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Abstract
The purpose of this paper is to describe the implementation of
Action Research (AR) in the context of Swedish municipal care
from a facilitator’s’ perspective. Four empirical studies using the
AR approach were performed during 2007–2012 in six
municipalities. Establishing support for AR was time-consuming
when it concerns starting up processes that were created and were
changeable over time. Further, the processes were focused on the
sustainable development of practice, based on practitioners’ and
care consumers’ knowledge that is a precondition of
organizational change. An important precondition was that the
participants were motivated and participated actively in all phases
of the AR cycle. Another important precondition was that the
participants got along with each other and trusted each other. The
participants’ engagement and the collaboration that was
established between the participants and the facilitator were likely
a result of this. Moreover, even positive interaction with
participants representing a “top–down” perspective was
important for the implementation of proposed changes to the
practice. In conclusion, AR enhanced sustainable action based on
participant’s everyday knowledge relating to areas they want to
change and improve in the context of municipal care practice.
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Introduction
All Action Research (AR) designed studies aim to change
something, and the researcher tries simultaneously to share and
become part of the research fields. From an ontological
perspective, AR is not isolated from the study participants and
their views regarding the practice. As a result, the research design
of AR studies often has a qualitative nature (Stringer & Genat,
2004) in its aim of systematically examining the success factors and
problem areas of the participants’ practical fields. The researcher
focuses on the study participants’ perspectives and interacts with
them to understand their world and their thinking.
There are three modes of AR: first-person research, second-person
research, and third-person research (Reason & Torbert, 2001). The
boundaries between these modes are not compact but rather
commuted from person to person. The first-person mode focuses
on the investigation of the person’s daily actions viewed “from the
inside,” as experience and personal competence. Discovering one’s
own personal competence is logically defined as “initiation to act”.
The second or “other” person in AR focuses on the dialogue
situations, when people meet and interact because of common
issues, to improve their personal or professional practice. This is
based on interaction through dialogue. Third-person AR focuses
on building bridges between research subjects and research entities
to larger groups of people who cannot be reached because of the
long distances between. An example of such bridge-building
would be conferences based on dialogue involving the mutual
approach of people in different positions. With third-person AR, it
is important to write about the research process and results
(Stringer & Genat, 2004).
AR is an umbrella term for various forms of research, such as:
Participatory Action Research, (PAR), Action Science (AS),
Participatory Research (PA) and Practice Research Engagement
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(PRE) (J. Meyer, 2000; Reason & Bradbury, 2006; Stringer & Genat,
2004). The intention to employ AR is based on the idea that it can
be a way to make improvements in practice. AR as a scientific
approach usually has a direct and immediate impact on the
research context by drawing on the participants’ everyday lives or
practice (Pajalic & Westergren, 2013b). AR is based on trying to
understand the social context in order to facilitate change by
involving and motivating participants based on their individual
circumstances. Furthermore, the AR approach implies research
involving people, and considers them as subjects or participants.
Participants in an AR-designed project are seen as representing a
genuine critical mass of knowledge with first-hand experience of
importance for future change in the specific context (J. Meyer, 2000;
Reason & Bradbury, 2006; Stringer & Genat, 2004). Democracy,
equality, participation, and change are important concepts in AR.
AR presents as a process of research and change that takes place
simultaneously with the production of new knowledge and the
development of practice (Carr & Kemmis, 1986; Pajalic &
Westergren, 2013b). The AR approach facilitates a focus on the
practical assumption that humans exist in the natural world
through their interactions with each other (Kitson, 2009).
Epistemologically, AR is based on the construction of knowledge
that leads to change through dialogue and reflection on general
perceptions and standards, and reviewing them in terms of their
aims to perceive the new options (Mattsson & Kemmis, 2007).
To implement change through AR, it is important to consider not
only the bottom-up approach (bottom-up) representing
practitioners and (in our case) patients, but also the perspective
from above, that is, management levels (top-down) (Stringer &
Genat, 2004). Both perspectives are required because the balance of
power can lead to progression. An imbalance of power between
participants and organizational levels may hinder the progression
of AR. Relationships between management representatives and
practitioners may be sensitive and stressful, necessitating the
steady building of these relationships over time. Furthermore, it is
important to involve decision-makers in the AR process. They
need to be involved and represented in the research process

116

ALARj 20 (2) (2014) 114-129 © 2014 Action Learning, Action Research Association
Inc www.alarassociation.org All rights reserved.

