Automatically generated rough PDF by ProofCheck from River Valley Technologies Ltd

DE GRUYTER International Journal of Nursing Education Scholarship. 2019; 20180086

Mary Asor Asirift’

Reflecting on Leadership Development through
Community Based Participatory Action Research

" Nursing, University of Alberta, 4-174 Edmonton Clinic Health Academy, 11405 - 87 Avenue, Edmonton, Alberta T6G 2R3,
Canada, E-mail: asirifi@ualberta.ca

Abstract:

The need for leadership in nursing is well-documented and Domain Six of the doctoral section of the Na-
tional Nursing Education Framework of the Canadian Association of Schools of Nursing (CASN) is Leadership.
While there are likely many paths to achievement of these leadership components, the intent of this paper is to
share my journey through iteration of and reflection on my PhD dissertation research focused on a four-cycle
community-based participatory action research study (CBPR) related to clinical teaching in Ghana. The focus
of CBPR is to engage the researcher and the participant group (community) in collaborative, and egalitarian
processes to assess and problem solve an issue in the community. Similarly, leadership promotes collaborative
interpersonal relationships among leaders and followers to address issues and institutes change strategies in
policies. This paper presents my experiences in building leadership capacity through this scholarly endeavor
(PhD thesis) in relation to the CASN guideline.
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The need for leadership in nursing is well-documented (Cummings et al., 2018; Scully, 2015) and Domain Six of
the doctoral section of the National Nursing Education Framework of the Canadian Association of Schools (CASN,
2015) is Leadership. The guiding principle states: “Programs prepare graduates to be leaders in advancing the
discipline of nursing” (p. 17). Three essential components that PhD graduates should demonstrate are identified
as:

- Leadership through scholarly inquiry and the scholarship of discovery, integration, application and teaching.

— Leadership in the development, implementation, knowledge translation and mobilization of an intra/inter-
disciplinary program of research.

— Leadership in building scholarly capacity, policy development, and creating change within organizational
systems.

What is not provided are guidelines as to how these goals may be achieved in a doctoral program in nursing.
While there are likely many paths to achievement of these leadership components, the intent of this paper
is to share my journey through iteration of and reflection on my PhD dissertation research that involved the
development and implementation of a four-cycle community-based participatory action research study (CBPR)
related to clinical teaching in nursing education in Ghana. It was as I reflected on what I had learned after the
completion of Cycle Three that I realized the connection between CBPR and capacity building for leadership.
In this paper my experiences are preceded by brief reviews of literature pertaining to CBPR, leadership, and
the connections between them in building leadership capacity.

Community-based participatory action research

Community-based participatory action research (CBPR) is a research process that engages the researcher and
stakeholders or representatives from the participant group (community) in collaborative, egalitarian, and part-
nership processes to assess and problem solve an issue that, in ideal circumstances, is chosen by the community
(Bomar, 2010; Caine & Mill, 2016; Oetzel et al., 2018). The term “community” in this case may not refer to a sub-
urb or a neighborhood but rather a community of interest or a unit of identity with shared values or common
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symbol system that is identified by the target group in collaboration with researchers (Bomar, 2010; Collins
etal., 2018). Features of CBPR include: the centrality of community to the research; a commitment to changing
the balance of power by the researcher; a different role for the researcher from that in traditional forms of re-
search; active participation of participants in all stages of the research process; production of useful knowledge;
and, a commitment to action (Northway, 2010; Oetzel et al., 2018). The community is placed at the heart of the
research rather than the researcher or the research question which the community seeks to address.

Participatory research often involves engaging communities whose voices have been marginalized or who
have experienced a form of oppression (Caine & Mill, 2016; Lakes & Wendland, 2018). Examples of such groups
are people with learning disabilities and mental health problems (Northway, 2010). Healthcare professionals,
nurses in particular, are also viewed as people whose voices have been marginalized (lacking a voice) in the
healthcare community (Caine & Mill, 2016; Holmes & Gastaldo, 2002). Northway (2010) explained further that
communities could be geographically bounded (a group of people living in one locality) or geographically
dispersed (a group of people living in different localities but who share a common identity or interest) and
cautioned that group members in the community may have different views as to the best way to address is-
sues. These different views need to be carefully addressed within the research system. Similarly, there could
be repercussions in terms of power dynamics within the community where the research is being undertaken
(Caine & Mill, 2016; Israel et al., 2010; Oetzel et al., 2018). For instance, local leaders or chairs of local action
groups or patient groups are often chosen to facilitate activities in the research process. There is the risk of
marginalizing people who are not opinion leaders or chairs of the group (Northway, 2010). It is therefore im-
portant that participatory action researchers pay attention to the voices of both leaders and members within
the community.

