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Imagine a future where evidence-based practice and emancipatory practice development work 
together in a way that is so seamless we don’t even have to think about it. Can you?

This is the vision as described in the article by Fairbrother et al., published in the IPDJ in 2015. In a 
bold move, the authors invite the reader to contemplate ‘the birth of a new healthcare phenomenon’, 
that of evidence-based emancipatory practice development (EBEPD). In the article, the authors offer 
a robust case for building momentum towards achieving a mutualised, evidence-based emancipatory 
practice development platform for knowledge and development in contemporary nursing practice. 
With detailed reference to a range of well-known, and often epistemologically polar opposite 
philosophical positions, the authors invite us to put aside our differences and work together to build 
a stronger evidence-based platform for emancipatory practice development work. In a creative and 
interesting manner, the authors refer to the yin and yang philosophy to illustrate how two opposites 
can complement each other, and they offer a diagram to illustrate the desirable fusion of EPD and EBP, 
working together and nestled within the concept of embodied integrated knowing (Figure 1).
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Figure 1: Emancipatory practice development as ‘yin’ and ‘yang’ (Fairbrother et al., 2015)

However, we suggest the model can be developed further, and that the lines are perhaps more blurred 
than the diagram suggests. We know from reading about the origins of the yin and yang concept 
in Chinese philosophy, that while both poles are equal ‘an increase in one brings a corresponding 
decrease in the other, a correct balance between the two poles must be reached in order to achieve 
harmony’ (Cartwright, 2012, para 1). This indicates that both positions should be acknowledged and 
used in order to achieve EBEPD. We acknowledge the notion of yin and yang being in balance, but 
this positioning does invite us to consider symbiosis. Fairbrother et al. (2015) provide a compelling 
argument to suggest that EPD and EBP (while seemingly rooted in different philosophical traditions) 
are in fact symbiotic; in other words, not only are these two elements in a mutually beneficial 
close association, they actually need each other in order to survive. We would argue that, out of 
the temporary imbalance inevitably caused by experimental trialling where action and research are 
simultaneously sought, comes the catalyst for growth and movement in the journey. Fairbrother et al. 
draw on the work of Rycroft-Malone et al. (2013) to illustrate an example of mixing context-specific 
inquiry with trialling. The authors also draw on the work of Manley et al. (2013) to point out that 
the process of values clarification is crucial in EPD activity. However, such values clarification is often 
not straightforward and can provoke feelings of discomfort sometimes associated with reflection 
(Atkins and Murphy, 1994). Indeed, such feelings of discomfort may be necessary, and therefore the 
temporary imbalance is to be embraced in order to move forward where yin and yang can be re-
balanced, allowing for contemplation and preparation for future opposition and movement.

The invitation to provide a commentary on this article has provided a timely opportunity for us 
to reflect on how we might move to develop, engage with and create the environment for such 
emancipatory practice development within our local context. This is a timely activity since there is a 
clear commitment to the creation of such opportunities through the local appointment of a Foundation 
of Nursing Studies Professor of Practice Learning – a new joint appointment supported by an academic 
and clinical partnership. The vision is to enhance health and healthcare through excellence in learning 
and teaching experiences created for the workforce, through the leadership of service improvement 
and practice development, and through establishing related research.

While the creation of traditional programmes of study is important for expansion among the nursing 
workforce, there are growing calls for educational providers to devise new approaches to supporting the 
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development of clinicians and services (Ousey and Roberts, 2013). No longer are those commissioning 
education and training content to support academic programmes of education as a the sole source of 
development; they are turning towards other approaches such as providing opportunities to ‘engage 
nurses at all levels of the organisation in developing workplaces in the form of practice development’ 
(Walsh et al., 2012, p 72). These opportunities will:

• Be safe and progressive evidence based clinical services
• Understand the patient experience and involve patients in decision making
• Have explicit values and purpose statements to guide team behaviours
• Enable frontline nurses to be involved in decision making at local and organisational levels 
• Enable nurses to be creative and innovative
• Reflect on and develop practice

The article presents a clear overview of the philosophical positions underpinning practice development 
and evidence-based practice. The point is well made that nursing as a profession is under-recognised 
for its contribution to the changing landscape of healthcare. Practical wisdom is undervalued and 
nursing work remains under-researched. This article also presents an opportunity for important 
but under-represented work, which is so valuable to improving practice and patient outcomes, to 
flourish under the guise of doing and reporting EBEPD. If Fairbrother and colleagues are correct in 
their suggestion that the emancipatory practice and evidence-based practice agendas can be brought 
together, then individuals working in either or both arenas have a responsibility to acknowledge and 
accept the symbiotic nature of the relationship between the two. The world of practice development 
through evidence-based practice is necessarily fast-paced and seldom stable. Nonetheless,  we are 
required to put our philosophical stance to one side in order to embrace the instability and foster 
growth and development of both individuals and services.

The authors pose a number of reflective questions at the end of the article, which return to the possible 
tensions between evidence-based practice and practice development. We believe that, in the doing of 
research that is concerned with emancipatory practice development we advocate a pragmatic approach 
– one that focuses on the action of the doing. To return to yin and yang, improving our understanding 
of the inevitable fluidity and imbalance should enable the kind of symbiotic development and growth 
in individuals and services that Fairbrother and colleagues have described. So rather than push against 
such imbalance, we suggest that nurses, midwives, researchers and academics work together towards 
mastery of it, learning how to manage and work within an ever-changing landscape.
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A response to this commentary by the authors follows on the next page.

http://dx.doi.org/10.1016/j.colegn.2012.02.001


© The Authors 2017 International Practice Development Journal 7 (1) [13]
fons.org/library/journal.aspx

5

working together  
to develop practiceOnline journal of FoNS in association with the IPDC (ISSN 2046-9292)

RESPONSE TO COMMENTARY

Is it possible to bring the emancipatory practice development and evidence-based practice 
agendas together in nursing and midwifery?

