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Background: Skilled facilitation is at the heart of transformational practice development, and facilitators
carry the hopes and expectations of those eager to see the promises of practice development come to
fruition.
Aim: The aim of this paper is to present a framework that assists facilitators to understand their progress
in relation to the development of specific expertise, identify their ongoing needs and make the most of all
opportunities for development.
Conclusion: We argue that insight into several stages of development, and finding appropriate forms of
challenge and support, are likely to enhance the experiences of facilitators, their rate of development and
the level of expertise achieved.
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Explore the websites of ministries and departments of health
internationally and you will find consistent concerns about the
quality and safety of services, and the failure of clinicians to provide
care in a patient-centredway. At the heart of the problems plaguing
health care systems is the disengagement of staff from their work,
and workplace cultures that make the delivery of effective and safe
care more challenging than ever (Cassirer et al., 2000; Duffield
et al., 2009). This situation has led to strong recommendations for
fundamental shifts in health care cultures (Aiken et al., 2001), and
the recognition of the need for person-centred approaches (e.g.
Dept of Health, 2009), within the now constant stream of health
care inquiries and calls for reform (e.g. Garling, 2008). Practice
development is being used to create the kind of environments that
support the engagement of clinicians in evaluating and improving
their practice (Manley et al., 2008). In view of this situation, and
given the central role that nurses play in the provision of health
care, it is surprising to find ourselves debating the place of practice
development in academia (Thompson et al., 2008; Dewing et al.,
2009). Surely the debate should be a dialogue, and the dialogue
should be less about ‘whether’ or ‘why’ and more about ‘what’ and
‘how’.
Adolescent Nursing, Faculty
chnology, Sydney, Australia.

All rights reserved.
If nurses, including nurse academics, do not provide leadership
in achieving the transformations required for health care reform,
a space will be left for others to determine the focus and future of
health care developments and reforms; and debates about what are
or are not appropriate pursuits for nurse academics may well
become mute. In addition, a very real risk of nursing focusing on
a limited range of interests and activities, largely in response to
changeswithin the university system, is that of becoming irrelevant
to health services and communities. One thing comes through
clearly in contemporary literature dealing with innovation and
sustainable change: success is dependent on facilitation (Harvey
et al., 2002; Rycroft-Malone et al., 2004). The leadership required
in the face of contemporary challenges to nursing practice and
delivery of patient-centred care includes, but is not limited to, the
production of rigorous practice-based research and the develop-
ment of robust methodologies for transforming individuals and
practice so that research knowledge is utilised appropriately
andpractice iseffective (ManleyandMcCormack,2003;FitzGeraldand
Armitage, 2005; McSherry andWarr, 2006; Hamer and Page, 2009).

Over the past decade a substantial amount of time and effort has
been expended in seeking effective means by which to engage
clinicians in improving the experiences and outcomes of those for
whom they provide care (Dobson et al., 2003; Greenhalgh et al.,
2004; Manley, 2000; Rycroft-Malone et al., 2002, 2004; Walsh
et al., 2005). The emerging theoretical and empirical work associ-
ated with transformational practice development (PD) (Manley and
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McCormack, 2004; Manley et al., 2008) is providing a basis for
optimism in this regard (McCormack et al., 2007a,b,c). The success
of PD is largely dependent on effective facilitation in developing the
individual, team and organisational attributes identified as essen-
tial for effective workplace cultures (Manley, 2004).

This current paper has several objectives. For individual nurses
wishing toworkwithin practice development, or currently engaged
in practice development work, it provides a framework (see
Table 1) for thinking through self development and possible
strategies for enhancing progress. For groups of practice develop-
ment facilitators, it encourages more creative thinking about the
ways in which the progress of group members may be enhanced.
For organisations, it raises awareness of the need to invest in the
ongoing development of facilitators, to provide opportunities and
to allow the time required for this to happen. We believe strongly
that this framework should be used to enable ongoing develop-
ment, not as a tool for measuring performance. For those who
undertake education, research and theoretical work associated
with practice development, the paper provides an opportunity for
engaging in a way of thinking about the development of effective
facilitation skills.

