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s u m m a r y

As our understanding of practice development becomes more sophisticated, we enhance our understand-
ing of how the facilitation of learning in and from practice, can be more effectively achieved. This paper
outlines an approach for enabling and maximizing learning within practice development known as
’Active Learning’. It considers how, given establishing a learning culture is a prerequisite for the sustain-
ability of PD within organisations, practice developers can do more to maximize learning for practitioners
and other stakeholders. Active Learning requires that more attention be given by organisations commit-
ted to PD, at a corporate and strategic level for how learning strategies are developed in the workplace.
Specifically, a move away from a heavy reliance on training may be required. Practice development facil-
itators also need to review: how they organise and offer learning, so that learning strategies are consis-
tent with the vision, aims and processes of PD; have skills in the planning, delivery and evaluation of
learning as part of their role and influence others who provide more traditional methods of training
and education.

� 2009 Elsevier Ltd. All rights reserved.
Introduction

Active Learning (Dewing, 2008, p. 273) is an approach for in-
depth learning that draws on, creatively synthesizes and integrates
numerous learning methods. It is based in and from personal work
experience of practitioners. Being open to, engaging with and
learning from personal experience are central activities in emanci-
patory and transformational practice development (PD) work and
the purposes of PD; key to which is transforming workplace cul-
tures and individuals. This paper contributes to this debate by
focusing on the contribution of Active Learning and its possible
outcomes. It will outline the fundamental principles and key as-
pects of Active Learning and then expand this further. Finally, some
of the implications of Active Learning for facilitators of PD will be
considered.

Defining practice development

Practice development is a continuum encompassing a wide
range of activities (Garbett and McCormack, 2002; McCormack
et al., 1999; Page and Hammer, 2002; McSherry and Warr, 2006).
A recent definition from the members of an International Practice
Development Collaborative suggests PD
ll rights reserved.
is a continuous process of developing person-centred cultures,
enabled by facilitators. Learning brings about transformations
of individual and team practices, sustained by embedding PD
processes and outcomes in corporate strategy (McCormack
et al., 2008, p. 9).

Thus learning is necessary for bringing about multiple types of
transformations and also embedding learning in corporate strategy
is ultimately necessary for the sustainability of PD within organisa-
tions. Most organisations would claim they are committed to
developing learning in their organisation. Yet it is still common
within UK health care organisations for this broad group of activi-
ties to be referred to as training (Clarke and Wilson, 2008, p. 108).
Further, whilst not unusual to find teams committed to developing
person-centred workplaces, learning is still something that takes
place away from the workplace and ‘taught’ mainly through tradi-
tional training or study days. Such learning events may be deter-
mined without much consultation with practitioners and
continue to rely on formal traditional teaching methods. Yet, it is
generally expected that learning will be transferred into practice.
More over, in PD projects or programmes, those directly involved
in learning are expected to influence others through the outcomes
of their learning (Dewing and Wright, 2003; Dewing et al., 2007).
As the recent realist synthesis of evidence relating to PD identifies
(McCormack et al., 2006) there are still several areas in which PD is
not maximizing the contribution learning can make; (for example
relying on subject teaching or the teaching of technical aspects of
PD devoid of context and culture). Consequently, there can be a
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failure to maximize opportunities for learning within whole teams,
slowing down the transitions and transformation of individuals,
teams and the culture.
The principles of Active Learning

The education literature’s use of the term ‘Active Learning’ has
relied more on intuitive understanding than on common defini-
tion. It can be argued that all learning is inherently active, for
example, listening to formal presentations in the classroom. Chic-
kering and Gamson (1987) however, suggest that Active Learning
must be more than this. To be active, must mean engaging in such
higher-order thinking as analysis, synthesis, and evaluation. This
seems to have led to the general definition of Active Learning as
anything that involves students/learners in doing things and think-
ing about the things they are doing. Meyers and Jones (1993) sub-
sequently defined Active Learning as learning that allows
‘‘students to talk and listen, read, write, and reflect as they ap-
proach course content through problem-solving exercises, infor-
mal small groups, simulations, case studies, role-playing, and
other activities – all of which require students to apply what they
are learning” (p. xi). Active Learning in the context of PD and as de-
scribed by Dewing (2008) is more specific, feeling oriented and cre-
ative and thus more flexible than this general view. It pays more
attention to the social and communicative processes in the appli-
cation of learning in the workplace; as according to Revans
(1981), there can be no learning without action and no knowing
without the effort to practice what is learnt. Although sharing
much in common with action learning, Active Learning draws on
the principles of multiple intelligences; critical reflection; learning
from self; from dialogue and shared experiences with others,
skilled facilitation, intentional action and takes place in the
workplace.

