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Abstract

This article explores the potential for using an emancipatory education model, based
on the work of the Brazilian pedagogue Paulo Freire, to promote the wellbeing of
frontline healthcare workers. It is argued that a three-stage PIP model (problem, in-
formation, planning), an emancipatory method used widely within trade union educa-
tion programmes, can be understood as a methodology based on the principles of crit-
ical action learning (CAL) in that it adopts a critical perspective and examines power
relations, explores emotional experience and is action oriented. Further, that because
this model of learning is based on collective reflection it is a methodology which pri-
oritises building relationality. This autoethnographic study offers three vignettes of
wellbeing interventions carried out with healthcare workers using a PIP model. It pro-
poses that addressing wellbeing in the current healthcare context, highlighted during
the Coronavirus crisis, requires a critical and relational approach that supports health-
care workers to collectively address problems at work. As such, it is argued that the
PIP model provides an alternative approach to wellbeing from the dominant and indi-
vidualistic positive psychology model. This article contributes towards the utilisation
of a CAL framework within the workplace and offers practical insights for manage-

ment learning within the wellbeing field.
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INTRODUCTION

In addition to the occupational hazards of working with people in distress (Evans,
2015), the Coronavirus outbreak has highlighted the systemic pressures placed on
healthcare workers and the consequences for their wellbeing (Wang et al., 2020). Re-
search indicates low levels of wellbeing within particular healthcare professions
(Wilkinson, 2015), with an emerging literature that links mental health problems to
insecure forms of employment such as zero hours contracts and self-employment
(Marmot, 2020) and the impact of performance management on conditions of work
(Boxall & Macky, 2014). In this context, the ‘thin’ model of wellbeing that currently
dominates workplace wellbeing programmes (Purser, 2019), based on a model of pos-
itive psychology which focuses on individual cognitions and behaviours, can be expe-
rienced as “practically inadequate and professionally dissatisfying” (Reynolds and
Vince, 2004: 443) as it leaves the structural and material causes of low wellbeing in-
tact.

This article proposes a shift in perspective from an individualist and decon-
textualised model of wellbeing towards a relational and critical model that responds to
workplace wellbeing factors within the healthcare sector. We explore this alternative
approach through an autoethnographic study of PIP, based on a model of emancipat-
ory education and developed from the work of the Brazilian pedagogue Paulo Freire.
PIP is a three stage process of problem identification, information gathering and col-
lective planning, and each of these stages is presented through a vignette in the find-
ings section. In the next section, it is argued that PIP can be understood as a methodo-

logy based on the principles of critical action learning (CAL) in that it adopts a critic-



al perspective, examines power relations, explores emotional material, relies on col-
lective reflection and is action oriented. It is then argued that through PIP’s collective
enterprise of consciousness raising and day-to-day problem solving material changes
can be made in participants’ working lives as well as forming the basis for relational-
ity.

Further, it is proposed that the symbolically positive wellbeing agenda offers
a potentially protected space for this challenging learning process to take place. The
‘problem’ of carrying out critical learning within workplaces is well understood
(Learmonth, 2007: 111) where it may be seen as ‘too high a risk to reflect publicly on
organisational dynamics’ (Vince, 2004: 77). As a result, adopting a CAL approach
may require the utilisation of spaces that are not typically recognised as opportunities
for critical thinking (Reynolds & Vince, 2004). The proposal is that the wellbeing
agenda could provide a ‘relatively safe laboratory for learning’ (Marsick & O’Neil,
1999: 170) because it offers the protection of an authorised gathering where emotional
experiences of work can legitimately and collectively be explored. In so doing, this
article contributes to the management learning literature by arguing that PIP methods
can be understood as an application of CAL principles and by offering practical in-
sights for management learning into the promotion of workplace wellbeing.

This article 1s structured in the following way. It begins with an outline of the
PIP model positioned within the CAL tradition. Next it describes the methods used to
collect and analyse the material of the study followed by the findings, using three vi-
gnettes incorporating work carried out with healthcare workers in the UK’s National
Health Service (NHS). It concludes with a discussion about the outcomes of using a

PIP process, and implications for management learning in the wellbeing field.



THEORETICAL BACKGROUND: THE PIP MODEL AS CRITICAL ACTION
LEARNING

The PIP model has evolved out of European worker education traditions and the
work of the Brazilian pedagogue, Paulo Freire (1970) and is used widely by trade
unions as a key organising tool. Despite this, the PIP model, as it is used by national
and international trade unions, is under theorised and not well represented in the in-
dustrial relations and pedagogic academic literature (Croucher & Cotton, 2011). PIP is
a three stage process of problem identification, information and resource gathering,
and collective planning using dialogic methods. Consistent with critical action learn-
ing (CAL), PIP is a problem oriented process where reflection is a relational activity
(Cotton, 2017b, Vince, 2008) aimed at critically and collectively understanding work-
place systems (Raelin, 2006) and identifying areas for collective action (Spencer, A).
The proposal of this article is that PIP offers a series of learning techniques founded
on a set of principles that are shared with CAL. Namely, that both PIP and CAL adopt
a critical and constructionist perspective (Reynolds, 1999b), examine power relations
(Cotton, 2017b, Trehan & Rigg, 2015), explore emotions and emotional experience
(Vince, 2002) and are action oriented (Spencer, 2002; Vince, 2008). Further, they are
both models that assume that learning is founded on collective reflection and, as a
result, emphasise methods that build relationality (Cox & Hassard, 2018). Reflecting
the belief that our perceptions, knowledge and sense making of reality are socially
constructed (Dehler, 2009), PIP takes as its starting point that the principal aim of