Drawing on experiences in working with practice
development

Over the past several years we have worked with facilitators
across a variety of contexts. This has involved connecting with
clinicians, educators and managers new to working with practice
development, facilitators with varying levels of experience and
international leaders. This work has included collaborative practice
development initiatives through formal linkswith the International
Practice Development Collaboration; heading up Practice Devel-
opment Units based in tertiary hospitals where we support clini-
cians as they engage in, and evaluate, practice innovations; creating
and delivering workshops and courses for developing facilitators;
providing leadership within major state-wide programs of reform
and, using systematic reflective and learning strategies such as
critical companionship (Titchen, 2004), action learning (Wilson
et al., 2006), and clinical supervision (Clarke and Wilson, 2008) to
continuously enhance learning.

The approach we used in exploring the processes involved in
developing facilitation expertise demanded by transformational
practice development was a critical and creative approach (Titchen
and McCormack, 2008). The impetus for using the idea of ‘stages of
development’ was the frequency with which we heard Piagetian-
like concepts (Piaget and Inhelder, 1969) reflected by colleagues.
For example, when discussing their own facilitation development,
or that of others, they used phrases such as: ‘I used to see the
process [facilitation] asmagical rather than as something that could
be readily understood’, ‘she is still very concrete in the way she
works with groups’, and ‘she doesn’t get hung up on rules, just
knows what will work and goes with it’. Piaget was interested in
knowledge and its acquisition, in the processes of assimilation and
accommodation and the conditions under which children learn,
and generated a ‘staged’ approach from his observations of children
(Furth, 1969). These ideas had general resonance with the desire to
understand the acquisition and application of knowledge by facil-
itators, and served to stimulate our initial thinking. There was also
an obvious resonance with the work of those interested in the
development of expertise (e.g. Benner, 1984).

Using critical creativity to generate a framework

The approach we used in exploring facilitation development
involved creative processes such as photography, poetry and the
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use of metaphors, and reflective walks. Each of these processes
involved ongoing critical dialogue, in which we challenged all
evolving ideas and their meaning; and, critical discussion of the
structuring and depiction of these ideas in written form.

We worked with the processes of accommodation and assimi-
lation; that is, the development of facilitation expertise as involving
the filtering of knowledge, skills and theory through established
internal schemas, and adjusting those in response to developing
knowledge, skills and theoretical understandings. At first glance,
for example, a new facilitator may view the use of craft materials or
performancewithinworkshops in a relatively superficial waye due
to their mental representation (or schema) that such activities are
recreational and more or less about having fun. As the facilitator
works more critically with creative media, however, the need to
accommodate the evidence that such activities contribute to shifts
in thinking in fundamental ways demands different ways of
thinking about these activities and leads to more sophisticated
ways of working with them (Titchen and Higgs, 2001). As schemas
are categories of knowledge that help us to interpret and under-
stand the world, it is clear that the knowledge and experiences of
an individual will influence their transition to the facilitator role.

The outcome of this work was the development of the frame-
work presented in Table 1. The Table outlines three major stages of
development which are discussed below: Preliminary, Progressive
(incorporating three phases) and Propositional stages. We believe
that the framework captures some of the most important devel-
opmental challenges confronting those seeking to facilitate practice
development work, and provides a schema for understanding how
each stage builds on the previous one in the evolution of facilitation
expertise.

