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Recognising and Appreciating the Artistry in Professional Practice:
A Means to Researching and Developing Practice

Through Insider Practitioner Research

This study explores professional practice and examines an approach to research that

could be useful for the practitioner in developing and extending their practice.

The existence of artistry is recognised within professional practice (Schon 1983), and
is important in making professional judgements (Fish and Coles 1998, pp. 28-53, de
Cossart and Fish 2005). Therefore, as in the methodology proposed by Fish (1998),
the artistic/holistic paradigm was adopted because this specifically enables the

exploration of professional artistry and is suited to insider practitioner research.

The study critically appraised the use of the proposed artistic/holistic paradigm. A
case study approach was used in which the researcher was the case. A portrait of an
episode in clinical practice was produced, followed by a critical appraisal ot this
portrait. These then became the portrait of research practice, which was equally

appraised. This mirrors the process seen within the arts in which critical appreciation
1s a reflective process, deriving its rigour from the discipline and connoisseurship of

the critic.

The results demonstrate that the artistic/holistic paradigm 1s well suited to continuing
professional development, both individually and corporately. The proposed paradigm
does enable the recognition and exploration of professional artistry, both within

clinical and research practice.

Professional practice has a moral foundation and 1t was shown that this must be
openly recognised 1f meaningtul professional development 1s to occur. Evidence-
based medicine, which 1s founded on the technical-rational view of practice, was
shown to be insufficient for the professional’s ongoing development. This, and
similar work, will impact and contribute to the ongoing evolution of the traditions of

the protession.
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CHAPTER 1: SETTING THE SCENE

INTRODUCTION

In this chapter I explain the origins of this study and the reasoning behind the
unconventional presentation of the work. I begin by introducing myself, the
researcher. In particular, I locate where I began this research and my own
professional history, with particular reference to the research tradition within which I
developed. The conception and development of this study are then explained and the
form described, with particular reference to the aims and methodology chosen.
Certain 1ssues regarding the methodology and the critical appraisal are more
appropriately discussed at the end of this work, and a rationale for the style and

ordering of this thesis 1s presented.

At the outset however, I need to orientate the readers to the view, or perspective,
from which this research 1s presented, in order to enable them to appreciate it fully.
This thesis contains primarily the distilled and detailed reflections of one practitioner
(in this instance an Old Age Psychiatrist), on practice. These are my reflections, but
they are examined from a number of perspectives and have been critiqued via theory,
and the views of other practitioners. They also show a practitioner generating theory

out of practice.

The strength of this work, and similar reflective works, is its provision of insight into
a practitioner’s reasoning and view of practice, both their individual practice and
protessional practice in more general terms. The views expressed therefore are very
personal to me, the practitioner, but must be seen in the context of the influences that
have shaped them. These influences include my education and the community of
practitioners with whom I function. An appropriate questioning of my views would

involve asking what has led me to form these rather than other views. This I see as a

fundamental 1ssue.

For example, my stance on evidence-based medicine must be supported by
knowledge ot up-to-date developments within this field (Guyatt et al. 2004; Sackett

et al. 2000). But I must also show how I, and the practitioners I work with including
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my supervisors, have come to view it. These retlections give an insight into the

thinking of one part of the community of practitioners. The ‘truth’ about evidence-

based medicine is not as simple as i1t may seem, and 1t has not been communicated or

impacted the practice of a small, but representative group of practitioners at the coal
face. The importance of this type of work 1s 1llustrating how practising clinicians are
constructing their practice and what they base this on. In chapter nine I discuss the
importance of collective debate to the continual evolution of the tradition of a

profession. This thesis is part of that debate and the reader’s response an equally

important part.

This is the premise on which I ask you, the reader, to join me on my retlective

journey and thus enter into the deliberations within the wider community of

practitioners.

THE RESEARCHER

My own background and work, including my approach to the research, are shaped by

views and beliefs that have developed throughout my life.

[ qualified as a medical doctor in 1979 and then completed my house jobs betore
leaving medicine for several years. During this time I married and had two sons.

When they were young, I returned to part time work in family planning and then to a

part time post in old age psychiatry at a day hospital.