The primary difference between CBPR and other research methods lies in the power relations within the
research process. In traditional research, the researcher is considered to be a powerful expert. This can be disem-
powering for participants who are assigned to play a passive role in the research process (Caine & Mill, 2016).
On the other hand, CBPR seeks to challenge this type of power (Lake & Wendland, 2018; Northway, 2010; Oet-
zel et al., 2018). One of the aims of CBPR is to recognize power dynamics and to use these to explore ways to
empower community members to effect change (Israel et al., 2010; Northway, 2010; Oetzel et al., 2018; Collins
et al., 2018). In traditional research, researchers are expected to play an objective role by separating themselves
from the research process (Northway, 2010). In CBPR, however, researchers are expected to be committed par-
ticipants. It is important to note that CBPR is an educational process and as the researcher and the community
work together they all, including the researcher, become educated through the process (Northway, 2010; Oetzel
etal., 2018). The researcher has expertise about the topic and the research process but the community members
are the experts about their social situation (the context).

Participants are involved in decision making in all the stages of the CBPR research process. Community
involvement is needed during the definition of research questions to be addressed (Lake & Wendland, 2018;
Northway, 2010). Participants are invited to take an active part in designing the research process, seeking eth-
ical approval, securing funding, implementing the research design, analyzing the research data, reporting the
research findings/interpretations and acting on the research results, although an analysis of four case studies
revealed that community partners appear to be less frequently involved in data analysis and interpretation than
in other research activities (Cashman et al., 2008; Collins et al., 2018). To promote the involvement of all partic-
ipants in data analysis and interpretation in all phases of the study, six strategies are suggested: open dialogue
and consensus regarding participants’ specific roles in data analysis and interpretation; use of participants’
prior experiences in research endeavors; engagement of community members in an explicit iterative experi-
ence; simplification of the data to aid understanding (for example, having trained academics to take the first
step in structuring data analysis, while the community members contribute by sharing insights into realities
reflected in the raw data); a longer time-line for the study; and, use of experiential learning approaches to en-
gage all partners in data analysis and interpretation of findings (Cashman et al., 2008; Collins et al., 2018; Oetzel
etal., 2018). While roles of community members and academic partners are different, they are complementary.
Involving participants in all the stages of the research process enriches the interpretation of findings of the
study. Such strategies are likely to promote participants’ sustained involvement as “active participation is seen
as the gateway into a CBPR project, whereas knowledge attainment and power are the stimuli for continuing
participation” (Van der Velde, Williamson, & Ogilvie, 2009, p. 1293).

Information gathered in the CBPR process often has practical application in the day to day lives of par-
ticipant. Three types of knowledge have been identified: instrumental knowledge, relational knowledge and
critical knowledge (Northway, 2010). Instrumental knowledge is technical knowledge used to control the phys-
ical environment. This type of knowledge is usually produced by traditional research. Relational knowledge is
acquired from interaction with and learning from people. Critical knowledge is acquired from critical reflection
and action. All of these knowledge types are generated in CBPR and one should not be viewed as more valuable
than another. For example, interviewing increases awareness of an issue through listening (relational knowl-
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edge). Information may be gained about an intervention such as techniques of taking medication (instrumental
knowledge). Finally, reflection is fostered about the need for change (critical thinking) (Northway, 2010).

While the primary focus on traditional research is to test hypotheses, CBPR seeks to provide the commu-
nity with knowledge and tools that bring about social change (Caine & Mill, 2016; Lake & Wendland, 2018;
Northway, 2010). Action can be undertaken in different forms. It can take the form of health promotion initia-
tives valuable to community members or development of theatre or other art-based representations to create
awareness of issues in the community (Northway, 2010; Ward et al., 2018).

Therefore, CBPR is focused on active engagement of the people in a community in a research process that
provides an enabling ethos for all-inclusive decision making to facilitate changes for enhancing achievement of
goals identified by the community. The collaborative processes in CBPR promote leadership.