Dewing et al. (2006) suggest that PD programmes and related
work need to systematically include work-based learning such as
described by Manley (2001) and more over this learning needs to
be ‘active’. Dewing (2008) describes the fundamentals of Active
Learning as applied within PD, suggesting that Active Learning is
highly compatible with the philosophical values and beliefs, theo-
retical constructs and approaches underpinning emancipatory and
transformational PD. Active Learning as an approach can be suc-
cessfully integrated into professional development and PD to max-
imize learning from complex everyday practice and workplace
contexts. It is claimed by advocates, that Active Learning increases
the effectiveness and efficiency of teaching, facilitation and learn-
ing processes (Bonwell and Eison, 1991; Raux and College, 2004).
Active Learning seeks to achieve a high level of learning, resulting
in improved retention and social transfer of knowledge and skills
into practice for the benefit of the workplace culture and ulti-
mately for patient care. Additionally, it seeks to achieve learning
that is connected to the person in a deep way; or whole person
learning (Rogers, 1983, p. 20).

In keeping with adult learning, practitioners generally perceive
themselves as doers who use previous learning, whether conscious
of this or not, to achieve success, as they define it, in their roles.
Thus they have clear and often different ideas about what is impor-
tant for them to learn. Many practitioners have a broad, rich expe-
rience base to which to relate new learning. They also learn better
when they perceive the outcomes of the learning process are per-
ceived as contributing to their own development in the workplace.
Practitioner’s readiness to learn, is considered by Freire (1993,
1994) to be present when the learner’s subjectivity has been mean-
ingfully attended to, and is more directly linked to their perceived
needs in work and life. Whilst practitioners have these positive
attributes, there are often according to Rogers (1983, p. 18), con-
flicting attributes that come out and act as challenges in the pro-
cess of learning. For example, many practitioners are influenced
by unpleasant or negative experiences of past formal learning
experiences. Alongside this, adults are likely to reject or explain
away new information that contradicts their existing values and
beliefs or challenge psychological defence systems. Moreover,
when it comes to learning and translating it into practice, practitio-
ners tend to be very concerned about the effective use of time and
the influence of others. Facilitators of Active Learning in PD need to
work with all these concerns.

Fundamentals of Active Learning in PD

Learning and learning about one’s learning are two of the cen-
tral tenets and processes in emancipatory and transformational
PD. Every encounter in PD is a possible learning opportunity and
there are many ways learning can be an overt and visible part of
PD. Active Learning is a dynamic approach for in-depth learning
that draws on, creatively synthesizes and integrates numerous
learning methods. It is based in personal experience and the work-
place. Building on basic ideas by Fink (1999), the central principles
for Active Learning in PD are:

1. Making multiple uses of the senses (including seeing, noticing
and observing) and as expanded on by Dewing (2008), use of
multiple or social intelligences.

2. Critical personal dialogue about past, present and future
experience.

3. Critical dialogue with others.
4. Intentional action or doing (as in a practice/work related activ-

ity); ultimately doing things differently and feeling differently
about it.