In 1991, I returned to full time work as a Senior House Officer (SHO) in psychiatry
and began my postgraduate training. During my initial training posts as a registrar |
worked with the Elderly Mental Health (EMH) team, with which I later commenced
this study. This was at a time when the team was based in one of the old-style
institutions that was in the process of being closed. Many of the team members have
changed since then but I have always felt that the ethos remained the same and I was
attracted to the team’s patient-centred focus. After passing my membership exams, |

returned again to work with them as a Senior Registrar.
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By now the team had been relocated to a community hospital with new inpatient
facilities. However, the culture of the team remained unaltered. This placement was
at the beginning of my higher training and tollowing this I worked with several other
teams, giving me an opportunity to consider different ways of practising. I returned
to the EMH team in 2000 as a consultant and continue to work with them today. The

reason for choosing to return was the fact that I liked the way 1t functioned and felt it
provided genuine patient-centred care. During my time with them, I commenced this
piece of research, which has continued up to the present time. The actual fieldwork,

the interviews with the patient and team members, was completed while I was a

Senior Registrar working with other psychiatric teams.

My medical training was at a university in the south of England. In the curriculum,
certainly at that time, there was a strong emphasis on research and all students
undertook an in-depth study during their fourth year. We were grounded 1n the 1deal
for research, namely the randomised controlled trial. All other research was seen as
less reliable. Looking back now, I see that the teaching was within the Positivist
Paradigm. I did not, however, realise this was the case and I was not aware of the
paradigm debate which influenced the choice of methodologies. The underlying
belief within the Positivist Paradigm is the existence of an immutable reality and the
purpose of research is to comprehend this. The researcher seeks time and context free
generalisations which enable a better grasp of this reality, through the verification of
hypotheses. The validity of research findings depends on the objectivity of the

experiment and central to this 1s the detachment of the researcher.

The in-depth study I chose was an observational study in geriatrics looking at

autonomic functioning and whether this could be correlated to changes in heart rate,
which might then be used as an indicator of the risk of falls. I am still not sure what |
learnt from this experience, except perhaps how boring research could be. I often
wondered what relevance or use it was to clinical practice and now, with hindsight, |

recognise that this 1s a question practitioners frequently ask.

In postgraduate education, research 1s seen as essential. In some specialities, the
trainees would be expected to have several research publications when they apply for

a consultant post. This is more variable within psychiatry, but trainees would

13



certainly be expected to show an interest 1n research and to have carried out some

during their training.

As a registrar, I conducted a postal survey of patients who had received
psychotherapy to look at how often psychotropic medication was used alongside
psychotherapy. I chose this for several reasons. Firstly, [ was particularly interested
in psychotherapy. Secondly, I had limited time 1n which to do this project, therefore it
had to be manageable. Thirdly, I felt this 1ssue was important clinically. I had been
involved in many discussions regarding the appropriateness of patients being
accepted for psychotherapy if they were on medication. The study was time

consuming with no clear outcomes, and I didn’t even get it published.

The expectation for research to be undertaken 1s even more explicit at Senior
Registrar level. Trainees are allocated one day a week for research/study, and they
are called periodically to attend the research committee to outline exactly what they
are doing. I therefore came to the point where the current piece of work was
conceived. I was definitely disillusioned with research and regarded 1t as just another
hurdle to get over on my way to a consultant post. My attitude was very negative

concerning research for the clinical practitioner, as I did not believe 1t had any

relevance tor everyday practice.

[ am approaching this research as a practitioner and reflecting on my practice.
Therefore the views I express will be personal to me and related to the context within
which I practice. For example in relation to evidence-based medicine I outline quite a
few concerns about relevance and benefits to practitioners because from my
experience and discussion with colleagues i1t appears firmly based within the
positivist paradigm. There seems to be a denigration of other forms of ‘truth’.
However, I am aware other practitioners, especially those within an academic
context, would contest this and in their opinion feel i1t does allow for other ‘truths’ to
be acknowledged (Downie and Macnaughton 2000; Greenhalgh, T. 1996; Muir Gray
1997). The important 1ssue, which I discussed earlier, is not that either view 1s right

or wrong, but rather the view I present 1s how many practitioners perceive evidence-

based medicine and therefore the influence 1t has on their practice.
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[ have outlined in some detail my protessional history because no one, including the
researcher, can be seen in 1solation from their context and the influences that have
shaped their perspectives and outlooks. The researcher’s background is relevant to

the approach taken to the research question, and was particularly pertinent in this

study.

