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ALL MY LIFE9S A CIRCLE 

arcle 

AI1 my life's a circle, 
Sunrise and sundown, 

The moon rolls through the night time, 
Ti1 the day break comes around, 

Al1 my life's a circle, but 1 can't tell you why, 
The seasons spinning around again, 

The years keep rolling by. 

It seems like I've been here before, 
I can't remember when, yes 1 c m ,  

1 got this funny feeling, 
Well al1 be together again. 

There's no straight lines make up my life, 
And al1 the world's like this, 

There's no clear cut beginnings, 
And so far no dead ends. 

1 found you a thousand times, 
1 guess you've done the same, 
But then we lose each other, 

It's just like a children's game. 

A s  1 find you here again, 
The thought runs through my mind, 

Our love is like a circle, 
Let's go around one more time. 

Al1 rny life's a circle, 
Sunrîse and sundown, 

The moon rolls through the night time, 
Ti1 the day break comes around, 

A l l  my life's a circle but 1 can't tell you why, 
The seasons spinning around again, 

The years keep rolling by. 

By H a n y  Chapin 1972 



Highlights of the Circle Journey 
"How can learning circles assist nurses in finding the courage to take 

care for self and the patient in a complex world?", is the question that 

motivates this research project. 

This is a stoxy of nurse's connection to circle in the past, present and 

future. The thread through out the paper is nurses' relationship with 

each other, employers, administrators and the public. The main themes 

are acknowledgement, valuing self, and a vision for the future. Other 

themes interwoven are leadership, action, support, voice, family, creating 

meaning and purpose, fear, celebration, feminisrn, and trade unionism. 

My role was to use these themes to create a story that would be read and 

understood by d l ,  especially those busy frontline nurses. 

The five chapters represent a circular, interwoven and narrative journey 

rather than a step by step linear process. Chapter One provides the 

purpose and meaning of the study in the context of the Ontario Nurses' 

Association and its rnembers specifically nurses. Chapter Two threads 

the words and research of others into the narrative joumey. Chapter 

Three tells the story of the research process and why 1 use poetic 

representation as  a method of writing. Chapter Four introduces the 

participants and welcomes you inside the learning circle with the 

fmdings, recommendations and a vision for the future. Chapter Five 1 

finish up this incredible joumey by sharing my lessons leamed in the 

areas of leadership, writing, communication and complexi~. 

In my research study I read a number of books and the two that have left 

me with lasting impressions are Wornan's Ways of Knowing by Belenlq et 

al, (1986) and Synchronicity the Inner Path of Leadership by Jaworski, 

(1996). Both authors weaved the threads of life into a clearer picture of 



complexity. With this, 1 found a deeper understanding of the complex 

issues facing nurses. 

Since the first learning circle 1 have participated in three other circles 

and have found each to be a powerful learning experience. The latest 

circle showed me how interconnected we are to everything and everyone 

in Our world. Circle has helped me begin the journey of discovering my 

own voice. 



ONE: WHY ARE WE HERE? 

, 

Who W e  Are 

From we to I 

From we, to: 

1 am an unsung hero in healthcare, 

I am your voice when you cannot speak, 

1 am a voice you hear when you breathe your first breath of life, 

1 give you relief from the pain, 

I help you leam and adapt to the pain as you heal, 

1 help you to see hope for the future, 

1 am the voice your doctors hear when s/he is too busy to listen to you, 

I support you a t  home to keep you out of an institution, 

1 care for you, in your joumey to death, 

1 listen in the silence with your grieving farnily as they Say goodbye, 

1 am your guardian in the circle of life. 

By Sharon Faulds, 200 1 



The Ontario Nurses' Association 

The Ontario Nurses' Association is a trade union representing 46,000 

registered nurses and allied health professionals in: 

Hospitals, 

Cornmunity health, 

Long term care industry, 

Homes for the aged, 

Red Cross, 

Victoria Order of Visiting Nurses, 

Clinics, 

Industry, and 

Doctor's offices. 

The Ontario Nurses' Association (ONA) Vision 

A membership dnven, proactive union, sensitive and responsive to 
the ever changing needs in an evolving health care system. 

Dedicated to providing an environment conducive to learning and 
personai growth with acknowledgement of diversity and creativity. 

Maintains mutual trust, respect, support and understanding 
throughout the organization. 

Advocates a high quality, efficient health care system, sharing in 
partnership with communities, consumers and health care 
professionals. 

This vision statement was developed during ONA's change journey to 

guide the organization to a tearn based stnicture for operations and 

govemance. The process engaged both members and staff in the design 

and implementation. These changes continue to evolve with a focus on 

membership senrice and representing the voice of frontline members in 

the many public forums. ONA continues to be politically active, lobbying 



government within the constitutional limitations of being a non partisan 

union. We continue to see members move into the political arena in 

government, boards of directors in health care, and the College of Nurses' 

council while we see an increase in active members they still represent a 

small portion of the 46,000 membership. Thus it  remains that a small 

critical mass of members provide the leadership for change in healthcare. 

The Ontario Nurses' Association provides skilled staff to assist members 

in matters of contract administration and professional practice issues. 

Members are kept informed about the Union's activities in the quarterly 

ONA Vision, biweekiy ONA Update and through the Website on the 

Intemet. ONA provides several insurance policies for mernbers, as  well 

as malpractice insurance. ONA also provides continuing education for 

members in labour relations. Local ONA executives represent members 

a t  every ONA work site and provide support and information on 

workplace issues. ONA works in collaboration with other unions such a s  

SEIU, OPSEU, CUPE and maintains strong links with other Canadian 

nurses' unions and associations. At the ONA Biennial Convention in 

November 2000, the membership voted to join the Canadian Federation 

of Nurses' Unions (CFNU). This will assist ONA in having a voice at a 

national level. CFNU membership provides ONA with a seat on the board 

of Canadian Labour Congress that uill give ONA a voice in the labour 

movernent on a national level a s  well. 

In 1998 ONA contracted Cultural Research to assess the organization's 

effectiveness in meeting the needs of members. The resulting report by 

Cultural Research has provided volumes of rich qualitative and 

quantitative research that continues to guide the organization in 

preparing for the future from a strategic perspective. The research also 

informs u s  that, "47% of the nurses sunreyed indicated they had no tune 

to become involved with ONA. In contrast 76% s w e y e d  indicated there 



is a need for more input from the frontline nurses."(Cultural Research 

Report, 1999, Volume V, (24) p. 15) This research therefore confirms that, 

frontline nurses are caught in the pull between knowing their input 

could help improve health care and not having enough time to 

participate. 

The nurses identified 8 key areas that ONA could take action in 

preparing for the future: 

1) Be more involved in the workplace 
2) Get increased public support 
3) Be vew tough yet, veIy constructive 
4) Maintain the life raft 
5 )  Enhance member input into union decision making 
6) Enhance member input into health care policy 
7) StrengthenlRe-establish the role of the nurse 
8) Improve communications to the rnembers. (Cultural Research 
Report, 1999,Volume V, (27) p.3) 

This research gave concrete recommendations that invite further 

research on a deeper level. One of the main recommendations was to do, 

"symbol projects" (Cultural Research Report,Volume V, (27) p.5) defined 

as smaller projects that can positively impact nurses in their workplace. 

Nurses told Cultural Research that ONA is dieir life raft that gives them 

hope for the future. They reported having little faith in the College of 

Nurses or the Registered Nurses Association of Ontano when it cornes to 

addressing their concems. Frontline nurses are so consumed in their 

day to day activities they don't see the value nor have the time or energy 

to look outside their workplace for solutions. They would welcome 

anyone who came and involved them. 

The Question: 

How can leaming circles assist nurses in finding the courage to care of 

self and patients in a cornplex world? 



What has courage and caring got to do with nursing? M y  sense is that if 

nurses take the nsk to find their voice they will move into action and 

defend what they value. If not, they will continue to feel devalued and 

oppressed by each other, the world they iive in and the workplace. I 

believe if nurses let go of the traditional paradigms and shift to a place of 

balance between taking care of self and of patients, they will see 

opportunities and find their voice. 

How can 1 hear myself, listen to my heart, cry and smile, 

Help me to free my voice inside, hiding, forbidden to speak, 

Sisters listen to me, help me to listen to myself. 

By Sharon Faulds, 2000 

One problem, is that there are not enough nurses working in healthcare 

today. The solution to the shortage would seem simple, just hire more 

nurses. Unfortunately for a whole host of reasons from poor pay, 

working conditions, expanded career opportunities for young wornen, 

funding cutbacks to healthcare, and funding cutbacks to education 

resulting in a drop in nursing enrollment, young people do not find 

nursing an attractive career. The causes of nursings' blight continue to 

challenge researchers as they look for answers and solutions. Nurse 

futurkt O'Brien-Pallas, highlights six key areas that will have a n  impact 

on the nursing supply in Ontario: 

1. The impact of deskilling of nursing practice, particularly in the 
c o m m u n i ~  sector, 

2. Labour trends and casualization of the workforce and the impact 
on continuity and quality of care, 

3. Acuiv and complexity of work environments and the influence on 
workload, 

4. Work environment, 
5. Declining Enrollments, and 



6. Lack of data bases and resources for health human resource 
planning in nursing. (1999, p.57) 

One could argue these key issues have already impacted nursing. The 

complexiv of these issues impacting the health care system has left 

nurses believing they have little to no influence to improve the quality of 

care within their organizations or with the politicians. However, this also 

presents an opportuniSr for nurses to create legislation to employ 

strategies a t  al1 levels of nursing practice that will prevent a potentially 

devastating effect on Canadians' access to quality health care. 

A s  the crisis in health care looms, researchers have taken up  the torch to 

find the answers. The Registered Nurses Association (RNAO) in 

collaboration with the Registered Practical Nurses Association (RPNO) 

released a report to the provincial government in March of 2000: 

"Ensuring Care Will Be There: A report on recruitment and retention in 

Ontario addresses key issues for Ontario nurses and the public. This 

recruitment and retention report is a response to an imminent and 

severe nursing shortage across Canada." (p.6) The report acknowledges 

nurses as, 

Central to the provision of quality health care. The public, 
employers, other health care providers, and nurses themselves 
expect quality nursing care. However a large gap exists between 
these expectations and the bamers that limit a nurse's ability to 
fulfill her or his professional and social responsibility. A s  the need 
for nurses increases, the pool of available nurses continues to 
decline. Funding cuts have resulted in unbearable working 
conditions and unhealthy work environments. Poor staffing 
patterns resulting in heavy workloads, and the lack of professional 
development opportunities, have lead to an emotionally and 
physically exhausted nursing work force. The widespread forced 
move to part-time and casual work, unique to the US and 
Canadian health care systems, has led to fragmented patient care 
and the disillusionment of nurses with their profession. All of 
these serve as disincentives for the retention of nurses.(2000, p.8) 



In the Cultural Research Report (1999) the nurses responses to: Why has 

the quality of health care declined, parallels the findings of the RNAO 

report, 

1) Increased workload 
2) Understaffhg 
3) Decreased quality of care 
4) Unwise cutbacks 
5) Increased stress/ reduced morale 
6) Problems stem from Administration 
7) Unsafe working conditions 
8) Poor pay (Volume 5 ,  (23) .p.7) 

If these complex problems are ignored, 1 believe we will see more nurse 

shortages resulting in hospital overcrowding, longer waits for care, and 

the adoption of a two tier, privatized American-sqle health care system. 

A s  we see the decline in the qualiw of care we will see more Amencan 

consultants continuing to sel1 their market-based health care ideology in 

Canada. With this will corne more publicized job and strike action by 

nurses to protect the integriw of their profession and patient care. 

What is the College of Nurses of Ontario, CNO (the legislative body with 

the mandate to protect the public and ensu ring quality assurance in 

nursing practice) and the Registered Nurses Association of Ontario, RNAO 

(the body representing nurses professional issues) doing to help solve the 

problems facing frontline nurses? On the surface one would believe 

these two groups would be supportive of the frontline nurse. 1 would 

suggest nurses are wary of the CNO based on its disciplinary processes. 

An example of this can be sighted in the ONA's guide called, "When the 

CNO cornes knocking," 

Do not talk to anyone or meet with anyone frorn the College of 
Nurses or Ontario (CNO). The College keeps a record of al1 
telephone calls. What you Say, particularly when upset, can be 
used against you. The LEAP(Legal Expense Assistance Plan) Team 



will arrange for representation, and your advocate will 
communicate with the CNO on your behalf. (2000,p.3) 

This language would imply a nurse should not trust the CNO when you 

are trouble. The college is the licensing and disciplinary body - they 

inform nurses if they can practice or not. Disciplinary sanctions are 

published in the College Communiqué, for the world to see. The CNO 

has been perceived primarily as  an investigative, discipl inq body whose 

relationship with frontline nurses was merely adversarial. 

However, some changes can be seen as frontline nurses are elected to the 

CNO Council and steps are taken to address their needs. In 2000 the 

CNO developed a survey to assist nurses and their employers in creating 

and maintaining workplaces that support professional nursing practice. 

The Registered Nurses Association of Ontario (RNAO) mission statement 

focuses on professional advocacy: 

RNAO is the voice of the nursing profession in Ontario. Our 
mission is to promote excellence in nursing practice and to 
advocate the role of nursing in empowering the people of Ontario to 
achieve and maintain their optimal health and to provide member- 
centered services. (Registered Nurses Association of Ontario, 2001) 

The perception held by many ONA members is that RNAO represents the 

voice of the academic, elite nurses. In my expenence, frontline nurses 

are excluded as experts from this forum because they do not speak the 

sarne language, hold an esteemed position or the same credentials. They 

are just the nurses at the bedside. 

It would seem the CNO and the RNAO are adjusting their focus to 

include the frontline nurse. In the Registered Nurse Journal, Shirley 

Sharkey president of the RNA0 recommends, " we all join in one voice 

and the creation of leadership capacity regardless of the different 



positions of influence." (2000, p. 4) No one would dispute the need to 

develop leadership a t  al1 levels. However the language used generally 

creates a discourse between the RNAO and the frontline nurses. It is 

doubtfid one can engage tired, frustrated, over worked nurses on the 

frontline who do not perceive themselves in positions of influence with 

language like; " Executive network; enriching clinical competency 

through Advanced Clinical Fellowships in Nursing, Best Practice 

Guidelines Project and the Nursing Education Initiative," (2000, p.4). 

