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 Look at the background to action research  

 Where action research sits in the paradigm debate 

 Ontology 

 Methodology  

 Epistemology 

 Ethical considerations of action research 

 Insider and outsider roles of action research 

 Illustrate the above in my PhD to develop                      
end of life care practice in NHs 

 

Overview of lecture 



History of Action Research 

Moreno – a physician (1892-1974)  

 Importance of integrating theory & practice – 

researchers as social investigators 

Lewin: 

o psycho-dynamic experimentation 

o Field force analysis   

o Identified restraining & driving forces in           
relation to bringing about change 

o highlights awareness of  political forces                      
within an organisation 

 



 Kurt Lewin (late 1940s) – USA 

 

 Organisational Action Research 

 Tavistock (1960s) – UK 

 

 Educational Action Research – (1970s) 

 

 Health and action research – (1990s) 

 

History of Action Research 



Action research typology following the 
historical evolution for AR in healthcare 

settings 

 

Experimental type (Lewin 1952; Collier 1945) 

              Organizational type (Tavistock - Emery, 1976) 

           Professionalizing type (Greenwood 1983) 

     Empowering type (Zuber-Skerritt 1996) 

 
Hart & Bond (1995) 



..Social/health inquiry should bring about 
practical improvement....  

 

“Research that produces nothing but books 
will not suffice”  
(Lewin, 1948 : 203). 

Why action research? 



The collaborative nature of action 
research is evident from the fact that 
it is not research ‘on’ people, nor is it 
research ‘for’ people, but research 
‘with’ people  

(Reason & Bradbury 2010)  



Action research and its position within 
the research paradigms (McNiff & Whitehead 2002) 
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AR methodologies that adopt a critical 
approach ....participative, experiential & action 
orientated 
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Spiral of steps 

shape AR & 

involves 4 stages: 

 

•Observing / 

diagnosing 

•Planning 

•Acting  

•Evaluating 
(Carr & Kemmis 2001) 
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Action Research is… 

 …a participatory, democratic process concerned with 
developing practical knowledge in the pursuit of 
worthwhile human purposes… It seeks to  bring 

together action and reflection, theory and practice, in 
participation with others, in the pursuit of practical 

solutions to issues of pressing concern to people, and 
more generally the flourishing of individual persons 

and their communities    

(Reason and Bradbury 2001:1) 



In what ways does action research 
differ to other approaches?  

Participatory  

Democratic impulse 

Simultaneous contribution to social 
science and social change 

Meyer, 2000 [BMJ] 
 



Where does ‘action research’ sit in 
relation to: 

 

ONTOLOGY 

EPISTOMOLOGY 

METHODOLOGY 



Action research & ONTOLOGY - ‘how we 
view ourselves’ (McNiff & Whitehead 2002; 2006) 

 Accommodates multiple perspectives 

 Underpinned by social justice.. respect for 
pluralistic forms 

 AR’ers see themselves in relation with others … 
how inclusional & relational practices can 
strengthen relationships  

 Commitment to action 

 Recognition of place of ‘I’ in research 
 



Action research & EPISTOMOLOGY - ‘how 

we understand knowledge’ (McNiff & Whitehead 2002; 2006) 

o Generate own knowledge from experience of 
living and learning 

o Knowledge is not out there, with an 
independent existence 

o Knowledge is a living process – impossible  to 
create final answers 

o Knowledge creation involves social processes – 
answers provisional & subject to social critique 



Action research & METHODOLOGY - ‘how 
we do research’ (McNiff & Whitehead 2002; 2006) 

 Questions are asked by people in ‘practice’ 

 Practice not separate from practitioners 

 Importance of relationships in work and 
practice 

 Focus is about development of people 



Ethical considerations & AR (i) 

RIGOUR: 

 Validity and reliability – not aspects that fit within an AR 
paradigm 

 Reliability is about being able to re-produce the study 
elsewhere. Reliably producing the same results will not 
occur 

 Validity in AR revolves around the dialectical movement 
between action and reflection  

 

GENUINENESS & TRUSTWORTHINESS                                               
are probably better words in an AR paradigm                                    
for rigour   



Ethical considerations & AR (ii) 
POWER & POLITICS: 

 ARs need to be sensitive to issues of power 

 ARs need to be open to the plurality of meanings and 
interpretations  

 ARs need to be able to take into account the 
emotional, social, spiritual and political dimensions of 
those with whom they interact (Ladkin 2004) 

 

Judgements made by ARs alongside participants            
in the study are intensely political  

ARs need to be ‘political entrepreneurs’ in                    
order to succeed  

 



Ethical considerations & AR (iii) 
PROFESSIONAL MORALITY: 

 Because of the political nature of AR – important to do 
no harm 

 Individual dignity 

 Cultural diversity 

 Duty of care 

 

Although a considerable amount of drive is necessary in 
undertaking AR, this drive must be bridled to                 
avoid doing harm.  



