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Research partnerships: collaborative action research in nursing
This methodological paper discusses and cntiques the 'insider' and 'outsider'
models of action research descnbed in the nursing literature It highlights
tensions and problems with these models and demonstrates how the models
developed by the authors — the 'double-act' and 'collaborative group'
partnerships — overcome these difficulties The success of this approach
suggests that such partnerships of nurse practitioners and a researcher should be
considered when practitioners want to introduce innovation and facilitate change
in practice and generate and test theory which is relevant to practice The paper
IS presented in the form of a commentary, interspersed with reflective
conversations in which the authors illustrate and reflect upon their attempts to
make the methodology descnbed a reality

BACKGROUND of workmg, 6ne-tumng our relationship withm our
WT J A _!.. \. , J r practice and our research, becommg what we now see as an
We are engaged in a 4-year action research study of „ °
the development of patient-centred nursmg m the acute ^ " ^ ^ " 'double-act' (T.tchen & Binme 1992a)
med,calun,tattheJohnRadcMeHosp,tal,OxfordEarlym ^^ project, entitled Patient-Centred Nursmg m
1989, Abson Bmme was appomted, as a senior sister m the ^^f"' ' ^ ^ ^^^^ned to hep the nurses on two

'^"^^ ^ " ' ^^*° '""^^ ^'^^"^l ^°"' traditional to
unit, to lead the mnovation She successfully approached '^"^^ ^ " ' ^^*° '""^^ ^'^^"^l ^°"' traditional tounit, to lead the mnovation She successfully approached ^ l
the Institute of Nursmg m Oxford to propose the settmg P^^f^^^^^^^^^ """>"& usmg the work organization
upofacollaborahvestudy Angie T.tchen, an educationist method of pnmary nursmg The major focus of the study is
and researcher with a physiotherapy background, was ^^ unravelling of the complex org^uzational, personal
appomted by the Institute m May 1989 as the project ^ ^ Professional changes required for such a practice
researcher We quickly established that we shared the '^^ '^^ ^ f *° P ' ^ ^ ^ ^ " " ^ ' ^ ^ ^ " '"^P' °^ *^
same values and philosophies of health care and personal P '^ff* ' "^"""^Z '"""^ ^° '^"^^^
and professional development, that ,s, a strong belief m
patient-centred care and Ieamer-centred development We

then devised the complementary roles of 'actor', m the Primarv nursinc
form of a change ^ent/faahtator role, and 'researcher',
both withm a collaborative partnership Alison was mainly Primary nursmg is a system which devolves to a staff nurse
an 'actor', whilst Angle was mainly 'researcher' Over the authonty to manage the nursmg care of a small group
time, we developed and refined our complementary way of patients from admission to discharge Continuity of care

Correspomkrwe Angie T.tchen lmHiuie of Nursmg RadcUffe hfmmry, ^°^^ ""rses tO practise m patlOlt and family<entred

Woabiock Road, Oxford OX2 6HE England ways, through the development of close therapeutic
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relationships Humanistic values underpm these relation-
ships and care is given m an mdividualized and holistic
way This style of nursing is a major departure from
traditional practice which is governed by standardized
routmes and procedures and where authonty for key
decisions about patient care rests with the sister

Before the project began, the medical wards had a rather
poor image withm the hospital Nursmg there was seen a
heavy, unglamourous work, often bonng, and organized m
a traditional way The staff tumover was rapid and there
was little evidence of staff development or innovation in
practice We therefore developed several different, but
interconnected strategies (Titchen & Binrae 1992b) for

1 mtroducmg innovation and faabtating change,
2 helping practitioners research their own practice,
3 facilitatmg professional learning and reflective

practice,
4 democratizmg health care through the emancipation of

nurses from the traditional nursmg hierarchy and the
role of doctor's handmaidea

5 generating and testing theory

Although these strategies are generally seen as quite
separate, we saw them as connected or unified in vanous
ways For example, we felt that if we could help the
nurses and sisters to research their own practice and
innovations, and thereby generate and test theory, they
would mevitably develop personally and professionally, as
they learned to think cnhcally, analytically and reflectively
We anticipated that a bottom-up change strategy would
help nurses to empower themselves and raise their self-
esteem The aeation of new roles and a new woik organiz-
ational design would also mean that nurses would have to
leam to think and act m new ways — thus organizational
change could lead to personal and professional learmng
Moreover, researchmg or reflectmg upon their own practice
would help nurses to articulate their uruque contnbution to
health care and might, therefore, help nurses to enter into
more coUegiate relationships with doctors because their
own roles were dearer We found support for the notion
that action research unifies quite distinct activities m the
educational field (Elliott I99I)