learning is to establish ourselves as subjects with the capacity to define our own ex-



periences, consistent with CAL (Revans, 1982). As with CAL, PIP is a process where
it is through collective questioning, reflection and ‘experimentation’ that learning and
development can take place (Spencer, 2002; Trehan & Rigg, 2015).

PIP is a relational epistemology in that it is premised on the belief that it is
through collective reflection on participants’ experiences and the subsequent ‘rela-
tional knowledge’ (Park, 1999) that is created out of it, that learning takes place
(Reynolds & Vince, 2004). Within this model, the first stage of learning involves

problem identification through a collective and critical exploration of organisational

problems and power dynamics aiming to “promote a deepening of critical thinking

on the daily realities of participants” (Trehan & Rigg,2015). This process involves
consciousness raising, ‘conscientizacao’ (Freire, 1970), where we learn about reality
through reflecting on our own experiences and those of the people around us such that
the power structures within which experiences of work take place are reflected on
critically (Reynolds, 1999b).

This process of collective reflection on real life organisational issues
(Reynolds & Vince, 2004) involves critical thinking about the context of power and
social relations within which they occur (Hibbert, 2012). The second stage of PIP ac-
tivities are designed to deepen participants’ understanding of their environment, using
small group discussions, literature, case studies and real life problems as well as emo-
tions and the emotional experiences of participants (Vince, 2001). In order to encour-
age engagement with participants’ emotional experiences of work, PIP utilises experi-
ential learning methods such as role play and simulation, that make use of emotional

and unconscious material in the learning process (Raelin, 2006). Additionally, this can



involve working with unconscious material, such as using workplace observations and
supervision groups as explored in vignette 2, where organisational dynamics and
power relations are made ‘conscious’ (Trehan & Rigg, 2015:794) and understood
through our experiences of them. In addition to consciousness raising about the sys-
tems within which we work, Freire’s thesis is that full emancipation involves address-
ing both the external ‘oppressors’ and the internal ‘oppressor’, aspects of individual
psychic experience which oppress or inhibit us. As a result activities are designed to
encourage exploration of emotions and emotional experience, including deep rooted
and unconscious beliefs. Freire’s thesis is not that internal change is a substitute for
attempts to change external reality, rather that emancipation is a dual process of chal-
lenging external and internal ‘oppressors’ in order to build agency where the partici-
pants are capable of making critical judgements about reality and of taking action.

Within PIP collective action as an outcome of emancipatory education processes is
key, reflecting the belief that emancipation requires more than consciousness raising
about power dynamics and necessarily involves taking action in response to them
(Raelin, 2008). As a result, the third and final stage of any PIP activity focusses on
collective problem solving and planning responding to the problems identified in the
first and second stages of the PIP process. This third stage can be structured using
different activities, such as the mapping exercise outlined in vignette 3, but with a
central aim to agree a collective plan of action to bring about material changes in the
workplace.

Using a PIP model requires constant attention to the ‘unresolved

dissonance’ (Vince, 2002:163) of group dynamics and anxieties, inherent in the criti-

cal learning process (Reynolds, 1999a). In order to manage these anxieties, defences



can be enlisted by participants such as ‘gang like’ (Canham, 2002) defences of bully-
ing and racism, common in healthcare systems (Francis, 2013) where feelings of
threat or anxiety are projected outwards. The PIP tutor’s capacity to maintain thinking
and dialogue within the group is particularly important with wellbeing interventions
given the emotional nature of the learning process. This is achieved in part by using a
consistent framework that maintains confidentiality, regularity of hours, continuity of
spaces and behaviours that promote dialogue and the formation of relationships based
on trust. Additionally, although the capacities of tutors to work with group dynamics
will vary, to facilitate PIP sessions there has to be an ability to think about the dynam-
ics within the learning setting as they are happening (Dashtipour & Vidaillet, 2019) in
order to provide a protective environment or “container” (Bion, 1970). This contain-
ment is required to allow participants the scope to critically question and learn from
their experiences within a group setting while building the possibility of acting collec-
tively.

It is this adoption of a critical and constructionist perspective, exploring
power relations and raising consciousness through collective reflection, working with
emotions and emotional material and taking action that places PIP within a critical

action learning framework.