Buresh and Gordon wrote about how busy nurses are: 

"I worked al1 day and when 1 came home 1 had to take care of my 
family" one nurse volunteered. "1 made dinner, did the laundry 
and cleaned up. I did the same thing on weekends. It seems like 1 
never had time to talk to my farnily about my work. Now my kids 
are grown up." She paused and asked, "1s it too late?" (2000, p.31) 

Well is it too late is a good question. This will be ONA's challenge to 

understand the complexity of the world of nursing and find ways to 

engage its members in a different way. Pat Armstrong raises the fact: 

That professional associations continue to exist alongside unions 
may be a simple vestige of a former time, as a misguided attempt 
to gain prestige, or as a source of conflict with unions and a limit 
on their power. 

But the continuation of professional associations can also be seen 
as an indication of the problems union organizations have in 
addressing the full range of conditions nurses face. Their 
existence suggests that there are issues and tensions not 
considered in traditional union practices or current labour law. (As 
cited by Bnskin 86 McDermott, 1993, p. 3 1 1) 

In addition to understanding the relationship nurses have with the RNAO 

and the CNO, ONA must also recognize other barriers that may have 

marginalized nurses in society and in the workplace. 



Trade unions have a history of challenging the status quo to improve 

working conditions for the greater good of the membership. In calling the 

union an association we have been viewed more from the perspective of 

being a professional organization. Initially when using the name of 

association people do not make the connection to a trade union 

representing nurses. They think of a professional organization. In 

Women Challenging Unions, Feminism, Democracy and Militancy, Pat 

Armstrong (1993), confirms the belief system of nurses: 

They had "difficulty identifying with the male-dominated, working 
class, labour union movement" and, a s  women, felt uncornfortable 
with the adverserial nature of labour relations. They saw 
aggressive bargaining, as unprofessional and feared unionization 
would lead to strike. (as cited by Briskin & McDermott, p.309) 

1s it a good thing or bad thing? As a union we have developed strategy 

with this understanding and have been successful in having Our 

professional voice heard across the province. Yet the 1999 Cultural 

Research Report confirms, " that nurses and allied health professionals 

grow w e q ,  tired of the incessant need to fight a largely thankless battle. 

They are more disillusioned with the system than was evident in 1995." 

(Volume V, Introduction, p. 2) The report also informs ONA what the 

nurses said would help them. This research presents a huge opportuniS. 

to look a t  strategies to assist members in achieving their key 

recommendation to "Strengthen/Re-establish the role of the nurse". 

(Cultural Research Report, 1999, Volume V, 27, p.33) The complex i~  

that surrounds the role of the nurse challenges leaders to go beyond 

finding solutions or trying to fut the problems. Leaders will need to 

understand the system interactions that have taken place and find 

leverages to more broadly improve the world of nursing. There will be no 

quick futes to address the complexity of the dilemmas facing nurses. If 

nurses were able to improve their self-confidence and self-image it would 

be one giant step towards achieving this recornrnendation. The Cultural 



Research findings are also confirmed by Buresh and Gordon, In From 

Silence to Voice: 

A more complex and authentic image of the nurse would replace 
the distorted stereotypes such as  physician handmaiden, self- 
sacrificing angel of mercy, lewd sex object, and vituperative 
harridan. 

Everyone would know nursing requires education and training not 
just niceness. It would be common knowledge that nurses are 
educated, not boni. This understanding would translate into 
widespread public support for nursing. (2000, p. 13) 

Gordon informs u s  that nurses want to be recognized as  a profession yet 

they do not want to be seen in the same light a s  traditional trade union 

activists. f would suggest that nurses do not want to be seen as 

speaking out and calling attention to the profession. Buresh and Gordon 

infom us why and how the beliefs of nurses support this reluctance to 

cal1 attention to themselves: 

They seem to suggest that if a nurse must cal1 attention to her own 
acts of goodness - or to the acts of goodness from other nurses - 
then she is tainting the very nature of the act. This belief has its 
ongins in the religious antecedents of nursing as well in the 
traditional socialization of women. Central to this belief is the idea 
that to talk about the good things one does transforms altruism 
into narcissism and thus nullifies whatever good acts one has 
performed. In this view, goodness is cultivated and fertilized by 
silence and is threatened by voice. Underlying their arguments , 
however, is a real fear that increasing the "voice" and "visibility" of 
nurses and nursing will b ~ g  h m .  Whenever a plan is initiated 
to make nursing more noticeable, sorne nurses may directly or 
indirectly resist, or even fight such an effort. (2000, p.33-34) 



The world of nurses is a complex one that invites research in the areas of 

leadership, feminism, culture, trade unionism, professionalism/ quality of 

care and the history of nursing. The world of nursing relates to the 

culture of which they are as women, and how trade unionism has helped 

nurses become leaders and take the steps to improving the quality of 

health care. Providing quality care is what professional nurses do and 

they will not be able to achieve this in the absence of leadership. 

After reviewing the literature it became clear the themes were 

interconnected and that it would be a challenge to separate them. The 

themes relating to nursing are captured under this first heading of "The 

Loss of Innocencen. The second area the literature review is "Leadership* 

and the last area is, "Why Circle?" 

The Loss of Innocence 
In the 1980s the highly publicized case of baby deaths at Toronto's Sick 

Children's Hospital scapegoated one nurse, Susan Nelles. This case 

demonstrated the lack of respect and consideration for nurses during the 

Grange Royal Commission, confirming to nurses that they were 

undervdued. In Women Challenging Unions, Coulter writes: " the 

Grange commission marked the point in histov when the largest 

organized group of women in Canada lost their innocence and began to 

see the realities of their gender and work locations with more clariw. 

(1993, p.51) 

I t  is no surprise that nurses turned to the potential of collective 

bargainhg in the 70's and 80's a s  health care policy decisions and 

funding cuts were made in the context of a value system that is white, 

patriarchal and capitalist. In spite of all this, nurses remain cornmitted 



to providing quality patient care. This was demonstrated in the strike by 

the United Nurses of Alberta (UNA) in 1988: 

We did not go on strike to protest the health care cutbacks; to 
show the public that the taxes they pay for proper health care are 
often spent on anything but patient care; to show that it is 
becoming more difficult, if not impossible, for nurses to provide 
quality care, or even safe care for our patients. (Coulter as  cited by 
Bnskin & McDermott, 1993, p. 52) 

This connects the value nurses have for their patients and the sacrifice 

they are prepared to make to improve the quality of care. Unfortunately 

the nurses have not been able to sustain the improvements they 

achieved during that strike and they continue to be undervalued and 

unrecognized. In his book Critical Care, Picard shares the same 

conclusions that nurses continue to be undervalued: 

Several factors are fuelling this crisis. The number of places in 
nursing schools is clearly inadequate. Experienced nurses are 
fleeing the profession driven away by chronic overwork, inadequate 
pay, and temble working conditions. Young nurses are not being 
attracted into the profession in sufficient numbers. And why 
should they be? Nursing is hard-physically demanding and 
mentally exhausting, particularly when shift work is required. 
Nurses have borne the brunt of the financial cutbacks in the 
health care system, many of them having gone a decade without a 
raise. Most have been denied long-overdue pay-equity 
adjustments. Meanwhile, the workload increases unrelentingly as 
the population ages, health care staffing declines, and more and 
more tasks are off loaded ont0 nurses. (2000, p.5) 

This parallels the key findings of the 1996 Arnerican Journal of Nursing 

(AJN) Patient Care Sunrey conducted by Judith Shindul-Rothchild, and 

cornmissioned by A J N  in collaboration with the Arnerican Nurses' 

Association. The s w e y  was designed to investigate the nurses' 

perceptions of the safety and quality of patient care being delivered as a 

result of downsizing and r e s t r u c t u ~ g .  Both of these reports conclude 

that nurses perceive a decrease in the quality of patient care. 



In addition, it is significant to note the Nursing Effectiveness, Utilization 

and Outcornes Research Unit's ongoing work in the report on Nursing 

Issues. This research also supports the notion of a decrease in the 

quality of health care in Ontario as  a result of restructuring: 

Nursing personnel makes up the largest cadre of health professionals 
and therefore the largest employee group affected by restructuring, 
(Anderson & Hannah, 1993). In the late eighties, studies focused on 
the recruitment and retention of nursing personnel, (Canadian 
Nursing Association and Canadian Hospital Association, 1990). In the 
1990's, studies on the effects of layoffs and redeployrnent have now 
become relevant. A survey of nursing personnel from four hospitals 
that were merging into two in Ontario, suggested the quality of work 
life, including job satisfaction, was negatively affected by 
restructuring, (Carneron, Horsburgh, & Armstrong-Stassen, 1994a). 
Research studies have found that nursing personnel who survive the 
workforce reduction experience a number of negative consequences 
including job secudy , stress/ strain, reduced organizational morale, 
lowered cornmitment to the organization and increased job 
satisfaction. (Armstrong-Stassen, 1989; Armstrong et al., 
1994;Cameron, Horsburgh, & Armstrong-Stassen, 1994b as cited by 
O'Brien-Pallas, 1999, p.64) 

The Cultural Research Report (1999) informs us, "that 92% of the nurses 

surveyed indicated the quality of patient care has declined as a result of 

health care reform in the last three years." (VolumeV, 23, p.3) Nurses 

reported the causes of this decline in the qualiq of health care are due 

to: 

Increased workload, 
Understaffmg, 
Decreased quality of care, 
Unwise cutbacks, 
Increased stress/ reduced morale, 
Problems stem from administration, 
Unsafe working conditions, 
Poor pay. ( Volume V, 23, p.7) 



Now that it is clear that there is a decline in the quality of health care, 

the challenge for nurses will be to balance their professional practice and 

detennine what quality health care means to themselves and the public. 

The role of registered nurses in supporting qudity of care is clearly 

articulated by the Canadian Nurses Association's code of ethics for 

Registered Nurses: 

Registered nurses dernonstrate their professional commitment to 
client care by practicing in adherence to the code of ethics; 
maintaining their cornpetence; and advocating resources to provide 
qualiv nursing care for al1 clients. In maintaining their 
professional standards of practice, they consider safeq, 
effectiveness and cost when planning and providing client care. 
This professional care cornmkrnent is also expressed by identifymg 
actual and potential risks to client safety and by acting to correct 
situations that threaten client safety. ( 1996, p.2) 

Nurses cannot ensure safe nursing care without the necessary support 

and resources from employers and funding bodies. Nurses will need to 

support quality nursing care and the quality of health based on concrete 

research evidence. This will assist them in their decision-making 

processes. Individual nurses have the primary responsibility for 

evaluating and promoting evidence in the context of their practice to 

ensure that nursing practice maximizes the health and the quality of life 

from the patient's perspective. 

The research in 'Magnet Hospitals" by Aiken (2000) in the United States 

shows additional evidence of improved quality nursing care when nurses' 

professional and work life needs are meet. Nurses have lower burnout 

rates and higher levels of job satisfaction. They give the quality of care a 

higher rating than nurses at  hospitals that were not designated as 

Magnet hospitals do. Magnet hospitals have common organizational 

features that promote and sustain professional nursing practice: 



A move to fiat organizational structures from hierarchical power 
and control relationships, 
Unit based decision-making processes, 
Influentid nurse executives who advocate for qualiw patient care 
not just focusing on the bottom line 
Investments in the education and expertise of nurses from a place 
of having no budgets for education and expecting nurses to do it 
d l  on their own. (Aiken, 2000, p. 29) 

This experience in the United States provides evidence to support areas 

that can be designed to improve the work life and professional needs of 

nurses. This links to the opportunity of improving quality of nursing 

care by improving nursing professional practice overdl. 

The College of Nurses of Ontario (CNO), have developed the "Practice 

Setting Consultation Program", (PSCP) to assist nurses and employers in 

creating and maintaining workplaces that support professional nursing 

practice. The program began with sixteen pilot sites representing the 

four major health care sectors in Ontario, six hospitals, four community 

care agencies, three long-term care organizations and three public health 

facilities. A total of 4,923 surveys were distributed and 2,172 were 

anonymously returned for a response rate of 44%. The nurses identified 

leadership skills as least present in the workplace. The Doucette and 

Boyce int the CNO Communiqué highlight the findings of the survey as  

follows: 

A s  a result of the survey findings, the pilot sites acknowledged the 
need for professional development systems to assist nurses to 
acquire a variety of leadership skills, such as conflict resolution 
and negotiation skills. This data will be used to indicate the need 
to modify or create new professional standards and/or guidelines, 
and to identiQ common educational needs for nurses. (March 2000, 
P-23) 

The literature review connects quality of care to nurses' professional 

practice, and cites a variety of actions that are outside the realrn of many 



individuals to have any power to change. This leads me to Gandhi's 

quote " We must become the change we want to see." Change must corne 

from the individual nurse and be integrated with the recommendations 

from the research. In From Silence to Voice, Buresh and Gordon speaks 

to nurses improving their professional lives by finding agency: 

"Agency" cornes from the Latin word verb agere rneaning to drive, 
lead, act or do. Agency is the capacity for acting or the condition of 
acting or exerting power. Currently many nurses seem to be 
caught between their fear of self-aggrandizement and their daily 
practice of self - effacement. Conceptualking and developing a 
voice of agency is a route out of this impasse. It is a way of 
allowing nurses the freedom to talk about their work with honesty 
and integrity. It is a tool for helping others to understand what 
caring is and what resources are needed to support it. (2000,p.35) 

Agency involves being able to speak for one's self. In her book, 

Silencing the Self: Women and Depression, psychotherapist Dana 
Crowley Jack asserts that a strong, first person voice represents 
the authentic self. The first person voice is the self that speaks 
from experience writes: This voice says, 1 want, 1 know, I feel, 1 see, 
1 think. (As cited by Buresh and Gordon, 2000, p.35) 

In From Silence to Voice, Buresh and Gordon describes the nursing 

culture giving a more complete picture of the complexity that creates the 

behaviors we expenence as nurses and as women: 

Nurses tell u s  they are " put in their place", on a daily basis, not 
only by doctors and administrators, but by friends, acquaintances 
and even strangers. This connection between care giving and self- 
sacrifice, and the assignment of social work to the female, has 
been justified a s  being God's will or nature's command. The notion 
that women are "naturally" nurnuing conceals the complexiq of 
caregiving and the agency of the caregiver. "Women's work" is said 
to rely on instinct rather than knowledge, intelligence or 
judgement. Religious interpretations of female caregiving are part 
of the patriarchal legacy that denies nurses a sense of agency. 
When nurses are depicted as saints or angels - which they often 



are to this day - they become the agents of a higher being to whom 
they are eternally subordinate. (2000, p. 39 & 43) 