Our goals and strategies were ambitious and we needed
to adopt a model of research which would help us to
achieve them

MODELS OF ACTION RESEARCH

We ldenttfaed two models of action research m the nursmg
literature, 'insider' and 'outsider' models, where the

researcher role is not built on the traditional notion of the
researcher as impartial observer We developed two
further models, m this study, based on partnerships
between practitioners and a researcher who also had an
'actor' role We call these partnersbps the 'double-act' and
the 'collaborative group' models of action research

'Insider'

The 'insider' model combmes the roles of actor (clinical
leader with authonty for initiating and ntanagmg change),
change agent and researcher The mtegration of authonty
m the settmg with the research role would app>ear to be
advantageous, but there are difficulties withm this model
Where the actor/change agent is the researcher, the
commitment to the action has potential lmpLcations for
the objectivity of the study and for the willmgness of
participants to disclose information fully (Lathlean 1989)

However, all action researchers, whichever model they
adopt, carefully consider the issue of reflexivity, that is,
action researchers are part of the social scene they are
studying (Hammersley & Atkmson 1983) They do not
Ignore their part m the situation, but take mto account, for
example, the effect of their roles, relationships, values, pnor
mterpretations of the phenomena they are studymg

The other potential difficulty m this model is the great
personal cost it involves, and the accompanymg nsk of
bumout Nevertheless, this complex 'msider' model has
been very successfuUy achieved m nursmg by Pearson
(1985), FitzGerald (1989) and Batehup (1991)

'Outsider'

In the second model, the action researcher is someone from
outside the setting — an 'outsider' with no authonty m the
situation — who has a diagnostic function and who feeds
back observations to the participants, but who does not
lrutiate or carry out the change The action researcher
supports the change agent(s) who belong(s) to the settmg
(Uthlean & Famish 1984, Smith 1986, Hunt 1987, Webb
1989, Wilson-Bamett el al 1990, Amutage a al 1991,
Meyer 1991) The rationale of this model is that if the
'outsider' implemented change, there would be a real
danger that the innovation would not be owned by the
partiapants This could then result m a reversion to the old
ways when the 'outsider' leaves the situation

From a review of the nursing literature and from
discussions with fellow action researdiers, we conclude
that there may be tensions between the researcher and the
actors m the 'outsider' model
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1 There may be dififerences m the ways the practitioner
and the researcher attempt to reduce uncertamty Tlus
tension is explored elsewhere (Titchen & Binnie
1992c)

2 The 'outsider' researcher may be engaging m a study
of a particular change and then the partiapants may
head off m a new direction The researcher and the
partiapants may have very different ideas of what they
consider important to study This tension may be at its
greatest when the 'outsider' is taking a higher degree,
and IS interested m a particular area of study

3 If the resezircher meets resistance to proposed
changes or where change has been agreed and then
the partiapants do not implement the changes, the
researcher, with no legitimate authonty in the
situation, may only have limited power to influence
what IS happerung

Less successful

An analysis of the nursmg studies, m terms of whether the
desired change was achieved or not, suggests that the
'outsider' model appears to be less successful than
the 'insider' model The three 'msider' studies were all
successful m that they achieved the mtended changes,
whilst only three of the seven 'outsider' studies were
successful m this sense We suggest that because authonty
IS vested in the researcher, the 'msider' model overcomes
some of the possible tensions of the 'outsider' model We
suggest, from our analysis and from our own expenence,
that many factors, m addition to the tensions already
noted, could have contnbuted to the lack of success of the
'outsider' studies

The time penod of the study is cnticaL Major change m
practice is often slow and it takes time to sort out roles and
change peoples' attitudes For some of the nursing studies,
the time penod was a year or less In our opiruon, this tune
scale IS not long enough to overcome role problems and
resistance to change

The attitude of the partiapants will be influenced by
who initiates the study and whether they are mvolved
from the begmrung They are more likely to 'own' the
project if they initiate it themselves or, where a manager or
'outsider' initiates it, if they are immediately mvolved m the
agenda settmg with an equal share of the power base The
partiapants' attitudes to the work and to tiie 'outsider' will
also be shaped by whether they feel the need to change