The Preliminary stage

The Preliminary stage begins with the initial exposure to prac-
tice development methodology and its facilitation. This exposure
can leave the potential facilitator excited or overwhelmed. We have
seen both strong desires to just dive in and spread the word or,
alternatively, to argue vehemently that it already exists in practice.
The behaviours and thoughts within this stage centre on the indi-
vidual, and are, consequently, somewhat egocentric in nature. One
aim of practice development is to enable person-centred care: that
is, where care decisions reflect the needs, values and beliefs of
those receiving the care (e.g. the patient) and those providing the
care (e.g. the nurse). Beginning facilitators may argue that practice
development ways of working already exist in their workplace,
based on a superficial understanding of person-centred care and
unexplored ideas about their workplace culture; and the difference
between what they believe they do and what actually occurs in
practice. In addition, the facilitator within this stage may engage in
activities with a limited awareness of how their engagement may
be experienced by others. One could say that this stage is charac-
terised by loving (or disliking) everything ‘practice development’,
without a full understanding of what that actually entails.

The importance of the early interactions between the individual
and practice development work is the role these interactions play
in establishing a sound basis for creating a meaningful ‘PD reality’.
This allows for the integration of new knowledge or ways of
thinking, and the personal theories, motivations and characteristics
of the individual. A fundamental difference between Piaget’s notion
of assimilation and accommodation in infants, and the processes
described here, is the extent to which the individual can critically
examine their thinking and responses to the outside world. What
appears to be similar, however, is the newness of the area, to the
individual, in which understanding is sought (in this case practice
development facilitation). The more authentic and systematic the
individual’s reflections, the more likely it is that a firm basis will be
established for ongoing development; alternatively, they may
determine that the facilitation of practice development work is not
something they wish to do at this time.

Overall, the perceptions of those who embrace the facilitator
role at this stage, as well as the actions that they take in relation to
their facilitation, can at times be based on untested assumptions
concerning practice development and the facilitator’s role in
enabling this work to occur. These may include, for example, the
assumption that practice development can fix everything; that it is
easy and even has a magical quality; and, that it can be used in
a straightforwardway in every situation. The facilitator in this stage
is likely to imitate others they have observed facilitating. In other
words, they copy or mimic others as they begin to develop their
understanding around facilitation activities, apply the theories that
underpin such activities and the role they themselves play as
a facilitator.

The Progressive stage

The Progressive stage, like the middle stages of development
outlinedbyPiaget, incorporates anumberof complex and integrated
components that evolve over time. For the majority of facilitators,
this stage will take an extended period of time, due to the extent of
the expertise development associatedwith this stage. This stage has
three phases: the early, middle and latter phases (see Table 1).

Facilitators within the Preliminary stage of development appear
to be so engrossed in getting on and doing practice development
that they are relatively unaware of how this may be impacting on
those around them. As they move into the Progressive stage,
however, their interactions with practice development become
more directed or motivated by what (and how) they wish to learn.
At this stage the values they hold are tied to their concrete
perceptions of practice development; and their observations of
related activities e albeit at a surface level e constitute practice
development. For example, one of the key principles of practice
development involves engaging participants in learning and action.
For a facilitator within the early phase of the Progressive stage,
merely running an information session for a group of nursesmay be
deemed to constitute working to that principle. During the next
phase of development they become more aware of themselves and
their learning, and in so doing desire connection with other facili-
tators with similar experiences, creating strong and sometimes
inter-dependent bonds. In the latter phase of the Progressive
development the need for such bonds is reduced as they establish
relationships based upon cooperation and collegiality.

The early phase is characterised by the notion of internalised
‘rules’ concerning the work of the facilitator. Learning depends on
repeating actions (i.e. undertaking a particular activity many times)
following a prescribed system until the doing of that activity is
mastered. As the facilitator gains more experience they feel able to
free themselves from these internalised rules, as long as this is
supported through a process of consensus among thosewith whom
they are working. There is little doubt, however, that although the
facilitator still undertakes the activity using a step by step process,
in other words they follow a set pattern for how things ‘should be
done’ and although this results in learning about the specifics there
is limited translation of learning from the particular to the general.
In the latter phase of the Progressive stage there is a move away
from concrete rules to the development of more flexible ways of
working. At this point learning is not only about the specifics at
hand but also about how their learning can be connected to general
ideas about practice development and how it plays out in practice.

