity research strategy related to concepts from
mindful learning and social neuroscience literature. Central methods included iterative peer

and supervisor debriefing and iterative reflexive narrative practice.



Findings

A contribution is made to the healthcare literature by describing how ordinary qualities of
social coordination dynamics affect the promoters of healthcare research, not just potential
users of research. A contribution is made to professional practice by providing a new
perspective from which to analyse the sources of performance challenges prevalent in
healthcare quality improvement efforts. The research findings indicate how applications of
substantial organisational and social resources to promote research utilisation in the US health
sector can be co-opted and dissipated away from ostensive substantive objectives. This
occurs by research promoters’ organizational discourse efforts to favourably shape power
relating and other qualities of interaction of improvement initiatives. These efforts restrict the

emergence of learning about the promoted changes.



1. Introduction

In my research journey across the four narrative projects of my inquiry, I have shown various
ways in which qualities of human interaction affect and in turn are affected by the efforts of
persons to promote the utilisation of research evidence for the improved expression of
healthcare practice. My research has proceeded through the use of a complexity perspective
to analyse seriously and in micro detail the interactive qualities of my interdependent
activities and experiences with others in healthcare promotion and utilisation efforts.
Contributions are made to theory, methodology, healthcare improvement literature and

professional practice.

1.1 Extending theory: a complexity theory of emergent learning
Stacey, in writing about what knowledge is from a complexity perspective, notes:

Knowledge is, therefore, the thematic patterns organizing the experience of being
together. The process of learning is much the same and there does not seem to be
much point in trying to distinguish the one from the other.

(Stacey, 2001, p. 189)

The perspective of complex responsive processes of relating sees learning as creating changes
of meaning, or knowledge, and as ‘...qualitative processes of power relating that are
emotional as well as intellectual, creative as well as destructive, enabling as well as

constraining’(Stacey, 2001, back cover).

My research adds to complexity theory by providing a more extensive treatment of its
application as a theory of emergent learning, while situating it in the intellectual context of
some relevant learning theory literature and theories. In particular, | differentiate a
complexity theory of emergent learning from dominant versions of Quality Improvement
Theory considered as a de facto variable mixture of Diffusion of Innovations Theory (Rogers,
2003), Social Cognitive Theory (Bandura, 1977, 1986) and various Systems Theories (which
incorporate views of learning). | point to supporting propositional statements and
assumptions of two approaches to learning with similarities to a theory of emergent learning
and to the mindful reflexivity research strategy of the DMan methodology. First is the work
of Ellen Langer (1989, 1997) on Mindful Learning, written from a social psychology



perspective. Second, Siegel (1999, 2007) explains how mindfulness creates changes of
learning, behaviour and self, from an interpersonal psychology, interpersonal neurobiology
perspective. Siegel is one of the key developers of the emerging new research area of
Interpersonal Psychology, or Interpersonal Neurobiology (Cozolino, 2002, 2006; Stern, 1985,
2005; Schore, 2003).

1.2 Extending methodology: consolidating DMan research strategy
My research offers a contribution to DMan methodology by particularizing as ‘mindful

reflexivity’ its generalization of research strategy as ‘taking experience seriously’ and
distinguishing it from other reflexive research strategies. Mindful reflexivity pays attention to
the qualities of interaction among and between persons. It reflects upon not just the
perspectives and attitudes of the researcher, but helps the researcher pay attention to and be
keenly aware of the co-dependent rising of perspectives and attitudes between and among
people — researchers, informants and others. My research findings contribute to qualitative
research methodology by describing mindful reflexivity as a strategy for the acceleration,
intensification and re-usability of research, or learning. This is done through perceiving and
shaping qualities of human interaction, including changes of meaning as learning. Research
is a particular name for learning that is pursued in particular ways for particular purposes.
The synopsis section on theoretical assumptions indicates how the DMan research
methodology in core methods and complementary methods supports a complexity view of
learning and the central role of qualities of interaction. The methodology section explains
how the DMan methodology is a particularization for research, or learning, purposes of the
general theory of complex responsive processes of relating. The general implication of the
emergent perspective of learning for a research/learning methodology is that for those
methods to be efficient and effective in helping a researcher (learner), they must increase the
abilities of the researcher to perceive and shape, evaluate and assess, relate and account for

the qualities of human interaction.

1.3 Contributing to the Quality Improvement (Ql) literature
My research findings contribute to understanding how quality improvement efforts to promote

healthcare research utilisation can be co-opted by the research promoters. | argue that QI
projects can be biased and prejudicial in their design and be conducted in a prepossessed and
predetermined manner. For example, quality improvers seek hegemonic advantage by using
interrelated social categorisations and attributions that position them favourably as the

promoters of superior knowledge to the proposed recipient QI clients. QI theory,

10



complemented with certain discursive techniques I describe in Project Four, serves to justify
quality improvers’ actions with the assumption of a social science-derived, ‘objective’
perspective, considered to be statistically validated and reliable. This justification is related in
organisational performance reports (Corvellec, 1997; Varra, 2002) that are preferentially
constructed and defensively designed and shared. While analysis of QI efforts usually
concentrates on the response to changes by the intended recipients, QI discourse is also
subject to being favourably spun by the self-interested efforts of QI promoters. This extends
the idea of co-opting during project conduct and implementation phases to be understood as
interactive gaming by all involved — quality improvers and QI clients, among others. My
research indicates how resources applied to QI efforts can be dissipated by interpersonal
interactive contests over whose narratives and patterns of practice and preferred qualities of
interaction, such as power relations, shall prevail and with what attendant consequences.
These discursive struggles generate problematic results for trying to change actual healthcare
outcomes that are important to patients, such as death or disability. QI project results can
range unpredictably from significant and sustained, to modest and unsustained, to actually
making matters worse for patients (and practitioners).

1.4 Managerial and social relevance and implications
The generation and application of research findings in healthcare is of profound social

significance and relevance for two essential reasons. First, new research findings in healthcare
have, literally, implications and consequences on a scale of life and death, wellbeing or
suffering. This can involve millions of persons, as in the case of stroke, HIV/AIDS, malaria,
and other diseases. A second significance is that in many countries’ expenditures on
healthcare, as research or delivery of services, account for significant portions of social
resource utilisation. Direct government expenditures for 2004 in the member states of the
European Union, for example, are approximately 9.4% of GDP (gross domestic product)
(OECD, 2006). In the US, healthcare expenditures consumed 15.3% of GDP in 2003 (Heffer,
2005, p. wh-74). But studies indicate that an average time to substantial utilisation of
healthcare innovations can be as 17 years in the USA (Balas, 2000). It is therefore important,
for multiple reasons and from multiple perspectives, to make efficient and effective use of
resources applied to healthcare, assisted by the swift but carefully considered use of new

research findings.
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Improving the value of quality improvement efforts in healthcare is a vital social concern,
present internationally across societies and nations. | assert that my research findings indicate
that a theory of emergent learning offers a more plausible accounting for how the promotion
and utilization of research evidence actually proceeds. The unit of analysis is the nature and
qualities of human interaction and is of central importance to my argument. A complexity
theory of emergent learning can contribute in an inclusive way to generating profoundly
important, fundamentally relevant healthcare improvement conversations with increased
potential to transform healthcare practice in substantive ways to make healthcare narrative

accountings, as desired and valued by those involved, come true.

1.5 Improving professional practice
My professional practice consists primarily of consulting on healthcare improvement, and

postgraduate teaching at universities in the USA and UK has been changed by my research. |
have learned how to interact with clients and students differently and account in a new
intrinsically inclusive way for the organisation and delivery of healthcare services as
emergent self-organising interactions. My methods of teaching at universities incorporate a
mindful reflexivity strategy and iterative narrative inquiry approach. The course content

increasingly reflects a complexity perspective.

1.6 Some limits of complexity theory and my research
In a section on limits to the general theory and my research, | discuss how some inherent

general limits of theorising apply to the theory of complex responsive processes of relating
and my research. Those limits relate to how theorising is a mix of partial narratives and
partial abstract systemic frameworks, constructed in preferential manners, and related from a
particular perspective. | also describe limits of my research, related to considerations of

resources — such as time and dissertation length.
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2. Theoretical Assumptions: How a complexity perspective
functions as a theory of emergent learning

In this section | describe some basic theoretical assumptions of a complexity perspective to:
define its particularization as a theory of emergent learning; provide definitions of terms for
meaning and for qualities of interaction; and reflexively, in a social sense, locate the theory of

emergent learning in the thought traditions of significant or foundational theories of learning.

2.1 A complexity perspective as a theory of emergent learning
Stacey writes the following about learning:

‘Learning is ... understood as the emerging shifts in the patterning of human
communicative interaction and power relating. Learning is the activity of
interdependent people and can only be understood in terms of self organizing
communicative interaction and power relating in which identities are potentially
transformed.’
(Stacey, 2003b, p. 1)
And further:

‘Learning occurs as shifts in meaning and it is simultaneously individual and social.’
(Stacey, 2003b, p. 8)

A complexity perspective indicates that we learn as we lean into each emergent step, since
each moment, each step, each thought brings changes of experience however slight or
significant. Learning occurs continuously during complex responsive processes of relating as
the ongoing perception and determination of changes of meaning, or knowledge, which are
changes of the pervasive qualities of experience. Learning is not just reacting to the here and
now, but is intelligent improvisational response to experience perceived as past, present and
anticipated possible futures through the circular awareness of time as the ‘living present’
described by Mead (1934).

We make sense of experience by organising and integrating that experience in narratives.

Narrative understandings of internal conversations, or narrative sharing with others in various

13



ways, organise the thematic patterning that humans perceive. Narratives implicitly or

explicitly incorporate the qualities of interaction expressed by the narrative.

Changes of learning occur as changes to thematic patterns of experience as organised and
understood in narrative ways. Stacey describes how learning, or knowledge, emerges from

those changes of thematic patterns (which are understood in narrative-like ways):

‘Knowledge is, therefore, the thematic patterns organizing the experience of being
together. The process of learning is much the same and there does not seem to be
much point in trying to distinguish the one from the other.’

(Stacey, 2001, p. 189)

‘Learning is emerging shifts in the thematic patterning of human action. Another way
of saying this is to say that learning is the emerging transformation of inseparable
individual and collective identities.’

(Stacey, 2003b, p. 8)

This is a way of pointing to how changes of meaning, or knowledge, are learning, and how
those changes are qualities of interaction, or experience. The next section considers what is

meant by meaning, and changes of meaning.

2.2 What is meant by meaning or knowledge?
If we take learning to occur as ’shifts in meaning’ (Stacey, 2003b), then what is meant by

meaning?

Mead (1934) described how meaning is generated in symbolic interaction.
‘Mead defined a social act as a gesture by one animal that calls forth a response from
another, which together constitute meaning for both. Immediately, meaning becomes
a property of interaction, or relationship.’

(Stacey, 2003c, p. 60)

Mark Johnson writes of meaning in a manner commensurate with a theory of emergent
learning:

14



‘...meaning is grounded in bodily experience; it arises from our feeling of qualities,

sensory patterns, movements, changes, and emotional contours. Meaning is not

limited only to those bodily engagements, but it always starts with and leads back to

them. Meaning depends on our experiencing and assessing the qualities of situations.’
(Johnson, 2007, p. 70)

Stacey writes in a similar sense to that of Johnson:

‘I would argue that this linking between qualitative aspects of perceived experience
and similar qualitative aspects of felt bodily experience is the basis of human
knowing.’

(Stacey, 2001, p. 103)

| have found helpful the writing of Dewey on the idea of a pervasive quality of a given
experience, considered as a ‘situation’. Mark Johnson (2007, p. 72) notes that by ‘situation’,

Dewey means

‘...not just our physical setting, but the whole complex of physical, biological,
social and cultural conditions that constitute any given experience — experience
taken in its fullest, deepest, richest, broadest sense: “By the term situation in this
connection is signified the fact... that it is dominated and characterized
throughout by a single quality.” ¢

(Dewey, 1930/1984, p. 246)

| equate what Dewey is calling a ‘situation’ or ‘given experience’ with what Bruner (1990);
Siegel (1999, 2007) and Stacey (2003a) refer to as narrative understanding of experience. This
offers a way to understand meaning, or knowledge, as an inseparable quality of (inter)action.
That is to say, knowledge and action are inseparable aspects of complex responsive processes

of human relating.

Meaning is discerned in the narrative organizing experience by the emotional integration and
assessment of that narrative understanding (Siegel, 1999). The emotional evaluation of

interactions also informs our sense of value of the experience and the motivational direction
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indicated by the meaning and value of the experience. Without that inextricable emotional
assessment, socially aware and sustainable behaviour — as characterised by emotionally
informed, intelligent improvisation into the emerging moment — is not possible (Damasio,
1994).

Meaning (or knowledge) / (inter)action can be considered as an inseparable relational pair
describing aspects of the same complex responsive process of relating and learning.

We can therefore consider that learning (or changes of meaning) is inextricably,
interdependently and interactively related to changes in the qualities of interaction with others

and environments, both built and natural.

I will illustrate in the section on research findings how this view of learning as emergent
contrasts distinctly with the fundamental proposition of QI theory that the meaning of a QI
project is a representational concept, separable from the actions and interactions of both

quality improvers and QI clients.

The next section provides a brief definition and overview of qualities of interaction.

2.3 What are qualities of interaction of experience?
| use the term ‘quality’ in the sense that it refers to:

‘the nature, kind, or character (of something). Now restricted to cases in which there is
comparison (expressed or implied) with other things of the same kind; hence, the
degree or grade of excellence, etc. possessed by a thing.’

(OED online, 1989)

Or, from Johnson:

‘...qualities...are about how something shows itself to us, about how something feels
to us, and they seem to involve more than can be structurally discriminated by
concepts. Qualities are not reducible to the abstractions by which we try to distinguish
them.’

(Johnson, 2007, p. 70)

We make sense of our experience of the world through the qualities of our interactions. John

Dewey wrote of this:
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“The world in which we immediately live, that in which we strive, succeed, and are
defeated, is pre-eminently a qualitative world. What we act for, suffer, and enjoy are
things in their qualitative determinations. The world forms the field of characteristic
modes of thinking, characteristic in that thought is definitely regulated by qualitative
considerations.’

(Dewey, [1930] 1984, p. 243)

As a reminder of the dynamic character of qualities of interaction, | use the format of
relational pairs (inclusion ~ exclusion). Here the use of the tilde ~ is to indicate the dynamics
and dynamic balances of related qualities whereas the individual words, unlinked, imply a
more static nature. Human experience is perpetually dynamic; qualities of experience can be
thought of as dynamic interpersonal interactive tendencies versus relatively static autonomous

attributes, such as years of education.

The next section will provide a brief overview of several significant foundational theories of
learning that have been predominant since the early days of the field at the beginning of the
1900s. The gap in coverage of these theories of learning is that the qualities of human
interaction are generally not considered for their influence, or else are regarded in a limited,

secondary manner.

2.4 The thought traditions of foundational theories of learning

‘Nothing endures but change.’

Heraclitus

All theories of learning are theories of change. All theories of learning give particular names
to learning, and have particular narrative explanations told from a particular perspective of
how learning or change occurs. Theories of learning can thus be understood as combining the
following: first, the perspective of the theorist towards learning or change, which is expressed
and particularized through a set of propositional statements which comprise an explanatory

abstract-systemic framework; and second, narrative explications.
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For example, the perspective of the behaviourists such as Pavlov, Skinner, Thorndike or J. B.
Watson (Hergenhahn, 2005) is that change, understood as learning, may be described as overt,
recognizable, measurable changes in behaviour. Social behaviourism was a theory by George
Herbert Mead (1934) and a dialectical counter to the behaviourism of his University of
Chicago colleague J. B. Watson which pointed to how people change and develop minds,
selves and societies as emergent outcomes of interdependent processes of human social
interaction. Other theories consider learning as change in cognitive shifts understood as:
mental models we use to process information (in a manner similar to computers) (Argyris and
Schon, 1996); or framing situations (Goffman, 1990), or scripts (Schank, 1997).
Developmental theorists such as Piaget or Rogers (Jarvis, 2006) point to how learning occurs
as changes in ability to do certain cognitive tasks as defined in correlation to some aspect of
embodied development. How experience can be considered as learning is, in several ways,
the perspective on change of John Dewey (Jarvis, 2006), Carl Rogers (Jarvis, 2006), and
David Kolb (Baker, 2002). The theory of Transformative Learning (Mezirow, 2000) analyses
change in the perspective of adults. Andragogy (Jarvis, 2006) refers to what factors best
describe how adult learners change in educational settings. Stacey (2001) has analysed how
mainstream thinking in the organisational literature draws upon the works of Argyris and
Schon (Schon, 1983, 1987; with Argyris, 1996) and Peter Senge (1990), and takes a systems

thinking perspective of learning.

The next section indicates how the work of Rogers and others work on Diffusion of
Innovations, and of Albert Bandura on the Social Cognitive Theory of Learning, along with
elements of systems theories of organisations, have a significant role in the study of research
utilisation in healthcare.

2.5 QI theoretical mixture as revealed preference of theory choice
This section discusses how the Diffusion of Innovations approach, which incorporates Social

Cognitive Theory from Bandura (1977, 1986), has been a dominant concept in the healthcare
research utilization field, and across other particular lines of inquiry into learning and change

in healthcare-related situations (Greenhalgh, 2004).

Estabrooks and colleagues (2006) provide an overview guide to Knowledge Translation

Theory. They consider knowledge translation to
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‘...generally encompass terms such as evidence-based decision making, research
utilization, innovation diffusion, knowledge transfer, research dissemination, research
implementation, and research uptake.’

(Estabrooks, 2006, p. 28)

They identify five theoretical frameworks in the healthcare literature as particularly useful
‘...to serve research design in the health services’ (Estabrooks, 2006, p. 29). These
frameworks are: 1) Diffusion of Innovations Theory (Rogers, 2003); 2) Research
Development Dissemination Utilization Framework by Havelock 1969 (following Rogers,
2003); 3) Greenhalgh and colleagues’ systematic review of diffusion of innovations theory in
health care (2004); 4) the Promoting Action on Research in Health Services Model by Kitson
and colleagues (2002, 2004) (also similar to a diffusion of innovations approach); and 5) the
Ottowa Model of Research Use (OMRU) (1998) (also similar to diffusion of innovations)
(Estabrooks, 2006, pp. 29-31).

The diffusion of innovations theory was strongly influenced in its development by the social
cognitive theory of learning developed by Albert Bandura (1977, 1986). Bandura was in turn
influenced by Rogers (Bandura, 1986, chapter 4). Everett Rogers, the dominant figure in the
diffusion of innovations field of research, wrote about Bandura’s influence upon his

innovations theory:

‘Social learning and the diffusion of innovations have much in common: Both theories
seek to explain how individuals change their overt behaviour as a result of
communication with other individuals. Both theories stress information exchange as
essential to behaviour change and view network links as a main explanation of how
individuals alter their behaviour.’

(Rogers, 2003, p. 342)

In the fifth edition of Diffusions of Innovation, Rogers defines diffusion as:
‘... aprocess by which (1) an innovation, (2) is communicated through certain
channels, (3) over time, (4) among the members of a social system.’
(Rogers, 2003, p. 11)
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The work of Bandura can be seen then as influential in healthcare literature by way of being

incorporated in Rogers’ (1995, 2003) work’s influence on healthcare quality improvement in

the relevant literature. Bandura wrote that his theory,

‘...had always been much broader than the initial descriptive label (Social Learning).
It not only addressed how people acquire cognitive, social, emotional and behavioural
competences, but also how they motivate and regulate their behaviour and create
social systems that organize and structure their lives. In the more fitting appellation as
social cognitive theory, the social portion of the title acknowledges the social origins
of much human thought and action; the cognitive portion recognizes the influential
contribution of cognitive processes to human motivation, affect and action.’

(Bandura, 2007, pp. 8-9)

The dominant learning perspective in quality improvement (QI) discourse also reflects a basic

systems theory view of healthcare organizations that is mixed with the theories just described:

Rogers’ diffusion of innovations theory (2003) and the social cognitive theory of Bandura

(1986). Stacey (2001, pp. 29-30) provides the following as key assumptions of systems

theories applied to learning and knowledge creation:

(@]

o

o

knowledge is representational;

human communication is send—receive in nature;

persons are autonomous individuals;

change occurs from receiving new information, which is processed rationally to
change mental models and thereby potentially or actually to change behaviour;
emotions are separable from intelligent rational behaviour;

change can considered from a formative teleology stance (how events unfold within an
organisation);

or change can be considered from a rational teleology stance (promoters of research
utilisation can observe healthcare organisations and create interventions that will

induce the utilisation of healthcare research.

I will use the term “QI theory’ as a generalization to indicate this variably blended and utilised

mixture of theories which, it should be noted, is prevalent in QI discourses, but not monolithic

in its compilation or applications.
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The Methodology section on DMan Research Strategy outlines how two theories of learning
and behaviour have similarities to a theory of emergent learning. One is the theory of
‘mindful learning’ (Langer, 1989, 1997). The other, interpersonal neurobiology, is a new

interdisciplinary field of psychology developed by Siegel (1999, 2007) and Cozolino (2002,
2006), inter alia.

21



3. Methodology: research strategy, core methods, complementary
methods

In this section, | analyse the reflexive research methodology of the DMan programme and
how the research efforts it informs enhance learning by affecting the qualities of interaction

that shape and are shaped by the researcher’s interactions.

For my research | used a combination of several qualitative research methods.

Core elements of the DMan approach included the use of: week-long residential sessions;
large group sessions at the residentials; small learning groups three times a year; and iterative
writing of four reflective narrative projects and a synopsis. In all these, we mutually
influenced and improved our research through discussion and critique. The general research
strategy of the DMan programme is to ‘take experience seriously’ with a reflexivity approach,
particularized as what I have named mindful reflexivity. The next section explains mindful

reflexivity.

3.1 Research Strategy: mindful reflexivity
The DMan methodology uses a reflexivity research strategy that can be characterised as

‘mindful reflexivity’. The elements of mindful reflexivity assist the DMan researchers in
‘taking their experience seriously’, and helps them place °...everyday communication at the
centre of one’s understanding’ (Stacey, 2001, p. 173). | am using the word ‘mindful’ in the
sense of Bishop (2004) from the field of clinical psychology, Langer’s ‘mindful learning
theory’ (2000b) and Siegel writing on mindful awareness in developing interpersonal
neurobiology (1999, 2007).

Bishop and colleagues define mindfulness as:

‘...the self-regulation of attention so that it is maintained on immediate experience,
thereby allowing for increased recognition of mental events in the present moment.’
(Bishop, 2004, p. 232)
and
‘...aparticular orientation toward one’s experience in the present moment, an
orientation that is characterized by curiosity, openness and acceptance.’
(Bishop, 2004, p. 232)
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Langer writes:

‘Mindfulness, achieved without meditation, is discussed with particular reference to
learning. Being mindful is the simple act of drawing novel distinctions. It leads us to
greater sensitivity to context and perspective, and ultimately to greater control over
our lives.’

(Langer, 2000a, p. 220)

These definitions by Bishop (2004) and Langer (2000a, b) of mindfulness are part of three
research fields that have emerged over the past three decades: ‘mindful learning’, the work of
Langer originally; the study of the concept of ‘mindfulness’ in clinical psychology; various
psychotherapies (Schwarz, 2004; Germer, Siegel and Fulton, 2005); and the emerging field of
a new approach to psychology that Siegel (1999, 2007) has termed ‘interpersonal
neurobiology’. This new interpersonal interaction approach has many points of resonance
with the interpersonal relations element of a complexity perspective. Stacey (2003c) provides
an introduction to some of this related research (Stacey, 2003c; Siegel, 1999, 2007; Cozolino,
2006, 2002; Stern 2005, 1985).

Siegel, using Bishop’s psychological definition of mindfulness, writes:

‘Mindfulness heightens the capacity to become filled by the senses of the moment
and attuned to our own state of being’
(Siegel, 2007, p. 14)

These core elements of DMan methodology research strategy | will refer to as a ‘mindful, or
interpersonal, reflexivity’ support seven key processes attributes that increase the depth,
quality and pace of the researcher’s learning. Points of theoretical commensurability with
mindfulness as a psychological construct (Bishop et al., 2004), as mindful learning (Langer)
and as mindful awareness (Siegel) help to delineate seven important propositional statements
supported by DMan methods that are representative of the mindful reflexivity research
strategy. Those techniques help the researchers and supervisors to functionalise the
generalization of the DMan Programme to ’take experience seriously’ by increasing the

researcher’s ability to:
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1. Dbe present to and willing to be changed by others
o Friis (2006, pp. 89-91), Walker (2006, pp. 106-107): presence as used here
is closely equivalent to interpersonal psychology concepts of attunement
and social resonance as outlined by Siegel (2007, p. 14)
2. focus on, orientation to, the living present
o Stacey (2001, p. 173), Walker (2006, p. 106), Bishop (2004, p. 232),
Langer (20004, p. 220)
3. have sensitivity to context
o Langer (1989, 1997), Siegel (2007)
4. take a detached involvement research stance — self-aware emotionality or affective
style
o  Williams (2005, pp. 63-68); see “affective style and emotional modulation
of experience’ (Siegel, 1999, 2007)
5. be alert to difference, ‘draw novel distinctions’ (Langer, 2000)
o Stacey (2001, p. 138), Langer (20003, p. 220)
6. be open to emergent change, themes, or novelty
o Christensen (2005, pp. 102-103), Stacey (2001, p. 235), Siegel (2007, p. 5),
Langer (2000a, p. 220)
7. consider multiple perspectives — those of others and of the self
o Mead (1934, p. 89), Langer (1997, p. 23)

Stacey and Griffin (2005) writes that ‘taking one’s experience seriously’:

‘... 1s the activity of articulating and reflecting upon these [narrative] themes [of
interaction]. In other words, the method is that of giving an account, telling the story,
of what I think and feel that | and others are doing in our interaction with each other in
particular contexts over particular periods of time.’

(Stacey and Griffin, 2005, p. 23)

Elements 1-3 above relate to the ability to organise and understand experience in narrative
ways: awareness of self ~ other, a sense of time (and concomitantly of space), and of context.
Item 4, reflexive emotionality ~ affective style, or detachment ~ involvement dynamics as

referred to by Elias (1956) and Williams (2005), refers to how we integrate and assess our
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experience with emotions and feelings (Damasio, 1999; Siegel, 1999). Items 5 and 6 are what
we typically use narrative to do: to draw distinctions and notice change, or novelty. The
seventh item is the ability to take the perspective of the other, which involves understanding
how others might interpret our own narratives or situations. Mindful reflexivity helps the
researcher to generate and to be aware of how they are generating narrative understandings in
interactions with the self ~ other. Those narratives help us perceive, organise and make sense

of the qualities of our interactions, our experiences, jointly and severally.

Mindful reflexivity can be distinguished from some other research reflexivity strategies
considered as introspection and intersubjective reflection, neither of which call upon
interpersonal interaction, but are more self-centred (Finlay, 2003, pp. 6-8). Hermeneutic
reflexivity, also described by Finlay (2003, pp. 105-119), has some points in common with
mindful reflexivity, such as considering the effects of researcher emotions. But her
individualistic research approach lacks the continuity of peer debriefing and iterativity of
critique, which is crucial to increasing the opportunities for learning on the part of the
researcher. Stacey and Griffin (2005, p. 36) point out the difference of the DMan approach to
reflexivity and that of Action Research, which they portray as also taking an individualistic

perspective of reflexivity (Stacey and Griffin, 2005, p. 36).

In section four, Research Findings, | relate how | progressed in the use of a mindful
reflexivity research strategy to enable and improve my learning as research. In comments on
findings from Project Four | also point to how my research use of mindful reflexivity was

changing how I conducted my professional practice.

The next section briefly outlines other core elements of the DMan Methodology and relates

them to some of my research experiences.

3.2 Core methods

3.2a Week-long residential sessions

Compatible with the view that learning is the activity of interdependent people (Stacey,
2003b), several approaches to providing for interaction were core elements of the programme.
Week-long residentials are attended by the complete cohort. These occurred five times in the

first year and a half. There are extended opportunities to interact, both at the planned

25



sessions for the day and at meals and free time otherwise. Each day of the residential weeks
began with large group sessions. We created small learning groups of about four, which have

carried on throughout the DMan programme.

3.2b Large-group sessions

Each day at the residential sessions began with a large-group session, with all cohort members
and faculty, and any guests, participating. The large-group sessions had a particular
orientation to the present (see ‘Mindful reflexivity’, below), providing experience of how we
are paying attention in the living present, how we are interacting with ourselves and each
other in the moment. The conversation would always veer towards what sense we were
making, or trying to make, of the overall programme and our related experiences. Or

sometimes, someone said something the day before in the large group that we didn’t like!

The setting for the large group was always the same large room at the same time, the same
hour and a half, with the 20-plus of us sitting in a circle. The meetings started at 10:30 and
ended at noon. At the opening, until someone first spoke, people were typically looking up at
some point on the ceiling, or down at some part of their shoes, with me usually scanning the

room, curious to see how others were acting in those opening moments.

It is possible to learn from drawing interesting distinctions from micro-details of behaviour in
such a setting. For example, where people choose to sit in a meeting can have meaning. |
preferred to sit on the east side of the room, facing the west wall of glass and doors, and
looking across the big, well-kept meadow sloping down and right to St. Leonard’s Woods.
There were five small slender trees that | liked over towards the far right corner. This simple
act of choice of chair offered me a repetitive and comforting embodied familiarity of time and
place, and favoured view. | think it was probably an unconscious mitigation of my anxiety
from uncertainty, albeit not so great an anxiety, about the pending silence and curious
emotional swirls of talking in a large group. O’Flynn, a DMan alumnus, writes (following
Stacey) that:

‘If anxiety is very great then efforts will be made to reproduce particular patterns of

communication with as little variation as possible.’
(O’Flynn, 2005, p. 122)
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The large group provided time and attention to basic dynamics of conversational patterns. For
example, on one occasion the faculty members in the room engaged in a form of “verbal
volleyball’, bouncing comments from one to the other, and back again, with the students
becoming sideline listeners. A faculty member pointed out what was happening. It offered a
lived experience of how dynamics of inclusion ~ exclusion can occur unconsciously in a
group, and how that relates to power relations, and the self-organising of conversations,

through the turn-taking, turn-making practices of the group involved.

We learned by engaging directly and reflexively as a large group. | found the large group
interactions always interesting, sometimes upsetting, and sometimes routine. | have

incorporated the method with modifications in workshops that I teach.

3.2¢c Small learning groups

Early in the programme at one of the residential sessions we formed voluntarily into small
learning groups of typically four students, one primary and one secondary supervisor. This
was an ongoing iterative form of, and in some way richer than, what is called ‘peer
debriefing’ (Spall, 1998). We met three times per year, usually near the home area of one of

the group, or a couple of times in conjunction with a residential meeting.

Meeting in person helped to build mutual understanding of each other and our work.
Sometimes we learned from discussing theoretical propositions, like our talk about emergent
intentions in one of the learning sets. Sometimes we learned from ‘taking seriously’ our own
ordinary lived experience, like a small dispute we had once when meeting in a small mountain

town near my home.

3.2d Reflective and iterative narrative projects

As we wrote our projects and the synopsis, we read and critiqued each other’s work. This
complements the usual doctoral practice of faculty supervisors reading and commenting on
the students’ work. We have had a primary supervisor, and secondary supervisor. Both
supervisors read and advised on the iterations of our narratives. Having two or three
colleagues to read our work over the course of the programme is a strong form of peer

debriefing. | have called this particular DMan method ‘iterative peer debriefing’.
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A basic element of method in the DMan programme is the use of narrative inquiry to write
four narrative projects. My Projects 2-4 are written in a Realist—confessional hybrid genre,
while Project One was a hybrid mix of impressionist and realist genres (Van Maanen, 1988;
Bleakley, 2000). The first narrative was an autobiographical assessment of the current state
of our thinking on our professional practice and views of complexity and management, and
what our research inquiry would be. My next three narratives reflected on my participation in

a number of healthcare improvement strategy workshops.

According to Siegel,

‘When we pause and reflect, attending to our intention, we are creating the foundation
for internal attunement. When we pause and take the time to become open to another
person’s intentional state, we are creating personal attunement.’

(Siegel, 2007, p. 178)

The interactive critiquing of each other’s projects increased my ability of intra-personal and

inter-personal attunement, an aspect of mindfulness and presence to self and others.

| retrospectively selected experiences from my professional practice about which to write.
These included two strategy review workshops (which were more about tactics than strategy),
one strategy development workshop (which was more about validation of tactics), and one
strategy-sharing seminar about the basic approach and some particular applications of a

strengths-based healthcare intervention method.

| referred to notes | had made regarding the workshops, handout materials from the two
strategy review workshops, and materials from the QI strategy development workshop and
associated website of that association. | was already acquainted with the strengths-based
method discussed in that strategy-sharing seminar.

These meetings were pertinent to my research inquiry about research promotion; they were

accessible in the context of my fully engaged participation in them, and did not require
expenditure of additional resources to generate them.
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My notes, and other available materials, helped make it feasible to write about the meetings
retrospectively. Choosing experiences retrospectively helped to avoid ‘Pygmalion effect’ on
my participation; that is to say, | avoided some possible distortions from self-consciousness of
my participation that may have arisen had | been consciously considering that participation as

my research effort in addition to its direct purpose of engaging with others in QI efforts.

To safeguard the interests of others | anonymised my accounts, and avoided use of any
conversations | considered to more confidential in nature, although this sometimes limited my
ability to fully describe a situation and the nature of interactions that were occurring. All the
narrative experiences selected were relatively public, openly conducted sessions, to help avoid

compromise of any confidences.

3.2e Iterativity

Iteration of narrative drafts was an important part of our research. It allocates resources of
time and peer critique and debriefing, to increase mindful learning as a ‘process of drawing
novel distinctions’ (Langer, 2000. p. 1) and to increase opportunities to generate changes in
meaning (learning). Peer and supervisor debriefing helped to make the most of those
opportunities to notice differences and possibly amplify them. This creates an intensification
of normal everyday processes with repetitive characteristics — for example, revisiting multiple
times in the course of a friendship, a familiar topic of conversation with a friend, and learning
from changes over time in the discussion of the topic. The DMan differs in that we are
allocating substantial time to write and think through our narrative drafts with the continued
interaction with learning set colleagues, an intensified version of the technique of peer
debriefing (Finlay, 2003). The DMan schedule creates a compressed occurrence of those

opportunities to generate, notice and amplify changes in meaning.

The next section reviews methods and elements from other theoretical perspectives that | used
to complement the DMan methodology.

3.2f Complementary Methods

Narrative understanding has a central role in a theory of emergent learning, and several
approaches to organizational narrative analysis and discourse analysis from the field of
communications theory were helpful in my research for understanding QI discourse in

particular narratives. The narrative analytics of VVaara (2002) for organizational
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success/failure narratives, and the performance narrative analytics of Corvellec (1997),
provided key insights into the preferential construction of organizational narratives. Various

works on categorization and attribution were also helpful (Georgensen and Solana, 1999).
The work of Eisenberg (1984, 2007) on purposeful ambiguity in communication was of

essential help. The work of Babrow (2001) on ‘problematic integration of ambiguity and

uncertainty’ also added to my research.
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Table 1. Methods and theories complementary to the DMan methodology and my

research inquiry.

