
Journal of Advanced Nursing, 2026; 0:1–30
https://doi.org/10.1111/jan.70661

1

Journal of Advanced Nursing

SYSTEMATIC REVIEW OPEN ACCESS

Exploring the Effectiveness of Practice Development 
Interventions on Patient and Staff Outcomes: 
A Systematic Review
Hazel A. Smith1   |  Vanda Carter2   |  Charlotte Phillips2   |  Yetunde Ataiyero2   |  Alisen Dube2   |  Joanne Odell3   |  
Callum Latham2   |  Sally Hardy3   |  Alison Leary4   |  Sarahjane Jones2

1Centre for Health Innovation/Centre for NMAHP Research and Education Excellence (CeNREE), University of Staffordshire/University Hospitals of North 
Midlands NHS Trust, Stoke-on-Trent, UK  |  2Centre for Health Innovation, University of Staffordshire, Stoke-on-Trent, UK  |  3Norfolk Initiative for Coastal 
and Rural Health Equalities (NICHE), University of East Anglia, Norwich, UK  |  4London South Bank University, London, UK

Correspondence: Hazel A. Smith (hazel.smith@staffs.ac.uk)

Received: 25 July 2025  |  Revised: 12 May 2026  |  Accepted: 16 June 2026

Keywords: participatory action research | patient outcomes | practice development | staff outcomes | systematic review

ABSTRACT
Aim: To explore Practice Development interventions and associated contextual factors to understand their impact on patient and 
staff outcomes and experiences in healthcare settings.
Design: Systematic review.
Methods: Preferred Reporting Items for Systematic Reviews and Meta-analysis informed design, conduct and management. A 
systematic approach was taken, utilising multiple reviewers and consensus methods. Mixed Methods Appraisal Tool informed 
quality appraisal. Qualitative findings were analysed using Reflexive Thematic Analysis. Quantitative results are presented as a 
narrative summary.
Data Sources: CINAHL; MEDLINE; PubMed; Scopus; ScienceDirect; Nursing and Allied Health; Cochrane Library; Inter​
nurse.​com; The Kings Fund; GOV.UK and Trip Database were searched between 1st January 1980 to 5th January 2026.
Results: Twenty-nine studies were included. Eighteen studies met all quality assessment criteria. Limited quantitative data was 
available, and inconsistent outcome measures constrained quantitative analysis. Qualitative analysis generated three themes: 
(1) Shaping Practice: the interplay of organisational context, culture, and structure, (2) Enablers and constraints in Practice 
Development, (3) Collective empowerment.
Conclusion: Across diverse study designs, the majority of studies indicate that PD contributes positively to staff working envi-
ronments and the contexts in which patient care is delivered. However, current findings do not demonstrate consistent improve-
ments in clinical outcomes or quality of life.
Implications for Practice: Practice Development may contribute to improvements in care environments for patients and staff, 
respectively. This review highlights knowledge gaps in the generalisability and transferability of Practice Development that 
would benefit from further exploration.
Impact: Practice Development may enhance healthcare environments, but further research is needed to determine if these 
benefits impact upon clinical outcomes.
Reporting Method: Preferred Reporting Items for Systematic reviews and Meta-Analyses.
No Patient or Public Involvement: No patient or public contribution.
Trial Registration: PROSPERO registration number: CRD42024557949
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1   |   Introduction

Healthcare operates in a continuum of change, reform, mod-
ernisation, and transformation. One method of promoting 
organisational change, clinical governance, clinical effective-
ness, and person-centred care includes Practice Development 
(PD) (Manley et al. 2014). PD originated in the 1980s through 
the establishment of nursing development units (NDUs), 
which supported nurses to promote care standards and qual-
ity improvement systems. These units evolved into practice 
development units as they expanded the focus to multidisci-
plinary collaboration and improved patient outcomes (Bradd 
et  al.  2017). Today, PD constitutes a complex, emancipatory 
methodology designed to advance person-centred, evidence-
informed healthcare. It positions practitioners as active agents 
in transformative processes, employing iterative, action-
oriented and evaluative cycles to interrogate and refine evi-
dence, thereby embedding and sustaining innovations that 
promote safety and effectiveness. Central to PD is an emphasis 
on person-centred care, organisational culture, and systemic 
dynamics, alongside an explicit commitment to engaging with 
complexity and research practice conducted with individuals 
rather than on them (Manley et al. 2014).

PD is widely used in nursing in the United Kingdom (UK) 
and is recognised as a structured and rigorous process, sup-
ported by facilitation methods, that focuses on enhancing the 
quality of nursing care by transforming care practices and 
cultures (Garbett and McCormack 2002). PD represents a dy-
namic approach and progressive force in the evolution of nurs-
ing practice, healthcare delivery, and organisational change 
(McCormack and McCance  2017). In addition, PD enables 
health and social care workers, teams, and organisations to 
transform the culture and context in which care is provided 
(McSherry and Warr 2008). PD is a multifaceted intervention 
methodology rooted in an emancipatory approach, aiming 
to guide person-centred evidence-based healthcare (Manley 
et al. 2011; Manley et al. 2021). It represents an ongoing com-
mitment to improving healthcare systems, transcending inter-
vention changes to necessitate a cultural shift in care delivery 
(McCormack et al. 1999). This evolution reflects a transition 
from traditional, task-focused nursing models towards indi-
vidualised, person-centred approaches, driven by the need 
to counter the dehumanising effects of routine-oriented care 
within hospital systems. PD involves working with practi-
tioners by engaging them as active participants of change, 
using action-oriented and evaluation cycles that continue to 
inform and critique the evidence to sustain new initiatives, 
for safe and effective practices (Manley et al. 2011). Moreover, 
PD encompasses a mechanism for contemplation of day-to-
day practice, empowering care providers to institute modifi-
cations that promote improved clinical outcomes and elevate 
care quality and safety.

PD impacts individuals, teams, user experiences, and practi-
tioners. However, it is argued that PD's potential to influence 
broader systems remains underutilised (Manley et  al.  2021). 
Managerial task-based cultures or single top-down methodology 
approaches often ignore the importance of engaging with people 
or fail to use practitioners' expertise as a source of social capital. 
The emphasis for PD remains on person-centred care, cultures, 

and systems as well as working with complexity and research 
practice “with people” rather than “on” (Manley et al. 2021).

Participatory Action Research (PAR) has been found to be an 
enabler for practice change in nursing (Buckley et al. 2022). PAR 
is a research-to-action methodological approach and is a sub-
category of action research. PAR is rooted in social psychology 
(Cusack et al. 2018; Polit-O'Hara and Beck 2008) and prompts 
people to recognise what needs changing and how change can 
happen (University of&nbsp and Reading 2023). Instead of ob-
serving reality, PAR encourages collaboration and solidarity 
to drive change. Through PAR, questioning long held beliefs 
and practice contributes to knowledge generation (Cusack 
et al. 2018). By shedding light on traditional hierarchies and pro-
moting emancipatory action, PAR initiates change. PAR involves 
a cyclical process: first “looking” (collecting evidence about a sit-
uation), then “thinking” (reflecting critically on the evidence to-
gether), and finally “acting” (developing a shared action plan for 
action). Beyond describing reality, PAR strives for social justice 
through emancipatory change potentially leading to sustainable 
transformation (Odell  2024). PAR aims to foster an equitable, 
diverse, and inclusive research process (Lenette  2022) where 
active participation brings insights and valuable lessons of self-
regulation, personal and professional advancement (Groot and 
Abma 2022).

The primary aim of this review is to explore the existing litera-
ture on PD interventions, with and without PAR, involving pa-
tient and/or staff and reporting on outcomes and/or experiences. 
Specifically, we aim to analyse the contextual factors associated 
with PD intervention and their impact on patient and/or staff 
outcomes and/or experiences, while also investigating the re-
lationship between PD intervention characteristics and patient 
and/or staff outcomes and/or experiences.

2   |   Methods

2.1   |   Design

The Preferred Reporting Items for Systematic Reviews and 
Meta-analysis Protocols (Page et al. 2021) was used for the de-
sign, conduct and management of this study. The protocol for 
this systematic review and mixed-methods analysis is regis-
tered with the International Prospective Register of Systematic 
Reviews (PROSPERO), registration number CRD42024557949 
(Smith et al. 2024). This mixed methods review is underpinned 
by a pragmatic philosophy. Pragmatism's focus on actionable 
knowledge is noted to be a useful, action-oriented approach to 
research concerning organisational processes and can ensure 
that research is contextually relevant (Kelly and Cordeiro 2020). 
For this reason, pragmatism was selected as it was deemed con-
gruent with the principles of PD.

2.2   |   Search Strategies

The following databases were searched: CINAHL; MEDLINE; 
PubMed; Scopus; ScienceDirect; Nursing and Allied Health; 
Cochrane Library; Inter​nurse.​com; The Kings Fund; GOV.UK; 
and Trip Database.

http://internurse.com
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For the majority of searches, the same strategy was utilised 
and is listed in Table  1. The Kings Fund, Science Direct and 
Internurse required adaptations to be made to the search strat-
egy. For Kings Fund, a full search could not be performed, so 
“Practice Development” and “Participatory Action Research” 
were searched separately. Science Direct was limited to eight 
Boolean operators and Internurse had records available from 
January 1992.

