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ABSTRACT
Objective: the purpose of this study is to explore the increased attention for practitioner research in the practice of healthcare professionals 
in the Netherlands and its consequences for the implementation of research in higher professional healthcare education.
Method: this study is a reflection based on a literature review. 
Results: recent developments in the practice of healthcare professionals in the Netherlands have led to the belief that an analytic, inquisitive 
and reflective capacity is playing an increasingly important role for healthcare professionals to function optimally and to improve 
clinical practice through innovation. In the Netherlands professionals in healthcare carry out practitioner research projects to construct 
local knowledge and improve their own professional practice. Increasingly, institutes for higher professional healthcare education have 
implemented continuous research curricular strands to teach students to conduct practitioner research. 
Conclusion: practitioner research is seen as an effective professional learning strategy that promotes the use of theory and recognizes practical 
knowledge and expertise of the healthcare professionals and their patients and clients. Practitioner research should be implemented in 
practice and education as a distinct form of research. In continuous research curricular strands in higher professional healthcare education 
students should acquire sufficient research self-efficacy and the experience that practitioner research can enhance professional learning 
and practice development.
DESCRIPTORS: Applied research. Innovation. Health care sector. Education, higher. Staff development. Learning.

INTRODUCTION
In the last decade there has been increased attention focused on practitioner research in the practice 

and education of healthcare professionals in the Netherlands. In this article we reflect on practitioner 
research as a method for professional learning and practice development which has been taught for a 
number of years now in many institutes for higher professional healthcare education in the Netherlands.

Practitioner research in healthcare consists of empirical studies conducted by practitioners in order 
to answer questions resulting from their practice. The research takes place as an interaction between the 
practitioner doing the research and his/her work environment. The primary goal of practitioner research is 
to understand and/or improve one‘s own practice.1-2 The main distinctive feature of practitioner research 
is that it is undertaken by a practitioner. Practitioners are professionals who have a role that involves 
direct practice with service users.3

First we will explain which recent developments in the practice and education of healthcare profes-
sionals in the Netherlands have led to the increased interest in practitioner research. Next, we will present 
the aim of practitioner research and the distinguishing characteristics of the research approach. We will 
conclude our article with recommendations based on our experiences in the implementation of practitioner 
research in higher professional healthcare education. 



Texto Contexto Enferm, 2018; 27(4):e0650017

Van der Donk C, Van Lanen B 2/8

PERSPECTIVES ON PRACTITIONER 
RESEARCH AS A PROFESSIONAL 
LEARNING STRATEGY AND PRACTICE 
D E V E L O P M E N T  A P P R O A C H  F O R 
HEALTHCARE PROFESSIONALS

Developments in the Dutch healthcare 
systems

We observe three main reasons for the in-
creased interest in practitioner research in healthcare 
in the Netherlands. 

Firstly, political, cultural, technological and 
social developments have led to continuous change 
in clinical practice in the Netherlands influencing 
both the quality and quantity of the care demanded.4 
The demand for care has risen due to an ageing 
population, increasingly complex health issues and 
technical and medical advances. These put pressure 
on the affordability and accessibility of care. It has 
become necessary for patients and healthcare pro-
fessionals to work more closely together as partners 
in dealing with health issues. In addition, a stronger 
emphasis is put on prevention and wellbeing and 
care will increasingly take place at home.

 These different approaches to care require suf-
ficiently educated healthcare professionals to offer 
patient-centred services in multi or interdisciplinary 
teams: broadly trained, flexibly employable and 
competent in dealing with technology and changing 
demands for care and services in the area of health-
care and wellbeing.5-6 Dutch healthcare profession-
als have to work in a rapidly changing landscape 
and their daily practice is highly influenced by the 
ongoing changes. Work routines acquired in the past 
often do not suffice. Working in a highly complex 
society demands lifelong learning and the main-
tenance and further development of non-routine 
competencies.7

An analytic, inquisitive and reflective capac-
ity is playing an increasingly important role for 
healthcare professionals to function optimally and 
to improve clinical practice through innovation. 
Learning is regarded as a natural element of profes-
sional practice.8 The Health Council of the Nether-
lands speaks of a need for an innovative professional 
practice in which learning organisations encourage 
collaboration, curiosity, knowledge exchange and 
two-way critical questioning.9

