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Introduction to the series

Hello and welcome! This is me. You and 
I w ill be sharing a journey through this 
book, so you may wish to know what I 
look like. Because practice can't happen 
w ithou t practitioners, I w ill be popping 
up now and again, to test-drive some 
of the ideas that we w ill be discussing.

WHY ARE THESE WORKBOOKS NEEDED?

If you are, like me, a modern-day practitioner, you are probably still dedicated to 
the idea of good practice, but feeling rather buffeted by many and various winds 
of change that are sweeping through. You are also probably feeling (like me) that 
it would be good to have two minutes to sit back and reflect a little: to think about 
what’s working and whats not; and maybe even to find a little balance.

If this is how you feel, you have come to the right place. So welcome!
In this series of workbooks we will be doing exactly that, taking a little time out, 

thinking about what we are doing, looking at things from different perspectives and 
using different lenses, and trying out some practical ways of making our practice 
more effective, more efficient, and (above all) more satisfying.

On the other hand . . .
If you are, like me, a modern-day practitioner, you will probably also be moving 

far too quickly to have any time for doing anything except what you need to be doing. 
In other words, you probably don’t feel you have time for luxuries like sitting back 
and thinking. Frustrating though it may be, you probably have time to do only what 
you have to do, rather than what you want to do.

If this is how you feel, you are still in the right place, so welcome again!
In this series of workbooks, we will be working under the clock, recognising that 

there are boxes to tick and targets to hit. No doubt you don’t just need to keep up to 
date, you need to prove you are keeping up to date too, for appraisal, or for review,
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Integrating everything

or for revalidation. So, as we go along, we will be providing practical examples that 
will help you not just to reflect upon but actually to develop your practice.

What’s more, we will even be providing appraisal certificates, so our appraisers, 
line managers and bosses will stay happy too!

But you're gonna have to serve somebody; yes indeed 

You re gonna have to serve somebody;
Well, it may be the devil or it may be the Lord 

But you're gonna have to serve somebody

—  Bob Dylan

WHY DID I WRITE THEM?

I have written these workbooks because there doesn’t seem to be anything out there 
that scratches my itch. Our experience of real-life health practice is messy, complex 
and often chaotic. It doesn’t seem to bear much resemblance to the practice we read 
about, or even the practice we try to teach our students and trainees.

Modern scientific and philosophical understandings of the universe are complex, 
messy and relational too. But our models of health and health practice often seem 
to be built on glib and simplistic models, or they fall into dualistic discussions (for 
example, about patient-centred’ or practitioner-centred’ care; or about 'traditional’ or 
alternative’practice; or even about 'disease’and 'health’). Is the world really like that?

I have also written these books as I am worried about the levels of demoralisation 
and burnout among students, trainees and colleagues that I meet, right across the 
globe. Of course we can all get a bit tired, burnt out, and maybe even ill. If we are 
honest, we are often sceptical and occasionally a little cynical about what we do. But 
if we are even more honest than that, at heart we believe in what we do, because 
we think it is important.

It’s not that we want to turn the clock back. We can feel a considerable (if quiet) 
sense of pride in how far health practice has developed. But perhaps we’d also like 
to think that, in the 21st century, there is a way for our practice to include and yet 
somehow to transcend what has gone before. It’s not that we want to reject the 
practicalities, the science, the technology and the politics. On the contrary, I think 
most of us wish to accept and value them. But we also want to do what evolution 
always does: including, building upon and then transcending what has gone before. 
In so doing, maybe we can also rediscover the art of what we do, and perhaps even 
find a way of expressing ourselves with a little more poetry.
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Introduction to the series

WHAT WILL BE IN THEM?

The answer to that is simple really. We are hoping to look at practice from different
perspectives, and using different lenses, so each book takes a different view.
•  Workbook 1 -  Surviving and Thriving in Health Practice. We are the foundation 

of everything we do. Without us there would be no health practice. We are our 
own most useful tools. So, in the first book, we will look at how we can keep 
ourselves sharp, surviving and thriving in practice.

