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Dialogic Meetings

Aim
The aim of this Ph.D. - project is to explore the impact of supervision on interactions in an
outpatient ward: firstly in a multidisciplinary work team conference and secondly in
interactions between staff and patients.

Supervision is introduced in 3 different ways:
• Through group supervision
• A supervisor who supervises the multidisciplinary work team conference.
• Finally through the active supervisor role of the researcher in the daily activities and

interactions between staff and patients.

The focus of the exploration is to elucidate the relationship and possible connections between
the 3 types of practices and interactions involved: the group supervision, the conference and
the interactions between staff and patients.

Motivation
I have just finished an education as a supervisor at Rigshospitalet in Copenhagen and it is my
experience that the working conditions have changed since I worked as a nurse in the early
90´s, and I sense a growing concern for the quality of the care the health system can produce
in the future. The rationalization of the health sector and the introduction of a management
culture are challenges to the working climate in a hospital ward. How can an emphasis on
flexibility and the development of individual competences with the introduction of a concept
such as ”new pay”1 be combined and coordinated with a caring culture? And how can social
platforms and a sense of community be secured, where the development of social relation-
ships, solidarity and a mutual professional identity is inspired? At the same time the expec-
tations of both the management and the patients are increasing with regard to the professional
care and treatment. The management expects a professional practice that is based on an
”objective scientific basis ” (Larsen 1999: 15). And the patients expect an integration of a
professional technical knowledge and skills in professional caring along with a
multidisciplinary professional identification.

Research in the Scandinavian countries has shown, that supervision has a positive effect on
the individual employee. It is evident that the employee, - who has been supervised -, feels
better equipped to cope with the daily professional challenges and interactions both with the
colleagues and the patients after supervision sessions (Teslo 2000: 34-36, Gadgil 1997, Iskov
1997). Personal development and professional maturity, which are also described as
interpersonal competences, are primarily developed in interaction between colleagues and
supervision is, according to Barbro Arvidsson2, a forum where these competences grow. A
project at Rigshospitalet in Copenhagen3 has furthermore concluded that: ”...the individual
experience from the group supervision in the long run can become a collective experience and
hereby affect both the professional development and the culture of the organisation”
(Arvidsson 2000:4).

                                                  
1 ”New pay” means that the individuel employee must negotiate his or her wage with respect to the personal and
professional competences he or she might possess.
2 Barbro Arvidsson has written a doctoral dissertation on group supervision in nursing care at Lunds University,
Sweden, 2000.
3 In 1995 The Danish Cancer Association and the oncological ward at Rigshospitalet coorperated together in an
investigation of the value of group supervision for the nursing staff. The rapport that describes the project is called:
”Systemic group supervision for nurses”
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Supervision has different theoretical and methodological bases. This project refers to the
Scandinavian tradition stemming from the psychiatric wards where it was introduced from
America in the 1960´s (Teslo 2000). Despite the different approaches to supervision some
general characteristics and definitions can be outlined. Supervision combines theory with
practice in a professional and personal learning process where experience and wisdom
initiates a reflective recognition on problems and/or issues from the professional practice.
Supervision can take place both individually and in groups. Group supervision is a forum
where a group of 6-8 employees meets regularly with a certified nurse supervisor. It can be
said to be a learning context that builds on the knowledge, values and experiences of the
members of the group. The role of the supervisor is not to be an expert in solutions but to be
an expert on dialogue and help the employee develop new ideas and modes of action through
a curiosity and inquisitiveness toward the situation in focus (Arvidsson 2000). Thus
supervision can be said to be a context that stimulates a metaperspective on practice and
where the employees have an opportunity to talk about and reflect on a situation or a problem
from practice without having to act on it (Lund-Jacobsen 1996). Reflection means a critical
examination over one’s actions in order to become aware of the foundations of one’s
professional basis. In this way the supervision can help provide understandings and possibly
new knowledge on how to exercise one’s profession rather than telling the professsional how
the profession should be properly exercised. As such supervision can be regarded as a process
of change from practical experiences to new experiences, understandings and perhaps actions
(Arvisson 2000).

As mentioned supervision is practiced in many different ways from different theoretical
perspectives and the effect of them has not been empirically researched in a collective
context. In Norway it has been brought up that methods are too influenced by
psychotherapeutic methods4. Consequently it can be questioned whether the reflections in the
work of the supervision group are oriented towards the patient or if they primarily contribute
to the personal development of the nurse (Lind 202). Some critics think, that group
supervision is no more than an emotional outlet, where the employees can talk about and get
relief from the emotional tensions connected to their job. In this light group supervision could
be seen as being yet another tool in the service of the management culture, where the possible
frustrations over the economical and structural changes can be coped with emotionally.
Supervision cannot change this development, but it provides a space for the employees, where
the emotional reactions can be dealt with. Still the substantive issues creating the need for
emotional release may remain unchanged.