METHODS: AUTOETHNOGRAPHY AND SELF-REFLEXIVITY

The material used in this article represents an autoethnographic study (Learmonth &
Humphries, 2011; Pederzini & Barraza, 2019) of three PIP courses carried out with
healthcare workers in a hospital, trade union and university setting, delivered by the

author during 2014-2016. As an autoethnographic study the author is positioned pri-



marily as a participant in the vignettes presented in the next section, and therefore
‘part’ of them, where reflections are based on a “performative ethnographic process
that relies on the researcher’s capacity to affect and be affected in order to produce
interpretations that may transform the things that they interpret” (Gherardi, 2019: 742)
rather than from a removed position of participant observer.

Although the analysis carried out through supervisions and the writing process is
self-reflexive, the findings of this body of work are self-referential and therefore par-
tial (Cunliffe, 2003). In order to explore the intersubjective, unconscious and emo-
tional experiences of participants, three vignettes are used, one for each stage of the
PIP process giving ‘a sense of being there for the reader’ (Jarzabkowski & Bednarek,
2014:3). Vignettes provide a temporal coherence to the body of work on which they
are based and link theoretical concepts to interpret and explain this material. The arti-
cle is structured such that the core concepts have been introduced before the vignettes
to strengthen the narrative as a way of ‘theoretical telling and empirical
showing’ (Berends & Deken, 2019:7).

Vignette 1 relates to a course delivered in 2016 to an interdisciplinary team

(25 participants) working in a secondary Mental Health unit in a hospital setting. The
two part wellbeing course had been requested by the Clinical Manager of the team to
assist with a reported issue of bullying and communication breakdown within the
team. Vignette 2 relates to a cohort of eight students in 2014 studying a resilience
module developed by the author as part of a postgraduate Human Resource Manage-
ment (HRM) MA programme delivered within a business school setting for public
sector managers and graduate trainees. The module followed a format of small group

dialogic activities mixed with short lectures using the PIP model. Vignette 3 relates to



the final activity of a three part course carried out with a group of trade unionists at-
tending a post graduate leadership programme designed specifically for trade unions
at a Further Education college in 2015. There were twelve participants with represent-
atives from the two largest trade unions organising in the health sector.

The research material has been ‘reworked’ into a narrative to increase coher-
ence and explanatory use (Jarzabkowski & Bednarek, 2014), and is made up of tutor
notes made immediately after each session, participants’ evaluations and notes from
the author’s own work supervisions. Throughout the delivery of these courses the au-
thor maintained the discipline of writing observations and associations immediately
after each session in order to capture the material and experience of facilitation. For
all three courses, participant evaluations were based on self-defined actions they
committed to taking which were reviewed with them one and three months after the
course completion by email and phone. Additionally, recorded interviews were carried
out with eight of the trade union participants focussed on the impact of their participa-
tion in the course.

The pedagogical experience of delivering emancipatory education comes from
the author’s work with global union federations during the period 1995-2007 in de-
veloping and transition economies, an analysis of which had been carried out through
published case studies (Cotton & Royle, 2014; Croucher & Cotton, 2011). During the
development of the courses outlined in this article, the author was training and work-
ing part time as an adult psychoanalytic psychotherapist in the NHS which served to
inform the interpretive nature of the inquiry. A psychoanalytic framework offers a way
to make sense of the complexities of group dynamics and unconscious aspects of or-

ganisational life by exploring our experiences and associations of them (Armstrong,
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2012). It pays attention to psychic phenomena such as projection and splitting, exhib-
ited in organisational settings, understanding them to be strategies enlisted as de-
fences against anxiety (Steiner, 1993). Within this psychodynamic model, anxiety is
recognised as an intrinsic part of the experience of being in groups and of working life
and provides an interpretive framework for critical thinking about workplace dynam-
ics (Kraemer, 2015). The psychoanalytic practices of free association and understand-
ing experiences of work through the analysis of ‘fragments’ (Cunliffe, 2003) have
been emphasised in the facilitation of these courses and the vignettes presented here
to explore the emotional and unconscious experiences of the participants and the au-
thor.

In order to look reflexively at my own work I participated in monthly psy-
chodynamic workplace supervisions during the period 2014-2016 where I could take
a position of ‘betweeness’ (Cunliffe, 2003: 990) and engage in both critical reflection
on the material being observed and self-reflexivity (Hibbert et al., 2019), exploring
and making sense of my experiences. These supervisions followed a psychoanalytic
model of free association and analysis of details in the material in order to explore the
unconscious and group dynamics, including my own participation in the groups. The
containment of this supervisory space allowed me to engage in the critical sense-mak-
ing that forms the basis of the ideas presented here and, as such, is self-reflexive
(Cunliffe, 2018). In order to present the situated nature of the material I have includ-
ed my own experience and associations as the tutor in the first person, taken from
notes written after each session and from supervisions. Incorporating this first person
voice, presented in italicised form in the three vignettes, attempts to highlight my in-

volvement in the formation of the narratives and findings of this study. Additionally,
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the political and philosophical motivations for working in emancipatory education
have influenced my experience and the reflexive process of writing and re-writing this
article. This includes my privileging of a Freirean ontology and motivation to find
methods that can build solidaristic relationships, and in this sense also this analysis is

autoethnographic.