2.3   |   Eligibility Criteria

Primary research, with no restrictions on study methodology, 
published between 1st January 1980 up to 5th January 2026 was 
included. Studies were required to have been conducted in a 
healthcare setting and must have included (1) methods of imple-
menting the PD intervention and (2) at least one patient and/or 
staff outcome and/or experience on impact of PD intervention 
with or without PAR.

Two limitations were applied: language and setting. Only 
papers published in the English language were included. 
Maternity-specific settings were excluded as this setting is not 
relevant to the wider project aims. Neonatal nursing settings 
were included.

Although the term ‘Practice Development’ is widely used it 
is utilised inconsistently across education, research and audit 
(Garbett and McCormack  2002). Therefore, the review team 
acknowledge that the term ‘Practice Development’ may not 
be used to reflect the same process of work in all countries. 
Hardy et  al.'s (2021) (Hardy et  al.  2021) principles for PD 

(Table  2) were utilised to underpin definitions and assump-
tions concerning PD. PAR is a cyclical process of defining the 
problem, designing appropriate actions, observing and gather-
ing data on targeted outcomes, analysing and reflecting on the 
results and then repeating this process as often as is needed 
(Cornish et al. 2023).

2.4   |   Screening Process

Covidence, a web-based software that assists researchers in 
screening references and undertaking data extraction, was 
used for all stages of screening and data extraction. Three re-
viewers (HAS, CL and VC) independently reviewed the titles 
and abstracts of the retrieved records to evaluate eligibility. 
HAS screened all papers; CL and VC shared the role of re-
viewer. Any discrepancies were discussed and resolved, with 
a fourth reviewer (JO) available as required. If uncertainty re-
mained, the paper was moved to full review for further exam-
ination. Papers were also moved to full review if the members 
of the research team felt there was insufficient information 
in the title or abstract to make an informed decision on the 
paper's eligibility.

This process was again followed for full paper review for inclu-
sion. Study authors were also contacted to resolve any outstand-
ing queries or to enable access to papers.

2.5   |   Data Extraction

A data extraction template mapped to the PICO (Participants, 
Intervention, Comparator, and Outcome) framework was 

TABLE 1    |    Search strategy.

Search step Description

Line 1 (Search 1: 
Population)

“Staff” OR “Healthcare Prof*” 
OR “Nurs*” OR “Clinical” OR 

“Medical” OR “Allied Health” OR 
“Art Therap*” OR “Dietiti*” OR 
“Music Therap*” OR “Operating 

Department Practit*” OR “Orthopt*” 
OR “Osteop*” OR “Paramed*” OR 

“Physiotherap*” OR “Podiatr*” 
OR “Prosthet*” OR “Orthos*” OR 
“Radiograph*” OR “Speech and 

Language Therap*” OR “Patient” 
OR “Service User” OR “Client” OR 
“Consumer” OR “Care Recipient*”

Line 2 (Search 2: 
Intervention)

Proximity Search Input** 
(“Practice Development”)

Line 3 (Search 3: 
Intervention)

Proximity Search Input 
***(“Participatory Action Research”)

Line 4 (Search 4) Search 2 OR Search 3

Line 5 (Search 5) Combine Search 1 AND Search 4

Line 6 (Apply 
Limiters)

1st January 1980 until 
5th January 2026

TABLE 2    |    Defining practice development.

Category Description

PD foundations PD is fundamentally about person-
centred practice that promotes safe 

and effective workplace cultures where 
all can flourish. PD uses collaborative 

inclusive participatory approaches

Processes PD blends creativity with learning, freeing 
individuals' hearts, minds, and souls to 
achieve new ways of thinking, doing, 

and being. PD utilises active work-based 
learning to facilitate individual, practice, 

and cultural transformation. PD is a 
facilitated process that seeks to promote 

critical informed action. PD uses inclusive 
evaluation to integrate evidence from 

processes and outcomes of transformation

Outcomes PD focuses on supportive relationships 
across individuals, teams, and systems 
to stimulate effective change. PD is a 

complex methodology that uses a variety 
of evidence to inform transformation 
for individuals, teams, and systems

Source: Hardy et al. (2021).
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generated by the review team. The data extraction template 
included but was not limited to: PD and PAR Definitions and 
Characteristics, Contextual Factors (organisational culture 
and structure, leadership, resources, staff engagement, col-
laboration and communication, patient involvement, training 
and education, evaluation and feedback), Patient Outcomes 
(clinical outcomes, patient experiences, quality of life, patient 
satisfaction) and Staff Outcomes (facilitators and barriers to 
care delivery, job satisfaction, experiences of care delivery, 
burnout, workforce engagement, staff wellbeing, and team 
dynamics).

Two members of the study team (HAS and VC) independently 
undertook all data extraction. A third reviewer (CP) further re-
viewed the two sets of extracted data for alignment and com-
pleteness before merging the extracted data. Any discrepancies 
or queries were resolved by a fourth reviewer (JO).

2.6   |   Risk of Bias Assessment

Two members of the study team (HAS and VC) independently 
critical appraised each study using the Mixed Methods 
Appraisal Tool (MMAT) Version 2018 for mixed-method stud-
ies (Hong et al. 2018). Any discrepancies were resolved by con-
sensus. MMAT is a single validated tool for mixed methods 
systematic reviews to enable consistent quality assessment 
across the most common types of methodologies (qualitative, 
quantitative randomised controlled trails, quantitative non-
randomised, quantitative descriptive and mixed methods). 
The focus of MMAT is on methodological quality and not on 
the quality of reporting (Hong et  al.  2018). The MMAT em-
phasises descriptive reporting and does not recommend cal-
culating an overall score. Instead, each criterion is assessed as 
‘met’, ‘not met’, or ‘can't tell’. MMAT did not form any part of 
the screening process, and no studies were excluded based on 
methodological quality alone.

2.7   |   Data Synthesis

PD is iteratively tailored to the needs of the staff, patients, car-
ers, and organisations. Therefore, the ability to conduct a meta-
analysis was not anticipated due to the heterogeneity inherent 
in PD methodology. This was confirmed at the quantitative data 
analysis stage. Qualitative data was analysed and presented 
separately.

2.7.1   |   Quantitative Data

Study author (HAS) conducted the quantitative analysis to pres-
ent a narrative summary of the findings from the included data.

2.7.2   |   Qualitative Data

Findings from the qualitative studies were analysed using re-
flexive thematic analysis, following Braun & Clarke's six de-
fined steps (Braun and Clarke  2019); familiarisation with the 
data, generating initial codes, constructing themes, reviewing 

potential themes, defining and naming themes, and producing a 
report. Findings are presented as narrative summary.

Study authors (VC and CP) reviewed qualitative data and gen-
erated meaning units and codes that were then used to gener-
ate, define, and name themes. To ensure reflexivity, the process 
of analysis was iterative and involved cycles of discussion with 
members of the wider review team to acknowledge assumptions 
and gain multiple perspectives on the data. Findings are pre-
sented as a narrative synthesis.

3   |   Results

3.1   |   Search Outcomes

The systematic search identified 22,084 references. Once dupli-
cations (n = 5680) were removed, 16,404 references remained to 
be screened. After title/abstract screening, 120 references un-
derwent full text review. As the eligibility criteria only permit-
ted research papers for inclusion, any publication that explicitly 
stated their research ethics committee did not consider the ac-
tivity research was excluded. This gave a final sample size of 32 
references from 29 studies. Multiple publications from a single 
study were merged at the point of data extraction (see Figure 1: 
PRISMA flowchart).

3.2   |   Study Characteristics

The majority of studies presented qualitative methodologies 
(n = 15), followed by mixed methods (n = 12) and quantitative 
(n = 2) data. Three of the qualitative studies had two publica-
tions each that all met the inclusion criteria of this review. These 
were merged at the point of data extraction. All but one study 
was observational in design.

Twelve studies (41.4%) utilised PAR when implementing PD; 
however, definitive definitions of PD or PAR were not consis-
tently provided. The five (17%) (Garbett and McCormack 2002; 
Boomer et  al.  2019; McCance et  al.  2013; Laird et  al.  2015; 
Miskelly and Duncan  2014; Dickson et  al.  2018; McCormack 
et al. 2018; Bagaragaza et al. 2024) studies that did not utilise 
cyclical processes had not included PAR in their approach. 
All studies involved nursing staff, either exclusively (n = 11) or 
as part of a wider team (n = 18) as participants. Most studies 
(n = 20) were conducted in European countries, with the United 
Kingdom hosting 10 studies (England = 5; Scotland = 2 and 
Northern Ireland = 3). Three countries outside of Europe were 
Australia (n = 7), New Zealand (n = 1), and Iran (n = 1).