Positively speaking supervision could help the employees uncover new paths to walk within
the given structures. Maybe the staff develops communicative competences and an emotional
knowledge from the supervision that can improve their interaction with the patients and
colleagues in spite of the cut backs and rationalization in the health sector. This project
researches the significance and consequences of supervision in a collective context. Can the
experiences from the supervision  - both individual and group sessions affect the dialogues in
the other central practices of the daily work at the ward – namely the multidisciplinary
conference and the interaction with the patients? Do ” as if” situations from the supervision
transfer to the daily practical tasks?  Is it, in the words of the American anthropologist Jean
Lave, possible to decontextualize practice and transfer resources such as new understandings,
knowledge and dialogic skills from one practice to another? (Lave 1988 and 1999). What
problems or possibilities might the differences of these practices create for the transfer of new
competences?

                                                  
4 Egede-Nissen, Weslemøy (1992): Kunnskap eller terapi? Hovedopgave i pedagogikk. Pedagogisk
Forskningsinstitut. Universitetet i Oslo. Gadgil, Inger Eikeland (1997): Sygeplejefaglig veiledning. Personlig vekst
og økt faglig kompetanse - To sider av samme sak? Hovedopgave ved avdeling for sygeplejevitenskap. Institut for
Klinisk Medicin. Universitetet i Tromsø.
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There has not been any scientific research on the effects of supervision in Denmark – neither
at the individual level nor at the collective level or with regard to the possible effects on the
patients (Lind 2002). Consequently it would be advantagous and interesting with a qualified
discussion of supervision as a potential tool for change, which can improve the working life
for the people, who are employed in the health sector.

Key questions
* Is it possible to uncover contextual resources coming from the introduction of supervision?
* If so, how can the contextual resources best be described and how are they constructed?
* What are the connections in terms of contextual resources between the group supervision,
the conference and the interactions between staff and patients?

Theoretical frame of reference
The theoretical framework of this project is based on learning, language and communication
theories from the poststructuralist and sociocultural tradition of the humanities. In the
following paragraphs the essential concepts and thoughts will be elaborated upon.

A sociocultural perspective on learning, language and communication implies that it is the
social aspects of life that are the point of departure to conceptualize and comprehend how
learning, language and communication take place. (Dysthe 2003). In this respect
ethnometodology (EM) seeks to uncover the dynamic properties of social life dealing with
members cooperation, their capacities and activities, as they negotiate and try to create some
kind of social order.  Thus the term ethnometodology refers to the study of the common sense
knowledge in a given context and Garfinkels term ‘indexicality’ refers to the fact that all
expressions are local and time-bound – in short situational depending on the concrete
situation the expression is a part of. And according to a sociocultural perspective knowledge
never exists in a vacuum; it is always situated historically and culturally (Linell 1998 and
Dysthe 2003). Furthermore members understanding of their roles and eachother – and this
holds for both staff and patients – and their actions (verbally and non-verbally) reflected by
the concrete situation so to speak reshape eachother in a neverending circle – and this is
referrred to as reflexivity by Garfinkel. Together with relexivity the term accountability is
used to explain the understandability and the expressibility of action as being sensible and at
the same time an essential part of action.

The term ”fit” signifies another way to pursue this line of thought5. Fit means. ”Finding a fit
between an expression and its sense involves finding a fit between a conventional sense for
the expression and a context which makes that sense relevant” (Day 1999: 55). This approach
underlines the fact, that we are: ”...continually bringing a ”context” into being through our
communication and at the same time we orient our communication to that context” (Day
1999: 55). So the relations between our actions and their senses can be said to be both
indexical and reflective at the same time. What becomes a social context is delineated by
what the participants or interlocutors co-attend and focus upon. With the words of Goodwin
and Duranti a social context comprises a set of negotiated cultural resources. Such resources
will be normatively available for some members (Day 1999). Within the communication
interactants will co-orient to some collection of these resources (Goodwin and Duranti 1992).