Topic/Theory

Qualities involved

Topic treatment

Citation

Problematic
Integration/
Communications

Theory

discourse/ narrative:
Ambiguity, uncertainty (as

creation/sharing, experience)

How people seek to
recursively resolve
ambiguity and

uncertainty

Babrow 2001

Strategic Ambiguity/

Communications

Discourse/Narrative: Ambiguity

of meaning in strategic

The purposeful use of

ambiguity in

Eisenberg 1984,
2007

Theory communications communication

Strategic Discourse/Narrative: Strategic Management Reform | Chun and Rainey
Performance Narrative Ambiguity tries to reduce goal 2005 a, b.
/Performance Uncertainty of Outcomes ambiguity increase

Management outcome certainty

Preferential

Discourse/Narrative:

Shows narrator

Georgensen and

Construction/ Characterization/Voicing: preferences bias Solana 1999
Attribution Theory narrative construction

Hegemonic Discourse/ Narrative: Analyses presence Boje 1999
Construction/ Characterization, Voicing and expression of

Organisational Social Coordination: power relations in

Narrative Studies Power relations narrative

Accounting for Social Coordination: Describes how Varra 2002

Success/Failure in
organisations
/Organisational
Narrative Studies,
Attribution Theory)

Power relations

Qualities of Self ~ Identity
Formation of identities
Discourse/Narrative: Plot,

Characterization

organisational
narratives account for

success or failure

Performance Discourse/Narrative How employees seek | Corvellec 1997

Narrative/ Providing for a general accounting | to justify/ account for | Czarniawska

Narrative Studies of performance to others performance 2004

Strategy Workshops/ | Social Coordination: Suspension | Asserts qualities can | Schwarz 2004

Strategy as Practice | of power relations, hierarchy be suspended in Jarzabkowski
Discourse/Narrative workshops 2005

Reduced politeness levels

Mindful Learning,
Mindfulness

Qualities of Mindfulness:
Awareness, attention, context,

attunement, open to perspectives

Cultivating attention
and awareness for

learning

Langer 1997
Siegel 2007
Bishop 2004
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3.3 Generalizability
Here, | briefly outline two ways in which my research findings can be considered as

generalizable to other comparable research inquiries or quality improvement settings in the

healthcare sector.

1. I have conducted research into the effects of the qualities of human interaction on the
promotion and utilization of research in healthcare. My research looks into aspects of human
interaction that are already generalized in nature. By contrast, the dominant tendency of QI
research and initiatives is to concentrate on either individuals or the group/organisation level
with often particular and autonomous attributes such as job role, years of education, or size of
organization, etc. (Estabrooks, 2003). This can result in less generalizable results due to the
localised or specific nature of the research parameters or specialised units of analysis.

An example of generalization of my research is its influence on my design and delivery of a
Patient Adherence workshop, at the Fall Family Medicine Review Week, Continuing Medical
Education Department, University of Colorado Denver and Health Sciences Center, in
November 2006. | used qualities of interaction and narrative understanding to illustrate
patient adherence to therapy in a new way from that of standard continuing medical education
approaches.

2. To indicate how my findings can be generalised, | used narrative analysis methods to
illustrate how acute stroke care measures seem to be preferentially constructed (Projects 3 and
4). 1 have used discourse analysis in Project Four to indicate how public performance
reporting systems, such as that of New York State in the USA for certain cardiac surgeries,
can be constructed in preferential and conversation and learning-blocking manners. Public
performance reporting through such ‘score cards’ is a significant topic within QI discussions

in many countries.

The next section discusses the research findings from my projects and how the research

methods | used affected achieving those findings.
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4. Research findings: themes, insights, movement of thoughts

‘The unapparent connection is more powerful than the apparent one.’
Heraclitus, fragment 54

4.1 Project One: mindful reflexivity and being present to self ~ other
In writing my first Project, a key research insight emerged from a common question among

my learning group colleagues and supervisors: where was | in the narrative? | had written
about how my thinking regarding complexity and organisations had come to be as it currently
was. But | had done so in an anonymous, third-person observer/narrator manner, rather than
from a fully engaged, interactive first-person perspective. The DMan research method that
helped me to be aware of this was the iterative peer and supervisor debriefing, which raised
the question of the degree of my presence in the narrative. This question of my presence as a
character in my own narrative helped me in succeeding projects and other experiences to take

my experience more seriously, in a mindfully reflexive way, by being:
e present to self ~ others,
e focused on the (living) present,
e sensitive to context.

The following quote by Stern points to the foundational importance of this shift in the quality

of interaction/mind of awareness of self ~ other or the intensity of that quality:

‘Even though the nature of the self may forever elude the behavioral sciences, the
sense of self stands as an important subjective reality, a reliable, evident phenomenon
that the sciences cannot dismiss. How we experience ourselves in relation to others
provides a basic organizing perspective for all interpersonal events.’

(Stern, 1985, p. 6)

I was blocking possible learning by missing, at least in intensity, that foundational sense of

self and all the awareness it provides of other qualities of interaction. To be aware of the self

is to be more aware of the other, or society, because these are all aspects of the same
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interdependent processes of relating. This change in awareness and attention changed my

ability to make sense of my experience and generate new meanings in Project Two.

One example is that since my self ~ other awareness had changed I could, as can be seen in
Project Two, develop more ‘rounded’ characterizations of myself and others. This meant
perceiving and then changing characterizations of myself and others as a quality of narrative
understanding. Rounder characterizations describe characters who can ‘surprise you’
(Forster, [1927] 1954, p. 104) with distinctive, uncertain interactions, or different
perspectives, thus adding insights to qualities of social coordination such as dynamics of

inclusion ~ exclusion.

Project One also led me to reconsider how | had taught the first workshop | delivered with a
colleague about the organizational concept of ‘communities of practice’ (Wenger, 1998). |
was promoting the utilisation in organizations of Wenger’s research about the importance to
formation of community and identity by the sharing of content and practice among persons
mutually engaged in the pursuit of some common or similar purposes (Wenger, 1998,
Introduction). Along with Wenger’s framework, | had combined some propositions about
how qualities and capacities of interaction influence the spread of best practice (Szulanski,
1996, 2003). But in my consulting and educational approach I was not sensitive to the
context of the participants in our workshop. They were marketing employees from various
cities across Europe, representing geographically drawn divisions of our client company.
These persons were already in communities of practice, by Wenger’s definition of, and were
influenced by qualities of interaction and relationships with the persons with whom they
usually worked. At the time, I did not give much attention in my professional practice to such
qualities of personal interaction as emotions and feelings (aside from trust), or power relating,

or concerns about inclusion ~ exclusion dynamics.

In reflecting upon my interactions in the workshop, my research strategy helped me to make

sense of my past experiences in a different way, by being able to:

¢ be context-sensitive — the client employees already participated in local patterns of

interaction that could be considered ‘communities of practice’;
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e draw novel distinctions — my colleague and | were suggesting a possible change to
organizational practices as a meaningful and valuable change, without considering the
narrative understanding and the derivative qualities of meaning and value that our
clients gave to existing organisational patterns of practice;

e be more present to self ~ other — my colleague and | had taught the workshop while
paying more attention to teaching the organisational concept, from Wenger’s research,
than to what might be the concerns and constraints our client students. We taught
without considering, among other qualities of interaction, existing
enabling/constraining power relations the workshop participants encountered with

colleagues.

As pointed out in the methodology section, these are particular qualities of interaction
considered as mindfulness that the reflexive DMan research strategy promotes and intensifies.
These qualities of taking our experience seriously in turn help us to organise and account for
our experience in narrative ways that help us relate and make sense of the nature and qualities

of interactions in our experiences with self and others (Stacey, 2005, p. 23).

The DMan method of beginning my research with a retrospective narrative generated
learning, or changes of meaning, with the first project. The research insights of Project One,
especially the possibility to be more intensely aware of self ~ other, provided an important

contribution to generating the findings of Project Two, described in the next section.

4.2 Project Two: mindful reflexivity and understanding emotions and interactions

‘Without the Other there is no I. Without the I there is no one to perceive. *
Chuang Tsu, 3" century BCE

In Project Two I described a QI strategy workshop in which | participated and its purpose as

follows:

“We are gathering in a large meeting room of a small, but significant, government
agency that supports and funds health research on particular topics. The agency also
promotes the translation of that health research into practice and into more widespread

use across the country. Eleven persons invited to the workshop as knowledge transfer
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experts are here today to advise and consult as independent voices on four projects
sponsored, awarded and financed by the agency.’

(Project Two, p. 80)

Some key insights from that experience are described, along with how the DMan research
methodology helped me generate those findings. Supporting examples are provided of how

research progress, as learning, was being affected by qualities of interaction.

With the help from colleagues’ critique of Project One, | was learning to be more mindfully
reflexive in my research, as well as in my ongoing daily experience. An important influence
on learning from Project Two was developing a rounder sense of presence to self ~ other.

This quality in turn helped me be attentive to other qualities of interaction, such as accepting
or marginalizing the potential contributions of QI clients (who were not at the workshop) or of
various agency and consulting employees who sat quietly, as expected, along the back rows of
seating arrangements in the workshop. Iterative reminders from my secondary supervisor to
consider how people were making sense of the workshop helped me remain attentive to how
people had been interacting in the present moments of that workshop and with what qualities

of interaction.

The workshop sponsors and | were both trying to make sense of the intertwined qualities of
ambiguity of meanings and uncertainty of interactions inherent in experience. Babrow
(2001) developed the phrase and concept of ‘problematic integration’ to describe this
fundamental sense-making challenge and how human efforts seek its resolution. The agency
personnel faced challenges of ambiguity and uncertainty in designing their projects; how
should they design and conduct the projects, and what would be the meaning and value of
them? In my case, | faced ambiguity and uncertainty about my participation in the workshop.
My anxieties and concerns were about how | would participate and be regarded in the

workshop, and what meaning and value might emerge from participation.

Feelings of ambiguity and uncertainty about meaning and interaction generate anxieties of
change of the self, the unknown, and power relations. These anxieties affect other qualities of
interaction, and thereby our patterns of conversation. My anxiety about my own participation
and degree of acceptance by others in the workshop had shifted the dynamic balance of my

attention and awareness towards self in the self ~ other relational pair of qualities. Ironically,
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that anxiety about self was causing me to miss out on indicators of acceptance by others in the

workshop! Another expert reviewer, Dr Thomas, brought this to my attention:

“Your words are having an impact. | watch the room when | am at events like this,
and a number of people are agreeing with you or being affected by your words. You
can see it when they repeat words they hear along with your name.’

(Project Two, p. 92)

Dr Thomas was interacting with a stronger degree of self ~ other awareness than | was, and
thus was better able to draw distinctions about how my comments were affecting the
interactions of others. My self-absorption had limited the opportunity for me to perceive an
important change of meaning in the situation: people were paying attention and responding to
my participation in a mostly accepting manner. It could be said that Dr Thomas utilised a
mindful reflexivity learning strategy in his workshop participation, which let him increase

opportunities for learning by increased awareness and attention for qualities of interaction.

| similarly missed out on paying attention to the comments of two persons | knew at the
workshop in two other instances, because at the time they were speaking | was using my
attention span to consider either how | had just participated in the workshop, or what to do
next. This was also incited by the extent of my anxiety-enhanced quality of self-absorption.

My reflexive learning efforts emerged in the workshop with the help of that other participant,
Dr Thomas, in changing some qualities of my interaction with other participants, notably self
~ other awareness. Other learning emerged through interdependent research efforts with my

two learning group colleagues as | reflected upon experiences through narrative inquiry. My
colleagues and our two supervisors helped me to make sense of my experience from what can
seem at times to be unending multiples of multiple drafts of iterative narrative writings. Our

interactions about our respective research generated changes of meaning or learning through:
considering different perspectives; increasing sensitivity to different contexts; and leveraging

differing abilities to draw distinctions about experiences.

There is an important distinction to note here between an emergent learning perspective and
the way | experienced research promotion efforts in the strategy workshop, including my own

participation as promoting alternative research findings. In the DMan research methodology,
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a mindful reflexivity research strategy is combined by DMan researchers with the
propositions of complexity to generate multiple changes of meaning through core and
supplemental research methods. DMan researchers interact with other students and
supervisors to learn which of those changes of meaning are: most congruent with theory or
extensive of it; relevant in constitutive way to the inquiry of the researcher(s); most
constitutive and relevant to the narrative; and resonant with the researchers’ socially co-

created values and motivational direction.

In contrast, my experience and findings indicate that the QI promoters in the strategy
workshop in Project Two were intent upon promoting a particular, predefined set of meanings
that were to be adopted as changes (i.e., to be learned) by the QI clients. The interactions of
the QI promoters among themselves and with others seemed to consciously and/or
unconsciously seek to limit opportunities for learning by fixing the meaning and value of the
projects and minimizing the nature and qualities of interaction about the projects’ meanings
and value. These efforts had the effect of seeking to minimise variance from the QI
promoters’ desired and preferential narrative accounting of promoted changes.

One example of this is what the overall director of the projects had to say at the start of the

workshop:

‘We don’t want a rubber stamp on these projects, but we also don’t want to throw
them out completely either.’

(Project Two, p. 84)

| noted about her comment:

‘...she did not want the discussion to go in certain directions by suggesting the
projects be thrown out or by discussing if these were even the right four topics to
pursue.’

(Project Two, p. 84)

A corollary to wanting to fix the meaning of the projects was the thin descriptions of QI

clients in the project narratives, of which (prospective or already recruited) none was invited
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to the strategy workshop. Thin characters lack the ability to surprise in narratives (Forster,
[1927] 1954, p. 104), and absent, uninvited project clients cannot make contradictory
comments in strategy workshops.

| interpret these conscious or unconscious efforts to manage interactions in the workshop and
in the project design narratives as being related to what Stacey — and similarly, O’Flynn
(2001, p. 122) — write:

‘If the ensuing anxiety [of change] cannot be borne, then great efforts will be
undertaken to reproduce particular patterns of communicative interaction with as little
variation as possible.’

(Stacey, 2001, p. 158)

Marginalising QI clients in project narratives and other workshop discourse helped keep the
meaning and value of the projects unchallenged and fixed. This helped to maintain desired
dynamics and balances of power relating and associated consequences, such as attribution of

credit for success or liability for failure.

These are examples from my findings of how anxiety contributes to patterns of conversation
that become self-referential and ‘stuck’, while associated narratives seek to portray fixity of
meaning, value and to predetermine attributions of credit or liability through self

advantageous hegemonic construction and the plot-line patterning of intentions.

The anxiety of the QI promoters increased the quality of attached involvement to a particular
narrative ~ pattern of participation and the calming feeling of certainty created by designing
and conducting easy-to-do information-based QI interventions. Promoter anxieties about the
uncertainties of change and power relations were mitigated with biased and preferential

worldview accountings.
The next section describes the important insights gained in Project Three about the

longitudinal dynamics of qualities of interaction; the importance of being open to multiple
perspectives; and how QI efforts can actually block learning.
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4.3 Project Three: reflexive emotionality and understanding perspectives
For my third project, | described my experiences with two QI strategy workshops. The first

of the two workshops was described as a Quality Improvement Strategy Roundtable. The

setting for that workshop | described as follows:

‘The room is filling. Outside it is a splendid blue autumn day. But this is a windowless
room, with no views or natural light. | have never been in this room before, but I
recognize a familiar pattern. It is a pattern similar to that of a strategy workshop in
which I participated in the spring, when | attended my first experts’ gathering. As in
the spring workshop, the conference tables with their chairs and the seats along the
walls are arranged like two nested squares set within a square room. There are no
assigned seats as such, but the invited experts seem to know that their place is at the
tables, and not on the chairs by the wall... In the meeting I notice the people in the
chairs aren’t introduced and don’t speak in the discussions.’

(Project Three, pp. 113-114)

A large number, about 40, of various notable or energetic participants in the QI discourse of

the country were present as invited subject-matter experts.

4.3a Limiting conversation to hold meaning unchallenged
My experience of the QI strategy roundtable I describe in Project Three felt very frustrating,

almost to the point of anger. | had understood that the discussion would be about current best
approaches to QI, with significant persons in the field participating. However, as the meeting
progressed it seemed clear that the facilitators were intent on discussing QI only in terms of
how to use publicly reported price measures to encourage lower costs through increased
competitive pressures. They were in that sense trying to maintain a particular meaning and
value of cost-cutting for the demonstration projects they were designing. This is congruent
with the formative teleology proposition of QI theory. This is a theme of meaning as being
created separately and held unchallenged, which emerged for me across my experiences in

several QI strategy workshops.
Participants could of course still try to challenge this univocal view of meaning of quality, and

some — including myself — did try in the workshop. But any questions or comments along

lines contrary to the hosts’ narrow interest in costs were limited by their efforts to ignore such

40



challenges and keep the conversation ‘on track’. They had designed and tried to facilitate the
meeting in a question-and-answer, directed-interview sort of focus group style, rather than as

a genuine ‘round table’ as that term would generally be understood.

From the standpoint of emergent learning and mindful reflexivity, the facilitators were
blocking learning in several ways. First, by seeking to limit conversation to healthcare costs
and price transparency, the facilitators were not being open to other perspectives. Second, by
fixating on costs and not responding to or asking questions about other aspects of quality
(safety, patient-centred, timely, effectiveness, equitableness; IOM, 2001, p. 6) they were not
acknowledging or seeking any benefit from the long-standing and significant contributions to
a more rounded approach to QI made by the notable persons in the room. This is a way of not
being present to others, and not being willing to be changed in interactions with them. Third,
by not responding to comments from participants that regarded aspects of quality other than
costs, the facilitators were discouraging and not being open to novelty or emerging themes in
the conversation. The efforts of the facilitators to direct the conversation were hindering
conversations that could have promoted learning.

4.3b Paying attention to the perspective and emotions of others
An important insight into the longitudinal dynamics of qualities of interaction was gained

with the help of one of my learning group colleagues on drafts of Project Three.

In critiquing a draft of my project, she remarked on how intense, almost angry, my reaction
seemed to participating in a QI strategy round table discussion and the way it had been
facilitated. She noted that I did not seem to show much regard for the perspective or emotions
of the round table facilitators, nor why they might have acted as they did. My emotionality in
response to disappointment and frustration with the narrow interests of the meeting led to
highly attached involvement to my particular perspective or narrative of how the meeting

could be most productive.

Her question struck me, and caused me to reflect differently about my experience.

Being present to her and her comments meant that | was willing to reconsider my project and
try to understand my experience differently. By shifting my thought to consider the
perspective of the facilitators, and trying to understand their perspective with empathy or

compassion, changed the meaning of the workshop experience for me.
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| thought about how the facilitators were employees in a particular organizational context of
patterns of participation, characterised by power relations and other dynamic qualities of
interaction that would constrain and enable their interactions with others. | considered how
anxiety about helping to meet the goals of the association clients would fix the facilitators’
attention on what tactics (cost measures) could best help them with their strategic goals

(cutting costs for their political clients).

This is an example of the DMan ‘mindful reflexivity’ research strategy, supporting learning
by the researcher. My interaction with my colleague helped me to: be open to other
perspectives, moderate my emotionality with detached involvement, and generate changes of

meaning as research findings.

4.3c The longitudinal dynamics of qualities of interaction
As a possible contribution to the research field of strategy as practice, | contrasted my

experiences in the QI strategy roundtable with strategy workshop literature. This helped me
pay attention to the longitudinal aspects of the dynamics of qualities of interaction. Some
organizational researchers (Schwarz, 2004; Seidel and Henry, 2003) suggest that strategy
workshops, such as off-site strategy planning episodes, can be liminal spaces and times where
regular organizational routines and qualities of interaction such as power relations are

suspended.

My reflections about my workshop experience contradicted this idea of liminal workshop
space and time. As | wrote in Project Three, | began to understand that there were
‘...relationship histories, preferences, values, beliefs, power issues that we all brought with us

to the meeting...our interactions were influenced by that...’(Project Three, p. 113).

Stacey and Griffin describe how interactive processes carry on across time:
‘Processes of social and self-formation are path-dependent — they have a history, and
this history is both repeated and potentially transformed in each present.’

(Stacey and Griffin, 2005, p. 16)

The workshop | attended was not a liminal space of suspended qualities of interaction, but the

usual hurly-burly mix in the living present of past—present—future interpersonal dynamics.
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4.3d How Project Three helped with Project Four

The experience of writing Project Three, along with my gains of awareness from Projects One
and Two, motivated me to try to direct my professional practice efforts to be more attentive to
and mindful of the emotions and perspectives of other participants in the next QI strategy
workshop | attended. This turned out to be a follow-on workshop to the one about knowledge
transfer projects described in Project Two. My progressively stronger use of mindful
reflexivity in Projects One to Three helped me generate some important findings in Project

Four. Several of those findings are briefly described next.

4.4 Project Four: reflexive emotionality and understanding perspectives
and narratives of the other

In Project Four | analysed my experiences during a strategy review workshop that followed
on from the Knowledge Transfer Strategy Review workshop | described in Project Two. At
the first workshop, which had occurred a year before, several projects promoting particular QI
research and best practice findings were critiqued by invited experts, including me, as to
concept and design. These QI projects had now been underway for about a year. The QI
promoters convened this second workshop to discuss the progress of the projects and what

changes in their conduct might warrant consideration.

The meeting format had been changed somewhat. | described it as follows:

“The workshop began in the same room as last year, but with some changes. Seating
arrangements were different, with clusters of chairs and tables arranged in the middle
of the room. | recognised some persons from the last workshop, some I didn’t. Some
of the same expert advisors were present again. Two advisors were new to the
workshops. We began with less formal introductions than the previous year, by
conducting a group narrative exercise.’

(Project Three, pp. 147-148)

This time, rather than all of the invited reviewers speaking about the same project being

reviewed, there were one or two reviewers assigned per project. This provided slightly more

time for reviewer comments, about ten minutes extra per project critiqued.
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My ability to do research using the mindful reflexivity strategy had increased through the year
and a half of interactive efforts of creating the first three projects. Project Three had had a
strong influence in my reflections upon how I had not, in my participation, been very heedful
of the probable perspective of the facilitators. This generated a feeling of determination to be
more present to self ~ other, by considering the feelings, emotions and perspectives of the
consultants and agency personnel conducting the RP projects. | wanted to be more certain
that the next consulting contribution I sought to make would be pragmatically useful and
relevant to the quality improvers of my next consulting effort. This turned out to be the QI
workshop reflected on in Project Four. My concerns about how the meaning and value of my
participation might be interpreted, and a desire to interact so as to create a greater certainty of
favourable evaluation by my clients, affected my workshop participation in ways similar to

the way | consider that concerns and anxieties may have affected the QI promoters.

4.4a Blocking or promoting learning

My detachment ~ involvement dynamic in the effort to be more compassionate and
understanding may have led me to miss drawing the distinctions about the project and its
basic design as noted by my co-reviewer, Alasdair. In concentrating on my desired way of
trying to participate, | had overlooked what Alasdair noted about the ambiguity of the goals of
the project report being discussed. The DMan research methodology helped me consider my
participation retrospectively in a more detached, reflexive, emotionally responsive manner. |
also became more present, through reflection, to what Alasdair had pointed out about the
projects, and more open to the experienced perspective his views represented. Writing
iterative drafts and the comments of my learning set colleagues helped me shift my thinking

in that way.

Alasdair made a particular point that he had discerned a lack of clarity in the project progress
report about its goals. His comment provided me several important insights. Alasdair had
asked of the QI team:

‘In reading this summary, I am really wondering, what’s the point of this project?...

It’s not clear what your objectives... your goals are here. Is it to help these people learn to

make more informed decisions? Or to get them to do something different?’
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There was not really a response to his questions, and the QI team seemed somewhat unaware
of this ambiguity in their own document and efforts. This indicates to me that the presence of
ambiguity was an example of an unconscious, yet purposeful, defensive mechanism in
response to the demands of QI evaluators for clarity of agency goals and certainty of

programme performance. Stacey points out about anxiety and learning that:

‘It becomes important then to pay particular attention to how people respond to
anxiety because defensive ways of dealing with anxiety inevitably close down learning
processes.’

(Stacey, 2003b, p. 9)

4.4b The purposeful role of the narrative quality of ambiguity

Paying attention to the theme of ambiguity that emerged from Alasdair’s comments and my
recollection of a similar comment about one of the other projects someone made in the first
workshop led me to investigate the role for ambiguity in discourse. This led me to the work
of Eisenberg (1984, 2007) in communication and Levine (1985) on culture. | also made use of
the work of Georgensen and Solano (1999) on how emotions affect narrative constructions.
Various anxieties of the QI promoters about change were inducing discursive measures that
were intended, consciously or unconsciously, to maintain an ability to portray their efforts as
QI success narratives. This was an important shift in my thinking about the qualities of
interaction and the promotion of preferred perspectives, narratives and patterns of

participation.

In Projects One, Two and Three | had made progress in paying attention to the effects of
qualities on interaction on patterns of conversational interaction. From the Project Four
research, movement of thought occurred for me as I learned about how the qualities of

interaction, such as anxiety, shape the construction and sharing of discourse as narratives.

4.4c Dual plots and organizational success narratives

The ambiguity of plot and its dual patterning of intentions, as noted by reviewers in both the
first and second KT workshops, provided ahead of time for the construction of a final
evaluation report at some future point which could be a success narrative (Vaara, 2002).
Reasoning from the work of Eisenberg (1984, 2007) on the purposeful presence of ambiguity

in communication, this project goal, ‘ambiguity’, provided for the plausible affirmation ~
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denial of the alternative narrative forms of QI promoter intentions. The QI promoters could
either claim that their intentions had been to persuade QI clients to adopt new practice (if they
did so), or that their intentions were to provide information for better decision-making by QI
clients (in case they did not adopt the new practice). Success could be plausibly claimed,

regardless of whether the QI clients adopted the promoted scorecard practice or not.

The creation of such self-preferential accountings understandably serves to try to mitigate the
anxieties of the authors, and to assert their preferred view of how healthcare should be
conducted. But it blocks qualities of interaction important to learning, such as being open to
the perspective of others (e.g. what the QI clients thought about the projects) and noting the
possible emergence of contrary themes by open consideration of challenges to the meaning
and value of the projects.

4.5 Findings summary
In the Research Findings section, | have shown how the acuity, depth and breadth of my

understanding of qualities of interaction changed across the course of my research projects
and how the DMan methodology was essential to that change. Project One helped me take
the essential step of increasing my awareness of self ~ other. In Project Two, | built upon this
cornerstone quality of awareness by paying attention to my interactions with others. | could
be aware of the influence of my emotions on how | was interacting in the workshop to
promote my own favoured evidence about QI methods and their degree of effectiveness,
while others promoted their favoured approaches. Project Three helped me to improve my
perception of feelings and emotions by reflexive emotionality, as well as to understand their
effect on perspectives and patterns of participation. Project Four built upon emotional
reflexivity and my enhanced attention to perspective, to enable a thorough inquiry into the
effects of qualities of interaction for the partial and preferential construction of narratives that
are understood and promoted from a particular perspective.

| have used these insights into my experience to illustrate the various ways that qualities of
interactions were shaping and being shaped by the interactions of QI promoters as they sought
to have their particular research promotion efforts prevail. Opportunities for learning were

restricted by the efforts of the QI promoters, both conscious and unconscious, to try to fix the
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certainty of meaning of their research promotion projects, while minimising the uncertainties

of interactions and their outcomes.

The next section describes the managerial and social implications of my research findings and

their relevance for the promotion and use of research evidence in healthcare.
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5. Managerial and social policy implications

In this section, | consider some managerial and social implications of the effects of the
qualities of personal interaction on efforts to design, conduct and implement QI initiatives.
The areas of concern include: setting and pursuing goals for healthcare improvement;
effective and efficient use of QI resources; implications for healthcare policy; and possibilities

for learning about changing the qualities of QI discourse.

5.1 Setting and pursuing goals for healthcare improvement
My research findings indicate that qualities of interpersonal interaction, such as anxiety about

evaluations of QI projects and their promoters, hindered or blocked opportunities for learning
about those projects. The learning-related qualities of drawing distinctions and noticing
emergent themes in experience were shown as being hindered or blocked in Projects Three
and Four by efforts to hold meaning, and the value of some QI efforts went unchallenged.
The QI project plans discussed in Project Two and project progress reports of Project Four
clouded present and future evaluation conversations with project discourse ambiguity about
QI promoter intentions with regard to goals and objectives. This narrative quality of
ambiguity in those project plans and progress reports provided readily for whatever future
construction might be desired of self-similar success performance narratives, regardless of the
nature and extent of substantive effects. This understandable discursive defence mechanism,
however, makes it more difficult to determine whether significant or strategic QI goals are
being met, or whether resources have utilised with efficacy in pursuing those goals, when the
success of QI projects is discursively embedded at their beginnings, during their progress, and
potentially justified upon their completion, regardless of outcomes as others might interpret

them.

5.2 Allocating and effectively and efficiently using resources
As an example, my research findings point to how partial and preferential spinning of QI

projects can occur by a singular fixation on particular QI measures as selected by QI
promoters. In Project Three, some QI project designers were very interested in hearing about
recommended sets of publicly reported price measures to use in their proposed QI projects.
The conversation they wanted to generate and guide concerned which price measures are most

helpful in reducing costs. The question not asked or discussed was: How might such a
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singular fixation of resources on publishing prices to reduce costs negatively affect the other
interdependent aspects of quality care? To learn whether resources are being used in an
efficacious manner in the interdependencies of healthcare services requires mindful awareness

and sensitivity to context, as indicated by a complexity perspective of learning as emergent.

5.3 Implications for healthcare policy
Often in QI efforts, various interested parties agree between and among themselves the design

and use of QI measures. The reporting of these measures as objective and accurate depictions
of the quality of health services is often intended to inform policymakers in the social sector,
and the public in general, as to the state of affairs of various healthcare issues. | argue that a
complexity perspective of learning as emergent, as particularized by my research findings,
indicates that QI measures can be understood as emergent aspects of self-organizing
interactions. This asserts that the qualities of those interdependent interactions, such as QI
promoters’ anxiety over performance evaluation, can dissipate or divert QI measurement
development efforts, just as the concerns and anxieties of QI clients are asserted to game QI
measures or to capture QI efforts.

An example of this is the generalization of my research findings to analyse acute stroke care
performance measures. That analysis in Projects Three and Four indicates that attention and
resources are used in conversations in the US and UK health sectors, which are, respectively,
meagrely developed and clearly deflected from discussions that could generate learning about
the utilisation rate of the medicine tPA for the reversal of ischaemic stroke. This blocks
learning about the general rate of utilization of tPA in either country for acute stroke care and
its clinical research-supported ability to reduce mortality and disability.

Such a partial and preferential approach to the emergent co-creation of a set of quality
improvement measures can block the learning of healthcare policymakers and the public by
limiting the ability to detect differences in care or emergent themes of slow adoption of
innovative medicines such as tPA. Inadequate measures of healthcare services can block
awareness of and sensitivity to the broader context of particular healthcare services such as

acute stroke care. These are foundational aspects of the emergence of learning.

49



5.4 Learning about changing the qualities of quality improvement
Another implication of my research findings is that while attention is usually concentrated on

the response of QI clients to QI efforts, with the clients often characterised as seeking to block
improvement, the efforts of QI promoters can also be analysed usefully as to how they may

also block or hinder QI efforts.

| argue that interpersonal contests over the power-relating effects of common social
coordination dynamics can generate preferentially biased and distorted QI efforts that are
ineffectual or irrelevant for the patients, practitioners, and others whom the QI efforts are
ostensibly and ultimately supposed to assist. These contests of preferred accountings spin QI
efforts away from the substantive changes stated by QI goals and objectives. A mindfully
reflexive research, or learning, strategy of inquiry could help persons involved in healthcare
sector QI efforts to learn how the qualities and micro-details of their local patterns of
experience are the sources and determinants of the emergence of global patterns of QI
discourse. This would serve as a foundational step for seeking to shape and improve the

qualities of quality improvement efforts and methods.
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6. Changes to professional practice

6.1 Improved accounting for human interaction in my consulting
My research findings have provided me with an expanded understanding of qualities of

interaction and how they affect quality improvement efforts. Quality improvement efforts, in
their various forms in healthcare, are of vital relevance and my consulting now offers a unique
perspective on probable sources of problematic results in those efforts and how
interdependent learning could help address those issues.

6.2 Educational Methods
6.2a Graduate School of Business Course: In teaching a postgraduate business course on

organisational effectiveness for the past three academic years at the University of Colorado
Denver and Health Sciences Center, | use a mix of mindful reflexivity inquiry approach,

conducted through reflective practice narratives with peer debriefing.

6.2b Continuing Medical Education: | developed and taught a CME (continuing medical
education) course for the CME Department of the University Medical School, using a theory
of emergent learning perspective to explain the importance of narrative understanding in
patient adherence to therapy. | used a narrative-sharing, mindful reflexivity educational
approach for teaching the workshops.

6.2c Secondary Education: As a volunteer parent, I taught during two academic school years
the basics of a mindful reflexivity approach using reflective narrative practice to interested
parents and over 200 students. The students are enrolled in a particular secondary education
(years 9-12 of schooling) curriculum called the International Baccalaureate Program. The
students use reflective practice and qualities of interaction analysis to intensify their learning
and understanding by ‘taking seriously’ the social services experiences in which they engage.
This is now a self-sustaining innovation at this particular school, and is probably unique, I
believe, across the 200-plus schools in USA that take part in the International Baccalaureate

Program.

51



7. Some limits of the theory and my research

The theory of complex responsive processes of relating and its particularisation as a theory of
emergent learning shares some limitations in common with all theories, as well as some limits

that are particular to new theories.

7.1 Some inherent limits of any theory
Theorizing is how researchers account to others for what they have been doing or what they

think others are doing. They do so in the way of all human theorists: by using partial
narratives, of preferential construction, told from a particular perspective. They combine
these narratives with abstract systemic frameworks, which are also always partial in some
manner. The limits of theories in general can be looked for in what is not talked about and by
examining with what other theories, or theorists, they do not connect or have dialectical
conversations. Theories find their validation and much of their extension through interaction
with other theories, just as narratives find their validation in the context of other narratives.

The partiality or preferential construction aspect of the complexity perspective is that at
present it pays attention primarily to negative, or withdrawal, emotions, as my research also
did in applying the theory. This leaves a gap in the complexity literature to fill with
investigations of positive emotions from a complexity perspective. Theoretical connections
could be initiated, for example, with the rapidly growing recent branch of psychology called

‘positive psychology’, initially developed by Martin Seligman (2002).

7.2 Particular limits of this new theory
Further development of particular elements of the theory is possible, for example with regard

to how interaction occurs. The complexity perspective indicates that human interaction as
conversational patterns is inherently self-organising, self-patterning, where emergence
depends on the micro diversity of the qualities of human interaction and the human ability to
make choices. There is more to be analysed and explained regarding how emergence in

human interaction occurs as affected by qualities of interaction and narrative understandings.
There could be more interaction with the work on various patterns of attachment response that

have been the primary branch of research generated by the landmark works of Bowlby on

attachment and separation (Rholes, 2004). How do those patterns of response to formative
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childhood attachment ~ separation experiences combine with complexity propositions to

provide additional analytics of workplace behaviours?

My research incorporates the limitations described above, as well as having others. For
reasons of time, resource and length available in this thesis, | have not connected my research
inquiry to other particular research areas of organisational studies, such as the organisational

change literature, or emotions in organisations literature.

7.3 Limits to my research: some qualities of interaction not investigated
I have indicated that qualities of interaction shape changes of learning and behaviour, but

have not considered how that relates to our qualities of interactions with environments. Not
have | inquired into the nature of qualities of patterns of interaction (e.g. stability ~ instability,
free-flowing ~ stuck conversations) and how those qualities emerge from local interaction.
But for the purposes of my inquiry into promoting the use of research evidence, the three
categories of qualities of interaction | did primarily investigate — interpersonal interaction,
emotions ~ feelings, and narrative themes/narrative understandings — seemed to be the

constitutive elements to consider for my research purposes.

Another limit to my investigations is that | have not had have time or space to consider in
equal detail how concerns of self and identity, in addition to other qualities of interaction,
were influencing both the promotion and the utilisation of research. My research pointed to a
change in my awareness of myself, in the sense of being present in my narratives and to
others in my experiences; but it did not venture deeper into the relevant literature on the self.
| have described the understandable anxieties that research promoters experience over
whether or not their research financing will be continued when their current RP projects
conclude. Those same research promoters may also be concerned about their work, its
meaning and value to them, and what that means to the emergence of their own sense of self.
The same consideration, of course, applies to healthcare practitioners in their response to

proposed changes.
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8. Project One: Shadow and Light, Light and Stone

8.1 Reflections
Project One was written at the beginning of the DMan Programme as an autobiographical

reflection on our current thinking about organizations and complexity, and what had helped to
shape our ideas. In it, | wrote about my long-standing interest in the topic of complexity and
the influence of the writings of Ralph Stacey and other Complexity and Management Centre
faculty on my decision to enrol in the DMan programme. | analysed how I combined my
early interest in the qualities of interaction, inspired by the work of Szulanski (1996, 2003),
with the organizational concept and social theory of learning called Communities of Practice
(Wenger, 1998).