Twenty of the 29 studies took place in hospital, followed by 
nursing homes (n = 4), hospice run by a charity (n = 3), reha-
bilitation unit (n = 1) and primary care (n = 1). Nursing staff 
were study participants in all studies and for nine studies, 
nurses were the only staffing group included (Miskelly and 
Duncan  2014; Bucknall et  al.  2022; Bellman et  al.  2003; Dahl 
et  al.  2018; Dempsey  2008; Donegan et  al.  2021; Hestevik 
et  al.  2019; Moreno-Poyato et  al.  2019; Peet et  al.  2022). 
Patients (Laird et al. 2015; Donegan et al. 2021; Friesen-Storms 
et al. 2015; Drayton et al. 2021; Brown and McCormack 2011; 
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Bogerd et  al.  2024; Blanchfield and O'Connor  2022; Armitage 
and Evans  2005; Afshar et  al.  2020) and/or family members 
(Donegan et  al.  2021; Friesen-Storms et  al.  2015; Noergaard 
et  al.  2016; Skene et  al.  2019) were included for study activi-
ties (i.e., surveys, focus groups, interviews) for eleven studies. 
Information on facilitator(s) was not always explicitly stated. 

It would appear that most facilitation was done by members 
of the research team. Across the 29 studies, the duration of the 
intervention varied from five months (Hestevik et al. 2019) to 
2 years (McCance et al. 2013; Laird et al. 2015; Friesen-Storms 
et al. 2015; Drayton et al. 2021; Brown and McCormack 2011; 
Bogerd et al. 2024; Zaforteza et al. 2015; Jackson et al. 2025).

FIGURE 1    |    PRISMA flow diagram.
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Overall, there was limited information on the characteristics 
and sample sizes of the study population in most of the papers. 
See Table 3 for a summary of all included studies and Tables 4 
and 5 for a summary of PD Characteristics.

3.3   |   Study Risk of Bias

Eighteen studies (McCance et  al.  2013; Laird et  al.  2015; 
Bucknall et  al.  2022; Bellman et  al.  2003; Dahl et  al.  2018; 
Hestevik et al. 2019; Moreno-Poyato et al. 2019; Peet et al. 2022; 
Friesen-Storms et  al.  2015; Bogerd et  al.  2024; Noergaard 
et  al.  2016; Zaforteza et  al.  2015; Dickinson et  al.  2005; 
Dickinson et al. 2008; Haraldsdottir et al. 2020; Ling (Iris) Li 
et al. 2010; Venturato et al. 2020) met all methodological qual-
ity criteria for their respective study design. Although there 
were thirteen mixed methods studies, two (Bogerd et al. 2024; 
Jackson et al. 2025) presented qualitative data only and were 
assessed as a multi-methods qualitative study. Nine mixed 
methods studies provided limited information on quantita-
tive methods to enable a full assessment (Boomer et al. 2019; 
Miskelly and Duncan 2014; Dickson et al. 2018; McCormack 
et al. 2018; Drayton et al. 2021; Brown and McCormack 2011; 
Blanchfield and O'Connor  2022; Armitage and Evans  2005; 
Afshar et  al.  2020; Skene et  al.  2019). As a result, we were 
unable to determine if the quality criteria of quantitative 
methods were adhered to and therefore could not assess for 
integration, divergences and inconsistencies between qualita-
tive and quantitative components and/or results. Two mixed 
methods studies (Dempsey  2008; Donegan et  al.  2021) that 
did meet the quantitative methodological quality criteria did 
not adequately address divergences and inconsistencies be-
tween quantitative and qualitative results or demonstrate that 
the integration of qualitative and quantitative components 
was adequately interpreted. All mixed methods studies met 
the qualitative methodological criteria assessments. MMAT 
assessment was used to inform interpretation and method-
ological quality; no studies were excluded based on quality 
assessment alone.

3.4   |   Qualitative Findings

Reflexive analysis of qualitative data generated three broad 
themes with 13 corresponding subthemes. (1) Shaping Practice: 
the interplay of organisational context, culture, and structure. (2) 
Enablers and constraints in Practice Development. (3) Practice 
Development for collective empowerment (see Figure 2).

3.4.1   |   Theme 1: Shaping Practice: The Interplay 
of Organisational Context, Culture, and Structure

3.4.1.1   |   Reciprocal Dynamics.  A key principle of PD is 
that it is enabled by methods and processes contextualised to 
the work environment (Bradd et al. 2017). Contextual sensitivity 
was present in all 29 studies included in this review. Attention to 
organisational structures and workplace culture is noted to be a 
facet of this contextual sensitivity, with PD activities facilitating 
the exploration and recognition of existing workplace cultures, 
prior to the PD intervention (Bagaragaza et al.  2024; Bellman 

et  al.  2003; Friesen-Storms et  al.  2015; Brown and McCor-
mack 2011; Blanchfield and O'Connor 2022; Afshar et al. 2020; 
Jackson et al. 2025; Haraldsdottir et al. 2020). These activities 
enabled recognition of existing perspectives and attitudes to 
care amongst staff (Blanchfield and O'Connor 2022), the impact 
of external influences on services (Bagaragaza et  al.  2024; 
Blanchfield and O'Connor  2022) the impact of environmental 
constructs (Haraldsdottir et al. 2020; Haraldsdottir et al. 2025) 
and psychological safety (Brown and McCormack 2011) as key 
workplace culture features identified by PD activities.

Evidence of successful workplace culture change as a result of 
PD is demonstrated in projects that use PD alone (Bagaragaza 
et  al.  2024; Armitage and Evans  2005; Noergaard et  al.  2016; 
Haraldsdottir et  al.  2025) and together with action research 
approaches such as PAR (Bellman et al.  2003; Moreno-Poyato 
et  al.  2019; Brown and McCormack  2011; Skene et  al.  2019; 
Jackson et al. 2025). Enhanced opportunities for collaboration 
and communication may support successful workplace culture 
change (Bagaragaza et al. 2024; Bellman et al. 2003; Moreno-
Poyato et  al.  2019; Peet et  al.  2022). Culture change may also 
be underpinned by responsive practice changes that occur as 
a result of PD, such as enhancing inclusion in handover pro-
cesses (Boomer et  al.  2019), and including multiple perspec-
tives in the development and implementation of new protocols 
(Friesen-Storms et al. 2015). PD appears to enhance engagement 
amongst nursing teams, which may increase motivation for 
nurse-led practice change and action for quality improvement 
(Bellman et  al.  2003; Brown and McCormack  2011; Armitage 
and Evans 2005; Skene et al. 2019). The engagement of nursing 
staff in examining practice contexts may lead to the develop-
ment of shared and lasting visions which underpin successful 
workplace culture change.

There is evidence that PD activities may create an environ-
ment which fosters new perspectives and approaches (Skene 
et al. 2019; Haraldsdottir et al. 2025) which in turn support the 
creation of more open, reflective and action-oriented cultures. 
PD may offer opportunities to enhance transparent, honest 
environments that are free of judgement (Dickson et  al.  2018; 
McCormack et al. 2018). Additionally, the inclusion of different 
individuals and perspectives, such as service users, in PD may 
further develop more open, reflective and action-oriented cul-
tures (Noergaard et al. 2016). Where PD is combined with other 
approaches or philosophies, such as PAR and emancipatory 
action research, culture change appears particularly tangible. 
When PD and PAR were combined, results were perceived as 
“quite stunning […] It has given the whole place a sparkle, an 
energy injection, an enthusiasm (Venturato et al. 2020), whilst 
emancipatory PD was perceived to enable the pro-found im-
pact of small-scale, microsystem level practice transformation” 
(Peet et al. 2022). A small number of papers suggested barriers 
to PD achieving successful culture change. Some highlighted 
the reticence of some staff to relinquish existing power struc-
tures and hierarchies as a barrier to PD, owing to individual's 
fear (Bellman et al. 2003) or historical attitudes towards medical 
power (McCance et  al.  2013; Laird et  al.  2015). Whilst newer 
staff in medicine and nursing may recognise the need for culture 
change (McCance et al. 2013; Laird et al. 2015), PD may not al-
ways achieve this within the project time frame (Friesen-Storms 
et al. 2015).
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A key feature of culture noted in the included papers was 
a focus on person centredness. This feature was noted 
both as an explicit aim of PD (McCance et  al.  2013; Laird 
et  al.  2015; Dickson et  al.  2018; McCormack et  al.  2018; 
Dahl et  al.  2018; Donegan et  al.  2021; Drayton et  al.  2021; 
Haraldsdottir et  al.  2020; Haraldsdottir et  al.  2025), and 
also in more nuanced ways, such as staff identifying ways to 
move from a condition-focused to a person-centred approach 
(Dahl et  al.  2018; Blanchfield and O'Connor  2022; Jackson 
et al. 2025) and enhancing family-centredness in neonatal in-
tensive care units (Noergaard et al.  2016; Skene et al. 2019). 
Where a focus on enhanced person-centredness was em-
bedded as a shared vision amongst staff, this also enhanced 
staff 's perceptions of themselves and each-other as staff real-
ised person-centeredness as a value “which places the indi-
vidual at the heart of everything we do” (Dickson et al. 2018; 
McCormack et al. 2018).

