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ABSTRACT

This reflection work is based on a qualitative research (QR) project carried out by us, the NextGen researchers to diagnose and assess a health care institutional client, Premier Health’s (PH) operational systems, structures and processes (SSP) with the aim of achieving high reliability (HR) health care services. Whilst the ultimate goal of the HR project was to improve patient safety and experience, the goal of this work is essentially to provide reflection on five areas of my contributions towards the HR project in achieving client’s aforementioned goals.
This reflection was guided by questions prescribed by Saunders et. al. , 2016 page 14. and my response to those questions based on the notes in my reflection diary that contained all the details of events that took place from the beginning of the project to its completion. Appendix A: Guide to reflection Questions.


1. RESEARCH PHILOSOPHY

NextGen researchers hold pragmatic worldview. This paradigm focuses on actions that responds and resolves existing or foreseeable problems (Creswell 2009). 
Pragmatists are interested in practical outcomes than abstract distinctions as we strive to reconcile both objectivism and subjectivism, facts and values, accurate, rigorous knowledge and different contextualized experiences (Burrell and Morgan 1979, & Saunders et. al. 2016). Thus, my actions were guided by knowledge, purpose, facts, contexts and reasons (Saunders 2016 & Goldkurkl 2009).
High Reliability Organization(HRO) operates as complex adaptive systems(CAS) because of their large and different multiple layers of interconnectivity within itself: departments, units, Professionals, patients, regulatory agencies, community etc. (Hines et al 2008 and Monge 2003).
The interconnection and interdependence of these components pose challenges to such an CAS which must act prudently to prevent catastrophic consequences (Weick & Sutcliffe 2001). The ability of an CAS to recognize its threats, survives or adapt to challenges depends on its resiliency, environmental cues, existing systems/standards, knowledge, compromises, high level thinkers/experts, mindfulness, (Weick & Sutcliffe 2001; Snowden & Boone 2007 & Clancy et. al. 2010) and these attributes fits into pragmatism.
Furthermore, If the Philosophies of both the client organization, (their assessors, institutional board reviewers or evaluators, influencers and decision makers)on one hand are not in consonance with those of the researchers’, it could pose threats to the general appreciation and acceptance of researchers views and findings especially if the philosophical assumptions are not clearly stated and the organizational politics well appreciated. (Fennessy & Burstein 2000 & https://uk.sagepub.com/sites/default/files/upm-binaries/43179_2.pdf).
Unfortunately, the philosophical assumptions of the PH client was not clearly known. This made the Pragmatic approach (PA) a better choice as it serves the needs of all in that “it argues that concepts are only relevant where they support action....and aims to contribute practical solutions that inform future practices”, (Saunders et. al. 2016) and thus, made it a prudent choice of worldview for acceptability and receptibility.
Challenges in CAS could not be resolved in isolation without PA due to the interconnectivity of different departments and hierarchical levels, professionals with different focus, expertise, motivations, goals, uncertainties and philosophies. (https://uk.sagepub.com/sites/default/files/upm-binaries/43179_2.pdf)
Pragmatism was, therefore, justified as it “asserts that concepts are only relevant where they support action” (Kelemen and Rumens 2008) and that, it provided the needed flexibility, objectivism and subjectivism to accommodate the assessment of ALL the interconnected, interdependent and Independent variables that “focus on making a difference to organizational practices” (Saunders et. al. 2016).
Since the operational and systems gap analysis of PH was aimed at achieving a HR system, its safe to say the scope of NextGen K-core assessment and analytical model or tool employed in the research, fully fits and covers (360 degrees) the scope of PA (Griffith 2012) and thus, in consonance with investigating “truth” that are relevance in the entire PH organizational practice.
Appendix B: Power Point Presentation of Research Philosophy.