Leadership

Leadership is manifested in our day to day lives and practices. Leadership is a necessary component of identi-
fying, planning and implementing change strategies, as well as in effecting change policies (Al-Yami, Galdas,
& Watson, 2018; Cummings, 2012). There is a proliferation of definitions of leadership and leadership theories.
Thus, leadership is perceived as “being able to see the present for what it really is, see the future for what it
could be and then take action to close the gap between today’s reality and the preferred future of tomorrow”
(Cummings, 2012, p. 3325). It is processual in nature (Tourish, 2014), has a vision for future change (Cummings,
2012; Gandolfi & Stone, 2018) reflects a collaborative endeavor (Iachini et al., 2019; Scully, 2015) that promotes
good interpersonal relationships among leaders and followers, influences collective achievement of set goals
(Cummings et al., 2018; Wolinski, 2010), and develops through nurturing of experience in practice and edu-
cational endeavour (Canadian Association of Schools of Nursing [CASN], 2015; Cumming et al., 2008; Iachini
etal., 2019).

Leadership theories are evolving continuously. Early leadership theories included great man theory, trait
theory, and situational theory (Gandolfi & Stone, 2018; Scully, 2015; Wolinski, 2010). More recently, skills the-
ories such as path-goal, transactional, servant, transformational and charismatic leadership reject the earlier
leadership theories and hold that leadership is learned, developed, and acquired through knowledge (Boamah
& Tremblay, 2018; Cummings, 2012; Gandolfi & Stone, 2018; Scully, 2015; Skendzel, Holtan, & Finch-Guthrie,
2019; Sylvester, 2018; Wolinski, 2010). Thus, skills theory is congruent with recent work on the importance of
leadership development through education and experience in practice (Al-Yami et al., 2018; , 2015; Cummings
et al., 2008; Scully, 2015). The path-goal leadership theory lays emphasis on the importance of motivating or de-
veloping followers (Skendzel et al., 2019; Wolinski, 2010). Similarly, transactional theory focuses on exchanges
that take place between leaders and followers with clear laid down expectations to follow a “status quo” like
in management theory (Boamah & Tremblay, 2018; Scully, 2015; Wolinski, 2010). Currently, in nursing practice
there is a paradigm shift in scholarly focus from management to leadership (Cummings et al., 2018; Fernandes,
Aratjo, & Pereira, 2018; Grossman & Valiga, 2017; Scully, 2015).

Contemporary theories of leadership mentioned in the literature as appropriate for nursing practice include
resonance, shared, and transformational leadership (Boamah & Tremblay, 2018; Cummings et al., 2008, 2018;
Fischer, Horak, & Kelly, 2018; Registered Nurses Association of Ontario (RNAO), 2013; Scully, 2015). Resonant
leaders are expected to possess an attribute of emotional intelligence and knowledge of contemporary issues in
nursing, as well as sociopolitical relationships in the workplace (Laschinger, Wong, Cummings, & Grau, 2014;
Scully, 2015). Shared leadership allows for sharing or distribution of activities among members of a team to
address the needs of a situation (Fischer et al., 2018). Transformational theory holds that leadership is a process
which involves engaging and connecting with others to increase motivation and morality in both followers and
leaders ( Skendzel etal., 2019; Wolinski, 2010). The Registered Nurses” Association of Ontario (RNAO, 2013)
iterates the five main practices of transformational leadership as building relationships/trust, creating an em-
powering work environment, creating a culture that supports knowledge development and integration, leading
and sustaining change, and balancing the complexities of the systems through managing competing values and
priorities. It is worth knowing that resonant and shared leadership mirror transformational leadership theory
and function effectively in today’s interdisciplinary and inter-professional education as well as nursing prac-
tice settings. Cummings et al.’s (2008) report that practice of leadership skills and roles significantly influences
leadership development, traits and characteristics of individual leaders is relevant for my discussion of the
connections between CBPR and the development of leadership capacity.
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Connecting CBPR and capacity building for leadership

Community-based participatory action research provides an environment conducive to capacity building of
team leadership skills of all participants through active involvement, consensus decision making, collabora-
tive problem solving, and an enabling ethos that combines unique knowledge, skills, and resources (Caine &
Mill, 2016; Oetzel etal., 2018). It demands that the facilitator (researcher) utilize leadership skills that move
the project forward. This connection to leadership development is recognized by other researchers engaged in
action research (Ailey, Lamb, Friese, & Christopher, 2014; Asadizaker, Abedsaeedi, Abedi, & Saki, 2016).

Leadership opportunities in the CBAR project

Inow turn to my experiences leading a CBPR project for my PhD research and the influence of this experience
in furthering my leadership capacity. This discussion will be organized in relation to the three components of
leadership articulated in the CASN PhD-level Leadership Domain: leadership through scholarly inquiry and
the scholarship of discovery, integration, application and learning; leadership in the development, implementa-
tion, knowledge translation and mobilization of an intra/interdisciplinary program of research; and, leadership
in building scholarly capacity, policy development, and creating change within organizational systems (CASN,
2015). First, however, is a brief description of the research design. The research purpose was to build on my
Masters of Nursing research on preceptorship in clinical nursing education in Ghana (Asirifi et al., 2017; Asirifi,
Mill, Myrick, & Richardson, 2013) through engagement of stakeholders in a research process that would “assess
the strengths and weaknesses of the current model(s) of one undergraduate baccalaureate nursing program in
Ghana; and offer strategies to enhance clinical teaching and effectiveness that will meet or surpass national
standards and are feasible within current and potential resources” (Asirifi et al., 2017).