3.4.1.2   |   Adaptation of Organisational Structures. ​
Organisational structures are noted as a facet of organisational 
culture. PD facilitates multiple perspectives in an action-oriented 
approach to problem solving and practice enhancement 
and thus may enable successful user-led re-design of care envi-
ronments which, in turn, have dynamic ripple effects upon 
workplace cultures and wider contexts. Structural changes 
made as a result of PD included the permanent redesignation 
of existing facilities and implementation of new care processes 
to better meet service requirements (Donegan et  al.  2021), 

and user-led re-design of work processes and tasks such as 
re-design of medical reviews (Blanchfield and O'Connor 2022); 
drug rounds and mealtimes (Dempsey  2008); handovers 
(Boomer et al. 2019; Brown and McCormack 2011; Venturato 
et al. 2020); and nursing functions (Moreno-Poyato et al. 2019). 
A component of these structural changes appears to be 
increased opportunities for multidisciplinary communication 
and collaboration in patient care, which reduces additional 
workload, increases efficiency and enhances care experiences 
(Bagaragaza et al. 2024; Donegan et al. 2021; Friesen-Storms 
et  al.  2015; Haraldsdottir et  al.  2025). Being action-led 
and driven by participatory methods, the changes to services 
and structures driven by PD may depart from more traditional 
approaches, which historically take a “top-down” approach 
(Moreno-Poyato et al. 2019; Blanchfield and O'Connor 2022). 
Conversely, in PD, organisational and structural change is 
often driven from the “bottom up”; a premise which challenges 
historical power structures and is recognised as “frightening 
for some” (Bellman et al. 2003).

3.4.1.3   |   The Impact of Resource Availability and Lim-
itation on PD Success.  The impact of resource avail-
ability and limitations on the implementation and success 
of PD is notable in the included papers. In the challeng-
ing context of a pressured healthcare service, resource 
limitations were also noted to influence the impact 
and effectiveness of PD initiatives. This included perceptions 
of lack of time for PD (McCance et al. 2013; Laird et al. 2015; 
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Friesen-Storms et  al.  2015); requirement for increased 
effort and energy (McCance et  al.  2013; Laird et  al.  2015); 
staffing pressures (McCance et  al.  2013; Laird et  al.  2015; 
Dickson et al. 2018; McCormack et al. 2018), conflicting pri-
orities and the challenges of an evolving context (McCance 
et  al.  2013; Laird et  al.  2015) were felt to limit the potential 
impact of PD initiatives. In some cases, the PD process itself 
identified resource limitations such as staffing shortages, 
prior to PD initiatives being implemented (Afshar et al. 2020). 
These resource limitations and external pressures may limit 
the ability of staff to engage in PD:

Because of staff shortages…. I know for a fact the 
staff haven't got near the information files to read 
them because they just don't have the time, it's 
a way down the list and trying to put our action 
plan into place is really difficult, we are wanting to 
move forward with […] but we don't have the time. 
(McCance et al. 2013)

Some papers highlight how PAR enabled identification of miti-
gations for resource limitations, such as involving nursing stu-
dents in patient education (Afshar et  al.  2020) and succession 
planning (Blanchfield and O'Connor  2022), however it is un-
clear how these measures created sustained impact in the longer 
term (beyond the PD project timeline).

Practical resources were also noted as an output of PD. As 
PD engages those who experience the “sharp end” of care in 
the development of practice, this may result in the develop-
ment of practical care resources that more closely meet the 
needs of those they are intended for (Dempsey 2008; Donegan 
et  al.  2021). In two studies, PD facilitated the need for and 
creation of additional practical resources to support commu-
nication with patients and families, which support timely com-
munication and information sharing (Donegan et  al.  2021; 
Venturato et al. 2020).

3.4.1.4   |   Enhancements in Engagement, Collabora-
tion and Communication.  The importance of consistent 
engagement of staff throughout the PD journey is evident in 
the included papers. Some barriers to staff engagement were 
identified, including perceptions that PD had not changed indi-
vidual practice (Dickson et al. 2018; McCormack et al. 2018), 
difficulty maintaining consistency of the PD group amid ros-
tering challenges (Venturato et al. 2020), and difficulty trans-
lating theoretical approaches into practice (Friesen-Storms 
et  al.  2015). Allocated time and opportunity for reflection 
is identified as a key PD tool (McCance et  al.  2013; Laird 
et al. 2015; Bellman et al. 2003; Dahl et al. 2018; Moreno-Poyato 
et al. 2019; Peet et al. 2022; Haraldsdottir et al. 2020) that is 
important for engagement, clinical development and profes-
sional growth (Peet et  al.  2022). A requirement for the cre-
ation of reflective spaces that are safe (Dickinson et al. 2005; 
Dickinson et  al.  2008) neutral (Moreno-Poyato et  al.  2019), 
formalised and protected (Moreno-Poyato et al. 2019; Haralds-
dottir et al. 2020) and facilitate exploration of staff 's own feel-
ings and experiences (Bagaragaza et al. 2024; Moreno-Poyato 
et al. 2019; Noergaard et al. 2016; Haraldsdottir et al. 2025) is 
highlighted.

Staff value opportunities to connect and collaborate mean-
ingfully with other staff (Peet et al. 2022; Jackson et al. 2025; 
Haraldsdottir et  al.  2020; Venturato et  al.  2020; Haraldsdottir 
et al. 2025) and highlight the benefit of gaining multiple views 
and perspectives on practice issues through engaging in PD 
(Haraldsdottir et  al.  2020; Venturato et  al.  2020). PD discus-
sions facilitated in a safe, inclusive and open environment may 
have a positive effect on team dynamics (McCance et al. 2013; 
Laird et al. 2015; Bagaragaza et al. 2024; Dickinson et al. 2005; 
Dickinson et al. 2008). Opportunities for connection and collabo-
ration through PD foster respect and good relationships between 
staff, which is subsequently beneficial for patient experiences 
and outcomes (McCance et al. 2013; Laird et al. 2015; Dickson 
et  al.  2018; McCormack et  al.  2018; Donegan et  al.  2021; Peet 
et al. 2022; Haraldsdottir et al. 2020). Several included papers 
demonstrate how improved collaboration and communication 
fostered through PD are not confined to staff members alone 
but also yield significant benefits in interactions with service 
users, relatives and families (Boomer et al. 2019; Dempsey 2008; 
Drayton et al. 2021; Brown and McCormack 2011; Armitage and 
Evans 2005; Noergaard et al. 2016). This may facilitate family 
input into care, which is ultimately beneficial for staff and pa-
tient experiences (Boomer et al. 2019; Dempsey 2008; Drayton 
et  al.  2021). Opportunities to reflect on relatives' experiences 
facilitated both recognition and active support of the needs of 
families whilst their relatives were receiving care (Boomer 
et  al.  2019; Drayton et  al.  2021; Armitage and Evans  2005; 
Noergaard et al. 2016).

Staff perceive the relevance of PD activities as “most rele-
vant [and] related to our daily working life challenges” (Dahl 
et  al.  2018). PD and change initiatives that are underpinned 
by collaborative engagement with all relevant staff and teams 
contributing to the specific area of practice are more likely to 
yield outcomes perceived as meaningful and responsive to the 
needs of both healthcare professionals and patients (Dickson 
et al. 2018; McCormack et al. 2018; Dahl et al. 2018; Noergaard 
et  al.  2016; Haraldsdottir et  al.  2020). However, barriers such 
as individuals perceived comfort and willingness to communi-
cate in group settings (Dahl et al. 2018) negative attitudes and 
behaviours (Dickson et  al.  2018; McCormack et  al.  2018) and 
one-way communication practices (McCance et al. 2013; Laird 
et al. 2015) may limit PD collaboration.

Engagement in PD may increase the professional and clini-
cal confidence of nursing staff (Miskelly and Duncan  2014; 
Moreno-Poyato et  al.  2019; Peet et  al.  2022), helping nurses 
to recognise the validity and importance of the nursing voice 
(Peet et al. 2022) and develop underpinning clinical and pro-
fessional knowledge (Miskelly and Duncan 2014). Staff report 
enjoyment of PD activities and see the value of their engage-
ment with each-other and with the PD process (McCance 
et al. 2013; Laird et al. 2015; Jackson et al. 2025; Haraldsdottir 
et  al.  2020), and the outputs of PD (Bellman et  al.  2003). 
Through engaging with PD, staff not only perceive their own 
meaningful engagement, but also that of others (Bellman 
et al. 2003; Moreno-Poyato et al. 2019) which may increase mo-
tivation amongst teams (Miskelly and Duncan 2014; Moreno-
Poyato et  al.  2019). Collaborative approaches that underpin 
PD may also assist in enhancing communication across man-
agement hierarchies (Miskelly and Duncan 2014; Brown and 
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McCormack 2011; Afshar et al. 2020), serving as a “great way 
to break down barriers and develop a deeper understanding of 
why some decisions are made and to take time to look at the 
bigger picture” (Miskelly and Duncan 2014).

3.4.1.5   |   Identification of Workforce Needs.  The PD 
process appears to inherently reveal staff learning and devel-
opment needs required for PD (Moreno-Poyato et al. 2019; Peet 
et al. 2022; Armitage and Evans 2005). In some cases, this may 
enable development of bespoke training and education pro-
grammes to bridge specific knowledge gaps within the workforce 
(Miskelly and Duncan  2014; Bagaragaza et  al.  2024; Donegan 
et  al.  2021; Blanchfield and O'Connor  2022; Haraldsdottir 
et al. 2025), which may offer opportunities to tailor educational 
interventions to better meet the combined needs of patients 
and staff.