But perhaps the most important thing about Project One is what I did not write and what my
colleagues asked me about that. My learning-group colleagues and supervisors had noted
how I had written in the narrative voice of a very detached, third-person observer. They

asked ‘So where are you in the narrative, Jim?’

The question struck me with some force, and caused me to reconsider how | had written the
account. Encouraged to reflect upon my sense of self ~ other created learning opportunities
by generating changes of meaning about Project One and then Project Two, using a mindful
reflexivity research strategy in several ways:

e Present to self ~ other

e Focused on the present in my narrative — what was | doing in those moments

e Changed my affective style towards more involvement, less detachment

e Open to multiple perspectives — of self and others

e Helped me to be open to novelty and distinction in my interactions with others.

Daniel Stern, who writes about the interpersonal nature of psychology and psychotherapy,

emphasised the importance of a sense of self:

‘Even though the nature of self may forever elude the behavioral sciences, the

sense of self stands as an important subjective reality, a reliable, evident
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phenomenon that the sciences cannot dismiss. How we experience ourselves in
relation to others provides a basic organizing perspective for all interpersonal
events.’

(Stern, 1985, p. 6)

The change in the quality of presence to self ~ other improved my ability to have, and to be
open to, that basic organizing perspective, to which Stern refers. This was an essential step
forward in my research ability, both in the next project and in the remainder of my research,

as will be seen.

8.2 Introduction

‘O body swayed to music, O brightening glance,
How can we know the dancer from the dance?’
William Butler Yeats

This is a story, a narrative, of a certain sort. It has some of the feel of the genre called training
tales. This particular training tale is a journey — a story of my thinking and my practice over
the past few years. It is a narrative that tells how my practice came to be what it is at present.
The narrative will outline what my consulting, research and teaching practice is about, as well
as shedding light on why I conduct my practice as my own firm, and why the sort of clients |

seek have changed.

Central to my practice for the past six years has been the social theory of learning known as
Communities of Practice, and associated ideas of how we make use of knowledge in
organizations. The theory of complex responsive processes has been fundamental to my
efforts to build a new practice capability over the past three years. Over the past few years,
my awareness has increased of how the complexity sciences could be a source of analogies
for understanding human behaviour and organizations. My thinking and understanding has
evolved incrementally to include these new concepts related to complexity. As | stand today
in contemplation of my practice, my attention turns to the question: Why, and how, do the
qualities of interaction, understood as complex responsive processes, generate emergent

patterns of work and associated outcomes?
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This narrative is my invitation to the reader to share in the patterns of participation that have
influenced me; the narratives of those patterns as I knew them, then and now; some of the

themes that intertwine them; and the research questions | now consider.

8.3 One beginning
The journey begins in a small college, on an ancient island, in the middle of the Irish Sea.

In May of that year, 2004, together with Patrick, a long-time friend and colleague, | taught a
workshop at a new college on the Isle of Man. We called it ‘Mindful Leadership and the
Improvisational Organization’. It was the lead workshop of a year-long executive education
programme. Some six years ago, we had delivered a community of practice, Knowledge
Management project together in Belgium, and had remained friends over the years, although
our paths had diverged widely in the nature of our work and in our geographical location.
Sometimes | visited Patrick and his family on my trips to England or Europe. Patrick was
now teaching at a new college on the Isle of Man; he had called to ask if | would like to do a

workshop together. Our interests were once again converging, and ‘yes’ was an easy answer.

At the workshop | ventured some of my latest thinking and research concerning what | call
the ‘qualities and capacities of interaction’, with an emphasis on the qualities of interaction.
Or, more poetically, ‘lights and stones’. Discovering these lights and stones has taken me

many years of journeying and acute observation.

In creating my own consulting practice several years ago, what | sought, in part, was the
independence to pursue my thinking and practice around communities of practice, and my
interest in complexity. | wanted to increase my understanding of how the concept of
communities of practice could be used in organizations, especially within the healthcare
sector. | also sought to increase my understanding of the qualities of interaction between and
among people, and how those qualities affected the generation, sharing, and application of
knowledge and information. | aimed to establish a sound theoretical underpinning for the
aspect of my communities-of-practice consulting that initially concerned these interactions.
The qualities | have developed the most interest in are awareness, trust, relationship, inclusion
~ exclusion, power relating, intention and response. These represent key elements in the
current state of my thinking and research about human interaction. My thinking here
originates in readings on theories of knowledge and learning, communities of practice,

complex responsive processes, and the particular topics of trust and intention. The emerging
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interdisciplinary field of interpersonal neurobiology provides a usefully wide intellectual

catchment in gathering together traditions of thought that help to map out the psychological
and neurobiological basis for the qualities of human interaction that | am researching. The
concept of ‘interpersonal neurobiology’ was formulated by Dr Daniel J. Siegel. In his key

work on the topic, The Developing Mind, Dr Siegel writes that he is:

‘...proposing that the mind develops at the interface of neurophysiological
processes and interpersonal relationships... Interpersonal experience thus plays a
special organizing role in determining the development of brain structure early in
life and the ongoing emergence of brain function throughout the lifespan.’

(Siegel, 1999, p. 21)

Theories and findings on attachment are especially relevant in Siegel’s thinking:

‘One fundamental finding relevant for developing this ‘interpersonal
neurobiology’ of the mind comes from numerous studies across a wide variety of
cultures: Attachment is based on collaborative communication.’

(Siegel, 1999, p. 21)

These aspects of psychology and the neurobiological basis of human interaction were gaps in
the past practice of my consulting. They are at the centre of my current efforts to provide a
more solid and comprehensive intellectual foundation for my practice as | seek to expand it

into research and teaching.

While completing my work on developing my new consulting practice and research
capabilities, the planned workshop with Patrick represented a good initial platform for sharing
my new thinking in the context of informing management practice and developing an
improvisational organisation. A simplified description of an improvisational organisation can
be considered as people’s ability to act in mindful and harmonious participation with each
other, and to act with confidence and skill as the organisation emerges through an uncertain
future. A jazz band is a common metaphor to convey the concept of improvisation in

organisations (Kamoche et al., 2002, chs. 1, 6).

57



The capacities of interaction that | see as important to consider along with qualities of
interaction are: resources (of the economic kind in all its forms — including land, labour,
capital, and material); time; space; and the ways we generate and handle information
(generation, presentation, diffusion and management). Described simply, we use
combinations of capacities of interaction to support and enable our interactions with other
persons. For example we use certain resources, along with time and space, to create a
meeting space in an organization. My thinking on these proposed capacities of interaction
originated in my economics education and career experience and study of the use of
information, particularly in organizations. Much of what can be said of the role for the

capacities of interaction is describable in terms of the concepts and processes of economics.

8.4 The route to the Isle of Man
| first met Patrick eight years ago at a meeting of the company which we both worked for at

the time, Euro-Consulting. We both were doing some work related to knowledge
management. Upon meeting Patrick, | sensed that he would be both a good friend and a good
work colleague. In my conversations with him, Patrick always is open to new ideas,
consulting or teaching approaches, which has always been encouraging to me in our work

together.

Two years after that first meeting, we did have the chance to work together. | was putting
together a learning strategy for a client, and trying out some new learning of my own around
communities of practice as a prime way to implement that strategy. The phrase ‘Communities
of Practice’ is the unit of analysis for a social theory of learning. It has its origins in the work
of several social science researchers, but is most closely associated with the work of Etienne
Wenger. His major work on the topic Communities of Practice: Learning, Meaning and
Identity merits the description of a classic work (Wenger, 1998). | read Etienne Wenger’s
book in the year of its publication. It changed my way of thinking about people,

organizations, and society.
The book also changed my career path and my future. The concept of communities of
practice has been a core aspect of my practice, and | will outline briefly here how Wenger

describes it.

He starts with four premises regarding learning:
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‘1) We are social beings. Far from being trivially true, this fact is a central aspect

of learning.

2) Knowledge is a matter of competence with respect to valued enterprises — such
as singing in tune, discovering scientific facts, fixing machines, writing poetry,

being convivial, growing up as a boy or girl, and so forth.

3) Knowing is a matter of participating in the pursuit of such enterprises, that is,

of active engagement in the world.

4) Meaning — our ability to experience the world and our engagement with it as

meaningful — is ultimately what learning is to produce.’
(Wenger, 1998, p. 4)

Wenger goes on to explain the ‘components necessary to characterise social participation as a

process of social learning and of knowing’. Among these components, he includes:

‘1) Meaning: a way of talking about our (changing) ability — individually and
collectively — to experience our life and the world as meaningful.

2) Practice: a way of talking about the shared historical and social resources,

frameworks, and perspectives that can sustain mutual engagement in action.

3) Community: a way of talking about the social configurations in which our
enterprises are defined as worth pursuing and our participation is recognizable as

competence.
4) Identity: a way of talking about how learning changes who we are and creates

personal histories of becoming in the context of our communities.’
(Wenger, 1998, p. 5)
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In the fall and winter of 1998, | had the opportunity — along with Patrick, and persons from
our client account — to try putting the concept of communities of practice into practice within

an organization.

The opportunity had come about through a chance encounter in Boston with a past client of

mine.

8.5 The roots of coincidence are nourished by patterns of our participation
A Boston blue sky day by the water at a three-star seafood restaurant: one star for the crab

sandwiches, one star for the local beer, and one star for the lively lunchtime crowd.

It was the summer of 1998 and | had been thinking about and consulting on knowledge for
several years. The day before, Luke (my lunchtime companion) and | had bumped into each
other at a knowledge management conference around the corner from the restaurant. Tom

Davenport was the featured talking head.

Two years earlier | had undertaken a consulting project for the massive company where Luke
worked. I led the architectural design for a global intranet to serve over 100,000 employees in
about 40 countries. For Luke, the success of the intranet in its design, and then its
implementation, helped to lead to a promotion and relocation for him and his family to
Brussels. He now had responsibility for IT in Europe, the Middle East and Africa, for the
largest division of the company, with divisional sales at the time of about US$ 12 billion.
Now, two years later, our paths had crossed here in Boston, about halfway between Brussels
and Dallas. Because we had already worked together, and had some mutual awareness of

each other’s work and manner, our conversation over lunch proceeded quickly.

As we ate our crab sandwiches, Luke told me his plans: ‘So, Jim, | have a project starting
around creating a knowledge management strategy, for the division. We’re also doing a big
SAP [Integrated Accounting and Production Management software] project, where a resource
| was counting on won’t be there, and perhaps you could help with that also. What do you

think — would you like to come do some work for us in Europe?’
The phrase “Just watch this space’ flashed through my thoughts. I had come to the knowledge

conference ‘on my own nickel’ to pursue an interest in which my consulting employer (the

US division, at least), showed little interest and even less apparent understanding. It was my
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hope, with résumé in pocket, to meet some potential employer at the conference. But now
here was an unforeseen opportunity to work again with Luke, someone I trusted and respected
highly, and other people I liked, on a subject I had a passion for, in a region of the world that |
loved. Work in Europe? On KM? For the ABC global soap firm? Just watch this space!

8.6 The influence of a good book along the journey
At just about the same time as | was arriving in Brussels to help create a learning strategy for

Luke, I had started reading Wenger’s Communities of Practice (Wenger, 1998). It seemed to
describe the real experiences of real people. A central story in the book depicts how
insurance claims processors actually did their work, by contrast to official company process.
Etienne described how the processors shared their understanding of ‘how things really
worked’. Each agent had to go through formal training, but many circumstances were not
explained adequately. The agents created their own path through the company’s policies and
procedures. They were paid by how many claims they processed, and a claim returned to
them for more processing was a deduction in pay. They had a mutual interest in, and benefit
from, exchanging information and sharing knowledge with each other. Not only did they
share tips on how to complete certain company forms, but they talked about their lives,

families and friends, their fears and hopes.

It seemed like a pragmatic explanation of ordinary human interaction in generating and
sharing knowledge in the workplace, and offered an approach to the use of knowledge that

could be described and taught in a replicable way.

8.7 A conceptual blend
In addition to reading Wenger’s work on communities of practice, | had come across the work

of Gabriel Szulanski. Szulanski had investigated which factors might explain how and why
‘best practices’, that is to say, knowledge, either succeeded or failed in spreading across

organizations.

Using Wenger’s concept of community of practice as the context for how people actually
shared knowledge and information to accomplish their work and goals, | blended in several
of the factors Szulanski had identified as best practice relating to the spread of knowledge and
information. Szulanski’s study of the importance of relationships and awareness, among
other qualities of interaction, filled a gap | had sensed in studying the work of Wenger, who

by choice in designing his research did not fully consider the role of the qualitative nature of
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relationships in communities of practice. Instead, as I will describe more fully below, he had
paid attention to the sharing of content (practice) and the social cohesion (community) and
identities it creates. What | had not fully considered at the time was what then were the
intellectual traditions and ways of thinking, either implicit or explicit, of the work | was
incorporating from Szulanski. Since becoming aware of this gap, it has become a key aspect
of the critical awareness | seek to gain in this research effort. Similarly, in delivering my
early communities-of-practice consulting, | often used a systems approach in my thinking and
actions, while at the same time advocating to my clients a more emergent way of organising
and working! This has been a conflict between my thinking and my practice that I seek to

understand more fully.

The blend of these two concepts from Wenger and Szulanski seemed to me to offer an
explainable, replicable model for people to use in organizations. The blend offered a way to
describe some aspect of the work of employees in an organization, such as product marketing
and marketers, as a community of practice. By adding in some thinking from Szulanski, we
could point to some specific aspects of behaviour in communities of practice that could either
facilitate or inhibit the sharing knowledge and information for the purposes of change and
improvement. Szulanski had identified four key barriers affecting best practice (knowledge)

transfer, as described by Carla O’Dell and Grayson Jackson:

‘Reason #1: Ignorance. Those who have the “knowledge” don’t realize others
may find it useful. At the same time, those who could benefit from that

“knowledge” have no idea someone in the company already has it.

Reason #2: No absorptive capacity. Even when employees were not ignorant of
the knowledge or best practice, they lacked the money, time and management

resources to pursue and study it in enough detail to make it useful.

Reason #3: The lack of preexisting relationships. People absorb knowledge and
practice from other people they know, respect, and — often — like. If two
managers have no personal bond, no tie or link which preestablishes trust, they’re

less likely to incorporate each other’s experiences into their own work.
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Reason #4: Lack of motivation. People may not perceive a clear business reason

for pursuing the transfer of knowledge and best practices.’

(O’Dell and Jackson, 1998, p.17)

Szulanski’s ideas made a lot of sense to me. He said that best practices are not transferred to
others and adopted for general use simply because someone has documented them and told
other workers about them. Effective transfer of knowledge and information is affected by
several key factors: being aware of the existence of the best practice; the relationships
between the people involved (the originator and the adaptor); trust; and the capacity to
understand the best practices sufficiently to make use of them oneself (Szulanski, 2003, ch.
2).

8.8 The workshop at ABC Soap Company
The Belgian project for Luke provided me an opportunity to take what | had learned about an

academically expressed concept — ‘communities of practice’ — and blend it with some
qualities and capacities of interaction into a deliverable consultancy offering, readily
understood and useful to my client. Patrick, my colleague, and I, developed and delivered a
workshop that was designed to explain the marvels and benefits of communities of practice to
marketing personnel drawn from the primary countries (determined by market size) across
Europe. ABC Soap wanted to bring their marketing people together in a more collaborative
sense, to share ideas and best practices in their field. As part of the broader learning strategy
my colleagues and | were helping them build, we thought we would try some things out on
the marketing people.

8.8b Talking emergence, thinking systems
Patrick and I delivered the workshop in the spirit of ‘Here is a model that explains behaviours

and the use of knowledge and information in the informal community of practice’. By
explaining this to workshop participants, we assumed they would see the value of
communities of practice for improving the creation and sharing of knowledge and
information. The marketers could then take steps to be a consciously self-aware community
of practice. They would be able to think of their work as a pan-European community of

practice, instead of just being the ‘London Office’ or the ‘Paris Office’.
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Looking back at my practice then, | see the elements of a ‘systems approach’ — the observer
standing outside the system; the boundaries drawn around the system; the construction of a
new ‘blueprint’ (like the pan-European Marketing community of practice). Patrick and |

were implicitly using a systems perspective ‘send-receive’ notion of communication.

In retrospect, the irony was that we were talking about communities of practice as though
these were something to be created, while ignoring the multiple communities of practice in
which each workshop participant was already involved. We were commending a new pattern
of participation, and a narrative to explain it, to people who were quite busy and quite happy
already living in their own patterns of local interaction, in narratives they knew by heart.
Patterns they could do with their eyes closed, improvising their way day by day, into the
patterns of the future. Why switch?

| was thinking of communities of practice as having an emergent aspect, for example, that the
small changes in sharing knowledge in the marketing community could ultimately result in
large changes — a new consumer product that becomes a best-seller worldwide. Yet Patrick
and | were both implicitly using systems ways of thinking about organization, and were
conducting our communication as if we were sending packages of information to be decoded
and applied (Sperber and Wilson, 2003).

During that same fall of 1998, my interest in complexity flared, as | responded to an ad in The
Economist for a seminar in Santa Fe, New Mexico, on complexity and strategy. This side trip

to my main journey had some interesting results, both in the moment and in the longer term.

8.9 The Santa Fe Trail: my early conversations about complexity
It was November 1998 and | was sitting in the former home of the great artist, Georgia

O’Keefe, in Santa Fe, New Mexico. Howard Sherman, a former director of such franchise
firms as Midas Mufflers (for cars) and a chain of hairdressing salons and a former professor
of philosophy, was explaining the Greek roots of the words ‘emergence’ and ‘strategy’ — such
that an emergent strategy became ‘weighing in the mind (strategy) that comes from the depth
(emergence)’. | was attending a seminar being conducted by the Santa Fe Center for
Emergent Strategies.
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8.9b Beware of consultants bearing Strange Attractors
| was drawn to Santa Fe by the opportunity to learn in person with others about the fascinating

new topic of complexity.

Two science books written for a general audience (Waldrop, 1992 and Lewin, 1992) had
brought complexity and the Santa Fe Institute to my attention. 1 also had read the book, Open
Boundaries, by Howard Sherman (one of the associates of the Santa Fe Center for Emergent
Strategies) and Ron Schultz, a consultant and writer (Sherman and Schultz, 1998). Their
book provided examples of what they considered to be complexity as evidenced in

organizations.

Three key points stood out from what | had been reading in various sources:

1) ‘Leverage points’ — how small inputs in a system, or organization, could drive big change
(Holland, 1995).

2) Emergence without a central plan — how patterns and order can emerge without a central
plan, as in works by Kauffman and by Holland (Kauffman, 1994, Holland, 1995).

3) Diversity and change — the heterogeneity of agents interacting provides sources of change
(Kauffman, 1994, pp. 296-297).

8.9¢c Theory and practice
Howard Sherman paced back and forth along one side of the square we were sitting in.

Through the windows, you could see the splendid view of Santa Fe and its surrounding beauty
and hills, a captivating scene that had attracted the artistic spirit in Georgia O’Keefe. In his
congenial, engaging professorial voice, Howard explained how there are different levels of

abstraction in the ways an organization thinks about itself, as follows:

Principles: These are the foundational, most abstract ways the firm thinks of itself.
Where do principles come from? They may, for example, express the owner’s
intentions. They are like axioms: they cannot be expressed in any more fundamental

way.
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Models: A model is less abstract than a principle: ‘Here’s what we look like, and

do.” ‘Models are where to formulate actionable ideas.’

Rules: How to act in certain circumstances. Rules guide our conduct.

Behaviours: behaviours rarely issue straight from principles. The most critical

relationship is between models and behaviours.

8.9d Adding one more hurdle
My goal in attending the seminar had been to relate complexity and CAS theorizing, as

explained by Howard Sherman and colleagues, to what | was trying to do in knowledge
management and communities of practice. I tried to align the key descriptors from the

seminar with my understanding of Wenger’s community-of-practice framework (Figure 1.1).

Figure 1.1: How I tried to align words (in boxes) from CAS (complex adaptive systems)

with community-of-practice terms (in circles).

Strategy

N

Common Purpose(s):
The central purpose of the
community, e.g., to be a
cardiac surgery group, or
insurance processors
working together

Rules and
behaviours,
interactive, diverse

Principles and
models

N

Repertoire:
Stories, a certain

vocabulary, certain
ways of working,
etc.

Mutual
Engagement:
Working together,
negotiation of
meaning, social
interactions

| could align the words, to map to one another, but the CAS approach did not seem to add
enough explanatory value to justify precluding the community-of-practice terminology and

approach. So | returned to Europe and my existing way of describing communities of practice
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for the project at ABC Soap. My thinking had been influenced, nonetheless. My efforts
along the Santa Fe Trail of Complexity yielded one new word for my practice: ‘adaptive’,
construed as the ability to change, which I now added to my repertoire in the following year,
1999, as a fifth hurdle to learn how to leap myself in order to teach others to jump.

Then, three years later, while searching for stories of community of practice like approaches
to public health, I serendipitously found something else. | found a way of understanding the
emergence of new behaviour, new patterns of participation in a community-of-practice

setting. The intellectual Holy Grail | had elusively sought in Santa Fe, a conceptual blend of
communities of practice and complex adaptive systems, now found me in the form of a two-
page story. It shook my heart, seized my imagination, and changed one after another of my

personal narratives.

My Santa Fe Trail to Complexity now moved next through rural Vietnam.

8.10 What does this village know about raising healthy children?
In the winter of 2001, | was searching the Internet for community-centred approaches to

healthcare, and came across a story from a back issue of Fast Company that | had not read.
The article related the work of Jerry and Monique Sternin and colleagues — all of them from
Save the Children — regarding malnutrition in Vietnam (Dorsey, 2000, p. 284).

Save the Children, a global NGO, non-profit/social sector organization, had been asked by the
Vietnamese government for help with addressing the problem of malnutrition among rural
children in their country. In some villages, as much as 80% of the children were

malnourished. Thousands were literally dying, in a country with few health care resources.

A small team of five Save the Children volunteers helped a team of village volunteers
to assess the health of the children in their villages by examining weight and height
relative to age. The charts the villagers learned to make showed that, yes, some
children were doing well. Next, they looked at what was different for those children.
Their parents, whom the volunteers interviewed, were finding small shrimps in the
coastal shallows, and were using a food considered inferior — yam (sweet potato)
greens — to add to the rice they cooked in small portions for their children. When their

children were sick, even with diarrhoea, in contradiction to community practice they
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continued to feed the children. They made sure their children ate their meals, rather
than simply cooking a bowl of rice and leaving it out for the children to eat if they
wished. Although all families faced the same basic poverty, some families’ children
were, nonetheless, doing well — their health showed ‘positive deviance’: they were

faring above average, despite having only average means of existence.

The villagers were invited to come to a session to cook meals together and learn how
they could all have healthy children. As a price of entry they had to bring some
prawns, yam greens and rice. As they cooked together, there also were health
messages about vaccinations and parasite hazards provided to parents. Children were
weighed throughout the program, to show the benefits of the new meals they were
eating. The program was a rapid success and began to spread as villagers then taught
other villages in a concerted program sponsored through the regional health offices.
Save the Children notes that “In Viet Nam the Hearth Nutrition Program has achieved
a reduction of 2nd and 3rd degree malnutrition by 80% among tens of thousands of
malnourished children fewer than 3 years of age.” In ten years, the program has

spread across Viet Nam, and has revitalised the lives of an estimated 50,000 children.

In this story | saw the emergence of a previously unknown solution, through the interaction of
diverse agents (the parents, children, and Save the Children volunteers), with a major change
in health outcomes from small inputs. | also saw aspects of what | knew from the study of
community of practice: the story showed me a way forward in understanding communities of
practice together with insights and concepts from the complexity sciences. The mix of

ineffable joy and sadness in this story strongly stirred my emotions.

Sometimes we may be watching rain fall on the street, or in a courtyard, and a gust of wind
sweeps through, pushing the raindrops across the stones, this way and that, changing the
patterns we see. Emotion sweeps through us that way, through the present moment, through
the remembered past into the future: changing our view, changing our participation, changing

our narratives, all, all in one twinkling of the mind’s eye.

A rain of emotions from converging events in the spring and summer of 2001 swept through

my life, and played a part in another turning-point in my practice and thinking.
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8.11 Emotion and the assignment of meaning
Emotion is used by the mind to assign value and set motivational direction. Our daily practice

IS not just a matter of coldly rational, emotion-free thought, but is inextricably linked with our
emotions. For example, the emotions that swept through me as | read the story of the
Vietnamese villagers began resetting values and meaning for me. Those emaotions, supplied
by my brain and modulated by my mind, gave influence to a newly motivated direction for me
in my practice and life. This powerful idea on the role of emotion has come to my
professional practice by way of the writings of Antonio Damasio (1999) and Daniel J. Siegel
(1999).

The amplification of emotions associated with our participation in life can change the
narrative understanding of that participation, and in turn can recursively change the
participation itself. We can sometimes recall this most clearly about what we consider to be
turning-points in our lives. For me, a significant turning-point in my life and practice

occurred in 2001.

Around the time of reading the Vietnam story, a convergence of events brought about a set of
significant questions for me. In February of 2001 my father, whom | had loved dearly, died
after a long illness. In March a downsizing eliminated my position as a principal at the
Balanced Scorecard Collaborative, headed by Drs. Norton and Kaplan, inventors of the
Balanced Scorecard. The Balanced Scorecard is a systems approach form of strategic
management tool (Kaplan and Norton, 1996). In April, just as another reminder for me of my
own impermanence and vulnerability, a careless second while cycling at full speed caused a
broken right arm and damaged left shoulder. My emotions related to these events added to

the stirring desire to change the course of my practice and life.

With my emotions escalated and my career path paused, after twenty years of business
pursuits, that part of my life as well as others, needed some rest and reflection. Emotions and
incoming information, as in the story from Vietnam, contributed to a state of mind that led me
to create my own private consulting practice as a way of gaining more independence. | turned
my primary attention towards health care, in the hope of deriving more meaningful

satisfaction from my work by participating in this vital sector.
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That year of 2001, the questions flooded me in a torrent: Why not start my own consulting
practice? Why not spend time doing research and writing the book | wanted to write? Why

not work in healthcare?
Rainer Marie Rilke, a poet, wrote,

‘Be patient toward all that is unsolved in your heart and try to love the
guestions themselves, like locked rooms and like books that are now written in a
very foreign tongue. Do not now seek the answers, which cannot be given you
because you would not be able to live them. And the point is, to live everything.
Live the questions now. Perhaps you will then gradually, without noticing it, live

along some distant day into the answer.’
(Rilke, 1903, my emphasis)

To renew my interactions with others around complexity, | began participating in the Plexus
Institute events. Plexus concentrates on promoting the understanding of how concepts and
principles from the complexity sciences can be applied to human behaviour and organisations.

In March of the personally turbulent winter and spring of 2001, | registered to attend the first
annual Plexus summit, at Chico Springs Resort Hotel, in Pray, Montana, at the southern end
of Paradise Valley.

8.12 Along The Santa Fe Trail: Chico Springs
It was the middle of June, 2001, with a foot of summer snow falling overnight on Paradise

Valley. We were gathered at the Chico Springs Hotel, in the south-western corner of the
American state of Montana, to discuss complexity as it might apply to organizations and

human behaviour.

Since last attending an in-person gathering about complexity — the ‘Emergent Strategies’
seminar in New Mexico — my own Santa Fe Trail to complexity had somewhat cooled. | had
taken a detour through a short-lived consulting venture with some former colleagues in

Colorado, aimed at knowledge management, and | had completed a one-year tour of strategic
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duty at the Balanced Scorecard Collaborative, the home-base of a well known systems

approach to strategic management.

My interest in exploring complexity was rekindled by the opportunity to be among an
interesting group of persons, who were also interested in applying concepts from complexity
sciences to human behaviour. For me, a highlight of the Chico Springs conference was my
first chance to hear Ralph Stacey speak in person, not to mention the chance to speak with
him about the DMan program, which | had recently heard about. Before the conference, | had
begun reading a book by Dr Stacey and colleagues at the Complexity and Management

Centre, University of Hertfordshire, UK.

The book was about complexity and management, and it was about to change the patterns of

the unknown future of my life.

8.13 The influence of a book series along my journey
| had been thinking for a long time — indeed, for several years — about how the complexity

sciences might have something to say about human behaviour and organisations. But |
couldn’t work out the transition from a science that described self-organizing rock formations,
variably healthy hearts, and swirling chemical patterns, to what this meant for people. Then |
read a book. As | read Complexity and Management: Fad, or Radical Challenge to Systems
Thinking? by Ralph Stacey, Douglas Griffin and Patricia Shaw (Stacey et al., 2000), | felt |
had finally come across a relevant and coherent theory on what emergence and complexity
might mean for human behaviour. It reminded me how I had felt when | had read The
Knowledge Creating Company (Nonaka and Takeuchi, 1995) and first became aware of the
huge gap between my ideas on the information society and my incomplete understanding of
the nature of knowledge itself. There were similarities, too, with my reaction to reading
Communities of Practice (Wenger, 1998) and first began to grasp how knowledge and
information might actually be applied between and among people. Now, continuing my
education, this new book by Stacey and colleagues, together with another shortly after —
Complex Responsive Processes in Organizations (Stacey, 2001) — dramatically changed my
level of understanding of what emergence and complexity might mean in the reality of human
affairs.
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Since discovering those first two books in the Complexity and Management Centre series on
complexity, | have read the other books in the series. | am currently concluding a related
book by Ralph Stacey, the fourth edition of his work, Strategic Management and
Organisational Dynamics (Stacey, 2003a).

This series has influenced my thinking in many ways, particularly by expanding the set of
qualities of interaction | now include in the consulting capability | have been designing, which
addresses the qualities and capacities of interaction and the emergent nature of organizations.
For example, from the work of Norbert Elias (Elias and Scotson, 1965/1994) | have added the
quality of inclusion ~ exclusion into my thinking and to the teaching and research aspects of
my practice. Power relating, as described by Elias, and further expounded by Stacey and
colleagues, has been a powerful addition to my thinking on the qualities of interaction. A
comment that Ralph Stacey made — at a Plexus Institute seminar, | think — inspired me to
rethink the quality | was calling ‘adaptive’, and rename it ‘response’. Ralph’s remark, which
is reinforced in various ways in his writing, is that people do not adapt in their interactions
with one another: they respond.

Most importantly, the complex responsive processes approach seems to provide a substantial
theoretical underpinning for what | had been talking about in a more simplistic, uncritical
way, with regard to the qualities of human interaction, as originally founded in my readings of
Szulanski (Szulanski, 2003, 1996).

8.14 Constructing the future of practice

*...the future is already here. It’s just not very evenly distributed.’
(William Gibson, 1999)

It was in May 2004, with these seven qualities and seven capacities of interaction that | have
been studying in mind, that | stepped off the ferry from Dublin onto the quay at Douglas, and
into the nearest part of the future of my practice. That part of the future happened to be in the
middle of the Irish Sea, where this narrative began.

In the workshop on the Isle of Man, we try to convey what it means to pay attention to the

qualities and capacities of interaction in the management of organizations. The workshop
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opens by asking participants to write an account of a time when they were involved in an
effort at bringing about change within an organization. The participants continue to build on
these reflective pieces as the workshop continues. The participants share their narratives with
each other, and then the person who has listened shares the narrative verbally with the rest of

the workshop. Across three days, we hear each person’s story.

Improvisational music is used in an experiential learning way, to help give the flavour of

emergence and of what an improvisational organisation might be.

We also teach the principles of improvisational conversation and acting, and have the
participants consider how those principles have, or have not, been reflected in their own

organizational experience.

This approach was inspired in part by studying the writings of the CMC complexity series,
and partly by other studies | had made of reflective practice (Bolton, 2002) and narrative
therapy (White and Epston, 1990). Part of what we are doing is encouraging the managers in

our course to take their own experience seriously.

Our approach attempts to address, through various experiential and reflective learning
approaches, what Ralph Stacey has written of the implications of complex responsive

processes for management competencies:

‘They are [management] competencies that do not usually feature in the skill sets
prescribed for managers. Examples of the necessary skills are the capacity for
self-reflection and owning one’s part in what is happening, skill in facilitating
free-flowing conversation, ability to articulate what is emerging in conversations
and sensitivity to group dynamics. These skills become essential to notions of
leadership and the role of top executives because their greater power renders their
impact on others all the greater. Furthermore, these skills are not easily taught,
perhaps because they cannot be taught, in an abstract way. They are essentially
acquired in the experience of exercising them.’

(Stacey, 2003a, p. 422)
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At the end of the workshop we discuss as a group what is changing, or has changed, in each
manager’s thinking about what it means to lead and manage. The comments we have
received indicate some significant changes in self-awareness and understanding of others in

the thinking that our participants have expressed.

There is, | think, a significant contrast between how Patrick and | have conducted the Mindful
Leadership workshop on the Isle of Man and how we were thinking and delivering our
Community of Practice workshop in Belgium. | would attribute that to the influence of
complex responsive processes on my thinking and to the productive collaboration between

Patrick and myself in creating the leadership workshop.

8.15 Looking back, looking forward
As part of constructing my research question, | have reviewed and appreciated anew how

Etienne Wenger constructed his social theory of learning. | have re-read portions of his key
work, Communities of Practice (Wenger, 1998) and discussed the ontology of his work
directly with the author, who has become a colleague and friend over the past two years.

In the notes to the introduction of his book, Etienne illustrates the intellectual traditions he

was drawing upon (Figure 1.2).
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Figure 1.2: Ontological map of Wenger’s community of practice

The shading is Etienne’s emphasis to show his research focus (Wenger, 1998, p. 14).
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As he wrote:

“The purpose of this book is not to propose a grandiose synthesis of these
intellectual traditions or a resolution of the debates they reflect; my goal is much
more modest. Nonetheless, that each of these traditions has something crucial to
contribute to what | call a social theory of learning is in itself interesting. It shows
that developing such a theory comes close to developing a learning-based theory
of the social order. In other words, learning is so fundamental to the social order
we live by that theorizing about one is tantamount to theorizing about the other.’

(Wenger, 1998, p. 15)

In his widely read book, Communities of Practice, Etienne Wenger was working to create a
social theory of learning. While he drew upon a number of intellectual traditions, as outlined
above, and distilled his thinking from many other researchers, he gave his attention primarily
to practice and identity. Wenger considered how the sharing of content and practice created

social cohesion, and how in turn social cohesion affected sharing and practice.
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As Etienne and | talked recently, he explained how he had discerned a space between these
traditions of thought, where he could develop a social theory of learning centred on practice
and identity — the community of practice. Of his work on this, he wrote:

‘What is of interest to me is not so much the nature of interpersonal relationships

through which information flows as the nature of what is shared and learned and

becomes a source of cohesion — that is, the structure and content of practice.’
(Wenger, 1998, p. 283)

While Etienne sometimes uses the language of systems approaches, such as in speaking of
boundaries, he also has many elements that seem related to the concepts of emergence and
complexity. He speaks, for example, of the inseparable duality of the individual and the
social. Etienne believes that ‘the primary focus of this theory is on learning as social
participation’ (Wenger, 1998, p. 4). In the sources he cites, Etienne is acquainted with
Mead’s work, Mind, Self and Society (Mead, 1934) and with the work of the Symbolic
Interaction theorist, Blumer, who had used Mead’s work as a foundation for Symbolic

Interaction.

As Etienne and | have talked over the past three years about both his and my work on
communities of practice, we have also discussed what I have been learning about complexity
and complex responsive processes, which he has found very interesting, and he has sought out

the key works in this field.