Secondly, in the Netherlands there is a persis-
tent gap between academic research in universities 
and research institutions and the use and applica-
tion of research results in organisations and insti-

tutions.10 The implementation of scientific knowl-
edge and products appears to be problematic in 
healthcare.9-10 One of the problems lies in the linear 
process of knowledge transfer in which  academic 
researchers develop the knowledge which is then 
transformed into design and development activi-
ties by intermediaries which in turn develop new 
methods for practice.11 

A disadvantage of the approach is that it does 
not recognize and integrate the knowledge and 
expertise of the healthcare professionals and their 
patients and clients.10 This approach to generate 
knowledge can also be described as ‘mode 1’ knowl-
edge production.12 The Dutch Ministry of Education, 
Culture and Science states that this concept is out 
of date.13 The approach does not function because it 
assumes that knowledge development takes place 
outside of practice, thus dividing those who develop 
knowledge from those who use knowledge, the 
knowledge being rather abstract and therefore not 
directly applicable in practice.11 The approach seeks 
to connect knowledge with action but does not take 
into account the complexity of learning in context.

The third reason is that developing knowledge 
by using research activities fits with the dominant 
view on learning in the Netherlands. Constructivism 
has become one of the major approaches in teaching 
and learning in Dutch education. Constructivism 
is generally the approach that learners construct 
their own knowledge from interpreting their expe-
riences.14 Based on constructivist learning theories, 
project-based, problem-based and competency-
based programmes have been introduced having 
in common the use of authentic learning contexts 
and forms of self-directed learning, aimed at active 
learning and knowledge construction.15  

Developments in Dutch higher professional 
healthcare education

The developments in Dutch healthcare and 
recent ideas about knowledge valorisation and 
learning have led to changes in higher professional 
healthcare education. 

In the Netherlands there are two main types 
of higher education institutes: research universi-
ties offering an academic degree with a focus on 
theory and universities of applied sciences offering 
professional education. More and more universities 
of applied sciences are expected to bridge the gap 
between the knowledge generated by traditional 
research institutions and the innovations coming 
from professional practice.13
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In 2009 the Education Council of the Nether-
lands (HBO-raad) stated that students in profes-
sional training programmes should acquire research 
competencies, but without specifying what these 
competencies were.16 As a consequence, the devel-
opment of research curricula has led to discussions 
about the kind of research future professionals 
should learn to conduct. The overall picture which 
has emerged in Dutch higher professional educa-
tion is that research conducted by students should 
primarily enhance the performance of professional 
duties and support practical work.17 Each higher 
professional study programme should offer a con-
tinuous research curricular strand, focusing on the 
development of inquiry-based learning. Students 
should become familiar with research knowledge 
about and for their profession and be able to use this 
knowledge in practice by implementing research 
activities in their work.7

 Research competencies and professional com-
petencies are both interrelated and distinct. In the 
process of conducting research, a student should 
acquire and utilize professional knowledge, skills 
and attitudes and thus develop his or her profes-
sional competencies.18 Professionals should have an 
inquisitive capacity consisting of three basic compo-
nents. They should (1) have an inquisitive attitude 
(inquiry as a stance), (2) the ability to use knowledge 
and expertise provided by others and (3) the ability 
to carry out research projects in their own profes-
sional practice.17,19 The challenge for the institutes of 
higher professional education is to incorporate these 
components in their study programmes.

Accordingly, the institutes for higher profes-
sional education offering courses in healthcare 
have to prepare students to deal with the pace of 
the changes in the demand for care. The explor-
atory committee of Higher Education for Health 
advocates that the healthcare professional actively 
learns about his or her practice.6 Professional prac-
tice develops through the interaction of the profes-
sional with the unique features of his or her own 
workplace. The reflective practitioner learns about 
his or her practice and therefore becomes a better 
practitioner.20 Tacit knowledge from daily practice 
is made explicit and available to others; this is also 
called practice-based evidence by some.21 The future 
healthcare professional is a reflective practitioner 
who can appropriately assess research literature 
and can contribute to practitioner research.6 Increas-
ingly, institutes for higher professional healthcare 
education have implemented continuous research 

curricular strands to teach students to conduct 
practitioner research.