The facilitative approaches often adopted by PD were felt to 
better enable collaboration compared with didactic approaches 
(McCance et  al.  2013; Laird et  al.  2015; Dickson et  al.  2018; 
McCormack et al. 2018; Bagaragaza et al. 2024). Indeed, the ac-
tive learning approaches utilised in PD may be seen as a new 
way of learning, which may be further enhanced through ac-
tion research approaches (Bellman et al. 2003; Friesen-Storms 
et al. 2015; Venturato et al. 2020). Furthermore, these training 
and education opportunities offered through PD may be a stim-
ulus for individual professional aspiration such as further study 
(Miskelly and Duncan 2014; Peet et al. 2022) or seeking publica-
tion (Bellman et al. 2003).

Some barriers to training and education are noted, including as-
sessment tools being perceived as too complicated to use in prac-
tice (Dempsey 2008), low utilisation of recommended websites 
for training (Friesen-Storms et al. 2015), short duration of facil-
itation sessions (Dahl et al. 2018) and achieving consistency in 
the knowledge and skills of PD facilitators (McCance et al. 2013; 
Laird et al. 2015).

3.4.2   |   Theme 2: Enablers and Constraints in Practice 
Development

3.4.2.1   |   Values, Attitudes and Environments.  The 
collaborative nature of PD facilitates opportunities for dis-
cussion and reflection amongst staff that may not otherwise 
occur organically. These opportunities appear to provide a 
chance for human-centred, action orientated decision making 
based on shared values and consensus (Bagaragaza et al. 2024; 
Moreno-Poyato et al. 2019; Peet et al. 2022; Drayton et al. 2021; 
Jackson et al. 2025; Dickinson et al. 2005; Dickinson et al. 2008; 
Haraldsdottir et  al.  2025). Across the included papers, 
person-centeredness appears as key feature of successful PD ini-
tiatives. The concepts of knowing the patient as a person (Dray-
ton et  al.  2021; Dickinson et  al.  2005; Dickinson et  al.  2008), 
making responsive practice changes to meet patient's individ-
ual needs (Drayton et  al.  2021; Brown and McCormack  2011; 
Dickinson et al. 2005; Dickinson et al. 2008), involving patients 
as collaborators and contributors to their care (Moreno-Poyato 
et  al.  2019; Drayton et  al.  2021) and higher-quality inter-
actions between staff and patients/families (Boomer 
et  al.  2019; Drayton et  al.  2021; Noergaard et  al.  2016; 

Skene et  al.  2019; Venturato et  al.  2020) appear to be key 
facilitators for the enhancement of person-centredness.

The positive attitudes of staff towards PD as a mechanism for 
practice change and improvement facilitate success and impact 
(McCance et  al.  2013; Laird et  al.  2015; Dickson et  al.  2018; 
McCormack et al. 2018). In some cases, engaging with the PD pro-
cess may alter individual staff attitudes towards care, including 
increased recognition of emotional care (Boomer et al. 2019) and 
recognition of aspects of practice that require change (McCance 
et al. 2013; Laird et al. 2015). Whilst positive staff attitudes may 
facilitate PD success, external factors such as time constraints 
(Friesen-Storms et al. 2015; Drayton et al. 2021; Blanchfield and 
O'Connor  2022) and service pressures (McCance et  al.  2013; 
Laird et al. 2015; Brown and McCormack 2011) may undermine 
positive attitudes and act as significant barriers. Participation in 
PD, and related learning opportunities, can improve the clinical 
and professional abilities of staff (Bellman et al. 2003; Moreno-
Poyato et  al.  2019; Friesen-Storms et  al.  2015). Following PD, 
staff may perceive improved ways of working, with increased 
productivity and effectiveness (Bellman et  al.  2003; Moreno-
Poyato et  al.  2019). However, the potential for scepticism 
(Bellman et  al.  2003), power struggles (McCance et  al.  2013; 
Laird et al. 2015; Friesen-Storms et al. 2015) and expectation of 
unpaid attendance (Venturato et  al.  2020) may negatively im-
pact PD success. Furthermore, PD interventions may not pro-
vide “blanket improvements”, and flexibility and sensitivity to 
individual situations and contexts may still be required (Dahl 
et al. 2018).

3.4.2.2   |   Technology.  Despite heavy reliance on data 
and technology interfaces in modern healthcare practice, there 
appears to be a lack of technology integration or exploration in 
the included studies. Although technology may act as a barrier 
to PD (Friesen-Storms et al. 2015) this is sparsely addressed in 
the papers retrieved, suggesting a gap in knowledge and under-
standing of how technology may facilitate or hinder PD:

Discharge registration has become quite difficult. We 
must open a lot of additional windows and enter a lot 
of ticks. In some instances it is not clear to me where I 
should find the right window and what I need to tick. 
In view of the time I need to find the right windows, I 
do not register at all. (Friesen-Storms et al. 2015)

One study (Friesen-Storms et al. 2015) included an IT specialist 
as part of the PD group (as a participating co-researcher); how-
ever, this was not evident in any other included study. Regardless 
of rapid increases in the use and integration of technology in 
healthcare over recent years, a general lack of technology inte-
gration in PD was evident across the timespan of included stud-
ies, including those more recently published.

3.4.2.3   |   Staff Experience, Satisfaction and Safety. ​
Engaging in PD may help staff reconnect with aspects of their 
work that they find meaningful, worthwhile and rewarding 
(McCance et al. 2013; Laird et al. 2015; Peet et al. 2022; Brown 
and McCormack  2011; Jackson et  al.  2025; Haraldsdottir 
et al. 2020), and may enhance morale (Bagaragaza et al. 2024; 
Brown and McCormack  2011) and professional identity 
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(McCance et al. 2013; Laird et al. 2015; Peet et al. 2022). PD 
encourages staff to engage in self-reflection, considering their 
own capabilities, skills and practice (McCance et  al.  2013; 
Laird et al. 2015; Ling (Iris) Li et al. 2010). Staff gained con-
fidence to step out of comfort zones (Venturato et  al.  2020), 
and to use their enhanced self-awareness to generate improve-
ments (Moreno-Poyato et  al.  2019). Following the PD inter-
vention, staff reported increases in satisfaction (Venturato 
et al. 2020), happiness and optimism (Venturato et al. 2020), 
and increased enjoyment in work (Dickinson et al. 2005; Dick-
inson et al. 2008). As PD offers the opportunity to gain mul-
tiple perspectives, potential unintended consequences may be 
avoided prior to implementing change (Brown and McCor-
mack  2011). Staff also perceive that practice changes made 
as a result of PD may improve care processes (Drayton 
et  al.  2021), increase long-term efficiency, support respect-
ful care (Dahl et  al.  2018) and enhance person centredness 
(Drayton et al. 2021). As a result of participating in PD, staff 
experienced increased confidence and amplified voice (Peet 
et  al.  2022) whilst also working to equalise power-balance 
with patients and families (Peet et al. 2022; Skene et al. 2019).

One paper included a staff reflection on how changes that oc-
curred as a result of PD had a positive impact on staff stress 
due to more efficient nursing processes (Dickinson et al. 2005; 
Dickinson et al. 2008). In another, a staff member's perception 
of their own safety was enhanced as a result of changes made 
through PD:

When I see my colleagues doing a bedside GCS it 
empowers me to be really thorough in my assessment. 
[…] I feel safer on the ward knowing we are doing 
things like that. (Peet et al. 2022).

Interestingly, whilst there is evidence that engaging in PD en-
hances staff satisfaction, explicit attention or investigation of 
the impact of PD on staff wellbeing appears to be somewhat 
minimal. Nurses may perceive increased recognition (Peet 
et  al.  2022) and respect (Afshar et  al.  2020; Haraldsdottir 
et al. 2020) of their role as a result of PD activity. Two papers 
highlight that in enhancing awareness of person-centredness, 
staff had also realised that the principle “applies to them too, 
not just the patients” (McCance et al. 2013; Laird et al. 2015; 
Dickson et al. 2018; McCormack et al. 2018). However, despite 
acknowledging the impact of low or short staffing levels and 
high workload pressures, few papers discussed the impacts of 
PD initiatives on staff burnout. In the three papers that indi-
rectly addressed this, staff highlighted how their own well-
being could be overshadowed during periods of high work 
pressures, leading feelings of not being able to cope, working 
too fast, or not fast enough (Dickinson et al. 2005; Dickinson 
et al. 2008; Haraldsdottir et al. 2020), or feelings of exhaustion 
(Dahl et  al.  2018). In two papers, staff made links between 
their own experiences and feelings associated with burnout, 
and the subsequent negative impacts on patient care (Dahl 
et al. 2018; Haraldsdottir et al. 2020).