Etienne sees communities of practice very much with a view towards local interaction:

‘Although workers may be contractually employed by a large institution, in day-
to-day practice they work with — and, in a sense, for —a much smaller set of
people and communities.’

(Wenger, 1998, p. 6)

So when | read Etienne’s book now, and speak with him about it, and take into account other
conversations we have had about communities of practice, | sense in his work a mix of some

implicit aspects of systems approaches, but also a palpable effort to understand communities
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of practice in an emergent, local interaction-driven, pattern of individuals acting in an
inextricably social way. What is interesting is the way other practitioners often adopt a rigid
systems approach to communities of practice when attempting to design and implement

communities of practice within organisations.

Figure 1.3: An emerging research question (shading indicates my research interests).
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My emerging research question can be framed as: From the perspective of complex
responsive processes, how and why do various qualities of interaction create emergent
patterns of participation and associated outcomes in the organization and delivery of

healthcare services?
A related question is: Why in my practice have | sometimes been talking about what |
considered to be an emergent phenomenon, communities of practice, but doing so from what

could be considered a systems perspective?

The unexamined intellectual space Etienne sought to examine in his research concerned the

recursively linked sharing of content and the concomitant formation of identity and creation
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of social cohesion. I had noticed the space left by Etienne’s lack of attention to the
interpersonal in his work, and sought to address this by incorporating some of the barriers to
best practice transfer identified by Szulanski. But | had incorporated Szulanski’s work
without critically appraising where those barriers had come from and what they signified
(except in a common-sense way, partly justified by the field data Szulanski himself had
collected and analyzed). That is one of the oversights that | perceive in my practice, which |

am working to redress.

Building upon my experiences in consulting and studying human interaction in work patterns
described as communities of practice, my research shifts away from Etienne’s focus to look at
why and how the qualities of interaction affect and shape human patterns of participation and
associated outcomes, including the narrative-like understandings and propositional themes
through which we make meaning of our participation in those patterns. An example of this
approach would be to look at a set of dedicated stroke units across various healthcare
organizations and settings. The capacities of these stroke units will be similar — medicines,
imaging machines and medical training — but the qualities of interaction, and outcomes, will

be local and particular to each stroke unit.
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9. Project Two: transforming practice in the hurly-burly of life

9.1 Reflections
Writing Project Two was improved in a very important way by my experience of writing

Project One, as it was influenced strongly by the increase in awareness of self ~ other. | began
paying attention to my own role in my experience from a first-person viewpoint, by contrast
with the prevalent third-person narrative voice that was prevalent in Project One. That shift
of awareness and attention changed the perspective from which | wrote Project Two. | was
desirous of trying to draw distinctions about my interactive participation in a strategy

workshop.

Like a person new to driving cars, | had to work at paying attention to my interactions and
their qualities. Now from the vantage point of an experienced researcher | can reconsider

these narratives and have gained additional insights in doing so, as outlined in the synopsis.

| can notice more now about the way the workshop hosts had constructed their project plans
and how they were, in various ways, influencing and shaping the conduct of the workshop.
As | point out in the synopsis the hosts’ interactions were promoting particular QI changes
they wished their clients to learn. Their approach to facilitating was blocking the generation
of other learning, viewed as changes in meaning. In the project reports the possibilities of
additional meanings were blocked by the marginalization and devoicing of the prospective QI
Clients. No one among the prospective QI Clients was invited to the workshop to discuss the
proposed projects; another way to avoid conversations that might challenge or change the
meaning of the projects. A specific and pointed request was made at the start of the workshop
to not question if these were the right projects for the right topics. From a complexity theory
of emergent learning perspective, behaviour that is seeking to maximise the certainty of
meaning requires trying to minimise the uncertainties of interaction. The QI Improvers were
consciously seeking to fix the certainty of meaning of their projects. They were consciously,
or unconsciously, seeking to minimise challenges to that meaning by trying to control

interactions in various ways.
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In writing the synopsis | have come to see more clearly in Project Two how the anxieties and
concerns, hopes and desires of myself and my hosts about our interactions were shaping our

interdependent opportunities for learning.

9.2 Introduction
In this reflective narrative, | describe and analyse my efforts at the expression of my own

changing consulting practice. In a socially reflexive way, | situate my experiences as a
complex responsive process of participation and interactions with others in a healthcare
workshop concerning the transfer of knowledge into new practice in healthcare settings. |
portray the messy, unplanned, unpredicted and emergent manner through which I expressed
and gave voice to a new way of thinking about my practice. A succession of interactions will
be described, modest in significance individually, but having the cumulative effect of creating
a surprising shift in the expression of my practice in the final hour of the final day of the
workshop. This second project continues my emerging inquiries as to how the qualities of
interaction between and among persons involved in healthcare practices affect the translation,

or expression, of new learning into changed practice and outcomes.

The narrative describes my experiences in and around a two-day workshop that evaluated four
new projects and their proposed work plans, all involving the use of ‘knowledge transfer
strategies’. ‘Knowledge transfer’ (KT) is one of the multiple names, descriptions, or ‘meta-
narratives’ deployed in the healthcare sector to represent various, often quite similar, ways of
thinking and talking about the promotion and encouragement of use in practice of new
learning or research (Greenhalgh, 2004). | was one of eleven ‘knowledge transfer experts’,
out of a total fifteen originally invited, present to offer their thoughts and advice regarding the

four projects.

My narrative describes how the complex, responsive process perspective (Stacey 2003c) has
influenced the way | thought about my participation, both prior to and during the workshop. |
will outline what | consider to be the perspective on human action and learning that seemed

present in the organisation and conduct of the workshop itself.
My reflections and analysis then build from the details of my narrative to outline how

‘knowledge transfer’ can be conceived of as a way of thinking about human action and a

methodology for pursuing the use of research in health practice.
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In a section below I will distinguish and contrast several salient aspects of a knowledge
transfer approach to the complex responsive processes perspective (Stacey 2003b, c) that
increasingly informs my own practice. This section will include a brief comparison of KT as
a methodology by contrast to the approach of the DMan Programme. | comment briefly also
on the canonical consideration in research of what it means for results to be generalizable, and

what can generalizable mean in terms of the complex responsive process | am using.

Finally, I summarise the emerging differences in my understanding of what the workshop

meant to me and how my reflexive inquiry has affected that understanding. | point briefly to
some newly emerging themes in my research around the following questions: what is the role
for awareness in our interactions; does a narrative-like understanding have qualities and what
are they?; what is the role for emotions in the derivation of meaning, the assignment of value,

and the discernment of motivational direction in our narrative understandings?

9.3 Context and setting: a Knowledge Transfer Workshop

‘All action and all love are haunted by the expectation of an account which will
transform them into their truth.’
(Merleau-Ponty, 1964, p. 75)

Through the windows | could see tall and slender, grey, bare trees and a small pond,
reminders of the farmland this once was. | know these trees, that pond — I have been here and
seen them, twice before, but in winter. Outside spring is coming. Inside, the room is filling.
Around the perimeter of the room tables are draped in a meeting style. About thirty people
are finding their seats at the tables. Another thirty or so attendees are sitting in chairs along

three walls of the room. Colleagues are chatting, and the guests are being welcomed.

We are gathering in a large meeting room of a small, but significant, government agency that
supports and funds health research on particular topics. The agency also promotes the
translation of that health research into practice and into more widespread use across the
country. Eleven persons invited to the workshop as knowledge transfer experts are here today
to advise and consult as independent voices on four projects sponsored, awarded and financed

by the agency. These projects are just getting underway, each managed by one of four
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different consulting and research groups contracted by the agency. The four projects each
have to do with KT strategies the agency wishes to use for improvements to four healthcare
topics: synergies in the pursuit of quality and value for money between large organizational
purchasers of healthcare and the healthcare providers they interact with; more efficient care
management programs that provide assistance to the indigent; decreasing social disparities in
childhood asthma; and making hospitals high-reliability organizations. The agency has
explained to those of us it invited to the workshop as experts, which included me, that agency
personnel and their consultants were seeking advice and suggestions on how to expand and
strengthen these four knowledge transfer projects over the next few years. Each of the experts
was sent a packet containing the basic work plans about the four projects to review ahead of
the workshop. All four projects being critiqued in the workshop were supposed to make use
of KT strategies to communicate and promote knowledge about their respective healthcare
topics. The assumption and goal of the overall programme supporting the four projects was
that the successful use of knowledge transfer can lead to a desired change of direction in

behaviours and in associated healthcare outcomes.

My previous visits to the agency were as a participant paying to be involved in seminars
related to complexity and healthcare that they had sponsored. Now as an identified
individual, being paid to be a contributor, | sense in myself a mix of excitement and anxiety at
the prospect of sharing in the pending discussions. The sense of excitement probably had
several parts to it. In one sense | simply looked forward to participating as an invited peer in
a discussion about the use of knowledge for the improvement of healthcare services and
outcomes. The anxiety related to the fact that it also was the first occasion for me, after
several years of part-time development, to have a paying client for my emerging consulting
practice in the healthcare sector. The narrative will indicate how both that excitement and my
anxiety affected my participation in the workshop, as well as my narrative-like understanding

of what was occurring.

The invitation to the workshop had come by way of an acquaintance with another consultant,
who would also be at the workshop as a KT expert. We had met three years before through
our mutual interest in the topic of communities of practice. But | had also been building my
contact and acquaintance with one of the health agency managers, Allan, who had helped host
the two complexity seminars | attended. So prior to the workshop | had already been in the

process of creating a link with people at the agency to seek advice on financing a research
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project and to network with persons involved in aspects of healthcare about which | was also
interested. | did not know if Allan would be at the workshop or not, but sent him an email
indicating I would be visiting the agency and hoped to see him in person while at the
workshop. | view my new consulting offering as blending my earlier practice around
communities of practice with my studies regarding complexity and management.
‘Communities-of-practice’ is a social theory of learning developed by Etienne Wenger
(1998). It has been widely incorporated into organizational design and change efforts.
Interestingly, the unexpected workshop invitation created a vortex of interactions with
persons | knew both from my communities of practice interests and from complexity. This
had a striking parallel to the convergence of my thoughts about these two theoretical

perspectives.

9.4 Day one: gesture and response in the hurly-burly of life

‘Not what one man is doing now, but the whole hurly-burly, is the background against
which we see an action, and it determines our judgment, our concepts, and our
reactions.’

(Wittgenstein, 1980, vol. 11, §629)

The workshop agenda, on paper at least, looked like an orderly exchange of information
regarding the four projects and the views about those projects of the invited ‘experts’. But my
experience of the workshop felt more like the ‘hurly-burly’ of life that Wittgenstein refers to
above (Wittgenstein, 1980, vol. Il, 8629). The following sections describe how my
participation in the workshop emerged in the various unplanned, local interactions which |
and others were having in and around the workshop. | have reflected upon those various local
interactions through many iterations of this project. An important distinction I make about
my workshop experience is that the most significant statement | made about the projects
under discussion during the workshop occurred only in the final hour of the final day. Part of

my analysis explains why the timing of my comment occurred as it did.
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9.5 Inclusion ~ Exclusion: the social dynamics of seating arrangements
Laura, the director of the division involved with the projects, is speaking and giving a

welcome and an introduction about the workshop, to those assembled. She is sitting on the
side of the room to the left when entering by the main door. From her chair she has a clear
view of the main door, the overall room, and the secondary door to the room, directly opposite
her. To her immediate left she introduces an agency employee, Henry, who will be the
facilitator of the discussion. To his immediate left in turn is the person that Laura reports to in

the agency hierarchy.

The room has filled with people, many sitting in chairs along the walls, others standing. The
project consultants and their agency counterparts, the KT experts and agency managers have
assigned seating at the tables. There are about as many people sitting along the walls as are
sitting at the tables. During the course of the workshop these persons along the walls do not,
for the most part, actively speak in the discussions; they apparently have come just to listen.
As | reflect upon the workshop, | have considered with more attention now than at that
moment, how the size of attendance indicated that these projects, and the pending discussions
about them, are significant to a lot of people at the agency. A sizable crowd wants to be
present to hear the discussion and present to be seen perhaps, even if not to speak in the
discussion. Persons sitting along the walls did not seem to have, in essence, ‘turn-taking
privileges’ in the discussions of the projects. | wonder how that understanding of who could
talk and who should not had been communicated or perceived. The social dynamics of
inclusion ~ exclusion written about by Elias and Scotson ([1964] 1995) becomes expressed

through such simple matters as who sits by whom. As Dalal writes, drawing upon Elias,

‘Power is the (contested) capacity to say who belongs and who does not, where, and
on what grounds.’
(Dalal, p. 15)

I will point again later to the influence of the social dynamic of the small act of inclusion and

exclusion of seating assignments upon my interactions with others. It is an example of how

small differentials in social interaction can lead to larger effects (Stacey, 2003c).
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9.6 Pointing out the pale

‘Pale — An area (as of conduct) or the limits (as of speech) within which one is
privileged or protected esp. by custom (as from censure or retaliation) <conduct that
was beyond the ~>...

(Webster’s Third New International Dictionary, 1966)

Laura is still providing the introductory overview of the workshop as my attention re-directs,

pulled back to Laura’s words. | hear her saying:

“We don’t want a rubber stamp on these projects, but we also don’t want to throw them out

completely either.’

She explains how this workshop is a checkpoint of sorts, a means to have some extra
discussion and expert comment on the four projects under review. But she did not want the
discussion to go in certain directions by suggesting the projects be thrown out or by
discussing if these were even the right four topics to pursue. And yet she did not want the
discussion to lack authenticity either, by seeming in any way to be a ‘rubber stamp’ approval
of the agency plans. She is indirectly pointing to and making visible the sort of power
relations-based enabling constraints described by Elias (1970). Laura is acknowledging
implicitly the interdependence of the workshop participants by outlining the desired and

undesired topics of conversation and what comments would be considered beyond the pale.

The four consulting firms will each have a turn to explain what their project is and how they
are approaching it. After each presentation there will be time for facilitated discussion, with
comments from the consultants. Upon reflection, the workshop had a bit of the feel of an
organisational ritual; a ceremony designed to address anxiety around the uncertainty of
embarking upon long term projects in the very challenging field of healthcare improvement.

Laura explained further,
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‘These projects are part of our effort at disseminating research. Our agency did not do much
with knowledge transfer the past two years. So we want to listen to others who have an
interest in these topics. We are looking for observations on process, on mechanisms, so as to
be successful in capturing why end users will or will not use research. In this workshop we

want to focus on KT methods, versus content.’

‘We want to do more than put information from the agency into the hands of people. We
want to understand how to change outcomes. Our goals are to enable and encourage them

[users of research] to change.’

The excitement of being included in the workshop made me feel determined to be one of the
group. One way | addressed that desire was to review some possible stories to use in
illustrating points of view | might want to convey in the workshop. | can see retrospectively
that | was careful to use only stories that were specifically healthcare related. So, in effect, |
set a constraint for myself around what | would say, or not say, by the stories I chose to tell.
The anxiety about moving my practice into a new field appears to have helped fuel a desire to
concentrate on how my participation might go in the workshop, the effort of selecting good
healthcare stories to share and participating in a manner that would be perceived as collegial
in tone and spirit. As a result these thoughts were crowding out the distracting worry about
being new to the field.

9.7 Discussing the first work plan
The first work plan to be discussed involved how to bring together some large health

providers with healthcare purchasing organizations [in the nation-wide context of companies,
insurance firms, etc. being the significant groups in paying for healthcare services on behalf
of their employees or customers] create some standard best approaches to the construction and
use of guidelines, policies, and associated practices for defining and paying for high quality,
effective performance in the provision of the healthcare services.

During my turn to speak, | referred to preparatory notes | had made in reviewing the project
plans prior to the workshop. The work plans were all laid out in a common fold-out page
format, with columns A — H for: targeted goals; available information and resources;
activities; activity rationale; rationale for outcome; initial outcome; rationale for long term

outcome and long term outcome. | had read through the work plans with my point of view
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influenced by complex responsive processes theory. | read from the perspective of my
practice as distinguishing between what gives us the capacity to interact (for example,
information as a printed report) and what are the qualities of our interaction (who is being
included or excluded from a discussion about a patient).

With a confident tone, | was offering one of my favourite stories from healthcare. | was
sharing to point to an example that | think illustrates the emergence of practice from the self
organised interactions of those persons involved, and not just from steps and tasks described
in a medical procedures guideline. With the time limitations of the workshop format | offered

an abbreviated version of the story:

‘There is a hospital in Kansas City, which happens to apparently be the best in the world at
intervening in ischemic stroke. The medical director was here last fall in fact, and gave a
presentation. Dr Rymer. They can intervene at a rate fifteen times, fifteen times that of other

stroke centres in the US...’

From across the room, in a challenging tone, Lisa, the agency employee managing one of the

four projects, interrupts:

‘I was there and | heard that story, and what needs to be done is to promote awareness of it.’

Paused by her interruption, | listen. As she finishes | respond with calm reassurance in my

voice, looking first at her, then around the room,

‘But that’s exactly what has been done — there are approximately 240 Dedicated Stroke Units
in the US. They all have access to the same well written guidelines. And a lot of time and
money is being spent now with ‘JayCo’ [JCAHO — Joint Commission for Accreditation of
Hospitals] to be certified to those standards. But their performance is still a fraction of Saint

Luke’s.’

A noticeable fermata of silence followed this last note. My practiced Saint Luke’s riff had
been played into the conversation with an improvisational twist and the confident delivery had

sounded sweet to me. | was pleased to feel that | had held my ground in the exchange.
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The facilitator smoothly concluded this first discussion. It was time for the coffee break. As |
stood, my acquaintance at the agency, Allan, approached me, smiling. With a confidential tilt
of the head, his slightly lowered voice aimed directly to me, he gave an encouraging, ‘good on
you’ sort of movement with the tablet in his hand, and said,

‘Jim way to go, you said exactly the right thing, at the right time. 1 was so glad you said what

you did.’

Somewhat surprised, but really pleased, by the generous comment, | only had time to reply,
before he dashed away, ‘Well, glad to be here Allan, and to see you here in the workshop as

well. 1didn’t know if you would be here or not.’

It was the welcome back stage encouragement of a friend, between scenes on opening night,
telling you that you’ve said those first few lines just right. Just the one sentence, but it was
emotional fuel to the fire nonetheless. Allan’s words encouraged in me a rising tide of
confidence and a good feeling that this workshop just might turn out to be a really good
experience. In a deeper, longer term sense, it sounded an encouraging note as well about the

long term prospects for my consulting in healthcare.

During the break | had a cup of tea (as the coffee was really poor quality), then chatted with
some people and returned to my seat. The second discussion, which regarded efficiency level
among the states of the country in managing certain central government financed health
programmes for indigent youth and elderly persons, was already beginning. | became aware
of someone crouching down just to my left side and just behind the agency deputy director
sitting on that side of me. 1 did not know who he was, but my visitor was tugging at my left

sleeve. In a low, somewhat intense sort of tone, he was asking about the Saint Luke’s story:

‘So what did they do? How did they get them to do that? Did they get extra pay? A special
incentive? What did they do?’

Caught between his questions and the workshop proceeding on around me and with an agency

director sitting right next to me, 1 was reluctant to seem disregardful of the other participants

by engaging in this distracting interruption. | replied — whispering:
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‘They didn’t get anything special. Well, they got paid their usual pay | suppose. They
worked out of care for each other. And the patient. They have a passion for what they do. |

would be glad to talk more at a break, or afterwards if you would like...’

My questioner, still crouching, hand on the back of my chair, looked down, thoughtfully
puzzled, then went back to his seat. | turned back slowly towards the main discussion. |
realised later that day that he was a Vice President of one of the consulting firms. Clearly,
some people were responding in very engaged ways to what | was saying. | returned my
attention, with confidence, to the conversation in the room. As the morning and afternoon
went on, | had the growing sense that | could sit at the table and be regarded as a useful
contributor to the day’s discussions. | was mindful of being in the company of others who |
thought would demonstrate more claim than I to the title given us of ‘expert’, and the

additional meaning and value, that gave to me of being included in the workshop.

9.8 Analysis: what sense was | making of my experience?
The unplanned, self-organised nature of the interactions I had in the first hours of the first day

were a great boost to my confidence. | felt the change physically in my level of energy and

mood. Elias speaks of how:

‘...plans and actions, the emotional and rational impulses of individual people,
constantly interweave in a friendly or hostile way. This basic tissue resulting from
many single plans and actions of people can give rise to changes and patterns that no
individual person has planned or created.’

(Elias [1939] 2000, p. 366)

Allan’s greatly encouraging words at the start of the coffee break were not planned by him
nor anticipated by me. | was not even sure prior to the workshop if Allan, whose office was
in the same building, would be there or not. | appreciated Allan’s presence as a like-minded
acquaintance, his early words of encouragement and his supportive agreement with and
additions to my comments at other points in the workshop; it felt very enabling to me in my
comments and responses at the workshop. His expression of congratulatory agreement gave
validation to my enacted intention of pointing to relationship related gaps in the work plans,
with my comments supplemented by some powerful and relevant narratives. In just the one

sentence from Allan at the coffee break, | felt some relief from the newcomer anxiety | have
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had in moving my consulting to healthcare. Here was someone from this distinguished
agency, whose first words to me of the workshop were invoking feelings of inclusion and

mutual respect.

Even the peremptory, somewhat confrontational, challenge of Lisa’s comment that the Saint
Luke’s story just needed to be better publicised, perhaps provided a part of the weaving of

impulses in that first morning session which strengthened my resolve to speak to what | saw
as disregard for the importance of human relationships and interactions and what a looming

gap that made in the work plans.

Lisa’s comment that the Saint Luke’s story just needed to be publicised was like a one

sentence encapsulation of the essence of the knowledge transfer point of view. And my reply
in a sense encapsulated part of my perspective that sharing information alone is not enough to
change behaviour. So when | read the following thoughts by Shotter, | recalled my exchange

with Lisa:

‘The ‘essential references’ of ‘this’ and ‘that’ in the moment of acting:

Relying on the directionality inherent in the temporal unfolding of living activities, we
are able at certain crucial moments in our exchanges with others to use such
expressions as ‘Look at that”. “Listen to this’. Do like this. This is what | meant, and
so on. The crucial nature of the moment of utterance cannot be overemphasised: in
coming at a particular moment in the already ongoing flow of contingently intertwined
activity occurring between them and us, in pointing in their gestural expressiveness
from ‘this past’ toward ‘that kind of future’, people’s activities allow us to intervene at
that moment...’

(Shotter, 2005)

When we do this, Shotter says we can point people towards ‘another kind of future’, and to

see connections of a ‘previously unnoticed kind’ (Shotter, 2005).
Lisa’s comment provided perfect staging for what I then felt I could say, in the manner and

with the emphasis that felt right to use at that instant. So in the nature of what Shotter is

pointing to here, my reply to Lisa was, ‘But that is exactly what has been done....’
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The perception of the hue, the intensity of a colour depends on the colours around it. My
words of response to Lisa took on the possibility for a different shade of meaning, through the
sharp contrast to Lisa’s comment. Her words of challenge before my response, and her pause
of silence after the response, with my words and their delivery in between, were the ready-
made ingredients for the sense making bricolage of those listening to our exchange. Orr
(1985) speaks of how we create new stories from the stories we hear others tell. He calls this
creative process bricolage, after the manner of Lévi-Strauss, in referring to people using what
is at hand to solve a problem (Lévi-Strauss, 1962).

Before | had studied complex responsive processes, and before entering the DMan
programme, I would have considered the Saint Luke’s Hospital story to be a form of
information. As indeed I still do. However, | would have thought that the person hearing the
information in the story could use that information to create their own knowledge, as
something distinct from the information itself. But as my thinking has changed through
trying to incorporate the complex responsive processes perspective into my practice, 1 would
be inclined to say now, that when someone hears the story of Saint Luke’s, that meaning, or

knowledge are continually recreated in relationships. As Stacey writes:

‘In the complex responsive process perspective, individual minds and the more
repetitive themes organizing social experience arise together in the interaction
between people. Knowledge or meaning is in the interaction, not in people’s heads.
Meaning or knowledge emerges in the public interaction between people and
simultaneously in the private role play each individual conducts with himself or
herself...Whatever it is that is embodied in tools and artefacts such as procedural
manuals, it is not knowledge until someone uses the tools and artefacts.’

(Stacey, 2001, p. 197)

Another significant learning for me in my study of the complex responsive process
perspective is the concept that persons have a narrative-like understanding of their patterns of

participation. As Stacey describes:

‘“The turn-taking responsive relating of people may be thought of as forming narrative

at the same time as that narrative patterns moral responsibility and turn-taking. In
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other words, the experience of the living present, like the past, is structured in

narrative-like ways.’
(Stacey, 2003c p. 76)

He states further that:

‘Narrative achieves its meaning by identifying deviations from the ordinary in a
comprehensible form.’
(Stacey, 2003c, p. 77)

From this perspective then, my narrative understanding of what might happen in the
workshop, the expected future of my experience, was being modified by these unplanned,
locally organised interactions with others in the workshop. | came to the workshop with a
background concern and anxiety about the newness of my practice. What would prospective
clients in healthcare think of me as a newcomer to the health sector? Allan’s comments were
a differential in the narrative | had been telling myself prior to the workshop about how my
shift to healthcare might occur. It was an early and highly encouraging signal from Allan as
to what direction the responses of people in the workshop might take. It gave me an initial
indicator of what attitudinal stance to my comments other participants might take, particularly

the agency employees with whom | hoped for a longer term relationship.

Why is being new a concern, even after | have had the often repeated experience of being at
the newer edges of various business activities throughout my career? Eliat Aram’s work

provides some insight for me into that, when she writes:

‘Shame is an affect that is related to not knowing. It is an affect related to feelings of
inferiority, of being less than...It is the fear of being ridiculed for being less, for not
knowing what is supposedly known to everybody else, or ‘should’ be known by one’s

role definition, that gives rise to shame...’
(Aram, 2001, ch. 6, p. 11)

My anxiety prior to the workshop, and during my developmental efforts to create a new
consulting capability, related to a fear of feeling ashamed, of ‘being less than’ what my new

clients expected | would be. Various unplanned interactions, like those | have described with
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Allan, Lisa, and the curious Vice President, had the soothing affect regulation effect of
assuaging my fear and enabling my courage to continue to speak as | had been doing. And
indeed, by the end of the second day, the courage was there to speak even more bluntly
regarding the work plans.

9.9 The first afternoon: awareness as a quality of interaction

‘I wake to sleep,
and take my waking slow.
| feel my fate in
what | cannot fear.
I learn by going
where | have to go.’
(Theodore Roethke, The Waking)

On the afternoon of the first day of the workshop my co-participant to my right, Dr Thomas,

said to me,

“Your words are having an impact. | watch the room when | am at events like this, and a
number of people are agreeing with you or being affected by your words. You can see it

when they repeat words they hear along with your name.’

Sometimes awareness comes at a leisurely speed, as for the poet above, who takes his ‘waking
slow’. Sometimes awareness comes suddenly in a bolt of illumination. Dr Thomas’s
comment to me caused the latter. Language lets humans transcend our embodied temporal and

spatial limitations in various ways, including insight about the perspectives of others.

His words redirected my attention, so that | was mindful of others in a different way in the
workshop. | think my awareness of others had been constrained by giving most of my
attention to how | was presenting myself rather than to my interacting with others. I also was
trying to be attentive both to what the consultants were saying about their projects and to how
| was responding to each work plan. After Dr Thomas’s comment, | noticed subsequently
during that day and the next that sometimes people did what he had pointed to — they repeated

the words of other, which were resonant to them, whether they did so with my words or those
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of others. His comment made it possible for me to respond to some interactions I had
perceived in a different way previously. Now I could make sense of those interactions with
feelings of encouragement and added meaning from those previously heard, but not fully

understood words.

Dr Thomas happened to be sitting by me because of the prearranged seating locations, which
had our names by them. If someone else had been sitting there to my right | would not have
had that unplanned interaction with him. If the person to my left, one of the agency directors,
had shown any inclination to conversation, I might have talked less with Dr Thomas than |
did. If Dr Thomas had not been hindered by the use of a wheelchair for a temporary foot
ailment, he likely would have moved around more at coffee breaks and we would have had
less time to talk with each other.

9.10 The unheard colleague
In the afternoon of the first day, we talked about the state programmes for managing certain

healthcare payments for indigent children and elderly adults. Now Ned, the acquaintance who
had invited me to the meeting, was talking: ‘What I have noticed about the use of change

agents is this....’

My attention turned to the work plan in front of me and away from Nick’s words. |
concentrated on what | might say about the next work plan. | thought silently, my eyes
towards the paper in front of me. Which story could I use as relevant to this work plan? If |
point to two changes that could be made in the work plan what are they? As | looked up, Ned

was finishing — °...so, that’s some of what my experience around change has been.’

The sound of his voice had certainly reached both of my ears physically, but nothing of what
he had said registered between them! Whatever Ned had said between starting and stopping
had not influenced my understanding of the workshop, since | had allocated no awareness to it
and instead deployed my awareness elsewhere. Somehow | made a decision unconsciously,
shifting my participation into those moments to one of not listening to what Ned was saying.
One emerging theme of this narrative regards awareness and attention, and how and why we

seem to tailor them. In what sense is awareness and attention co-created?
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At the end of the day Ned came over to me and asked,

‘So, what did you think of what I was saying about change management? My idea about

change agents?’

| felt frozen by a sudden rush of embarrassment. | was mortified to realise | had not been
listening to Ned at that point, especially since I like Ned and he had been the person to call
and invite me to the workshop. Too embarrassed to admit to my inattention, and to the
unintended disrespect which that implied, | mumbled some generalization in response to his
question. Wasn’t this like an act of inclusion ~ exclusion implemented by my use of
awareness and attention? | had excluded myself from interaction with Ned, in order to have a

silent conversation of interaction with myself about the next work plan.

| suspect that I tuned out his words, because | thought I would hear something already
familiar to me. And if that were the case, I should use those few extra minutes to review and
update my thoughts about the next work plan or to consider if there were anything else to say
about the one under discussion. | had participated in online discussions with Ned. | had
talked with him and listened to him at a communities of practice convention, and so that
familiarity may have bred disregard for the usefulness to me of listening with attentiveness to

him.

9.11 KT elements in the design and conduct the workshop
Upon reflection | have become aware that as those of us in the workshop were participating

together during two days, I did not notice, and no one else pointed out, that the design and
conduct of the workshop included elements of what knowledge transfer strategies usually
prescribe. Knowledge transfer suggests paying attention to how and in what format or
medium, information or knowledge (the words are used interchangeably in the KT literature)
is sent to an intended audience. The invited experts had all been sent a clearly outlined
agenda for the two days, and a packet of the work plans, all of which used a similar format.
The physical format of the meeting gave the workshop the feel of a conference panel session.
The number of experts, eleven, provided, as implied by the agenda time line, for only brief
comments per expert of about 4-5 minutes per work plan. This created a pattern during the
workshop of speak and reply without discussion. This limited interacting reflected the KT

concept of meaning or knowledge being transferred in a transmittable packet — and if
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members of the group can hear and speak well enough, and read the work plans, then
knowledge has been shared. In an emergent, unplanned way, however, each expert had
apparently talked a bit longer than expected, so their comments had overrun the time allotted
for discussing the possible changes as indicated by persons’ comments. No one questioned
whether it would diminish the usefulness of the workshop, to not have that summary
discussion as the agenda prescribed. As in the KT literature in the health sector, there was no

effort at the workshop to define the fundamental topic being discussed — knowledge transfer.

9.12 Analysis: what was happening in the afternoon?
Why did we proceed in the way we did in the workshop? It seems as though there was a

silent agreement about several matters: to hold constant the meaning of the projects (that KT
strategies were the right strategies to use for the right projects); their value (these are the right
topics to use resources for); and the right motivational direction (our energies and efforts are
headed the right way). The experts typically spoke in brief, high-level terms, of how they
consult or teach about: knowledge management; change management; and communities of
practice. They did not do much evaluating of the work plans. As for the agency personnel
and the consultants, they wanted to talk mainly about how to go forward with these
substantial commitments of resource which they were jointly undertaking and jointly
concerned about. They feared, I think, the emergence of some account, to paraphrase the
words of Merleau-Ponty in the epigraph, which would render their unvoiced anxieties into
openly known truth. For the experts, including me, perhaps it was part of the desire to be
included, to carry on without conflict of any sort that might jeopardise inclusion, that led us to

leave unexamined how we were actually participating with each other.

Why do | pay attention now as | write this, and as | reflected upon the workshop over the past
few weeks? What has helped create noticeable differentials in my narrative understanding of
the workshop, and what it meant to me? One reason for that shift might be simply spending
more time to consider the experience, which means | can pay attention to aspects of the
experience that would have been crowded out of my attention when participating in the
moment. During the workshop, as a newcomer to most people in the workshop, | was
concerned about and attending closely to how | was presenting myself: was | remembering to
tell relevant stories; was | acting in a collegial, non-sales manner. So I did not observe what
Dr Thomas saw in the behaviour of the workshop participants, as to the agreement of several

of them with my words. Dr Thomas had a different degree of involvement in the situation.
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He had a habit, he said, of checking for such agreement, or disagreement | presume also, in

such situations. His habit led him to pay attention to and be aware of, what | had overlooked.

In knowledge transfer, as will be discussed more in a section below, such considerations of
interpersonal awareness or other qualities of personal interaction do not seem to come into
play. Itisas if it is assumed that there is a clear line of sight between the knowledge object

being transferred, and the person targeted by the KT initiative.

My occasionally self-absorbed participation at times in the workshop reminds me of and is in
contrast to, the stance of a complex responsive process researcher as described by Stacey and
Griffin. For such a researcher, investigating an organization from the perspective of complex
responsive processes, they say:

*...the insights/findings of the research must arise in the researcher’s reflection on the
micro detail of his or her own experience of interaction with others. It follows that the
research method is subjective, or rather, a paradox of detached involvement.’

(Stacey and Griffin, 2005, p. 9)

Because of my anxiety about performance, which was related to anxiety about being a relative
newcomer in healthcare, I did not have the detachment to observe how others were
commenting favourably on my words, ironically enough of course, since that was exactly an
outcome | was hoping for! An emerging interest for me involves the effect of emotion on
what sense we make of our narrative understandings. Siegel (1999) indicates a central role

for emotion:

‘The appraisal of stimuli and the creation of meaning are central functions of the mind
that occur with the arousal process of emotion.” [Siegel’s use of italics]
(Siegel, 1999, p. 139)

9.13 Day two: finding my voice
A surprising twist occurred in my participation in the final two hours of the workshop on the
second day. Bruner calls this a peripateia (from the Poetics of Aristotle), which is a sudden

reversal in circumstances (Bruner, 2002, p. 5).
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| had not spoken so specifically on the first day, but on the second day while discussing the
second project, | purposely declare and speak to what my intentions are, trying to influence

the clarity and accuracy of the perception of them, by saying,

‘I am not here to walk on your work, but to share with you some of my thoughts on these

work plans.’

Perhaps | am saying this because | know nonconsciously, before | sense it consciously in my
attention and working memory, that on this final work plan I am going to speak in a bit more

direct and blunt manner than I have in the workshop until this point.

Henry the facilitator recognizes my turn to speak. | speak the lines above about my

intentions, pause, and then dive to the topic:

‘The implicit model in this work plan is very much like that of the other work plans. It
proposes to bring people together, provide them with information and reports, which the
agency is, and properly so, well known for. It brings them together and there is the implied
and hopeful assumption that people will then go back and change the organisations they are

part of.’

‘Also implicit in this work plan is an idea of people having the power as leaders to come to
these meetings and conferences you would hold, and then go back to their organizations and
change them. But when they get back, they are one of many persons, and what happens is not

just up to them.’

“This project speaks of connecting system to system — but there is no such thing as the system.
It is a word used a lot in healthcare these days, but systems are made up of people, of

individuals.’

‘When we talk about learning networks, [the phrase all the work plans used in some form] as
if there is a network that is reification. There is of course not actually a network, but we talk

as if there were.’
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| cite the CME (Continuing Medical Education) challenge. | point out that a lot of money and
time is spent each year, with increasing dissatisfaction and a growing consensus that not much
is achieved in the way of actual changes in behaviours and medical practice.