Fish and Coles (1998) present, in the book they edit called ‘Developing Professional
Judgement in Health Care’, a series of reflective case studies from a group of health
care professionals. One aspect that comes across strongly 1n this collection is the
need to appreciate where these professionals came from when they began this
episode of reflection. If the readers were 1gnorant of this, they would not understand
the journey taken because they wouldn’t appreciate the researchers’ starting point.

Likewise, 1n this piece of reflective work, the reader needs to understand my

background and starting point. Usher et al comment, concerning this aspect:

Practitioners are not just bounded by an ‘action present’, but are
historical actors. Their theories-in-use are cultural as well as personal

artefacts.

(Usher et al. 1997, p.169)

As Usher et al. point out, I have both a personal past and a cultural heritage and am

shaped by the traditions of the profession which I have entered. These factors will
influence my reflections, and that 1s why I have taken this opportunity to introduce
myself as [ set the scene for this work. In chapter five I will give further

autobiographical details that are relevant to the reflections on the research process.

THE RESEARCH FOCUS

Here I outline the development of the research focus of this work. Unlike the
positivist researcher, I did not set out with a fully formulated question. Rather, 1
started with an 1dea about a needs-led service from which some initial questions
presented themselves. As the study developed, so did the 1ssues I was considering
and the questions arising from them. This was an ongoing process throughout the

research and only resulted in a fully formulated question at the end. To understand
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fully what I was seeking, I first had to find it. The discovery of the research question
or focus was as much part of the actual research as any other part. I would argue that
all the other research work was i1n fact groundwork to enable this to occur. For much
of the time 1t felt as 1f I was walking through a fog. Sometimes I could make out
forms and at other times the fog would clear temporarily and some aspect would
become very clear, but then disappear again. It reminded me of walking up Snowden

and never knowing 1f I had reached the summait until I actually did.

There needs to be an appreciation of the ‘fog’ during that journey to reflect on it,
though not a need for the reader to experience that ‘fog’ first hand as the researcher
did. Therefore I explain at the outset the rationale for the research approach adopted,
even though this only became clear as the study proceeded. The full details, including

the research/audit trail and appraisal of the methodology, are located at the end of this

study 1n chapters five, six and seven.

At the start of this study, although I didn’t realise 1t, my views of science were firmly
based 1n the positivist paradigm and were about to be challenged. There 1s an
assumption that there 1s a definitive reality to be discovered that can be formulated 1n
time and context free generalisations. The purpose of research 1s to reveal these
truths. The methodology revolves around the testing of hypotheses, and there 1s an
assumption that the investigator can remain independent from the investigated (Guba
and Lincoln 1998). These beliefs are fundamental to the randomised controlled trial
which 1s the gold standard within evidence-based medicine. Schon and Stanley
(2003) explore the philosophical basis of evidence-based medicine and make the
point that it is important to define evidence-based medicine by the factors that clearly

distinguishes 1t from other approaches to medicine. They conclude:

What separates EBM from other approaches 1s the priority it
gives to certain forms of evidence, and according to EBM the
most highly prized form of evidence comes from RCT's

(including systematic reviews) and meta-analyses of RCTs.

(Schon and Stanley 2003 p. 3)
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This does not preclude the recognition ot other evidence but in my experience since
the advent of the evidence-based movement within medicine it is not accepted or
valued to the same extent. Therefore even when practitioners, I have worked with,
acknowledge other paradigms the ‘truths’ these demonstrate are under-rated 1f not
rejected. Most practitioners however, are unaware of the paradigm debate and I

certainly was not until I embarked on this piece of research.

Fortunately, I came into contact with researchers from related disciplines working in
other research paradigms. This resulted 1n discussions that began to challenge and
extend my concept of research. Through skilful supervision, I was able to reflect,
critically appraise, and develop my practice. Initially, this referred primarily to my
research practice, but as the study unfolds it becomes evident that it also includes my

clinical practice. This has culminated in the formulation of the research aim, which

1S

To determine how research can be meaningful and relevant to practitioners.