FINDINGS: AN ALTERNATIVE THREE STAGE WELLBEING MODEL FOR
HEALTHCARE WORKERS

The PIP model is a three stage process of problem identification, information gather-
ing and planning. Examples of each stage are given using vignettes taken from three
different contexts working with participants from the healthcare sector. The author’s

reflections and associations are presented in italics in each of the vignettes.

Stage 1: PIP Problem identification
Each PIP activity starts with an exercise that asks participants to define in their own
terms what issues they are facing at work. PIP is a problem oriented process where
collectively defined problems around which the curriculum is subsequently based to
understand and actions developed that can address them. This is often done working
in pairs or small groups which can be helpful in stimulating dialogue because of the
lower levels of anxiety people often feel working in smaller groups.

This activity can be carried out using a ‘listening swap’ in pairs where partic-
ipants are asked to spend five minutes listening to their partner on a wellbeing topic,
without interruption or asking questions. The tutor will then ask the pairs to swap

roles for a further five minutes, after which they will ask participants about the expe-
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rience and what issues came up. This activity is then extended to small group discus-

sions to explore the themes that have emerged.

Vignette 1: Bullying as a defence against external threat

This course took place in the large staff room of a Child and Adolescent Mental
Health Service (CAMHS) unit, in the context of a large regional hospital that had re-
cently undergone a large scale merger and renovation. Despite the lack of attendance
at staff meetings during the last year, there were not enough seats for everyone so half
the participants sat on the floor in the middle of the room. In the first session during
which this activity took place the majority of staff attended, with the exception of a
senior clinician who had been accused of bullying by three clinical psychologists in
the team. As is typical, participants chose to sit within their professional clusters with
three young women sitting in a small group cross legged on the floor right at the front

of the room directly at my feet.

Looking at these faces staring up at me I wonder who is the CAMHS baby here? Are

you looking to me to protect you from someone?

I noted this association, as the positioning of people and their shaping of the environ-
ment can convey important and unconscious communications. I introduced the listen-
ing swap asking the question “What are the real wellbeing problems here that you

think need to be addressed?”. Because of the odd number of people in the room Parti-
cipant A, did not have a partner so I invited her to carry out the exercise with me. She

started to speak immediately about the ‘bully’ in the team, breaking the request for
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anonymity she repeatedly used the name of the person and related in detail her experi-
ence of being bullied. I realised that the three women sitting at my feet were the clin-
ical psychologists who were involved in the bullying accusation. She started to cry,
and speak loudly so that other participants began watching her rather than carrying
out the listening exercise. I felt that the emotion shown here was not authentic in that
it had the immediate impact of drawing other participants into the ‘drama’ of the al-
leged bullying. This could be understood to be a defensive attempt to block discussion
about other issues affecting the team as well as undermining my facilitation of the
group as a critical co-investigator (Freire, 1970) by pushing me into a parental role.
After five minutes I asked the participants to swap roles and Participant A
looked furious that I had interrupted her. I started to talk about my own workplace and
increasingly felt uncomfortable as she stared at me as both of us were becoming red in
the face. Participant A interrupts me and says “I’m going to stop you there because
you’re missing the point. I’ve got to tell you that nobody wanted to come to this
workshop, everyone thought your course looked stupid and we’re only here because
we were told to be here by our manager.” I felt this exchange touched on the tension
that exists in carrying out consultancy work to an organisation, where participants can
be ‘customers of a product” (Rigg & Trehan, 2008: 380) as well as participants of a

workshop.

My throat feels dry and painful. I am thinking about what it would be like to be a child

in her consulting room. [ want to say something spiteful about this. To go for the

‘professional jugular’.
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My response highlights the unconscious dynamics at play during this interaction
where my associations involve a desire to attack Participant A. I asked her if she felt
it was going to be possible to talk about the bullying in this group, she answered,
“I’ve already solved it, because she’s not here. Problem solved. This is supposed to be

a wellbeing course, now all you have to do is to make me feel better”.

I wanted to congratulate her on boxing me into this binary of bully/victim and putting

me in my place about what I was there to do. Who's the bully here?

This interaction highlights the strength of defence mechanisms that are encountered in
PIP settings, such as attempts to block discussion, silencing and falling into black and
white thinking. In this exchange about bullying there is an attempt to undermine me
as a facilitator where Participant A has already ‘solved’ the problem of bullying and
my experience of being ‘boxed in’ to the role of making the participants ‘feel better’.
This projection of feelings of manipulation and helplessness into me is part of the dy-
namics of bullying where the perpetrator’s vulnerability is projected into the victim in
an attempt to rid themselves of uncomfortable emotions (White, 2013).

It is through PIP’s emphasis on collective identification of workplace issues,
and acceptance of a pluralist perspective, that it attempts to loosen these defences so
that workplace dynamics can be explored. Following the listening swap activity, |
asked the group to talk in small groups of 4-6 about what problems had emerged. The
purpose of working in small dialogic groups is to allow participants to speak about
their experiences, particularly important for groups like this where people have with-

drawn and stopped communicating. To encourage critical questioning within the
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groups, PIP tutors sit with each group for a short time, asking questions about under-
lying systemic factors such as “Who is really responsible for this?”” and “Who is bene-
fitting from this situation?”. This process includes challenging attempts to reduce and
individualise problems that are underpinned by broader environmental and societal
factors.