•  Workbook 2 -  Co-creating in Health Practice. As practitioners, whenever we come 
into contact with our patients, we create something very familiar but also very 
strange: a relationship. This relationship is neither me nor the patient, but some 
sort of third entity, which has an existence of its own, partly from me, and partly 
from the patient. This ‘co-creation is arguably our most powerful tool, but it is a 
tricky one to use. So we will focus on that in the second workbook, considering 
how we might practise in a way that co-creates healthier and happier existences, 
for both our patients and ourselves.

•  Workbook 3 —  Turning Tyrants into Tools in Health Practice. As practitioners we 
have a vast array of tools that we can use: time, computers, money, information, 
colleagues, equipment, targets, our workplaces and so on. If they get out of bal­
ance, however, each of these tools can become a tyrant, so that it has control of 
us, rather than the other way round. So in workbook 3 we will be looking at some 
of the most important tools (and tyrants), considering how we can stay in control 
of them (and not vice versa).

•  Workbook 4 -  Integrating Everything. Health practice is, ultimately, a single inte­
grated thing. While workbooks 1-3 have been looking at the different ‘bits’ of this 
‘whole’, workbook 4 is where the rubber hits the road, because it is here that we 
try to put it all together and come up with ways that we can integrate everything 
into a happier, healthier and more skilful whole within the real-life, complex and 
messy world of health practice.

•  Workbook 5 -  Food for Thought. We are practitioners, so we are practical, and 
interested in practice. So we will leave the theory until last. But most of us like a 
little bit of theoretical background to give context to, and to underpin our prac­
tice.1 So workbook 5 tries to provide that. Everything that exists does so against a 
background. Indeed the word ‘exist’ means to ‘stand out’. All of our experiences, 
beliefs and understandings of health practice derive from a living, organic and 
constantly moving context: whether scientific, philosophical, cultural, aesthetic, 
biological or spiritual. It is useful therefore to spend a little time understanding 
and reflecting on these building blocks of who we are. As practitioners, we don’t 
always have time to do this, so we will leave this book until last. It will be a little 
luxury for those with a little more time, not essential, but hopefully a bit nourish­
ing. Like a fireside cup of cocoa.
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WHAT PERSPECTIVES AND APPROACHES WILL THEY USE?

In the 21st century we practise healthcare in a strange tension.
Science has taught us that we live in a highly relational, messy multidimen­

sional, complex, blurry and even chaotic universe. The humanities and philosophy 
have taught us that much of what we hold to be ‘true’ is relational and cultural and 
socially constructed. The arts teach us the value of creativity and expression in all 
walks of life. Spirituality teaches us about perspective, the value of awareness, and 
the fundamental interconnectedness of all things.

However, despite this relationalitv, creativity and complexity, we seem to be prac­
tising in a world that seems ever more bound and codified, with ever more targets 
and tick boxes, according to models that seem unrealistically geometric and two- 
dimensional, and with ever less room to breathe and to express ourselves.

So, in these workbooks, we will try to be practical and pragmatic. While we may 
not necessarily like the rules, regulations, guidelines, laws and targets that have 
nosed into our practice, we recognise that they have their uses. We know that health 
is a political football, and we are used to being kicked around a bit.

As practitioners in the 21st century we also value (and sometimes worry about) 
the advances that science and technology have brought. As practitioners, we are 
scientists, and we have a duty to do our best to ensure that what we do is as safe 
and effective as possible. We recognise that finding an evidence base for what we 
do is important not just for safety, but for development too.

So in these workbooks, we will start from the premise that we should, wherever 
possible, look for empirical evidence for what we are suggesting. On the other hand,
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we will remain vigilant to the blind spots of the empirical and technological approach, 
and look for alternatives to 611 any gaps that we Rnd.

Wherever possible we w ill look 
for empirical evidence for what 
we are suggesting.

As modern practitioners we are scientists, and also technicians, but we are artists too. 
There is an art to being a practitioner, and in fact practice is an art. We might lose 
sight of it sometimes, but we are in the business (and busy-ness) of trying to create 
healthier and happier existences for our patients, and hopefully for ourselves too.

So in these workbooks we will be using plenty of imagery, art and illustration to 
engage the more creative sides of our brains, and to remind us that integrated prac­
titioners need to be able to Rnd balance between creative and practical.

These days, we don’t tend to talk much about spirituality. Many of us would not 
think of ourselves as ‘religious', and some of us might be horrified at the idea that 
modern-day practice should have anything to do with spirituality.