Having and learning cultural resources learning means among other things, the rules and the
mediational means – spoken as well as unspoken – which exist in a given cultural context. In
interaction we can observe the borders of a given culture individuals are a part of and how
they participate in different communities and discursive systems within that culture. But
human action and the internalisation process of mental phenomena must be mediated in some

                                                  
5 Mannerheim, K (1936): Ideology and Utopia. New York: Hartcourt, Brace and World. In: Day (1999)
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way. We cannot be in a direct and immediate contact with the world surrounding us, certain
“mediational means” such as language are needed, and these means shape internalisation in
essential ways. According to Wertsch (1991) mediated means include different semiotic sign
systems such as artefacts, routines and technologies. As such mediation is an important
concept in socio-cultural theory and a phenomena, which is essential to focus on when
studying learning and development. When looking at the learning process in the supervision
group it is not enough to study the participants and the possible mediational means such as a
certain routine separately. It is necessary to uncover how the members think and act by means
of these mediational means. So interaction not only happens between people but also between
people and cultural artefacts of some sort (Dysthe and Igland 2003: 81). Why, how and when
do the members for instance remember what happens at the conferences? Do they take notes
or minutes or do they recall what happened through symbols and narratives? And what is the
significance of the mediational means in the negotiation and cooperation between the
members?

The cooperation also depends on the manner in which a certain situation is perceived based
on a given contextual common knowledge. This knowledge is very pragmatic and it makes it
possible to categorize and name the things we experience in order to understand what we are
dealing with. Social reality is experienced as an organized and orderly reality ”out there” but
at the same time the individual must interpret this reality and make it meaningful by means of
his common sense knowledge. So common sense knowledge is made out of typifications or
schematas of interpretation referring to typical aspects of a collection of objects, incidents or
actions. They vary and change constantly depending on the situation the member is a part of,
and which object out of many he chooses to focus on – in short the relevance, which is
motivated by the situation. The question is if supervision affect the common knowledge and
the typifications of the members so they may seek new ways of negotiation and cooperation

Group supervision is considered to be an example of professional learning in pratice. As point
of departure for conceptualizing learning in practice the project is inspired by Wengers
theoretical framework for social learning (1998). This theory emphasizes learning in practice
as a situated activity and a negotiation of meaning based on participation and reification. In
this process the group develops a shared repertorie, which determines peripherality and
marginality for the group as well as identitites of participation and non-participation. Also
learning and the negotiation of meaning have an emotional side to them which can be crucial
for learning to take place.

The economy of meaning, which can be said to be the essence of the shared repertoire,
suggests that some meanings acheive special status in the negotiation among the members of
the community or group. This is based on the idea that meanings have various degreees of
currency, participants have various ablitities to make use of, control and perhaps modify
meanings, and finally that negotiation involves ”bids for ownership” (Wenger 1998: 200)
which imply that the social nature of meaning also includes a competitive aspect i.e. how the
issue of power is mastered by the community/group. For this project it is also relevant to
focus on if and how the knowledge or central recognitions of the shared repertoire and of  the
supervision in general are transferred, integrated and used in other contexts. Here Wengers
concepts of individual trajectories and nexus of multimembership seem to be appropiate.

However both Wenger, Schutz  and Garfinkel are more oriented towards action generally
rather than linguistic interaction in a social context. Their theories pays  little attention to how
possible dialogic resources can evolve in linguistic interactions where the negotiation of
meaning takes place. It can be said, that we are left with framework of great theories but also
with a frustration of how to procceed methodologically. Therefore this project seeks to apply
the concept of dialogism as it is described by Per Linell (1998) as a tool to analyse the
interactions in focus.
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Dialogism draws on various traditions such as conversation analysis (CA), cultural
psychology, and social representations theory and seeks to bridge the differences amongst
them from being very micro- to being more socioculturally oriented. In this sense Linell
describes dialogism as exhibiting a ”double dialogicality” – it is dialogical in the: ”...in situ
interaction and with the sociocultural practices established over long traditions of indulging in
such interactions” ( ibid 1998) seeking to conceptualize and understand what happens in talk-
in-interaction.

In dialogism the traditional and idealistic understanding of dialogue are replaced with a more
descriptive definition, which is not qualified by a universal characteristic such as equality
(Linell 1998). In fact Luckman (1990) suggests that something like the concept of power
rather than equality characterizes social face-to-face interaction. Consequently the interest
becomes to research and describe the relations between discursive activities and sociocultural
practice. Here the important role of discourse in the construction and the reconstruction of the
professional practice within the institutional hospital setting must be considered in the
analyses. The professional practices have been made manifest under historical and cultural
specific circumstances, they have been constructed over the years and: ”...in relation to the
cognitive and social demands of the field and the professional group (...) they are a reflection
of the political ideologies and power structures within the society as well as of the actual
knowledge level of the field and of the social patterns of the social group: ” (Gunnarsson et al
1997: 3) The outpatient ward is a fairly new construction, and it has an history of its own,
which is essential to look at to explain how the discourses at the ward are formed.

So to understand the professional discourse it must be looked upon within its historical
framework. “We must ask ourselves not only how the professional genres have been
constructed but also for whom, for what needs and why they have been formed the way they
are. We must also analyze the continuous construction and reconstruction processes taking
place in the various social practices in situ. The historical and situated contemporary
construction processes are mutually constitutive (Gunnarsson et al 1997: 3-4). The question is
how the interaction between the above mentioned circumstances and the new production of
knowledge with the introduction of supervision takes place.