A precursor for moving into the final stage of developmente the
Propositional stage e is the transformation of reality that occurs for



Case study: Claire

Claire was a senior nurse new to the role of facilitating

practice development. On starting her new position she
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the facilitator. The facilitator has now developed a range of intern-
alised actions that are grouped and coherent and as such are in sync
with facilitation of practice development. Their perceptions e of
practice development and how it works in practice e are based on
their own sophisticated internalised representations.
appeared confident that her skills and knowledge would be

easily transferable into the facilitation role. After a few

months Claire began to question her ability to be effective in

the work she was undertaking, and she voiced concern

regarding her lack of progress as a facilitator. Claire was

asked to look at the framework (Table 1) as a means of

locating and reflecting on her current level of facilitation

expertise. Claire was shocked by the realisation that she

was in fact much earlier in her stage of development than

she had expected. She was able to articulate her need to

‘copy’ what she saw others doing in order to appear confi-

dent as a facilitator. In doing this she often struggled with

‘being herself’ and this, somewhat paradoxically, actually

reduced her confidence and self esteem. Critical discussion

with a colleague, using the framework, allowed Claire to

acknowledge where she was in terms of her development.

This process also helped to normalise her experiences and

journey so far and allowed her to set more realistic expec-

tations for future development. Claire was also able to

acknowledge her development as a facilitator, and was

motivated to find ongoing challenge and support within the

organisation to continue her development.
The Propositional stage

The final stage of development in the framework is the culmi-
nation of development of knowledge, skills and theoretical
complexity, and results in the emergence of an integrated sense of
self as a facilitator. The defining aspect of this stage is flexibility of
thought and action (see Table 1). The values and beliefs the facili-
tator holds about practice development encompass many personal
and social possibilities and the realisation that these are not static;
this frees them from previously fixed notions. This freedom results
in the facilitator working in ways that reflect deep understanding:
of the principles, theories, actions and outcomes of practice
development. They not only embrace the potential and ongoing
transformations of practice development, they are able to trans-
form their own thinking, to create hypotheses and develop sound
and reasoned arguments about what is possible through practice
development, and what is not possible. It is at this stage that
practice development is ‘embodied’ and simply becomes an
authentic way of being and working. This of course is not an end
point of learning or development, it is merely marking a space from
which the facilitator continues to expand their understanding of
practice development and the promise it holds for future
transformations.

In summary, the process of becoming an expert facilitator
requires individuals to reflect on and ‘see’ their knowledge as it
unfolds, to apply their skills in all they ‘do’, to ‘think’ through the
conceptual and theoretical implications of their work, and to ‘be’
authentic in their facilitation (Rogers, 1983; Hogan, 2002; Thomas,
2008). The aim of Table 2 is twofold: to be explicit about the major
characteristics of thinking/actions within each of these domains
(seeing, doing, thinking and being) at each stage of expertise devel-
opment and to set up a framework for discussing strategies to
enhance progression.

Judgmental approaches in relation to the level of thinking and
associated behaviours within each stage are counterproductive and
should be resisted. The behaviour of facilitator within the Prelimi-
narystage, forexample, is egocentric forapurpose; that is, tofind the
fit between the self and practice development that will form
the basis of ongoing engagement and development.While lining up
the self and practice development is important within each stage, it
is the focus of this initial stage, and crucial for future development.
The goal is, therefore, not one of avoiding this stage; it is about
engagingwith it fully in order tomove forward.Within all stages the
developing facilitator should work within the limitations of
the stage to ‘see’orobserve their unfoldingknowledge, to ‘do’or take
action in relation to that knowledge, to ‘think’ throughor analyse the
theoretical issues and to ‘be’ authentic in their use and under-
standing of self through ongoing reflexivity. The case study illus-
trated below provides some insight into using the framework.
Table 2
The essential characteristics of the three stages of development within four domains.