2. RESEARCH STRATEGY AND METHODOLOGY

We approached the research inductively, which means “commencing your research by collecting and exploring your data without a predetermined theoretical framework” (Saunders et. al. 2016), leading to the production of emerging theory from insights driven from collected data (Creswell 1998 & 2002; Silverman 2000; & Strauss et. al. 1998).
Unlike Deductive Approach which is based on “predetermined theoretical framework” and therefore has the tendency to mask themes and heuristic outcomes , Inductive approach (IA) allowed us to explore the data to “see which themes to follow up and concentrate” (Saunders et. al. 2016 & Corbin & Strauss 2008) to develop meaningful and actionable “theory” to address PH’s HR challenges. This approach was not affected by biases, limitations and weaknesses of pre-determined theory. It led to generation of raw data which were relevant to the time of the research.
Our system thinking approach, Actor-Network Theory (ANT) is a pragmatic approach (Griffith 2012) that helped us to understand interactions of networks in a CAS (Creswell and Worth, 2010) and therefore was in consonance with our IA, which aimed at exploring data (Saunders et al. 2016).
Knowing the approach and thinking led to the question of how we would diagnose and identify the organizational problems?
Qualitative Participatory Action Research (Lewin 1946 & Denscombe, 2007) in an CAS with divergent views: expertise with different operational regulatory standards required a soft system methodology, SSM (Checkland 1999 & 2001) to identify its problems. The 7 SSM steps (Appendix F) was applied.
However, for effective and successful application of the SSM, we applied Smyth’s (1975) CATWOE (Customers, Actors, Transformation Process, Worldview, Owners and Environmental) Constraining elements in the problem identification process for complex systems. Such decision led me to the initial request to include patients (CUSTOMERS) physicians, physiotherapist (ACTORS) etc. as respondents to better achieve HR. (Weick &Sutcliffe 2008 & Hines et. al. 2008) . We then debated on appropriate data collection method where I had responsibility to evaluate the appropriateness of SSI in the study. I provided my response to Felicity and Julie on 01/03/2018 prior to the splitting into PH and EI Projects. Felicity acknowledged receipt on 02/03/2018. 
Appendix C represents my contribution.
3. DATA COLLECTION AND SSI QUESTIONS
OVERVIEW AND SSI
Collection of data in such a CAS was based on its SSP using mix methods (Creswell 2013; and Creswell & Clark (2011). To do this, we had several challenges and factors to consider: limited time and use of devices, cost, timelines, extent of access and engagement, and client’s external influences in order to optimize the method of data collection used.
From literature review, we had the choice to collect data by Documents Analysis (DA), Field Observation (FO), Focus Group(FG), Open-Ended question Survey (OES), Semi-structured interviews (SSI), (Saunders et. al. 2016 & Patton 2015) and using mix of such methods for Triangulation (Denzin 2012, Morse 1991, Morgan 1998 and Creswell 2007), the limitations aforementioned partly due to data protection acts,  ethics (Saunders et al. 2016. Page 220-263 and Palmer 2013) and reasons known to client could affect the end result of “truth” to be established.
Therefore, we stacked to DA, FG and SSI at different levels of the organizational structure as “Traditional Access” mechanism (Saunders et al. 2016) for data collection using an expert interviewer (Dr. David Griffith) with an assistant who would help record data as backup to improve effectiveness and accuracy of data collection; and overcome some of the limitations associated with using recorders. Thus, data were collected whilst “Principles of ethical research are upheld, including maintaining integrity, respecting others, avoiding harm, not pressuring participants, adhering to informed consent, ensuring confidentiality and anonymity, and practicing responsibility in analysing data and reporting findings”. ( Palmer 2013).
Unfortunately “internet-mediated” access to collect data was not allowed due to” potential sensitivity” or “confidentiality” concerns (Palmer 2013).
Appendix C & D represent the SSI Questions I developed for the team.
Absence of recorder prevented important reviews OF non-verbal clues to aid meanings not captured by the interviewer or assistant for verification and clarity. Thus, this resulted in “a false start” and a little “disappointment” (Johnson 1975). 
I hope, that further level of access would be granted in the future with less limitations since access is a “continuing process” (Gummesson 2000 & Okumus et al. 2007) as progress, clarity of details, sensitivity, confidentiality and anonymity, trust, credibility, etc. of granting access to the achievement of the research goals (Johnson 1975, Healey 1991 & Saunders et. al. 2016) and assessment of our code of ethical conducts (Bell and Bryman 2007) in the research process are evaluated successfully. 
SSI preferred for leadership data collection as leaders prefer to be given opportunity to explain their actions and interviews represent such opportunities as against boredom of filing questionnaire in a survey, inability to explain what they intend to in detail (Saunders et al. 2016). Leadership better comprehend environmental influences on organization, hence were better placed to be prompted such clarity during SSI (Saunders et. al. & Hines et. al. 2008).  
FOCUS GROUP
Frontline staff (e.g. Nurses) were sampled to engage in FG interviews (Krueger and Casey 2009). This led to data collection on perception, team work, SSP, leadership, safety and important heuristic concerns via  face-to-face interactive discussions with the interviewer in a group (Boddy 2005, Saunders et. al. 2016, Patton 2002).  Since PH is an CAS, we left the number of participants (8-10) to be decided by the leading interviewer.
DOCUMENT ANALYSIS
Lastly, DA reviewed and evaluated clients documents for data collection . DA allowed triangulation of data from different sources to provide rigour whilst strengthening the findings (Cohen et. al. 2011 & Bowen 2009), making DA confirmatory to SSI and FG, allowing “enrichment of the study throughout the process” (Wellington 2015). 
Documents analysed: memos, letters, events, files, for examination to “elicit meanings, gain understanding and developed empirical knowledge”(Corbin & Strauss 2008), formal and official policies, standard procedures and practices due to their accessibility (Forster 1994). The individualistic nature of DA allowed circumventing the request and addressing some of the concerns requiring ethics approval as in the case of SSI, due to its zero engagement with other people (Wellington 2015). 
Unfortunately, this individualistic nature of DA could results in personal biases in interpretations, lack of support for collaborative and partnership principles (Cardno et. al. 2017) needed to bridge gaps in such a complex organization. 
This is why Anderson (2014) suggests complimentary FG Interview with leaders/experts in relation to  documents to analyse for selection and analysis.