In addition to the world marginalking the profession, nurses reinforce 

this amongst themselves by often eating their Young. Some authors 

descnbe this a s  "horizontal violence within nursing as an expression of 

oppressed group behaviof. (Roberts as cited by Buresh and Gordon, 

Two nurses who have studied anger said in an American Journal 
of Nursing article that nurses tend to express their anger over their 
powerlessness in the workplace in extremely unhealthy ways. Two 
such expressions are self-disparagement, which produces 
hypercritical attitudes and perfectionism, and disparagement of 
others in the foxm of backbiting, fault finding, name-calling, and 
subtle sabotage of colleagues and supenors. This kind of behavior 
not only silences the self, it effectively discourages voice in others. 
(Droppleman & Thomas as cited by Buresh and Gordon, p.45) 

Sometimes 1 look at  al1 this and wony that there is no cure for this 

complex problern. Yet there is renewed hope as I read the literature. I t  

helps one to understand and articulate the issues that we, as nurses, 

share. 1 believe this is the beginning of an opportunity to listen to the 

stories and begin a new way of knowing. Belenky in Women's Ways of 

Knowing echoes similar experiences: 

1 think women have been cowed by science. We've been told, 
"That's unlogical, that's unscientific Anything you can't prove is 
not worth talking about." They're saying if you can't prove your 
sensations, you don't got'em. Our society is trying to suppress the 
senses in favor of what goes on from the eyes up. That's so 
destructive. (1986, p.73) 

I think of theories as intellectualism. I think there are other ways 
of leaming the same thing. (1986,p.52) 



It's like a certain feeling that you have inside you. It's like 
someone could Say something to you and you have a feeling. 1 
don't know if it's like a jerk or something inside you. It's hard to 
explain. There's a part of me that 1 didn't even know I had until 
recentiy - instinct, intuition, whatever. I t  helps me and protects 
me. It's perceptive and astute. 1 just listen to the inside of me and 
I know what to do.(1986, p.69) 

In the Female Advantage, "a number of women report that 'finding their 

voice,' has been the key to creating their leadership style." 

(Helgesen, 1990, p.=) My leadership vision enables people to thrive, 

grow and fulfill their dreams in the workplace. This may be a style of 

leadership that enables nurses to address the challenges facing them as 

a profession. In Caring Leadership, Dixon agrees that nurses need to 

develop their leadership: 

The final theme is that for nurses to take on the mantle of 
leadership - to position themselves to realize their leadership 
potential - they need first to take care of themselves: second, to be 
recognized and operationalize the power they already possess; and 
third, to be prepared to continually learn. (2000, p. 1 12) 

Dixon's quote connects to the article 1 contributed for Caring Leadership, 

where the lessons from nature c m  be woven into nursing leadership. 

Leadership 

The LeaderIThe Gardener 

"Ten years ago, Peter Senge introduced the idea of the 'leaming 

organization." Now he says that for big companies to change, we need to 

stop thinking like rnechanics ûnd to start acting like gardeners". 

(Webber, 1999, p. 178) Senge's metaphor encourages leaders to shift their 

thoughts of power and control to stewarding, guiding, and nurturing 



growth in organizations. This move is clearly towards a softer and more 

carhg approach to leadership. While gardeners have many styles, they 

seem to have one thing in common: the love they freely give to the 

garden. As it happens, love has been identified a s  vital to leadership by 

influential theorists, Kouzes and Posner. They see love as  the secret of 

successful leaders: "When you are in love with the people you lead, the 

products and services you offer, and the customers and clients you 

serve, you just pour your heart into itn. (1 999, p. 150). 

This makes sense to me because it is the same passion that 1 bring to my 

work as a nurse leader. With this passion 1 find 1 am increasingly able to 

weather the challenges of the leadership joumey. 

Nurse leaders, like gardeners, cannot live by love alone. They will also 

need to have vision and the skills to inspire vision in others. Having 

vision does not mean the gardener or the leader relies on inspiration 

alone, or goes blindly forward on pure hope. Like the gardener, leaders 

need to understand the real world threats, demands, risks and rewards, 

dong with the adaptation that is required to ensure their endeavor 

reaches its potential. With the constant change in weather, the gardener 

needs to monitor, evaluate and reflect on the realities impacting the 

garden. This attention will ensure the garden is growing according to 

vision, with the leader making continual adjustments as needs arise and 

Vary. Only through such attention can we reap and share the fruits of 

our labour. 

Gardeners, like leaders, need to stay abreast of new and exciting trends 

and opportunities. Leaders, like gardeners, go outside of their garden 

from time to time to learn from the rnasters in their fields, seeking help 



with designing and redesigning a young or mature enterprise, to ensure 

growth continues and limits are respected. Neither gardeners nor 

leaders have al1 the answers. I t  is crucial therefore to look beyond Our 

self and to learn how to ask for help. This is difficult but time honoured 

advice which one can find in the ancient and living Taoist philosophy: 

Leading with the Tao is above al1 else a matter of character. It is 
transcending ego, looking beyond ourselves to find the lessons al1 
around us. It means living Our lives to rnake a difference, inspired 
by the strength and resiliency of nature. (Dreher, 1996, p.233) 

The SeasonsIThe Systems 

Dunng the winter gardeners plan for the coming year. They order seeds, 

planting them inside where they are protected from the harsh elements. 

In this way gardeners ensure the seedlings grow strong enough to thrive 

in the extemal environment. The gardener is constantly renewing the 

garden by cleaning and by cutting back. The spring is an exciting time 

for the gardener as another clean up begins and it is time to assess 

which plants have survived the winter. The leader too must plan for the 

future, must protect new and fragile innovation, and make hard 

decisions based on enduring values. 

The cycle of change is constantly repeating itself. The gardener knows 

this, as did the ancient Taoist sages who knew the nurturing power of 

the earth and the cyclical patterns of nature. In Tao the only motion is 

returning (Tao te chinq, Ch. 40) The gardener-Taoist accepts the promise 

of nature, but in the end the garden deserves the credit for its beauty. 

The gardener is a silent partner. Lao Tm's thoughts on the subtleties of 

leadership ring through the gardener metaphor: 

Rear them, then feed them. 
Rear them, but do not daim them. 
Guide them, but do not lean upon them. 



Lead them but do not manage them. 
This is called the mysterious power. 

(Tao te chinq, Ch. 10) 
Free translation based on (Wilkinson, 1997) 

Following the concepts of Tao, 1 am beginning to understand the 

complexity of organizations. 1 believe further learning is needed to view 

them as  part of nature, not a s  something that is separate and artificial. 

Organizational theorkt Margaret Wheatley ( 1999) provides hopeful 

examples of organization in both people and nature, and urges leaders to 

learn from system thinking, examples of self-organization and further 

learning about systems. I believe that in Our search for a simpler way to 

lead organizations we can find answers in lessons from nature. The 

gardener does not exist in isolation from nature, as  leaders cannot exist 

in isolation from organizations. If leaders act as  gardeners, they will view 

organizations as  "living systems" (Webber, 1999, p. 184). Ensuring that 

systems thinking becomes a n o m  in organizational processes will enable 

leaders to adapt and change with sufficient flexibiliv to fulfil their 

mission. 

The JourneyfThe Change 

If gardeners understand living systems, they will make connections with 

the past growing seasons, recognizing where the plants are now and 

what growth can be realistically envisioned. Like gardeners, leaders 

cannot reverse what has happened in the past to their organization. 

Both groups need to reflect on the past and leam what needs to be 

preserved and what needs to be changed. Before forging fornard to 

implement change, the leader needs to understand the readiness of the 

organizational culture for change. Like the gardener awaiting the sprïng 

thaw, leaders must be patient. I t  will take time to empower people who 



want to move to a place where everyone shares responsibility for the 

Gardeners need to be patient in the summer, letting the plants grow, just 

as  leaders need to have faith in people and in the process. A hard lesson 

1 have learned is that there is a time to act, a time to pause, a time to 

reach in and a time to reach out. It is this learning and the guidance of a 

leader's intuition that will enable them to successfully respond to the 

unforeseen challenges. 

The gardener-Taoist knowing that one season leads to another enables 

them to smile at  challenges, realizing there is always an answer to every 

problem, even if I cannot see it yet. Within every crisis lies an 

opportunity. 1 am concemed that, a s  nurse leaders, we are too impatient 

with al1 the problems in health care today and are too eager to solve 

them quickly. No one can fault Our good intentions, as  we want to 

improve things now. Our world has reinforced quick f ies  and instant 

solutions. Timing is crucial, as  the Taoist advise us: 

The wise leader knows 
When enough is enough. 

Stretch a bow too far 
And it will snap. 
Sharpen a knife too much 
And its edge will not last. 
Fill your house nrith gold and jade, 
And you cannot defend it. 

Exalting in your success 
Invites a certain fall. 
When your work is done, 
I t  is time to move on. (Tao te ching, Ch. 9; from Dreher, p.60) 



1 believe it is t h e  for nursing leaders to heed this advice, to take time to 

step back, take stock, and begin a new cycle. This is the lesson of the 

gardener guiding us through the journey of reflection, asking the 

questions: 

What worked? 

What didn't? 

What could have been done better? 

What are some specific suggestions for improvement? 

Like the gardener, leaders need to include this learning as they plan for 

the future. 

The Values/ The Learning 

To ensure Our plans for the future are successful, Our leaders, like the 

gardener-Taoist, must adopt a philosophy of growth. Nothing ever 

remains the same. Nature teaches us that any healthy system must grow 

and develop. A potted plant that outgrows its container languishes and 

dies because it has nowhere else to go. This is reflected in health care as 

nurses are confined into rigid roles in unhealthy, dysfunctional or 

addictive organizations. Perhaps the darkest cloud on the horizon in 

health care is the shortage of nurses. Nursing has become a very 

unattractive career where nurses themselves discourage students from 

entering the profession. A s  we face a nursing shortage and health care 

funding cuts in Canada, nurse leaders must take up the challenge and 

develop a vision for the future that reflects Senge's metaphor 

encouraging us "to stop thinking like mechanics and start acting like 

gardenersn. (Webber, 1999. p. 178) My persona1 vision is that leadership 

must enable people to thrive, grow and fall their drearns in the 

workplace. This is the kind of leadership nurses need to address the 

problems of the profession. 



As a nurse leader, I assume that people are inherently worthy and that 

they corne to work to do a good job. Leaders must demonstrate a 

fundamental respect for al1 people, they must acknowledge and celebrate 

diversity, and they must listen without judgement. The application of 

values-based leadership allows for open, honest dialogue that builds 

respect for people and results in individual and organizational learning. 

Belief in people encourages them to transform themselves through 

learning. 1 believe that as a nurse leader I have a responsibility to enable 

people to learn by applying value-based practices. Encouraging the 

heart is indispensable for leaders who desire the cultural changes that 

the nursing profession so desperately needs to thrive. 

Respect for others is shown by genuinely relating to others from one's 

heart, rather than only from the head. Respect for self is shown by 

listening to one's own inner voice. Living with respect unites our hearts 

with nature and the way of Tao. Thus like the gardener-Taoist searching 

for the hidden roots choking the growth of young plants, the leader too 

will need to prune their roots, assess choices, renew priorities, making 

the necessary cuts to allow room to grow. The gardener-Taoist reminds 

u s  that leadership involves a lifelong commitrnent to self-rnastery: 

Analyzing others is knowledge. 
Knowing yourself is wisdom. 
Managing others requires skill. 
Mastering yourself takes inner strength. 

(Tao te ching, Ch. 33; frorn Dreher, p.7 1) 

Self-knowledge is a n  essential value, since a t  the core of respect for 

others is the respect for self. 



"If you use a living-systems lens, you get leaders who approach change 

as if they were growing something, rather then just 'changing7 something" 

(Webber, 1999, p. 184) The garden has no tops or bottoms. The gardener 

is not in charge of the plants, controlling their work. The gardeners see 

the garden as a living system they c m  encourage, support and guide. If 

they leave a solid foundation in the garden, a new gardener c m  take over 

and continue the care the garden requires to move to the next stage of 

growth. After d l ,  the long-term fruitfulness of Our labour is Our prime 

objective. The garden grows on after the gardener leaves; so too the 

leader must plan with an eye to the time when they will no longer be 

present. A s  nurse leaders we have a solemn responsibiliw to leave a 

plan and a strong foundation for nurses to continue the journey of 

transforming and developing the health care system. (Faulds a s  cited by 

Dixon & Picard, 2000, pp. 51-58) 

Why Circle? 

The following quote by Bohm demonstrates the power of circle: 

From time to time, (the) tribe (gathered) in a circle. 
They just talked and talked and talked, apparently to no purpose. 
They made no decision. There was no leader. And everybody could 
participate. There may have been wise men or wise women who 
were listened to a bit more - the older ones - but everybody could 
talk. 
The meeting went on, until it finally seemed to stop for no reason 
at dl and the group dispersed. Yet after that, everybody seemed to 
know what to do, because they understood each other so well. 
Then they could get together in smaller groups and do something 
or decide things. (as cited by Jaworski, 1996, p. 109) 

If nurses could corne together in Bohm's circle they could explore new 

ways of knowing, to listen and tell their stories. Circle is a safe place for 

nurses to take risks, to plan for what they need, to find the balance 



between self and the patient, and to discover their own leadership. The 

circle process acknowledges every person has value and provides 

support. Baldwin's experience supports that; 

The circle is an organizational structure that locates leadership 
around the rim and provides an inclusive means for consulting, 
delegating tasks, acknowledging the importance of people, and 
honouring the spiritual. Circle is a useful structure for learning, 
goveming, creating communiv, providing s e ~ c e s ,  envisioning, 
and stating long-range goals. (1994, p. 38) 

"When people sit in dialogue together, they are exercising leadership as a 

whole". (Jaworski, 1996 p. 116) In dialogue, you operate with a very 

different premise, actually, a completely different frame of reference. In 

dialogue, you're not building anything, you're allowing the whole that 

exists to become manifest. It's a deep shift in consciousness away from 

the notion that parts are pnmary. 