5. Enabling or facilitating the same or similar learning experiences
with others in the workplace.

Thus Active Learning involves an internal dialogue with our
‘self’ such as achieved through different types of reflection, engage-
ment with all our senses (hearing, seeing, feeling, etc.), using our
multiple intelligences (Gardner, 1993, 1999), interacting with
other people and/or space/place. It is the intentional systematic
experiencing of a specific practice activity, making use of multiple
intelligences including the essential senses, which provides the
material for learning. In particular, it is the values and beliefs, feel-
ings and emotions that are bound up in the experience that Active
Learning is seeking to enable the practitioner to unravel and work
with. Thus in Active Learning, learners have the opportunity to be-
come fully engaged as persons, in significant sensual and emo-
tional experiences that enables deeply authentic and values
based transformational moments of movement in how they are
in practice and maybe, ultimately how they are as a person, said
to be critical for development by Rogers (1961) and Heron
(1992) and which are a necessary part to transformation (Mezirow,
1978).

Active Learning opens up multiple possibilities. It is vital to en-
sure learning opportunities cover a broad evidence base, as exper-
tise in nursing and midwifery practice is a blend of many forms of
evidence. This, along with what Heron refers to as the feeling
mode, is core to making significant transformations with imagina-
tion, thinking and action. This gets closer to lived values and be-
liefs, personal knowledge and other forms of tacit knowing that
form part of a very varied evidence based for practice. Drawing
on the work of Gardner (1983, 1993) in multiple intelligences, of-
fers practice developers a more concrete way to work with differ-
ent forms of knowing or intelligences and ultimately enables the
acceptance of different forms of evidence and different forms of
transformational action taken by practitioners. Gardner suggests
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nine intelligences including reflection, doing and interacting with
others that are all part of being an active creator and meaning ma-
ker in the world. I argue this approach to learning is more likely to
lead to a desire for transformative action as the person is con-
nected emotionally to the learning; and their learning within the
workplace context, which increases its meaningfulness and possi-
bly the sustainability. The experiencing of Active Learning activi-
ties in the workplace introduces and offers the potential for
moments of movement. These repeated moments are the founda-
tion for the dialectic between personal transformations and cul-
tural transformations. A new principle to be acknowledged is
that Active Learning is contextual. This is also consistent with work
by Lave and Wenger (1991), Kitson et al. (1998), Kitson et al.
(2008) and by numerous practice developers who suggests context
is a key factor in developing the use of evidence in practice.

Also central to Active Learning, is both the translation of learn-
ing into practice, so that the practitioners own practice is experi-
enced differently and secondly the enabling or facilitating of
Active Learning with others. Active Learning needs a space or
place in which the learning can be visualised, imagined, then
made real and concrete and draws on social participation pro-
cesses in the workplace. The primary place for Active Learning
is therefore the workplace. Thus the everyday doing and often ta-
ken for granted aspects of practice are critical markers for Active
Learning. For example: Active Learning methods can be used to
explore language and discourse; values and beliefs; the environ-
ment and who it privileges; signage; routines and rituals; team
work and facilitation and so on. In the context of PD, Active
Learning is not complete until it is being translated and trans-
formed into the workplace within every day practice. It needs
to be experienced within both the workplace context and culture.
PD groups, workshops and project days are thus best conceived of
as a preparation or rehearsal ground for taking Active Learning
into the learners’ workplaces.

Critical reflection

An effective culture is by consequence a learning culture. In a
learning culture, practitioners need to continually challenge their
appreciation of that culture and the consequences of their ways
of working on the culture. In PD, teams of practitioners are en-
abled to actively create, and recreate meanings about their work-
place cultures. Internal dialogue integrates creative imagining,
perceptions, thinking and critical reflection on how the practice
activity took place/could take place, the desired or actual out-
comes, and meaning in a personal sense (McCormack et al.,
2002). In Active Learning, the beginning and the end of the imme-
diate learning process is centred on personal reflection. This gen-
erally needs to take place prior to any dialogue with others. This
is because learners need to be developing independent feeling
and thought for themselves as part of their own transformation
so they become increasingly confident in two respects. Firstly,
so that they move more easily into states of readiness and thus
increase their own receptivity and intentionality and therefore
are less likely to uncritically go along with what others think
and say. Secondly, so they feel validated as a person who is mak-
ing a meaningful contribution. This adds to the personal commit-
ment for learning and taking action. Thus internal dialogue, as a
reflective space, is an essential part of developing an indepen-
dence from routinely following the existing pattern and rigid
rules in an organisation and necessary prerequisite for empower-
ment and the routines of learning. Reflection can take on various
forms (Rolfe, 1997), including structured reflection working with
models to radical reflection (Dewing, 2007) through to more cre-
ative and imaginary forms of reflection.
Dialogue