4. COMPOSITION OF PARTICIPANTS/RESPONDENTS

In the book: “Managing the unexpected: Resilient Performance in an Age of Uncertainty” Drs Weick & Sutcliffe (2001) prescribed 5 areas of “mindfulness” to achieve HR. The 5th, DEFERENCE TO EXPERTISE: means “Listen to your experts on the front lines. Hines et. al. RE-ECHOED this: “If leaders and supervisors are not willing to listen and respond to the insights of staff who know how processes really work and the risks patients really face, you will not have a culture in which high reliability is possible”. Thus, necessitating the need to have included all frontline expertise: Physicians, Pharmacists, Physiotherapists etc. in the research. Unfortunately, this was not responded to. Thus, could lead to resistances to change (Coghlan 1993 and Carnall (1999) in implementing action plans towards achieving HR. 
Since the ultimate goals of HR in healthcare is improvement in patients care and experiences through lowest risk and high quality standards in processes, systems and structures, Safety culture (climate) (SC) which is defined as "the product of individual and group values, attitudes, perceptions, competencies, and patterns of behaviour that determine the commitment to, and the style and proficiency of, an organization's health and safety management”, (BMC 2006) becomes an integral part of achieving these objectives (Sexton 2006). In my humble view as healthcare professional who address SC in medication management, systems, processes in clinical practice, I didn’t do enough to address safety construct although, it was part of the concerns raised in our literature review. Thus, I integrated some components of Safety Assessment Questionnaire (SAQ) used by British Medical Council (BMC 2006) for SC assessment in the form of reframing their survey questions into the SSI questions around the K-Core organizational diagnostic variables to optimize data collection on “6 patient safety related domain” (BMC 2006). Unsurprisingly, the reporting team member excluded that from the final report sent to our Team leader  without justification and consent of the rest of the team members.
APPENDIX E: My task was to justify inclusion of frontline staff and patients in development of SSI with integration of SC domain. This was sent to both Felicity Healy-Benson and Julie Potter via Whatsapp on Monday February 26th, 2018 for submission

