Janet Matthews - 2324179.  Assignment two

Autoethnographic storytelling could help create Harmony.

Prince Charles, now HRH King Charles II (HRH), in his book Harmony, a New Way of Looking at Our World (2010) suggests that handing our children and grandchildren a more durable way of operating in the world will require urgency, and a change in the way we view our world, and how we act (2010,p.3). 
HRH is calling for a worldwide revolution based on harmonic principles, (2010,p.3) but this idea also leads to two practical questions.  How would we convince people that living harmoniously is a practical solution?  And, if we could do that, how could this message be circulated quickly? 
The theory behind autoethnographic storytelling.
Relating the message
Perhaps the biggest challenge in restoring Harmony to our world is identifying methods that will encourage people to follow harmonious practice without advocates becoming viewed as esoteric, or even ‘idealistic do-gooders.’  This point was discussed with Simon Sadinsky, Executive Director (Education) for the Kings Foundation, at a University of Wales Trinity Saint David (UWTSD) tutorial, where he was a guest speaker in March 2024.  The  Foundation’s focus he said is on ‘Respecting the Past, Building the Future,’ and explained that they deliver innovative and aspiring education programmes, ranging from traditional arts to horticulture and wellbeing, and that the concept of Harmony underpins everything they teach (Tutorial, 2024a).  In response to a question asking how they address the challenge of explaining harmony in their teaching, Sadinsky replied ‘this is the hardest thing we have to do’ and purported that difficulties arise because each individual’s response to the concept will vary dependant on their experience and interests to date; students taking art and craft studies seem to find harmony easier to relate to than architects and caterers do, he offered as an example (Tutorial, 2024b).  In an effort to deal with the challenge, he said staff try to be ‘malleable to the needs of their audience;’ delivering on the task first and grounding harmony into their actions along the way (Tutorial, 2024c).  This approach he purports involves speaking deeply and philosophically in some programmes, whilst simply role modelling harmonic behaviours in others; raising awareness of the concept of harmony as the opportunities arise (Tutorial,2024d).  Ultimately Sadinsky believes that this approach helps to make Dumfries House, the home of the Foundation, a moving, developing and interconnected eco-system in its own right (Tutorial, 2024e).  For Sadinsky and the Foundation staff then, allowing students to see harmony in action is their way of convincing people that living harmoniously is not idealism, but something that can happen naturally through positive role modelling. 

Changing behaviours:  
David Cadman, Harmony Professor of Practice at UWTSD, also refers to actions when discussing how human relationships work.  He suggests that all human societies seek to build relationships with each other that have some sort of order within them, including a system of relationships to govern them (2020, p43a).  Cadman believes that most countries today follow a systemic order of governance shaped by a belief in free markets, unbridled consumption, unlimited wealth, and the idea that there is no such thing as a society (2020, p44a).  He also agrees with HRH’s view that a sustainable world based on harmonic principles would be a positive way forward, and that a better way of living can be identified when watching how nature creates sustainability (2024, p.43b).   Results from his own observations of nature, lead him to suggest that incorporating a number of principles into our everyday lives, both, individually and in our governance, is the way forward (2020, p43c); principles which include:
· Wholeness
· Connection
· Interdependence
· Diversity within wholeness
· Cycles of time and season
· Patterns
· Rhythms 
· Reciprocity and mutuality
· Justice and lawfulness
Cadman is promoting changing behaviours, which also implies changing how we act, and leads us to ask what motivates people to act differently? 
Understanding that thoughts shape actions
[bookmark: _Hlk173168716]Cadman, also suggests (2020, p.44,b), that living life according to the order of harmony results in finding what is good in ourselves and the world, and that following harmonic principles allows positive relationships to flourish as ‘it is with our thoughts that we make our world.’  Jonathan Gottschall, author of The Storytelling Animal tells us that we humans live our lives in stories and try to impose the order of our story onto the world of chaos that surrounds us (UTube, 2012, a).  These stories he suggests are naturally shaped by thoughts, memories of our experiences, night dreams, and our daydreams, all of which we shape to reflect our life as we would like it to be, rather than what it is (UTube, 2012, b).  This being so Gottschall purports, we cannot help ourselves but become something of the person we are in our stories, whether true or fictional, because it is also natural for us to act our stories (2012, UTube, c).  In effect both authors are saying that we affect the world around us with our thoughts and actions.  Interestingly too, both have bought this understanding to us by relating the story of their experience to date.