At the end of this activity the groups report back on the issues that have been
raised and the tutor writes them down on a flip chart, asking questions about clarity
and language so that the issues are formulated in their own words or language that
they feel fairly represents their point of view. This process of questioning offers a
reality-testing function where diverse experiences can be expressed and challenged
providing an opportunity for consciousness raising (Freire, 1970). Facilitating mul-
tiple perspectives on workplace problems acknowledges the constructed nature of
workplace realities and can promote understanding of the context within which parti-
cipants are working (Reynolds, 1999a).

During this group discussion Participant A sat on the floor behind the flip

chart to my left, staring provocatively at her colleagues as I write up their ideas.

Why don 't you want to see what other people think is going on here? What are you

frightened of people talking about?

Using this association and my experience of a sore dry throat I felt that there was a
dynamic of silencing within the group and decide to rephrase the question asking
“Tell me about the problems that always get missed off the agenda?”, as a way of en-

couraging the participants not to revert to scripts about bullying and ‘communication
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breakdown’ between individual members of staff and articulate whatever issues were
being blocked from view. During the discussion participants raised systemic issues of
performance management and recovery targets, workplace cultures with no mention
of the issue of bullying. Towards the end of the discussion one of the groups men-
tions, as if in passing, that the CAMHS unit is supposed to be relocating but that the

new facility is not ready for them raising the prospect of the service being ‘homeless’.

1 feel angry at the group for casually raising this vital piece of information at the end

of the activity. They were supposed to be keeping their eye on the baby.

This disappointment in the ‘parenting’ of this group of CAMHS workers is connected
to the realisation that the participants are subject to the same dynamics that dominate
their organisation (Reynolds & Vince, 2004), one of neglect and the individualisation
of workplace problems to avoid critical scrutiny of deeper systemic problems. I focus
my questions on this problem of ‘homelessness’ asking for clarifications and partici-
pants’ perspectives on how to respond to this specific issue. Despite the defensive
practices exhibited within the team during these discussions, the group was able to
work quickly to define and understand this new element and formulate the problems
they faced in a way that allowed them to determine some future actions by the end of
the session. By articulating a key problem of homelessness, there was a movement
from individualistic to collective thinking shifting the group’s attention from the
‘drama’ of bullying towards the issue of how they, as a service, were going to function

without a physical base.

17



This shift away from the original problematic of bullying identified by the
team prior to the workshop towards a different problem is common in PIP sessions
because the problematic is collectively defined and not restricted to the issues that
have, for whatever reason, been articulated within the organisation so far (Raelin,

2000).

Stage 2: PIP Information gathering
The second stage of PIP involves activities aimed to understand the problems
identified in Stage 1 more fully and identify resources and strategies that may form
part of any future action. Although now rarely used in trade union education, Freire
advocated a method of carrying out workplace observation visits to understand the
underlying power dynamics that underpin our experiences at work (Vince, 2008) and
in so doing raise consciousness (Freire, 1970). Observations are a method of
embodied and ‘situated inquiry’ (Reynolds & Vince, 2004) using live case studies
which expose the unconscious dynamics and emotional experience of working in
groups.

The use of workplace supervisions attempts to put participants’ emotions
‘within the activity itself’ (Trehan & Rigg, 2015) allowing expression and reflection
about the emotional nature of work and of learning. Additionally, the analysis of
fragments of experience, particularly unconscious experiences, allows for ‘learning
from within’ (Cunliffe, 2003 :45) involving an acknowledgement of the unconscious
and emotional aspects of our experiences of work and repositioning them as central to

the learning process.
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For this activity participants are asked to carry out a one hour observation either
in a workplace or, as in this vignette, at an employment tribunal. During the
observations participants are asked to simply observe, avoiding conversation or
interaction and only writing notes immediately after their observation, based on
whatever comes to mind, including their physical sensations, associations and
reactions. In the supervision, after the observer has given their report, the tutor will
then encourage participants to give their initial reactions and associations, allowing

strands to emerge.

Vignette 2: The recognition of diversity
This vignette involves a small cohort of eight students on a one year Masters HRM
course in a UK university. Within the group there were tensions between participants
who were ‘working’ and the perceived inexperience of the graduate scheme students.
Two of the participants were experienced NHS human resource managers, both were
white British and tended to dominate group discussions based on their seniority. My
experience of both students was that they were able but had a tendency to be brittle in
their responses to the emotional content of the course. Participant C was relatively
hostile to complexity and had a particular preoccupation with long term sickness ab-
sence on the basis of mental health problems which was pronounced in their work-
place. Four students were NHS graduate scheme human resource practitioners, two
were British Asians and two from Eastern European countries.