5. K-CORE MODEL AS A DIAGNOSTIC/ANALYTIC TOOLKIT

Recognizing the difficulty and time consuming in following an IA (Corbin & Strauss 2008) from data collection through to analysis and theory development, we effectively and efficiently used the award winning K-Core analytic diagnostic toolkit (Griffith 2012) which provided an excellent framework of systematic guidance in the research process to thoroughly assess PH in its entirety. Thus, approached the project with focus, sense of direction and purpose bearing in mind our ANT thinking orientation ( Carol, N. 2014)
As an inexperience researcher, I appreciated the assertion of Saunders, Lewis and Thornhill (2016 pp. 570): “An IA may be a difficult strategy to follow and may not lead to success for someone who is an inexperienced researcher”. The K-Core toolkit was therefore instrumental for me to understand and appreciate the VARIABLES FOR APPROACHING research from ORGANIZATIONAL VIEW AND SSP. Thus, as an example  in developing SSI questions, K-Core constructs provided the needed guide.
My challenge as a health professional (bias) was how the K-Core could be used to guide the assessment of safety and regulatory compliance concerns. This question was important considering he angle of my decades of practice in this highly regulated industry, where actions (SSP, professional judgement, behaviours) of all health practitioners are influenced by regulations (See Health Professions Act of Canadian Provinces). This led me to a question I hope to answer in the future: Can the outcome of a HR research addressing knowledge gaps in SSP be implemented without testing against regulatory compliances?. As I reflect, I find it so difficult to appreciate how the outcome of our research findings would be implemented or integrated without assessing its “fit” into the existing laws regulating the entire healthcare system. 
APPENDIX G: Indicates my contribution in discussing these issues and integration of K-Core in designing the SSI Questions 
CONCLUSION
This project has opened my eyes into the practical realities of QR especially how emergence of evidence based themes resulted in changes in strategies and methodologies  as research was ongoing. Example, little would I have appreciated, prior to this project that, thinking approach could have impacted on research design, process, and hence the emerging theory; and that the available tools/models (ANT, K-Core, SSM, etc.) played significant role in making me appreciate these realities in QR.
Although our research approach resulted in production of raw data on which a theoretical framework was built for the client, it was difficult to ignore the influences of my biases due to my experience/expertise in the industry. Hence, I felt that SC and regulatory compliance issues were not optimally addressed to warrant achievement of maximum reliability for the client based on criteria of SC assessment variables as indicated by leading institutions and authorities in the field.
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APPENDIX A: This detailed the questions that guided this reflection as copied from Saunders et. al. 2016. Page 14.

1. “What has gone well in relation to each experience?
* Why has it gone well?
2. What has not gone so well in relation to each experience?
* Why has it not gone so well?
3. What adjustments will/did I make to my ongoing research following my reflection?
* Why will/did I make these adjustments?
4. (Looking back) how could I have improved on these adjustments?
* Why?
5. What have I learnt in relation to each experience?
6. How will I apply what I have learnt from each experience to new situations?”  
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CONTRIBUTIONS: Appendix C
What Method are we using?: In addition to other relevant methods, we would use Semi-Structured Interview.
We believe in the employment of semi-structured interview in Data Collection because of the following reasons:
1. Enable us to have insights into the current state of the institution as well us the potential directions it would find itself in the nearest future from the perspectives of participants. (Saunders et al. 2016)