[bookmark: _Hlk173155796]Gottschall, (UTube, 2012, d) also tells us that stories are ‘ubiquitous and powerful’; that they have helped humans to make sense of things for thousands of years; and that they have already influenced the shaping of cultures worldwide.  One example Gottschall gives is the ‘liberalising trend’ that arose from what Schiappa, Gregg and Dean (2008, online, a) call the ‘Will and Grace Effect,’ a parasocial change from being exposed to something unfamiliar that leads to attitudinal change as a result; in this case viewers relating well to gay male characters in a popular TV show which ultimately helped to increase positivity towards gay people across America and the wider world.  These results are an example of cultural change in action, albeit that had not been an objective of the show; Gottschall explains this outcome by suggesting that, as humans watch films and TV programmes, our brains react to what they see as if it is real.  Our brains then instruct our bodies to act accordingly, even though we know what we see is fake (UTube, 2012, e).  Schiappa, Gregg and Dean’s follow up research on the ‘Will and Grace effect’ (2008, online, b) further suggests that, as people’s viewing frequency and parasocial interaction increased, not only was there a definite correlation with lower levels of sexual prejudice, but also this relationship was most pronounced for people who would not normally have had social contact with lesbians and gay men.  This idea takes us back to Sadinsky’s point that within the Kings Foundation where they concentrate on the task first and ground harmony into their actions afterwards (March 2024 c).  If we compare this to Schiappa, Gregg and Dean’s ‘Will and Grace Effect we can see that exposing their trainees to harmonious actions throughout their course, encourages them to (perhaps unknowingly) adopt harmonic practice as it becomes ‘part of their personal story;’ a story which they then act on, bringing benefit to others moving forward; thereby creating a ‘rolling stone’ effect to take harmonious action out into the World.  However, understanding that people’s thoughts lead to actions that shape our world, and that improving harmonic behaviours can be achieved by helping individuals to create and share their own stories and role modelling  these behaviours, brings another challenge.  How can harmonic thinkers communicate their stories to others in a trusted and acceptable way.  
What is Autoethnography?
One route to sharing stories effectively might be through the use of Autoethnographical storytelling.  Autoethnography is a form of Qualitative Inquiry that deliberately uses self-reflection and self-narrative to gain knowledge and understanding on a wider scale, or as the American Psychological Association describe it:
 ‘…..an approach to research and writing that seeks to describe and systematically analyze one’s personal experience in various contexts, and thereby understand its cultural, social, and emotional meaning.’ 
(PsycInfo Database Record, 2021).  
Andrew and Rossignol (2017, p.226a) suggest that autoethnography allows individuals to build on the self-narrative underpinning storytelling and memoir, in order to collect data and knowledge to help to increase their previous understanding; and they quote Chang (2008) to emphasise this, ‘it transcends mere narration of self to engage in cultural analysis and interpretation’ (2008:p.43 in 2017, p.226b).  As engagement is something that leaders of harmonic cultural change would need to constantly manage, this supports the idea that autoethnography could be useful for our purpose.  But are there downsides?
Ethical questions
Andrew and Rossignol also note that engagement ‘necessarily involves others’ (2017, p.226c), meaning that other people have their own stories.  They may remember things differently, possibly affecting their learning perspective; and they may not wish their stories to be discussed at all; all points that raise concerns about ethics in autoethnography (2017, p230a).  However, Andrew and Rossignol further suggest (2017, p230a), the basic tenet of ethics is ‘since no life is lived in isolation’ information about other’s ‘cannot be excluded,’ this brings a dilemma; how do we tell our autoethnographic stories without impinging on other’s rights?  This Andrew and Rossignol suggest requires us to use ‘ethics of care,’ alongside ensuring we have ‘consent to publish,’ and ‘ensuring no harm comes to others from our work’ (2017, p.245). 


The benefits of Autoethnography
Poulos, Professor of Communication Studies at University of North Carolina, explains (276a) that autoethnography has universal appeal because of its ability to:
· build connections between people’s varied experience of thought, understanding, memory, and individual stories (276b) 
· act as a powerful medium for building bridges using words to ‘co-construct a better world’ (2014: p276c).  