As Dave Davis, an internationally known researcher on medical education, and his colleagues,

have said:

‘The effects of CME and CPD [Continuing Professional Development] have been
extensively studied. Although it is an unstable and imperfect database, the literature
shows that most passive educational activities are poor at changing physicians’

behaviour.”
(Davis, 2003, p. 33)

I notice that the consultant, sitting across from me, who has been describing his firm’s work
plan, is taking notes as others and I speak to his project. Now as I speak he is looking straight
across at me, a bit wide-eyed, as if he sees an oncoming train. | notice his look, but it is not
my intention to intimidate, or to trash their work plan, but to speak clearly and authentically.
My intention to speak forthrightly strengthens and I go on with my comments. Enabling my
determination to speak this way is the courage that is the root word of the encouragement that
| took in the unplanned, but welcome, interactions of the day before: with words of respect
and praise from Allan; the acknowledgement and intrigued puzzlement of the curious
consulting Vice President; the reassuring observation of Dr Thomas that people were agreeing

with me; and my confident response to Lisa’s peremptory comments.

I am still speaking into the silent attention of the room. Intuitively, I slow my voice down for
effect and place myself verbally in the mutual generalized-other role of a consultant. | try to

speak with a tone of certainty, but the certainty of a concerned colleague, seeking to help:

‘As consultants we have to ask the tough question of what are we doing for the client? How
am I adding value here? Am I helping them to do something they couldn’t do by

themselves?’

‘There are already forums where a quality officer could go and hear discussions of these
topics. There are articles they could read. CEOs of hospitals know each other and talk. They

network with each other.’
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‘There is good material regarding information, but information is not enough, it is the

interactions between people that count.’

“You may spend a lot of time and money on this and what results will you have at the end?
There is a lot that is useful and important here. You need that base of information. But the

question is, what can you add to that, that will be value added for the client?’

Like a seabird speeding across waves, my words strafe, but do not dive below, the affording
surface of what is at issue here. | am not saying to throw this project out, but I am pointing
out to the room, by way of specific citations and stories now and during the two days, that the
work plan needs a lot more consideration and change to take it in a direction truly useful to
the agency. Here on this final project work plan, in the final hour of the final day, my words
feel the most direct and the strongest to me. | am mindful how close my words are to flying

beyond the pale created by Laura’s effort to set conversational constraints.

But this one sentence which | improvised into the conversation, which I had not planned to
say, or even contemplated saying that | can recall, felt consistent with the values I hold
regarding my consulting practice and interactions with others in general. Was it from trying
to be true to those values in the emergent creativity of my speaking a warning that a sense of

integrity, of authenticity of self arose?

9.14 Why did | speak as I did?
Ogawa and colleagues, cited by Siegel (1999) say the following about the integrity of the self:

‘ “Integration is not a function of the self, it is what the self is... Therefore, the failure
to integrate salient experience represents profound distortion in the self system. When
salient experience must go unnoticed, disallowed, unacknowledged, or forgotten, the
result is incoherence in the self structure. Interconnections among experiences cannot
be made, and the resulting gaps in personal history compromise both the complexity
and the integrity of the self.” ¢

(Siegel, 1999, p. 315)
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If I had not vocalised my concern about where the projects seemed to be headed, unless
amended in significant ways, | would not have felt I had been as useful in my contribution to
the conversation of the workshop as was possible. The fact that it took until the final hour of
the final discussion for me to speak a warning that strong, reminds me of the departing patient
with their hand on the door of the surgery, who says what is most important just before the

end of their appointment with the doctor.

It seems to me that the feeling of being authentic to myself somehow involves speaking
clearly of what my narrative understanding is of the relevant pattern of participation. What |
had said was just one strong sentence as | recall — that if the project continued on as designed,
a lot of time and money might be spent with few results. In contrast to the one sentence from
Allan on the first morning which encouraged me and cheered me, that single sentence spoke
about a future scenario of disappointment. It evoked in me what | hoped it would evoke in

others; a sense of the feelings to be felt about a failed project. Mead describes this as follows:

‘We are, especially through the use of the vocal gestures, continually arousing in
ourselves those responses which we call out in other persons, so that we are taking the
attitudes of the other persons into our own conduct. The critical importance of
language in the development of human experience lies in this fact that the stimulus is
one that can react upon the speaking individual as it reacts upon the other.’

(Mead, 1934, p. 69)

What I think my words probably invoked was a general sense of anxiety around what would
be the consequences of a failed project or set of four failed projects. | did not consciously
craft my words to do that. But did the intention to speak as I did, nonetheless emerge from a

mix of my conscious and unconscious processes? Stacey writes of how we cannot be:

‘...fully aware of...all the narrative themes that are patterning public interaction...In
this sense many of the themes are tacit or unconscious.’
(Stacey, 2001, p. 208)
He adds to this that:

‘Those participating are not always likely to be aware of their own, or others’,

changing body/feeling rhythms. Since much of their responsive relating to each other
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is very rapid and spontaneous, they are likely to be unaware of its patterning. A great
many themes organizing the experience are thus inevitably unconscious.’
(Stacey, 2001, p. 208)

Indeed, the body is organised to react at high speed in an unconscious way, for example, to
avoid or to catch a falling object. It was at one of the slower moments of the workshop that |
reacted swiftly to circumstances by becoming unaware of what my colleague Ned was saying
about change agents. What is it that is happening when my attention and awareness shift as
they did in various ways during the workshop, such as not listening to Ned? How are
awareness and attention co-altered or shaped in interactions with others? And how is that
related to the involvement and detachment Elias wrote about (1956)? Or to the detached
involvement of the qualitative research strategy of the DMan programme? My narrative
inquiry has given me a clearer view of the self-organised aspects, conscious and unconscious,
of our interactions with each other by the considering the strong role for that self-organisation

in the emergence of my pattern of workshop participation.

Two particular areas of interest have emerged from my inquiry regarding awareness as just
mentioned above, and the recursive role for emotions in our patterns of participation and our

narrative understandings. 1 consider these questions in the following section.

9.15 Perspectives and methodologies: KT and complex responsive
processes

This section contrasts some key aspects of my experiences in the workshop with
corresponding aspects of KT as described in the literature and relates the KT view of new or
transformed practice and its connection to new knowledge or learning, to the complex
responsive processes perspective.  Some brief remarks on how the KT perspective and

complex responsive process perspectives are expressed as methodologies are included.

9.16 The knowledge transfer view of the individual
The dominant view of the individual in KT is that of the autonomous individual. This can be

seen in how the methodology for investigating the transfer of knowledge is designed and
discussed. For example, the work of Estabrooks and colleagues (2004) in conducting a
systematic review of 95 studies of research utilization in nursing yielded the following

conclusion:
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‘Researchers have focused on the individual determinants of research utilization since
the beginning of this field [research utilization] in nursing (1972).
(Estabrooks, 2004, p. 256)

The emphasis of KT, as this quote indicates, is on the characteristics of individuals and not on
how they interacting with and influencing each other. My experience of the workshop was in
sharp contrast to that individual-centred perspective. My experience of the workshop as
outlined above, and as | have come to understand it in general, was that my expression of my
practice was being clearly affected by my interactions with others. My encouraging
interactions on the first day became the figurational history of the second day from which |
drew encouragement to speak forthrightly regarding the projects being evaluated. The
socially intertwined nature of my experience contrasts with the knowledge transfer
perspective, which consider persons as autonomous individuals who can be categorised in
average sets or aggregates (by role, age, organisation, etc.) and modelled as having average

encounters.

KT Researchers have investigated various individual and organizational characteristics.
Individual characteristics that have been examined with research utilization as the dependent
variable include, according to Estabrooks (2004); level of education (the most common
attribute examined, Estabrooks, 2003); professional characteristics — e.g. years as a nurse
(Estabrooks, 2003); research beliefs; attitudes towards research; problem-solving ability;
involvement in research activities; and reading practices. The design and implementation of
KT research follow the abstract theoretical frameworks which explicitly and implicitly inform
the KT literature. In a study of 95 KT studies — the literature for the KT discourse in
healthcare is still sparse — Estabrooks and colleagues found that most of the time — 71.5% in
fact — studies did not specify their theoretical grounding. The Diffusion of Innovations model
of Rogers (2003) was used 18% of the time. The 10.5% of remaining studies referred to
various research utilization models developed in healthcare. In addition to theoretical models
KT relies upon, such as that of Rogers (2003), the implicit theoretical bases for KT (also
called Knowledge Exchange at times) can be seen in various definitions of knowledge

transfer, as represented by the following quote:
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‘Knowledge exchange [another phrasing of knowledge transfer] refers to the two-way
dialogue and exchange of information between those who generate and those who
receive and use knowledge, and is also operational throughout the project or research
study. Together, these two elements [KBT and KBE] serve to facilitate the use of

research in practice.’
(Barwick, 2005, p. 8)

My perception is that KT, as portrayed in the literature, can be considered to have the
following assumptions and views: persons are autonomous individuals; human action is seen
from a systems-oriented, rational causality view; a representational view of knowledge; and a
strongly cognitive ‘single skull’ psychology perspective about learning, behaviour and self.
The implicit view here seems to be of persons as autonomous individuals, separable in their
learning, identifiable by particular attributes and not by relations and interaction with other.
Knowledge transfer considers decisions and actions to change practice and adopt new
research findings as being made independently by those autonomous individuals. The next

section shows how these assumptions are present in typical KT research.

9.17 How KT approaches research and evaluation
A common assessment tool in KT studies in nursing is called BARRIERS (Estabrooks, 2004).

It is derived from the Diffusion of Innovations Model (Rogers, 2003) and looks at attributes
of individuals and organisations. It has so dominated studies in the particular health field of
nursing that Estabrooks and colleagues suggested further studies based upon it would

probably be redundant in their contributions (Estabrooks, 2004).

The contrasting view of complex responsive processes is that of the socially inextricable
individual, where ‘individual’ is the singular and ‘social’ is the plural of the same process
(Elias, 1970; Stacey 2001, 2003). We do not act alone, but co-create social reality and the
future, in an unpredictable, emergent manner. So in the workshop when | offered my
thoughts and comments on the projects | could not predict precisely how other workshop
participants would actually react or how | would react to their reaction, and so forth. How |
was making sense of my participation in the workshop seems to be to be related to qualities of
the interactions | was experiencing with others, and not the sort of individual attributes — age,
years of work, etc. — which a BARRIERS methodology, or Rogers perspective (2003) would

understand to be important influencers of behaviours in expressing new practice. An example
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of this is the way, as noted in the narrative, in which sometimes | was attentive to and aware
of, how others were reacting to my story about Saint Luke’s — some favourably (for example,
Allan) and others, in a challenging way (as from Lisa). That awareness of others, and my
response to them, seems to have certainly influenced my succeeding comments in the
workshop. In another example of awareness as a quality of my interactions with others, Dr
Thomas brought to my attention that my words and stories seemed to be evoking responses of
agreement among other workshop participants. While | had noticed that to some degree, his
separate observation reinforced my perception of what sense others might be making of my
comments. His comment had the spirit of the words of Stacey and Griffin on the stance of a
complexity researcher. As Stacey and Griffin write, if organisations are understood as

emergent global patterns arising in local interactions, then:

‘This means that the insights/findings of the research must arise in the researcher’s
reflection on the micro detail of his or her own experience of interaction with others.
It follows that the research method is subjective, or rather, a paradox of detached
involvement.’

(Stacey and Griffin, 2005, p. 9)

By contrast, KT takes more of a standard positivist approach, where the observer is
considered to be a rational objective observer that is working from the traditionally described
detachment of a ‘God’s-eye view’. It further regards people as objective, rational decision
makers when their emotions are properly managed and not allowed to cloud judgment. This
emotional management is either guided by the persons managing the knowledge transfer
process or the persons receiving the transferred knowledge. Emotions seem to be referred to
rarely in the KT literature except as being the source of resistance and attachment to the old

ways of doing things (Barwick, 2005).

In contrast, the DMan Programme approach to methodology uses reflective narrative inquiry
as an approach compatible with the methodological implications of the complex responsive
process perspective. Additionally in the DMan Programme, the narrative as a means of
assessment is extended by the sharing and critiquing of students’ narrative projects among
themselves, while convening in small ongoing learning sets, and with primary and secondary
supervisors. Sense-making in a large group, which relates to the narrative-like understanding

of experience that complex responsive process perspective proposes, is also used as part of the
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methodology. The dynamics of the large group setting provide insights into one’s own
behaviour and that of others, and offer parallels to experiences in organisations. In this way
the research and evaluation approach of the DMan Programme parallels a complex responsive
process perspective, similarly to the way KT research practices follow a KT perspective in its

view on what is important to consider in the sharing of knowledge and its application.

In reflecting upon my experiences in the workshop from a complex responsive process
perspective, and through the other narrative-sharing and critiquing that characterises the
DMan Programme of research in which | am engaged, | have come to different insights as to
what it meant for me to try and express my consulting practice in the context of the workshop.
By trying to shift my way of thinking towards a complex responsive process perspective | was
paying attention — that is to say. | had a new awareness of — different aspects of my
participation with others in the workshop than | would have done earlier in my consulting
career. A KT perspective points the researcher’s attention in a different direction: towards
content and away from personal interaction; towards the individual or group and way from
inter-personal experience in the group; towards the view of thinking as a rational, cognitive
exercise and away from its emotional elements. In my experience of the workshop, and then
in my reflection upon that experience, emotions seemed to played a key role, and indeed a
very useful and enabling role, for how | came to express my practice. A KT perspective on
participation would have lead me to overlook such considerations of emotion and the
importance of the several personal interactions that fuelled the emotional energy that helped
me improvise into the moment on the second day and speak as strongly about the proposed

work plans as described.

9.18 How KT views communication and causality
In my intensive sampling of the KT literature, the general view of communication appears to

be the send-receive model, where knowledge (without being clearly defined) is something that
can be sent, or transferred, translated or exchanged. The transfer of knowledge is viewed
either as done by dyadic communication between individuals (researcher to research user) or
the dyadic exchange of one organization (or system) to another. The rational assessment of
the new knowledge then leads to action by the recipient. A sample description of this view of

communications is as follows:
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‘...the research literature strongly suggests that research organizations should transfer
actionable messages from a body of research knowledge, not simply a single research
report or the results of a single study. A message can, however, profile and place in
context a particular study when relevant.’

(Barwick, 2005, p. 8)

Another example comes from the work plans for the projects reviewed in the workshop,
which appeared to have exactly this unproblematic conception of it being sufficient to induce
changes in practice by sharing content with the intended recipient of the ‘knowledge’ being
transferred. Each of four work plans spoke of assembling various information sources:
reports; research results; presentations (printed or delivered) by subject matter experts to give
to the participants in a learning network. It was a general statement of the plans that it was
important to recruit the ‘right people’ as participants. For the project that was promoting high
reliability performance among hospitals, the ‘right people” were considered to be patient
safety officers and chief executives of a selected group of hospitals — in other words, persons
chosen by personal attributes rather than how they relate to and interact with others.

My experience of learning the story of Saint Luke’s stroke team is in contrast to the KT view
of learning as simply the sending and receiving of information. For me to be able to discern
the meaning of what the Saint Luke’s stroke team accomplish and to understand how to share
that story with others, took place over time and through many interactions. The attempt to
share that story during the first KT workshop generated a variety of experiences: how it felt
and what it meant when Allan congratulated me on sharing the story; how it felt to justify the
story in view of Lisa’s challenge; and the interesting response to the story by the puzzled
consulting vice-president, who had knelt by my side, tugging at my sleeve right in the middle

of the workshop.

The various ways my understanding of the Saint Luke’s story has grown and changed
illustrates that my view of how we go about communicating and making meaning is much
more involved than the simple and much reduced view of communication as the sending and
receiving of messages between persons, as though they were simply autonomous information-
processing machines. Meaning, or knowledge, is not in the ‘actionable messages’ mentioned
above, but arises in our gestures and responses with others, and by way of how our emotions

integrate and assess the experience of those gestures and responses (Siegel, 1999). This way
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of thinking draws upon Mead (1934) and Stacey (2001, 2003b, ¢), where meaning is not in the
gesture alone, but in the gesture and response combined. As Stacey (2001) describes

communication:

‘Humans communicate with each other in the medium of symbols, where these
symbols are meaning and knowledge. Knowledge therefore is not an “it” but a
process of action.’

(Stacey, 2001, p. 116)

9.19 Summary: into the hurly-burly with new eyes

“To live is so startling, it leaves but little room for other occupations...’

(Emily Dickinson, 1872)

“The real voyage of discovery consists not in seeking new landscapes, but in having

new eyes.’
(Proust, A La Recherché du Temps Perdu)

My reflective narrative inquiry has placed in sharp contrast for me how a KT perspective
would describe human efforts to generate and share knowledge, or meaning, and the way |
now understand and could describe what I experienced in the KT workshop and why. | would
say that the tension for me of the workshop, along with the sense of excitement and simply
happiness, generated a mixture in my participation and my narrative understanding during the
workshop, reflecting elements of older narrative understandings and habits, along with an
emergent self-awareness around complex responsive processes arising in my interactions with
others and myself in the course of my studies, consulting efforts, and participation in the

DMan Programme and its methodological approach.

KT seems to be a thin narrative (from narrative therapy as developed by White and Epston,
1990), with flat characters, who lead solitary lives, other than in the context of tasks to be
done. It provides a fairly emotionless description of human behaviour and motivation. By

contrast, a complex responsive process perspective seems to provide me a much richer
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narrative understanding of what | experienced in the workshop. By looking at my experience
with a complex responsive process perspective, and the DMan methodology that is the
corollary to that perspective, it made a difference for me | think, in the sense in which Stacey
and Griffin have written:

‘It matters what methodology one chooses because the choice affects one’s sense of
self and what one does.’
(Stacey and Griffin, 2005, p. 42)

If I had described my efforts to create new consulting practice related to healthcare from a KT
perspective, what could | have said then about my participation in the KT workshop? What I
would have paid attention to, and become aware of, in my consideration of the workshop
would have been different, with different findings of course as a result, reflecting the words of
Stacy and Griffin, that:

‘It is in our narrative accounts that knowledge of ourselves arises as we filter out what
we pay attention to.’
(Stacey and Griffin, 2005, p. 41)

9.20 Detachment ~ Involvement: why | see now what | did not see before
As | have written this project | have wondered — what is it that happens when | am reflecting

upon my experience in a narrative inquiry manner, and participating in the other aspects of the
DMan programme? How, and why, does it result in reaching a different narrative
understanding of, and perspective on, my experience in the workshop? Why did it take the
repeated hammering of multiple iterations on the changing anvil of my awareness, to finally
arrive at a narrative understanding that felt truly resonant with my lived experience? In early
iterations | was trying to take my experience seriously, but for some reason my attention and
awareness were allocated elsewhere, away from the insights that finally, in this iteration, has
seemed the most useful in understanding my experience. Several factors seem involved: the
emotionally different context of writing about and discussing my experience by contrast with
living it at that moment; the reflections and comments of fellow students and supervisors
upon my experience; the added time allocated to understanding my experience; and how my
awareness and attention regarding elements of my experience shifted and changed as a result

in various ways of all the preceding factors. There is room here to point briefly to two of
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these aspects of the complexity perspective on researching organizations: 1) the different
emotional context of reflective inquiry, and 2) the effects of reflections and comments of

fellow students and supervisors.

The different emotional context of reflecting upon experience from a different point in time
let me see and understand that experience in a different way. Stacey and Griffin refer to this
in a particular way as ‘detached involvement’ (Stacey and Griffin, 2005, p. 9). Siegel (1999,
2007) explains this ability to affect our narrative understanding as being due to the integration
and assessment role for emotion in understanding our experience. It is, he explains, how we
determine meaning, assign value and determine motivational direction from experience.
While reflecting upon my experiences in the workshop through multiple iterations, | was able
to consider, in the manner of detached involvement, various emotional and informational
aspects of those experiences. In doing so, | was modulating, as | understand from the work of
Siegel (1999, 2007), the mix of emotion, information, and energy that is our embodied
experience and generating thereby a new narrative understanding. This aspect of how we
form our narrative understandings is related to the emerging theme in my inquiries regarding

the role for emotion, as discussed below.

| have also considered how the formation and conduct of my narrative inquiry, and what |
could consider to be my current narrative understanding of my workshop experiences, were
shaped by the awareness and attention of others, as expressed in the comments and advice of
my fellow students and supervisors regarding my narrative research project.

In the course of the workshop my attention waxed and waned, drifted or focused, depending
on various factors and my interactions with others. For example, Dr Thomas brought to my
awareness the manner in which my words were affecting others in the workshop. In a similar
manner, the comments on my research Project Three by my colleagues in my researcher’s
community also shifted and changed what | paid attention to and wrote about in my narrative.
| can understand now that what holds others’ attention and occupies their awareness affects
the placement of my attention and the creation of my own awareness. As a result, my own
narrative understanding of what the workshop had meant to me, both then and in the present

moment of writing this narrative has changed.
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9.21 Another emerging theme
My narrative inquiry indicates to me that, as in the KT literature, | too have neglected the role

of emotions. Did I put emotions aside in the development of my consulting practice and its
implementation out of lack of awareness of the subject? Or did I move my attention and
awareness away from emotions in my practice development and its expression, because it was
too difficult for me in some way or (somewhat paradoxically, of course) because of my own
emotional response? The role for emotions seems more important to me now, and their
exclusion from my previous interests and understanding is a noticeable gap. Was part of that
gap attributable to a concern about how I might usefully share an appreciation for the role of

emotions with my clients who are interested in organizational change?

9.22 Future inquiry
In this project I have paid attention to the qualities of interaction in the expression of practice.

Awareness and the role for emotions have emerged as salient points to examine further. As
adumbrated in my first project, the role for qualities of interaction in the sharing of knowledge
and information and the generation of outcomes was a deliberate gap in the work of Wenger
on communities of practice (Wenger, 1998). He examined instead the generation of social
cohesion, i.e., the community; the negotiation of meaning and construction of identity; and
how they all emerge in the mutual engagement of sharing information and resources in the
pursuit of common, or similar, goals. Here | see an emerging point of inquiry that can
advance my research. This emerging point involves the question: how do awareness,
attention and emotions relate to the discernment of meaning and assignment of value in
narrative understandings of patterns of participation? What is the affect upon motivational
direction of these qualities of meaning and value? How is this connected to the sense of self
and identity? | sense that to direct my inquiries towards these points in contrast to the
communities of practice tradition of thought as begun by Wenger (1998), should prove to be a

productive line of inquiry.
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10. Project Three: ideology, power relating, and inclusion ~

exclusion in strategic episodes

10.1 Reflections
Project Three built upon my efforts in Project Two to pay attention to self ~ other and the

qualities and nature of my interactions with others, especially with regard to emotions and
feelings. Again peer debriefing, combined with the iterative writing of narrative drafts,
helped me to perceive more acutely the qualities of my experience in two QI strategy
workshops. A learning group colleague asked me why | seemed so frustrated, almost angry,
in my narrative about a workshop I had attended. She noted that I did not seem to give much
attention to the perspectives of the workshop facilitators or why they might have acted as they
did. This led me to extend my consideration of qualities of interaction by reflecting upon the
differences between my perspective of a strategy round table session and the perspective of
the host facilitators. | also considered the effect of the dynamics across time and contexts of
emotions and relations. My colleagues’ critique, combined with the DMan research strategy
of detached involvement, helped me change my emotional response to the workshop that had
so frustrated me. Changing the emotional assessment of an experience changes the meaning
we can discern from that experience (Siegel, 1999, 2007). This helped me consider how the
facilitators’ anxieties about undertaking some new quality improvement projects was locking
their attention onto the topic of how to use public reporting of healthcare prices to generate

cost savings (for example, through competitive awareness of prices).

These findings helped me generate insights in the synopsis about how anxieties about possible
changes in power relations, inclusion ~ exclusion dynamics or self can contribute to the desire
to create preferentially and partially constructed self-advantageous organizational narratives.
An example would be the desire of the strategy round table facilitators to create some QI
project plans, with a view to having those narratives and their interests as QI promoters

prevail in guiding interactions with others.

Insight from this project into the longitudinal dynamics of qualities of interactions and how
our emotions or feelings shape our perception of the perspective of others helped me
participate differently and write differently about the strategy workshop described in Project

Four.
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10.2 Introduction
In this project, | examine some interactions during two strategic meetings or workshops in

which | participated, and describe ways that ideology, power relating and inclusion ~

exclusion seemed to affect opportunities for learning.

The first meeting | describe was convened as a round table of experts for the discussion of
current quality improvement approaches in healthcare. The purpose was described to me as
being to help an organisation set strategy for designing some quality improvement projects.
The second meeting was intended to be a strategic discussion of two pioneering
implementations of an internationally known public health promotion method and to generate

ideas about future applications in my country.

| relate my questions and concerns raised from investigating my practice to literature
regarding: power relating (Stacey, 2003c); social inclusion ~ exclusion (Elias and Scotson,
1965/1994, Stacey, 2001; Dalal, 1998); and the concepts of cult values and ideology (Stacey,
2003c). As a test of my inquiries regarding the nature of organisational episodes, | situate my
narrative in the context of some related writings in recent literature about strategic workshops
(Seidl and Hendry, 2003; Schwarz, 2004; Jarzabkowski, 2005). | also combine insights from
my inquiries about my professional practice with the complex responsive processes
perspective to analyse healthcare literature regarding quality improvement efforts in cardiac
surgery and stroke care. In all of these — the meetings | attended, and the quality
improvement initiatives I considered from healthcare — an essential aspect of my inquiries
involves the categorization and/or measurement of experience by individuals and groups. This

aspect of my inquiries draws upon the work of Dalal (1998), Elias (1970) and Stacey (2001).

An emerging conclusion, or insight, relates to the prevailing QI concepts currently in vogue
across a number of countries. My examination of two meetings in this narrative leads me to
consider how the currently favoured methods of QI, might be viewed as making the pursuit of
quality and its methods unquestionable. If that is indeed happening, opportunities to engage
in conversations of transformative potential (Stacey, 2003b) may be diminished.
Paradoxically, then, QI movements may be blocking transformative opportunities in

healthcare by rendering them closed to discussion.
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Another insight is that a complex responsive process perspective seems to lead to a more
useful explanation of strategic episodes than the theoretical models currently used in the
emerging literature on organisational strategy workshops or episodes (Schwarz, 2004; Seidl,
2003; Jarzabkowski, 2005). This literature, still sparse, makes use of a systems-like
perspective. The approach seems more descriptive than interpretive, with a view of causality
in workshops as being so dogmatically certain as to be implausible relative to lived
experiences. The work of Schwarz (2004) seems to do this by ascribing to reified strategy
workshops an ability to create desired organisational outcomes, such as a successful new
marketing approach, with a very strong certainty. Her examples, considered as narrating, or
telling stories of organisational practice, seem to lack the idea of the unexpected reversals and
twists of fortune of life, which the ancient Greek dramatists called peripateia. This awareness
of the unexpected is an element that Bruner describes as being central to believable narratives
about life (Bruner, 1990). | describe how a complex responsive processes perspective could
provide an insightful way of thinking about the fundamental omnipresence of those very sorts

of transformative uncertainties as being intrinsic to human interaction.

10.3 Replicating patterns of interaction in strategy meetings
In the following section of narrative about my experiences in the QI meeting, | relate how I

have come to see the intertwining influences and effects of ideology, power relating, and
dynamics of inclusion ~ exclusion in human interactions. | also examine the role for
categorization of experience. | consider their effects upon the nature of meeting agendas;
facilitation; the allocation and use of time and space; turn-taking/turn-making; and

conversations, in terms of their length and topics.

10.4 The setting and start of the meeting
| walked out of the beautifully restored train station and into a blue autumn day in my nation’s

capital city. It is often described as a city whose reasons for existence are all about questions
of power. | was there to take part in an Experts Round Table on Quality Improvement in

Healthcare.

The room is filling. Outside, it is a splendid blue autumn day. But this is a windowless room,
with no views or natural light. | have never been in this room before, but | recognize a
familiar pattern. It is a pattern similar to that of a strategy workshop in which | participated in
the spring, when | attended my first experts’ gathering. As in the spring workshop, the

conference tables with their chairs and the seats along the walls are arranged like two nested
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squares set within a square room. There are no assigned seats as such, but the invited experts
seem to know that their place is at the tables, and not on the chairs by the wall. Other persons,
like supernumeraries in an opera entering stage left, have found their places in the chairs
along two walls. In the meeting I notice the people in the chairs aren’t introduced and don’t
speak in the discussions. The two facilitators have their jackets off and are sitting in shirt-
sleeves — perhaps, | feel, to demonstrate that they are working very intently today. They are
sitting at the far side of the room, a good vantage-point from which to watch the door and the
audience. Behind them is a large woman at a small table. She has a large truncated funnel held
to her face by an elastic band, and a keyboard on her small table. She will make a meeting
transcript in a way that strikes me as rather odd and anachronistic-looking. People are taking
coffee or tea from a small shelf just to the right of the double door. Old acquaintances are
chatting. New introductions are made. I have just enough time to quickly find attendees | had

especially planned on meeting.

10.5 A multiplicity of agendas
As | had heard the QI meeting initially described, it was to be a round table discussion. My

agenda for participating originated in the agenda of my immediate client’s interests, who
arranged my invitation through his contacts. My client and many of his colleagues were
concerned that QI projects in healthcare often did not seem to generate significant or lasting
results. | had been advising them on how QI efforts in healthcare might be understood from a
complex responsive processes perspective. My client had said that some very well-known
healthcare leaders would be there and we would discuss the state of the art in QI. To be
included in such a distinguished assembly of persons, so relatively early in my work in
healthcare, was a point of personal pride, as was my consulting for Allan and his agency. |

shared my delight about this with some friends and colleagues.

My personal agenda for participating included the fact that | had made a strong commitment
several years before to move my professional practice into the healthcare sector. | wanted to
share in the efforts to improve the effectiveness of organising and delivering healthcare

services. This has become a point of great passion and resolve for me. | brought with me to

the meeting those feelings of passion and eager commitment.

The basic meaning of a round table originates with the famous one used by King Arthur and

his knights. At a round table, peers come together to exchange views and deliberate upon
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some topic. As it happened, however, the agenda, which arrived just one business day before
the round table, had a very structured set of questions, all regarding the one particular topic of
QI measurements. The agenda called for three and a half hours of questions and answers.
There were no breaks indicated; nor, apparently was any lunch to be provided, although the
meeting would last from 10:30 until 14:00. | thought this showed either inexperience with
organizing meetings or a disregard for the comfort and preferences of guests. | pointed it out
to the person who had arranged for my invitation. He forwarded my observation to his

meeting contacts.

This directive agenda indicated a reduced opportunity for me to meet others and a
conversation that would be narrowly trained on the use of QI measures. The questions | had
hoped to ask, the conversations | had hoped to participate in, the introductions to interesting
people, might not happen within such a restricted agenda. For example, | wanted to meet,
among other persons, one particular doctor who had developed an approach to chronic
healthcare that had gained international attention. | also hoped to speak with a woman whom
| had heard of before, but had only met that day as she came into the room. She was leading a
very interesting and high-profile new programme on superior performance in healthcare, a
topic of keen interest to me. But the agenda had a tight focus on just talking in certain
preferred ways about measures and why they were important: it was not just a timeline of
events, but also a signalling of the preferences of the hosts. These included: how we would
be talking (fairly brief comments and sound-bite responses); what we would be talking about
(QI measures); and who had preferential speaking rights (all the persons at the inner table).
The signalling of the agenda about these preferences is a form of what can be called

categorization of experience.

Categorizing, as Stacey points out, by its nature involves dynamics of inclusion ~ exclusion:
‘The processes of categorizing, which sustain ideologically based patterns of power
relations, immediately create the dynamics of inclusion and exclusion through

particular ways of talking.’
(Stacey, 2001, p. 156)
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My somewhat naive response of surprise at the agenda’s construction is explained by Stacey’s
further comments on change and accompanying shifts in power dynamics and inclusion ~

exclusion:

‘When one ignores the shifts in power relations and insider/outsider dynamics
generating and generated by change, one is taken by surprise at the unexpected turns
that change takes. When one expects the unexpected generated by these processes, it
all makes more sense and anxiety levels drop as one accepts that change cannot be
controlled by anyone.’

(Stacey, 2001, p. 156)

The change that had occurred was that the meeting hosts were to receive financing to pursue
some healthcare QI projects. For the hosts, this new contract may have had some special
significance or political importance that was generating anxiety. Perhaps the facilitators
sought to mitigate their anxiety through the controlling approach to the QI meeting, to ensure
that they obtained from the meeting what they felt they needed. Also, what I did not consider
until later was that perhaps the lead facilitator also had to follow the agenda because it had

been decided by his boss.

As have | reflected upon my participation in this meeting, | have thought more about the
relationship histories, preferences, values, beliefs and power issues that we all brought with us
to the meeting, and how our interactions in the meeting were influenced by all of that. So, in
that sense, the interactions that took place were a replication to some degree of patterns that
were occurring prior to the meeting in all our respective paths, and were related to patterns we

might be expecting to occur after this QI meeting.

10.6 Allocating and sharing space
The agenda, as announced that morning at the meeting, had been altered to include a working

lunch (to keep discussing issues while eating) and a break or two. So maybe the comment
about their initial absence, forwarded by my client, had been responded to. But the list of

predetermined questions, and the restrictive focus on measures, remained the same.

Like the first penguin from his group at the edge of some pack ice, | tested the waters for

possible change and dove in:
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‘Could we perhaps split into small groups? There are enough people here to cover the usual

key topics in quality improvement.’

| think | asked partly in a fantasised sense that perhaps by suggesting a different approach it
might be seriously considered, or perhaps partly in the hope that others in the room might
second the idea. What the lead facilitator actually said in response is blurred in my
reconstruction of the moment, but my sense of his response was, ‘Well we have an agenda
already, and need to follow that’. Nobody spoke to second my idea; next, someone said

something about a different matter and the conversation moved along.

The seating arrangements and the agenda’s categorizing of how the meeting was expected to

run reflected the ideology of the facilitators and perhaps most of the participants.

The seating arrangements were privileging in a physically demonstrative way the participation
of the experts, in addition to their being privileged socially by being called ‘experts’. Elias
and Scotson ([1965]/1994) point to similar acts of exclusion of certain members of a

community from certain pubs in town:

‘One of the two public houses, “The Eagle”, was almost exclusively frequented by
“villagers”, the other “The Hare and Hounds”, by people from the Estate.’
(Elias and Scotson, [1965]/1994, p. 75)

When residents from the Estate had tried to visit The Eagle pub, they:

‘Found the attitude of the other guests in the pub unfriendly and had been “frozen

9 9

out

(Elias and Scotson, [1965] 1994, p. 75)

Another example of ideology privileging the use of social spaces is in racist environments,
when people designated as being the different colour, race, and so on are discriminated
against and are expected (for example) to sit at the rear of a public transit bus, while the

privileged class or race may sit in forward seats.

118



The categorisations made by ideology become perceptions held as self-evident truths, as Dalal
says, about social attitudes between rich and poor, master and servant. Most of the persons in
the QI meeting apparently had an expectation of a general tendency as to where and how to
properly sit and converse for those next few hours. As a newcomer, | was probably making
myself look like an outsider by asking what | did. I was challenging what Eagleton, cited by
Dalal (1998, p. 116) calls ideology ‘a particular way of viewing the world — a way that is
defined by the more powerful’.

As Dalal further points out:

‘Now, ideology is always invisible to the conscious mind. Much like elements of the
Freudian unconscious, ideology too drives and determines behaviour in invisible
ways; ldeology is a means of preserving the current order by making it seem natural,
unquestionable, by convincing all the participants that it is so.’