Learning circles are an opportunity to complement current research, 

taking a deeper qualitative approach to finding solutions. It is an 

opportunity to engage the nurses in the process to find solutions. Circle 

could assist in what Gordon talks about nurses needing to find their 

persona1 agency, their leader within. Helegsen in the Female advantage 

connects finding one's voice with finding one's leadership. In Cntical  

Care, Picard informs us: 

There needs to be research, data and analysis to demonstrate the 
breadth and depth of nursing practice. This is particularly 
important in a market mode1 of health care, where consumers not 
only want to know what they are getting for their money, but will 
demand to know. In this consumer dnven health care system, 
nurses have to be more vocal; they have to promote themselves, or 
they will be further marginalized. (2000, p.244) 

How can learning circles assist nurses in fmding the courage, to care for 

self and patients in a complex world? Nurses would gather and re- 



connect with each however, " the tme power of circles is not just the 

collective insight of the group, but the bonds that f o m  arnong the people 

who are given the space and time and invited to tell their stories." 

(Dewar, 1994, p. 13) 

Another opportuniSr that circle provides is for individuals to learn in a 

new way. "Humans possess significant tacit knowledge, we know more 

than we can Say. The question to be resolved: how to remove the blocks 

and tap into that knowledge in order to create the kind of future we al1 

want." (Jaworski. 1996, p. 109) 

People Say "We have to step back and see the big picture here," as 
if we have to go from seeing the parts to constmcting the whole. 
But the whole already exists; it's just that we're locked into a frame 
of reference that keeps us from perceiving it. In dialogue, the 
whole shows up and is manifested by individuals later as they take 
action. (Jaworski, 2000, p. 116) 

Shared meaning in circle is another opportunity for nurses to address 

their issues by helping them understand how the whole exists and their 

connection to it. One example of where nurses have made this 

connection is a t  Beth Israel Hospital in New Ciq, where they use healing 

circles. This has now grown into a statewide program. Another example 

is in Minnesota where a head nurse started flarne circles to keep the 

flame of nursing dive during re-engineering and downsizing. 

Through nursing circles, nurses explore difficult issues in health 
care and society. They l e m  creative problem solving, conflict 
resolution, and leadership skills, and they produce changes in 
their work environments and in their persona1 and professional 
lives. They recommit themselves to nursing and thus help "keep 
the flame alive". (initiatives, 2000, p.2) 



Women have often felt insane when cleaving to the truth of our 
experience. Our future depends on the sanity of each of us, and 
we have a profound stake, beyond the personal, in the project or 
describing Our redis- as candidly and fully as we can to each 
other. (Rich, as cited by Kirby 86 McKenna 1998, p. 15) 

The vast rnajority of nurses are women and need a special method as the 

review of the literature indicated. 1 believe they find themselves in this 

state of insanity when sharing their stories. It also tells us we have a 

responsibility to at  least begin by talking about our experiences as 

nurses with each other. 

Research Methods: 
What research methodology would be most effective for women and 

nurses to share their experiences and tell their stories? This was a 

challenge for me, quickly losing interest in the traditional quantitative 

and qualitative methods. These methods of research did not appear to 

study the researcher's personal experience or intuition in contributing to 

the results of the research. In the Researcher Experience in Qualitative 

Research: 

Silva(1997) also questioned whether, 'scientifîc method too often 
sacrifices meaningfulness for rigor.' She encouraged a holistic 
approach to research that included introspection and intuition. In 
a sirnilar vein, DeGroot (1998) suggested that nursing practice 
issues require a mode1 uninhibited by traditional research 
patterns. Her idea of a method that employed frank recognition of 
the individual research in the creative research process employed 
attention to personal experience, self exploration, self knowledge 
and intuition. (as cited by Moch 86 Gates, 2000, p. 132) 



Webb also confirms the need to acknowledge the researcher's experience 

has impacted the research: 

Webb(1984), in describing the use of feminists methodology in 
nursing, discussed her process in conducting a study of the 
experience of hysterectorny. She discussed the difficulty of setting 
up  and carrying out the study within the medical domination of 
the research environment. During the research, Webb struggled 
with the dilemmas when the women criticized their treatrnent. She 
realized through the study how important acknowledging the 
personal experience of the researcher is to the research. (as cited 
by Moch & Gates, 2000, p. 132) 

I wanted to study the lived experience of the nurses also called 

phenomenology. McKenzie in her thesis clearly describes 

phenomenology for the reader: 

Max van Manen (1990) describes the phenomenologicai approach 
as one that is grounded in human aspects of everyday experiences. 
He encourages us  to allow the seed of the experience grow, as "The 
aim of phenomenology is to transform lived expenence into a 
textual expression of its essence,"(p.36). In other words, the story 
of how research unfolds lies in the telling of the expenence. It 
cornes to life when one is engaged enough to read it, and then 
reflects on the basis of his or her own lived experience to find 
meaning. (2000, p.23) 

As a researcher it was important to learn what the nurses know and not 

to see how their views may have conformed to my theories. The primary 

goal of this research is not to interpret their experience but rather to 

report on what the nurses said. In Action Research: a handbook for 

practitioners, Stringer further supports the direction of using a different 

approach for nurses in his writing: 

Despite a profusion of theory, the application of scientific method 
to human events has failed to provide a means for predicting and 
controlling individual or social behaviour. Teachers, health 
workers and hurnan service practitioners often find that the 
theoretical knowledge of the academic world has limited relevance 
to the exacting demands of their everyday professional lives.. . . 



Explanations are derived from the ordinary understandings - folk 
theories - at work in any cultural context and the everyday 
behaviors and social processes that surround and shape people's 
lives.. . .(l996, p.7) 

Action research was more appealing in that it, "incorporates elements of 

observation, reflection and action and offers a framework of continual 

movement in search of understanding." (Stringer 1996, p.7) Initially 1 

was concerned there may not be enough data and realized it was not 

about the amount of data but more about the stories the nurses told. 

Remembering that the research was also about my learning and 

discovery through writing and re-writing, 1 was reminded of Laurel 

Richardson in, Writing: A Method of Inquiry, as she talks about 

Postmcturalism suggests two important things to qualitative 
writers: First, it directs us to understand ourselves reflexively as 
persons writing from particular positions at specific times; and 
second, it frees us from t y n g  to mite a single text in which 
everything is said to everyone. Nurturing Our own voices releases 
the censorious hold of 'science writing' on Our consciousness, as 
well as the arrogance it fosters in our psyche. Wnting is validated 
as a method of knowing. (as cited by Denzin, 1994, p. 5 18) 

Zerwekh in The Researcher Experience in Qualitative Research, writes 

about her research experience when working with community nurses 

that validates the use of postructuralism. "Nurses also perhaps dismiss 

the value of clinical storytelling because acadernics and administrators 

have rarely prornoted clinical narratives as  a legitimate source of 

knowledge and development." (As cited by Moch & Gates, 2000, p.49) 

The research question, "How c m  leaming circles assist nurses in finding 

the courage to care for self and the patient in a complex world?", has the 

potential to assist ONA in leaming a new way of knowing where nurses 

hear their own voices and tell their stories. When we use Learning 



Circles as interpretive research, we recognize that meaning making is 

rooted in experience and that Our stories are the context for expression 

and for making meaning lifelong learning." (Roddick, 1993, p. 1 19) 

"Learning circles are a form of new paradigm research which represents 

a move to participatory and holistic knowing, to critical subjectiviw; and 

to knowledge in action tool for interpretive research methodology." 

(Reason (1998) as cited by Dewar 1994, p. 12) The learning circle allows 

for the research to be personal showing the nchness of one person and 

that every circumstance is valid in life. Zerwekh captures the essence of 

how nurses could benefit by their stories: 

A nurse with 20 years experience made this clear when she said, 
Sometimes, when 1 hear myself talk about these stories, it makes 
me very proud to be a nurse al1 over again. Because sometimes in 
your everyday work within the large caseload you have, you get so 
busy trying to get through your every day work, you forget about 
al1 the good things that you've done because you're just getting it 
done. (as cited by Moch & Gates, 2000, p.49) 

Learning circles provide an opportuniSr to use a different approach to 

complement and enhance research from other methodologies. The use of 

circle also allows al1 the participants to be researchers and share the 

experience and learning. This is also an opportunity for nurses to 

articulate connections between each other and a new way of knowing. 

Roddick highlights three advantages of using learning circles, "depth of 

meaning through expression, access to nonlinguistic ways of knowing 

and a medium for connected knowing". (1993, p. 1 18) 

I t  will also be prudent for the researcher to assess the barriers of an 

effective learning circle if one is to be successful in collecting and 

experiencing the data. Roddick identifies the barriers to effective 

leaming circles as time and a leap in faith: 



The first barrier is self explanatory, storytelling through Learning 
Circles takes time. The second barrier refers to a "leap in faith", 
from traditional rational leaming methods to the expressive 
experience, where storytelling values folk culture and peoples' 
wisdom and is a valid method of qualitative research for human 
inquiry. (1993, p. 120) 

It will be significant to understand, "why nurses are so bold in their 

work, yet so bashful in descnbing it." (Beursh & Gordon, 1996, p.2 1) 

Study Conduct: 
1 began with discussions and review of rny research proposa1 with my 

sponsor Lesley Bell the CE0 of the Ontario Nurses' Association. In early 

September we signed the letter of agreement (see Appendix A, for Letter 

of Agreement). Throughout the study I have met with Lesley to keep her 

informed of the status of the project. Lesley suggested names of 

potential participants for the project and recommended I contact the 

President of ONA to collect further names. 

After a number of phones calls (see Appendix C, for Telephone Contact 

Form) 1 had a list of 7 frontline nurses who confirmed they were available 

to attend the leaming circle. An information package was sent to all the 

participants with the consent fom (see Appendix F, Participant Consent 

Form) and a general outline of the purpose of the project, (see Appendix 

D, Summary of the Project) dong with information on how a learning 

circle works, (see Appendk E, How Does the Learning Circle Work?). 

My study conduct had two phases; the first phase was the actual circle 

that enabled the data collection. The second phase was the validation of 

the draft report by the participants of their contributions. The 

participants were asked to keep in mind the following questions as they a 

read the document; 



1. Has my voice been heard? 

2. Was my experience captured? 

3. Does the circle represent what really happened? 

4. Do the findings make sense? 

5 .  Any other reflections on how the circle process impacted you? 

(See Appendix 1 ) 

Any changes are acknowledged in the paper as the validation process is 

part of the ongoing learning for the researcher and the participants. 

Data Collection: 

The learning circle was audiotaped and observation notes were taken by 

Noelle Andrews a coileague and MALT 99- 1 student. The audibility of the 

tapes was a challenge as the tape recorder picked up al1 the white noise 

in the room. Thus the transcnber had difficulty hearing the tapes. 1 

listened to the tapes and decided to transcribe the audiotapes myself. 

The transcriber set up  a template that supported the ease of transcribing 

the words into text on paper. The observation notes from the circle were 

inserted where there were gaps in the transcripts. 

Both the recorder and the transcriber signed confidentiality agreements. 

All tapes, observation notes and transcriptions (raw data) were kept in 

secure storage and destroyed following the final report. Pseudonyrns 

were used to respect the anonymity of the participants. 

In addition to recording, and trascribing the data from the circle 1 used 

my writing as a method of inquiry. 1 wrote a persona1 leaming journal 

throughout the process because, "sometimes we write about 

consequences to others, but less often do we consider those 

consequences to ourselvesw, (Richardson as cited by McKenize, 2000, 

P*W 



The responses to the trigger questions for the circle were pulled from the 

transcript and formulated in a table to identi@ themes and patterns in 

the voices. This data was used in conjunction with the themes identified 

in the learning circle. 

Throughout the whole process assessrnent and evaluation was camed 

out in a number of ways: participation, observation, report writing, 

journal writing, dialogue with colleagues and fellow students, phone 

calls, email and reflection. 

Research merience as Poems: 

When writing the introduction of the participants, I struggled and could 

not fmd words that best suited each individual. In reading further about 

how researchers wrote their findings, 1 was drawn to the use of poetry to 

refiect the experience. It was exciting to discover nurse researcher 

Watson supporting the use of poetic representation as  a method of 

writing about nursing experience. 

Years ago, Watson(1985) suggested that ways of conducting 
research in nursing must fit better with the holistic, caring 
perspective of nursing. Her idea that l i t e r q ,  poetxy and artistic 
works were more helpful in articulating knowledge in nursing has 
been implemented often in nursing since then. Many nursing 
researchers have used artistic means of expressing fmdings in 
nursing research (Munhall & Oiler Boyd, 1993; Nelson, 1996; 
Prediger, 1996). Watson (1985) demonstrated use of poetry to 
explain her research in her book, Nursing: Human Science and 
Human Care. She shared a poem she wrote through her research 
of the Wongi Tribe of Cundeelee, which she does not describe in 
her research report, but says, "In renecting back on my field notes, 
the data and the entire experience, the poetic expression 
formulated on the overnight train ride captures the truth of the 
experience and the meaning of the human phenomena better than 
any of the factual data that are described without any feeling of 
personal involvement." (Watson, 1985,p93) 



One of the poems, published as  a letter to the editor (Moch 1997), 
describes my reflections on reporting research findings. In it, 1 
descnbed how, through my research reporting, 1 was expected to 
use the niles of science, but how my work with women describing 
their experiences with breast cancer was much more like art. (as 
cited by Moch & Gates, 2000, p. 136) 

In, "Writing A Method of Inquiq", Laurel Richardson (1994) suggests the 

use of different forms of writing research, one form being poetic 

representation. 

A poem, as Robert Frost articulates it. 1s "the shortest emotion between 

two points," the speaker and the reader. (As cited in Denzin, 1994, p. 

Poetry rnay actually better represent the speaker than the practice 
of quoting snippets in prose. Settling words together in new 
configurations lets us hear, see, and feel the world in new 
dimensions. Poetry is thus a practical and powerful method for 
analyzing social worlds. (As cited in Denzin, 1994, p. 522) 

1 was further convinced by researchers like McKenzie (2000) and Dewar 

(1994) who had used poetry as an effective method to describe their 

research experience in their thesis. I listened to the taped circle and 

reviewed the transcripts for the actual words the participants used that 

described their expenence as nurses. The next chapter introduces the 

participants using original poetry. 