The reader will recognise that this 1s the question I asked myself at the end of my

fourth year study in medical school, and I have since realised many practitioners echo

this sentiment.

This work has developed into a case study and, as the researcher developing my

practice, | am the case. I am primarily a practitioner located firmly in everyday

clinical practice and not within an academic context where research might be my

primary area of practice. I am typical of many medical practitioners in both my

obligation to undertake research, and my disillusionment with the relevance of this 1n
relation to my everyday practice. The case 1s therefore not unique and, because of

this, does have relevance to other practitioners, which 1s a prerequisite for a case

study (Golby 1994).

The method of inquiry used was reflection. Within this work there are multiple layers

of reflection and each one interacts with the other. This 1s complex and sometimes

appears messy, but I make no apology tfor this because it reflects the situation in

practice. Indeed, what I am presenting in this thesis is research practice as opposed to
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research theory. Out of the practice, theory will emerge and be modified over time,
but the practice has primacy. This is insider practitioner research, firmly based within
and focused on the researcher’s own practice and is contextually based. This does not
mean that formal theory is irrelevant or has been 1gnored, but means it has been
linked into practice and considered as the practice dictates. The expectation for most
medical research would be for the theory to dictate the practice and for the research
question to be clearly stated at the outset. This can be seen not only in the published
studies in mainstream journals (such as the British Medical Journal) that adhere to
the positivist paradigm, but also 1n studies based within the interpretative paradigm. I
am therefore aware that I am challenging many assumptions taken for granted within

the medical world regarding research and how it should be both formulated and

presented. There is also a sense 1n which I am pushing the boundaries of acceptability

within academic circles.

The levels of reflection could be visualised as ever increasing circles from a central
point, rather like the effect of dropping a pebble 1n a pool of still water. At the centre,
the first case for reflection is Elsie and her story: a patient referred to the EMH team.
The next level out 1s the team’s professional practice and judgement 1n this episode
of care. To explore this with the team, I engaged in reflective discussions with each
practitioner who came into contact with Elsie. Alongside this are my reflections as a
practitioner meeting Elsie and my own professional judgements. There 1s then a
bringing together of all of these levels of reflection to formulate my own professional

judgment and view of this episode of care. This is titled Reflections within the

portrait.

The process 1s mirroring the processes that would be occurring in my everyday
practice as an Old Age Psychiatrist. I would be engaging in all of these levels of
reflection to formulate my professional view of the case. The discussions with the
team members involved in Elsie’s care are central to this process and do demonstrate,
[ would argue, multidisciplinary working. It 1s important to appreciate that in this
work I am not having these discussions with the other practitioners to primarily
demonstrate their professional view of Elsie’s case but rather to demonstrate how
interacting with them and hearing their views contributes to my judgments. This 1s

why this work 1s exploring my professional practice not the team’s practice.
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Therefore, it is important to remember that the views expressed are personal to me.
Up to this point, all the deliberations and reflections are focused on comprehending
Elsie, the patient. This stage is rooted in clinical practice and the reflections arising

from this process.

Moving out from this centre, the focus shifts to retlection on the professional practice
itself and those specific areas, which arose as I considered Elsie’s care. These were
1ssues that seemed pertinent to me, the practitioner, and my professional practice.
Therefore, another practitioner involved 1n Elsie’s care and reflecting on their
practice might have felt other 1ssues were pertinent to their practice. The majority of
this can be found within the critical appreciation in chapter three and chapter four on
professional practice. At this juncture, formal theory and the literature are drawn on
to inform the reflective process. The various uses of the literature are examined in

chapter seven on methodology.

[ have been seeking out ‘practitioner-serving’ research to inform my practice and aid
my development. The initial levels of reflection show me in the process of
researching my clinical practice with the EMH team. At the outer circle, [ am

reflecting on the research practice itself to answer my research aim.

From these circles of reflection, several research questions have crystallised, which

contribute to the realisation of the research aim. These are:

1) How can we research our professional practice?