2. Enable us to gather focused qualitative textual data. This is important especially as key participants are interviewed interactively, allowing deeper and wider clarification of issues and clearance of ambiguities. Thus, enabling us to explore and diagnose the research domain or questions at the early stages. (Saunders et. al. 2016; Perryman 2012 and Bryman 2012).
3. This method offers a balance between the flexibility of an open-ended interview and the focus of a structured ethnographic survey (Creswell 1998)
4. Through Clarification of the research domain or the specific research question semi-structured interview can uncover rich descriptive data on the personal experiences of participants. Information gathered with this method can move the innovation process from general topics (domains) to more specific insights (factors and variables). (Creswell 1998). It can be used to develop a preliminary hypothesis, explain relationships and create a foundation for further research and knowledge management development (Strauss et al 1998 & Creswell 1998) for achieving high reliability health care.
The Process: How would we carry out the semi-structured interview?
Stages include:
The stages of conducting SSI as outlined below is based on the work of Rabionet, S.E. (2009), Kvale (2007) and Walcott (2001) with backing of other researchers as would be seen accordingly.
1. Development of Questions: We shall design the semi-structured interview using a blend of open-ended, probing and close-ended questions appropriately rather than just close-ended question( “yes” or no”). Open-ended question leads to unfolding heuristics that results in deep insight into situations which would not be produced or known through close-ended questions (Patton 2003). This also allows clarity in between statements. Leading questions, would be avoided as they lead to biases.
2. Material Requirements: We would need
- To Follow an interview guide that starts with earlier events with simpler topics and then move to recent events with more complexity. This will enable gradual absorption and settling of participants deeply and smoothly into the process.
- Concrete issues with least sensitivity would be dealt with at start then head to more abstract issues with greater sensitivity. The latter may include semi-structured interview with focus groups of two or more individuals.
- Consent forms would be presented for signatures of participants for the semi-structured interview.
- Recording devices may be used to help in collecting and correcting information.

3. Target Participants: These includes mainly The head of the organization, CEO must be included. He is perceived to have deep insights into the overall governance of the organisation and hence will be expected to provide honest information to set the pace for the research domain. CFO (Intranet project owner), Chief Information Officer and the Chief Nursing Officer should be included as participants to enable us understand the challenges facing their divisional operations, effects of standards and policies and and the impact on the organisational performance, risks and quality as a whole. (Hines et al. 2008). This will lead us to determine areas of improvement and knowledge management development as a means towards HR (High Reliability) as indicated by Hines et al. (2008) and Weick (2001).
However, the Chief Learning Officer (lead for Learning Institute), Chief People Officer/Chief HR Officer and the Chief Information Officer (Intranet project owner) would be useful in providing information from previous records so as to analyse to determine gaps, areas of improvement and any other issues of concerns since they are mainly sources of internal data repository about training, development and competency, sources of employees performance records, disciplines and appraisals as well as a liaison between the organisation and its external stakeholders through information exchanges respectively. Thus, will help in screening for and evaluation of documents for analysis (DA) in addition to SSI, resulting in Triangulation (Creswell 2016).
In addition, to avoid biases and provide true reliability of the data to be collected, random pick of specialize operational participants such as Nursing participants under each division should be selected to be interviewed. This will help to determine congruence in consistency and reliability with the data obtained from the top leadership as well as through the DA (Saunders et al. 2016 and Creswell et al. 2003).
 4. Session structure: This begins with introduction of the interviewer, followed by explaining the research and get the participants’ consent (either written or videotaped or both but would be made clear to the interviewees).
5. Confirmation of Records: Immediately after the interview, about an hour should be used to check and confirm the recorded information obtained throughout. This may be followed by review of notes to fill in any gaps or add comments with clarity.
6. Analysis: there shall be review and analysis of the interview responses and observational data for insights, patterns and relationships using methods of coding, computer applications etc (Saunders et al. 2016).
7. Report: Base on the findings, the research domain would be defined or research question would be set at this point with a report on the data analysis, or it can be used to build out an ethnographic survey or other qualitative or quantitative research methods (Creswell et al. 2003 & Saunders et al.)
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APPENDIX E: 