Greg Fairbrother, Andrew Cashin, Tone Elin Mekki, Iain Graham and Brendan McCormack

We thank the authors for their positive and future-focused commentary on our 2015 article, which 
proposed the need for ‘evidence-based’ emancipatory practice development (EBEPD).

Roberts and Williams point to the yin-yang depiction of EBEPD that was included in the 2015 article. 
They suggest that the lines between emancipatory practice development (EPD) as yin, and evidence-
based practice (EBP), as yang, may blur in any attempt to bring these two movements together, and 
that practitioners need to be mindful of the potential for such disturbance and (true to the yin-yang 
idea), seek continuously to rebalance and harmonise throughout both action and research phases of 
EBEPD work.

Because EPD work is explicitly emancipatory in its intent, it will (and should) often create disturbance 
in our healthcare delivery systems, as it seeks to pursue healthcare initiatives that take account of both 
care providers’ and patients’ value sets (rather than distant institutional quasi-hegemonic values). In a 
health system that continues to present a monolithic, biomedically dominated stance to non-medical 
care providers and to patients and carers, the activation of EPD in care delivery to drive human value-
centric change will surely create disturbance at the operational level. Indeed, the creation of such 
disturbance will/should often be a marker of the success of an EPD initiative. As argued in the 2015 
article, nursing has a long history of powerlessness in healthcare and the Aristotelian ‘phronesis’ that 
can be activated by wielding EPD has great potential to drive practice and system change in a nursing-
conceived way. 

In our view, bringing the epistemological ‘language’ of the monolith (that is, positivism and EBP) into 
the EPD orbit, can only strengthen EPD’s ‘disturbing’ mission. If we employ positivistic, evaluative study 
designs around EPD initiatives and ‘prove’ that they work, we are using the monolith’s own language 
to advance EPD’s ‘disturbing’ agenda. Because positivism positions itself as precognitively neutral (that 
is, it brings no presuppositions into the deductive research process), if we find in favour of the success 
of an EPD initiative using a strong positivistic research design, our emancipatory voices will be heard by 
the healthcare hegemony (despite any ‘disturbance’ we may have created) – as despite its monolithic 
character, it does change and grow on the basis of objective research findings. The burgeoning person- 
and family-centred care movement (Foot et al., 2014), which is becoming increasingly influential in 
mainstream healthcare, evidences such a capacity for growth on the monolith’s part.   

It should also be emphasised (as argued in the 2015 article), that positivistic research designs can be 
built around EPD initiatives without ‘disturbing’ their emancipatory intent. As Roberts and Williams 
point out however, practice developers need to wield positivism carefully and with poise (not as a blunt 
instrument) – particularly with regard to their selection of outcome measures and, if a comparison 
group is implicated in the study design, the basis of and process for allocation to the study group. The 
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work of Mekki (2015) is a case in point. This large-scale cluster design RCT also incorporated multiple 
qualitative ethnographies and a cycle-based EPD style of implementing the intervention (clinical 
education around minimising restraint use in extended aged care facilities). While this multisite study 
posed numerous methodological challenges to the research team, it was ultimately successfully 
conducted, and each epistemological stream used in the mixed-method design complemented the 
principal finding, which underlined the importance of local leadership in prompting practice change. 
Mekki’s work illustrates the call by Kemmis et al. (2004) for a merging of participatory action research 
with strong quantitative research design.

Kemmis has also proposed a critical action research (CAR), which is well grounded in Habermasian 
ideas (Kemmis et al., 2013). The strength of participatory processes (prized in EPD since its inception), 
is also vital to CAR success (Borg et al., 2012), further highlighting the seamlessness of the  relationship 
between EPD and CAR. Our call for an EBEPD echoes Kemmis on both positivist and critical axes, in 
seeking a positivist-influenced epistemology for EPD’s values-based action agenda. 

Returning to the notion of ‘disturbance’ (a key theme we picked up from Roberts and Williams’ 
commentary), it should be emphasised that the profession of nursing was birthed in the modern era 
via the disturbance of the Crimean and American Civil Wars, and progressed via positivism-informed 
exposition arising from the work of Florence Nightingale in Europe and Clara Barton in North America. 
It also remains the case that the emergence of science-based medicine created many disturbances to 
accepted biomedical practice in the early decades of the 20th century. In our view, social change brings 
disturbance along with it, and with disturbance comes advocacy of new approaches. The development 
of new approaches is core to the EPD agenda. In our view, adding a science-based component to EPD-
sponsored disturbance can only add to the potential energy released by such work.

If the disturbance potential of EPD through the melding of the positivist and critical agendas is to be 
fully realised, practice developers will need to formalise partnerships with quantitative researchers 
with the required statistical literacy.  If EPD’s yin is to partner and harmonise with EBP’s yang, it will 
need to be on the basis of genuine acceptance of the positives around positivism’s claim on truth-
seeking via objective study design (and its overt desire to exclude chance from the discernment of 
any study finding), and not on the basis of simply seeking to speak the oppressor’s – or monolith’s 
– language (or learning to ‘speak with forked tongue’), in order to progress EPD agendas. In our view, 
there is much to be gained from genuine intellectual engagement with both the positivistic and critical 
research traditions, and there is no real or philosophical reason why the EPD movement cannot partner 
and harmonise with each of these. 
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