2) Can we express and appraise the artistry in our practice?

3) Is the artistic/holistic paradigm, proposed by Fish (1998), a
suitable means for this and, if so, how might it be developed?

4) What role would the artistic/holistic paradigm have 1n

professional development?

5) How was my clinical and research practice impacted by this
study”?

6) How mught it affect other practitioners?
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Research Approach

At this point, I am only giving an outline of the research approach to enable the

reader to navigate this study. A critical appraisal of the methodology will be offered

In a later chapter.

I have chosen to adopt and critically explore the methodology outlined by Fish
(1998) arising from the artistic/holistic paradigm she proposes. My reason for
choosing this was that the methodology is firmly rooted in the professional artistry

view of practice and presents a means whereby it can be fully appreciated and

explored.

Artistry has been recognised within professional practice on one level. Specifically

within medicine, Dixon et al. (1999), Frank (1995), Heath (1995), Kleinman (1988)
and Lown (1999) acknowledge the art inherent in the practice of medicine. Nursing
recognises the artistic nature of practice and 1s more explicit in the discussion of it.

Johnson (1994) conducted a review of the literature on nursing art and from this

identified five distinct concepts of artistic practice. Diers (1990) grapples with
articulation of the art of nursing as a whole: rather than trying to reduce 1t to 1ts
component parts, she employs artistic means, namely metaphors, to do this. In the
field of education, Eisner (1983) likewise uses metaphors to convey the artistry of

teaching when he compares teachers to the conductor of an orchestra.

There has also been recognition of artistic processes within qualitative research.
Wolcott (1994) in his book Transforming Qualitative Data takes his earlier works as
case studies to examine his research practice. He then conveys a way of thinking to
enable the readers to develop their own style of ethnography within a framework. His
work 1s not prescriptive but, I would suggest, artistic. I think he is seeking to transmit
something of this artistry to his readers even though this is not explicitly stated.
Delamont (1992) discusses fieldwork in educational settings. Her work does convey

the artistry inherent in this and, interestingly, she uses a poem as a metaphor to

facilitate her communication of this.
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Geertz (1990) discusses the need to acknowledge and explore the role of
ethnographic texts in conveying the information acquired during the anthropologists’
fieldwork. Anthropologist’s of course work within someone else’s community in
order to ‘render the familiar strange’. In that sense they are engaged in a different
enterprise from mine. However, Geertz suggests that the skill to convey through the
writing that the anthropologist has indeed been immersed in and understood the
culture being described, 1s as important as the information gathered. This 1s closely
aligned to Fish’s (1998) work and 1s beginning to introduce the idea of examining the
artistry within the process of writing (but as an outsider to the community researched)
in order to enable an experience of the practice, 1n this instance the anthropologist’s
fieldwork to be captured 1n 1ts vivid reality. Through his examination of
anthropological texts he discusses the use of literary techniques including imagery
and phraseology. I think you could argue he 1s engaging in a critical appreciation of
these texts even though this 1s not acknowledged. Artistry 1s being alluded to within
the texts and perhaps more obliquely within the original fieldwork but is still not

addressed directly as I feel Fish does.

Eisner (1981, 1995 and 1998) explores the artistry involved in qualitative research
more specifically. He begins to develop the 1deas of using the techniques within the
arts, namely connoisseurship and criticism, to further the understanding of
educational practice, but stays firmly within the recognised methodologies. He

appears to pull back from taking the next step, which is to fully embrace the means

within the arts to explore the art and artistry of practice.

Likewise, Golby and Parrott (1999 p.45) argue for an ‘eclectic case study approach’
to facilitate an appreciation of the complexities of professional practice. In their
work, they demonstrate the inadequacy of the technical-rational view of practice and
1llustrate the many complex factors within practice. Rather than developing an
alternative view, or paradigm/methodology, they remain with those already
recognised and advocate a pragmatic use from each. There appears to be an
assumption that this will enable the true nature of practice to be captured. Despite
discussing many aspects of practice that point to the inherent artistry, and despite

advocating the need to see practice holistically, artistry itself was only implied.
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Fish (1998) takes the necessary step. She argues for an artistic/holistic paradigm
whereby the artistry within professional practice can be recognised and explored.