In Smith's (1986) and Meyer's (1991) studies, the
partiapants perceived the role of the 'outsider' as the
person who would lead/carry out the diange, despite

the action researchers' vigorous attempts to help the
partiapants to determine and undertake the changes
themselves

The person who suggests possible solutions to the
problems may also be a key factor Hunt's (1987)
suggestions were not taken up (for structural reasons),
despite the problem bemg owned by the partiapants

Elliott (1991) suggests that the function of an 'outsider'
IS a subordmate one — to support and faalitate reflective
practice without damagmg the unity of its constituent
parts — as opposed to lmposmg on practitioners a
hegemony of speaalist expertise He argues that action
research mtegrates practice, practice development, research
and philosophical reflection into a unified concept of a
reflective professional practice This unified concept has
power implications, inasmuch as it negates a ngid division
of labour into hierarchical activities Elliott (1991) gives the
example of the higher status of the 'outsider' academic
researcher and the lower status of the 'insider' practitioner
He believes that a unified professional practice empowers
'msiders' Our mterpretation of Elliott's argument is that
the 'outsider' helps the 'insiders' to achieve an mtegration
of practice and research activities This conception of the
'outsider' function underpms our 'double-act' model which
we believe is new m the nursmg field

'Double-act'

We developed the complementary roles of 'actor', m the
form of a change agent/facilitator role, and 'researcher',
both withm a collaborative relationship Alison, holding
an 'insider' role, was mainly an 'actor' Angie, mainly a
'researcher' employed by the Institute of Nursmg, with an
honorary contract at the hospital, occupied an 'msider'/
'outsider' role

Change agent/fadlitator role

The change process was very complex because changes
were required at vanous levels m the orgaruzahon, as well
as changes m the philosophy and concepts of nursmg care
and canng This complexity was mirrored m Alison's
lrmovative role working as a change agent, with authonty
at three levels m the organization, as senior sister on her
own wards, where she was faalitatmg the development of
the staff nurses, as nursing practice faabtator m the medical
unit, where she was helpmg the other sisters to develop
their wards, laxd as the nursmg representative on tixe duu-
cal management team, where she established collegiate
relationships with medical stdif to foster a climate
conduave to the growth of patient-tsntred care
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Angle adopted a facilitator role m staff nurse support
groups, workshops, meetmgs, professional development
sessions, as well as m the informal situations which arose
when she was on the ward as a parhapant observer Her
role was to support and sustam the growth of a reflective
professional culture m the move away from traditional
values and norms

Researcher role

Plannmg the research was a collaborative activity We
made joint deasions on the research methods and the data
to be collected Angie was responsible for developmg the
data collection guidelmes and collecting the data

We analysed and interpreted the findmgs together in
an impressionistic or first-order analysis to help us to
move the action on Retrospectively, we earned out a
second-order analysis a more systematic and ngorous
analysis and theonzation to lUummate the change process
for others

Every fortnight, we held a recorded reflective
conversation which enabled the impressionistic analysis of
data, mterpretation and evaluation which led to planning
or revismg the action and the data collection methods

Joint action researchers

Both 'actor' and 'researcher' roles were sometimes camed
out simultaneously, for example, when Angie was feedmg
back data to a nurse for validation and mterpretation
or asking probmg questions m an mterview, the nurse
reflected upon her practice and went further m her thinkmg
Alison was also collectmg data on the effects of our actions,
as she helped nurses to leam from their everyday work
with patients

models One of the advantages of the 'msider' model is that
authonty for the change is vested m the action researcher
Within our partnership, authonty in the clmical settmg was
held by Alison (although Angie had equal authonty m the
research)

The disadvantage of the 'insider' model — the danger of
bumout — IS overcome by the 'double-act' First, it allows
the 'msider' to remain m the field, leadmg, managmg
and collectmg data on the change, while the 'outsider'
withdraws from the field for readmg, plannmg, data
analysis and wntmg Secondly, it provides support for the
'msider' m the change process The 'outsider' gives moral,
psychological, emotional and mtellectual support and
helps to carry out some of the action

The advantage of the 'outsider' model is that an inside
change agent has support Our 'double-act' provides that
support and reduces the three tensions, already descnbed,
between researchers and practitioners m the 'outsider'
model

In relation to the first tension, our model brought
together the different ways that practitioners and
researchers try to reduce uncertamty The scope of this
paper prevents us from discussing the complex process of
this bnnging together, but it is reported elsewhere (Titchen
& Binnie 1992c)