CA also offers dialogism and EM a concrete linguistic methodological  toolbox which
provides a ”...set of sharp instruments to bring to the fore detailed features of the production
of social order” (ten Have 2004:25).  As previously indicated the term of relexivity showed
how the members categorization have a significant impact on their communication. The term
practical reasoning refers to how this organization in categories takes place and more tools
created by Sacks (ten Have 2004, Ravn Olesen 1997, Heritage 1984), such as membership
categorization devices and analysis, standard relational pairs and sequential analysis can help
to unfold the dynamics and local power relations in interactions.

The purpose of this approach is to study interaction where the “…new task would be simply
that of understanding “that understanding which consists in “seeing connections”
(Wittgenstein 1953: 122)”, and I will add, also “making” connections” (Shotter 1993: 61).
Thus it becomes an interesting challenge to discuss and possibly describe how the
connections mentioned above are seen and formed by the members as dialogic resources in
the dialogues at the conference, in the supervision group and between the patients and the
staff.

In their discursive activities the participants may utilize contextual resources – consciously or
unconsciously – when they re-construct, re-conceptualize, re-negotiate and re-contextualize
concepts, constructions and contextual frames in order to make sense of what the other person
may say and so to speak “play the game”.  In other words the members are constantly using
the contextual resources trying to “bridge the gaps” that exist in any kind of dialogue.



6

 Dialogic Meetings - Helle Merete Nordentoft-  170105

Bridging gaps does not, however, only happen with words.  Communication is an interactive
activity, where different mediational means can be applied, and where it according to
Watzlawick (1967) impossible not to communicate. In trying to uncover by which resources
these gaps could be bridged Shotter refers to the Italian philosopher Vicos6 account of the
origins of a cultures common sense – or “sensus communis” as Vico would have it. The
notion of a “sensus communis” tries to conceive how “socially shared identities of feeling”
may evolve in the flow of activity among people. Vico calls these “sensory topics”7 –
“…”topics” because they give rise to “commonplaces”, that is to shared moments in the flow
of social activity which afford common reference, and “sensory” because they are moments in
which shared feelings for already shared circumstances are created” (Shotter 1993: 54). To
put this in another manner one could say that the first mute language is the immediate
responsive-representation in a gesture or a non-verbal expression of some sort, which may
refer to a sensory topic in a metaphorical way.

The staff at the outward in question has shared many experiences and emotions with the each
other and the patients they have treated. Consequently certain feelings are awaked when
talking about or referring certain patients. As such it could be said that they have developed a
way of understanding and each other verbally and nonverbally – some dialogical resources -
that probably would not be understood by outsiders – a sensus communis so to speak – untill
this community and understanding is challenged by either a patient or a supervision session!

Methodology
In wanting to study the social order of common sense and how supervision could possibly
affect the construction of common sense an ethnometodological perspective is confronted
with a genuine methodological problem: How can something invisible be studied? Members
of a given society have a practical more than a theoretical interest in  their constitutive work,
consequently they take common sense for granted as a resource they utilize in their daily
lives.

So the problem for ethnometodology can be phrased like this: ” how common sense practices
and common sense knowledge can loose their status as an unexamined ’resource’ in order to
become a ’topic’ for analysis”8. There has been a confounding of topic and resource and in
order to clear up this confusion and Zimmerman and Pollner suggests that the conventional
interest in social order should be replaced with a focus on ”....the ways in which members
assemble particular scenes as to provide for one another evidence of a social order as-
ordinarily-conceived”9 . Consequently EM is faced with a double sided problem: ”a problem
of minimizing the unexamined use of common sense and the other that of maximizing its
examinability” (ten Have 2004: 32). And furhermore this problem can be said to be
unsolvable. As ten Have puts it: ”...one is bound to loose either the resource or the topic”
(ibid). The interdependence among norms, skills and values creates a pattern which is so
omnipresent that it is taken for granted and go unchallenged  and because it is so internalized
it cannot be studied without confronting it (Argyris et al: 1985).