· span numerous audiences and speak across the gaps or chasms that often separate individuals (2014: p276e) 
· be an accessible writing style allowing people to connect inside and outside of academic circles (2014: p275)
Ethnographic stories then are bridge builders, a means to encourage people to share their varied knowledge and experience and create connections in all levels of society.  Lapadat (2017, online, a) takes this further by purporting that the greatest strength of working with others is in ‘collaborative autoethnography;’ which she suggests can lead to flattening hierarchies, establishment of trust, self-identification for members of a community, and a shift from individual to collective agency (2017, online b).  This reminded me of my own autoethnographic story, which I felt might add to the discussion. 

Autoethnographic storytelling in practice
My autoethnographic story 
My background is in Change Management and, when contemplating how harmonic behaviours might be used to create cultural change around the world, I recalled an NHS project I worked on in 1997, the introduction of The Patients Charter, which necessitated major change to be instigated across the UK.
When seeking approval for the underpinning legislation needed for The Patients Charter from The House of Lords in January 1992, Baroness Cumberlege, (1992, 848/849) said this legislation would give people the right to:
· Receive health care on the basis of clinical need regardless of the ability to pay. 
· Be registered with a GP.
· Receive emergency care.
· Be referred to a consultant acceptable to the patient.
· Be given explanation of any proposed treatment.
· Have access to their own confidential records.
· Choose whether to participate in medical research or student training.
· Receive information on local health services, including quality standards and maximum waiting times.
· Be guaranteed admission for treatment by a specific date.
· Have complaints investigated.
Today it seems strange to think these rights would ever be questioned, but at the time this was as unconventional as wanting to recreate harmony in the world is in 2024.  It was the first-time patient needs, other than medical treatment, had been considered, again akin to HRH’s Harmony Revolution where it is the first time the needs of our planet have come under consideration for many years.  
	My involvement with the NHS began when I went to work with an English Trust as an External Change Management Consultant in 1997.  The Trust had experienced a distressing few years, with allegations of harassment and bullying of patients and staff abounding, alongside claims of poor clinical practice and patient neglect.  Senior management had been found to be at fault; the Chief Executive and Board members had been replaced; and the New Chief Executive had appointed a Director of Human Resources - a new role within the Trust - to support staff welfare.  The new leadership were keen to turn the prevailing traditional organisational culture of harsh, authoritative, negative, and bullying practices, into one that embodied empowerment, care of individuals (patients and staff), inclusiveness, openness, and integration; all of which had been legislated for in the Patient’s Charter 1991, but not instigated within this Trust.  
	My original contract was to deliver an Outplacement Consultancy Programme to support approximately thirty people whose jobs were to be made redundant.  The problems within the organisation quickly became apparent to me - misery, depression, anger and absenteeism were rife and, as one employee explained to me, most of the staff involved were happy to be escaping with a good financial package and a clear conscience as they did not need to feel guilty about leaving friends and colleagues in ‘this toxic environment;’ it wasn’t their fault their job was redundant!  It is understandable then, that more problems arose when it was discovered a mistake had been made by a Personnel Officer many months previously, and that these jobs were not going to be surplus to requirements after all; not only would these people need to stay, but their individual responsibilities would increase, and their working patterns would need altering too.  Once this mistake had been identified new management were in a predicament; they could not legally make these jobs redundant after all, but they wanted to support the individuals whose emotions were ranging from disappointment, hurt, and anger, to fear, and/or confusion.  Many had made plans for holidays and/or changes to their domestic arrangements on the basis of their written notice; some had already got new job offers, two had been looking forward to retirement, and one had borrowed money on the strength of their upcoming financial package to renovate their house, work that had already been started.  Legal and union action loomed, and negative press was expected.