Ethical considerations & AR (iv) 

COLLABORATION & INFORMED CONSENT: 

 AR is unashamedly collaborative 

 All stakeholders need to be treated as co-researchers 

 Defining issues, collecting and analysing data, drawing 
conclusions 

 

Voluntary nature helps – but high turnover of staff + lack 
of a learning organisation in NH research can make this 
very difficult 

Initial written consent & ‘on-going’ consent 



TEN  CHARACTERISTICS  OF  ACTION  RESEARCH  ( 

Waterman et al 2001) 

•   AR describes, interprets and explains social situations  

•   AR incorporates a change intervention aimed at improvement  

•   AR is problem-focused and context-specific and future-orientated  

•   AR is a group activity – partnership between action researcher/s  
    and participants  

•   AR is educative and empowering  

•   AR is dynamic, involving cycles of: problem identification,  
    planning, action and evaluation  

•   AR uses reflection as a way of learning about situations and issues  

•   AR uses both qualitative and quantitative research methods to collect data  

•   AR acquires both practical and prepositional knowledge  

•   AR is able to validate old theories and/or generate new theories  
    from practice  



Insider / outsider roles & AR 
 Expression likely to have come from organisational 

action research (Coghlan & Brannick 2001) 

 Insider 

 From within the organisation 

 Outsider 

 From outwith the organisation 

 Insider/Outsider – 2 people 

 One from outside organisation whilst second                       
person is the change agent from within the            
organisation 

 



Thesis: Developing quality end of 
life care in nursing homes: an 
action research study (Hockley 2006) 

 
Aim:  

to develop knowledge and practice in relation 
to end-of-life care in two independent nursing 

homes through a critical action research 
strategy.  



Objectives of the study: 

 To identify problems that NH staff experience in caring for 
dying residents and how these problems impact on the 
provision of high quality end-of-life care   

 To examine the roles of NHs and staff in relation to the 
end-of-life care of older people  

 To examine with NH staff what actions could successfully 
be implemented in order to promote high quality end-of-
life care, and to evaluate the impact of these actions  

 To describe what can be learned from the process of using 
action research in order to develop knowledge and practice 
in relation to the end-of-life care needs of older people in 
nursing homes  

 



 

 2 independent NHs volunteered 

 

  ‘EXPLORATORY’ PHASE 

  ‘FACILITATING CHANGE’ PHASE 

  ‘EVALUATION’ PHASE 



Phase 1: Exploratory phase – 
understanding the context of NHs 

 Understanding the 
nursing home culture 

 Understanding how 
dying is managed 
within nursing homes 

 Finding out some of 
the difficulties 

 DATA COLLECTION: 
 Individual & group interviews 

 Documentary analysis 

 Participant observation while 
working 2-days/week 

 Reflexive fieldnotes 

 ANALYSIS OF DATA 

 Concurrent analysis 

 Retrospective analysis 
(thematic analysis, qualitative 
content analysis & descriptive 
statistics  



CONTEXT & CLINICAL ISSUES around end-of-
life care: 

Issues to do with: 
 Morale & support, learning culture, relationships 

with wider multi-disciplinary team, psycho-social 
support of dying resident/family, knowledge of 
symptom control at the end-of-life, and anticipation 
of dying phase 

Overriding theme: 
‘Dying was peripheral to the care culture’ 



Phase 2: Facilitating change 

 Fed back results (formally & informally) 

 Explored issues/problems together - what did they 
want to change?   how should we go about changing 
things together?  

 Implemented the inductively-derived actions: 

1) ACTION 1: 

 REFLECTIVE DE-BRIEFING SESSIONS following a 
 death (NHa/b) 

1) ACTION 2: 

 THE INTEGRATED CARE PLAN FOR THE LAST DAYS OF 
 LIFE (NHb) 

 



ACTION 1: Reflective de-briefing groups 
 

 What happened?  
 Sessions organised within a few days following the death 
 Time given to sessions variable - optimum time 40-60 minutes 
 Started with an opportunity to talk about the resident ‘pen portrait’ 
 Described what happened over last 48 hrs 

  own & other’s actions + during the different shifts 

 
 How did staff feel? 

 Explore personal + interpersonal feelings 
 Anticipate unexpected expressions of emotion 
 What was ‘good’ …what was ‘bad’ 

 
 What does it mean?  

 What has been learnt / what needs changing 
 



Action 1: Evaluation: 
3 Core Functions from 10 taped         
RdBGs  

CORE FUNCTIONS  

i)   EDUCATIVE  

 

‘experienced-based 

learning model’ 

1.  Gaining conventional knowledge 

– “being taught” 

 

2.  Communicating an understanding 

of  knowledge –  “developing 

understanding” 

 

3.  Critical knowing & a theory of EOL 

care -  “critically challenging” 

viewpoints within practice 



ii)   SUPPORTIVE Opportunity to share together 

some of the difficulties 

surrounding death & dying 

iii)  COMMUNICATIVE Aiding communication across the 

nursing home with the different 

personnel involved in the care of 

the very old at the end-of-life. 