                                                  
6 Vico lived in the 1700the century and was interested in what can be called ”civic rhetoric” and the problem of
what constitutes a good goverment. He defended the necessity for eloquence in one´s speech for as he says quoting
a Cardinal called Luvico Madruzzi: Rulers should see to it that not only their actions are true and in conformity
with justice, but that they seem to be true to be so (to everyone)” G. Vico (1965:36): On the Study of the Methods
of our Time. Quoted in Shotter 1993:55. So rulers who are only interested in the abstract truth but not how the
people in a ”sensus communis” conceives the mediation of it could cause ”political calamities” (Shotter 1993: 55).
7 Topos comes from Greek and means place.
8 Quote fra ten Have 2004: 32 cf: Zimmerman and Pollner 1971: the everydayworld as a phenomena.In: Jack . D.
Douglas. ed. : Understanding everyday life: towards a reconstruction of everyday knowledge. London Rourledge
and Kegan Paul: 80-103.
9 Quote fra ten Have 2004: 3 taken from Zimmerman and Pollner 1971: 83
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In this respect the EM and the action science tradition as it is represented by Argyris  share a
common interest in wanting to study the common sense of a given social context. However,
action science takes the purpose of studying this context further in stating, that social science
has an importanct role in creating liberating alternatives for the participants involved in the
study. Thus the pupose becomes not only to unfold a knowledge on the common sense but
also knowledge on the variables in changing the status quo and in the science of intervention
– and ultimately knowledge on a research methodology ”...that will make change possible and
simultanously produce knowledge that meets rigorous tests of disconfirmability” (Argyris et
al 1985: xii)

Put in another way it can be said that EM along with other traditional modes of scientific
research aims at describing reality as it exists and not changing it. In action science it is
believed that it is important to understand the world if the aim is to change it. But Argyris also
says that it is not possible to get a true picture of the ”resilinecy of defensive routines by just
watching and waiting”(Ibid: xii). Consequently it becones necessary to change the world in
order to understand it.

Inspired by one of the methodological strategies of EM this project conducts a close study of
sense-making situations where the sensemaking har been especially noticable in order to
direct a focus at the ordinary.. Such situations are those ”....in which sharp discrepancies,
between on the one hand existing expectations and/or competencies, and on the other
practical behavioral and/or interpreative tasks necessitate extraordinary sensemaking efforts
by members” (ten Have 2004: 40).  This means that patients who are challenging the routines
and competences of sthe staff will be included in the project for a closer analytic study of why
and how these patients are challenging. At the same the introduction of supervision also
challenges the normal sense-making processes of the staff being a so called meta-perspective
on practice. And maybe the staff develops dialogical resources from the supervision that can
improve this interaction with the colleagues and challenging patients. Having the opportunity
to discuss these patients in both the supervision group and the interdisciplinary conference
might make a difference, which could highlight the “ordinary” manners of handling both the
interaction at the conferences and the interaction with patients. Furthermore the conversations
and follow-up questions asked by the researcher in between the conferences and the
supervision might create an awareness and reflection on normal procedures and how to make
a possible change.

The project “Dialogic Meetings” combines essential aspects from both the action research
tradition and the EM tradition. On the one hand the purpose is to uncover more traditional
scientific knowledge coming from the introduction by supervision. How does supervision
affect the construction of the social order at for instance the conferences in the outpatient
ward? This is done on the basis of analyses of video- and audio-recordings of these
interactions. On the other hand it is recognized that it is impossible not to affect and be
affected as a researcher by the social context you are looking at. This position is inspired by
the action research tradition but also the tradition of reflective ethnography. However, it is
different than the EM tradition, where the possible e/affects the field of study might have on
the researcher and the selection and production of data is not dealt with! A good example of
this is the classic EM study by David Sudnow (1967): ‘Passing On’ about the social
organization of dying in hospitals. Even though the reflective branch of ethnography does
reflect on these possible consequences of the researcher on the data, the newest development
within the AR tradition: interactive research takes it one step further in working consciously
on a model of collaborative and reflective relationship between researcher and participants.

The concept of interactive research can be said to a recent response to several points of
criticism of AR by researchers within the social sciences. AR has been criticised for
abandoning the research-perspective in favour of political perspectives so that ”the cause” and
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the solidarity with the participants supersede the research bearing consequences for the
quality of the scientific work that is produced (Clausen and Lorentzen 1992). Furthermore,
some claim that action research could be said to be an example of naive political idealism, a
leftover from the modernistic times which does not correspond to a hyper complex post-
modern society (Qvortrup 1998 and 2001), where the researcher often can be caught in the
web of diverging political as well as commercial interests when wanting to realize his or her
project (Clausen and Lorentzen 1992). Time is money and action researchers often have to
struggle with getting access to the areas of research and also time for meetings etc., which is
necessary in a true AR-project10. Interactive research tries to combine idealistic ideas with
practical aspects in negotiation with the research area in question. However, it is essential that
the practical and theoretical outcomes of the research can be said to be grounded in the
interest and perspectives of those people who are affected by the issues the research focuses
on  - and not primarily grounded in the interest of the researcher – it can be argued, that this
kind of research is an better and more realistic kind of social research with a dual capacity:
Firstly it can provide scientific results and secondly these results can be said to affect and be
integrated in the research area at the same time (Reason and Bradbury 2001: 10)