Although internal dialogue puts learners in a better state of pre-
paredness to engage in focused conversation with others, internal
dialogue and reflection or learning on ones own, is not sufficient,
as individuals work with others in a social community and it is
through collaborative, inclusive and participative action that PD
takes place. Thus dialogue with others is also essential. Dialogue
with others can take the form of one-to-one (face to face or dis-
tance such as through web based modes) or group dialogues be-
tween practitioners about a practice topic or activity with the
purpose of eliciting ideas and reflections about the practice, its out-
comes and its meaning. Dialogue with others is founded on sharing
insights and findings from the learning process from internal
dialogue.

Dialogue is a process for sharing and learning about how ones
own meaning making is received by others and how another indi-
vidual’s values and beliefs, feelings, interests, and/or needs of oth-
ers are received. This needs to take place in open co-operative and
collaborative ways and where learning about the process of dia-
loguing can be enabled (Felder and Brent, 2003). More specifically,
it involves an equitable conversation between two or more learn-
ers that advances the understanding about and the intention to
un-do, re-do or refine practice activity. The additional outcome
from dialogues in PD arises from the attention to reviewing and
learning from the processes that have just been or have recently
been experienced. Skillful exchange or interactions can develop
shared understandings which become the basis for building trust,
fostering a sense of interdependence, ownership, facilitating genu-
ine consensus or agreement, and enabling creative problem-solv-
ing. A PD facilitator may need to enable sustained attention to
the process and to ensure learning and learning about learning
(so called meta-learning) is achieved. Both internal and the subse-
quent shared dialogues can also be achieved through creative pro-
cesses that may not always rely on or use words to begin with;
such as silent or contemplative walks in pairs.

Active Learning develops practitioners who are more deeply
connected with becoming and being a work-based learner and
with taking ownership of PD because the Active Learning they
try out and facilitate in the workplace is the micro aspect of devel-
opment of practice. These moments of learning in context reveal
and ‘show’ practitioners something of the new possibilities they
can achieve. They create movement within individuals and within
the workplace culture. For those who engage authentically, they
may continue to become more person-centred in their ways of
working. Active Learning can also help prepare practitioners to
be more effective in group situations whether these be managerial
or group learning structures such as team meetings, supervision
and action learning groups and working within communities of
practice.

Facilitating Active Learning

Strategically, PD facilitators generally desire practitioners to un-
learn taken for granted knowledge and routines; discover and em-
body new ways of knowing; connect more fully with or rediscover
existing knowledge (Angelo, 1993); enhance their skills; expand
their potential for problematising and finding or creating solutions
to practice puzzles or problems (Walsh et al., 2005, 2006). Facilita-
tors then aspire for those same practitioners to retain the learning,
and apply it to new situations, building upon that learning to de-
velop new perspectives and feel a sense of freedom to act differ-
ently. Finally facilitators aim to have practitioners understand
how they learned and continue the learning process for
themselves. Bruner (1997) refers to learner in this capacity as an
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‘‘epistemologist”– actively constructing unique ways of knowing
and finding things out, whilst at the same time, facilitating others
in their workplaces to experience a similar learning. This replicated
and ever broadening cyclical process of learning is one essential
element of wide scale transformation in the workplace and for sus-
tainability in both practitioners themselves and with PD as a cul-
ture. The facilitation of specific Active Learning activities is one
concrete way in which practitioners involved in PD can learn and
become more effective at putting into action, in very visible ways,
strategies for high challenge/high support. Thus Active Learning
helps highlight less effective workplace cultures, contributes to
addressing the challenges of engaging colleagues in PD and offers
micro level strategies for changing aspects of practice. Conse-
quently, as soon as Active Learning is being used in the workplace
with others, practice is being changed. Obviously on its own, Active
Learning cannot ensure that changes are either accepted by every-
one or that they will be long lasting and other PD methods and pro-
cesses must be used alongside Active Learning to maximize impact.