‘Developing understanding’ [EDUCATIVE function] 

“Yes!…that is something that I have picked up with 
this….em, project…to talk with the relatives…you 
know... appreciating Mary’s daughter.  You can get so 
involved with Mary and see them as the sole care.  I 
would [normally] get out of the way when the daughter 
came in.  Now I’ll stand and I will speak rather than just 
carrying on with my work…….Aye!  I pay more attention 
now to….to that sort of thing you know.” [CA] 

 



 
 
 
Critically challenging viewpoints [EDUCATIVE 
function] 

CAi We were told that she was deteriorating, but we weren’t 
 told she was actually ‘dying’.   So I mean... that was a 
 shock to me because I’ve just been off for two days, I have 
 just come back to-day. 

JH So it is something about using this word ‘dying’ that is 
 quite important? 

CAi It is for me! 

CAii ….for everyone to use the word ‘dying’ 

SN I thought she was just declining. 

CAi Even when you think someone is deteriorating, you think 
 they are just going to bounce back 

CAii For me ‘deteriorating’ & ‘dying’ are two different things 
 



Critically challenging viewpoints [EDUCATIVE - 
for me too!] 

SN “….I know you were considering   
 oramorphine, but I thought I don’t want to zonk her 
 out completely and not have her drinking at all.  
 Whereas the Diazepam - a small amount - settled her 
 and it was enough to settle her to let her lie….and D 
 & W sat and read to her all afternoon” 

 (The resident died 12 hours later) 

 



‘Sharing the awful moment’ – [SUPPORTIVE 
function]  

SN: …”The RGN just said, ‘Quick help me, he has fallen’.  
That was as we walked in the door.   And he was 
actually….he was lying on his back with his head 
underneath the arm of the chair. I don’t know how he got 
into that position.….but, eh…we checked him over…oh, he 
was so distressed.   So three of us just lifted him into bed.   
He was so distressed.   He really was.   And we noticed that 
his peripheries were really purple. And as we turned him 
over he had that sort of mottling….that purple 
mottling….and I just thought, ‘I think he is going to die’.   At 
that point….” 

 



[COMMUNICATIVE function] 

“A chance for staff to open up to each other, day staff including 
cleaners. Night staff – to get to know day staff even better – 
hopefully to the residents’ benefit.”  

(P/T night nurse, evaluation questionnaire) 

 

“Jo, I never realised until the RdBG we had on Thursday, how 
badly [the care assistant] had been feeling.”  

(nurse manager, fieldnotes) 



Conflict of priorities … 

“I feel many ‘sessions’ were very lengthy and therefore 
time was not being spent on the current residents 

whose needs were - at the time - greater…” 
(matron of a nursing home) 

 

“Interesting to know how other staff felt about the care 
of a particular dying resident, but the sessions always 

seemed to be rushed ……” 
(staff nurse of the same nursing home) 

 



In conclusion … 

Action I – the reflective de-briefing groups within 
this study provided a dialectical tension between 
practice and theory – with staff learning from 
practice, and, knowledge of the context of nursing 
homes informing a knowledge-base in relation to 
older people dying in nursing homes.  





Outcomes – Action 1 

 Reflective Debriefing Groups – 3 core outcomes: 

 Educative function: evidence of individual learning, greater 
mutual understanding, and challenging the status quo on 
several aspects of care in the last days of life 

 Supportive function: addressed both emotional and 
intellectual needs of staff 

 Communicative function: across day and night staff + full 
and part-time staff 

 

 Met the LIFEWORLD needs of staff 

 
 



Outcomes – Action 2 

 Integrated Care Pathway for the last days of life 
resulted in: 

 More appropriate prescribing for residents in the last days of 
life 

 Greater involvement of relatives 

 Dying was more readily recognised with improved holistic 
care 

 Documentation: clarified a complex situation, enabled staff 
to anticipate needs of dying resident and family. Difficulties 
with ICP: included time to set up documentation with multi-
disciplinary team + need to educate new staff 

 Gave a structure/SYSTEM to care of dying in NH  



Action Research study to develop  quality end of life care. An 
initial ethnographic phase found  ‘dying to be peripheral to the 
relatively weak care home culture’.  Two actions, inductively 
derived, were interpreted using Habermas’s theory of 
SYSTEM & LIFEWORLD:  

An integrated care 
pathway (ICP) for the 

last days of life as a 
SYSTEM to embed 

change 

Experiential learning 
through reflective de-

briefing  sessions following a 
death supported and valued 

the LIFEWORLD of staff 

Hockley, J (2006) Developing high quality end of life care in nursing homes: an action research 
study. Unpublished PhD thesis: University of Edinburgh 

Developing high quality end of life care in care homes: 

an action research study (Hockley 2006; 2012) 



…With its attention to “blurring the line” between 

the researchers and the researched, reducing 

power imbalances, building individual and 

community capacity, and using study findings to 

promote change, action research holds special 

relevance for fields like palliative care. 
 

 
[Meredith Minkler (2012)  

The Forward. In: Palliative Care and Participatory Research: actions and reflections.  

Eds: Hockley J, Froggatt K & Heimerl K. 

 London: Oxford University Press]  



THANK YOU….. 

 

 

ANY QUESTIONS? 

 

 

Jo.hockley@ed.ac.uk  
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