CHAPTER FOUR: THE LEARNING CIRLCE 

Everything the power of the World does is done in a circle. 
The s e  is round, and I have heard that the 
Earth is round like a ball, and so are the stars. 
The wind, in its greatest power, whirls. 
Birds make their nests in circles, 
For theirs is the sarne religion as ours, 
The sun cornes forth and goes down again in a circle. 
The rnoon does the same, and both are round. 
Even the seasons form a great circle in their changing. 
And always corne back again to where they were. 
The life of a person is a circle from childhood to childhood, 
And so it is in everything where power moves. 
(Black Elk, as cited by Baldwin, 1994, p.84) 

This Learning circle is written in a narrative stov-telling manner by 

paraphrasing the participants' words and using their style of speaking. 

AI1 the participants' voices are written in Century Schoolbook font with 

exact quotes italicized. The participants are introduced through original 

poems using their words. My personal journal notes are titied "Sharon's 

Journal", and are italicized. Comments from supportive literature have 

been integrated into the research finding, are indented and the font has 

been changed to Arial. 

The next section introduces the participants. The names of the 

participants are pseudonyms from characters in the play the "Lion King". 

The pseudonyms used are Nala, R a f M ,  Sarabi, Zasu, and Timon. 1 

introduce myself in the final poem. The connection to this play is the 

main theme of the play jmovie that being, the circle of life. At the 

conclusion of the leaming circle, the participants were given a copy of the 

keepsake book from Walt Disney's, The Lion King, called the Circle of Life 

(1994). This theme connects back to the original poem written in 

Chapter One, of the report called, Who Are We? The final phrase of the 

poem is; I am your guardian in the circle of life. 



Voices of the Circle 

Excited to be here, 
Have participated in a circle before, 
Powerful and moving expenence, 
A lot of crying. 

At times though I am sad, 
Nurses do not always feel good about what they do, 
Nurses are afraid to understand things, 
Nurses are afraid to talk about their fears. 

We're afraid everyone will put us d o m ,  
We're afraid of being misunderstood. 

Nurses are always helping others, 
Nurses are advocates for patients, 
Nurses provide counseling and support, 
Nurses are good friends - colleagues. 

Help me to feel comforted, 
Help me to feel important. 

Please listen to my stories, 
They are valuable, 

It is okay to be angry, 
Cry with me, 

1 need to grow, 
1 need to change and learn. 

Pay me for my real worth - like the doctors, 
Respect me, 1 am a person, 
Value me as an individual, 
Value me for rny differences. 

Thank me for the work I do, 
1 will work a t  thanking you, 
Thank myself, I do things nght. 



I am lucky, 
Where 1 work now, 

Supportive exceptional group of women. 

They embrace you, 
They care for you, 
They hug you as a wornan, 
They know you did the best you could, 
They are a shoulder to cry on, 
They accept you for who you are, 
They recognize your value. 

In the past, 
I t  was just fighting for survival, 
Like a female ghetto. 

Management does not always see the work we do, 
Management only takes the time to see the gaps, 
Only look at what we could improve. 

Management Say something positive, 
Management thank us. 

We need to feel valued in the workplace, 
We need recognition for Our contribution, 
We need recognition for the responsibility. 

I bnng my best, 
I need to be recognized as an individual a whole person, 
1 need encouragement, 
1 need to be recognized for the value I bring, 
1 need concrete rewards - something visible money and education. 

Remember nursing is invisible work, 
How do you measure caring? 



1 am a nurse, 
I am a student again, 
I miss the socialization of work, 

The people, friends who: 
Care for me, 
They make me feel valued, 
They know me, 
They tell me when I do a good job, 
They are supportive, 

1 miss the caring of me as a person when I am a t  school. 

The burn unit - traumatic injuries, 
There is a lot of family interaction, 
Isolated from the rest of the hospital, 
Lose yourself in a big hospital, 
You are just another staff person, 
You can lose a part of who you are Mthout support. 

Every person is worth something, 
You can find the good in them, even if you have to look hard, 
The diversity - pull from everyone what you need, 
Cry with the fernale physician - someone caring about me. 

Before the burn unit, 
1 moved on when no longer enjoying what 1 was doing, 
Fmstrating and scary as unable to give everything patients need, 
The good people left, 
Lots of temporary staff who do not know you, 
There is a sense of loss. 

My mother a nurse 
Wanted me to be a teacher, 
The funny thing is, 
1 teach every day. 



1 am blessed, 
The nurses are supportive personally and professionally, 
The nurses listen and give suggestions, ideas on care. 

Z am a mother and a wife, 
With two teenagers, 
Who Say they get gypped as they believe 1 work too much, 
They ask what do 1 do? 
They are proud. 

The perfect nurse would treat a patient like a family member, 
And txy to understand them, 
Answer questions to the best of your abiliv, 
Acknowledge you do not have dl the answers, 
Acknowledge not perfect however will do your best to help. 

Ask for advice, 
Stress on the family, 
Personal lives are important. 

Need someone to care enough, 
To Say stop, relax, 
Take care of yourself you are valuable. 

Need understanding, 
Need recognition from management, 
Need to acknowledge management. 

I know 1 am being valued, 
Say thank you, mode1 it. 



Timon 

I am lucky, 
My colleagues help me to not make mistakes, 
Everyone is helpful, 
I don't acknowledge it enough. 

We d o n t  talk about our acts of goodness, 
Acts of goodness are just expected, 
I t  is just expected that you do well, 
Know well and you are well, 

I t  is assumed you don't require acknowledgement, 
I t  is al1 part of the job, 
Recognize me for my true value, 
We need to recognize al1 the different values. 

On other units you are expected to hold your own, 
Keep going regardless, 
Personal needs are not considered, 
I t  doesn't matter what kind of day you are having, 
You are a nurse and you carry on. 

Fosterîng makes you feel so d e ,  
I think it is important because if you don't feel safe, 
You can't feel confident, 
You can't stretch and grow. 

You need to be supported, 
You need to be challenged, 
You need to be complimented, 
So you can carry on. 



Sharon 

We are strangers to each other, except that we share being a nurse, 
I am excited energized, 
I am glad you came to the circle. 

1 am a parent, d e ,  friend, 
I need to talk about my goodness and, 
The goodness of others, 
Stop doing and, 
Be in the moment it will never corne again, 
We al1 only have now, 
If not, 1 will miss a lot. 

1 give thanks for the nurses contribution and, 
1 give thanks for the value people bring to life, 
I give thanks to myself. 

How do we make it safe in places where it is chaotic? 
Listen, stretch, encouragement, see different options be creative, 
Take action, 
Be accountable for my actions, 
Sad or happy, it is okay to cry. 

Passion for nursing, 
Love nursing, 
Yet 1 discourage my daughter frorn becoming a nurse, 
What a contradiction. 

Yet there is a glimmer of hope, 
With al1 the attention healthcare is getting, 
Resources are slowly coming back. 

Recognize the good things done, 
We are perfectionists, 
Not everything is life and death, 
We need to make that distinction and cut ourselves some slack, 
We need to decide what is important. 

A s  a student my journey is coming to an end and, 
Yet it feels very much like a beginning, 

The whole world is out there waiting, 
1 have leamed a very important lesson, 

The more 1 learn, the more 1 know, I donTt know. 



A New Way of Knowing 

Sharon's Journal 

I struggle with how the researchfindings will come together. I am stuck It 

doesn't make sense. My  drap research findings do not feel right and the 

feedback confims that. Before beginning to wnte the report 1 charted the 

nurses responses connected to the questions. The circle was not a linear 

process where once a question was responded to we moved to the next. 

The responses would moue back and forth between questions. M y  original 

plan was to use the responses to si)? out the themes. Then write about the 

themes using the participant's words without repeating everything that 

was said. So I am back ut the beginning. 

1 have come full circle and decided to trust my first choice on how this 

section needs to be written. The participant's responses and 

recommendations are interwoven in the poetry in the beginning of this 

section. Further research finding and conclusions were organized and 

connected to the questions used in the circle. The participant's 

responses to the questions are organized in themes for the next section. 

The Circle 

As the nurses came that rainy night in October 1 felt nervous. Would 

they even come? One nurse cancelled, as  she had to go out of town for a 

personal emergency. Another nurse was not available, as she had to 

work leaving the circle with five nurses besides myself. I worried asking 

myself will this be enough? Well they all showed up and I breathed a 

sigh of relief. 

Once we had eaten dinner chatted and completed the background 

paperwork and consent forms, we moved to the circle of chairs in the 



room. 1 Lit the candle and reviewed the process we would be using for 

the learning ckcle. The circle agreements, were reviewed as follows: 

1. What is said in the circle belongs in the circle. 
2. The circle is a practice in discernment, not judgernent. 
3. Each person takes responsibility for asking the circle for the support 

s/ he wants and needs. 
4. Each person takes responsibility for agreeing or not agreeing to 

participate in specific requests. 
5 .  Anyone in the circle may cal1 for silence, time out, or ritual to re- 

establish focus, to re-center. 
6. Agreements are adaptable. If something is not working, revise the 

agreements and maintain the process. (Appendix E, p.80) 

The group adopted the agreements for the learning circle, and talked 

about how the talking stone would be used. The questions were on a 

flipchart in the room to assist in centering the group. The questions for 

the leaming circle to explore were: 

1. How can nurses learn to talk about their own acts of goodness or the 
acts of goodness of other nurses 

2. In a perfect world how would you describe the nurse you would like to 
work with? 

3. How would s/he behave and act towards you and the patientfclient? 
4. In your personal and work life how can you be recognized for the true 

value you bring to the health care system? 
5. What are some small things you could do that would make a big 

difference in this area ? (Appendix E, p.80) 

I then read the following short story about a daughter and mother 

communicating during a time when the mother had lost her voice due to 

cancer. 

My mother has lost her voice. This is no fancy metaphor. She has, 
literally lost voice, due to malignant tumors on her vocal cords. On 
occasion, she speaks in a hoarse voice whisper and with great difficulty 
and formality through a plastic tube inserted into her larynx. Because of 
her, I think a lot about women's silence - about voice - about coming to 
voice. My mother tongue, no longer mother to me. During the period after 
an operation. my mother doesn't even have the plastic tube. She has no 



voice at all, and this, ironically, is when she I communicate most richiy. 
Notes scribbled ont0 pages ripped from her steno notebook fly into my 
hand. She is full of questions about my life, my videos, the teaching I am 
doing. Thoughtful obseivations flow from her pen, homespun pensees, 
she had no time or no patience for when she was well. When she had a 
voice? The truth is, she was often silent or silenced. Why? I find an 
answer in Robin Morgan's, "The Politics of Silence". "For fear. For fear of 
being misunderstood. For fear of being misrepresented. For fear of never 
being answered." (Morgan as cited by Bociurkiw. 1993, p.7) 

After a minute of silence, looking around the circle and sensing 

apprehension I picked up  the polished Stone and began. 

Acknowledging Acts of Goodness 

Sharon 

How can nurses l e m  to talk about their own acts of goodness or the 

acts of goodness of others? For me, sometimes it is a hard thing, even as 

a parent and a wife. It is hard to stop and acknowledge. I don? do it 

enougk If managers stopped and acknowledged even srnall things it 

would be powerful. I see how much I am able to help people by simple 

encouragement, it doesn't take a lot, just a simple thank you, recognizing 

the hard work and contribution they have made. 

Nala 

Nurses are so a m i d  to understand things, they 're afraid tu talk about 

those fears. We're always afraid everybody is going to put us down for 

saying the wrong things in the wrong way, being in the wrong way, doing 

the wrong thing and we are always seeing the negative. 

Buresh and Gordon encourages nurses to tell their stories and talk about 
their feelings in spite of their fears: 

"I'm afraid people won't listen," one nurse told us. 
"People are not interested in what we do," another nurse said. 
We have found that when nurses talk about their experiences with 
confidence and conviction, it can be stimulating, sad, moving, anxiety 
provoking, funny, terrible, informative - anything but uninteresting. Of 



course other people can understand what it's like and what it means to be 
a nurse, if you are willing tell them. (2000, p.91) 

1 think that one of the main things is that nurses are alwa y s  expected to 

accept eveything as it is. Nurses' think that it is okay to be verbally 

abused, physically abused, that is part of your job isn't it? In some ways 

things are better. 

1 know that it is okay to be angry and upset with that client. I think that 

a lot of nurses don't support one another when a patient does something 

aggressive or abusive. It should have been minor by our terms, and yes it 

is minor and yes the patient is ill, but you know what, it is still being 

abusive. That nurse might be having a bad day or a hard time in her 

personal lfe, or whatever, you never know al1 the factors that are going on 

anywhere. We need to listen to nurses and acknowledge what they are 

feeling and tell them, "you are okay". We need to make sure the other 

person is okay to help them feel better. 

I was on the telephone with a client and he asked, "well you know 1 am a 

Iawyer," and I go, "well yes I do know you are a lawyer". What does that 

have to do with anything? In actual fact he threatened me, that he is a 

Iawyer he was going to sue me if1 don't do what he wants. And you know 

w hen he is yelling and screaming ut me, calling me names my CO worker 

heard hirn, she got up jhm her desk, she came around, and she said to 

me, "put him on hold for a minute". She said, "do you know that is illegal 

what hejùst did." You know what she did, while I was on thephone to 

him she actually phoned the Law Society of Upper Canada, and they told 

her i f 1  wanted to make a complaint what the process is. 

This colleague, is not a person you want to get close too. She has a 

reputation of being negative, so people avoid her. 1 got to know a 



different side of her and appreciate knowing her. One small thing we 

could do is include people we perceive are different, we could learn from 

them. It is the Little things you do that can make a difference to people to 

help them out. 

Zasu 

1 have worked in general rehabilitation for twenw years and on the 

neurology rehabilitation unit for the last five years. I think nurses don't 

really acknowledge their goodness. Looking at how to help each other is 

t y i n g  to get people to cornmunicate 

Effective communication through true dialogue appears to be the essence 
of gathering in a circle environment. The respect and sense of honouring 
the diversities in al1 people is perhaps easier to manage when we are truly 
present as listeners. (Hughes & Wolfe; Burges 199; Fox 1995; Garfield et 
al; Baldwin 1994 as cited by McKenize 2000, p. 22) 

Timon 

1 have been a registered nurse for one year now and before that 1 was a 

Registered Practical Nurse for four years. 1 worked on a surgical floor, 

left and went to the birthing unit. They've al2 been really good to help me 

out wi th  the birthing in the middle of the night. No one ever did that 

before. Idon't thinkIacknowledge it enough that I a m  thankful. They al2 

do really well and good to help me and to t y  not to let me make mistakes. 