In relation to the second tension, we did not have the
problem of the practitioners changmg the direction of the
study, because it was the practitioners who were settmg
the mam agenda for change, rather that the researcher

The third tension, where the researcher, with no
legitimate authonty m the situation, meets resistance
to change, faUs away in the 'double-act' because the
practitioner in the partnership has legitimate authonty
Possession of this authonty is the one pnnciple of the
model that cannot be compromised

CLARIFICATION AND NEGOTIATION OF
ROLES

Wamed by the wntmgs of Brown & Mdntyre (1981), we
attempted to avoid the unsatisfactory effects of confused
action researcher roles, by mveshng time and energy in
the danficahon and negotiation of our complex roles and
relationships We viewed ourselves, to a large extent, as
having 'one mind', even where we were carrymg out action
plans mdependently, because we had mitially explored the
issues and problems and tested ideas with each other before
devismg the action plan

We propose that our 'double-act' model combines the
best of the 'insider' and 'outsider' models and counteracts
some of the problems and tensions inherent in these

Pitfalls

Nevertheless, the 'double-act' model has inherent pitfalls

I found that whilst undoubtedly immensely valuable and
productive, the partnership does have some inherent
difificulties Firstly, I have found a problem managmg my time
in such a way as to give the research enough attention
The demands of managmg major change, in a busy, large
department, can be almost overwhelmmg, particularly m
the early stages, and the demands of people involved and
problems that occur tend to be urgent Thus, at tunes, I have
had to let the stream of papers that Angie sends pile up on my
desk. Ignored, and I become anxious that I am not using the
data that we are generahng

(ALson)
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Through discussion m our reflective conversations, we
devised a way of organizmg Alison's clinical mvolvement
m the ward into discrete monthly blocks This arrangement
helped her to overcome the problem, because she knew
that she would have a less stressed penod, between each
block when she could catch up with the research The
monthly block system worked well for Angie as weU, as it
gave her an opportunity for time away from the ward for
data analysis and mterpretation

I sometimes expenence feehngs of guilt as a result of apparent
imbalance within the partnership I feel that the guilt comes
from the remnants withm myself of nursing's traditicmal
undervaluing of practice Because the dcmunant part of my
role IS managmg the practice change, I do not generate as
much paper as Angie and I sometimes feel that I am not
workmg hard enough or contnbutmg as much to the research
as Angle, because I do not do as much reading and wntmg
I have to keep remmdmg myself that managmg the action
IS just as important a part of the project as collectmg data
about it

(Alison)

On the other hand, when I observe the enormous pressure
that Abson is workmg under, I feel guilty when I withdraw to
the office I try to allay tbs guilt by bemg supportive and
helpmg Abson to 'off load' her problems and tensions

(Angle)

Unfortunately, this strategy contnbuted to another source
of giult for Alison, because her stones tended to dommate
out conversations

My stones come from the action on the wards and Angie
often goes away and wntes them up as valuable data.
Although the tellmg of the stones is therapeutic for me, I feel
guilty that Angle has less time for tellmg her own stones and
so, perhaps has less support from the partnership

(Alison)

But whenever I feel the need to talk through problems and
concems, I find that Abson is an attentive bstener, and she
often gives me bnef, but quabty, time when she is in the midst
of lookmg after patients

(Angle)

We managed the potential tensions which could anse
from this imbalance withm the partno^hip by openly
acknowledgmg from time to time that they existed and
were mevitable consequen<»s of the different emjpha&es
withm the roles Angie established other effective sources
of support, for example, withm the Inshtute of Nursing,

from a self-help postgraduate researchers' group and from
her own research supervisor m the university

Irutially I exp>enenced considerable difficulty m the analysis
and mterpretation of data I had had previous expenence of
qualitative data analysis, nevertheless, I felt considerable
anxiety over makmg sense of it, first of all m dealing with the
sheer quantity of data (so whilst Alison was feebng guilty
about not producmg as much paper as I was, I was feebng
overwhelmed by producmg so much') Secondly, I wanted to
avoid resorting to a quantitative analysis of quabtative data,
1 e a content analysis, but I was very unsure about how to
develop themes and patterns mductively from the data It was
m the exploration of complex methodological issues that I
particularly needed help and support outside out partnership

(Angle)

Ethical issues

Our close relationship has also raised some ethical issues

The eager and spontaneous story-telbng that occurs
whenever we meet has sometimes raised ethical concems
Because we work so closely together and because Angie is so
mterested m every detail and nuance of ward life, I find it easy
to blurt out stones which contain personal information about
staff, without stoppmg to consider the status of the stones,
that IS, are they data for the research or the pnvate shanng of
an expenence with a colleague-<onfidante7