(Dalal, 1998, p. 116)

As mentioned, the facilitators had preferences that could be seen in the agenda and meeting
physical format of the meeting: how they thought the conversations should be conducted, how
the seating should be arranged, who should sit where, and so forth. Had I been designing and
running the meeting, then the agenda and room layout would have been in accord with the
preferences and values of my colleagues and me, as influenced by our social context. Over
the years of my professional practice my preferences have become my view of the world, my
ideology, shared with those of similar predilections. After my narrative inquiries, my insight

is that my unhappiness in the QI meeting was a power-relating issue around ideologies.

10.7 Turn-taking, turn-making and the allocation and use of time
Stacey writes about a personal experience in the NHS (National Health Service of the UK)

that seemed to echo some of my experience in the QI meeting. He had been asked to take part
in a planning meeting that would decide on the topics for discussion by some focus groups
that were to be conducted, and was invited to help facilitate one of those groups. He writes of

his experience:

“There were two people at this meeting who expressed some scepticism, and wondered

what the proposed focus groups could hope to achieve. However, they were not being
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taken seriously. There was clearly a particular pattern of talking structured by and
structuring the particular themes [of what the focus groups should do once convened] |
have just mentioned. Those who talked in this way were the “in” group and those who
did not were clearly being excluded.’

(Stacey, 2001, p. 157)

It seemed that whenever attendees asked questions that might lead to discussion, or added
sense-making conversation, the facilitator would basically ignore the question and move on to
his own next question. Other attendees generally did not respond directly to, or question,
other attendees, but — in resonance with the behaviours of the hosts — tended to interact only
with the facilitator. This is a pattern similar to most market research focus groups (for
example); it is contrary to the usual understanding of what is meant by a round table.

The following is an example of how these qualities of power relating and inclusion ~
exclusion were intertwined. One person to my left at the meeting had heard a couple of
comments about measures of healthcare prices for various services, and how a) those
measures can illuminate wide variance in prices in a given geographic area and b) the public
availability of such measures would presumably help healthcare consumers to make different

and more efficient choices.

The exchange occurred in a manner like this:

One participant said: ‘In our area we found a 400% variance on the cost of just one
procedure.’

The facilitator perked up and the transcriber typed faster.

Facilitator: ‘Really? [Rising vocal note, more alert stance] Which shows the importance of

transparency in pricing...’

Dr Kelly: ‘And I think when you publish that information, then people have to start justifying
themselves; it could get some action, I think...’

A public health practitioner at my left side said:
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‘But if we emphasise pricing of a certain procedure in a certain area, unless we also talk
about the quality of care received, aren’t we, perhaps, driving, or pushing the customer toward

an inferior solution just based on price?’

The question seemed relevant, and is a standard one asked around the issue of balancing
quality and cost in the US healthcare sector. The facilitator basically ignored the question and
moved on. The questioner did not press her point, but let it go, which was in line with the
general pattern of behaviour in the workshop. The pace and pattern for the questions and
answers resulted not only from the facilitator’s efforts but also from the acquiescence of the
audience, like the partnership of persons dancing. To press one’s question could have been
seen as poor form. There was also the risk, given all the pre-existing interdependent relations
among participants, of upsetting someone by making a wrong comment. This behaviour on
the part of the facilitator and questioners was repeated a number of times. What it did, it
seems to me, was to close off possible paths the conversation could have taken. Paths which,
had they been followed, might have led to exploring in a more contextual and useful way the

disconnected sound-bite responses to the facilitator’s questions.

10.8 Power-relating balances in conversations
The form of the meeting discussion was set as though communication were thought of as

‘send-receive’ by the meeting designers. The facilitator would send his question to be
received by the group, and then some persons would send a brief message back. Meaning, in
the ‘send-receive’ model of language, is in the message (Sperber Wilson, 1985, pp. 2-21).
This implies that the time needed to ‘send’, i.e. create, meaning is basically the time required
to send and receive the message. The functionalisation of that belief is indicated in the
relatively small amount of time allocated in the meeting for comments to made and noted.
Many exchanges were very brief, with limited contextual information. An example of this is
the following exchange:

Facilitator to group: ‘What are some sets of measures you found useful?’

1% expert: “Well, I like the set of population health measures of the WHO [World Health
Organisation]. It’s very comprehensive.’

2" expert: ‘Those were tried in a lot of countries and they all pushed back.’

1% expert: ‘Oh, I didn’t know that’.
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Facilitator to group: ‘And what else are good sets of measures?’

This view of communications assumes the meaning to be located in the message, as sent and
received. In healthcare literature about organisational changes such as QI or KT, it is often

said that the information should be sent as an actionable message (Barwick, 2005, p. 8).

The agenda, as mentioned above, provides a way to signal planned categorizations of the
meeting experiences. For example, the first session on the agenda listed very basic questions
about why and for what purposes we measure quality in healthcare. By choosing those
questions to ask, others are not asked. The listed questions are the preferred in topics of
conversation; anything else is out of topic. Categorizations made from ideological views are a
form of power relating (Dalal, 1998).

So, although the experts being assembled from across the country at substantial cost in time
and money were people with years of experience, the questions for the first 45 minutes of the
agenda were of a surprisingly basic nature: Why do we measure quality? — For cost? For

effectiveness? They were important and complex questions, being asked in a simplistic way.

| felt frustrated by the nature of the questions. They seemed the equivalent of assembling
some well-known architects to advise on some new buildings, and then asking: why do we
have buildings? as protection against weather? as a status symbol?. So as conversational
momentum shifted towards beginning the first set of those introductory questions, | felt |

should speak again, with a willingness to question the agenda:

‘Excuse me, but | have another question about the agenda. You have a lot of very bright,
well-known persons here, who have published and thought about these issues and are known
in their field. These seem like very basic questions you are asking. It is a lot of time... and
it’s mostly the time... and expense, you know... to gather everyone here and it seems you are

asking about things that could be read in their articles, or... or sent in an email perhaps...”
Again, the facilitator’s actual reply is vague in my recollection. He side-stepped my

questions. However, perhaps sensing a lack of enthusiasm for his questions, he ended the first

session a little early by saying, ‘well, we do want to be mindful of your time, and let’s move

122



on the next section of the agenda.” So the implementation of the agenda as planned became

the co-creative effort of facilitator and audience.

In the context of the QI meeting, it could be that the purpose was indeed for the hosts to learn
what an assembled group of well-known and highly regarded healthcare professionals would
say about measures. This might give the facilitators more assurance of speaking in an ‘in’
way, with a certainty and in knowledgeable-sounding way, with those clients, by linking their
referencing of various QI measures to experts as a social validation of the worthiness of the

measures.

So with regard to my proposition that QI approaches can shut down learning, it might be more
specifically said of this QI meeting that learning was shut down in some ways for some

participants, so that the learning goals of the facilitators were more likely to be achieved.

10.9 Unspeakable challenges to unquestionable values
When someone seeks to shift the topics of conversation in a meeting in an off-agenda

direction, it can be disconcerting, even anxiety-inducing, for facilitators and others interested
in pursuing the agenda as planned. The anxiety-creating aspects of shifting a conversation
relate to the changes implied for power and related inclusion ~ exclusion dynamics. Stacey
explains these points in his experience of an NHS meeting about focus groups:

‘I joined the ‘out’ group in their scepticism and began to suggest other ways we might
proceed, perhaps, by focusing attention on what was going on now and what the next
step might be, as an alternative to some abstract exercise about a future about which
none of us knew much.’

“This caused great irritation for some and a debate ensued. Why the irritation? The
person most irritated was a member representing senior management and in charge of
Organizational Development. The themes structuring the talk and making it “in”” were
themes from the language of OD professionals. Any attempt to shift the language and
talk about self-organizing processes and emergence would clearly shift the figuration
of who was “in” and who was “out”. The ideology of OD, therefore, had to be
defended because it was the basis of the current power structure, certainly at that
meeting and, I am sure, more widely.’

(Stacey, 2001, p. 157)
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This explanation of figurations of power and inclusion ~ exclusion has helped me understand

the details of the following experience | had at the QI meeting.

The facilitator was questioning the assembled experts, in the way an experienced market
research person might conduct a focus group. He wanted to know what would be some good
sets of measures to take to their association members, whom they planned to help design and
implement QI projects.

| was sitting directly across the room from the facilitator, Tom. 1 still felt determined, even
obliged, at this point to try to make some contribution to the expressed goal of discussing how
to strategically plan QI projects. | spoke without the nearby microphone.

‘Excuse me if I seem naive, but how can we... in this room... pick out measures for certain
groups of people in Colorado, where 1 live, or some other area, without asking what their
concerns are? It seems like such a vast topic, with so much to measure; how can we, in this

room, pick out what measures to tell them to look at?’

Tom threw his hands up, saying ‘well how ever many measures...,” apparently

misunderstanding my comment.

I quickly, but calmly, said:

‘No, I don’t mean how many, | don’t care how many measures, | am just wondering how you
would pick out the measures... Some set of measures...That is, out of all the things that can
be measured in healthcare, it is such a huge field... and with all the various issues in different
local regions, and then to suggest that is what they should look at. | just wonder how we can
do that here?’

The conversation moved on with no real reply from the facilitator. 1 was looking down at my
notes. A small strip of paper fluttered down in front of me. | sensed that an acquaintance of
mine from the agency, who happened also to be at the meeting, had just walked behind me.

‘You need to back down’, the note read.
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My sense of energetic engagement, which had kept me involved in the meeting, albeit with
feelings of frustration, suddenly disappeared in a chilling sensation rushing down my neck
and back. | felt that freezing sense of being caught out in a way. It was a feeling of being
called to heel in one set of relating and interactions in the workshop, by being reminded of the
power relating of another figurational relation. Remorse followed instantly with the thought
that I might have agitated my client sponsors, who were also at the meeting, and that maybe
my energetic questions and comments were even in some sense imperilling my consulting
engagement. Just how agitated had | made some of the agency people? The room and
conversations faded into the background, and my thoughts and feelings absorbed my attention

and awareness fully. My view became self-directed.

| thought, with head down, looking ruefully to the left at my notes. | did not regret my words,
spoken directly and honestly in an effort to understand the workshop and the purposes of the
facilitators. | wanted to reconcile my understanding that QI topics besides measurement were
important to quality performance in healthcare. Instead, | felt remorse that my actions could
have inadvertently made some of my clients and acquaintances uneasy or anxious about

reactions of colleagues to my questions or comments during the workshop.

| folded the small paper note, and literally chewed on it thoughtfully, while listening in a
distant way to the facilitator. He was talking about how to bring all this together, and create a
draft consensus document for circulation and comment. | sat mute. | wondered about what |
had asked the facilitator prior to my sudden silencing: how can a meaningful consensus
document on such a complex topic as quality in healthcare be assembled from just the brief
questions and sound-bite conversations of the meeting?

But, then again, as the small note was in effect reminding me, it wasn’t really my turn that
day, at that particular meeting, to be like a parrhesiast of ancient Greece, challenging
normative practices, whether the crowd cares to hear or not. Bleakley defines this word:

‘The parrhesiast purposefully seeks to challenge habitual patterns of thought and
action especially in situations of ‘danger’, as in pointing out the unworthiness of
established or normative practices that are unethical, hypocritical, unreflexive,
congealing, or sloppy.’

(Bleakley, 2000, p. 14)
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On reflection, I can now see that a parrhesiast perhaps simply privileges his own ideology and
idealised values, as he criticises those of others — just as, it now seems to me, | was doing in

the meeting.

Some key concepts of QI in healthcare, in addition to measurements, are briefly described in

the following section.

10.10 An overview and critique of some key quality improvement concepts
In this section | provide some brief context about concepts prevalent in the QI programmes,

and the QI literature, as currently in vogue across various countries. This will provide some

background for situating both the meetings I describe and the QI initiatives described above.

The following seem to be some prevalent aspects in the QI literature: a systems view of
healthcare; an emphasis on performance measurement; and the use of those measurements
and other tactics to eliminate performance variance. Quality in healthcare is often discussed
with respect to either structure (e.g. hospital beds), process (e.g. clinical procedures), or

outcomes (e.g. mortality rates).

A very influential, and representative, QI publication in the USA has been the book Crossing
the Quality Chasm: A New Health System for the 21% Century (Institute of Medicine, 2001).
The title points to two prevalent aspects of Quality Improvement programmes — a particular
interest in variance from standards (the ‘Quality Chasm’), and a view of healthcare services as
provided by systems.

The preface states:
“This second report focuses more broadly on how the healthcare delivery system can
be designed to innovate and improve care.’

(Institute of Medicine, 2001, p. ix)

This draws upon a mechanical view of organisations as systems that can be analysed from

outside. Initiatives for a systems improvement can be rationally designed and implemented.
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The report also states:

‘The healthcare system of the United States consists of various parts e.g. clinics,
hospitals, pharmacies, laboratories) that are interconnected (via flows of patients and
information) to fulfil a purpose e.g. maintaining and improving health). Similarly, a
thermostat and a fan are a “system”. Both parts can be understood independently, but
when they are interconnected, they fulfill the purpose of maintaining a comfortable

temperature in a given space.’
(Institute of Medicine, 2001, p. 309)

Plsek (2001), author of the passages cited, combines this systems description with the idea
that complex adaptive systems can be described with simple rules that govern the systems. He
describes ten such rules for improving healthcare delivery. All the rules are stated in the
injunctive — what information patients should be provided; what healthcare professionals

should be doing.

Additionally, the Crossing the Quality Chasm report (2001) lists six major aims the report’s

authors think healthcare services should exhibit:

‘All healthcare organizations, professional groups, and private and public purchasers
should pursue six major aims; specifically, healthcare should be safe, effective,
patient-centered; timely, efficient, and equitable.’

(Institute of Medicine, 2001, p. 6)

These six aims might be understood as cult values, in the sense of Griffin’s writings:

‘...1dealized values emerge in the historical evolution of any institution and these are
ascribed to the institution itself. These idealized cult values become functional values
in the everyday interactions between members of the institution.’

(Griffin, 2002, p. 116)

It is when those values are negotiated and actually realised in the interactions of particular
persons in particular circumstances that conflict inevitably occurs over how to proceed.

Interestingly, we can think about how the functionalizing of cult values about the minimizing
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and elimination of variance will in their own functionalization in the daily interactions of life

also create difference and variance.
As Dalal explains, differences, or variances, are omnipresent in experience:

‘Take any two objects and we will always be able to find at least one shared attribute
that will make for a similarity between the two objects. We will also always be able to
find at least one attribute that is not shared, so making a differentiation between the
two objects. This is another way of stating...that things are always similar to each
other in some respects and simultaneously different to each other in other respects. In
other words it is always possible to find a category that any and every combination of
objects will be able to ‘belong’ to, and another category that they will not mutually

‘belong’ to.’

(Dalal, 1998, pp. 161-162)

In all our interactions, then, Dalal seems to indicate, we are continually co-creating (or re-
creating) differences — or similarities. The categorization of experiences and people in terms
of those differences or similarities involves naming those experiences or people. A variance-
eliminating methodology, such as typical QI efforts as implemented in healthcare, involves
power relating in deciding who will choose the categories of compliance and variance with
regard to performance — their construction and calculation. Such a methodology will require
decisions on who will conduct the processes of defining and eliminating variance and any
assignable attendant consequences. Next, we consider several QI examples of the naming of

differences and similarities.

10.11 Removing variance as the presumed source of quality issues
Much emphasis on measuring and explaining variance is present in the QI literature. The

following passage by Berwick (2002) illustrates how quality issues are viewed, with a very
interesting subtext:

‘The Roundtable had provided a helpful nosology of such problems, contributing the

labels "overuse,” "underuse," and "misuse™ as now-familiar classifications of quality

defects. "Misuse" was the Roundtable's term for failures to execute clinical care plans
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and procedures properly..."Overuse" was its term for the use of healthcare resources
and procedures in the absence of evidence that they could help the patients subjected
to them..."Underuse" denoted failures to employ healthcare practices of proven
benefit...The Quality Chasm report grappled with all three of these quality-of-care
issues flagged by the Roundtable, as well as other performance gaps that the
Roundtable did not address...’

(Berwick, 2002, p. 82)

It is interesting to note the original meaning of the word above, nosology. Nosology refers to
the classifying of diseases. So if your work is categorised by a nosology of quality defects, it
IS being categorised in a way that is linked to the classification of diseases. Nosological
categorizing might understandably amplify the anxiety about being measured and perhaps

adding to any resulting sense of opprobrium.

The variance of structure, process or outcomes from some defined optimum of healthcare
practice is often referred to as a gap in quality. Minding this gap generally involves viewing
variance as a defect, not as a beneficial occurrence. So the report of McGlynn et al. (2003), as
cited by Berwick and Joshi (2005), indicates that

*...research findings indicating the gap between current practice and optimal practice
have proliferated...The many studies range from evidence of specific processes falling
short of the standard e.g. children not getting all their immunizations by the age of
two) to overall performance gaps e.qg. risk-adjusted mortality rates in hospitals varying
fivefold.)’

(Berwick and Joshi, 2005, p. 4)

This intense interest in the measurement and the elimination of variance seems related to
categorizing experience, as well as to how persons maximise differences at the boundaries of
those categories, and minimise the differences within categories. There is a saying from China
that the beginning of wisdom is to know the right names of things. This implies that there
must already have been a naming of things before that beginning. In the work of Dalal and
Elias, we can view the naming of names, and the generation of wisdom or knowledge, as

social processes in groups.

129



Dalal wrote about this as follows:

‘...knowledge is always the property of the group. ‘People...learn or forget as
groups’ (Elias 1991, p73). This gives rise to the intriguing idea that what is
constructed to be objective and true at any moment in time is the outcome of a
sociological process. This process might be an enlightened democratic one, or it
might be a more dictatorial one.’

(Dalal, 1998, p. 109)

The names from QI we have so far reviewed — variance, current practice, optimal practice —
might be seen, then, as examples of power relating in a sociological process of categorizing
and naming. We can view the validation of wisdom, or knowledge (that is, what QI should be
understood to be, by whom and how) as an example of the dynamics of power relating in
interdependent relations. Categorizations, the naming of people and experiences, are

examples of what Dalal refers to as:

‘...the structures and mechanisms that are used to maintain the advantage of the power

differential.’
(Dalal, 1998, p. 115)

In the next section, we can see how the categorization of experience and the social inclusion ~
exclusion dynamics of groups can be present quite subtly, even among persons striving not to

make such judgments.

Then, in the section below on How Quality Improvement movements can shut down
conversations, we shall consider how such categorizations and naming in performance
reporting in healthcare involve the sustaining of ideological positions, and the associated

dynamics of power relating and inclusion ~ exclusion.

10.12 The strengths-based community meeting
In the following section I relate how the effects and dynamics of ideology, power relating and

inclusion ~ exclusion were present in a ‘strengths-based’ meeting I participated in, and their
affects on the agenda; the allocation and use of time; and turn-taking/turn-making. Strengths-

based (SB) improvement approaches seek what resources and useful practices already exist in
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social groups for addressing the issue at hand, but which until then have not been widely

utilised group-wide.

10.13 Background
My client, Allan, invited me to be a participant at an SB meeting he was hosting. In my

consulting for Allan, | was sharing my evolving understanding of a complexity perspective
and what that might offer for understanding and conducting QI projects differently. Allan and
| both saw this particular SB approach as a pragmatic, low-cost, effective public health
improvement method that was potentially well suited to quality improvement in healthcare

organisational settings.

10.14 The setting and the start of the meeting
We convened in a sunny room, with a large window and a high ceiling. There were only

about ten of us, and our visiting convenor encouraged us to ‘skootch closer’ so we could sit
nearer to one another. We all sat in a semi-circle towards the end of a large conference table.
There were no microphones, as there had been at the QI round table meeting. This had been
described as a meeting to have conversations and to make connections about the SB approach
to community health. By contrast with the QI meeting, where experts had not spoken much to
each other, this meeting seemed more like colleagues conversing about a topic as equals — a

round table discussion in the true sense of the term.

This SB gathering, by contrast to the QI meeting, seemed lighter in mood, with more open
interaction. We were sharing and discussing complete stories instead of the more
disconnected sound-bite comments of the QI meeting. We thought, questioned and conversed
about those particular elements of those stories that held our attention. When people asked
questions of the speakers, responses were offered not only by the person telling the immediate
story, but also by others of the group who wished to contribute.

10.15 Agendas and preferences
Through multiple iterations of this project with the feedback of two supervisors and my two

learning set colleagues, | have come to a better understanding of why | enjoyed this SB

meeting so much more than the QI meeting, and why my participation in it was different.

Some similarities with the SB approach include that | enjoy using stories in my professional
practice, whether consulting or teaching. | find smaller group settings easier for myself and
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others to participate in discussion. The conversation in such groups seems more inclusive and

deeper than in a room of 40 people.

One difference of my participation in the SB meeting, compared with the QI meeting, is that |
did not challenge the SB agenda, because | already favoured the proposed meeting approach. |
also had more favourable interchanges with the primary guest speaker, whose work | admired
and had influenced me. This was by contrast with the facilitator in the QI round table, whose
controlling approach and narrow topic interests frustrated me. | was predisposed to enjoy the
SB meeting, because it resonated in several ways with my existing values and norms as |

came to the meeting.

10.16 The use of time in the SB meeting
The SB meeting, in parallel to the inclusive SB methodology, provided a larger amount of

potential talk time per participant than the QI meeting (24 minutes versus 7). This could be
considered the planned attempt to functionalise a cult value that might be expressed as ‘we
always are inclusive and appreciative of each other’s experiences by providing generous
amounts of time to talk in meetings’. | will describe two ways in which the functionalising of
this value did seem to encourage more conversation and opportunities to meet others. | will
also describe, in the turn-taking/turn-making section, how that idealized value was not always
realised during the meeting.

Another aspect of the SB meeting | noticed was that in our introductions, we had enough time
to say more than just our name and organisational affiliation. Introductions in the QI meeting

seemed minimal, and felt rushed.

Another example of the effect of a larger allocation of time, combined with a lighter mood
and tone of conversation, was the opportunity for a casually sociable lunch versus the
‘working lunch’ of the QI meeting. This made it possible for me to talk longer over lunch
with Joe, a doctor who had sat next to me in the meeting. We shared in his very interesting

story about using a similar approach to SB in improving patient safety at his hospital.

Joe was talking:
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‘What you said about the team at Saint Luke’s...We tried also to have a multi-disciplinary
team, but in orthopaedics, and that went nowhere. Outside the team there just weren’t any

relationships...’

‘Well,” I said, ‘one thing | have been looking at is that, with regard to integrated clinical
pathways — and Saint Luke’s wrote one of the first in this country — the pathway is about the
things, the tasks and procedures, you have to do. And, that’s necessary and good, but... it
doesn’t refer to the interactions going on around that pathway. That’s what I think is driving

the outcomes.’

“Yeah, | was thinking about some of what you said,” shaking his head a little, ‘and it rang a
bell about a peri-operative [before surgical operation] fasting guideline we tried by committee
and it just fell apart, just... fell... apart... [with a mild chuckle of the ‘I just don’t know* sort]
when we tried to implement, and it was, you know... I think there again there just weren’t

relationships outside the committee.’

The extra time that Joe and | had to talk and learn some about each other’s thoughts on these
issues has contributed since to our continuing discussion on possible collaborative patient
safety efforts. The tight timeline of the QI meeting had not provided for such conversational

time, and so far no new contacts have emerged from it for me.

10.17 Turn-taking, turn-making
Although an SB approach to improving health describes itself in inclusive terms, the

dynamics of power relating and inclusion ~ exclusion are nonetheless always present in

human interaction.

As it so happened, the facilitator was loosely watching the agenda timeline. The conversation
overran the designated time for a person on the speaker phone, Glenda, to present. Glenda did
not speak out to claim her turn. | seem to recall thinking briefly that she might not have her
time to talk. But then I turned my attention back to the conversation among those of us in the
room. We were all ignoring her, and in a way excluding her from the conversation, albeit not
(it seemed to me) in a consciously deliberate way. Was there an unconscious categorization
going on — ‘we in the room’, those ‘others on the speaker phone’ — and then a privileging of

the ‘in the room’ group’s turn-taking?
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The overlooked participant co-created the oversight by not speaking out about the matter.
Perhaps she felt constrained in turn-taking, because of the physical difficulty of being able to
detect an appropriate chance to speak. So, in either the more closely controlling facilitation
of the QI meeting, or the inclusion-promoting SB meeting, persons were alternately either

included or excluded in various and shifting ways.

The next section uses two well-known examples of QI efforts in healthcare to illustrate the

application and generalizability of my narrative experience insights.

10.18 How quality improvement movements can shut down conversations
In this section I illustrate some ways to think about and analyse, from a complexity

perspective, two examples of the measurement of quality in healthcare. In the first example, |
consider how the ideology and dynamics of power relating probably affect choice-making and
patient outcomes in certain cardiac surgery QI efforts. In the second example, I analyse the
probable effects of anxiety on developing acute stroke care performance measures.

In this narrative | have pointed to how a QI view can be understood as an ideology. | use the

term ‘ideology’ in the sense proposed by Stacey and Griffin:

‘Ideology is the basis on which people choose desires and actions, and it
unconsciously sustains power relations by making a particular figuration of power feel
natural. We can see, then, that complex responsive processes of human relating form
and are formed by values, norms, and ideologies as integral aspects of self/identity
formation in its simultaneously individual and collective form.’

(Stacey and Griffin, 2005, p. 6)

With that description in mind, it can be said that in 1989 the New York State Department of
Health employees made a choice to create a Cardiac Surgery Reporting System (CSRS) to use
measurements to motivate quality improvements in cardiac surgery, in accordance with

certain values and norms typical of QI programmes.

One Commissioner of the Department described the system and its purpose in the following

way:
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‘New York has taken a leadership role in setting standards for cardiac surgery, and in
monitoring outcomes and sharing performance data with patients, hospitals and
physicians. Using a risk adjustment formula crafted with the Cardiac Advisory
Committee, the Department of Health is able to compile and compare the performance
of New York’s surgeons and cardiac surgery centers... This process allows for
comparison and, more importantly, has identified opportunities for quality
improvement which have been effectively utilized by hospitals. The data have
prompted some hospitals to re-evaluate their processes of care and to make changes
that have significantly improved their patient outcomes. Results have been dramatic
since the inception of the program, and mortality rates continued to decline in 1994.
(New York State Department of Health, 1996, p. 1)

10.19 Power relating and selecting and defining measures
Just as creating the CSRS was a choice, so too the measures to be used in the reporting system

represent choices that emerge in temporal processes of interactive power relating and

communicating. These power-relating dynamics of choice-making around CABS (coronary
artery bypass surgery) involved primarily certain members of two groups, the New York State
Department of Health and their Cardiac Advisory Group, apparently without much interaction

with the general community of surgeons, who were the measured group.

Power-relating dynamics are an ever-present aspect of human interactions. As Stacey and

Griffin point out:

‘As soon as we enter into relationships we constrain and are constrained by others and,
of course, we also enable and are enabled by others. Power is this enabling-
constraining relationship where the power balance is tilted in favour of some and
against others depending on the relative need they have for each other.’

(Stacey and Griffin, 2005, p. 5)

We can illustrate the effect of power relating on the selection of measures with the work of
Johnson et al. (2002) who examined the effect of making choices about which definition of

post-surgery deaths to use in calculating and categorizing post-surgery outcomes for CABS,

135



the particular surgery being assessed in the CSRS in New York State. Such considerations of
defining mortality rates can include how considerations such as: how long after surgery can

deaths be attributed to the surgery?

What the study uncovered is quite interesting:

‘Hospital performance as assessed by the two different definitions of death varied
substantially. The rankings of hospitals differed for 86% (37/43) of hospitals. Twenty-
one percent (9/43) changed their quartile of rank, and five hospitals changed their
outlier status.’

(Johnson, 2002, p. 1)

In this QI relationship, choices made by the primary designer and constructor of measures, the
role which the New York State Department of Health was performing, can have the following

effect, according to Johnson:

‘Judgments regarding the quality of a hospital's performance of coronary artery bypass

surgery vary depending on the definition of postoperative mortality that is used.

Further research is needed to assess what definition is most appropriate to identify

quality of care problems.’

(Johnson, 2002, p. 1)

These assessments and evaluations of cardiac surgery performance are downstream examples
of the possible measurement selection approaches that were talked about in the QI round
table. An example is that a suggestion was made at the round table that publishing the prices
of healthcare procedures in a region for public comparison could be a good QI tactic. Another
participant responded by asking what might be the effects upon patient healthcare choices of
that act of publishing prices, if related quality measures are not also included at the same
time? But her question was not responded to by the facilitator or by others in the
conversation, and so was not discussed. Thus, any follow-on comments that might otherwise
have occurred did not happen, and so did not make their way into the transcript and its
summarization for the QI meeting. The QI meeting hosts were thereby, in the context of
power relating, deciding which preferred sets, or types, of measurements, would ultimately be

presented to their clients to consider for use in the future QI projects.
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We consider next the public reporting of surgeons’ performance by the New York CSRS. |
describe how one consequence may be the shutting down of some possible interactions

between surgeon and patients, including denial of potentially life-saving surgery.

10.20 Power relating and choice-making by cardiac surgeons
Craig Narins and colleagues wondered what cardiologists would say had been the actual

effects of New York State’s CSRS upon the conduct of their cardiology practice and making
choices regarding patients. Narins and colleagues surveyed all 186 interventional
cardiologists in New York who were included in a CSRS report in January 2003. To
encourage responses of a forthright and authentic quality, the survey assured the anonymity of
participating surgeons.

Narins says:

‘While these reports attempt to provide the public with objective information about
physician quality, they can in some instances create a conflict for the physician that
may actually worsen patient care.’

(Gaffney, 2005)

As one example from Narins’ research, on one of the questions of the survey, 83% of the
doctors answered that they agreed, or strongly agreed, that risky angioplasties with life-saving
potential for patients needing such might be avoided out of concern for the effect upon the

patient mortality rate on their physician report card (Narins et al., 2005).

These decisions made by the surgeons represent Griffin’s point that in the functionalization of
a cult value such as ‘Public performance reporting will help improve CABS patient

outcomes’:

‘...conflict arises and it is this conflict that must be negotiated by people in their
practical interaction with each other. This is how they are continuously constructing
the future.’

(Griffin, 2002, p. 117)
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Matters of power relations affect negotiations of public performance reporting. For example
the New York State Health Department is the agency that decides on and issues surgeons their
license to practice and issues hospitals the certificate of necessity which permits them to offer
cardiac surgery services. The Department also runs the CSRS. The work by Narins et al.
(2005) indicates how conversations about possible shortcomings of the CSRS were being shut

down by these power relations.

In the QI round table I described how power relating stopped interactions as conversations in
various ways, including a neck-chilling note from my acquaintance. My questions and those
of others in the QI meeting, if discussed fully, could have challenged the apparent strategic
direction the facilitators seemed intent on pursuing — measurement with a particular purpose
of reducing or shifting costs of healthcare. Thus one person | spoke to, Ms Troy, expressed to
me a desire to keep the group on target, and my acquaintance delivered a more direct
suggestion with a written note. These are examples of how power-relating dynamics channel

or stop conversations.

Chassin notes about starting the New York CSRS that it:

‘... was born in a state that heavily regulates its health care delivery
system. The broad regulatory power of the health commissioner in 1989, more than
any other factor, explains why no hospital refused when he asked them to provide the
clinical data on risk factors, without any compensation for the cost of the activity. The
active engagement of the health department continues to be a primary force for
improvement.’

(Chassin, 2002, p. 49)

Such considerations of power relating are strong incentives not to ‘tweak the beard of the lion

in his den’.
The next example investigates additional aspects of the power balancing between measurers

and the persons measured, as well as between the resulting measures chosen and their possible

effects.
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10.21 Interdependence in selecting and defining QI measures
In the example about stroke care measures that follows, we can see an instance where the

power balancing seems to provide for more influence by the measured healthcare practitioners

over how measures are selected and constructed.

| describe a way to analyse the selecting of stroke care process measures in the UK NHS as an
aspect of interdependent interactions the members of two groups. This interacting occurs
between various members of the NHS QI management groups, like the NAO (National Audit
Office) and other healthcare practitioners, persons whose performance is ostensibly being
measured and assessed. The understandable desire of people in both groups is to seek to

control or mitigate the interdependent effects of measuring and being measured.

10.22 Ideology in stroke care quality improvement
In the UK, stroke care services performance measures are published annually by the National

Sentinel Stroke Clinical Audit. The audit calls attention to ‘12 key indicators for stroke care’.

Publishing these indicators publicly is intended to spur improvement in stroke care processes.

The Executive Summary begins by noting:

‘“This audit will inform stroke clinicians and those involved in organising care how
they perform against predetermined standards (National Clinical Guidelines and the
National Service Framework). Individual site results are benchmarked against the
other participants in the audit. The first three cycles of the audit in 1998, 1999 and
2001 showed there were significant areas of stroke care that needed improvement,
with considerable variations in the standards of care between different Trusts.’
(National Stroke Sentinel Audit, 2004)

In this statement we can see some common features of QI movements: the generation of

standards; using those standards to measure variance; and use of information to reduce

variance as a presumed indicator of a quality of care gap.
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The audit has key measures for attention and improvement:
‘The 12 Key Indicators for Stroke Care
Results of the National Sentinel Stroke Clinical Audit 2004

Patients treated in a stroke unit

Patients treated for >50% of stay on a stroke unit

Screening for swallowing disorders <24 hours after admission
Emergency brain scan within 24 hours of stroke

Aspirin by 48 hours after stroke

Physiotherapist assessment within 72 hours of admission

OT assessment within 7 days of admission

Patient weighed during admission

© o N o g bk~ w D PE

Patient’s mood assessed by discharge

10. Patient on antithrombotic therapy by discharge

11. Rehabilitation goals agreed by the multidisciplinary team

12. Home visit performed before discharge.’

(Royal College of Physicians, National Sentinel Stroke Clinical Audit
report 2004, section 7, p. 48)

| suggest two ways to understand how these particular measures may have been chosen. First,
they satisfy understandable desires to make the QI process more manageable, achievable and
less anxious for both the QI managers and the stroke practitioners. Second, they help to avoid
tougher conversations by hiding struggles among practitioners over what constitutes the
effective provision of acute stroke care services in terms of actually helping to reverse or

ameliorate the effects of stroke.

Through self-motivated, competitive and collaborative interaction of management and
practitioners, two healthcare groups can interact in a way which, while not necessarily being
collusive, nonetheless results in mutually beneficial, non-controversial, readily achieved and

improved measures of care processes.

10.23 How measures can hide or avoid power-relating conflicts
Categorizations such as the ‘12 indicators’ above point to a certain similarity, or homogeneity,

of professional practice, that can be illusory. Here, the supposed similarity being created is
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‘we are all working in common to improve stroke care quality and achieve full compliance

with these performance measures’.

However, as Dalal points out, instead of such efforts at categorization illustrating an actual

commonality in a group, something else may be happening:

‘With Elias, I would give another answer, which is that the similarity is there for a
reason. The reason is to hide something, and the thing being hidden is material,
physical, psychological power.’

(Dalal, 1998, p. 204)

The consensus document of the QI round table may have been intended to accomplish a
similar surface homogeneity of approach. A surface homogeneity also occurred in the
workshop, when various questions and comments about the workshop’s concentration on
measures and particular interest in costs and prices were ignored or not responded to by the
facilitator and thus were not discussed.

10.24 A process measure not talked about
There is a medicine called tPA, available in the UK and globally, that is generally considered

proven to be safe and effective for the treatment of ischaemic stroke and can help to reverse
its effects. Ischaemic strokes are the most common type of stroke. Such strokes result from a
blood clot blocking the flow of blood and thereby oxygen to the brain. When properly
administered, tPA can destroy such clots and save the lives of stroke patients, or keep them
from being permanently disabled (Power, 2004, p. 36).

But this unique medicine is seldom used in the UK. The Executive Summary of the 2004
stroke audit report provides a one-sentence description of the use of thrombolysis for stroke
care, referring essentially to the use of tPA:

“Thrombolysis was probably given to at most 27 patients (<1%) from 17 sites

(<10%).’
(National Sentinel Audit of Stroke 2004 Clinical Audit Report, p. 8)
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By comparison, Saint Luke’s Healthcare System (of Kansas City, Missouri, USA), the
hospital with the leading intervention rate in Chart One below, will in a typical year treat

more than 200 patients with this medicine, or about 28-30% of their ischemic stroke patients.