Practitioner research as a professional learning 
strategy and practice development approach

We distinguish between three key objectives 
in research. The first objective is to develop or test 
theories in order to produce generalizable knowl-
edge. Fundamental research generally focusses 
on the development and verification of theory on 
fundamental social or health issues and aims to 
contribute to the scientific discourse. The second 
objective of research is to develop knowledge which 
is applicable in a broad professional context. This 
is often referred to as applied research. This kind 
of research focuses on general problem solving 
and delivers applied knowledge related to specific 
problems. The third objective is to find answers 
to questions in a particular professional situation 
in order to better understand the situation and, if 
required, to improve it.1-2,22

 Practitioner research seeks to understand and 
improve one’s own practice and to develop context 
bound knowledge.1,2 Potential benefits arising from 
practitioner research involve the understanding of 
methods and research process, question framing, 
improved intervention and delivery, the identifica-
tion of hidden issues and the affirmation of ways of 
working e.g. the challenge of assumptions.3 In cases 
where practitioner research is explicitly focused on 
developing new, innovative forms of practice, we 
speak of innovation-oriented practitioner research. 
The researcher intends to improve practice by de-
signing and systematically testing a new concept 
or approach which is theory-based and which is 
intended to be useful to the stakeholders involved.1-2

An important feature of practitioner research 
is that it is a form of inquiry that is done by or with 
insiders into an organisation or community, but 
never to or on them. In practitioner research the in-
sider or practitioner is at the centre of the research. 
Practitioner research implies research from an in-
sider perspective, involving learning in and through 
action and reflection.23-24

An epistemological principle of practitioner 
research is its role as a method for generating 
knowledge in the interest of professional learning 
and professional development taking as its premise 
that experience constitutes the basis for learning.25-26 
Practitioner research arises from practice problems 
or practitioners’ questions in response to particular 
practical situations they are confronted with. People 
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learn and change as a result of the integration of 
concrete and emotional experiences with cognitive 
processes.27

Practitioner research builds on the experiential 
learning cycle as described by Kolb. Research activi-
ties enhance the quality of the stages of experiential 
learning of professionals so that they can better de-
velop local and action-oriented knowledge.1-2 At the 
heart of the learning process is an ongoing process 
of reflection and interaction. Communication bends 
back into one’s own experiences and thus largely 
refers to one’s own interpretations, assumptions and 
concerns.26 Tacit knowledge is made explicit and ex-
isting knowledge is reconfigured into new forms.28 

Practitioner research starts with a problem 
identified in a practice setting. It is important that 
the professional questions cherished assumptions 
and routines and that he or she sees the connection 
with the underlying vision on healthcare.1-2 Reflec-
tion precedes action. The first research activity is 
the identification, analysis and description of the 
problem experienced in daily practice. The prac-
titioner researcher undertakes different activities 
to acquire insight into the practice problem from a 
number of perspectives. Involving and integrating 
multiple perspectives is essential to arrive at joint 
and shared understanding, the starting point being 
that each person and perspective can illuminate only 
part of reality.12 

Practitioner research distinguishes itself from 
spontaneous reflection, because the reflective pro-
cess is deliberately and systematically undertaken 
and requires some form of evidence to support 
assertions.23 Three levels of reflection can be distin-
guished, namely the instrumental, the substantial 
and the critical level. Reflection at the instrumental 
level focuses on the visible actions of the profes-
sional in practice. Substantial reflection concerns the 
underlying principles of the behaviour including the 
visions on healthcare. Finally, the reflection can be at 
a critical level: this relates to the moral, ethical and 
other normative considerations of the professional.29 
The professional has to balance a performance 
orientation (move forward, plan and focus on the 
result) and a sense-making orientation (slow down, 
ask questions and bring in a multi perspective).30

Practitioner researchers engage in individual 
or collective inquiry seeking to understand prob-
lems and issues that arise from their own profes-
sional practice. This can involve the effectiveness 
of work, the needs of the people served, and the 
services delivered. The approach is based on the 
ontological assumption that there are multiple 

interpretations of reality, that these interpretations 
can be described on the basis of general patterns and 
specific features of professional practice, and that 
there is a strong relationship between the research 
results and the specific context of the professional 
practice investigated.1,2 Doing practitioner research 
means, amongst other things, accommodating dif-
ferent perspectives in understanding and improving 
practice.1-2,23 Stakeholders in healthcare need a clear 
image of an innovation in order to be able to take 
the next step in the implementation process.10 