This observation was presented by Participant B, a British Asian NHS gradu-
ate scheme student, who had been nervous and quiet during the course. The vignette

relates to an employment tribunal of a South East Asian man appealing termination of
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contract as a cleaner for a law firm, on the basis of race discrimination. This man was
representing himself, with the law firm represented by two young Asian solicitors
who were also employees. The tribunal panel consisted of the Chair, a white woman,
and two men who were expert panel members. The observation took place on the first
day of the case.

Participant B’s observation described how the man had four plastic bags on the
floor around his feet, full of paperwork. The man started to look through his bags,
making a loud rustling noise as the tribunal members were speaking. After five
minutes the Chair interrupted him and said “I can’t hear anything because of this
noise, please just tell me in your own words about your complaint”. Participant B de-
scribed with some tenderness how the man froze and the Chair, frustrated with him,
asked the two lawyers to present their case. They spoke clearly and articulately, refer-
ring throughout to their folders of evidence. Participant B said “I just felt so heavy
looking at his plastic bags full of stuff . It was just too messy to give his side of the
story.”

I started the discussion by picking up on the sound of the rustling bags and
what that might be communicating. This background noise was blocking us hearing
him — I wondered if this could be a communication about the background of discrim-
ination that he faced, that he was telling us something about the difficulties of being
heard. Participant C responded to this association by saying “Oh I think that’s a bit
far-fetched, he just didn’t have enough money for a file. He wasn’t communicating

anything by rustling a bag, that’s mad.”
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1 feel resigned to the familiar disregard of what I had said, and my attempts to free up
the discussion by offering a provocative and ‘unprovable’interpretation about the ex-
perience of racism. I respond by saying “What I felt was that he was telling us what it

feels like to be dismissed”. [Angry silence from Participant C]

I could have articulated the link between the dismissal of the problem of racism in this
observation and the well documented institutional racism within the NHS. Instead I
decided to make the link with the ‘dismissal’ of my interpretation as a way of bringing
into focus the group dynamics in the room. I said “Often we can see organisational
dynamics lived out in groups like these tribunals or our supervision group, such as
different experiences or ideas being dismissed or rejected as ‘mad’ because they are
different or raise difficult issues such as racism.” Part of the tutor’s role in encourag-
ing critical learning is to offer interpretations, much like a therapist, using their emo-
tions and free associations based on their experiences in the learning group itself
(Dashtipour & Vidaillet, 2019). In this sense the role of the workplace supervisor is
aligned to that of the therapist in providing articulations and raising questions about
what is happening within the supervision group as a way of engaging with partici-
pants’ emotional experiences and helping them establish a link to the context within
which they take place.

There was a short silence and then Participant B said “He was from the same
country as my dad. I just felt sick that the judge wouldn’t understand how humiliating
it was for a man of his age to be treated like he was ignorant by these women. They

were Asian too, really slick. I guess it can’t be about race then can it? Can Asians be
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racist to other Asians?” Participant B looked excited and surprised that she had been
able to ask this question.

This moment of consciousness raising felt like a breakthrough for this student
who was genuinely surprised by what they had just articulated. The introduction of
the idea that difference exists both within and between racial groups had the effect of
triggering associations within the group about power and privilege and an exploration
of their experiences of discrimination at work on the basis of race but also more
broadly to gender and class. Although only temporary within this cohort, the experi-
ence of being in this ‘liminal’ space (Wright & Hibbert, 2019) of the supervision
group, one that moves between emotions and associations, had allowed some change
in the group dynamics from ‘rationalisation as a prominent defensive
mechanism” (Vince, 2008:95), predominantly by taking an ‘HRM’ position, towards
one where participants were more able to recognise and tolerate diverse experiences

and positions within the group.

Stage 3: PIP Collective Planning

PIP methods prioritise techniques designed to build collective processes that can help
to mobilise collective actions. The third and final stage of the PIP model involves col-
lective planning in response to workplace problems, such as in this example barriers
to staff wellbeing, as they are defined in Stage 1 by the participants. This can be or-
ganised in a number of ways, both as small group and whole group discussions, where
whatever is agreed during this activity is a collective plan of action and forms the

basis for subsequent evaluations.
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The activity used in this vignette is one attributed to the UK psychoanalyst
William Halton, where a participant is asked to depict and talk about a workplace
problem in five to ten minutes. The purpose of depiction is to make visible the dy-
namics and systems that are involved in a workplace problem in order to help the
group identify potential actions that might address them. The group is asked to re-
spond to the picture, saying what ‘struck’ them or came to mind, for fifteen or more
minutes followed by an exercise in collective planning that responds to the issues that

have emerged.

Vignette 3: What can we do about wellbeing?

An issue that had come up during this trade union leadership course was related to the
level of membership distress that union representatives were having to deal with, of-
ten leading to mental health problems and burnout of key activists. Although the
group was familiar with the PIP model, participants often felt self-conscious about
engaging in ‘touchy-feely’ activities.