because it can induce them to more easily to accept the results
(Stringer & Genat, 2004) Thus, proposed changes in practice may
be possible if policy makers actively participate and encourage the
AR project (Pajalic, 2013c).
Some contexts are more adaptive and receptive to new ways of
working and to change, and these usually include contexts with a
lead knowledge that is accommodating to change. AR studies
usually aim to have a direct and immediate impact on the research
context by taking the interested parties or everyday practice as
their starting point (Reason & Bradbury, 2008). In AR studies, the
researcher strives to understand a specific context in order to
change it, and assumes that there is a connection between facts,
values, feelings, and knowledge. Criteria for willingness to change
are: that all participants are involved, based on their own
circumstances, to focus on individuals in their context, and to have
a future orientation and an interactive relationship between the
research process, the action and the evaluation. Achieving
sustainable change requires four components: knowing, becoming
incapacitated, resolve and action. In order to realize change and
sustainable development, space—for both action and courage—is
required. Engaging in meaningful collaborative work is essential
for sustainable development, where participants represent a
genuine critical mass of knowledge based on first-hand experience.
This experience helps to create feeling of confidence that realistic
change is possible.
Reason and Bradbury (2008) argue that AR and Critical Theory
overlap, sometimes to such an extent that they cannot be separated
(Reason & Bradbury, 2006). Critical Theory focuses on the critical
examination of society and social law-governed relationships, to
detect and simultaneously discover if these relationships are an
expression of power-related oppression (Reason & Bradbury,
2008). Both Critical Theory and AR focus on the integration of
theory and practice so that people become aware of the
contradictions and differences in their perceptions and be inspired
to transform them. Critical Theory also involves a self-reflective
aspect. The design of research based on Critical Theory begins with
the analysis of certain aspects of the problem such that automatic
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assumptions lay the groundwork for the problem. This design
interacts with the participants in such a way that the participants’
expertise is stressed (Levi & Nyberg, 2009).
Stringer and Genat (2004) explain that AR is context-specific and
that the AR process is educationally empowering, as it involves
dynamic linking to problem identification, planning, action, and
evaluation (Stringer & Genat, 2004). Moreover, empowering
strategies are defined as: information that is shared between
participants in order to achieve a better understanding of the
problem area to be developed, forming relationships internally
between participants and externally with local and regional
stakeholders and decision makers, as well as to raise awareness
and create insights by “social learning” to find new ways to solve
specific problems (Pajalic & Westergren, 2013b; Stringer & Genat,
2004).
An AR approach requires two parties: an outsider who is to
manage the facilitation of the process (the researcher), and the
insiders (the study participants), who stand for expertise related to
a specific context. A prerequisite of change in practice is a common
body of knowledge developed through research conducted in
concert with individuals, and that new knowledge is created.
Participants representing the practice have an inside knowledge of
the problem and the researcher brings an outside perspective that
helps participants have a critical insight and consider how they
might resolve the problem. Researchers work on problem-oriented,
dialogue-based and situational issues (Pajalic & Westergren,
2013b). According to Nowotny et al. (2001), AR is a model of
knowledge (Nowotny, Scott, & Gibbons, 2001). The model of
knowledge includes the following: equal relationships, problembased joint action, usability as the goal, a flexible form, a short time
horizon, an interactive attitude, broader social responsibilities and
local responsibilities, stakeholders, scientists and practitioners,
specific and context-bound knowledge, a focus on development
and use, dynamic planning, open availability, concurrency
discovery change, and the model is internally and externally
scientific society (Nowotny et al., 2001).
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The AR approach is both research process and research findings—
two integrated components that cannot be isolated from each other
(Stringer & Genat, 2004). Moreover, AR has a cyclical nature, based
on four elements: seeing, thinking, acting, and evaluating (Pajalic
& Westergren, 2013b; Stringer & Genat, 2004). “Seeing” refers to
investigating an issue by mapping what is going on in the current
context. “Thinking” refers to analysis and reflection on what is
happening in the current context. “Acting” refers to the chosen
action, while “evaluating” aims to reflect on the chosen action and
its effects (Stringer & Genat, 2004).