It is challenging to achieve the swift and accurate coordination of people and resources
required to administer tPA. The conversations about tPA in the literature and media, in the
UK and other countries, have at times been contentious. In the UK, comments often refer
primarily to the organisational challenges and hazardous aspects of using tPA, while not

discussing the significant benefits.
The National Clinical Guidelines for Stroke in the UK note:

‘“Thrombolysis [an action accomplished by the medicine tPA] has the potential to
improve outcome of patients with cerebral ischaemia, however it is a high-risk
treatment and should only be administered by personnel trained in its use, in a centre
equipped to investigate and monitor patients appropriately. Evidence...has shown that
unless the protocols for treatment are strictly adhered to outcomes are worse. The
evidence for the benefits of intra-arterial thrombolysis remains limited.’

(National Clinical Guidelines for Stroke, p. 34)

And a nursing protocol for tPA states:

‘Fear of side effects and medico-legal protection for nursing staff. Both doctors and
nurses fear the haemorrhagic [bleeding in the brain or elsewhere] complications of

thrombolytic treatment...’
(1ST-3 Stroke Nurse Collaborative Group, 2003, p. 6)

Low utilization of tPA in the UK might be linked to anxieties regarding the professional
consequences of its use. Even when correctly administered, there is a possibility of possible
adverse outcomes for patients and thereby for practitioners. As part of the interdependent
selection of stroke care measures in the UK, both doctors and QI managers, for their own

respective reasons, may prefer not to discuss or measure tPA utilization.
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What | am trying to provide, then, is a plausible explanation of emergent
competitive/collaborative patternings of interdependencies among people in their daily
interactions. That self-organizing interaction might, as in this case, lead to the emergence of
mutually agreeable measures, helpful in general to both groups. Alternatively, as in the CSRS

example, a more competitive, even adversarial and threatening, set of QI measures might be
the outcome.

Chart One: The ability to intervene in ischaemic stroke with
thrombolytics (expressed as percentage of ischemic stroke patients
receiving the thrombolytic, tPA)
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Austria National average*
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* Source data was expressed as percentage of total strokes.
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10.25 The Strategy Workshop literature: a possible contribution
This project has discussed two central themes: sociological processes, such as power relating

and inclusion ~ exclusion; and the categorization of experiences and people, and the related
effects of both on conversation and learning. The two meetings are examples of strategy
workshops or meetings, which represent a specific topic of inquiry and field of literature

within the broader area of study known as ‘strategy as practice’.

In this section, | briefly discuss a line of inquiry and possible contribution related to that
literature on strategy workshops (Schwarz, 2004; Seidl and Hendry, 2003) and the wider
research field of strategy as practice (Johnson et al., 2003; Jarzabkowski, 2005). Research
insights from this reflexive project, along with my efforts to generalize them as explanations
of QI activity, suggest that a complex responsive processes perspective could provide a useful
alternative to the systems thinking-related views of that literature on strategy workshops. As
Schwarz indicates regarding the study of strategy workshops, there is a theoretical gap in the

strategy literature to which contributions can be made (Schwarz, 2004, p. 2).
Johnson, Melin, and Whittington describe the strategy-as-practice field by saying:

“This paper argues for a shift in the strategy debate towards a micro perspective
on strategy and strategizing. More specifically we are calling for an emphasis on
the detailed processes and practices which constitute the day-to-day activities of
organizational life and which relate to strategic outcomes. Our focus therefore is
on micro-activities that, while often invisible to traditional strategy research, nevertheless can
have significant consequences for organizations and those who work in them.’

(Johnson, 2003, p. 3)

They say additionally:
‘It is time to shift the strategy research agenda towards the micro; to start not from
organizations as wholes — corporations, business units and so on — but from the activities of

individuals, groups and networks of people upon which key processes and practices depend.’
(Johnson, 2003, p. 14)
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Seidl and Henry (2003) posit that strategy workshops can be deliberately designed and
managed through such factors as a change of location, ambience, informality of social
discourse and interaction, to induce a higher level of strategic thinking and discourse. This
would be in contrast to the day-to-day routine and operational or hierarchical aspects of
organisations. This is a systems-related way of thinking, as indicated in the comments of

Seidl and Hendry that such strategy meetings can:

‘...provide a mechanism by which a system can suspend its routine structures and so
initiate a reflection on and change of these structures.’
(Seidl, 2003, p. 175)

This implies that, in a sense, it is possible for an individual to step out of the regular
organisation and into the specially designed strategy workshop, where they will act and think

differently, so as to generate strategic concepts and plans.

Schwarz (2004) writes along similar lines to Seidl and Hendry, stating for example:

‘...strategy workshops play a central role in firms’ strategic management processes —
in particular strategy making. This [Schwarz’s] research suggests that strategy
workshops present institutionalised strategy practices which take over the following
roles within a firms’ strategic management: creation of context for strategy making
and strategic decision — making, an informal forum for strategic discourse, social and
political interaction, a mechanism for knowledge sharing, organisational learning and
a possible source for innovation.’

(Schwarz, 2004, p. 28)

I would challenge the view put forward by these authors. | would conclude, from insights
from my research inquiries into my own experience in such meetings, that they are not (like
systems) distinctly separate from the groups that initiated them. Considered from a complex
responsive processes perspective, my experiences of the QI and SB meetings was that they
seemed to involve in various ways the replication of prior existing patterns of participation.
They seemed to reinforce, rather than suspend, the ‘routine structures’ of the groups and
organisations involved. | propose a different perspective from that of Seidl and Hendry, and

suggest that there is an inertial aspect to the existing dynamics of social processes, such as
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categorizing experiences and people, with a momentum that carries on beyond the time-
constrained and/or topic-delimited organisational episodes called ‘strategy workshops’. In the
SB meeting, despite an effort to be inclusive in sharing, and to not be hierarchical in
facilitating style, it still seemed that dynamics of power relating and inclusion ~ exclusion
occurred. In the QI meeting, | could see how my own actions and responses were not set
aside for the meeting. Pre-existing relations seem to carry forward in time through the
meeting, as shown in the support of Ms Troy for keeping the conversation and participants
focused and on target.

| think there is a resonant line of further inquiry to be explored, comparing the strategy-as-
practice approach, and its micro-focus on the details of strategy processes of development and
implementation, with a complex responsive processes perspective. Such further inquiry holds
the promise of making a useful contribution to the field of strategy as practice and to the
particular topic within it of strategy workshops. Such an inquiry might also contribute to the
investigation of contrasts between and possible resonances with other organisational areas of
study and the complex responsive processes perspective.

10.26 Reflections on my professional practice
Plato is quoted as saying ‘The man of recent authority is always very stern’. What | have seen

in myself through narrative inquiry is a person learning a new perspective on organisations,
very enthusiastic and eager to point out differences from other perspectives. In doing this, am
| practising the sort of categorization that Dalal refers to (1998)? Is categorization of my own
experience heightened in my awareness by the enthusiasm of studying a new and interesting

perspective on organisations?

| would note further that the KT workshop | wrote about in Project Two is coming around
again, and | will participate in the next one. | have suggested to my client Allan that we make
use of some small group breakout sessions to improve the quality of discourse and increase
the opportunities for creative conversations. After proposing that to him over the phone, |
considered how my having made that suggestion could be compared to Schwarz (2004)
writing about how strategy workshops can be designed. Did | mean anything different by my

strategy workshop suggestions for Allan?
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| find myself wondering how | will talk about matters such as this with clients; does a
complexity perspective increasingly become a core ideology for me? Can | avoid cult values
that unrealistically idealise my professional practice? How do | avoid the trap of considering

and presenting a complex responsive processes perspective as just another management tool?

10.27 Conclusion
One understanding | have deepened is that power dynamics and inclusion ~ exclusion are

omnipresent qualitative aspects of interaction. They are related to the expression of the
ideology and values of the participants. Inquiring reflexively in minute detail about my
experiences in two strategy meetings is shifting my understanding of my professional practice
and changing my potential conversations with clients.

An implication | draw from this replicating of patterns of interaction in these meetings is that
factors such as power dynamics cannot be designed away by strategy workshop planners, nor
acted away by their participants, as suggested in the strategy workshop literature. An

example of the omnipresent aspect of power relating and inclusion ~ exclusion dynamics was
evident even in the SB meeting, which purposively sought to be inclusive, yet unintentionally

excluded someone from the conversation.

Another insight gained is the possible effects of idealized cult values in healthcare
improvement on QI measurement. An example might be the value that public reporting

guarantees improvement, as expressed by Loewenson:

‘Quality can be measured. What gets measured gets improved; and
What gets measured and publicly reported gets improved even more.’
(Loewenson, 2005, p. 4)

But couldn’t such idealized values have unintended consequences in the process of their
functionalization in daily interactions of healthcare practitioners, their patients, regulators and
others involved? Those consequences might actually worsen the quality of outcomes or else
shut down discussion and opportunities for conversations with transformative potential. The
former seems to be happening in cardiac surgery in the CSRS example from the US. It also
seems to have happened in the stroke measures selection example from the UK. The need to

conduct anonymously the survey of cardiologists in New York indicates that conversations,
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other than perhaps between trusted colleagues, about the true influence and its possible
rectification of the surgical measures in preventing treatment for some patients, were being
shut down. The stroke measures in the UK direct attention and resources towards indicators
that do not seem to hold the same potential for improving stroke care in the UK as might

discussions of why the utilization of tPA for ischaemic stroke reversal in the UK is so low.

Regarding insight about my professional practice, | conclude that one of the most useful
concepts | can share from a complexity perspective is the value of learning to consider how
people are actually interacting, rather than how they should be, or are alleged to be,
interacting. Doing so would enhance the opportunities for me to engage with my clients in

conversations with transformative potential.

One emerging inquiry is to investigate further the relationship to my professional practice and
my research of the topic of strategy as practice, and strategy workshops, as part of that field of
study. | also intend to examine more closely how a complexity perspective compares with
current thinking in that field, and what contribution might be made to the literature of either.

Another emerging line of inquiry is the role of categorization and the tendency, cited by Dalal

(1998, p.116), for people to create binary oppositions such as ‘us ~ them’. How do these

affect the way learning or innovations are expressed as new practice in healthcare?
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11. Project Four: anxiety and ambiguity, partial narratives and

preferred perspectives

11.1 Reflections
Project Four built upon insights from Project Three and continued the expansion and

deepening of my learning. My experience of the frustrating strategy round table I described
in Project Three, and reflective consideration of it, had an effect on the way | approached the
next quality improvement workshop. In Project Four, | wrote about participating in a second
strategy workshop, subsequent to the one described in Project Two. As I participated in the
workshop described in Project Four, | made a particular effort to seek to understand with
empathy, or at least compassion, the perspective of the agency and consulting persons directly
involved with conducting the QI projects. When | decided retrospectively to write about this
workshop, the additional attention I had given to the perspective and emotions of the quality
improvers helped me generate insights about how QI narratives are shaped by qualities of
interaction. My perception was that the quality improvers had strong anxieties about the
changing mission of their agency, about the challenge of QI projects in general, and the
evaluation and future financing of their project efforts. Paying attention to the mix of
perspective and emotions afforded me strong insights into how QI narratives are partially and
preferentially constructed from a particular perspective. Project Four indicates how that

shaping of the QI narratives affects the possibilities for learning.

Understanding how anxieties of change in power relations, self and other qualities of
interaction could shape the preferential construction of QI organisational narratives was an
important step forward in my research findings. By considering how narratives are connected
over time, just as the relational dynamics of Project Three continued through time, | was able
in the synopsis to consider how the narratives of quality improvers — project plans, progress
and evaluation reports — are foreshadowed in the generalized narrative of QI discourse and

theoretical mix.
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11.2 Introduction
This project describes my experience of a one-day strategy review workshop, the purpose of

which was to evaluate the conduct and progress of several ongoing healthcare improvement
projects. It was the second of a series of three planned annual workshops in which I am
participating as an expert advisor. In this project | consider the effects of anxiety and
ambiguity as qualities of interaction upon the presentation of research evidence in care
improvement initiatives. | will describe the manner in which narratives about the
improvement projects were shared during the workshop and how participants’ perspectives
affected their interpretations of the narratives. | explore how themes of anxiety and ambiguity
were affecting the qualities and construction of quality improvement project narratives. In
doing so, | point to an alternative explanation of the sources and effects of ambiguity in the
goals, directives and evaluative approaches of governmental and other public sector
organisations (Hood, 1995; Chun and Rainey, 2005a, b; Ackroyd, 2001).

My research findings are related to the presence of ambiguity in quality improvement

measures in acute stroke care processes.

11.3 Overview: participating in a strategy review workshop
The second of three strategy workshops was convening. These strategy workshops bring

together expert advisors with personnel of a government agency and the consultants helping
them to deliver four projects. The workshop purpose is to critique those projects. The agency
personnel were not confident they had the experience to conduct the projects themselves, and
so selected three consultancies to assist in designing and implementing the projects. | had
participated in the first workshop a year before, as one of the invited experts. Now | had been

invited back again for the second workshop.

For this second knowledge transfer strategy workshop, | had the opportunity to critique two
projects. Knowledge transfer (KT) is a term used in healthcare research to indicate efforts to
have research evidence used by healthcare practitioners (Barwick, 2005, p. 8). The agency
invited eight expert advisors to this second workshop, compared with 15 at the first workshop.
We were assigned, either singly or in pairs, to review two projects. First | assisted in the
critiquing of a project aimed at efforts to reduce disparities in access to care and outcomes for
children of minority status with a particular childhood illness. The second project I critiqued

involved coaching a group of ten healthcare providers and healthcare purchasers
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(organisations such as companies or government entities) on collaborating in the use of

performance standards to achieve ‘pay for performance’.

In the next section, | relate my experience with critiquing the first project.

11.4 Starting the workshop: narrative monologues
In the following sections, | relate how anxiety about identity and power relations among QI

team members (agency employees and the contracting consultants) for the Childhood Iliness

Project (hereafter CID) affected the discourse about the project.

The workshop began in the same room as the year past, but with some changes. Seating
arrangements were different, with clusters of chairs and tables arranged in the middle of the
room. Some persons from the last workshop I recognised, some I didn’t. Some of the same

expert advisors were present again. Two advisors were new to the workshop.

We began with less formal introductions than the previous year, by conducting a group

narrative exercise. The same congenial facilitator, Henry, was helping us to start:

‘So welcome again, to the second Knowledge Transfer Expert Workshop. To get started we
are going to take seats in the arrangements of chairs here in the centre. Rather than do
individual introductions, we’re going to do some quick rounds of story sharing to get to know

each other a bit. And Rose will explain what we are going to do.’

Rose, a KT expert, explained how we would, in groups of four or five, each tell a two-minute
story about our current projects or work. We would then change groups to hear new stories.

Everyone seemed very animated, and engaged readily in these good-natured introductions.

Two rounds went by. Then we carried our chairs back to our pre-arranged places at the tables.
The brevity of this exercise, just two minutes to speak, gave only enough time to tell a partial
account of projects from the perspective of the narrators, with no time for questions.
Interestingly, these partial narratives and particular perspectives foreshadowed our workshop

interactions.
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Each expert advisor had received brief project summaries prior to the workshop. The
summaries were about one and a third typed pages, each outlined in similar language and
format: the goals; target audience; activities/accomplishments in the first year; and future

activities.

With project summaries in hand and the group exercise completed, we began the project

critiques.

11.5 The childhood illness disparities project
In this section | consider how the discourses of the workshop — project summary documents,

and the conversations in the workshop — were affected in creation, content, and sharing, by
various qualities of interaction, such as power relating and emotional qualities such as

anxiety.

11.6 How my critiquing emerged in the workshop discourse
As | sat down at my group’s table, I felt my intentions changing rapidly about how to critique

the project. In this current workshop I was sitting at a small table, eye to eye with the others.
This made it feel somehow more aggressive than the year before to deliver a strong critique,
when everyone had been sitting in a large room set in an impersonal square conference style.

Some persons then had been 50 feet away from me.

Our discussion had not yet begun, but the stern admonitions | had privately voiced pre-
meeting now felt wrong for this live, close-up context. My practiced phrases fell in silent
disarray. As | had thought about the project summary before the workshop, and mentally
rehearsed my assessment, my internal voice had had a sharp tone to it. That tone now
suddenly felt out of place, as I looked upon the others and began to reconsider how the
discussion might actually proceed.

There were six of us. We made rudimentary introductions before beginning. I noticed how
young the two consultants across from me looked. They were the consultancy persons on the
project helping the agency. They were, | guessed, two decades my junior in age and business
experience. This perceived experience gap affected my concern to correctly calibrate my
project assessment with the proper mitigation, i.e. the ‘level of politeness’ strategy (Linde,

1988, p. 380). The consultancy managing director, sitting to my left, looked about my age.
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Adrian, a repeat advisor and a friend of mine, sat next to me. A young male agency employee,

who joined late, sat silent throughout most of the discussion.

While thinking ahead about the meeting, I had not known much about the QI team members
for this discussion, except their names, titles and organisations. Mead describes the process of

thinking as being carried on with a generalized other:

‘We have seen that the process or activity of thinking is a conversation carried on by
the individual between himself and the generalized other; and that the general form
and subject matter of this conversation is given and determined by the appearance in
experience of some sort of problem to be solved.’

(Mead, 1934, fn. 7, p. 254)

Those few seconds of sitting down and nodding ‘hello’ had caused a cascade of shifts in my
thinking: my perception changed of the particular context, the combination of persons, and

my initial impressions of them.

Mead writes:

“The essential characteristic of intelligent behavior is delayed responses — a halt in
behavior while thinking is going on; this delayed response and the thinking for the
purposes of which it is delayed (including the final selection, as the result of
thinking...’

(Mead, 1934, fn. 7, p. 254)

My concerns about how best to proceed in the current workshop were affected by my
participation in another organisation’s QI strategy workshop the previous autumn (described
in Project Three). The same agency, which | now was advising, had sponsored that meeting.
Feedback to me post-workshop indicated that some of my comments had come across as too
strong or critical of the approach the hosts of that workshop were using to design their QI
projects. | had felt regret about that; the experience caused me to want to avoid the same
perceptions or feedback at the conclusion of this second KT strategy workshop. As a result,
my desire now was to provide a strong and pragmatically useful critique, but one that would

be perceived as collegially shared and mindful of the perspectives of others involved. In
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trying to adjust my behaviour this way, | was experiencing what Mead refers to as ‘social

control’:

‘...thus it is that social control, as operating in terms of self-criticism, exerts itself so
intimately and extensively over individual behavior or conduct, serving to integrate
the individual and his actions with reference to the organized social process of
experience and behavior in which he is implicated.’

(Mead, 1934, p. 255)

11.7 Emotional qualities of experience shifted the perspective of my critique
Despite the unexpected shift in my planned critique, | felt keen to talk. We had about 45
minutes in total. Adrian deferred to my request to begin. | improvised around my original
evaluation plans. | carried on with a preconceived topic, suggesting that QI projects should
themselves be analysed with QI methods. | spoke with mitigation:

‘May | say, | think this is a very worthwhile project. But | would suggest you have to be
willing to apply the principles of Quality Improvement to your own effort — for example, what

is the evidence supporting your approach... what is the efficacy of it?

‘A good bit of what is being done here is providing information. That’s useful and good, but
just sharing information is not enough and I would refer you to the work of Dave Davis or
Nick Freemantle, which points to the ineffectiveness of this approach alone... [Davis, 1995,
Freemantle, 2002]°

‘What you could also look at this way is your effectiveness, your efficiency, as in quality
improvement literature. It seems to be taking a lot of effort to generate the amount of talk, of

interaction that is occurring. So what is it costing to do that?’

| was seeking to have my perspective be a persuasive view for evaluating the project.
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11.18 Preferred perspectives for evaluating the CID project
In critiquing the CID project, | wanted to promote my own assessment, but not without regard

to the consultants’ workshop expectations. In the first KT workshop the year before, Laura,
the agency manager of the projects, had said her group did not want to question whether these
were the right projects. Instead, the QI teams wanted to know of any better tactics for their

implementation.

| felt concerned to help the agency employees in the way they wanted, while still providing,
within prescribed bounds, some useful advice. In a larger context | was learning the nuances
of working as a consultant in the healthcare sector. | felt concern about my inclusion in the
current and related future groups. This motivated me to pay attention to evaluating the project
in a collegially perceived manner, albeit a challenging one (Stacey, 2001, 2003b, c; Dalal,
1998). My emotional qualities of concern and anxiety were affecting how | shared my

perspective of the projects, shifting it from first person to third person.

Instead of stating my evaluation, as originally planned, from my perspective, or trying to take
the general perspective of the team members, | encouraged the team to take on the generalized
perspective of a quality improvement evaluator. | was asking the QI team members to ‘take
the perspective of the other’, in the sense of Mead (1934) as to how a QI practitioner, of a

standardised characterization, might evaluate QI projects.

| could not, and did not, expect the QI team to arrive at exactly the same points of critique as |
had in preparing my comments pre-workshop. My indirect, third-person perspective of
critique was an effort to favourably influence the QI teams’ thoughts towards my own

perspective.

Adrian and | were making sense of the discussion by analysing the project summary and the
discussion from our preferred perspectives. For Adrian, that was his perspective about the
importance of the sense of community and social cohesion among people with a common
practice. For myself, I wanted to encourage the team to look at the project from a

standardised QI perspective.
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11.9 Did my suggesting a reflexive third-person perspective have an effect?
How my rhetorical strategy may have affected the consultants came to light at the end of the

day. The facilitator asked the group what they had learned today. One of the two young
consultants on the disparities project answered, while turning in her chair to look back over

her left shoulder at me, and said,

‘We should take a look at our own project from a quality improvement point of view.’

| smiled at her. Perhaps my perspective had been taken in for consideration.

11.10 Ignoring my colleague’s familiar perspective
As the project review continued, and | elaborated on my evaluation points, | realised | was

starting to labour the point:

‘Well, I realise now I am starting to sound like a professor... which I am as it happens...I

sound as if I’m lecturing... which I don’t mean to do.’

Adrian asked,

‘Perhaps at this point | should offer some thoughts?’

He spoke,

‘How are you going about bringing these people together? What is going to create a sense of

cohesion in these groups?’

‘What is the, you know, the aboutness of this group, and what creates that?’

My attention began to wander in and out of the conversation, with no disrespect intended to
my colleague. Adrian and | have known each other for about five years. Familiarity
characterised my awareness of his emerging comments. My attention shifted towards my own
interests. | reflected upon what | had just finished saying. | thought about whether my
comments had been useful and pragmatic rather than just polemical points delivered from my

perspective. Could I add anything before the discussion ended?
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The two young women, who were the main consultants on the project, had listened mostly,
answering Adrian’s questions and engaging some with me. They had explained something of
the current state of the project. To my right, the young team member from the agency had
been mostly silent. To my left, the consultancy managing director had listened in an engaged,
reflective way. The group interaction was not so much a discussion of the project summary,
but more about Adrian and myself seeking to have our particular perspectives used to analyse
the project.

A chime rang. Time for coffee. We continued talking for a minute or two, engaged in
discussion. Then we all stood, each with his or her perspective about the project; perhaps
altered, perhaps unchanged. The expert advisors rotated on to their next assigned discussion.

11.11 How we were trying to make sense of the project
As mentioned above, Adrian and | had basically accepted the narrative summary of the CID

project as offered. Deeper reflection upon my experience led me to wonder why these
summaries had all been written similarly with a one-and-a-third page format. Why had the
particular project team | was interacting with written and shared the project summary the way
they did? Why did Adrian and | take the project summary as it was, without question? After
reflexive inquiry, | feel that the project summary narratives were written in a particular and
partial way, from a preferred perspective, for reasons | put forward in the next few sections.

In the next several sections | call upon organisational narrative discourse analysis to assess the

project summaries and their discussion.

11.12 Some discourse analysis: how project summaries were constructed
In this section, | combine tenets of a complexity perspective with organisational narrative

analysis (Hansen, 2006; Boje, 1999; Vaara, 2002; Corvellec, 1997; Czarniawska, 2004) to
analyse the project summary of the CID project. | also make use of narrative construction
motivation theory from the research field of communication theory (Georgensen and Solano,
1999). The analysis will show how the project summaries can be understood as organisational
performance, or achievement, narratives (Corvellec, 1997) written in a hegemonic style (Boje,
1999). Further analysis will show the summaries are constructed in the manner of a
preferentially motivated account (Georgensen and Solano, 1999) and imbued with a strategic
ambiguity (Esisenberg, 1984) as defensive rhetorical moves to create plausible and favourable

interpretations of the projects as a success (Vaara, 2002).
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Keenoy and colleagues point out that organisational discourse analysis is an umbrella term

without clearly defined scope or definition:

‘Discourse analysis, like organization theory, is emerging from an amalgam of
different disciplines which include sociology, psychology, philosophy, linguistics and
literary studies.’
(Keenoy et al., 1997, p. 148)
and that it is:

‘...possible to identify two overarching analytical positions or ‘meta-discourses’
within the literature. First, for some, discourse analysis is merely a methodological
device for making linguistic sense of organizations and organizational
phenomena...Second, in contrast, the study of discourse is also pursued as a means of
revealing the ambiguities of social construction and the indeterminacy of
organizational experience.’
(Keenoy et al., 1997, p. 148)
In my research | used the second stance described to point to the ambiguities and uncertainties
of the various discourses of the QI teams, their management, external evaluators and
financing sources of the agency. The next section considers the project summaries as

organisational achievement narratives (Corvellec, 1997).

11.13 The project summaries as organisational achievement narratives
Corvellec (1997, 2002) provides an insightful description of organisational performance

accounts as achievement narratives. He contends that we only know organisational

performance through accounts created and shared in various ways:

‘...rather than denoting, as the management literature claims, some form of
organisational achievement per se, organisational performance denotes an account
made of organisational action...More specifically, from regarding an organisational
performance as something that one has achieved within the organisation, we are led to
regard it as being the naming of this achievement.’

(Corvellec, 2002, p. 9)
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The project summaries written for the KT strategy review are performance or achievement

narratives, as understood in the perspective of Corvellec, which:

‘...confirm the organisation’s well-ordered instances of production, contribute to
providing a sense of purposefulness to managerial actions, and participate in the
making and holding together of organisation.’

(Corvellec, 2002, pp. 24-25)

11.14 A hopeful description of hegemony in the project summaries
The project summaries, written as achievement accounts (Corvellec, 1997, 2002) that are

favourable to the purposes and preferences of the QI team, as opposed to those of the QI

clients, are also written with a hegemonic style.
Boje describes the concept of hegemony in organisational narrative discourse this way:

‘The term hegemony...in critical and poststructural theories usually stems from its use
by Gramsci (1971) to refer to forms of domination that gain power from being
cleverly masked, taken for granted, and otherwise invisible. Hegemony, according to
Clegg (1989), “involves the successful mobilization and reproduction of the active

consent of dominated groups” (p.160)
(Boje, 1999, p. 341)

The QI teams, | argue, wrote the initial project plans and summaries in a hegemonic style, as
though the projects would happen and conclude in a manner preferred by the QI team, with
the active cooperation of the QI clients in the project. By writing as if a hegemonic situation
prevailed, the QI teams (they all wrote their project summaries this way) can portray that they
are engaging in ‘well-ordered instances of production’ (Corvellec, 2002) that will end

successfully.

In writing an organisational narrative, vocalization is selectively managed. VVocalization refers
to the voices that are heard in the narration: is it univocal or multivocal? Are some voices
absent? The characterizations of actors in it, along with their degree of voicing, are

preferential categorizations of power relations in the events and circumstances being
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described. Rhodes and Brown refer to the concern of narrative researchers such as David
Boje, et al. (1999):

‘...with the way that narrative is used to reflexively reproduce power relations and the
way that researchers too are embedded in those relationships.’
(Rhodes and Brown, 2005, p. 182)

Barry and Elmes provide additional narrative analytic insights to understand strategy

accounts:

‘...a narrative approach can make the political economies of strategy more visible (cf.
Boje 1996): “Who gets to write and read strategy? How are reading and writing linked
to power? Who is marginalized in the writing/reading process?’

(Barry and Elmes, 1997, p. 430)

11.15 Why were QI clients voiceless in project accounts and the workshop?
In neither the first workshop, nor the second, were any QI clients present in person. In the

project summaries, the narration is third-person. The actual QI clients have no audible voice,

and their actions are minimally described.

Interestingly, to my knowledge, no one, including me, ever asked why the clients were so
diminished? In the project summaries, such as the one for CID, the QI clients were not
referred to by name as individuals. They are referred to as participants in Learning Networks
or Learning Partnerships (the QI team names for these joint efforts), or by the states of the
country they are from, or by the types of organisation in which they work. Using terms from
literary theorist E. M. Forster ([1927] 1954), the clients are flat or thin characters in the

project summaries. Flat characters, he writes, ‘never surprise’ us. Forster notes that:

‘The really flat character can express in one sentence...’
(Forster, [1927] 1954, p. 104)

These QI clients, thinly described, cannot act in an independent or contrary way to what the

QI team hopes and prefers will happen. There is no voicing in the project plans or summaries

of why non-adoption by clients might occur. This marginalised depiction of the QI clients
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supports the projected portrayal of the QI team as being hegemonically successful conductors
of their projects. The next section will describe how narrative techniques of hegemonic
discourse and ‘flattened’ client characters supported preferential categorizations for
ideological and power-relating purposes.

11.16 Categorization: supporting power-relating dynamics and ideology
The discussion of hegemonic discourse style and marginalised QI clients relates to power-

relating dynamics in the KT projects. These dynamics involve QI teams considering
themselves as possessing validated research evidence that is of higher value than current
healthcare knowledge. The portrayal of the projects and their progress to date in a hegemonic
style can be seen as the projection of the preferred narratives of the QI team, as a particular
view of the world — in other words, as an ideology (Dalal, 1998; Eagleton, [1983] 1996). The
uncontested ideological assertion in the project plans and progress summaries is that the QI
teams will help reduce childhood illness disparities by transferring this superior research

evidence to their ‘target audience’, the QI clients.

Recently, this agency, and others that initiate government-funded healthcare research, had
faced increasing political demands from elsewhere in government to demonstrate that the
research findings generated were actually utilised and making a difference (some public
management reform movements related to this are discussed in more detail in the section on
public services reform literature, below). The hegemonic narrative style of the project
accounts plausibly relates to a desire to show successful KT strategies to senior management
at the agency and to evaluators of the agency (whose evaluations affect financing). The
voicelessness of the QI clients helps postpone, or deflect, uncomfortable conversations about

how many of them will actually adopt the research evidence offered them.

The work of Phillips and Jorgensen adds insight to this discussion about discourse and
ideology. Following Weatherell and Potter (1992), they define ideology as:

‘discourses that categorize the world in ways that legitimate and maintain social
patterns...[where ideology is understood]...as a practice and its power as diffuse
and discursively organized.’

(Phillips and Jorgensen, 2002, p. 108)
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Boje and colleagues speak further of hegemonic qualities and ideology in organisational

narratives:

‘People tell stories to enact an account, or ideology of themselves and their
community (Browning, 1991).”
(Boje, 1999, p. 341)

The categorization of the QI clients as receiving a transmitted message of superior evidence
enacts an account that portrays their role as choosing rationally to improve performance by
utilizing the evidence provided. The QI team is categorised as transmitting the superior

evidence.

We can add to these considerations the notion that categorizing, as Stacey notes, by its very

nature involves dynamics of inclusion ~ exclusion:

‘The processes of categorizing, which sustain ideologically based patterns of power
relations, immediately create the dynamics of inclusion and exclusion through
particular ways of talking.’

(Stacey, 2001, p. 156)

From the above propositions, we can see categorization and hegemonic presentation as related

ideological aspects of what the project summaries portray.

The QI teams would not want to be evaluated as having failed in their KT strategy projects.
The agency employees would not want the agency to be categorised as not meeting its
declared strategic objectives. To be categorised that way risks being put in the position of
programmes or agencies that are refused financing, or have their financing cut or not

increased.

An understandable uncertainty involved how many QI clients would or would not use the
offered research findings; this was a source of anxiety generated for the QI teams by their
external evaluation concerns. As the next section explains, this uncertainty relates also to

existential anxiety about the changing mission of the agency and the research identities of its
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employees. In the next two sections, I will show how these concerns influenced the particular

and partial way of shaping and sharing the project summaries.

11.17 Creating partial, preferential discourse about projects
Stacey describes how the narratives we share with others recount our experience, but only

partially:

‘...the interactive communication between people forms narrative-like
sequences...Experience is narrative-like in its formation and patterning in the living
present and afterwards that experience may also be recounted in the form of the
narrative “told”, but only ever partially. And such “narratives told” feature
prominently, as a tool, in the ongoing process of communicative negotiation between
people in the living present.’

(Stacey, 2001, p. 139)

The narratives we tell are partial, not only due to human limitations of memory or time to
share, but also to the preferential limits and methods that we employ in co-creating narratives.
In the next section | consider what was partial about the project summaries of the QI teams.
Using the CID project as an example, | will explain what plausibly affected the emergent

creation, content and structure of the project summary.

11.18 How a preference motive shapes organisational narratives
One aspect explaining why the narratives of experience are only partially told is that we can

choose what to include or exclude, whether events or persons, from a narrative. The same
sort of power relating and inclusion ~ exclusion dynamics, and emotions that shape the
patterns of our participation with others in narrative-like ways and themes, should logically

also shape how we construct and tell narratives about our interactions:

‘ The narrative structure of participants in the self-interest condition [preference
motive] focused more on their own cognitions and goal-directed actions than did the
narrative structure of participants in the other two conditions.’

(Georgensen and Solano, 1999, p. 189)

The two project summaries | helped to evaluate primarily described the QI team’s activities as

though done on behalf of the passively and marginally portrayed clients. These activities
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centred on information: disseminating information (teleconferences and workshops), creating
opportunities to disseminate information e.g., establishing a website). These activities were
listed without indicated outcomes, except to acknowledge that the QI clients received the

information in the various ways listed.

Georgensen and Solano note about this type of narrative construction that:

‘Furthermore, the narratives of self-interest-motivated participants focused less on
consequences than did the narratives of accuracy-motivated participants.’
(Georgensen and Solano, 1999, p. 189)

This can be seen also in the six achievements listed for the second project | reviewed
(described below) with the ‘Pay for Performance’ (P4P) team. The P4P achievements also
involved forms of giving information to others (for example, workshop presentations, a

teleconference presentation of a case study, establishing a website for the project).

Ten future activities were also listed, again centred on providing information in various ways
— teleconferences, conducting workshops, hosting a website. Project purposes were listed as
being to provide opportunities to give information to the clients or to help them share
information with each other. Again, no consequences for healthcare quality or process

changes were indicated or predicted.

Both the project summaries | reviewed and the project summaries | read paid more attention
to the goals and activities of the QI team and gave less attention to either the actions of the QI
clients or the consequences of the project activities. As Georgensen and Solano note, this

structural characteristic of preference-motivated narrators:
‘...is likely the result of self-interested participants focusing the story on their own
role rather than on the actions of the other group members in order to emphasise their

own contributions and minimise the contributions of the others.’

Georgensen and Solano cite research that:
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‘...threat, in the form of negative feedback, motivated participants to reconstruct their

narratives.’

(Georgensen and Solano, 1999, p. 177)

The project summaries were not just documents for the workshop, but can also be viewed as
rehearsals of ‘achievement narratives’ (Corvellec, 2002) to be used later for future

conversations with agency senior management, agency evaluators, or agency financiers.

11.19 An overlooked ambiguity
In the KT workshop of the prior year, a participant commented that the CID project objectives

seemed ambiguous. She asked: ‘The goal is to reduce disparities of exactly what? Access to
care? Treatment received? Or actual patient outcomes?’. At the time, | did not analyse the
point being made. In the second workshop, neither Adrian nor | mentioned this point of goal

ambiguity in the CID project.