More pragmatically, activities can be introduced early into any
PD work, beginning with relatively uncomplicated activities that
offer challenge and yet are as unthreatening as possible. They are
gradually built up to form more complex learning activities both
within PD groups and within the workplace. For example, complex
learning activities such as observations of the environment, obser-
vations of care, conversations with users and various group
encounters can be creatively drawn on. Further, these informal
learning activities can grow to become formal evaluation methods,
ethical approval permitting, within a PD programme that contrib-
ute to evidence gathering and utilisation and thus contribute to
longer term sustainability. For example, conversations with users
can evolve into narrative interviews and focus groups.

Providing information on what Active Learning is about, can en-
able learners to more easily grasp the purposes of learning, the rea-
sons why it might entail different sorts of learning experience to
ones previously encountered in more traditional courses or devel-
opment programmes. Enabling nursing and midwifery practitio-
ners to appreciate the purposes of Active Learning is vital in
clarifying the expectation about facilitating Active Learning with
others in the workplace. However, it is not uncommon for the tran-
sition of learning activities into the workplace to be regarded as
‘homework’ to begin with. Facilitators also need to draw on a
wealth of experiences of different learning methods and not simply
rely on the methods and multiple intelligences they, as a learner,
would feel comfortable with. The value of listening, noticing dee-
per meanings, enabling reflection and the use of questions and
sharing in inquiry and discovery are all fundamental (Freire
1993, 1994; Whitworth et al., 2007, p. 10). The importance of
drawing on and integrating multiple intelligences over time cannot
be sufficiently stressed. For example, methods can include engag-
ing with silence, forms of focused talking, different forms of writ-
ing, reading, discussing, debating, music, photography, creative
walks out of doors in varied types of settings, acting, role-playing,
games, journaling, interviewing, making displays and posters,
building sculptures, other many forms of creativity, imagining,
visioning, drama and interactive theatre and so the list continues.

Facilitators need to carefully plan how Active Learning and spe-
cific activities will be presented, their purpose and fundamentally
how they can be facilitated in the workplace. Therefore, facilitators
need an understanding of the cultures and contexts people are
working in and involvement from service managers. Gradually
building up the level of complexity of Active Learning takes into ac-
count workplace culture, especially where it may not, particularly
at the start of PD work, have the antecedents or attributes of an
effective or learning culture and thus such learning activities would
appear unusual. Drawing on the recommendations from the realist
synthesis study (McCormack et al., 2006), learning activities must
be designed to be consistent with the principles of collaboration,
inclusion and promote participation by others. This means consid-
ering making them accessible for as many staff as possible and
when appropriate, for service users and other stakeholders too. In
addition to this, as they are being carried out in real time in the
workplace they must be time sensitive. Some Active Learning
may possibly be integrated into existing forums such as staff meet-
ings and various learning forums if they exist, whilst others will re-
quire a new space to be created. Again, this demonstrates why PD
facilitators need to have an appreciation of context and culture.

Being involved in facilitation in PD implies becoming a facilita-
tor of learning. Clearly, some will most likely have concerns and is-
sues that will need to be worked through as part of the overall PD
process. As indicated previously, the cycle of Active Learning is not
complete unless at some point it is translated or takes place in the
real workplace setting and others are enabled to become involved
in a similar learning experience. It is this translation that the PD
facilitator has less direct influence over as generally they are exter-
nal to the practice setting or workplace and would not be present
when practitioners are facilitating the learning activities with oth-
ers. Thus skilled facilitators who can plan for success here is vitally
important.