The need to include Physicians and other Frontline staff in the study.
Recent Research indicates that, Nurses, Pharmacists, and Physicians are the most trusted and relied upon health Professionals by their patients (Gallup Poll, Pharmacy Times, 2017). These professionals are highly independent practitioners with enormous influence on their patients, health delivery process and methodologies and other health professionals through effective systems of collaboration backed by regulatory standards and requirements (Hines et al. 2008). Depending on the type of institutions (long term care, hospice, etc), the state jurisdictions, health policies, federal regulations etc, thus, defining the complexity in health care organizations, Physicians in particular have strong influence on decisions on the quality of care outcomes delivered by any patient-centered organization compared with the nursing counterparts who work directly under the technical supervision of a physician. This does not exclude high reliability health care (Hines et al. 2008)
Physicians do this because of many reasons:
1. They are the legally bound to conclude diagnosis of illness and this conclusion can not be overridden by any non-Physicians such as the nurse in particular. This means nurses decisions in any Health Maintenance Organization must be based on collaboration with Physician!
2. Physician decides on which procedures, techniques, technology, and monitoring of MEDICAL outcomes are used or applied. Alternative methods must still be approved by the head physicians.
3. Failure to involve physicians in decision making process especially in policy formulation results in resistance to change in policies. Example, if the concerns of the head physicians are not taken into account in addressing the KM gaps, clinically related implementation may not be acceptable by the physicians. This is because the physician is backed by strong state/federal medical association, strong regulations that recognizes his/her expertise as the highest in decision making in primary care delivery settings such as in hospitals, long-term care, or other health maintenance organizations (non-drugs services). To achieve a high reliability health care delivery outcomes without physicians input in decision making and policy formulation will be impractical or will meet further resistances and complications. (Pharmacy Times, 2013 & Hines et. al. 2008)
4. Physician cost are highest in Human Healthcare resource expenditures. This is due to the influence in determining the cost of their services, hours of operations, expertise to offer, thus, involving them would help identify any related issues that affect their performance, commitments and quality of care delivery.
5. The nature of Home care and Home care-like Service delivery by the organization in the US is influenced by the degree of independence of the patient. This is determined by the final approval of the primary care head physician base on many factors. It’s natural to see display of ego, politics and power influencing these decisions among health care professionals.
6. Evidence indicates that, many physicians have shunned older or infirm patients, especially among the poor and in minority groups. The glamour of medicine, the application of technology, and the potential for dramatic cures are more frequently found with other patients. Thus, involving them in the study would help reveal the causes and hence design measures to address them, resulting in high quality care delivery.
7. Ambulatory care versus group practices. These are the modern challenges affecting every primary healthcare institutions especially as there is increase in need of geriatric care services of the physicians. Decisions and policies surrounding these important issues which are not only costly but can terribly affect outcomes of service delivery can not be made without the physician considering the fact that the institution involved deals with geriatrics who constantly need the services of these physicians.
8. Although we don’t have the client’s institutional data, we can have some general ideas about health care spending. Health care spending was about 20% of U.S GDP as at around 2016. Out of this, over 30% accounted for Hospital expenses. And close to a 3rd of this with a rate of increase of 6.5% is attributed to prescription drugs. “Pharmacy costs are drivers of general health care spending, premium increases, and depending on the institution, hospital spending. Factors contributing to increased prescription spending include increased prescription use, replacement of older, cheaper drugs with new and more expensive ones, and the costly prices of retail prescription drugs. Involving the Pharmacist (if they use any) will help review the cost of prescription drugs as they relate to general health care costs and the costs associated with operations in order to help identify cost related concerns in this high reliability health care study and Current measures use to mitigate them. Paisal (2007) and Smith (2006).
9. Finally, the increasing state and federal regulatory and policy demand for collaborative health care practices in North America for all treatments of all conditions calls for caution in sidelining essential health care experts. Not involving physicians is quite risky in the long term. Many Health Maintenance Organizations in the USA do not use in-house Pharmacist Services and hence, may not be essential but physicians needs to be considered in the spirit of collaboration, excellence, respect for expertise and most importantly, for best outcomes. Smith (2006)
28. Poisal JA et al., Health Aff (Millwood). 2007 Mar-Apr;26(2):w242-53. Epub 2007 Feb 21.
9. Smith C et al., Health Aff (Millwood). 2006-Jan-Feb;25(1):186-96
6. https://www.pharmacytimes.com/resource-centers/pharmacy-management/pharmacists-among-most-widely-trusted-professionals-gallup-poll-finds
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APPENDIX F:
Checkland’s 7 step SSM
1. Enter situation considered problematical
2. Express the problem situation
3. Formulate root definitions of relevant systems of purposeful activity
4. Build conceptual models of the systems named in the root definitions
5. Compare models with real world situations
6. Define possible changes which are both possible and feasible
7. Take action to improve the problem situation
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