(Abson)

Recognizing the difference and the potential hazards of
confusmg personal confidences with legitimate data, we
both agreed that any story, or any other lnfonnation about
the wards or staff, should remain entirely confidential until
we had formaDy acknowledged that it may be disclosed
elsewhere or recorded as project data

The very closeness which contnbuted to the success of
our workmg relationship did have its dangers

We wodc so closely together, m terms of our approach to
devebpment and handbng the data that we are very 'm tune'
with eadi other We have learned to use this doseness and
mtuition m a very powerful way To others, we are sometimes
perceived as almost actmg as a shared consaousness, so that
even if we are workmg mdependently we seem to be working
withm that one consaousness Although that is true to a large
extent, we feel that we do have different perepectives — we
know where one ends and the other begins We are aware
that our doseness bnngs the dangers of being too 'cozy',
1 e bemg uncntical, unquestionmg of the other's thinkmg and
behaviour or 'me bemg seen to be on the senior sister's side',
le appearing to others to be constantly 'm league' with
each other We thmk that we have avoided these dangers by
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constantly monitonng ourselves and by havmg a third party
who regularly challenges our thinkmg and behaviour In the
wntmg up of the data aralysis and theonzation, I have taken
care not to talk about Abson's actions m preferential terms or
to make excuses for her when her strategies were meffective
When we are both on the ward and at soaal gathenngs, we
take care not to sit together or to be seen talkmg together m
comers

(Angle)

I think that the ward staff see Angie as someone who bnngs
thmgs up, issues which need addressmg which are sometimes
uncomfortable for me or for them They see Angie as helping
them to <Kidress these issues, not as someone who protects me

(Alison)

Throughout the project, we collected data on the effects
of our partnership withm the study, and on how we
mfluenced each other (Titchen & Binnie 1992a) We did
this, not only to address the issue of reflexivity, but also to
explore the 'double-act' model as a potraitial model for
change m nursing Through a process of descnption,
hypothesis generation and testmg, we plan to develop a set
of guiding pnnaples for sudi a partnership

COLLABORATIVE GROUP MODEL

Our collaborative group model differs from the group
model prescnbed by Carr & Kemmis (1986) and Kemmis &
McTaggert (1988) They promote the notion of a group of
practitioners workmg together, as co-action researchers,
to question the relationship between the actual and the
possible and to embark on a 'cntical project' or 'struggle for
reform' The struggle is seen as workmg towards the
democratization of education through the development of
a cntical theory of education by a group of co-achon
researchers We were not aimmg to develop a cntical
theory of nursing, because we did not think that the nurses
were at a stage where this kind of commitment and level of
work was conceivable Moreover, we were not convinced
that the development of a cntical theory would necessanly
lead to reform There appears to be no evidence m the
educational literature to suggest that it does

We facibtated, therefore, the creation of collaborating
groups of reflective practitioners, change agents and
researchers, rather than groups of co-action researchers
We collaborated with different groups the sisters in the
medical unit, and staff nurses in the unit and on Alison's
wards To varying extents, m the nursing literature,
both 'insider' and 'outsider' action researchers were
coUaboratmg with partiapants, but the charadenstic
which distmguishes our 'collaborative group' model is that

we were operahng, withm the groups, m our 'double-act'
roles

Ward sisters

The structure for enablmg the involvement of the ward
sisters m the study was the medical ward sisters' meeting
One of Abson's first actions when she took up her post was
the setting up of this group Identification of issues,
problems, decision-making, action planning and evaluation
of the action took place at these bi-monthly meetmgs m the
sisters' homes

In the early days, we helped the sisters to talk about their
work and wards, and to share developments, problems jmd
ideas in an attempt to raise their self-esteem and make them
feel valued Angie often acted as a group faabtator, usmg
vanous group processes to help them to exarmne their
current roles and their context from histoncal, soaal and
pobtical perspectives

It took about 2 years for the group to become firmly
estabbshed and cohesive and to begin to collaborate m a
mature and confident way with the project work

The group initiated an action research cyde which
mvestigated the changmg role of the sister Here, they became
change agents themselves They identified the problem of
others not understai\dmg or wantmg to accept their new role
of sister m the pnmary nursmg system and the conflict and
frustration that this lack of understandmg or acceptance
created They worked systematically m groups to d<infy their
roles, thus beginning to examme the relationship between the
actual and the possible, to articulate what they had to offer to
the health care team