But most of us perhaps like to feel that there is some purpose or meaning behind 
what we do. We may hope that our practice connects with and somehow reflects the 
values and traditions of our families as well as of our broader societies and cultures. 
We deal with life and death, and so with the many existential and spiritual questions 
that arise as a consequence. If we are to be integrated practitioners, we need to have 
a handle on these too.
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So, in these workbooks we will try to look around the edges and to peer through 
the gaps, asking not just: ‘What should we do?' but also 'Why should we do it?' and 
‘What does it all mean anyway?"

Finally, we don’t have to practise long to realise that there are some things that 
make no sense, and from which no sense can be made. Random and chaotic events, 
reactions and emotions may arise, surprisingly These can be both deeply troubling 
but also deeply wonderful, in that they can give expression to the inexpressible. We 
practitioners are practical people. We like to ‘do" things. But sometimes there is 
nothing we can do, because there is nothing to be done. At these times, we have to 
just ‘be". For just ‘being’, for making sense of nonsense, and for making nonsense of 
sense, there is nothing better than poetry. So we will be seeing a fair bit of that too.

Symbols and rituals are fascinating 
things that in some way speak to 
us at a le ve l beyond'. It is not often 
easy to make sense of them, and yet 
we may be surprised to find that our 
practice is full of them.
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Ars Poetica
A poem should he palpable and mute

As a globed fruit,

Dumb

As old medallions to the thumb,

Silent as the sleeve-worn stone

Of casement ledges where the moss has grow

A poem should be wordless

As the flight of birds.
*

A poem should be motionless in time

As the moon climbs,

Leaving, as the moon releases

Twig by twig the night-entangled trees,

Leaving, as the moon behind the winter leaves.

Memory by memory the mind—

A poem should be motionless in time

As the moon climbs.
*

A poem should be equal to:

Not true.

For all the history of grief 

An empty doorway and a maple leaf.

For love

The leaning grasses and two lights above the 

A poem should not mean 

But be.

— A
­rchibald MacLeish3
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POINTS AND PRIZES: SOMETHING FOR NOTHING

In the initial stages of this book, my publisher explained that medical publishing 
is at a turning point. Whereas before practitioners might choose a book that they 
would enjoy reading, nowadays they are too busy for that. So the upshot is that we 
only read books we need to read, rather than those we want to read.

A bit like Nanny McPhee...

The good news about adopting an integrated approach is we don't need to judge, we 
just need to adapt. If that is the way of the world, so be it, and so we have.

The particular way of the current world of health practice (at least where I cur­
rently work in the UK) appears to be a focus on objectives, outcomes, points and 
prizes. So the initial book has been adapted to match. Each chapter will contain 
activities and reflections that will meet common curriculum areas for medical and 
nursing practice. At the end of each book is a link to the Radcliffe Continuing 
Professional Development site, www.radcliffehealth.com/cpd, where you can 
download certificates that you can use for your CPD, appraisal or revalidation 
requirements.

OK, I admit its a bit tongue in cheek, but there's no rule to say that we can't have 
fun while toeing the line, is there?

PROVISOS

I am, at heart, a practitioner, and a general practitioner at that. That means I am a 
bit of a jack of all trades, but master of none. I am partial, biased and subjective. 
The book is intended for all health practitioners but, inevitably, and despite my best 
efforts, no doubt the male', medical' and 'Western' nature of my experiences and 
thoughts will peep through. I hope you feel able to forgive them and look past them.

Also, I can quite honestly say that there is nothing new in this book, and I doubt 
there is anything in it that you could not find better argued and more coherently 
evidenced in other places. There is some philosophy, science, spirituality, art and 
poetry, but I am not a philosopher, scientist, guru, artist or poet. I am a health practi­
tioner who dabbles.

So I have referenced those sources I can remember and can find. Others may be 
lost in the mists. But I do not claim any of the basic ideas in this book as my own. 
I have simply looked at them from my personal perspective and tried to put them 
together in a way that I have found useful in my own practice and in my own teach­
ing. I hope you can enjoy them, and that you will forgive the numerous mistakes and 
omissions that you will undoubtedly find.
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