	Before the news was announced I spent some time with the recently appointed DHR to work out how we could best manage this problem. The DHR outlined what the legal situation was, including what an appeals process might contain, something the organisation could not be seen to formally promote in those days; my role then became one of focusing on supporting staff through a redundancy ‘role-back’ process whilst minimising the damage to the Trust as far as possible.  We spoke to senior managers first, focusing on how the situation would affect them personally in a ‘time-out’ session; and the HRD broke the news to the rest of the staff a few days later.  At both meetings they reassured staff that my help and support would be available for everyone on an individual basis to ensure everyone would be supported through their understandable shock; refreshments were available for all, and no one was pressured to return to work before they felt able to.  I later heard that seeing this level of concern helped individuals to begin to think that new management might care about their individual problems and to decide to at least ‘hear them out;’ however, suspicion and anger was still apparent in many people for some time, which was challenging to work through for everyone.  To continue to allay staff fears:
1) I prioritised the one-to-one meetings(1-1s)  for those who would be most disadvantaged by the news, helping them to think carefully about the impact it would have on their private lives, including relational, health, and financial aspects, amongst others.  I then helped individuals to write letters to the Trust Board explaining their circumstances and asking for the special dispensation the law allowed where needed, and within a few days these people were granted dispensations and a financial payout that was equivalent to their expected redundancy payments.  This outcome allowed trust to begin to develop within the wider department as staff saw people treated with kindness and compassion at a challenging time.  
2) In other 1-1’s I was able to talk to staff about what they wanted for their future - their values, and their ideal jobs - alongside explaining where new management were wanting to take the organisation and ask if they could see themselves working with the Trust after all.  With two exceptions, people elected to stay and see how things went; and I then helped the final two to compose letters emphasising how being forced to stay would affect them emotionally and again they appealed for dispensation.  These cases were also strong enough to allow them dispensation to leave with a financial package, again proving a compassionate process.  Happily, we began to see more positivity for the new departmental plans beginning to come through, although there were still a lot of ‘I’m not convinced it will happen, you can’t trust management’ comments abounding for a while longer. 
3) Unions were highly active in the NHS in the late 1990’s and we were mindful of the need to keep everything calm throughout the process.  Management invited the union representative to all meetings and ensured they were aware of the steps being taken to support staff through the process; the representative’s suspicion was apparent, but this was only to be expected as Unions had not been treated warmly by the previous administration.  To underpin management’s desire for collaboration in the process, I welcomed the representative into the 1-1s, if staff were open to this, and they were able to see for themselves that truthful explanations were being given as to why the situation had arisen.  They also saw that no undue pressure was put on anyone to remain, and that individual needs were being considered.  Hearing me outline the positive culture being planned for the organisation and explain how and why this would make the staff’s new working environment a better place to be also helped;  the representative found nothing to be concerned about in the process and actually paved the way for a more positive working relationship with them moving forward.
Ultimately, we were pleased to find that our teamwork had resulted in staff not only accepting the ‘bad’ news, but in everyone’s situation being resolved amicably without union action being taken.  Furthermore, because individuals were sharing their positive stories about how they were supported by the new regime, people within the wider Trust were starting to show interest in other management initiatives; this we interpreted as individuals beginning to feel empowered by the cultural change programme the Trust was undertaking.  Based on my knowledge and experience twenty-seven years later, I still believe we were empowering people to accept the positives of cultural change, but I would also identify with Sadinsky’s comments (Tutorial, March 2024) in that we were being malleable to the needs of our audience and delivering on the task first – resolving the staffing issue – whilst unintentionally grounding Cadman’s principles of harmony into our actions along the way; particularly those of making connections, acknowledging the interdependence of staff within the Trust, understanding the need for reciprocity and mutuality, and ensuring justice for disadvantaged people whilst working within the law.  These were the things we believed in, although we did not have harmonious language to express our views then, but, as Gottschall suggests (2012, UTube, c), we were instinctively expressing our thoughts in our interactions with the staff.   Furthermore, as Gottschall also says, we were acting out our stories by role modelling the behaviours we wanted to see in the organisation moving forward (2012, UTube, c), alongside paving the way for the introduction of The Patients Charter itself.
Baroness Cumberlege (1992, 850); had acknowledged that delivering the Patients Charter would challenge staff by questioning established priorities and changing ‘deep-rooted practices’ but had added that the Standards of Care as set out in the Charter would help to move the NHS forward.  We certainly found that many people struggled with the cultural change process; not because they disagreed with the principles of the Patients Charter, but because they could not envisage how it could be made to happen.  We were also aware from National HR updates (no ref) that this struggle was across the NHS generally, so we focused on helping our Trust staff directly and introduced the Empowerment Model to help, (Fig1a):
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There were two important points highlighted by model (Fig.1a):
1. How roles change from being dictatorial and top-down which results in distance between decision makers and those affected by their decisions – in this case the patients – in the traditional model, to roles where everyone’s job is supporting the people ‘above them’ in the empowerment model.  A change that results in all individuals job responsibilities becoming ‘how to find the ways and means to enable others to do their job better,’- even the patients! (Fig.1a, green lines).