Working interactively as a researcher means orienting oneself more towards problems and
asking questions than seeking answers and solutions. Consequently you are working on a
situated local basis and your toolbox is your ability to create fruitful dialogues within this
context. According to Swensson (2002) an important skill is to create processes of learning
which posses and internal capacity for change – just like the supervision group, which is one
of the essential foci of this project. In a collaborative generation of knowledge the researcher
is interested in studying what the practitioners can, want and what questions they are asking.
How an open and equal dialogue is created is a constant challenge and another piece of
knowledge the interactive research tradition can possibly provide. This projects field of
operation is in between the supervision sessions and during the dialogic meetings, which is
held with the staff at the outpatient ward..

Working as a more traditional researcher you observe and record situations but do not
comment on– or enter a dialogue with the participants about them. In this project the
conferences and supervision group sessions are observed and recorded on video-tape and the
interactions with patients on audio-tape. For this project as many ‘natural’ data as possible are
collected, and these data can be discussed and evaluated together with other researchers and
as such provide the opportunity of a less subjective and situated knowledge.

The mix between a more traditional and interactive mode of inquiry also results in a different
production of knowledge. The combination between a knowledge which can be described and
transmitted combined with the knowledge produced by interactive research, which initiates
the evolving of new forms of knowledge and knowing could be groundbreaking and re-
newing. Using the verbal form ”knowing” in interactive research rather than the noun
knowledge is:  ”...emphasizing that such knowing is not just a thing to be discovered and
stored in journals, but rather arises in the process of living, in the voices of ordinary people in
conversation” (Reason and Bradbury 2001:9) Shotter argues, that there is a kind of
knowledge or knowing that one has ”only from within a social situation and thus takes into
account the others in the social situation”11 However, this mode of inquiry requires a
situational awareness of when to observe and when to speak and of the possible roles and
positions you get as a researcher in the outpatient ward -  both the roles the participants assign
to you and the roles you take. It emphasizes the importance of being extremely aware of the
advantages and disadvantages of being close or distant to the participants in the project.

                                                  
10

 Lecture by Christina Hee Pedersen, RUC 22-10-2003 at the USERCOM-seminar on action research.
11 Shotter, J (1993:7) Cultural Politics of Everyday Life: Social Construction of Knowing of the Third Kind”.
Buckingham: Open University Press. In: Reason and Bradbury 2001: 9
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In this view the relationship between the researcher and the researched has a profound impact
on the outcome of a scientific study. Swensson (2002) has described four types of
relationships between researcher and the researched: to research on, for, towards and with.
The present project combines the first and the last of those relationships. This also means a
combination of a distanced and a close relationship to the field of study – of a traditional
scientific mode of inquiry and a modern and with the words of Swensson more interactive
inquiry. The combination of the two could possibly highlight the disadvantages and
deficiencies of the other – put the other way around - the advantages and possibilities .

Finally five essential issues inspired by Reason and Bradbury (2001) are reflected upon in
order to enhance the quality of interactive research These issues are about the quality of the
relationships evolving in the action research process, the practical outcomes, the extended
ways of knowing, purpose and finally enduring consequences, where it becomes essential to
show that there is a connection between purpose, strategies and practices and evaluate the
developmental potentials and quality of the project.

Method
The primary methodical challenges are: Is it possible to trace the impact of supervision in
contexts such as the multidisciplinary conference and in the dialogue between staff and
patients – and if so how can this be done? And furthermore how supervision can affect the
interaction with the patients.

Qualitative data-collection
A sociocultural perspective on language, communication and learning implies using multiple
meaning resources and mediational means when we communicate which could be said to
consist of three major factors: Our gesturing body, the structure of the environment, text and
talk12. According to Jordan and Henderson interaction analysis finds its basic data not in
traces of for instance cranial activity but in:”...the details of social interactions among
members of communities of practice” aiming at identifying: ”.... regularities in the ways in
which the participants utilize the resources of the complex social and material world of
actors and objects within they operate” (Jordan and Henderson 1995: 41). So in order to
research and capture how and why dialogic resources possible spring from the complexity
and diversity of these meaning-resources it is necessary as mentioned above to use and apply
not only one but several qualitative methods within the frame of an action research project.
Data will be collected before, during and after supervision is introduced and it will consist of:

1) Video observation of a multidisciplinary supervision group consisting of all the
employees at the outpatient ward.

2) Video observation of the multidisciplinary conference
3) Participant observation: In practice in relation to specific cases which are discussed at

the conference,  of the supervision group and the multidisciplinary conference.
4) Qualitative individual interviews – formal and informal – with members of the staff

and with the patients.
5) Written sources such as doctors and nurses reports and written reflections from the

members of the supervision group.