Current AR empirical studies
The overall aim of the studies was firstly to gain insight into
municipal food distribution from several perspectives: elderly care
consumers, and various professionals, such as caregivers and
decision-makers. Secondly, all of these stakeholders we asked to
identify developmental areas in the food distribution practice, and
to suggest, implement, and evaluate changes.
In the first and second study, the elderly care recipients’ and the
various professional’s views on the food distribution service were
identified. The practitioners described the food distribution as a
fragmentary intervention lacking a comprehensive perspective and
clear allocation of responsibility. The food distribution
organization appeared to be strictly divided and limited by time
and financial constraints. Due partly to the organizational
fragmentation, the responsible staff tended to limit their sphere of
responsibility to their particular part of the distribution chain,
which meant there was no one who really had a complete picture
of the organization and who had the overall responsibility for the
food distribution process. However, some professionals took on
more responsibility than they were supposed to. The result was
that the food distribution organization that was the subject of this
investigation appeared as an extremely complex chain of different
but connected activities, exposing the fact that there was need to
clearly outline the responsibilities of those involved (Pajalic,
Persson, Westergren, & Skovdahl, 2012b; Pajalic & Westergren,
2013a).
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The elderly clients said their feelings of dependency and loneliness
were often reduced by their being able to have their meals
delivered to their homes, and for this they expressed their sincere
gratitude. The participants often expressed an uncomfortable sense
of dependency due to their having no influence over the food
products used in their meals or the time of day the meals were
delivered. This dependency could cause the participants to avoid
accepting outside help from strangers under circumstances they
could not influence. Feelings of dependency could be exacerbated,
for example, if a taxi driver delivered a meal but left immediately,
even if the elderly client needed help to open the meal box and put
the food on a plate. The participants referred to loneliness as a
result of their involuntary isolation at home, due to difficulties in
getting to a day center where they could enjoy their meals in
company. Many participants needed taxi transportation in order to
visit a day center, which often entailed extra costs that they could
not afford. In general, the participants expressed sincere gratitude
for the daily meal service. They described their meals as being
varied, healthy, reasonably priced, and a good alternative to homecooked food. The conclusion of this study was that there was a
clear indication that greater attention should be given to meeting
both the practical and psychological needs of elderly people and
others who are dependent on the municipal food distribution
service (Pajalic, Persson, Westergren, Berggren, & Skovdahl, 2012;
Pajalic & Westergren, 2013a).
In the study three professionals identified areas for improvement
regarding the municipal food distribution service for elderly
people living at home. The results showed that there was a need in
municipal food distribution to update and increase recipients’
knowledge related to nutrition by distributing information to them
by mail. A total of 1,700 information sheets were distributed. The
general estimation was that the response to the information sheets
indicated that this was a suitable method for updating the care
recipients’ competence regarding nutrition. This study showed
conclusively that systematic work inspired by an AR approach,
with engaged, motivated participants can be beneficial, and can
also be the starting point of a process of change in municipal
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services and care practice. The main conclusion of this study was
that systematic reflection on everyday practices can be a vehicle for
future changes in practice (Pajalic, Skovdahl, Westergren, &
Persson, 2013).
The fourth study involved the decision-makers, politicians and
top-level administrative managers’ in two steps—through
individual interviews and discussions based on feedback from
previous studies. The findings indicated a discrepancy between
reality and political vision. It was shown that decision-makers
often realized that they needed to make crucial decisions despite
their uncertain knowledge of the complexity surrounding the
correct fulfillment of an elderly person’s rights and needs. This
includes freedom of choice and individual consideration. Three
areas related to municipal food distribution were found to require
change. These were: implementing monitoring of the elderly
person’s health and wellbeing while providing food distribution,
an increase in professional competence, and the creation of a forum
for inter-professional communication (Pajalic, Persson,
Westergren, & Skovdahl, 2012a).