Figure 1 depicts the four cycles of this CBAR project. What it does not illustrate are the research planning and the
implementation of the proposed changes phases. The planning phase incorporated the development of a four-
member Collaborative Research Team in Ghana. The team members were faculty members at the selected school
of nursing. They are also the team designated as the change agents for implementation of change strategies
arising from the research. These team members reviewed the initial research proposal and made suggestions
for change based on their contextual knowledge prior to my PhD candidacy examination and the approval
of the proposal. They also assisted with the ethics review process in Ghana. Thus, collaboration began before
Cycle One of the research project.
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Figure 1: The four cycles in the community-based participatory action research process.

Leadership through scholarly inquiry and the scholarship of discovery, integration, application and
teaching

As a doctoral student, it is an expectation to gain knowledge and skill in scholarly inquiry. Through courses,
research leading to new knowledge, and the ability to synthesize, apply and communicate scholarly work, all
doctoral students should achieve this component of the leadership domain. While my CBPR project assisted
me in achieving the capacities outlined in this goal, other research methodologies would have served this pur-
pose equally well with a few exceptions. The CBPR process has a greater emphasis on practical application
than most other research methodologies. There was also a greater emphasis on collaboration and teaching in
the implementation of the research process. This approach mirrors Scully’s (2015) explanation of a renaissance
leadership style where the leader takes the initiative to identify the current issues and to understand circum-
stances that inhibit or promote the future of nursing practice. Also, it is worthwhile to note that CBPR has been
successfully applied in nursing education programs to improve teaching and learning outcomes for quality care
through active engagement and equitable collaborative partnership among stakeholders of nursing education
and, within the collaborative process, increased the leadership abilities of all parties involved (Asadizaker et al.,
2016).

Leadership in the development, implementation, knowledge translation and mobilization of an
intra/interdisciplinary program of research

This research project was developed as a partial fulfilment of my PhD program. The proposal developed for
this research project was submitted to the collaborative research team and they agreed with the content. The
research proposal received ethical clearance in Canada and in Ghana before the implementation of the project.

I had the opportunity to implement the iterative processes and activities involved in the four cycles of
this CBPR project. As indicated in Figure 1, data collection in Cycle One involved a survey (distribution of
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open-ended questionnaires to undergraduate nursing students, nurse interns, graduate students and faculty
members) and individual interviews with external stakeholders of nursing education in Ghana. The individ-
ual interviews were conducted with six external nurse stakeholders associated with the Ministry of Health
(MOH), the Nursing and Midwifery Council of Ghana (NMC), and the Ghana Registered Nurses” and Mid-
wives” Association (GRNMA). I did a preliminary analysis of the data collected in Cycle One and presented
it to interested students and faculty for further input in Cycle Two. The data obtained in Cycle One identified
challenges of clinical teaching in Ghana (Asirifi etal., 2017) and were published in Cycle Two. Through the
inclusion of the stakeholders in the research project, they acknowledged the challenges and need to restructure
the clinical teaching approach to enhance clinical teaching and learning. The approach of engaging and building
relationships with the stakeholders reflects resonant leadership which is critical in achieving partnership and
collaborative decision making in the research process (Laschinger et al., 2014). Furthermore, the CBPR project
enabled me to use a strategic approach to purposefully identify and engage the key stakeholders to assess as
well as identify current issues in clinical nursing education. This is congruent with Skelton-Green, Simpson, &
Scott’s (2007) assertion that leaders use strategic means to identify challenges and problems that their project
will address. Similarly, Maxwell (2017) observed that successful leaders know how to get along with people,
actively listen to the voices of the people and encourage followers to tell what the leader needs to know but not
what the leader wants to hear.