Domain Preliminary

Seeing e knowledge unfold In relation to ‘me’
Doing e skilful application Imitation of others
Thinking e through theory Significance of ‘it’ to ‘me’
Being e authentic Egocentrism
Our experiences with facilitators like Claire have led us to
believe that becoming ‘stuck’ in one of the first two stages is not
uncommon; particularly becoming stuck within the early phase of
the Progressive stage. At times this sense of ‘concrete application of
rules’ appears to be linked to a resistance to do the ‘thinking or
theoretical work’ required for the generation of the internalised
and complex schemas that are at the heart of Propositional thought.
There are of course many potential explanations for becoming
stuck. These include:

� inadequate access to the forms of experience that support
ongoing development;

� intra personal dynamics that impede critical reflection;
� organisational constraints that may result in inadequate
resource allocation or systems that pressure the facilitator to
‘get on and do the job’;

� group dynamics that lead to resistance of alternative ways of
thinking about practice and its development;

� decisions about the amount of effort and time for practice
development;

� views of self that are at odds with perceptions of the kinds of
people who do practice development;

� beliefs that going beyond the ‘doing’ to the ‘thinking’ is for
academics and that clinicians have no role to play in evolving
practice development knowledge.

The issue for us, however, is not about the evolution of practice
development knowledge per se, but about the evolution of
Progressive Propositional

Particular to particular Particular to general
Rule-based Flexible
Tied to actions & observations Possibilities and potential
Activity-based Embodiment
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understanding that supports approaches of facilitation congruent
with their stated emancipatory intent. This congruence is depen-
dent on high levels of reflexivity, and the flexibility to adapt facili-
tation in response to the specific group’s needs, andworkwith them
‘in the moment’. This demands high level knowledge and skills on
the part of the facilitator.

Critical guidance to enhance movement through the stages

There is a range of strategies that the facilitator may adopt to
enhance their development of expertise. These include critical
reflection (Johns, 1998; Maggs and Biley, 2000), action learning
(McGill and Brockbank, 2004), active learning (Dewing, 2008) and
critical creativity (McCormack and Titchen, 2006). A key compo-
nent of progress, however, is the selection of an appropriate
‘critical guide’: an individual with adequate knowledge and skills
who can provide guidance e with the right balance of challenge
and support e to enhance the development; and, who will work
with due regard for the realities of the individual’s stage of
development. There is a range of established ways of engaging
that can be used within the relationship with such a guide: for
example, mentoring (Vance and Olson, 1998), clinical supervision
(Butterworth et al., 1998; Johns, 1998), critical friendship and
critical companionship (Titchen, 2004). The key to the success of
each of these strategies is the use of high challenge/high support
framework (Wilson et al., 2006). Some of these strategies may, of
course, be better suited to different stages of development. For
instance, within the Preliminary stage mentoring may prove
useful in establishing fundamental understanding of practice
development and its fit with the individual facilitator, as with
Claire in the case example; while progress in the latter phases of
the Propositional stage may be enhanced by a critical compan-
ionship relationship.

Conclusion

So what does the framework mean to those working in, or
considering working in transformational practice development?
We have outlined three key stages of development e Preliminary,
Progressive and Propositional e that we hypothesise form broad
stages in the evolution of skilled facilitators. These stages focus on
the reality of facilitationwork: Seeing, Doing, Thinking and Being as
facilitators.

The time it takes to move through each stage is not predictable,
and is very much dependent on factors such as the commitment
and capacity of the individual facilitator, the resources and
demands of the context in which they work and the opportunities
for enhancing learning. The framework outlined within this paper
provides insight into the complexity of evolving high level facili-
tation skills and we believe will assist individuals to make more
informed decisions concerning their self development, consolida-
tion and transformation as facilitators. The framework will help
those working within practice development locate themselves and
their development needs.

And finally we believe that health care transformation is the
business of all nurses and that nurse academics must provide
leadership in ongoing theory, methodology and research develop-
ments or run the risk of becoming increasingly irrelevant to
contemporary health care.
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