Discussion
With an AR approach, the involvement of the participants in this
specific case was aimed at identifying problems and suggesting
solutions for better food distribution, service, and practice. In
studies using an AR approach it is important that the participants
are open to playing an active role in the research process and to the
planning of practice improvement. Throughout the project the
level of the researcher’s role was continuously discussed with the
participants, in accordance with the ethical principles guiding
research involving people. The results showed that municipal food
distribution should be seen as an inter-operability issue. Everyone
concerned needs to be involved in the plans for improving the
municipal food distribution service, including the receivers. It is
important that the various professionals involved should be able to
act in accordance with their professional roles – from the position
of their professional roles - when participating in planning to
promote optimal development. The registered nurses should be
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involved in assessing clients’ needs related to food distribution so
that they can screen a food distribution recipient’s nutritional
status and follow up all new municipal food distribution
recipients. Further, the registered nurses’ role requires continuous
upgrading of their nutritional knowledge, with respect to both the
other professionals involved and the food distribution recipients
(Pajalic & Westergren, 2013a, 2013b).
All of the studies' results showed that there was no clearly defined
function with the overall responsibility to monitor what happens
to the delivered food. Hasselbladh et al. (2008) highlights that
major organizational changes in the care sector in recent decades
have been due to limited financial resources. As a consequence of
these changes, a new method of “new public management”
(Hasselbladh, Bejerot, & Gustafsson, 2008) was introduced to
inform the organization of the care sector. New public
management involves the introduction of an organizational model
inspired by marketing. The model implies that the operations are
standardized, detailed and controlled from above, by a team of
professionals (Hasselbladh et al., 2008). This has led to tension in
the financial side over the introduction of limited standardized
interventions that do not allow for personalized and needs-based
interventions. A study by Åhgren showed that the fragmentation
of the social care sector is a result of decentralization and
specialization. Decentralization and increased specialization were
direct effects of straightened economic conditions, which resulted
in operations being shared by small units with a high degree of
autonomy and weak integration of strategies of task fulfillment
(Åhgren, 2003). Care efforts converted into time, and time is
converted into the price of the operations, which reduces flexibility
and limits the influence of the staff performing the work (Kilbride,
Perry, Flatley, Turner, & Meyer, 2011). The focus is on practical
performance more than on the social interaction of the staff and the
elderly. In another study it was shown that the care sector needs to
promote and invest in communications to promote collaboration
between different professions (Dickinson, Welch, & Ager, 2008).
There are thus many possible explanatory factors, among them
being the fragmented organization of food distribution. Other
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examples of explanatory factors are the economy, limited
timeframes, decentralization, specialization, and lack of
communication.
Fixed routines and limited influence make it more difficult for care
staff to provide personalized service and care (Petersson, Springett,
& Blomqvist, 2009) It was found that the welfare system tends to
be more mechanistic, focusing on financial control and “top–
down” control, resulting in difficulties in establishing efficient
communication between different professional groups (Szebehely,
2005). Inter-professional communication has been impeded by the
content of various professionals’ qualifications and professional
integrity (Åhgren, 2003) . This development eventually led to
different professions tending to focus on their professional
integrity, taking a more independent role and assuming more
personal responsibility. At the same time it created the hierarchical
gap between professions, which complicated collaboration
between different professions and different organizational levels
(Koch, Selim, & Kralik, 2002; Reason & Torbert, 2001).
Consequently, professional integrity can also be considered a
contributing factor in clients’ perception that the food distribution
organization is fragmented. Constant changes to the social and
care services require constant adaptation to new conditions, which
can result in staff experiencing limited control over their work
situation. Cooperation between management in an organization is
often weak, and interventions are often fragmented and divided
between different organizational levels. This means that each
management function should contribute to a partnership. Different
professions often have little knowledge of each other’s skills and
responsibilities, which places great demands on inter-professional
communication in order to achieve effective service delivery
(Kitson et al., 2008). Based on professional theory, many
professions have been driven to voluntarily create a field with the
exclusive right to explore relationships, to plan and execute
services, and to have control over their own education and work
quality (Tritter & McCallum, 2006) .
To reduce the gap between the different professions involved in
food distribution, it is important to provide a forum for inter-
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professional communication, focusing on food distribution.
Important aspects for such a forum to deal with would be:
relationships, understanding, and clarity. In order to obtain
improve food distribution, political support is also required.
Politicians should gather information so that they can monitor how
their decisions are implemented in practice and what effects they
have. This project has shown that systematic work with motivated,
engaged participants can be the beginning of a transformation of
local food distribution (Pajalic & Westergren, 2013a, 2013b).