3.4.2.4   |   Team Dynamics.  Engagement with and within 
teams appears to be a key facilitator for the success of PD. 
Staff report valuing opportunities to come together as a team 

(Bagaragaza et al. 2024; Peet et al. 2022; Venturato et al. 2020), 
and how this increases perceptions of support (Brown 
and McCormack  2011). Respect and relationship improve-
ments across professional hierarchies, for example between 
nurses and care assistants (Boomer et  al.  2019) and general 
practitioners (GP's) and practice nurses are evident. Over-
all, opportunities to work together as a wider team may 
lead to better understanding of the wider system on prac-
tices at meso and micro levels (Miskelly and Duncan  2014) 
and better understanding of the roles, knowledge, and expe-
riences of other team members (Boomer et  al.  2019). This 
can strengthen relationships across wider teams (Dickson 
et  al.  2018; McCormack et  al.  2018) and cultivate a sense 
of mutual respect (Haraldsdottir et  al.  2020), which is fur-
ther enhanced by fostering deeper interpersonal connections 
with colleagues (Dickson et al. 2018; McCormack et al. 2018). 
Team communication was enhanced at individual (Brown 
and McCormack 2011) and team level, with discussions tak-
ing place in safe, open, and honest ways positively impacting 
on team cohesion (Dempsey 2008; Moreno-Poyato et al. 2019; 
Armitage and Evans 2005; Afshar et al. 2020).

3.4.2.5   |   Patient Involvement.  Across the included 
qualitative studies, approaches to patient involvement in PD 
were varied and inconsistent and sometimes multi-layered in 
approach. Methods of patient involvement varied from exam-
ination of patient data (Donegan et  al.  2021; Friesen-Storms 
et al. 2015; Drayton et al. 2021) to interviews or focus groups with 
patients and/or carers (McCance et al. 2013; Laird et al. 2015; 
Dahl et  al.  2018; Dempsey  2008; Friesen-Storms et  al.  2015; 
Drayton et al. 2021; Blanchfield and O'Connor 2022; Armitage 
and Evans 2005; Noergaard et al. 2016; Skene et al. 2019), obser-
vation (Dahl et al. 2018; Noergaard et al. 2016; Skene et al. 2019; 
Dickinson et  al.  2005; Dickinson et  al.  2008; Haraldsdottir 
et  al.  2020), patient and carer surveys (Donegan et  al.  2021; 
Drayton et  al.  2021; Afshar et  al.  2020), parent diaries (Skene 
et al. 2019), and in some cases, patient involvement in PD teams 
(Skene et al. 2019; Haraldsdottir et al. 2020). Reporting of patient 
involvement was also inconsistent. In some cases, the data 
gathered from patients was done so formally, using qualita-
tive research methods (McCance et al. 2013; Laird et al. 2015; 
Dahl et al. 2018; Friesen-Storms et al. 2015; Drayton et al. 2021; 
Brown and McCormack 2011; Blanchfield and O'Connor 2022; 
Armitage and Evans  2005; Noergaard et  al.  2016; Skene 
et al. 2019; Dickinson et al. 2005; Dickinson et al. 2008), and in 
others, patient involvement was reported informally, or through 
the perceptions of staff/PD team members (Dahl et al. 2018; Har-
aldsdottir et al. 2020). Owing to wide variations and inconsistent 
reporting of qualitative data, it is difficult to conclude the effect 
of patient involvement on the impact, success and sustainability 
of PD within this systematic review.

3.4.3   |   Theme 3: Collective Empowerment

3.4.3.1   |   Empowerment and Emancipation.  Emanci-
pation of nursing staff is characterised at an individual level 
as personal and professional growth (Boomer et al. 2019; Mis-
kelly and Duncan  2014; Bellman et  al.  2003; Moreno-Poyato 
et al. 2019), increased confidence (Miskelly and Duncan 2014; 
Bagaragaza et al. 2024; Peet et al. 2022), professional aspiration 
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(Miskelly and Duncan  2014; Bellman et  al.  2003) self-efficacy 
(Miskelly and Duncan  2014; Brown and McCormack  2011) 
and perceived ability to affect change (Moreno-Poyato et al. 2019; 
Armitage and Evans 2005). This emancipation may in turn facil-
itate and support successful generation of cultures of empow-
erment (Boomer et  al.  2019; Brown and McCormack  2011; 
Venturato et  al.  2020). Through engaging with PD Staff may 
be empowered to challenge and change hierarchical structures 
(Boomer et al. 2019; Bellman et al. 2003; Peet et al. 2022; Brown 
and McCormack 2011; Haraldsdottir et al. 2020), thus engaging 
in a process of emancipation. The flexibility of the PD approach 
may further empower staff to participate in PD as implemen-
tation strategies can be adapted and tailored, giving staff voice 
in decision-making (Friesen-Storms et al. 2015). However, one 
study highlights the potential risks associated with emancipa-
tion and empowerment of staff, and the importance of ongoing 
commitment to maintaining a culture of empowerment.

You don't empower people and then disempower 
them…in some ways it's very disconcerting and quite 
ruthless to do (Bellman et al. 2003)

Additionally, whilst the concept of empowering the workforce 
to generate change “from the bottom up” is recognised as po-
tentially “frightening for some” (Bellman et al. 2003), this may 
indeed validate the ability of PD to emancipate nursing staff by 
empowering them to challenge existing hierarchies and percep-
tions of power.

3.4.3.2   |   Leadership.  The role and impact of leadership 
on the success, impact and process of PD was inconsistently 
addressed in the included papers. In those that did acknowledge 
the role of leadership in PD, there was evidence of behavioural 
approaches such as role modelling being utilised by leaders 
and managers to support staff to implement PD interventions 
(McCance et  al.  2013; Laird et  al.  2015; Dickson et  al.  2018; 
McCormack et al. 2018; Brown and McCormack 2011). In addi-
tion to role modelling clinical skills such as ward rounds (Brown 
and McCormack 2011), role modelling values and behaviours is 
also noted as being a key factor in successfully engaging clinical 
staff (Dickson et al. 2018; McCormack et al. 2018). The visibility 
of leaders and managers may enhance communication across 
pre-existing hierarchies (Venturato et al. 2020), and conversely, 
lack of leadership presence in PD activities may hinder opportu-
nities for problem solving and action for change (Moreno-Poyato 
et al. 2019). One paper noted that the impact of PD discussions 
was limited by the absence of the unit supervisor, hindering 
consensus and implementation of solutions (Moreno-Poyato 
et  al.  2019). A disconnect may also occur between organisa-
tional aims and management practices, with values such as 
person-centredness felt to not be valued by managers as may 
be perceived as conflicting with other priorities (Dickson 
et  al.  2018; McCormack et  al.  2018). Consistency in manage-
ment support may be required at all organisational levels, as one 
paper highlights how a local merger caused structural destabili-
sation that impacted the PD study:

Phase one of the study has been undertaken within 
an organisational climate of competing priorities, 
the resignation of the Director of Nursing, and a 

local merger with another NHS hospital. These 
structural influences can destabilise the workplace 
and certainly impacted on the study. (Bellman 
et al. 2003).

In addition to being required for the successful implementa-
tion of PD, leadership in PD also appears to have an emanci-
patory function. Where staff perceive that they are valued and 
supported by managers and leaders, they experience a sense of 
empowerment to embrace opportunities for developing prac-
tice (Miskelly and Duncan 2014; Bellman et al. 2003; Venturato 
et al. 2020) and developing their own leadership skills (Miskelly 
and Duncan  2014). Alongside emancipation, PD approaches 
may flatten existing hierarchy and authority gradients, enabling 
staff to design increased opportunities for meetings with leader-
ship (Haraldsdottir et al. 2020) and to distribute power between 
senior and junior staff (Brown and McCormack 2011).

3.4.3.3   |   Patient Empowerment.  The inclusion of patients 
in PD serves to amplify patient voice, foster empowerment, 
and facilitate meaningful engagement in the co-construction 
of care practices that directly influence patient experi-
ences and outcomes. Many PD exploratory activities high-
lighted that both staff and patients simultaneously felt 
the impact of suboptimal conditions, care processes or con-
straints (McCance et al. 2013; Laird et al. 2015; Dempsey 2008; 
Drayton et al. 2021; Skene et al. 2019). Developing these areas 
of practice may increase patient satisfaction and experiences 
as a result of PD; improvements are evident in improved 
relational quality between patients and staff resulting from 
enhanced person-centredness (Donegan et  al.  2021; Drayton 
et al. 2021; Haraldsdottir et al. 2020), therapeutic relationships 
(Moreno-Poyato et al.  2019; Skene et al.  2019), responsiveness 
(McCance et al. 2013; Laird et al. 2015; Dempsey 2008; Drayton 
et al. 2021) and trust (Moreno-Poyato et al. 2019; Haraldsdottir 
et  al.  2020; Ling (Iris) Li et  al.  2010). Beneficial impacts such 
as enhanced HCP-patient relational quality and increased ser-
vice efficiency (Armitage and Evans 2005) are also perceived by 
staff. The included papers illustrate the ability of PD to increase 
patient and family inclusion and empowerment (Boomer 
et  al.  2019; Drayton et  al.  2021; Armitage and Evans  2005; 
Skene et  al.  2019) In some cases, these enhancements were 
underpinned by practice changes, such as extending the content 
of family conferences to include the role of families in providing 
care, and discussion/referral of family support needs in weekly 
multidisciplinary team meetings (Armitage and Evans  2005). 
This enhanced collaboration with relatives and families may 
enhance individualised care, as input from the family provides 
valuable information regarding individual needs and prefer-
ences (Dempsey 2008; Drayton et al. 2021). Similarly, in NICU 
settings, enhanced inclusion and collaboration with parents 
was found to empower parents to participate in caregiving 
and learning about neonatal behaviours (Noergaard et al. 2016; 
Skene et al. 2019).