But I think as nurses we don? talk about our acts of goodness, or 

acknowledge them. You are in a career where it i s  just expected that you 

do well, know well and you are well. I think sometimes it just gets missed. 

It doesn't matter what kind of day  you are hauing or what  i s  going on 

outside. You are just a nurse and you c a q  on. 

Rafrki 

I think women working wi th  women is probably one of the hardest 

environments to work in. I once worked wi th  someone who said a whole 



group of women working together is like a female ghetto. You don't 

support each other. It is more likefighting for yourselfrather than working 

a s  a group. I have worked in areas where in the last 30 years where you 

werejust  sumiving and going home. Where now, I think 1 work in a unit 

w here we are v e y  supportive of each other and it's like they embrace you 

and cure for you. Because there is a core group of people that do that 

eveybody  feels the effects. 

I have never worked with a group like this before, where you feel you can 

go and know you will not be rejected orput down for what you said or did. 

McKenzieis quote connecting team and leadership resonated as Rafiki 
spoke about the relationships on her unit: 

Being included and feeling part of a team helps create meaning and 
purpose. There is a sense of ownership to the common vision. Creating 
and sustaining a collective vision is important in the development of 
leadership qualities. (Covey 1998; Senge 1990; Bender 1997; Kouzes 8 
Posner 1995; p. 44) 

A Vision for the Future 

Sharon 

In a perfect world how would you describe the nurse you would like to 

work with? Zasu and Nala talked about this as well. I t  is someone who 

listens and stretches with you, to help you think in a different way, or 

help you to see an option to a solution. I t  is someone who will take some 

action, someone who c m  be accountable in making a decision and move 

on. Sometimes we do need to stop and think about it. We need to try 

and find a balance between reflection and doing. 1 think we miss a lot of 

things when we are doing. Actually 1 am really excited to hear that people 

have found places to be safe, to be themselves andjust be in the moment. 

Can you lead your people 
Without seeking to control? 



Can you open and close the gates 
In harrnony with nature? 
Can you be understanding 
Without trying to be wise? 
Can you create without possessiveness 
Accomplish without taking credit, 
Lead without ego? 
This is the highest power. (Tao, 10 as cited by Dreher. 1996, p.134) 

Nala 

A perfect nurse I would like it to be, al1 nurses assume that we're the best 

we can be. So eveything is okay, eveybody is okay, it doesn't matter 

what we do or Say, it doesn't rnatter where we have been or how you play. 

Because you know what, there is nobody that has been there, done that, 

except you. It's true. 

Laug hing 

Zasu 

Need someone to stop you and Say relax. 1 believe, 1 t d k  to patients with 

understanding, letting them know I might understand how they might 

feel. 1 work in a neurology unit, in rehabilitation and the patients are not 

in acute care long enough to understand. So when they corne here they 

have a thousand more questions they want answered, so 1 try. 

The Way to do is to be. (Lao-Tm, as cited by Jaworiski, 1996. p.58) 

Rafrki 

I agree there is no perfect world so there won't be any perfect nurses. 

Nurses and patients are not really different, they both want to be valued, 

like you have something to contribute, that you have words. If1 was a 

patient I'd want that and a s  a nurse I Zike to make sure 1 give that. It is 

v e y  stressfil these days, and a lot of times we start out the shift wanting 

to do that. But al1 of the different things that happen dunng the shift make 



you lose your focus. Whether it 's  a piece of family 's demands, short staff; 

stress sometimes dunng the shift, you lose the focus, then I think we as 

nurses beat ourselves up  for it. It would be nice to have a little more of 

that perfect world where at the end of the shift we could al1 Say we did the 

best we could. We don? always do that either. No matter how cohesive a 

group you work with, sometimes you do get to the end of the ship without 

saying you know we really did the best we could. 

Timon 

I think that the nurses that I work with are pretty close to perfect. It's 

probably more the environment and other things around you that aren't 

peflect that make you feel like things aren't perfect. 

Sarabi 

In a pevect world nurses are supportive, available to listen and give 

suggestions to colleagues on how to deal with patients. 

In a healthy work environment: 

Risk taking is facilitated 
a New ideas are supported 

Innovation is fostered 
Mistakes are OK 
Diversity is embraced 
Humor is valued 
I look foward to coming to work (Initiatives, 2000, p.8) 

Individual Value 

Sharon 

In your personal life how can you be recognized for the tme value you 

bnng to the health care system and what are the small things we could 

do to make a big difference? Valuing ourselves; how do we get more 

nurses to take care of themselves, take care of each other. I wonder if 

you are more able to do this in a smaller facility where everyone knows 

you, than in a big hospital. 



We need to recognize the good things people do on a regular basis. I 

project manage a nurnber of projects and could not do al1 the work by 

myself. I t  takes the contribution of everyone to make a project 

successful. Many of the ONA staff are nurses as well and 1 remember on 

one occasion when I gave a staff person a thank you card that the person 

cried. 1 have noticed how a thank you can make a big difference by 

increasing people's self-confidence. 

Nurses who do this as a conscious daily exercise often report that their 
colleagues are at first startled because compliments are so rare, and then 
are heartened by the experience. The nurse who compliments others also 
feels buoyed. (Buresh and Gordon. 2000, p. 23) 

Nala 

To have your manager to be able to go with whatever your decision was 

today. She knows you've thought a lot about this decision. You know she 

didnY sit there and "nit-pick" on these little items. She was a good listener 

and i'fshe had any suggestions, it w a s  not in the book. She w a s  very 

dynamic people her specialty w a s  mental health I know that having that 

kind of nursing helped her. You could cnj with her and you came out with 

more energy. Now that she is gone you can tell the difference. Now we 

have a whole new group ofpeople. When my supportive manager lep 

things did not change for the good. 

It Tao Te Ching afirms persona1 leadership, the enduring power of 
character tells us; 

The ancient leaders who followed the Tao 
Did not give people elaborate strategies 
But held to simple practice. 

lt is hard to lead 
When we try ta be too clever. 
Too much cleverness undenines group hamiony. 



Those who lead without such strategies 
Bring blessing to all. 
To know these principles 
Is to follow Tao. (Tao, 65 as cited by Dreher. 1996, p.13) 

All the stress of work made me worse. It made me physically ill. All of a 

sudden I took that week offfor illness. Because I didn't feel supported, I 

didn't feel valued, I didn't feel like 1 was doing a good job. Eveything I 

was doing was wrong. I said 1 am going back to work, and 1 going to count 

eveyth ing today, that I do right. That's how I starîed back and actually 1 

had a long list of eue ything I did right. 

Zasu 

1 have a story. On National Boss day 1 sent cards from the ONA nurses 

to al1 the management people in the hospital. 1 emailed the nurses to let 

them know. There was no response until day three and only the CE0 

acknowledged the gesture. She sent a thank you card in return. 

This, then, is the deeper territory of leadership - collectively "listening" to 
what is wanting to emerge in the world, and then having the courage to do 
what is required. (Jaworiski. 1 996, p. 182) 

Timon 

With the last question you need to keep a positive attitude. 1 know 1 am 

not always a role mode1 but 1 need to keep in mind that 1 am to someone. 

There are more opportunities for management to Say thank you. Maybe I 

don't understand what my manager does. I would look like an idiot. 

Rafiki 

If we don't hear what we Say is heard, we can't boost al1 the morale. I t  

has to corne from management too. Overall the morale is down, the 

workload has  increased and relatively speaking the pay has decreased. 1 

only work nights and we do potlucks to keep up our morale and 

friendship. I t  makes me think of my mother who loves the Internet, she 



sends thank you notes and cards. I t  works. I t  is reciprocal, if managers 

are Our mentors they need to lead by example. 

Just being there for others and to listen to them is one of the most 
important capacities a leader can have. It calls forth the best in people by 
allowing them to express what is within thern. If someone listens to me Say 
what I am feeling, then my feelings are given substance and direction, and 
I can act. (Jaworiski, 1996, p.66) 

Sarabi 

We need to enjoy the positives. Doing three nice things and pass on. 

Think about the excellent managers. They couldn't do what they wanted 

to do so they left. We miss them and we understand why they left. You 

need t opas s  the thanks back. Maybe we are neglecting to thank 

management. Can't really remember anything they did for me. Last week 

the manager did a C&S. I don? see my manager and her effect on 

practice. 

My mother is a nurse and 1 never asked her how she felt. It was because 

of the role mode1 of her mother. She did try to dissuade me from 

becoming a nurse; she wanted me to teach yet the funny thing is I teach 

every day as a nurse. 

They can Say to potential recruits, 'Don't go into nursing." Or they can 
Say, "Yes we have problems and that's why we need assertive people to 
go into nuning so we can fight to protect the profession and patients." 
(Buresh and Gordon. 2000, p.27) 



Sharon 

I am sensing there is nothing more to Say. I would like to bring this circle 

to a close by reading a short passage to youfrom the Te of Piglet. mis is 

the s t o y  of Winnie the Pooh and Piglet who have corne to the end their 

joumey leaving the forest: 

The closing reading frorn the Te of Piglet by HoE 

And now, since this is his book, Piglet's going to give us a Song. 
"Are you ready, Piglet"? 
"Yes, I (hep) think so (hep!)" said Piglet, hic-cupping newously. "lt goes 
like this.. . ... 
Let's find a Way 
Today 
That can take us to tomorrow- 
Follow that Way, 
A way like fiowing water. 

Let's leave 
Behind 
The things that do not matter, 
And turn 
Our lives 
To a more important chapter. 

Let's take the time, 
Let's try to find 
What real life has to offer, 
And maybe then 
We'll find again 
What we have long forgotten. 
Like a friend, 
True 'til the end, 
It will help us onward. 

The sun is high, 
The road is wide, 
And it starts where we are standing. 
No one knows 
How far it goes. 
For the road is never-ending. 



Away, 
Beyond what we have thought of; 
It flows 
Away 
Away like flowing water. 

"Perfect!" I said. "1 knew you could do it." 
"Have we reached the end ?" asked Piglet. 
"Yes," I replied. "1 suppose sa." 
"lt seems to be the end," said Pooh. 
"lt does. And yet-" 
"Yes, Pig let?" 
"For me, it also seems like a beginning." (1992, p.255) 

After a minute of silence I blew out the candle and thanked the nurses 

and Noelle for participating in the Learning circle. 1 gave them each a 

small gift of appreciation that was symbolic of circle and said good night. 



Sharon's Journal: 

I w a s  happy the circle went so well and believe the participants provided a 

volume of information to use in wnting the report. The leaming circle was 

a rich expenence and I felt a connectedness to the participants. 

A couple of times dunng the evening I felt a s  if the participants had read or 

participated in the research for Suzanne Gordon's book From Silence to 

Voice or Belenky et al's book, WomenJs Ways of Knowing. I felt on truck 

and satisfied with the process. I hud a sense they al1 walked a way  with 

something new they had leamed about themselves and each other. 1 look 

fonuard to their validation of this work. 

The circle process allowed me to be included and share in the opportunity 

and expenence the leaming. Even though 1 was  tired and happy that 

eveything went well, 1 was  sud a s  the circle came to a close. The sadness 

is that we would not get together again as  a group and continue shanng 

our stones. 



One of the first recommendations is to present these findings to the 

Strategy Team and the Board of Directors to look for opportunities to 

implement the use of learning circles. Learning circles could be used to 

support further symbol projects as identified in the Cultural Research 

Report 1999. 

1 recommend that a "Circle" learning module be developed to begin the 

process of disseminating this knowledge a t  the rnembership and staff 

level. The l eming  module would provide a framework on how circle can 

be used. It would also include the pnnciples and process guidelines. 

This module is recommended for implementation in 2002. I t  would be 

used a s  a new way of engaging the small groups of members who attend 

local and bargaining unit meetings. Circle provides an opportunity for 

the developrnent of leadership and voice for membership who currently 

feel disconnected and benefit in areas where there have been mergers 

and, people are stniggling with the implementation of change. 

1 recommend that Local leaders also use this process with their 

employers to further improve communication and working conditions for 

nurses. I t  is an opportuniw for the voice of the nurse to be heard in a 

safe environment and still work on problem solving and planning for the 

work place. Use of circle needs to be clear, people will need to be 

comrnitted, and be prepared to be surprised at  the power of circle a s  they 

experience it. Circle's time has come, and it is apparent it is contagious. 

Circle could becorne the oar for the Me raft (ONA). 



Future Research Implications: 
We know nurses are the backbone of the health care system and we 

know they face many challenges to maintain their professionalism and 

the quality of care. The complex issues facing healthcare requires 

government and employers to engage nurses. Circle could be used to 

develop a clear vision of what the healthcare system needs to look like. 

Incorporating the use of scenario development in circle to explore what 

the healthcare system could look like if we continue on the same path 

and one if we took a different path. This would enable the development 

of strategies that equip membership with the skills and knowledge to 

build a future where they are key players. 

A second area of research in the area of recognition of nurses as 

professionals and as individuals who make a valuable contribution to 

society. Creating frameworks for management a s  they design new 

programs for nursing units in institutions and in the c o m m u n i ~  would 

potentially lead to further recognition. This includes the design of 

incentives and rewards to attract young people into nursing. In 

concluding this section on future research 1 felt cornpelled to add my 

vision of what nursing is like in the future: 

Looking Backwards 

Nurses have found their voices, 
Nurses tell their stories, 

Nurses value the stones they tell, 
Nurses stand strong and united as a profession, 
Nurses are the acknowledged backbone of healthcare. 

Nurses are respected by each other, 
Nurses are respected by the doctors, 

Nurses are leaders in Our communities, 
Nurses care, 

Nurses love. 
By Sharon Faulds, 2001 



CHAPTER SIX : THE LEARNING JOURNEY 

How do I get out of my way? 
Courage to let go of old beliefs! 

Just write what they Say, 
Put it on the paper, 

It will corne. 

What if the leaming cannot be expressed in words? 
Does that mean it is not of value? 

If 1 know this is learning and, 
My behavior is different, 

Have 1 not leamed? 

1 ask, 
Who am 1 writing this for? 

Who is the learning for? 
Do 1 want my paper to be useful? 

I want it to be read. 

By Sharon Faulds, 200 1 



Research & Program Lessons Learned 
lc. Rovide leadership and 2b. apply systems thinking to the 

solution and learning problems: 

The deeper understanding of Our oneness and whole systems has helped 

to further develop my persona1 style of leadership by having the courage 

to take the nsk and do what my heart tells me. I feel a great hope for the 

future of nursing from the dialogue that took place in the learning circle. 