The need for inter-professional communication, which frequently
appeared in the studies, could also be understood as a need for the
development of organizational means to promote practitioner
communication skills, even during rapid, multiple changes.
Furthermore, communication skills are essential to integrated
work, and to the efficient management of resources in pursuit of
the same goal (Buchanan, Caldwell, Meyer, Storey, & Wainwright,
2007). Inter-professional communication leads to the exchange of
knowledge [93] and also generates new knowledge (Springett,
2006). Inter-professional communication is necessary to positively
influence the quality of care by enabling transparency in other
areas of responsibility and expertise, facilitating the capacity to
plan together. Each profession can contribute its own knowledge;
all professionals are experts in their own field and equipped to
identify service gaps. If given the opportunity to meet and
exchange each other’s observations and suggestions, problems that
arise will be resolved (Bridges, Fitzgerald, & Meyer, 2007).
Different professions often have little detailed knowledge of each
other’s skills. Insufficient information between them negatively
affects cooperation. Another important factor for the cooperation
between professions is geographic distance between professionals
and service recipients. In Sweden, the collaboration is usually
divided between the various organizations and political bodies
(Kitson et al., 2008). Thus, the results of sub-studies II-IV indicate a
need to increase the inter-professional communication related to
food distribution. This would be likely to favorably influence the
quality of food distribution, and also provide follow-up to it.
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The information sheets were evaluated as an appropriate means of
disseminating knowledge related to nutrition. According to Meyer
and Silow-Carroll (2003), the development of the practice depends
on how much time it can take for new ideas to be incorporated into
practice (J. A. Meyer & Silow-Carroll, 2003). Reflections on
knowledge transfer have been shown to be important for change in
an organization, with a particular focus on the tacit knowledge that
is difficult to communicate and share with others. Furthermore, the
increased knowledge of importance for the development of
organizations focused on improving practices in healthcare (Saletti,
2003; Westergren, 2008). It is important to take into account the
different types of knowledge that already exist and that facilitated
the implementation of transparency in operations (Batljan &
Lagergren, 2004). Furthermore, it has been shown in another study
that the development of knowledge and practice should take into
account the clients’ own expertise (Laforest, Goldin, Nour, Roy, &
Payette, 2007). Bringing knowledge into practice also requires the
socio-cultural aspects and the context in which knowledge
turnover to take place (Pajalic, 2013a, 2013d). Knowledge can lead
to behavioral changes. Knowledge of nutrition is also important
for older persons and has been shown to have positive impact on
their food consumption. Studies of participants that acknowledge
their unique knowledge of specific situations related to food
distribution served as a basis for the identification of areas for
development of the food distribution chain (Pajalic, Persson,
Skovdahl, & Westergren, 2012; Pajalic, Persson, Westergren,
Berggren, et al., 2012; Pajalic, Persson, Westergren, et al., 2012a,
2012b). The area they chose to develop was the dissemination of
nutritional knowledge through distributed information sheets,
which were evaluated as an appropriate educational alternative
that could reach many individuals (Pajalic & Westergren, 2013a,
2013b).
The importance of involving older persons who are beneficiaries of
food distribution and different professionals involved in the food
distribution was clear in all studies. The results showed that older
people were actively involved in the selection of their food and the
annual evaluations of the food. Caregivers represent power –
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through their authority, status, responsibility for individuals who
need their help, and their role as makers of decisions about
treatment. Clients also have power, in that they can complain or
make demands (Atwal & Caldwell, 2005). Shared power is referred
to as empowerment and it is an individual process whereby the
individual interacts with the environment. Empowerment of
vulnerable populations lead to a sense of confidence and selfreliance (Smith, Lavoie-Tremblay, Richer, & Lanctot, 2010).
Participation involves trust, searching, and maintenance of sense of
control. Furthermore, subject involvement refers to involvement in
problem identification, prioritization, selection of what is to be
changed, and determination of how the change will take place
(Reason & Torbert, 2001; Stringer & Genat, 2004) Participation is
seen as a journey between dependence and independence,
affirming that people are equal and can affect the rules and
circumstances of life that they live in (Pajalic, 2013b).
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progress AR and AL in the field (research, community,
business, education or otherwise)?

8.

Criterion 8: How well is the paper written?
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