2. That although the Chief Executive needed to be, and was, fully committed to this process, others would take differing amounts of time to commit.  The model helps to prepare individuals for the confusion that cultural change brings to an organisation, particularly when enthusiastic believers want to change events immediately, and others need to watch what happens before having the confidence to move forward, (Turquoise lines, Fig.1a).  It also indicates that this confusion happens at all levels of the organisation; again, even patients need time to adjust! 
Using this model widely allowed people to better understand colleagues’ emotions and behaviour; enabled frank discussion when problems arose;  promoted the need for understanding, compassion and respect when encountering obstacles; and helped individuals to understand where they were in the process themselves.  It also encouraged greater understanding that the new way of working within the NHS needed a more ‘people focused,’ kinder way of working that recognised the needs of the people who used the service, and those worked within the NHS too.  It also helped staff to understand that they were being empowered to demand and use the rights now available to them as underpinned by legislation and written in their new job descriptions.
	When considering my experience of instigating cultural change in this Trust against the theory discussed above, I feel drawn to Schiappa, Gregg and Dean’s ‘Will and Grace Effect,’ (2008, online c).  As with The Kings Foundation it seems that by exposing the staff to something unfamiliar – in this case care, kindness, empowerment, respect, and an opportunity to be heard – we had created our own parasocial change which led to the attitudinal change we saw.  This idea seems particularly justified when we examine Schiappa, Gregg and Dean’s follow up research (2008, online d) in that, as frequency (or for this Trust continual exposure) and parasocial interaction increased, there was a definite correlation with lower levels of prejudice - against management in our case, and also our most improved relationships were with more junior staff who would rarely have had contact with senior management before the new management team had been appointed.  Either way, these improved relationships allowed us to continue to instigate our major challenge of incorporating The Patients Charter more widely across the Trust. 
We were aware that to deliver this programme effectively, more trained leaders would be needed to support us; to expediate the process the DHR arranged for an external company to deliver Facilitative Management training to senior managers, helping to instil positive leadership thinking and practice across the organisation.  We also instigated Action Learning Sets, each attended by people from across the Trust to encourage a move away from silo thinking and foster an interconnected workforce that shared problems and worked out interdepartmental solutions collaboratively.  I also offered staff the opportunity for confidential meetings; enabling them to discuss any concerns they felt unable to raise with Trust management and ensuring them support in working through these issues; a service appreciated by many it turned out (Appendix 1).  staff to consider incorporating the empowering behavioural. 
From my perspective, one year on we had a happier, more contented workforce that inputted positively to patient care; a view supported by others as is evidenced in the cards and thank you notes I received over that year, and also in the letters sent to myself and the Human Resource Company I was subcontracted to by the CE and the DHR as my contract came to an end (not evidenced for confidentiality).  But I wondered how other employees’ stories might compare with mine, and fortunately managed to trace another member of the HR team (HRM) based in the Trust at the time.  In a telephone conversation (Tel: April 2024).   I asked them to reflect on their memories of the same events to enable us to compare them, and they happily complied: 

An ethnographic interview focused on the same event:
HRM’s reflection began with a summary of their situation at the time, and they explained that their background was clinical, but had been asked to move temporarily to HR to help mitigate the problems arising when the mistake in the workforce planning document was found.  The new CE had arrived, and the Trust Training Manager had put together the Training Needs Analysis, the new DHR had not been appointed yet, and their first thought at the time had been ‘I had not realised how goddam awful my service was!’  
After compiling a new work force plan, which was fed into the new training needs analysis, they recalled writing a ‘Trust Board Plan’ to present to the Board on behalf of the Personnel Manager at the time.  This person did not feel confident to complete this task, despite their seniority, which was a key motivator for the CE when deciding to employ a DHR later, the HRM recalled.