For me there is a strong connection to nature and the lessons we can  

continue to learn as leaders and followers. We are interconnected with 

nature. We are not a part of nature, we are nature. 1 have learned with 

more answers only corne more questions that need to be explored. A s  

leaders it will be important in al1 the chaos and constant change to 

systems, to learn to be in the moment to listen to others and ourselves. 1 

have a deeper appreciation of the human systems that interact creating 

our world as we know it. Circle provides us with an immense 

opportunity to experience Our oneness and love. 

Sa. IdentiEy, locate and evaiuate research findings: 

1 was initially concerned about the sections of the tape that were 

inaudible. However as 1 listened 1 became aware of how rich the nurse's 

messages were and I let go of my fear of missing a critical piece or not 

having enough data. Letting go and trusting the process gave me 

freedorn to listen and learn without judgement. If 1 used another circle to 

start over again it felt disrespectful of the circle we experienced together. 

1 also reminded myself that 1 had the notes, my refiections, my journal 

and that the nurses still had to validate what I would write. If I missed 

anything it would get picked up. When doing the analysis 1 connected the 

participants comments to the questions in a chart format. This gave 

c l a r i ~  to the themes and recommendations the participants provided 

that were not obvious in just reading the transcnpt. With the findings 



from the leaming circle, literature and my research expenences I 

developed recommendations based on analysis of al1 the information. 

5b. Use research methods to solve problems: 

1 was excited the circle was complete and it went well. I gave the tapes to 

the transcriber. 1 received a panic phone cal1 from the transcnber just as 

1 was on my way to Cape Cod for a long overdue vacation and dog show. 

She could not make out what was said; she couldn't hear what people 

were saying. 1 decided that 1 could do nothing until I returned from 

vacation and put it out of my mind. On my return I was in the process of 

planning for another circle and decided to listen to the tapes myself. To 

my surprise 1 was able to hear most of what was being said. I breathed a 

sigh of relief and decided 1 would transcribe the circle notes myself. The 

transcriber gave me some tips and formatted my document to make it 

user friendly for the time when 1 would wade through the final transcript. 

One thing that has paid off is applying the lessons learned on how my 

computer does not like big documents. 1 put each chapter or section on 

its own disk and not once lost any information from my computer 

freezing. Breaking the whole project down into pieces also made it more 

manageable. I t  did not seem so big and overwhelming. That did not 

mean 1 finished one chapter first and moved on. When stuck, 1 would 

move to another section and come back later. In many ways my writing 

was a circular process. Ongoing attention paid to the detail in the 

References and the Appendices paid off in the end enabling me to focus 

on my writing. 

Not enough can be said about planning the project and setting schedules 

with deadlines to ensure completion. The key to the planning for me is 

starting with the date you want to finish and build your steps backward 



from there to the beginning point. 1 cal1 this a planning line that enables 

one to build an action plan. 

A large component of the planning is communication. The plan signaled 

when 1 needed to check in with my sponsor and supervisor. 1 used my 

project manager skills and stayed on track. One thing I have learned is 

to be intentional in taking down time, have sorne fun and time away from 

the project. Some distance from the project always helped me to keep it 

in perspective in relationship to my family and work life. In the fa11 1 

even managed half a dozen dog shows and put a charnpionship on one of 

rny puppies. Allowing yourself to celebrate along the way and enjoy the 

joumey is a priority for me. 1 have Learned that is how 1 am able to 

maintain my focus and energy to do the work. The end point is great 

however it is also about what 1 really learned along the way. 

7a. Interpret oral communication: 

Transcribing the work myself made the whole experience more 

meaningful. It was one of those unintended consequences that happen. 

So, 1 trusted what had happened and it tumed out to be an opportunity 

to leam more about dl the participants and myself. It's funny listening 

to yourself. 1 was there when they spoke and I could still see the faces 

and hear the words. Then to listen over and over again gave me a new 

perspective of listening 1 had missed being with the whole group. 1 was 

able to listen to each story and have time to make sense of what each 

person said instead of m g  to hold al1 the information. Doing my own 

transcribing helped me to separate the messages and words. 

7b. Communicate with others through writing: 

In meeting with my editor 1 learned more about the importance of not 

creating a discourse with my audience by using language they may not 

understand. I t  will be very important to remember who my audience is 



and what the messages are. The narrative needs to be simple and clear 

for the reader. He also pointed out the number of times I used the "In and 

that i t  needs to be balanced so my writing does appear to be that of an 

ego maniac. He suggested being selective in using "In as it could turn off 

the reader. So there you go another learning. In the end is it al1 about 

building relationships so we can better understand each other. 

As I continue to learn from my writing and reading it is clear why 1 have 

stmggled in the past to make sense of theories and science. How could 

my knowledge be intellectualized to make it objective, theory, and 

scientifically based? 1 have corne to the conclusion that it cannot be 

interpreted in a quantifiable fashion as it is my lived expenence or 

phenomology. I need to trust this way of knowing and not be concemed 

that it cannot be quantified and charted to demonstrate it's meaning. 

There is still a need to write and articulate my way of knowing and my 

learning. 1 leamed this lesson the hard way when planning to write the 

findings and recommendations. Initially 1 decided to use the themes to 

focus the findings from the circle and end with the recommendations. 

Well 1 changed my mind wrote up thirty odd pages and it didn't make 

sense so my supervisor suggested my original plan without knowing it. 

So the learning is to trust our tacit knowledge and just go for it. 

7c. Communicate orally: 

Iniatially 1 presented the project proposal to my sponsor and my director 

requesting support and feedback for the project. Dunng the research 

and writing 1 met with my sponsor Lesley Bell and Noelle Andrews on a 

regular basis to review the status of the report. 1 plan to present the 

research findings to the board of directors 

7d. Contribute to team success: 



Feedback from rny supervisor, sponsor and editor were invaluable and 

contributed to the overall quality of the report. I t  was crucial for me to 

ask lots of questions a t  a varieV of levels from my sponsor, supervisors, 

editorial advisor, fellow students, graduates of the program and the staff 

of Royal Roads; al1 were incredible in providing ongoing support. The 

feedback contributed to my overall learning and that as much as this 

project is about the learner, it is also about the resources available to the 

learner that enable the richness of the learning expenence. Meeting with 

students in the program and communicating via email helped answer 

questions 1 didn't know 1 had. On reflection this whole group of amazing 

individuals were a circle that modeled leadership, dialogue and ongoing 

support. 

71 Communicate with others through creative writing: 

The use of poetry took me back to the days of being a teenager as the last 

time 1 can remember seriously writing poetry. 1 found it to be a natural fit 

in expressing the tacit knowledge of the participants. It isn't anything 1 

can really explain other than it felt right. It was fun to use a creative 

writing style. The variety in the writing made it much more interesting 

for me as a neophyte writer. In writing poetry 1 was able to express my 

tacit knowledge in a way that made sense to me. The feedback from my 

audience also informed me they too connected to the poetry. While doing 

my literature research 1 discovered a number of qualitative researchers 

using poetry, fiction and prose to express their findings. This reinforced 

my decision to use poetry to express the findings. 

10. Further development of m y  leadership style: 

The learning in this area continues to grow and one key leaming is to 

trust my tacit knowledge and take time to examine what it is telling. 

Then I can use this information to support my decision process as a 

leader. This research project reaffirmed my direction to a leadership 



style that models the lessons of nature and the ancient teaching of Tao. 

This project took courage and heart through out the process. I have 

learned to ask more questions and be more curious in seeking to 

understand problems and solutions. 1 learned to Say no and set 

boundaries in my life which provides a sense of balance. The writing and 

rewriting also helped me to better understand myself resulting in a 

deeper understanding of my relationship with the world. It is important 

for me as a leader to continue self learning as  a life long journey. As a 

leader is it ever really complete? 
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Appendix A : Letter of Agreement 

Royal Roads University and The Ontario Nurses Association 
LETTER OF AGREEMENT 
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The Ontario Nurses' Association 
Suite 400 
85 Grenville Street 
Toronto, ON M 5 S  3A2 

Contact Person/Project Sponsor 
Lesley Bell, Chief Executive Officer 
Phone: 4 16 964 8833 
FAX: 4 16 964 8864 
E-mail: Leslevhumail.ona.org 

RRU Project LeaderiGraduate Student 
Sharon Faulds 
Phone: 4 16 482 2720 
FAX: 4 16 964 8864 
E-mail: Sharonf@rnail.ona.org or vizsla@sympatico. ca 

RRU Facuity Supervisor 
Anne M. Schultz, M.Ed. 
Phone: 250 744 14 18 
FAX: 250 744 1428 
E-mail: aschulti@pinc.com 

Roles and Responsibilities 
The Project Leader and Project Sponsor agree to participate in the 
successful completion of the proposed project and perform the roles and 
responsibilities identified in Attachment A. 

Project Description, Action Steps and Milestones 
The project goals, process and anticipated outcornes are described in the 
project proposal (See Attachment B). The project proposa1 highlights the 
activities to be completed, the study rnilestones and the involvement of 
the Ontario Nurses' Association and their employees. 

Confidentiality 
The RRU Project LeaderIGraduate Candidate agrees to honour individual 
and corporate confidentiality and non-disclosure guidelines. The Ontario 



Nurses' Association agrees to allow the Project Leader every opportunity 
to canvas and collect data from individuals and groups identified in the 
prospectus/ proposal. 

Ontario Nurses' Association project participants will be asked to formally 
acknowledge that the information they provide to the researcher will be 
handled in confidentid and privileged manner, as described in the "RRU 
Guidelines for Conducting Research with Hurnan Subjects" . 

Individual and group identity will not be disclosed to the Applied 
Practitioner or any other members of The Ontario Nurses' Association. 

Intellectud Property 
The Ontario Nurses' Association agrees that the final project report and 
supporting materials will remain the intellectual property of the author 
(Sharon Faulds). This means that anyone using the report or and part 
thereof in the future are required to follow copyright laws of Canada and 
must acknowledge the author when quoting the document or seek 
permission from the author if the amount of information exceeds 
copyright limits. 

The commercial potential of al1 products will be assessed upon 
completion of the project and if deemed n e c e s s q ,  mutually agreeable 
arrangements will be identified to exploit the product in the commercial 
marketplace. 

Deliverables 
The Project LeaderIGraduate Student will provide the Ontario Nurses' 
Association a copy of the final project report. In addition, the Project 
Leader will provide formal briefings to individuals or groups identified by 
the Contact Person/ Project Sponsor. 

Company Cornmitment 
The Ontario Nurses' Association agrees to provide Sharon Faulds with 
the following support: transcription, photocopying, fax, mail, phone, 
workspace, access to relevant records or data, access to individuals and 
groups essential to the completion of the project and other items 
identified throughout the conduct of the project. 

Endorsement 
We, the undersigned agree to abide by the arrangements and statements 
contained in this letter of agreement. 

Project Sponsor Dated Graduate Student Dated 



Attachment A 

Roles and Responsibilities 

Roject Sponsor 
Assist candidates in iden-ng and articulating the problems or 
issues to be examined. 
Review and provide comments on the problem description and the 
implementation plan (project proposal) for investigating the problem. 
Provide the resources, facilities, lunds and personnel needed to 
support the successful completion of the project as described in the 
proposal. 
Where necessary, facilitate the timely collection of data. 
Review the project findings, conclusions and recommendations with 
the graduate candidates. 
Assess the completion of the competencies descnbed in the 
candidates' project learning contract. 

Project Leader /Graduate Candidate 
In conjunction with the Project Sponsor and Faculty Supervisor, 
develop the problem or issue into a draft and final prospectus. 
In conjunction with the Faculty Supervisor, develop a project 
proposal. 
Complete the project, in accordance with the project proposal. 
Regularly communicate your project's progress to the Project Sponsor 
and Faculty Supervisor. 
Effectively lead the project and project team. 
Produce a draft and final project report, which conforms to the 
university and program guidelines. 

Faculty Supervisor 
~nder take  regular consultations with candidates dunng completion of 
their major projects. 
Ensure that candidates apply rigorous research methodologies 
throughout their project completion. 
Review and provide comments on, al1 drafts of the project report 
produced by candidates. 
In consultation with other committee members, assess the completion 
of the competencies descnbed in the candidates' project learning 
contract. 
Communicate the success or failure of the candidate's major project 
report to the Program Director. 



Appendix B: Telephone Contact Form 

Introduction 

1 am conducting a qualitative study exploring how learning circles could 
be used to assist nurses in building community across the organization. 
The Ontario Nurses' Association is sponsoring this project. 
Participants have been chosen from general membership. 
The study is a scholarly inquiry, for the purpose of contributing to 
leadership development and membership needs and partial fulfilment of 
the requirements for my Master of Arts in Leadership and Training 
degree through Royal Roads UniversiW. 
The findings will be presented in scholarly articles and presentations, 
and the report that will be available to participants a t  the conclusion of 
the project. 
Confirm receipt of information package. 

Consent 
Has the "Participant Consent Formn been returned and received? If so 
proceed with gathering information needed and if not reschedule the 
phone interview. 
The purpose of the interview will be to provide information on learning circle 
agreements, covenants and reflective questions. The interview will be recorded 
through written notes. You can choose not to speak and to discontinue your 
participation at any point without explanation or penalv. A transcriptionist 
will later transcribe the audiotapes of the learning circle. 
You have the right to request that the tape recorder be turned off a t  any time 
during the i n t e ~ e w ,  or to delete any or al1 of the transcript later, without being 
asked for your reasons. 
Al1 i n t e ~ e w ,  and learning circle data and conversations will be kept entirely 
confidentid by the research team. You will be identified through the research 
notes and transcripts with a code. Al1 identifjmg characteristics linking you to 
the data will be removed from the final report. 
Al1 data will be kept in a secure place, inaccessible to the public. All notes, 
tapes, transcripts and documents containing your real name will be destroyed 
a t  the conclusion of the study. 
You will be offered the opportunity to review and verify the transcript created 
from the tape recording of your learning circle participation. You will also have 
the opportunity to review and ver@ the report provided to ONA before its 
publication. The final report will be housed a t  Royal Roads UniversiS. in 
Victoria, British Columbia. 
No deception will be used a t  any time in this study, and the researcher will 
endeavour to ensure that no harm of any kind will corne to you as a result of 
your participation in this study. There will be no monetary compensation to 



you for participating in this study however snacks and refreshments will be 
provided at breaks during learning circle. 
A summary of the study results will be made available to you a t  the end. 
Advise the interview will take approximately 30 minutes to complete. 
Ask if there are any questions. 
Verbal consents to proceed with the telephone briefing. 
Noelle Andrews a colleague and a Masters candidate also at Royal Roads 
University will observe the leaming circle to provide support in managing 
the audio equipment during the learning circle. Noelle will have access to 
leaming circle transcript to identiQ thernes for her study in leadership 
development for ONA. The researcher and Noelle Andrews will share 
reflections and notes from the learning circle. 