3.5   |   Quantitative Findings

The types and measures of quantitative outcomes collected 
by the two quantitative and 12 mixed method studies differed 
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across the included papers. Two mixed methods design studies 
(Bogerd et  al.  2024; Jackson et  al.  2025) did not include their 
quantitative data and therefore are not included in this quanti-
tative analysis. Quantitative data was therefore extracted from 
13 studies. Number and frequency were the most commonly 
reported measures, followed by means with and without their 
standard deviations. In the included quantitative data, there 
were limited statistical tests conducted to compare values: t-tests 
(Afshar et al. 2020; Skene et al. 2019; Heshmatifar et al. 2025), 
Mc Nemars test (Hestevik et al. 2019), change score (Blanchfield 
and O'Connor 2022) and logistic models (Bucknall et al. 2022). 
It is therefore not possible to present summary descriptive statis-
tics. Instead, a narrative overview of key quantitative findings 
is presented.

Quantitative outcomes were most commonly captured using 
routinely collected data (Boomer et al. 2019; Dickson et al. 2018; 
McCormack et  al.  2018; Bucknall et  al.  2022; Dempsey  2008; 
Donegan et  al.  2021; Hestevik et  al.  2019; Blanchfield and 
O'Connor  2022; Armitage and Evans  2005) followed by ques-
tionnaires (Miskelly and Duncan 2014; Dempsey 2008; Donegan 
et al. 2021; Drayton et al. 2021; Brown and McCormack 2011; 
Afshar et al. 2020; Skene et al. 2019; Heshmatifar et al. 2025).

Family and patient involvement was the most common reported 
outcome. Increased communication with patients (Boomer 
et al. 2019) and family members (Boomer et al. 2019; Armitage 
and Evans  2005) on end-of-life care; improved joint decision 
making with patients (Drayton et al. 2021) or family members 
(Skene et  al.  2019). Other positive outcomes following imple-
mentation of PD included greater patient and job satisfaction for 
nurses (McCormack et al. 2018; Afshar et al. 2020) and increased 
use of library resources by nurses (Miskelly and Duncan 2014). 
Due to inconsistencies in measuring and reporting short and 
long-term impacts of PD upon culture change, this outcome is 
difficult to ascertain with certainty.

Two studies captured clinical measurements; patients with 
type 2 diabetes and chronic kidney disease who received care 
from an advanced nurse practitioner (ANP) (Blanchfield and 
O'Connor 2022) and nurses' vital sign measurement, interpre-
tation, treatment and escalation of care (Bucknall et al. 2022). 
PD, for patients attending combined ANP care, had minimal or 
no impact on lifestyle factors (i.e., smoking and exercise). For 
clinical outcomes, the greatest impact was a reduction of 24% 
in low transferrin saturation followed by a 23.5% decrease in 
low haemoglobin. PD had no or minimal impact on blood pres-
sure, cholesterol or body mass index. However, non-attendance 
for review was the lowest for ANP care compared to physician-
led services. PD did initially improve escalation of patient care, 
but this impact was not sustained. Although PD did not change 
the rate of unplanned ICU admission, mortality was reduced in 
the intervention group. Reduction in mean length of in-patient 
hospital stay was reported by two studies; seven (Donegan 
et al. 2021) and two (Bucknall et al. 2022) days, respectively for 
patients who on average were in their sixties or older.

One study reported mixed results. A Norwegian study (Hestevik 
et al. 2019) on nutritional care documentation in a nursing home 
reported higher rates of elderly patients at nutritional risk or 
severely malnourished at follow-up (increase of 50%). It is not 

established if the PD intervention influenced this result by in-
creasing awareness of nutritional practice guidelines. However, 
if this was true then it would not explain why the study also re-
ported a decrease in the amount of residents who had a recorded 
weight (decrease of 21.2%) and nutritional status assessment (de-
crease of 29.5%). The study also reported an increase in the pro-
portion of documentation on dietary intake (increase of 8.4%) 
and requirement calculations (increase of 2.5%).

Clinical outcomes were inconsistently and scarcely reported 
across the included papers. This may be because most papers 
used qualitative data collection methods, which somewhat lim-
its the ability to measure clinical outcomes over periods of time. 
Where clinical outcomes were addressed qualitatively, involve-
ment of patients in their treatment goals (21), completions of 
nursing care plans (16) and nurse-led medication audit of ad-
verse medication effects (8) are noted to be improved as a result 
of PD interventions. Overall, a lack of quantitative measurement 
or reporting of clinical outcomes occurring as a result of PD 
makes it difficult to draw conclusions from the included papers. 
Interestingly, none of the included studies explicitly measured 
or reported the impact of PD on patient quality of life (QOL) de-
spite the existence of validated QOL measurement tools.

4   |   Discussion

This review primarily aimed to explore the existing literature 
on PD interventions, with and without PAR, involving patient 
and/or staff and reporting on outcomes and/or experiences. 
Contextual factors associated with PD intervention and their 
impact on patient and/or staff outcomes and/or experiences 
were considered as a secondary aim, alongside investigation of 
the relationship between PD intervention characteristics and pa-
tient and/or staff outcomes and/or experiences.

The findings from the majority of studies suggest that PD, over 
different study designs, appears to benefit the environment in 
which staff work and patients are cared for. However, PD does 
not currently show a consistent benefit for clinical outcomes 
or quality of life. A central explanation for this inconsistency 
is the nature of PD itself. PD is not a standardised intervention 
deployed in a uniform way; rather, it is a flexible and adaptive 
approach shaped by local needs, values, resources and contexts. 
This flexibility is a defining strength of PD, enabling responsive-
ness and relevance, but it also complicates validation, compar-
ison and synthesis across studies. PD interventions therefore 
cannot be compared like-for-like, and expectations of consistent 
clinical outcomes may not align with PD's primary purpose.

The review also highlights persistent ambiguity in how PD ac-
tivity is positioned as research or quality improvement. This is 
demonstrated through the conflict some authors had defining 
if their use of PD was a vehicle for quality improvement or 
research. Indeed, some of the papers excluded at the screen-
ing stage outlined how ethical approval was sought only to 
be informed that their activity was not considered research 
(Pontivivo et al. 2012; Hennessey and Fry 2016; Harvey and 
Cameron 2021). Reaching a consensus on which papers were 
research versus quality improvement resulted in rich method-
ological discussions amongst the review team. These tensions 
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reflect broader debates about knowledge generation versus 
knowledge application. Quality improvement is primarily con-
cerned with using existing knowledge to improve care, services 
and work processes, whereas research focuses on generating 
new information. PD spans this boundary; it can generate new 
knowledge while simultaneously improving practice. Several 
PD principles identified in this review, person-centredness, 
values clarification, facilitation and cultural change, may 
strengthen quality improvement approaches by embedding 
reflection, participation and sustainability into improvement 
efforts. Rather than positioning PD in opposition to quality 
improvement, future work could explicitly describe how PD 
principles are operationalised within quality improvement 
initiatives, and where PD extends beyond improvement into 
knowledge generation. We suggest that this is an important 
gap to address as the value of, and need for, PD grows in in-
creasingly complex modern healthcare systems.

This review identified that, where PD is employed for pur-
poses of research, there is a lack of rigour in conduct and 
reporting. A small number of the included qualitative stud-
ies explicitly addressed rigour (Bagaragaza et  al.  2024; 
Friesen-Storms et  al.  2015; Blanchfield and O'Connor  2022; 
Haraldsdottir et al. 2025). There also appears to be an absence 
of standardised reporting guidelines associated with PD meth-
odologies. The importance of improving rigour becomes more 
pronounced where PAR methods are employed alongside PD. 
This combination was frequently observed in the included pa-
pers, with the most commonly observed combination being 
PD and PAR (Dahl et al. 2018; Hestevik et al. 2019; Moreno-
Poyato et al. 2019; Friesen-Storms et al. 2015; Blanchfield and 
O'Connor 2022; Afshar et al. 2020; Noergaard et al. 2016; Skene 
et al. 2019; Zaforteza et al. 2015; Jackson et al. 2025; Ling (Iris) 
Li et al. 2010; Venturato et al. 2020). Other notable combina-
tions included PD with Emancipatory Action Research (Brown 
and McCormack  2011; Dickinson et  al.  2005; Dickinson 
et  al.  2008), Appreciative Inquiry (Drayton et  al.  2021), and 
Critical Action Research (Bellman et al. 2003). Additionally, 
some studies combined PD with Critical Ethnography (Dahl 
et al. 2018) or employed Emancipatory PD (Peet et al. 2022). A 
cyclical process, a core principle of PD, was evident in the ma-
jority of included studies. Notably, all studies that combined 
PD and PAR demonstrated cyclical processes. In contrast, 
amongst the 17 studies that employed PD without PAR, five 
did not exhibit cyclical processes, suggesting that the integra-
tion of PAR may support the enactment of this key PD princi-
ple. Clarity about which aspects of PD are fixed and which are 
flexible may help advance the science of PD while preserving 
contextual responsiveness.