Making use of what others have written in 
relation to practice is an essential perspective, not 
only where conducting practitioner research is 
concerned, but also as a core competence for pro-
fessional development.29 In practitioner research 
theory helps one to understand practice and reflect 
on oneself as a professional. It also offers insight 
into possible solutions and provides a language to 
communicate reflections and findings. However, it 
can be argued that in the professional domains of 
education, social work and healthcare, research can 
indeed offer us insight into the possible relation-
ships between our actions and their consequences, 
but will not guarantee that what worked in the past 
will in the same way work in the future.31 

Practitioner research deliberately seeks to gen-
erate local knowledge and theories by exploring dif-
ferent perspectives and encouraging the integration 
of theory and practice by relating existing insights to 
a specific professional context.1-2 The phase of theory 
questioning practice can be followed by a phase of 
practice questioning theory.26

The practitioner researcher chooses quantita-
tive or qualitative methods, or a combination of 
both for data collection to get a multiple perspective 
insight into the practice problem. The use of mixed 
methods in research is becoming an important ap-
proach when investigating complex health-related 
topics, hearing the voices of participants and thus 
gaining a more complete understanding of the is-
sues involved.32 The practitioner researcher uses 
instruments such as checklists for written sources, 
interview guides, questionnaires, tests, observa-
tion instruments or logs to systematically collect 
data. Additionally, visual, dramatic, narrative or 
job specific instruments can be used to collect data.

Research activities do not take place for prac-
tice, but with practice.1-2,11 An important principle 
in practitioner research projects is the continuous 
process of dialogue with stakeholders in practice 
and peers. Practice is seen in relation with others, 
as a process of dialogue and encounter.28 Practice is 
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questioned and data are collected and analyzed in 
cooperation with colleagues and clients or patients 
to improve services. The systematic participation 
of primary users in evaluations can lead to an 
increased expertise on the part of the participants 
and the perception of the results as congruent with 
daily practice.33 In healthcare, practitioner research 
can take the form of Participatory Health Research 
(PHR) in which the participation of those whose life 
or work is the subject of the research in all stages 
of the research process is maximized. This includes 
the formulation of the research question and goal, 
the development of a research design, the selection 
of appropriate methods for data collection and 
analysis, the implementation of the research, the 
interpretation of the results, and the dissemination 
of the findings.24

From a pragmatic epistemological perspective, 
knowledge, concepts and words are part of a life 
form, of practical contexts and patterns and the de-
velopment of professional concepts must, therefore, 
be based on professional practice.34 The relationship 
between thinking, knowledge, language and culture 
can be expressed by the concept of ‘discourse com-
munity’: a community of language users distinct 
from other communities by its own way of knowing 
and thinking, its own value system, its own inter-
pretation of (part of) reality.29 Learning takes place 
by means of dialogue in a discourse community.35 

From a critical epistemological perspective, 
it is necessary to develop professional knowledge 
through cooperative research processes.34 Practi-
tioner research supports a bottom-up approach 
to organizational learning and change.1-2 It can 
contribute to practice development by making 
tacit knowledge explicit.36 Practice development as 
a field of inquiry takes the form of a continuum; at 
the mid-point practice developers are positioned 
as practitioner-researchers or practice evaluators 
engaging in rigorous individual or collective inquiry 
into the effectiveness of individual, workplace and 
organisational strategies.37

Practitioner research as a form of PHR is 
grounded in the reality of daily work at a specific 
place and time. The issue being researched is located 
in the social system that is likely to adopt changes 
that result from the research process.24 The knowl-
edge is produced in the context of application. 
Practitioner research produces local knowledge 
and theories.

Practitioner research should be implemented 
as a research approach in its own right instead of a 
simpler version of academic research.1-3 Depending 

on the aim of the research project, the assessment 
follows its own specific validity criteria.1-2,23 Firstly, 
the practitioner research project can be valued on 
the basis of its contribution to the professional de-
velopment of the practitioner researcher. Secondly, 
the collective development of stakeholders in the 
organization can be the test. This is also called the 
catalytic validity of the research project.23 Thirdly, 
the rigor of the research process can be assessed. 
The fourth criterion is the transparency of the 
research. The degree to which the research tallies 
with daily professional practice is the fifth crite-
rion. This reflects the criterion of process validity.23 
An important goal of practitioner research is to 
contribute to the solution of the practice problem. 
The extent to which the practice problem has been 
solved is another criterion. This is also referred to as 
the outcome validity.23 Finally, the democratic and 
dialogic validity can be the yardstick: this relates to 
the quality and the intensity of the communication 
with and participation of stakeholders and internal 
or external critical friends.23