Chun and Rainey define this sort of ambiguity, which they term ‘organisational goal

ambiguity’, as:

‘...the extent to which an organizational goal or set of goals allows leeway for
interpretation, when the organizational goal represents the desired future state of the
organization.’

(Chun and Rainey, 20053, p. 2)

They use Feldman’s (1989, p. 5) definition of ambiguity from her work on decision-making in

government agencies as:
‘the state of having many ways of thinking about the same circumstances or
phenomena.’

(Feldman, 1989, p. 5)

This goal ambiguity present in the CID project objectives was also present in the next project

| reviewed in the workshop.
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In the section just ended, organisational discourse analysis indicated how organisational
narratives can be constructed and told in partial ways and interpreted from preferred
perspectives for the purposes of the narrative authors. This does not guarantee how the
narratives will actually be responded to, but provides a discursive point of view or negotiation
for the authors. The use of hegemonic and preferential styles of construction in the CID
project plans and summaries were influenced by power-relating dynamics and identity anxiety

regarding the role of the agency employees.

In the next section, the concept of organisational goal ambiguity is analysed for its presence in
the QI project plans and summaries. The relationship of ambiguity to social categorizations
(Dalal, 1998; Stacey, 2001) is also investigated.

11.20 The pay for performance project
In this section, | consider how ambiguity can have a purposeful role in strategic narratives

such as the project summaries and in the interactions regarding those narratives. | also
consider the entwined effects of narrative, perspective, categorization and ideology.

The advisors had rotated to our next assignment. Adrian now had a different group to talk to,

while I met with the performance measures team.

The P4P project involved the QI team assisting and encouraging QI clients to use agency-
provided evidence and an associated evaluation tool. The QI team were ‘hoping’ (their word)
for the adoption of the use of performance quality measures in agreements between major

purchasers (e.g., companies for employees) and providers (doctors, hospitals).

Six of us were at a small table discussing the P4P project. There were two advisors, myself
and Alasdair. Alasdair is a well-regarded senior healthcare researcher. Two agency
employees were there, one of whom, Laura, was a senior manager at the agency for these
projects. | knew her from the first workshop. There were two consultants from the firm
conducting the project for the agency. Sitting to my right was Connie, the lead consultant on
this performance measures project. Connie also managed overall client relations with the
sponsoring agency for her firm. To my left, Michael, the consultancy managing director, was
her manager. None of the healthcare practitioners who were the ultimate QI clients was at the

workshop for this or any of the project discussions. No one commented on their absence.
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Alasdair took the lead:

‘In reading this summary, I am really wondering — what’s the point of this project? Is it to
encourage more use of performance scorecards? Or is it to encourage better thinking about

whether to use them?

If one participant uses a new approach, is that success for the project? What is “success”

here?

It’s not clear what your objectives... your goals are here. Is it to help these people learn to

make more informed decisions? Or to get them to do something different?’

All were silent. Michael, Connie and Laura looked thoughtful and concerned — not distressed,
but concerned. It was harder to read Wanda, the agency project lead. Then some comments
sallied back and forth, with speakers allowing that Alasdair’s comment on goal ambiguity was

probably a valid project issue.

Alasdair was taking a clear, blunt-feeling approach to analyzing the project. It seemed similar
to my own approach at the first expert review workshop.

Alasdair said,

‘What you seemed to have done here is bring some people together, who aren’t really
interested in being together. | don’t think there is learning going on here, or that you have a

network here.’

Alasdair was referring to a phrase common across all the four projects — ‘learning networks.’
Each project sought to generate ‘learning networks’ that would enable and encourage project
participants to engage with each other and the topics in a collaborative, productive manner.
Alasdair spoke about another point that of seeking to measure value for money for

expenditures on healthcare by using performance scorecards:

“The evidence is not there for scorecards,” he said.
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The agency team member on the project was protesting back to Alasdair about scorecards.
(Scorecards are usually simple matrices of performance measures, such as the well-known
‘Balanced Scorecards’ of Kaplan and Norton, 1996). | knew that the other agency person at
the table had been an early promoter of health scorecards. | felt some compassion for her for
the challenge these comments gave to her management role regarding this project and her
support of healthcare scorecards. | looked across at her: she was looking down and to the
right, not responding.

The agency team member had protested:

‘But performance cards do help...’

Alasdair was firm, and he spoke with the gravitas and authority of 20 years’ distinguished

experience in healthcare research.

‘Sorry, but the evidence is just not there on performance scorecards.’

11.21 How Alasdair and I made sense of the project and discussion
In reflecting upon Alasdair’s perspective, and what | know of his background in healthcare

research, he would be quite used to having to justify his own projects, or to analysing projects
presented to him for financing. So a natural perspective for him to take was that of a project
evaluator or financial sponsor. Alasdair had not taken the offered project summary just as is,

but challenged key elements, and had, it seemed, done so from his customary perspective.

11.22 | try to take the perspective of the P4P QI Team
Alasdair’s comments addressed fundamental project design and implementation challenges in

a manner similar to what | myself might have said. So | thought I would turn my comments
to other aspects of the project. | wanted to ask the QI team what they desired to achieve, from

their view, in the remaining months of the project:

‘Should I call you Connie or Constanza?’ | had turned to my right and was looking eye to eye

with her.
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‘Connie.’

‘Connie, would a possibility here be to put the attention to the one [client] organization, or
two, that at this point seem the most interested in taking up some performance measures, and
pay-for-performance sort of agreements, and focus your efforts there? Building on what
Alasdair has said about what are the objectives, if you could help those two [organisations]

change, is that enough for the project?’

As the discussion had been going on, | had sensed anxiety, or concern, in Connie’s
expression, words and movements. This agency was an important client, both for herself and
for her firm. Michael and Laura also seemed very absorbed in their thoughts about the
discussion, and engaged by the discussion. | was still unable to read much into the

participation of the agency project lead, Wanda, who was unfamiliar to me.

We talked a bit about whether to concentrate efforts on the one or two QI client organisations

that seemed more inclined to use the ‘pay for performance’ concept of the project.

| explored another angle:

‘Success doesn’t come all at once, and | would suggest it doesn’t have to. We know the

studies about how innovations get taken up over time across groups.’

| continued:

‘We know the familiar S-shaped curve [marking an S in the air], but then expect projects to
have results like a vertical line on Monday morning when everyone starts doing the same new
thing. But it doesn’t happen that way. So isn’t it a success even if you encourage just two or

three of these groups to adopt a new process?

‘Depending on what it is you want to accomplish by the end of the project [ten months away],
what you might consider would be to focus your effort on this one particular client that is
more interested in change. 1 don’t think you have to feel as if you need to change everyone at

once... Change and success take longer than that. It can be a while for things to change.’
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Laura, with a pensive or rueful look, glanced briefly across at me from the other end of the

small table, then said, looking down to her left:

‘But unfortunately not everyone thinks that way, and some people... some management...

want results faster than that...’

All again sat silent. Our discussion was running out of time.

| spoke again:

‘Well, in the months left for the project | would suggest considering how to gain the most you

can toward what you can agree is the objective for the project.’

A few more general comments were made, and then it was time for a brief break before

reconvening as the larger group.

My comment, | can see now, missed the mark because | was responding to a partially
described situation I did not fully understand. | did not know the context then as well as | do
now after reflection and research. | was trying to take the perspective of the P4AP QI team,
with sympathy for persons similar to me in comparable circumstances to some of my own
past experiences. But this in itself did not suffice for me to gain a clear understanding of the
broader situation the QI team faced, but were apparently reluctant to openly share until some

unplanned conversations at the end of the day.

11.23 Last-minute clues emerge about ambiguities in project summaries
Sometimes a key element for a doctor—patient interview emerges when the patient is just at

the point of leaving, hand on the door of the doctor’s surgery, the examination room; the
patient says, ‘Doctor, I’ve just been wondering about something...” An analogous hand-on -
the-door discussion occurred in the final session of the workshop. It was mentioned by Dr
Thomas, one of the expert advisors, that he had noticed a lot of anxiety during the day about
the future financing of these projects and the implications for the projects, the clients and the

QI teams.

Dr Thomas spoke:
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‘I have a suggestion to make about how you are putting forward the case for the really good

work the agency is doing. And that is — stories.

“You have some engaging, very gripping stories that come out in our discussions of the
projects. But your formal descriptions are like: “We held two teleconferences — we had this
many meetings — handed out this set of documents™. It is stories that will get people’s

attention on those committees you have to deal with.’

‘I know that there is a lot of concern here about funding going forward, and I just think you

have a great story to tell about your work.’

So, that’s my suggestion — more stories.’

Dr Thomas could be understood as making his suggestions from the perspective and
accustomed role of a long-time and very successful seeker of grant and project financing.

His comments, useful in their basic sense, overlooked a deeper issue of why financial anxiety
was present. Similarly, in discussing the P4P project, Alasdair and | had not pursued the
reason for the presence of the ambiguity that Alasdair had noted. The chief concerns of the
agency were not how to be more persuasive in the presentation manner of their financial
requests. They were more concerned, | argue, with the prospect of having to explain why
they were unable to set clear objectives and goals and then achieve them with predetermined
certainty. It is commonly referenced in QI literature how uncertain or unsustainable

healthcare QI efforts and results often are.

Some agency persons and consultants added to the conversation about financing concerns by
discussing openly, if guardedly, how certain politicians and evaluators had been making
pointed inquiries and demands as to the efficiency and effectiveness of such healthcare

research agencies.

Someone added a comment about how that approach to evaluation seemed to be
strengthening. | sensed the tension in others in the room and noticed some looks of concern.
There were some distracted turnings of heads — the sort that signal people wondering to

themselves, just what is going to happen next?
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11.24 How project ambiguities relate to public services reforms
The connections | am pointing to in this project are between and among the presence of

ambiguity as a quality of the project summaries and plans and: emotional qualities of
experience, like anxiety; interpersonal qualities of interaction, such as power relating;
evaluation and financial uncertainties; and agency employee identity concerns related to

uncertainties about their agency’s mission and purpose.

By contrast, Chun and Rainey (2005a, b) describe the relationship of organisational goal
ambiguity and performance of US government agencies in their analysis of four aspects of
organisational goal ambiguity: mission comprehension; directive goal ambiguity; evaluative
goal ambiguity; and priority goal ambiguity. My inquiry seeks to find recursively linked
sources of organisational goal ambiguity and performance in the experience of persons
involved with the QI projects | researched. | use a perspective of complex responsive
processes of interpersonal relating, linked with several organisational discourse analytic
concepts and techniques. By contrast, Chun and Rainey (2005a, b) seek to relate the sources
of ambiguity as antecedent research variables to organisational attributes of federal agencies

such as: agency age, size, sources of financing, etc.

11.25 Public service reformers’ perspectives on organisational ambiguity
Public services performance management improvement efforts, such as NPM (New Public

Management; Hood, 1995) in Europe and elsewhere, and the GPRA (Government
Performance Reporting Act; see GAO, 2004) and PART (Program Assessment Rating Tool,;
Rudin, 1998) in the USA, illustrate the effort to move public services management towards
‘accountingization’ (Hood, 1995). A central aspect of these reform initiatives is a call for
clarity of objectives and accountability for performance. Chun and Rainey have written:

‘...the assumption that goal clarification will improve organizational performance
underlies recent administrative reforms, including the Government Performance and
Results Act (GPRA) in the United States and initiatives based on the New Public
Management in other nations.’

(Chun and Rainey, 2005b, p. 530)
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The type of organisational goal ambiguity examined in my research can be classified in two

forms: directive and goal ambiguity. These are defined by Chun and Rainey:

‘Directive goal ambiguity refers to the amount of interpretive leeway available in
translating an organization’s mission or general goals into directives and guidelines for

specific actions to be taken to accomplish the mission.’
(Chun and Rainey, 2005b, p. 532)

In addition to the directive ambiguity present in the KT project plans and summaries is the
possibility embedded in their manner of construction and content for generating alternative
interpretations of the projects as a success. This type of ambiguity relates to evaluative goal

ambiguity, as defined by Chun and Rainey:

‘Evaluative goal ambiguity refers to the level of interpretive leeway that a statement of
organizational goals allows in evaluating the progress toward the achievement of the
mission... Some organizations can express their performance targets in an objective
and measurable manner that allows a minimum level of interpretive leeway. Other
organizations have difficulty specifying objective, quantitative and outcome-focused
performance indicators and may use workload or process indicators rather than results

or outcome indicators in performance evaluation.’
(Chun and Rainey, 2005b, p. 533)

11.26 Ambiguities in search of certainties
A curious aspect of this is that various evaluators have pointed to the ambiguity that exists in

accounting approaches to performance assessment (McSweeney, 1997; Peursem, 2005; Hines,

1991). McSweeney writes:
‘...neither current, nor reformed, accounting can make unambiguous

representations...’
(McSweeney, 1997, p. 691)

Public management reformers can be seen as requiring strong certainty and clear

accountability from public services providers for organisational performance concepts that are
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usually ambiguously defined (Corvellec, 1997, ch. 2) through the mandated use of inherently

ambiguous accounting methods.

11.27 Ambiguity about what organisational performance is
In addition to recommended ambiguous accounting methods of performance measurement,

even the Performance Management directives or initiatives can be seen as ambiguous in their
own regard. An evaluation by the US Government Accounting Office, for example, of a US

evaluation method known as PART (Program Assessment Rating Tool), notes that:

‘Many PART questions contain subjective terms that are open to

interpretation. Examples include terminology such as ‘ambitious’ in

describing sought-after performance measures. Because the

appropriateness of a performance measure depends on the program’s

purpose, and because program purposes can vary immensely, an ambitious goal for

one program might be unrealistic for a similar but more narrowly defined program.’
(Government Accounting Office, 2004, p. 20)

That multiple interpretation of meaning in the PART approach represents ambiguity in the
very evaluation tool used to assess clarity and certainty in the programme efforts of national
government agencies. | propose that this indicates power-relating dynamics and competing

ideologies are at play, rather than the pursuit of accuracy in assessing agency effectiveness.

11.28 How narrative structure and content are clues to emotionality
Emotional and motivational clues in narratives and their narration are also described in

research from the field of language and social psychology, which considers how emotions and
motivations shape the construction of narrative. Georgensen and Solano (1999, p. 175)
describe how ‘motivation influences not just the content of a story but also how a story is
connected.’

Their research is useful in considering the presence of the emotional clue Alasdair and I had
overlooked. It relates to the ambiguous objectives in the construction of the P4P project.
Alasdair had noted the lack of clarity regarding the objectives of the project; were they
seeking to help the clients be better informed in decisions about using scorecards, or did the

project team seek to have the clients adopt and make use of scorecards?
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What could be the emotions or concerns regarding the projects and the mission of the agency
| was assisting, that would contribute to ambiguous construction and declaration of the project
objectives and goals? In the next section, complex responsive processes of relating theory
will offer some clues as to why a theme of ambiguity was present in the two projects | helped

review, as well as in the other project narratives.

11.29 Anxiety and ambiguity as themes patterning interaction
In the theory of complex responsive processes, anxiety can be described in terms of its

relation to the inclusion ~ exclusion dynamics of human interaction. Stacey writes:

‘For a being for which the social is essential to life itself, the deepest existential
anxiety must be aroused by any threat of separation or exclusion, since it means the
potential loss or fragmentation of identity, even death. Also, categorizing people into
this or that kind, with this or that kind of view, may be experienced as threatening.
This is because it creates potential misrepresentation of identity and potential
exclusion.’

(Stacey, 2003c, p. 130)

The anxiety that agency personnel had been experiencing had several sources. First, there
was an ongoing theme of what the central purpose of the agency should be. There were
conversations in the first workshop as to whether the agency employees should change, or
were able to change, from generating research and publishing research findings towards a
more active role encouraging the actual use of research evidence. From my interactions with
agency personnel, | have seen that this is an ongoing matter of identity anxiety for them.
Secondly, the anxiety of identity change was heightened by agency evaluators and financers
insisting that this identity change be a clear and swift transition from evidence generators to
involved surrogate implementers. The role of the surrogate implementer is to coax or
somehow persuade potential evidence users, researchers or healthcare practitioners to rapidly
and thoroughly adopt the latest preferred innovations, be they evidence, medicines,

guidelines, or something else. These discussions are what Stacey describes as:
‘...conversations with transformative potential [that] inevitably arouse anxiety at a

deep existential level. Such anxiety provokes defences such as denial. In other words,

themes emerge in conversations that counter themes with transformative potential and
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so shut down further exploratory conversation. The questions of how people deal with
anxiety, almost always unconsciously, and how they might find ways of living with it,
are central.’

(Stacey, 2003c, p. 80)

The anxiety of being exhorted to change their identities from healthcare researchers to
healthcare evidence promoters, | argue, generates a defence tactic of ambiguity in the
discourse of the agency. Such ambiguity can be seen in the KT project summaries. The
theme of ambiguity in the KT projects can be seen as arising as a counter theme to
conversational themes with agency evaluators and financers about research utilization rates
not being as high or as rapidly and certainly achieved as desired. Ambiguity in strategic
communication, as noted by Eisenberg (1984), provides plausible denial and affirmation.

Eisenberg offers this:

‘In organizations, the deniability of ambiguous communication is a key element in the
maintenance of privileged positions and has both task and interpersonal implications.’
(Eisenberg, 1984, p. 235)

If research utilization rates are low and practice changes are few, then the agency QI teams
can plausibly deny that it was possible for the KT projects ever to have counted on strong
rates of adoption. Instead, the QI team can assert that the agency and consulting employees
had always given their best efforts to encourage clients to change, as evidenced by using
expert outside advice and well-validated research findings. QI teams can point out that this
interpretation was always present — however ambiguously — in the project plans and
evaluation reports, from beginning to end. These options for interpretation can be understood
as the QI team responding in a sensible way to the possibility of negative evaluations of their
project. The defensive response of ambiguity may also have been from general psychological
defences against anxiety, which Stacey (2003, p80) notes are almost always unconscious
processes. My analysis points to what purposes the organisational goal ambiguities of the QI
teams might serve. The analysis does not depend on whether the discourse defences

originated as conscious or unconscious processes, or a mix of the two.

Related to communication behaviour similar to this narrative discourse patterning by the QI

teams, Eisenberg writes:
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‘Strategic ambiguity in task-related communication can preserve future options.
Disclosure of information in unequivocal terms limits options and may prematurely

endanger plans.’
(Eisenberg, 1984, p. 235)

He notes further:

‘...ambiguous communication is not a kind of fudging, but rather a rational method
used by communicators to orient toward multiple goals.’
(Eisenberg, 1984, p. 239)

The mix of directive and evaluative ambiguity behaviour that Alasdair had noted in the
project can be seen as emotionally competent, rational conduct (Damasio, 1999, 2000; Siegel,
1999) by the QI team in generating plausible and flexible discursive defences against

anxieties of identity and power relations.

Stacey writes of the defensive behaviours such as those just mentioned, which people may

deploy to avoid anxiety:

‘...people may prepare forecasts of future states that are impossible to predict and
develop strategic plans on the basis of these forecasts. Such plans may then have little
impact on what is actually done but by creating a sense of certainty defend people
against the anxiety of feeling uncertain.’

(Stacey, 2003a, p. 379)

| propose that this is what is occurring in the KT projects. The QI P4P team indicated in the
workshop the difficulty of persuading even one or two of the limited group of QI client
organisations on the project to adopt the suggested QI approach. The workshop discussion
indicated that only or two organisations might do so, while even that seemed uncertain. That
reality notwithstanding, the project summary for the workshop had been written as an
organisational achievement narrative (Corvellec, 2002) in a hegemonic style (Boje et
al.,1999), with a preferential form (Georgensen and Solano, 1999); all in order to point to the

project as well-conducted and an anticipated success. Should the project be evaluated in the
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future as a failure, this preconceived social distancing of the QI clients as a distinct group of
‘others’ by the hegemonic and marginalizing style of the project plans and summaries could
enable improvisational scapegoating of the clients as culprits responsible for the sources of
failure of the project (Vaara, 2002). This would provide another line of defence for the

quality improvers.

In this section, it has been shown how identity-related anxiety and social dynamics of power
relating, inclusion ~ exclusion and competing ideologies (understood as expressed through
competing narratives), can be understood to result in defensive behaviours expressed in
organisational goal ambiguities, both directive and evaluative, in the organisational discourses

of the KT projects.

In the next section I indicate the relevance and transferability of these insights about the QI
projects for the analysis of how some stroke care process quality measures have been
developed in the USA.

11.30 Ambiguity in constructing quality measures for acute stoke care
This section tests the transferability of my findings regarding the qualitative sources of

ambiguity and its discursive uses for the dynamics of power relations. | do so by examining
the presence of ambiguity in the construction of a key process measure in a standardised
national set of acute stroke care performance measures in the USA. | analyze how, in a
fashion parallel to the discussion of ambiguity in the QI projects of this narrative, it is
plausible that anxiety as an emotional quality of relational interactions in the community of
stroke care practice is a plausible motivator for the presence of that ambiguity. The ambiguity
of the stroke care measure provides a means by which distinctly different modes of stroke

practice can all be described as successfully improving their care process quality.

11.31 The ambiguous Stroke-Four measure in US stroke care guidelines
A set of stroke care performance measures have been agreed to in the United States by a

committee of doctors and professors of medicine and health services, and published and
promoted by the originating regulatory organisation, the Joint Commission (formerly known
as JCAHO, or the Joint Commission for the Accreditation of Healthcare Organizations).
The Joint Commission is an important US regulatory body that sets various standards and
guidelines in healthcare. The ten primary stroke care measures they publish were developed

as part of a strategic effort to measure and improve quality in acute stroke care
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(http://www.jointcommission.org/). A comparable set of UK stroke care measures are

discussed in my Project Three.

The US measure to be analysed for ambiguity, Stroke-Four’, also has another name: ‘Tissue
Plasminogen Activator (t-PA) Considered’. Tissue Plasminogen Activator, or tPA, can be
briefly described in lay language as a natural substance produced by the human body that can
be manufactured by pharmaceutical firms for use in treatment to reverse strokes caused by a
clot that is blocking the flow of blood to the brain (Mosby, 1996, p. 761)

The Stroke-Four measure states:

‘All patients who present at a hospital with symptoms of an ischemic stroke with
symptom onset of 3 hours or less should be considered [emphasis in the original] to
receive intravenous (1V) t-PA.’

(JCAHO, 2004, pp. 4-19)

This measure has a primary rate with three elements:

‘1) Primary Rate

The number of patients who were considered for IV t-PA administration. This
includes:

1. Patients who were considered but determined to be ineligible to receive IV t-PA
2. Patients who were offered IV t-PA

3. Patients who received IV t-PA’

and a secondary rate:

‘11) Secondary Rate
The number of patients who received 1V t-PA’

(JCAHO, 2004, pp. 4-20)

The Stroke-Four process quality measure notes improvement as an increase in rate (JCAHO,

2006, p 4-19). Ambiguity is present in that a stroke team could either concentrate on

179



reporting progress towards considering the use of tPA for patients or they could pay attention
to the number of patients actually receiving the medicine. There already exists an
approximately ten-to-one gap between the average rate for tPA usage and the best usage rate
among US hospitals [see Chart One in Project Three].

11.32 Why construct an ambiguous QI measure?
In this section | use insights from my research to connect the ambiguity of the Stroke-Four

measure to ambiguity arising from anxieties and concerns of a directive (how to express
practice) and evaluative (how will our stroke practice be assessed and evaluated) nature. The
categorization of experience and/or persons, as a quality of the construction of stroke care
quality narratives, provides for two primary and distinct views of practice, either of which can
show that quality is improving. This ambiguity provides leeway in the categorization by
stroke practitioners of their administration of tPA to stroke patients. This narrative leeway
helps practitioners avoid professional disagreements and power-relating dynamics in their
communities of stroke practice. The use of tPA still stirs contention and anxiety regarding its
use, in the USA and the UK, 11 years after its approval by the US Food and Drug
Administration (FDA) for safe and effective use in ischaemic stroke (American Heart
Association, 2007) and three years after its approval for similar use in the UK. Part of the
understandable anxiety of practitioners regarding tPA is that, even with proper administration,
it can in a small percentage of cases cause damaging or fatal bleeding in the brain (SICH —

symptomatic intracranial haemorrhaging) as an adverse side effect.

This association with contention is referred to by the Joint Commission in its guidelines for

implementing the stroke care measures:

‘While controversy still exists among some specialists, most practice guidelines
developed in the United States advocate the consideration or use of IV t-PA for
eligible patients within strictly defined criteria, and when administered by experienced
physicians in healthcare centers with appropriate expertise.’

(JCAHO, 2004 pp. 4-19)

Given the strong tone often present, and the persistence of contention, | argue that the

evaluative ambiguity (Chun and Rainey, 2005a) of Stroke-Four functions as a defensive tactic

to counter the anxiety of US practitioners and regulators with regard to their concerns about
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performance evaluation around the utilization of tPA. The corollary to the evaluative
ambiguity is the acceptable cover that it provides for directive ambiguity (Chun and Rainey,

2005a) by legitimizing distinctly varying and different modes of acute stroke care practice.

It can be understood then, that the suggested stroke care process quality measures in either
country can provide the constitutive elements (Abbott, 2002) for constructing organisational
achievement narratives (Corvellec, 2002) regarding the quality of stroke care being provided
locally (in the USA and UK) or nationally (in the UK). Although tPA is used in stroke care
in distinctly different ways, with differing results, in reversing ischemic strokes (standardised
for comparability), nevertheless each team can provide an achievement narrative featuring

quality improvement with regard to the Stroke-Four measure.

Practitioners can create a partial narrative, from their preferred perspective, that accords with
their point of view on how stroke care practice should be conducted. They can still show they
meet medical community norms of behaviour as ambiguously provided for by the stroke

guidelines. For example, stroke teams that do not use tPA can often strive to achieve a 100%
mark by considering giving the medicine to patients. An increase in the rate of consideration

is rated as improvement.

For stroke teams capable of administering this medicine to a substantial, or increasing,
number of patients, this can point to improvements in both considering administering the
medicine, and in the secondary rate of how many patients actually received tPA. The
ambiguity of the measure accommodates the achievement narratives (Corvellec, 2002) of two
distinct approaches to utilising evidence in expressing stroke care practice.

A follow-on note to the discussion of the Stroke-Four set of US stroke care measures is that
the second edition was released in August 2007. Stroke-Four now measures the rate of tPA
utilisation, not consideration of its use. There is no discussion in the measures guidelines of

why this measure now has more clarity (JCAHO, 2007).
This section provided a validation check of my findings by testing their transferability. The

presence of ambiguity in a key stroke care performance measure can be plausibly explained

by motivations to manage evaluation stress and other associated anxieties. Those other
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anxieties relate to possible changes to identity or practice, and are managed by the use of

evaluative ambiguity to maintain and cover existing power relations and practice modes.

11.33 Discussion and a possible limitation
In my analysis | have described how emotional qualities of experience such as anxiety relate

to the existential concerns of the QI teams and QI managers about identities as healthcare
researchers and their agency’s mission. Further, I have shown a connection between those
anxieties about agency performance evaluations with personal career or agency financing
consequences, and qualities of interpersonal interaction such as power relations or inclusion ~
exclusion dynamics. Qualities of feelings/emotions e.g. anxiety) and social coordination e.g.
power relations) in turn were analysed as plausible sources for the types of goal ambiguity
seen in the QI project discourses. Ambiguities noted included two forms: directive (what the
projects were seeking to do and how) and evaluative (how to evaluate the projects). These
ambiguities provide flexibility in how the projects’ success or failure can be interpreted.
These ambiguities are identified as central aspects of an ideological contest of selectively
partial narratives and preferential perspectives, where categorization enables attempts to
maintain or hide, extend or preserve existing dynamics of power relations and inclusion ~
exclusion dynamics. Here ideology is understood as a particular view, or perspective, of the
world (Dalal, 1998; Eagleton, [1983] 1996).

These assertions find support in the research of Chun and Rainey, which connects
organisational goal ambiguity to organisational performance. The entwined influence of
financial concerns with anxiety and ambiguity among the QI teams relates to what Chun and
Rainey found in their research on organisational goal ambiguity. They calculated a
statistically significant connection between an antecedent variable, termed ‘financial
publicness’ (which measures the proportion of funding from governmental sources of an

agency), and three aspects of organisational goal ambiguity:

‘Financial publicness was negatively related to directive, evaluative, and priority goal
ambiguity, indicating that those agencies receiving higher levels of funding through
government allocations (as opposed to sales or user fees) have higher levels of goal
ambiguity (as contrasted with more “businesslike” agencies that rely less on
government allocations, and that the results showed to have lower goal ambiguity).’
(Chun and Rainey, 2005b, p. 536)
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The agency in my narrative has a high degree of financial publicness.

11.34 A possible limitation
In considering limitations to my research, a methodological question is: what are the

implications for my research of methodological oscillations between and among the discourse

analytic techniques deployed?

My analysis uses what Barry et al. (2006) call endotextual, exotextual, and text-context
methods, without reconciling possible contradictions to these distinct approaches. Barry et al.
describe the challenges and advantages to such mixed methods. They offer the following

definitions:

‘The endotextual approach works within the text (and its relations with other texts)
and typically uses techniques from literary theory. The exotextual seeks to place the
text within its context(s) and typically works with ethnographic, production/reception,
and/or socio-cultural-political readings. Multi-method approaches try to do both by
embedding a detailed textual reading within an exploration of contextual influences.’
(Barry, 2006, p. 1091)

From communication theory, | used an endotextual technique from Georgensen and Solano
(1999) to analyse the construction of one of the project summaries. This technique
investigates effects of motive of the narrative constructors, analysed as predominantly either a
preferential or an accuracy motive. 1 used literary theory from the work of E. M. Forster
(1927/1954) regarding flat characters.

| also used an exotextual method of considering the project summaries as being written partly
in the context of, and in response to, texts of public management reformers and
evaluator/financers. | referenced various texts and analysis of them in the organisational
literature, to include GPRA and PART reform initiatives in the USA, and NPM in Europe
(Hood, 1995; Rudin, 1998). 1 also examined from a complexity perspective how the project
summaries were partially and selectively created and told narratives (Stacey, 2001, 2003).
My approach uses some aspects of ethnography (describing my experience of the workshops)

along with the aforementioned narrative analysis techniques. This resembles the
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ethnonarrative method described by Hansen (2006) as a hybrid mix of research methods that
would offer methodological advantages. What | have not had the time to do is the sort of
analysis conducted by Barry et al. (2006) of the implications of conducting qualitative
research with the ethnonarrative (Hansen, 2006) or diatextual (Barry et al., 2006) methods.

This might have implications, so far unexamined, for my findings and conclusions.

It could be said that my mixed-method approach exhibits what Barry and colleagues describe

as:

‘A tendency in multi-method approaches to either neglect one of the approaches, or

blithely jump from one approach to the other, has also raised questions and concerns

in the organizational literature.(Alvesson and Karreman, 2000a, 2000b, Hardy 2001)’
(Barry, 2006, p. 1092)

A point in favour of the multi-method approach I used is that it offers a triangulation check of
research quality by investigating research materials from more than one theoretical
perspective (Creswell, 1998, p. 202). The possible weakness of my approach resides in not
adequately considering the differences between the research methods used and the
implications of those methodological differences and/or similarities for the research being

conducted.

11.35 Conclusions

If a man will begin with certainties, he will end up with doubts; but if he will be
content to begin with doubts, he shall end in certainties.
(Francis Bacon, 1605)

11.36 Officially seeking disambiguation
In a section above | analysed the public management reform efforts of evaluators and

financers who claim to seek clarity in strategic planning and operational performance, in
relation to the organisational goal ambiguities of the KT project summaries and other
discourse. These reform efforts may, ironically, actually cause or increase ambiguity in the
responses of the QI participants. | conclude that the unwillingness of evaluators of QI efforts

(and perhaps of senior QI management as well) to begin with, or admit to, uncertainties in
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their project plans or summaries about the changes possible from QI interventions, increased

the goal ambiguities in the organisational discourses of the QI teams.

The ambiguity in the KT project plans and workshop summaries can be understood not
necessarily as signs of poor project design or missing management skills, but rather as serving
pragmatic purposes for the QI teams. These ambiguities result from a fundamental existential
angst over self and group inclusion ~ exclusion dynamics; that existential angst affects
qualities of feelings/emotions, tailoring our participation with others. As a consequence, a
defensive ambiguity emerges as a quality of our narrative accountings to each other of our
interactions. The evaluative and directive ambiguity used in narratives and other discourse
provides psychological defences for anxiety about identity and power relations. Ambiguity of
communication supports rhetorical methods for negotiations in the portrayal and

interpretation of acceptable organisational performance accounts to share with their evaluators

and financers.

Ironically then, the ambiguity of the QI teams” discourse can be seen as a rational response to
the recursive generation of anxiety in relations between and among themselves and the
evaluators and financers, who are seeking the mandated disambiguation of public services
strategies and their implementation through preferred accounting tools and organisational

performance concepts.

| conclude that the efforts of the QI teams to promote the utilisation of healthcare research
findings and evidence by QI clients were being affected by the following: emotional qualities
of experience (such as anxiety about identity); qualities of interpersonal interaction (such as
power relations); and qualities of narrative telling or narrative patterning of interaction (such

as ambiguity).

11.37 Officially sanctioning ambiguity in QI measures
From my analysis in the sections above analysing ambiguity in constructing QI measures for

acute stoke care, | conclude that the evaluative and directive ambiguity present in the
construction of the US stroke quality measures in effect officially sanctions the creation and
sharing of partially constructed organisational achievement narratives about stroke care
practice, told from a preferential perspective. These stroke practice achievement narratives

can use the evaluative ambiguity of the Stroke-Four measure, in particular to optionally
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portray movement towards quality stroke care as being accomplished either by an increase in
considering administering the ischemic stroke medicine, tPA (the primary rate of the
measure) or through actually administering tPA to patients (the secondary rate). The Stroke-
Four measure provides a constitutive, albeit ambiguous, narrative element (Abbot, 2002) for
the construction of successful performance accounts of stroke care practice. These two forms
of performance accounts may, after analysis, have very different meanings for patients, yet

both can be declared compliant with standards for improving stroke care.

A committee of healthcare practitioners, professors and regulators worked together to create
the stroke care quality measures. Their work provides, in effect, an official sanctioning of
organisational goal ambiguities, expressed as evaluative and directive ambiguities. This may
provide both stroke practitioners and regulators with discursive defences against anxieties that
are related to the prospect of changes to identity and the renegotiation of meaning, or
knowledge, in the context of stroke communities of practice (in the sense of Wenger, 1998).
Such renegotiation and identity changes would come with changing stroke care practice (for
example, by moving from not utilizing tPA very often, to providing it to a substantial
percentage of patients). Of relevance here are reports that the average utilization rate of tPA
for stroke in the US is estimated to be about 3% of ischemic stroke patients (Colorado
Department of Public Health and Environment, 2003), while in the UK it is less than 1%
(Royal College of Physicians, 2005). For regulators, with anxieties of their own about
accountability and evaluation, ambiguous stroke care measures support the greater certainty
of the possibility of creating organisational achievement narratives that can show
improvement regarding tPA, regardless of whether this means that practitioners are merely
considering its use, or actually using it in reality.

This official US sanctioning of organisational goal ambiguity for a key measure of stroke care
performance in the first edition of the JCAHO guidelines provided for the preservation by
providers of existing preferred modes of practice. The initial ambiguity of the Stroke-4
measure, which was changed to measure actual usage in the second guidelines edition
(JCAHO 2007), provided a socially validated statistic that can show progress in considering
the administration of tPA, while its actual utilisation rate is still low 11 years after its approval
by the US FDA for use in the care of ischaemic stroke patients.
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This project has supplied additional findings to my research inquiry into how the qualities of
interaction affect the utilisation of research evidence and learning for the expression of new
practice. This has been accomplished by analysis of how existential anxieties (such as
emotional qualities), qualities of interaction (such as dynamics of power relations and
inclusion ~ exclusion), and qualities of ambiguity in narrative patterning or narrative
discourse, all intertwine recursively in affecting research utilisation efforts and their progress

in various ways.
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