This paradigm enables the ineffable and mysterious parts of practice to be given ‘a

voice’, which often requires the use of figurative language. Now these aspects can be

critically appraised instead of being barely recognised or not acknowledged at all:

In this model, then, the professional 1s not less accountable, but is in
fact accountable for more — for skills of course, but also for much

more important moral and ethical matters that underpin their decision-

making and judgement.

(Fish and Coles, 1998 p.34)

This approach opens the way for meaningtul accountability of professionals rather
than the regulatory approach I discuss in chapter four on professional practice. Fish
and Coles (1998 p.57) talk of professionals ‘giving an account of their practice’, and
they emphasise that this type of account will go much further than the requirements
within audit and individual performance reviews (IPRs). As I shall argue, this
paradigm, or methodology, 1s the 1deal means for ongoing professional development.
All aspects of practice are recognised, including the technical-rational parts, but most

importantly this approach opens up other areas hitherto disregarded or hidden. Once

made visible, they are available to critique and can then be developed.

The Artistic/Holistic Paradigm or Methodology

[ am calling this a paradigm in line with the work of Fish (1998). At the same time, |
do recognise that the establishment of a new paradigm is contestable, and the
standing of ‘established’ paradigms continues to be hotly debated. The review by
Hammersley (1992), aptly named ‘The Paradigm Wars’, demonstrates this and
ilustrates the complexities of the philosophical arguments inherent to this discussion.
Further work and debate is necessary to establish whether Fish’s proposal 1s indeed a
paradigm shift or an alternative methodology. In this thesis I am not proposing to
enter into this debate, important though it is, because this is not the purpose of this
enquiry. However, my view 1s that this 1s a paradigm shift because 1t presents an

alternative worldview of professional practice. The knowledge sought 1s the artistry
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within practice and this is the perspective through which practice is seen and

evaluated.

Art 1s creativity, something which did not exist betore 1s brought into being. An artist
uses what 1s available around him or her to create his or her work of art. That work of
art can bring pleasure to those who engage with 1t. In my opinion a practitioner
creates a ‘solution’ for their patient, this 1s unique and specific for each individual;
this 1s their work of art. If 1t 1s truly a work of art this brings ‘pleasure’ or ‘healing’

for the patient. I will be elaborating further on my view of healing in chapter three.

This 1s how I see my practice and why I adhere to a worldview of professional

artistry.

Art 1s about creating and therefore 1s a process. This 1s why I think the artistic/holistic
paradigm 1s a significant and unique development because i1t specifically explores and
appraises this process — the artistry. Other paradigms, in my opinion, acknowledge
the work of art and the operation of artistry but lack the ability to truly explore and
develop artistry. As I discussed in the previous section Eisner (1981, 1983, 1995 and
1998) exemplifies this particularly well 1n his work.

An 1mportant concept within this paradigm is appreciation, taking the role of the art
critic to open the eyes of the audience to the piece of art. This 1s discussed in detail in
chapter seven. Confusion can arise through the use of the word appreciation and the
sense within which 1t 1s used. Appreciation does mean recognising and valuing
something of worth, however what is being valued and how it 1s being judged to be

of value can of course vary widely.

Appreciative Inquiry has developed from action research and organisational

development:

Appreciative Inquiry 1s deliberate 1n its life-centre search.
Carefully constructed inquiries allow the practitioner to
affirm the symbolic capacities of imagination and mind as
well as the social capacity for conscious choice and cultural

evolution. The art of appreciation is the art of discovering
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and valuing these factors that give life to a group or an
organization. The process involves interviewing and
storytelling to draw out the best of the past and set the stage
for effective visualization of the future.

(Cooperrider, Whitney and Stavros, 2004 pp. 3-4)

Appreciating what 1s good within an organisation 1s central to this approach but this
1s firmly rooted 1n a social constructionist view. Reed et al. (2002 p.38) point out that
the appreciation in this approach ‘1s directed towards appreciating what it 1s about the
social world that 1s positive’. The participants debate the worth of the current social
world they inhabit and agree together their view of the 1deal they seek. By contrast,
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