Recommendations for the implementation of 
practitioner research in higher professional 
healthcare education

Institutes for higher professional education 
are still struggling with redefining their position as 
universities of applied sciences in the field of science 
and higher education. On the one hand they have to 
legitimise themselves to the academic community, 
and on the other hand, to the practitioner communi-
ties. Traditionalist positivist views of research and 
theory still dominate much institutional thinking 
and practice.28 

The discussion in many Dutch Universities of 
applied sciences shows that this also holds true for 
the Netherlands. There are calls for universities of 
applied sciences to come up with one set of quality 
criteria, but especially in the social sciences para-
digmatic views differ significantly. Additionally, 
research aims and research questions can co-define 
quality: often an informed decision must be taken 
between practical relevance and methodological 
rigor.38 Practitioner research is a distinct form of 
research practice. Traditional positivist or naturalist 
paradigms do not capture the dilemmas faced by 
practitioner researchers.23 

In the development and implementation of 
continuous research curricular strands to prepare 
students to conduct practitioner research the discus-
sion should be about the underlying ontological, 
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epistemological, ethical and methodological prin-
ciples. A point of attention has to be that practitio-
ner researchers combine their roles as researcher, 
professional and colleague. Clear choices will have 
to be made about the instruction and assessment of 
practitioner research projects.

Practitioner research projects offer students 
the opportunity to learn the profession by using 
both theoretical concepts and professional language 
to analyse and describe processes in professional 
practice and make explicit what is felt to be ‘good’ 
or ‘bad’ practice. Making implicit and tacit knowl-
edge explicit is conditional for both individual and 
collective professional learning. The student has to 
be challenged to make the connection between the 
instrumental level and the substantial and critical 
levels of reflection and make this explicit. This re-
quires a review of his or her own thinking from both 
his or her own perspective and other perspectives, 
as well as a command of the professional language. 

Previous frameworks need to be identified, 
unfolded and deployed to enhance professional 
learning and to rebuild praxis.39 This is very much 
the case in innovation-oriented practitioner research 
where theoretical and practical theories intertwine. 
Practitioner research projects can, in addition to 
lectures and practical training, be beneficial for stu-
dents to become full members of their professional 
discourse community. However, students should be 
provided with sufficient research self-efficacy and 
the experience that practitioner research can actually 
help them to understand and improve practice. In 
other words, the experience should, on reflection, be 
a positive one and help them to investigate their own 
practice effectively. This will assumingly motivate 
them to continue to engage in individual or collec-
tive practitioner research to understand problems 
and issues that arise from their own future practice 
enhancing the performance of professional duties 
and supporting practical work. 

CONCLUSIONS
Daily practice in Dutch healthcare is greatly 

influenced by the ongoing political, cultural, 
technological and social developments requiring 
lifelong learning and the maintenance and further 
development of non-routine competencies. Recent 
ideas about knowledge valorisation and learning 
have led to question the linear process of knowl-
edge transfer which is still quite dominant in Dutch 
healthcare. There is a demand for professionals in 
healthcare with an inquisitive attitude, the ability 
to use knowledge and expertise provided by others 

and the competence to carry out research projects 
in their own professional practice.

Practitioner research is seen as an effective 
professional learning strategy to promote learn-
ing on the job. Healthcare professionals and their 
patients and clients are at the heart of the research 
process. The research approach promotes the use 
of theory and recognizes practical knowledge and 
expertise of the healthcare professionals and their 
patients and clients. It contributes to the empower-
ment of the professional who is in charge of his or 
her own learning process and is actively involved 
in constructing local knowledge and improving 
practice with stakeholders. Practitioner research 
is a useful practice development approach for 
healthcare professionals to research, reflect on and 
improve their everyday practice. 

An important task for institutes of higher 
professional healthcare education in the Nether-
lands is to prepare students to become healthcare 
professionals who are indeed equipped to conduct 
research, reflect on and change their everyday prac-
tice in collaboration with important others. Many 
institutes have now developed and implemented 
continuous research curricular strands to enhance 
these professional learning competencies of their 
students. Practitioner research should be imple-
mented as a distinct form of research and students 
should be provided with sufficient research self-
efficacy and the experience that practitioner research 
can enhance professional learning and practice 
development. 
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