The new DHR, appointed shortly afterwards, had commended them on their Trust Board Plan, alongside their other work they recalled, and they were invited to qualify as a Human Resources Manager, which HRM agreed to do; they recalled that changing from clinical work to HR was a big step to take, but the DRH supported their training financially, and they were able to work directly with the DHR on the cultural change programme from then onwards, which they recalled as a rewarding experience.  HRMs most vivid memories, however, were of the ‘Action Learning Sets’ and the ‘Myers Briggs Management Styles’ training, which they believe was personally beneficial as well as positive for other managers and staff across the Trust;  the recalled feeling they had been provided with skills they would be able to use throughout their career; and was also aware that they had role modelled these skills to others many others over the years, alongside instigating similar training programmes elsewhere too.  HRM summed up their experience by saying ‘we learnt so much; we bought our weaknesses and strengths to the table, learning from each other.  It was a wonderful experience.  We moved from a culture where you could not put a foot out of place, to one where you could do the job you wanted to do, do it well, and be paid for it too.’  HRM also raised the emotional contract they came to understand existed between employers, employees, and patients too, which they felt arose from the work we did with Covey’s ‘7 Habits of Highly Effective People (ref)’, which they suggested added another set of skills which was used to great effect at the time and in their subsequent career, (this was an exercise I had forgotten we had instigated, which evidences Andrew and Rossignol point that people remember things differently (2017, p.226d).  
Our joint summary
Together we agreed that this change management programme not only changed the working environment of almost two thousand people, but created a ripple effect that traversed the NHS as staff moved on to other jobs.  Of course, this Trust was not the only one working to instigate The Patients Charter and different Trusts tackled the challenge in different ways, the integrated approach created a movement of change that made a real difference to patients, a result we both witnessed when working in other Trusts over the years; and The Patients Association supported our view when commenting on its 60th anniversary that ‘issues that were major concerns then are now chapters in the history books’ (Patients Association, online 2023), indicating that patient rights and the original cultural change were realised, even if the NHS is immersed in other political issues today.  
Conclusion
When relating the theory and practice of Autoethnographical storytelling to the questions, how would we convince people that living harmoniously is a practical solution? Sadinsky provides us with a first step towards the answer by suggesting that adapting to individual situations, alongside allowing people to see harmony in action through positive role modelling has beneficial effects (Tutorial, 2024e).  Cadman (2020, p44b) and Gottschall (Utube, 2012) also help when they suggest that our lives are shaped by our stories, whether true or fictional, so sharing positive practices could also help shape our future; this would arise as the result of perception, which Schiappa, Gregg and Dean’s ‘Will and Grace effect’ (2008,online,b) also recognises.  Andrew and Rossignol purport that individuals using autoethnography builds on the self-narrative underpinning storytelling and memoir, and thereby helps to increase our understanding, alongside supporting the recognised data collection and knowledge needed to encourage people to respect the process more (2017, p226a).  Poulos (p.275-276) tells us that autoethnographic stories are bridge builders which encourage people to create connections in all walks of life, and Lapadat (2017, online a), further suggests that their greatest strength comes when they are used collaboratively with others; indeed, in organisation they can lead to flattening hierarchies, building trust, understanding where people fit in the community, and creating a move from individual to collective agency (2017, online b).  Raising awareness of the theoretical credibility that underpins autoethnographic stories relating to harmonious living could be one way to convince people that living harmoniously is a practical solution to our world problems as described by HRH.
We saw evidence of practical results of Lapadac’s points in my own and HRM’s  stories relating to the introduction of the cultural change programme for the NHS in 1997.  And also, how quickly a message can be spread amongst almost two thousand people if the right approach is taken.  An approach which Cadman suggests can be based on the principles found in nature (2020, p43c); and Gottschall (UTube, 2012) purports comes from firsthand experiences and how they have shaped our view of who we want to be.  Either way that our thoughts influence the way we relate to people and leads to autoethnographic stories being told as a matter of course is hard to question.  Furthermore, encouraging stories that lead to kinder, more harmonic actions being role modelled to encourage others to act, thereby leading to cultural change happening more quickly worldwide, is also desirable and the NHS Trust experience indicates that is certainly possible, an indicator of how speedily HRH’s ‘call to revolution’  could be circulated quickly if everyone worked together to make it happen.
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