PD itself is a continuous process adapted to suit the aims, needs 
and resources of each setting. However, this review highlighted 
that, broadly, studies did not explicitly acknowledge their as-
sumptions of PD or of their research paradigm, and in the ab-
sence of this, whether the PD project was in fact quality and/or 
service improvement. In several papers, information on meth-
ods of recruitment or study population characteristics (includ-
ing eligibility criteria) was limited or absent. This made it very 
difficult to examine the applicability and acceptability of PD in 
healthcare settings which care for patients and their families 
with different needs at different points in their life.

Overall, a significant proportion of the papers retrieved had 
a central tenet of person-centredness (McCance et  al.  2013; 
Laird et al. 2015; Dickson et al. 2018; McCormack et al. 2018; 
Dempsey  2008; Donegan et  al.  2021; Drayton et  al.  2021; 
Haraldsdottir et al.  2020). More widely, McCormack et al. de-
scribe “person-centredness” as:

an approach to practice established through the 
formation and fostering of healthful relationships 
between all care providers, service users and others 
significant to them in their lives. It is underpinned by 
values of respect for persons, individual right to self-
determination, mutual respect and understanding. 
It is enabled by cultures of empowerment that foster 
continuous approaches to Practice Development. 
(Riddett 2017)

Interestingly, this review identified that PD had facilitated 
healthcare staff in acknowledging that the principle of person-
centeredness applied to themselves as well as to patients 
(McCance et  al.  2013; Laird et  al.  2015; Dickson et  al.  2018; 
McCormack et  al.  2018). This finding is potentially impactful 
for supporting wider patient safety agendas and systems ap-
proaches, which advocate that staff wellbeing is intrinsically in-
terconnected with patient safety and both can be influenced by 
the design (and redesign) of work systems (Carayon et al. 2006). 
Poor staff wellbeing and high levels of burnout are associated 
with poor patient safety outcomes (Hall et al. 2016) and depleted 
staffing (Kirk  2024). In this review, no studies explicitly ad-
dressed the potential for PD to support staff wellbeing or address 
burnout, however this absence may suggest that this may be a 
future area for exploration.

Although many papers highlighted the aim of PD as address-
ing power structures and empowering staff as co-researchers, 
there was limited clarity in the definition and utilisation of 
‘co-researchers’. It is not always clear how co-researchers 
are embedded within a study, what their overall contribution 
is, and how power structures were ultimately addressed or 
changed. No study stated utilisation of agreed definitions or 
guidelines for co-researchers, and it is unclear whether such 
consensus exists. We suggest that increasing clarity in this 
area has the potential to increase transparency and potentially 
the quality of PD.

This review finds evidence that PD may help to create working 
conditions where existing hierarchy is flattened and authority 
gradients are reduced. This finding has significance for pa-
tient safety, as flatter power hierarchies are evidenced to sup-
port safety behaviours such as speaking up (Kim et  al.  2020; 
Mawuena and Wilkinson  2024). This review reveals that reti-
cence to relinquish power or empower others may present a bar-
rier to PD; however, it may also be that PD itself provides an 
opportunity to explore perceptions of power, hierarchy and its 
impact on patient safety. It may be that PD, being participatory 
in nature and demonstrating the ability to enhance commu-
nication and collaboration between wider teams, may be well 
placed to examine this phenomenon further. Given these find-
ings, it is possible to propose the core components of an ‘ideal’ 
PD intervention for future testing, while recognising that such 
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an intervention must remain adaptable. These components in-
clude: explicit articulation of values and purpose; use of cyclical 
and reflective processes; meaningful practitioner involvement 
in knowledge generation; organisational support for cultural 
change; and transparent reporting of theory, assumptions and 
context.

Remarkably, none of the included studies explicitly measured or 
reported the impact of PD on patient quality of life, although it 
could be argued that this was implied in some studies. This may 
be due to the deeply qualitative nature of this phenomenon, de-
spite the existence of validated quality of life measurement tools. 
This review highlights a knowledge gap in this area which, par-
ticularly in areas such as palliative care, could be beneficial to 
address. It is also important to note that only one hospital setting 
was based in a psychiatric unit (Moreno-Poyato et al. 2019), sug-
gesting a potential under-use of PD in mental health settings. 
However, whilst this systematic review adds to the body of 
knowledge, we have shown that the majority of research on PD 
in healthcare settings is undertaken in English speaking coun-
tries and countries that are predominantly Caucasian. As most 
studies examined work-based and not person-based cultural 
competencies, it is unclear how well PD would transfer to other 
settings.

This review finds some evidence that PD is associated with pos-
itive outcomes, but few findings showed a clinical benefit. This 
should be considered both when designing and evaluating PD. 
Currently, it would broadly appear that PD may be best suited to 
improve work-based and patient environment(s).

5   |   Strengths and Limitations

This review demonstrates several methodological strengths. The 
evidence-based for PD was examined utilising both grey and 
peer reviewed publications, and a comprehensive systematic 
search strategy was employed, encompassing multiple databases 
to ensure broad and inclusive coverage of relevant literature. 
The search period was deliberately extended beyond the con-
ventional ten-year limit, spanning from 1st January 1980 to 5th 
January 2026, in recognition of a perceived paucity of literature 
directly addressing the scope and aims of this review. While this 
inclusive approach facilitated the inclusion of seminal studies, 
some earlier publications presented methodological limitations, 
which introduced certain constraints to the overall quality of the 
evidence base. The intersection between quality improvement 
and PD resulted in rich methodological discussions; however, 
the interpretive nature of these debates alongside the absence of 
wider guidance or differentiation between quality improvement 
and PD may be perceived as an inherent limitation.

Limiting the search to the English language may introduce an 
element of bias. The search strategy was robust to avoid lower 
recall rates. By including search terms within the Comparator(s) 
and Outcome(s) across various databases we prioritised the pop-
ulation (patients and staff) and the intervention (PD). We ran a 
test pilot of our search strategy to ensure that as many articles as 
possible would be retrieved. We recognised that PD could exist 
in other settings under a different term and ensured our review 
had a definition for PD to ensure inclusivity when reviewing the 

literature. However, we are mindful that our reliance on specific 
terminology may have inadvertently missed some relevant pub-
lications while conducting the search strategy. As PD represents 
a transformative process oriented towards person-centred care, 
organisational culture, and broader systemic influences, au-
thors may have employed alternative terminology to describe 
similar phenomena.

PRISMA guidelines were adhered to. Dual independent screen-
ing and data extraction were conducted using pre-designed 
templates, and specialist review software was used to manage 
screening and extraction. Risk of bias was systematically as-
sessed using the Mixed Methods Appraisal Tool (MMAT) in-
dependently by multiple reviewers. Furthermore, advanced 
synthesis techniques were utilised, which enabled the integra-
tion of contextual insights into the analysis.

Data limitations included heterogeneity in study designs and 
small sample sizes. Additionally, several retrieved papers were 
excluded on the basis that they were service evaluations rather 
than empirical research studies. A key strength of the included 
studies using single design was in their methodological ap-
proach—as demonstrated by the MMAT assessments. The 
overall limitations of the studies were the fluidity of both ter-
minology and reporting approach to research studies. The gen-
eralisability of findings may also be constrained by contextual 
factors such as varying levels of familiarity with PD methodolo-
gies, varying access to resources, and the limited sustainability 
of interventions beyond the duration of funded projects. Finally, 
the scope of the review excluded maternity care, which may re-
strict the transferability of its findings to this setting.

6   |   Conclusion

Evidence suggests that PD contributes positively to the work-
ing environment for staff and the care environment for patients. 
However, the current body of research does not demonstrate 
consistent improvements in clinical outcomes or quality of life. 
PD is inherently labour and resource intensive due to a reliance 
on engagement, participation and democratic exploration of 
complex healthcare work related issues. Its successful imple-
mentation and long-term sustainability are contingent upon 
robust organisational support, particularly from leadership and 
management across all organisational levels. In the current cli-
mate of heightened service demand and constrained capacity, 
the complex and dynamic nature of PD presents both challenges 
and great opportunities to potentially enhance staff and patient 
experiences, and to improve the conditions of healthcare envi-
ronments for all.

7   |   Impact and Implications for Practice

This review has highlighted how PD in healthcare, primarily 
hospital settings, may work to improve the work and care en-
vironment for staff and patients, respectively. Additionally, 
this review reveals gaps in PD knowledge that would be bene-
ficial to explore: these include the use of PD in mental health 
settings, broadening definitions of cultural competency, greater 
inclusion of healthcare staff beyond nursing, and investigation 
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of PD in relation to clinical outcomes. Consistency in applying 
PD principles and reporting PD studies may be supported by the 
development of standardised practices and reporting guidelines, 
improving the overall rigour of the PD methodology.
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