1 will ask the nurses to think about the following three trigger questions 
and that these will be the questions we will use for the learning circle: 

How can nurses l e m  to talk about their own acts of goodness or the 
acts of goodness from other nurses? 
In a perfect world how would you describe the nurse you would like to 
work with? How would she/ he behave and act? 
In your personal and work life how can you be recognized for the true 
value you bnng to the health care system? 

1 invite the nurses to feel free to contact the researcher at  any time if you have 
further questions conceming matters related to this research. 

Sharon Faulds 
Team Manager, Ontario Nurses' Association 
E-mail:Sharonf@mail.ona.org (4 16) 964-8833 or 1-800-387-5580 

1 will inform the nurses the study has been designed to comply with the ethical 
guidelines for research regulated by Royal Roads University. If you have any 
questions related to the ethical procedures governing this research, you may 
contact the project sponsor, Lesley Bell, Chief Executive O fficer, The Ontario 
Nurses' Association or the Royal Roads faculîy supervisor, Anne Schultz, 
M.Ed., Phone: (250) 744 - 1418 or E-mail: aschultz@,pinc.com 

Information to be gathered 
How many years in nursing? 
Graduate of hospital based, communiw college or university based 
nursing program? 
What are the three things that you enjoy most about nursing? 
What does it feel like being a nurse in nursing today? 
Describe your nursing role in your workplace. 



What questions might others have about the Learning Circle? The 
Learning circle agreement? The learning circle covenant? 
What are your reasons for participating in this project? 
What are your expectations? 

Summary 
Wntten consent (if not yet returned). 
Confirm date, location, duration and time of the learning circle. 
Information provided is confidential 



Appendix C: Participant Letter 

Participant 
Street Address 
C i q  ON 
Postal Code 

October 16, 2000 

Dear Participant 

Thank you for agreeing to participate in this research project. 1 look 
forward to meeting you on October 23 for the leaming circle. I have 
included with this letter a consent form informing you of al1 the ethical 
considerations for the project. 1 would ask you sign and bring the 
consent f o m  with you that night. 1 have also included a summary of the 
project outlining briefly the purpose, objectives, the research question 
and questions to be used in facilitating the learning circle. In addition 1 
have included some general information about the circle process and the 
proposed agreements we will use for the evening. The circle will begin 
around 6 pm after we have had a light supper and refreshments that will 
be provided at 5:30 prn and plan to be finished by 9pm. The location of 
the circle is at the Ontario Nurses' Association Office a t  85 Grenville St., 
on the 4th floor. Securîw will be aware you are coming and bring you to 
the 4th floor lunchroom. 

1 will give you a telephone call a few days pnor to the learning circle to 
gather some initiai information and to answer any questions you may 
have. After you have read the package feel free to give me a call during 
the day a t  (416) 964 - 1979 ext. 2365 or in the evenings a t  (416) 482 - 
2720. 

Thank you once again for agreeing to participate in the learning circle. 

Yours truly, 

Sharon Faulds, R.N., BHSA, Master's Candidate 



Appendix D: Summary of Research Project for 
Participants 

Researcher: Sharon Faulds, Masters Candidate, Royal Roads University 

Research Question: 

How can learning circles assist nurses in finding the courage to 
care for self and the patient in a complex world" 

The opportunity for my research is to identify a different way of l e m i n g  and 
knowing for nurses that enables them to rnove into action and defend what 
they value. If not they will continue to be devalued and oppressed by each 
other, the world they live in and the workplace. I believe if nurses let go of their 
traditional paradigms and shift to a place of balance between taking care of self 
and patients, they will see the opportunities and find their voice. Nurses need 
to begin to hear and share their stones and understand how a s  individuals 
they can make a difference. 

Objectives 

The main outcome will be recommendations as to how Learning Circles 
c m  be used to build relationship and leadership in the Ontario Nurses' 
Association. This will build on the research already completed by the 
organization through the Cultural research report of 1998. The Cultural 
research report highlighted the need to interact with frontline nurses. 
The use of learning circle could begin a new way of knowing and building 
c o m m u n i ~  amongst the nurses. 

Methodology 

The researcher will be using a learning circle with approximately 6-7 
members who are not official or elected leaders in ONA. The information 
gathered from the learning circle will be transcribed and used to write 
the research report to be completed by April200 1. The process will 
respect the ethical guidelines set by Royal Roads University. 



Appendix E: How does the Learning Circle Work? 

Definition of Circle 

The circle is an organizational structure that locates leadership around 
the rim and provides an inclusive means for consulting, delegating tasks, 
acknowledging the importance of people, and honounng the spiritual. 
Circle is a useful structure for learning, governing, creating community, 
providing services, envisioning, and stating long-range goals. 

Circle Process 

The group sits in a circle with an  object in the center of the circle like a 
candle or flowers to provide a focus and a talking stick is passed around 
the circle and only when a participant has the stick can they speak. 
Participants are free not to speak and c m  pass when the stick cornes to 
them. The circle has a beginning that will be lead by the guardian. 

A s  the researcher and initiator of this learning circle 1 will volunteer to be 
the guardian. The role of the guardian is to watch and safeguard group 
energy. An example would be that the group gives the guardian 
permission to interrupt the group process for the purpose of cd1 the 
circle back to focus, to task, or to respectful practice or suggesting a 
needed break. 

The following generic agreements will be used during the leaming circle. 
The group will review and can adapt the agreements to meet the needs of 
the group. 

1. Wha t  is said in the circle belongs in the circle. 
2. The circle is a practice in discernment, not judgement. 
3. Each person takes responsibility for asking the circle for the support 

s /he  wants and needs. 
4. Each person takes responsibility for agreeing or not agreeing to 

participate in specific requests. 
5. Anyone in the circle may c d  for silence, time out, or ritual to re- 

establish focus, to re-center. 
6. Agreements are adaptable. If something is not working, revise the 

agreements and maintain the process. 

Once the group has adopted the agreements for the learning circle the 
guardian will begin the circle with a poem or short story and a few 
moments of silence. The questions provided in the package will be on a 
flipchart in the room to assist in centenng the group. 



Questions for the Learning Cîrcle to explore: 

How can nurses learn to talk about their own acts of goodness or the 
acts of goodness of other nurses 
In a perfect world how would you describe the nurse you would like to 
work with? 
How would s /he  behave and act towards you and the paùentlclient? 
In your persona1 and work life how c m  you be recognized for the true 
value you bring to the health care system? What are some small 
things you could do that would make a big difference in this area ? 

Once the group has a sense they have completed anyone in the group 
can ask the group for closure and the circle will end with closing 
thoughts from the participants and the guardian. Thus the circle has a 
beginning, middle and an ending. 

Reference: 

Baldwin, C. (1994). Calling the Circle: The First and Future Culture. New 
York, Bantarn Doubleday Publishing Group, Inc. 



Appendix F: Participant Consent Form 

"Honouring the Voice of Nurses* 

How cari learning circles assist nurses in fmding the courage to care for self 
and the patient in a complex world? 

A research project conducted by Sharon Faulds, Team Manager, and The Ontario 
Nurses' Association 

This project is a qualitative study exploring how learning circles could be 
used to assist nurses in learning in a new way across the organization. 
Participants are chosen from general membership. This study is a 
scholarly inquiry, for the purpose of contributing to leadership 
development and membership needs and partial fulfilment of the 
requirements for my Master of Arts in Leadership and Training degree 
through Royal Roads University. The findings will be presented in 
scholarly articles and presentations, and the report that will be available 
to participants a t  the conclusion of the project. 

Please read this page carefully and sign it if you give your consent to 
participate in the study, which will follow the methods described below: 

You will be interviewed in an initial telephone inteMew approximately 5- 10 
minutes in duration. The purpose of the interview will be to provide 
information on learning circle agreements, covenants and reflective 
questions. The learning circle will be recorded through written notes and by 
audiotape. You can choose not to speak in the circle and to discontinue 
your participation at any point without explanation or penalty. A 
transcriptionist will later transcribe al1 audio tapes. 

You have the right to request that the tape recorder be turned off at any 
time during the learning circle, or to delete any or al1 of the transcript later, 
without being asked for your reasons. 

Al1 interview, and learning circle data and conversations will be kept entirely 
confidentid by the research team. You will be identified through the 
research notes and transcripts with a pseudonym. Al1 identifying 
characteristics linking you to the data will be removed frorn the final report. 

Noelle Andrews a colleague and a Masters candidate also at Royal 
Roads UniversiSr will observe the learning circle to provide support in 
managing the audio equiprnent during the learning circle. Noelle will 
have access to leaming circle transcript to identify themes for her 



study in leadership developrnent for ONA. The researcher and Noelle 
Andrews will share reflections and notes from the leaming circle. 

Al1 data will be kept in a secure place, inaccessible to the public. All notes, 
tapes, transcripts and documents containing your real name will be 
destroyed at  the conclusion of the study. 

You will be offered the opportunity to review and verify the transcript 
created from the tape recording of your learning circle participation. You will 
also have the opportunity to review and verify the report provided to ONA 
before its publication. The final report will be housed at Royal Roads 
University in Victoria, British Columbia. 

No deception will be used at any time in this study, and the researcher will 
endeavour to ensure that no harm of any kind will corne to you as a result 
of your participation in this study. There will be no monetary compensation 
to you for participating in this study. However, a surnmary of the study 
results will be made available to you at the end. 

Your signature indicates that you understand to your satisfaction the nature of 
your participation in this research study, and that you agree to participate. In 
no way does this waive your legal nghts at any time in this study. 

Participant Date 

Researcher Date 

Please feel free to contact the researcher at  any time if you have further 
questions conceming matters related to this research. 

Sharon Faulds 
Team Manager, Ontario Nurses' Association 
E-mail:Sharonf@mail.ona.org (4 16) 964-8833 or 1-800-387-5580 

This study has been designed to comply with the ethical guidelines for research 
regulated by Royal Roads UniversiW. If you have any questions related to the 
ethical procedures governing this research, you may contact the project 
sponsor, Lesley Bell, Chief Executive Officer, The Ontario Nurses' Association 
or the Royal Roads faculty supervisor, Anne Schultz, M.Ed., Phone: (250) 744 - 
1418 or E-mail: aschultz@.pinc.com A copy of this consent fonn will be given to 
you to keep for your records and reference. 



Appendix G: Participant Background Information 
Form 

" HONOURING THE VOICE OF NURSES 
PARTICIPANT BACKGROUND INFORMTAION 

October 23, 2000 

PLEASE COMPLETE THE FOLLOWING QUESTIONS PRIOR TO 
BEGINNING CIRCLE THIS EVENING. 

1. How many years have you been in nursing? 

2. Are you a graduate of a diploma or degree program? 

3. What are three things you enjoy most about nursing? 

4. What does i t  feel like being in nursing today? 

5. Describe briefly your role in your workplace. 



Appendix H: The Circle Design (For October 23, 2000) 

Dinner provided - background music - introductions and complete 
participatn background forms and participant consents forms. 
Participants retain a copy of the consent form. 

Circle Agreements, Convenants (Baldwin, 1998, p. 1 12 & 1 13) and 
Stimulator Questions on flipchart in the room 

Noelle Andrews, (colleague and MALT 99- 1 Student) recording using a 
tape recorder. 

Start circle by review the process for the evening 

1. Review agreements, covenants and stimulator questions 
2. Review the use of talking pieces - to center and to slow us down 
3. Review where we will go from here 

Begin with a short Story from Bordercrossings, Skin/Voice/ Identity(p. 7) 

Minute of silence 
Ask Participants to Say their narne before beginning for the transcriber 
Then 1 will begin and when finished will pass the talking piece 

Closure is a the short piece from The Te of Piglet (p. 255) 
Minute of silence and then blow out the candle. 
Distribute thank you gifts for the participants. 

Rernind everyone that they will receive a first draft for feedback on what 
is recorded is what the participants intended and a final copy. 

Say good bye and clean up. 

References: 
Baldwin, C. (1994). C d i n g  the Circle: The First and Future Culture. New 
York, Bantam Doubleday Publishing Group, Inc. 

Bocirukiw,M. (1993). Bordercrossings: Skin/Voice/ldentiw. Canadian 
Women's Studies. Vol. 14, Number (l), A York Univers@ Publications, 
Toronto Ontario. 

Hoff,B. (1992). The Te of Piglet. Penguin Books Ltd. Registered Offices: 
Harrnondsworth, Middlesex, England. 



Appendix 1: Validation Letter for Draft Report 

March 14, 2001 

To the Learning Circle Participants: 

Here is a draft of my work. Please bear in mind 1 still have lots to do in 
refining the writing. I still need to add some pieces and you will get a 
copy of the final version. 

I have tried to use some s t o v  telling and poetry in my wnting approach. 
This may make it easier to read. 

Please do not feel you have to read in-depth al1 the chapters. Chapter 1 
and 2 tend to be academic thus 1 suggest you jump around a s  you like. 

Please ensure you read the following sections for feedback; 

Introduction 
Chapter 4 poems I wrote about you and the research findings, 
recommendations and conclusions 

1 am most interested in any feedback you have about the actual areas 
where I have interpreted your voices. Ask yourself the questions; 

Has my voice been heard? 
Was my experience captured? 
Does the circle represent what really happened? 
Do the findings make sense? 
Any other reflections on how the circle process impacted you? 

Once you have read key areas please give me feedback at your earliest 
convenience. I am planning to take the week of March 19" off to finalize 
the writing. Please feel free to mite your feedback and send via mail 
mail, or email at: vizsl~svmpatico.ca or give me a cal1 at the office, 416 
964 1979, ext 2365 or at home, 416 482 2720.1 am getting excited about 
finishing this project and looking forward to what you have to Say. 

Thank you again for your valuable contribution to the learning circle and 
the success of my project. 

Sharon Faulds 