Participant D was an experienced activist who was trying to develop a national
wellbeing programme within their union but experiencing organisational blocks. Par-
ticipant D stood next to the flip-chart unable to draw a depiction of the problem he
faced in his union. Becoming increasingly frustrated he said, “Look, I just can’t draw.
I can’t do it”. Another participant laughs and says how awful he is at drawing himself.
Another participant explains he is dyslexic and it is easier to draw pictures than to
write. Participant D responds by saying “I just don’t understand it, I’'m normally so
cool and collective (sic). Right now, I’m just, well, really angry. I’'m actually angry. I

don’t know what to do about it”.
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1 feel embarrassed that I have made him do a ‘middle class’ activity like drawing
based on my needs to use these methods not his. 1I'm struck by Participant D's slip in
saying he is ‘collective’ and start to think about the fragility of being ‘in the union’

even though the other participants had tried to encourage him.

My association is linked to an aspect of activist cultures which tend to de-emphasise
understanding and reflection as opposed to action (Rigg & Trehan, 2004). The anxiety
behind Participant D’s slip may be about exposing the tensions that exist in trade
unions, and the difficulties experienced by activists in looking critically at their organ-

isations while maintaining an ethos of solidarity.

Unexpectedly Participant D starts to draw, and talk about his father’s recent
death and how he did not take any compassionate leave from the hospital he worked
in. He highlighted the lack of compassion he had experienced from his own union
saying, “Everyone just expected me to get on with it. As soon as I said I was angry
they just backed off”. His drawing was made up of small isolated black figures rep-
resenting him, colleagues and managers with no attempt to join them up or depict
their relationships. In the discussion, the group talked about the pressure to paint a
‘pretty picture’ in their union, with Participant D saying “I’m really angry that I’ve
been put in this position. It’s so obvious that people are really suffering at work and
we’re supposed to be all happy clappy about it. I guess I’'m just worried that everyone

will hate me if I let them see how angry I am”.
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1 feel relief that he was able to say this. [ say “Don t you think it’s possible that they

might not hate you, but empathise with how you feel?”.

In the discussion that followed participant D talked of his experience of being put into
’anger management’ as a result of talking about his feelings of anger and his sense
that his experience was too difficult to raise (Rigg and Trehan, 2008) within the union.
Participant D’s reference to the pressure to be ‘happy clappy’ may have indicated his
anxieties about being pushed out of the union as a result of raising his concerns about
how emotionality was handled, despite the paradox that this would have represented
given the role of the union movement in handling workers’ distress.

The authenticity and resonance of Participant D’s statement enabled the group
to hold an important discussion about the role of trade unions to engage with activists
and members on an emotional level and to represent members’ experiences, including
feelings of anger. In the second part of the activity the participants collectively
planned a wellbeing campaign, designed around the organisational issues faced by
Participant D and utilising the campaigning experience of the group. The wellbeing
campaign included developing a peer mentoring system where participants would be
encouraged to ‘let off steam’ putting the emotional experience of anger in centre
place. The campaign focussed on workplace inequalities and the link between insecu-
rity and low wellbeing so that workers’ feelings of anger about the impact of poor
working conditions were used to form a ‘call to action’(Hibbert et al., 2019) and a

mobilising force for collective action, rather than a cause for shame or exclusion.
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DISCUSSION: INDIVIDUALISM & RELATIONALITY IN THE

WELLBEING DEBATES

Long before the Coronavirus crisis, the impact of structural and financial pressures to
deliver healthcare in a context of reduced staffing levels, work intensification (Boxall
& Macky, 2014) and the consistent rise in temporary, non-clinical and externalised
labour and de-professionalisation of clinical roles (Dunleavy & Carrera, 2013) has
been linked to low levels of staff wellbeing (Chandola & Zhang, 2017; Gallie et al.,
2017). The combination of nationally set targets, which in the UK relate to the gov-
ernment’s austerity policies since 2008, and New Public Management (NPM) prac-
tices that focus on the delivery of these data driven targets has had important conse-
quences. These include the rise of ‘command and control’ management techniques
and a widespread establishment of bullying cultures within the healthcare sector (Cot-
ton, 2017a; Francis, 2013), creating a highly challenging climate for staff wellbeing.
In the UK context, workplace wellbeing programmes have broadly adopted a
model of positive psychology, founded on the work of Martin Seligman (2011), and
promoted through the ‘science of happiness’ research of the economist Richard La-
yard (2011). The operational bias towards a context-free formulation of wellbeing
centres on an individualising concept of development (Reynolds, 1999a) and results in
a model of wellbeing that focusses on individual psychological techniques. Con-
sequently, positive psychology allows for a ‘rationalization and
technocratization’ (Dehler, 2009:34) of wellbeing responses, such that complex organ-

isational work is reduced to applying individual psychological interventions.
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Political and sociological critiques are emerging (Cederstrom & Spicer, 2015)
that situate wellbeing within the context of neoliberal institutional settings to explain
this formulation of wellbeing as a “politically convincing technology’ (Freidli &
Stern, 2019:85). But despite the rise in health inequalities literature (Marmot, 2020)
and the emergence of radical critiques, characterised in the ‘McMindfulness’ (Purser,
2019) debate, the dominance of this formulation of wellbeing has yet to be substan-
tially challenged in the workplace.