Initial experiences with Active Learning can of course take place
away from the workplace setting in what is often referred to a safe
learning environment. This initial protection is an important part
of the learning journey. However, practitioners need to move from
feeling safe in a protected setting to feeling safe in their workplaces
and to contributing to facilitating creation of a learning community
and culture at work. Ironically, this involves risk taking by carrying
out for ones self and with others, learning in the workplace where
it might not have been the norm and where the methods used have
not been the norm either. As training in organisations is often gi-
ven slots or boxes which are planned by others, it can be challeng-
ing for some facilitators and practitioners to see and grasp how
they can set up opportunities in busy workplaces or even that they
have the skills to facilitate learning with others. Where nursing and
midwifery practitioners are often working on their own (such as in
the community) for large amounts of time, this does need to be
thought through differently. One off or single study days or ses-
sions clearly pose a challenge and these types of ‘training’ need
to be planned to enable at least the rehearsal of Active Learning
in a workplace to take place.

Active Learning must be considered alongside other ideas about
how adults learn, such as preferred learning styles. Learning styles
can however be applied too simplistically and should not be used
to label or characterize people, since all learners are capable of using
more than one style to learn, and of developing skills in all styles in
enabling conditions. In Active Learning and PD, it is important to of-
fer variety and evolving complexity, recognizing that some learners
may learn best from one particular receiving style, sense or type of
intelligence. When learners experience their prominent style, it
helps them to learn faster or smarter. However, intelligences do
not come into being in isolation and more than one intelligence is
working at any one time, so providing the opportunity for drawing
on and experiencing a variety of intelligences can promote flexibil-
ity and offer a new and welcome challenge, when in a supportive
context. Keeping the feeling mode central in individuals and within
groups, given the dynamics of most groups is challenging facilita-
tion. Additionally, many workplace cultures still discourage the feel-
ing domain in practitioners. Facilitators need to feel comfortable
working in this domain and travel the road that in other peoples
view may mean learning is too personal or even resembles therapy
and simultaneously be aware of the boundaries between learning
for increased effective with work and those of therapy. Thus facilita-
tors who are lacking in confidence about working with the feeling
domain of learning will need to look at their own learning and skills
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development needs before helping others. Thus being clear about
intent is vital. Dewing (2008, p. 292) has recently argued there is a
challenge for practice developers to continuously clarify just how
much and what level of transformation is needed and probably to
recognize that not everyone wants to engage in extreme levels of
personal transformation in order to be a competent or effective
practitioner in nursing and midwifery.

Many existing approaches and methods of learning already in
use within PD have an inbuilt potential for Active Learning, thus
it is complementary to many existing approaches and methods,
although it may not always be realized. For example, problem
based learning, inquiry based learning, learning circles, action
learning, and some approaches to supervision such as critical com-
panionship (Titchen, 2004), communities of practice can all be
modes through which Active Learning can be achieved. However,
Active Learning is distinct in its principles (as earlier set out). IPDC
PD schools are now working with the principles of Active Learning
in the school curriculum and are using Active Learning groups, car-
rying out ongoing evaluation of its effectiveness and will contrib-
ute to developing the principles further.

Concluding comments

The intention here has been to outline the principles of Active
Learning in the context of PD and to explore some of the implica-
tions for facilitating Active Learning. In essence, Active Learning is
concerned with providing holistic learning opportunities rather
than with teaching knowledge. It is based on engaging with the
senses, multiple intelligences, self-reflection and dialogue with
others; action in the workplace; is grounded in feeling and per-
sonal experience and needs a context. In part, it is achieved
through skilled facilitation that enables the effective use of and
maximizes learning opportunities that present themselves in the
workplace. It offers a means for practitioners, who are often nov-
ices in PD, to experience the outcomes from the micro aspects of
practice development.

Primarily it is employed to contribute to transformation of the
workplace and patient care. It can also act as a catalyst to personal
transformation(s) in practitioners, whereby practitioners recon-
nect or become fully engaged in a holistic way with developing
knowing and their way of being as a person. Over time, it connects
use of all the senses grounded in feeling and multiple intelligences,
blends self learning and learning from and with others and embeds
learning in the world of practice as it actually is and as it is envi-
sioned. When Active Learning is planned in conjunction with PD,
it reinforces the deep connection between the PD concepts, vision
and strategic intentions, skilled facilitation and developing a learn-
ing culture.
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