Design
The empirical part is divided into three parts:
1) The first part before group supervision is introduced
2) The second part after group supervision is introduced
3) The third part after the staff no longer gets supervision.
1) Before the introduction of supervision

                                                  
12

 Lecture by Charles Goodwin at University of Southern Denmark 29th of June 2004
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This part of the project lasts from August 2004 until the end of October 2004.
It is both a pre-examination of the ward and its history and a chance to get acquainted with
all the members of the staff. During this period the multidisciplinary conference is video-
taped 5 times. I participate as an observer at the conferences.

Video is a valuable analytic tool when trying to study learning and work processes in complex
world settings for a number of reasons. By doing this kind of direct observation video pro-
vides: ”...a shared resource to overcome gaps between what people say and what they in fact
do. Video observation provides optimal data when we are interested in what ”really” happe-
ned rather than accounts of what happened ” (Jordan and Henderson: 50). It replaces the bias
of the researcher with the bias of the machine and it is essentially passive but constant. Unlike
participant observation with field notes which highlights some events more than other the
video machine takes it all in from where it has been set up. So there are of course limitations
when using video, the method is –like other methods – an expression of a certain ”point –of-
view” – on reality (Arendt Rasmussen 1997). The videotape can be said to be a transfor-
mation of the reality and in a transformation certain information is always lost, it is less rich
and ”objective”. However, I agree with Jordan and Henderson in saying that video still looses
less than other methods and no other method can catch the complexity of the interaction data
like a video. Even trained observers cannot possibly keep track of the multitude of over-
lapping activities taking place in interactions.

After the conference both before and after supervision is introduced I observe the interaction
between the contact person of the patient and the patient, who has been discussed at the
conference – providing I get the permission from the patient. This interaction is not
videotaped; most patients are very weak and the staff did not approve of the thought of
exposing this weakness on video. Instead the interaction between the contact person for the
patient, who has been discussed at the conference is audio-taped on a hard disk recorder.
Using a hard disk recorder stimulates my recall of important spacial and non-verbal details
like, smells, noises and moods (Larsen 1999). The participant observation is inspired by the
ethnographic method (Spradley 1979, Kaijser and Ôlander 1998, Hastrup and Ramløv 1988
and 1989).

In this period patients who are challenging the routines and competences of the staff are
included in the project for a closer analytic study. The selection is based on the following
parameters

• The patients are discussed at the conferences
• The staff expresses that this patient takes up more time and effort than other patients.

2) Introduction of supervision
This part of the project lasts from the beginning of November 2004 to the middle of March
2005 and group supervision is introduced in three ways:

1) The supervision group
A supervision group is established in the outpatient ward. The group meets 10 times. The
first time for 3 hours and then 2 hours each time. All the staff members are invited to
participate and I am present as an observer at all the sessions. The sessions are all taped on
video.

After each session the members of the group are invited to reflect in writing on the session
and hand the reflections to me. They get two questions that can be used as a point of
departure for their reflections:

• What has made the biggest impression on you today?
• What do you take home with you from the session today?

Nothing is to small or big to write about and maybe it is hard to put down in words if it is
just a feeling. Maybe the member has found new perspectives to an old problem or perhaps
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just listening to somebody with the same problems has made an impression.

The reflections indicate what is important for the participants, and I use them to look at the
thoughts, development and possible change the group supervision could initiate. This know-
ledge could also be useful in the participant observation of the multidisciplinary conference
and in the observation of the interaction with the patients and the staff, where the possible
connections between the reflections and the actions of the staff are explored. Also I look into
the doctors and nurses report for supplementary information on the connection between the
intentions, impressions and the actions of the staff – both oral and written.

2) Supervision of the conference
In order not to introduce 2 new events at the same time an external certified nurse supervisor
is invited to guide the multidisciplinary conference after the supervision group has had its
first two sessions as the second way of introducing group supervision in the outpatient ward.
Normally a member of the staff guides the conference, this is changed, as it is my hypothesis
that the outcome of the conference depends on the manner in which it is guided. The
question is what impact it has on the negotiation and cooperation at the conference that most
members of the staff participate in the supervision group, and that the conference now is
guided by a certified nurse supervisor. 7 of the conferences are taped on video and I am
present as an observer.