Furthermore, in Cycle Two, presentations on “eight clinical teaching models” used world-wide which were
identified in the literature and on “CBPR” were presented to graduate students and faculty members. I con-
ducted focus group interviews separately for a group of six graduate students and a group of eight clinical
teachers in one of the clinical agencies in Ghana. Individual interviews were conducted with seven faculty
members. A preliminary analysis of data obtained in Cycle Two was shared with the Collaborative Research
Team for feedback. This allowed the Collaborative Research Team members to decide which clinical teach-
ing model would be most appropriate for clinical teaching and learning in Ghana. From the feedback obtained,
preceptorship was the clinical teaching model preferred and the stakeholders acknowledged the need for recon-
ceptualising it to work in the Ghanaian context.

In Cycle Three I used the interpretive descriptive approach to analyze the data obtained from Cycle Two
in order to gain deeper understanding of the meaning of clinical teaching and learning in Ghana, with further
literature review conducted to substantiate and explain the findings. The foci for Cycles Two and Three were to
examine current issues in clinical nursing education and envision possibilities for improvement in collabora-
tion with stakeholders. Taking into consideration the focus of Cycles Two and Three, a vision and strategies to
implement the vision for effective clinical teaching in Ghana were developed in collaboration with the Collabo-
rative Research Team. A poster on the visions and strategies was developed to for presentation to stakeholders
for input. The collaborative processes involved in Cycles Two and Three enabled me to demonstrate leader-
ship attributes such as ability to engage stakeholders in identifying gaps, addressing needs, and measuring
outcomes that support addressing of those needs (Graebe & Shinners, 2017).

In Cycle Four, where data validation occurred, I had the opportunity to promote knowledge translation and
mobilization by sharing (through poster presentation) the recommended vision and strategies for implement-
ing the vision with the Collaborative Research Team, faculty members, clinical teachers at the clinical agency,
and the external stakeholders of nursing education in Ghana for further input. The processes practiced in Cy-
cle Four are congruent with leadership qualities such as the ability to engage with people to develop a vision
(Cummings, 2012), to lift peoples” performance to higher sights or standards, suggest rather than dogmatize
(Grossman & Valiga, 2017), and to promote a strong desire for success, knowledge sharing and ability to have
influence on others (Maxwell, 2017).

Leadership in building scholarly capacity, policy development, and creating change within
organizational systems

This CBPR project has high potential for influencing policy development in clinical nursing education in Ghana.
When the new vision and strategies for reconceptualising preceptorship in Ghana were presented to key stake-
holders from the Ministry of Health and other nursing leaders with influence on policy making in nursing
education in Ghana, they agreed with the proposed strategies and demonstrated interest in moving forward
with the recommendations. This enabled me to demonstrate promotion of evidence-based practice in clini-
cal education in Ghana, which is an important component of nursing leadership (Cummings, 2012). Also, the
collaborative approach embedded in the CBPR project increased my communication skills and promotion of re-
spectful collaborative decision making with stakeholders which provided research-based understanding about
the complex issues in nursing education in Ghana, the resources needed to move forward, and a template for
action. This is congruent with Mayan, Lo, Oleschuk, Pauchulo, & Laing’s (2016) explanation that leadership in
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CBPR partnership is demonstrated through: a) individual characteristics such as credibility, trustworthiness,
and boldness; b) valuing collective partnership to push forward; and, (c) demonstration of a collective approach
where the team of leaders are viewed as having a common goal.

Conclusions

Some of the recommended leadership attributes needed for nursing practice include; coach, mentor, learner,
listener, change agent, organizational skill, assertive and effective communicator, and the ability to promote
collaboration in practice. The concept of leadership in nursing practice is similar to leadership in CBPR. Just
like nursing leadership, CPBR is also focused on empowering and increasing the capacity of community mem-
bers to identify ways of developing new knowledge to change the situation of the community or organization.
Leadership in nursing is promoted through knowledge and skills in nursing practice, positive experience of
leadership, promotion of evidence-based practice, and leadership development through educational programs.
Leadership development is essential in nursing practice and CBPR. A reflection on my leadership development
through this CBPR project in relation to the CASN PhD level leadership development components has been
presented. Specifically,  had the opportunity to develop my leadership skills through: a) scholarly inquiry and
the scholarship of discovery, integration, application and teaching; b) leadership in the development, imple-
mentation, knowledge translation and mobilization of an intradisciplinary program of research, and c) building
scholarly capacity, policy development, and creating opportunities for change within an organizational system.
Also, this CPBR project enabled me to demonstrate leadership styles relevant for nursing practice such as reso-
nant, relational and renaissance leadership which are all rooted in transformational leadership styles through
qualities such as confidence, commitment, effective communication skills, motivation of others, respect for the
contributions that people bring to the team, encouragement of collaborative decision making, promotion of
evidence-based practice, advocacy, risk-taking and creativity. These qualities are essential in nursing leader-
ship.
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