Presented here in contrast, the PIP model offers a critical and action oriented
method of learning premised on a relational ontology (Kurucz et al., 2014) where rela-
tionality can be established as an organising principle (Cotton, 2017b) for promoting
wellbeing at work. PIP encourages relationality by helping to establish relational
knowledge (Park, 1999) such that the outcomes of the learning process are collective-
ly defined and carried out. The three vignettes show us that these learning groups can
offer a “‘microcosm’ of wider organisational dynamics, and expose how staff navigate
them through the ‘micro-processes and micro-politics of everyday interactions’ (Rigg,
2008: 109).

As explored in Vignette 1, there is a process of realignment involved in the
participants moving from a defence of withdrawal they were using to avoid ‘taking
sides’ on the problem of bullying to one where they had started to engage with each
other on the impending relocation of services and how to protect the CAMHS service
where they worked, an issue that offered some common ground and a way of re-estab-
lishing working relationships. Vignette 2 shows a shift in small group dynamics where
the articulation of emotional and unconscious material allows the participants to move

from blocking diverse experiences to a recognition of difference and its value in man-
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aging work groups. Vignette 3 raises the impact of incorporating emotional experi-
ences and feelings of vulnerability into discussions such that interdependency and the
value of collective resourcefulness can be understood and utilised as a basis for col-
lective action.

Critical and action learning traditions emphasise the relational impact of work-
ing collectively to solve workplace problems (Reynolds & Vince, 2004). The dual
meaning of Freire’s notion of conscientisation involves both a raised consciousness as
well as a form of conscience where a bond and commitment is developed towards the
collective plan, and the shared principles that underpin it. Relationality is therefore
based on the “recurring realignment” (Park, 1999) of relationships within groups that
takes place as a result of this commitment to shared principles and actions. PIP par-
ticipants learn about and examine each other’s experiences and in so doing engage in
ways that can be highly humanising (Raelin, 2006) and, in the language used in trade
union contexts, encourage solidaristic relationships (Cotton, 2017b).

Relationality, as seen in all three vignettes, is established, in part, by the in-
novation that can be generated and subsequent appreciation of the value of other
people’s ‘resourcefulness’ (Armstrong, 2012). Relational bonds are formed by util-
1sing participants’ diverse experiences and capacities, creating a confidence in the use-
fulness of relationality, which can in turn lead to a stronger sense of collective re-
sponsibility for the implementation of whatever plan is agreed (Raelin, 2006). This is
not to deny that conflict and tensions within groups remain, rather that participants
can be ‘adversaries with commonality’ such that relationships are formed on the basis

of a common adversity and an acknowledgement of “what is positive in togetherness”
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(Vince, 2004: 64), a valuable resource in the current context where healthcare work-
ers’ wellbeing is under sustained attack.

It has been proposed that the wellbeing agenda invites participants to explore
emotional and systemic factors impacting staff wellbeing and therefore offers poten-
tial for engaging in critical reflection that questioning the ‘taken-for-granteds’ (Reyn-
olds, 1999a: 539). Further, that CAL offers a critical and relational approach to well-

being at work where systemic factors can be collectively addressed.

CONCLUSIONS AND FUTURE PRACTICE: A CRITICAL WELLBEING MODEL

The adequacy of wellbeing initiatives to address the realities of frontline healthcare
workers is likely to come under close scrutiny in the fallout of the Coronavirus crisis,
and a significant driver of mental health and wellbeing research agendas. Within this
painful process of recovery, the potential for challenging old models of care (Kurucz
et al., 2014) may become realised, opening up a space for the utilisation of alternative
wellbeing models.

Decontextualised and individualistic positive psychology is favoured as an
approach to wellbeing because it leaves organisational and management systems un-
challenged and unchanged. Positive psychology’s focus on procedural knowledge,
skills and techniques underplays complexity and group dynamics (Armstrong, 2012),
prioritising instead promotion of ‘positive behaviours’ and, subsequently, governabili-
ty. This depoliticisation of the wellbeing agenda can be keenly felt by healthcare
workers, many of whom are engaged in therapeutic and relational work, exhibited in
their often cynical and disengaged attitudes to wellbeing programmes (Cotton,

2017a).
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Viewed from a critical perspective, addressing the causes of low wellbeing
amongst healthcare workers necessarily involves an analysis of the systemic factors
and power dynamics within which they operate. It has been argued that the wellbeing
agenda provides a ‘relatively safe laboratory for learning’ (Marsick & O’Neil, 1999:
170) where a critical action learning framework can be utilised. The strategy outlined
in this article of locating PIP within a wellbeing framework can involve a risk of what
Raelin calls ‘cultural doping’ (Raelin, 2008) and, as with any developmental process,
PIP can be reduced to a technique rather than a ‘philosophy-driven process’ (Cunliffe,
2004:408). However, we can anticipate a growing resistance to positive psychology
and individualistic and technical ‘solutions’ to the wellbeing of frontline healthcare
staff following the complexities and uncertainties raised by the Coronavirus crisis,

thus creating a potential space for critical and action learning to take place.
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