3) The researchers role as supervisor
I have chosen not to supervise the group as it would be difficult to observe what is going on
in the group and supervise at the same time. Also if I was the supervisor, there is a
possibility that a sort of a ”teacher-student-relationship” might develop between the
members of the group and me. This could affect their interactions with the patients when I
observe them – maybe they would so to speak ”try to please the teacher”! Instead my
presence initially can be characterized more like that of a curious stranger, who is out to
explore the universe of the outpatient ward asking questions trying to uncover: Who are they
and what are they doing? However, the fact that I am a nurse myself can be a big resource
and open many doors. And since I am not putting myself in a place of some kind of authority
– maybe my questions will not be considered to be so dangerous. I practice active listening
and I try to communicate with everybody equally. Finally I tell about my own experiences
and opinions as a nurse and a human being and in this manner I become ‘more’ than a
researcher – I become a person you can talk to. When it becomes evident that some patients
require more sense-making activity from the staff than others I become more strategic in my
line of questioning. I may confront the staff with obvious contradictions I see in their attitude
towards certain patients asking them to reflect on why these contradictions exist – and what
they think about them (Andersen 1996).

Other roles and relations
As a supervisor and a researcher in an area working with life and death, you are also
confronted with your own crisis and losses in life. Consequently there are many roles and
relations I as a researcher have to be aware of and deal with. Helle as a nurse, Helle as a
researcher and Helle as a human being. Furthermore I am relating to both the patients, the
staff and the supervisors I have hired for this project. In order to handle all these different
roles and relations I receive supervision myself to clarify possible difficult incidents and to
see and learn how they and my reactions my be relevant for the objectives of the project.

3) After supervision.
After supervision 4 conferences are video-taped and patients, who are challenging are
followed just like the initial stage of the empirical part of the project. The big question is if
the common sense structures of the ward have been affected in a detectable manner.
Application of an interactive research design
The interactive design is applied through dialogic meetings with the staff and my active role
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as a supervisor and researcher, which is described under the paragraph about the introduction
of supervision.

Dialogic meetings with the staff
The overall and more general purpose of the project is formulated by me and is not
negotiated.initially but is revised along the way after the dialogic meetings with the staff.
However, the practical frame of the empirical part of the project is discussed at several
meetings with the staff during the summer of  2004. So specific needs and wishes of the staff
are met without changing the core issues reflected in the purpose of the project. The main
issues at the initial meetings have been:

• A collaboration agreement between the ward and me.
• An election of two people who can be contact persons between the ward and me in

case there is anything the staff feels uncomfortable with.
• Who should participate in the supervision group ?
• Which patients can enter the project and how should they be informed?
• A time-schedule for the entire empirical part of the project, including two dialogic

meetings with the staff during the process: one before Christmas and one in the
middle of April after the supervision group is finished. The two last meetings are
video-review sessions where the staff and I discuss possible resources and
possibilities of change after having watched video-recordings of the interdisciplinary
conferences. The last evaluation is in the middle of April. Finally there will be one
last meeting of evaluation when the empirical part of the project is over.

If any unforeseen problems arise during the process the staff have a meeting each Friday,
where possible along the way problems can be raised. The supervisors are introduced at one
of these meetings.

The structure of the dialogic meetings
The structure of theses meetings should stimulate a democratic dialogue where everybody
gets a chance to articulate their thoughts. The pupose of the meetings is to discuss
perspectives of resources and change in the outpatient ward.

• Firstly the sessions are conducted inspired by what is in the interest of the staff and
not in the interest of the researcher. This does not mean that I do not express my
opinion – I do, but I wait till the staff has stated their point of view. It can be said that
data collected in this way maintain a greater ecological validity, which means that it
is more ”readily applicable to real conditions of work” (Jordan and Henderson (1995:
50) than more artificial and distanced data such as questionnaires.

• Secondly the staff is guided through a 3-step exercise, where they are asked to
1) Write non-stop on the impressions the video has made on them. After this they are

asked to underline 3 key-words in their text.
2) Guided by 3 open questions they interview each other in pairs: a) Describe what you

have observed on the video. What are the 3 key words you have underlined in the
non-stop exercise? b) What is working well? Why? How could there be more of this?
What could your personal contribution to this proces? c) What could be different and
how could it be changed? What would your first step be to change it?

3) We discuss the video in plenum on the basis of the interviews.

Having had the chance to formulate and verbalize your own thoughts before presenting them
in a bigger forum enhances the possibility of a democratic dialogue.
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Ethical considerations
All participants in the project are informed about the project in writing and orally. All the
patients, who are participating in the project, are asked to sign a written consent that they
have been informed about the purpose and the methods of the project.
Both patients and staff are informed that

• participation is voluntary and that they can at any time exit from the project without
any consequences involved.

• the audio- and videotapes only will be used for analyses in my research-project. If I
wish to publish elsewhere or use the tapes in teaching-sessions, I will seek the
written consent of the people, who are audio- or videotaped.

The data-supervision-board has given its consent to the project. Following their rules all of
the data-material, which is not anonymized, will be deleted by the end of my Ph.d.-time,
which is the 2/1 2007.