(Abson)

The Mulh-Disapbnary Workmg Cyde, which focused on
worbng relationships with the health care team, m particular
with doctors, was also strongly advocated by the sisters
They took part m the detailed planiung of the data collection
proposmg the research questions and suggestmg the data
collection methods

(Angle)

Alison worked m partnership with the sister of the
other ward in her unit to establish patient-centred nursing
However, we did not mvite the sister, at the beginnir^, to
be on the project team, because we perceived her as not
havmg expenence as a researcher and as seeing herself
m that way, too We made a major mistake here When
problems arose later m the work, we realized that it was
essential to have, on the team, the person m authonty m the
other settmg where we hoped to facibtate change
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We discussed our mistake with her and she agreed that
she would have felt reluctant to be on the team because of
her lack of research knowledge and expenence We reabze
now that we should have recognized, ourselves, and made
expliat to her, that she had a legitimate and important
place m the team, if not as a researcher, as a key diange
agent m the unit we were studying

By the time we were famibar with the action research
bterature which discusses issues of empowerment and
democrahzatioa the sister was firmly entrenched m the
mmd-set of 'Alison's and Angle's project', and her talk and
behaviour made it dear that she saw herself as bemg studied
by Angle and helf>ed by Abson

(Angle)

However, we have made some amends and she is on the
project team arid has agreed to write up her exfjenences of the
diange process and to help us with the vabdation process

(Alison)

Staff nurses

The majonty of staff nurses m Abson's ward adopted the
roles of collaboratmg informant and reflective practitioner,
ldentifymg and explormg problems and issues, planning,
carrying out and evaluahng actions and attemptmg to
theorize their own situations We saw many occasions
where nurses were empowered by engagmg in the action
research process in these ways

Two staff nurses were very actively mvolved m a
speafic cycle of the research which focused on patient
assessment and care planning These two staff nurses
moved from being reflective practitioners — helping to
develop new ideas, and then to use Jind evaluate them m
the assessment of patients and care plannmg — to bemg
collaborative researchers carrymg out an observational
study to estabbsh nurses' views on orthodox assessments
and care planrung and their views on the innovation

These two staff nurses and I devised an experiential learrung
programme to help than to develop and refme the research
skills of observation and questionmg

(Angle)

Other staff nurses m the medical urut who attended
Angle's support group became reflective practitioners
who were usmg the action research process As a group,
they id«itified problrans with thar practice, explored
poKible explanations and solutions for the problem, before
devismg action plans to carry out on their own wards
Later, they fed bade their findings and mterpretahons to the

group and they helped each other to reflect upon and
evaluate their actions and draw up a revised action plan

The major problem with this initiative was mamtainmg
contmuity which was difficult with shift pattems and
with nurses who were unused to havmg the fiieedom to
organize their own work time Nevertheless, the group was
benefiaal to a few committed nurses

As these examples illustrate, we found that, once a
dimate and speafic opportunities had been created, it was
possible for nurses to coUaborate m the research m different
ways and at different levels We also leamed that people
only became mvolved when they were ready and that it
required sustamed mvestment m individuals to help them
to reach a point where they were ready to move from bemg
reflective practitioners to becoming researchers of their
own practice These mdividuals needed help to refine their
existmg research skills and to develop new ones, to enable
ngorous, systematic data collection

These vanous expenences, that is, research expenences
not available m everyday nursmg life, provided insights
and skills which contnbuted to the growth of confidence
and matunty, already beginnmg to transform the nurses'
working relationships with health professional and medical
colleagues and their control over their work

The only problem we expenenced with the 'collaborative
group' model was that it took a long time to estabbsh
However, this situation seems mevitable because the mfro-
duction of a major irmovation appears to be a slow process

C O N C L U S I O N

We have presented two models of action research not
descnbed m the nursmg bterature — the 'double-act'
and 'collaborative group' models — placmg them m the
context of the 'insider' and 'outsider' models used by
other adion researchers m nursing We condude, from
our expenence, that our models combme the best of
the 'insider' and 'outsider' models and overcome their
associated problems, although not being without problems
of their own

We, therefore, recommend that nurses plannmg to use
action research as a strategy for implementmg major
innovations (Titchen & Bmrue 1992b) or generatmg and
testing theory (Titdien & Binme 1992c) consider the
advantages that the 'double-act' and 'collaborative group'
models offer
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