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ABSTRACT

Purpose

This paper examined the relationship between kiysm a specific organisation, and
the informal professional networks that connectd sactors. It used Pragmatic
Constructivism as a research paradigm together wothcepts borrowed from the
theory of social networks to investigate how thasiers responded to a particular set
of non-financial performance targets.

Design/methodology/approach

The implementation process used to achieve wailing performance targets in the
Accident & Emergency department was observed dpan in-depth study at a large
English National Health Service hospital. The msonirces of data were face-to-face
interviews with key actors, documentary archivatlemce, and the researchers’ field
observation diaries.

Findings

The results indicated that there were structurédhbetween the management topos
and inter-organisational professional topoi. Pref@sal connections between key
actors had allowed them to generate their own topasponding to new performance
measures. These topoi influenced the perceptionthef actors in relevant networks,
as well as the implementation practices. As a teduhis influence, a new managerial
topos was formed.

Research limitations/implications
This is a single site in-depth case study hencdinldengs are not generalizable.

Practical implications
This study demonstrated just how influential soreg kctors can be in shaping the
implementation of performance measures.

Originality/value

This paper contributes to Pragmatic Constructivisynproviding evidence on the
influence of informal professional networks andustural holes in shaping
organisational topos.



1. Introduction

This paper focused on key actors’ interaction withet of newly-implemented, non-
financial performance indicators in a public-sesttting. The background of this topic
is the influence of current trends in New Publicidgement (NPM), with reference to
non-financial indicators. The number of, and thepbkasis on, non-financial
performance indicators is increasing in almosaeglas of public services in England.
It is therefore essential to study how these indisainfluence management practices
in particular settings. The theoretical framewosded in this study is inspired by the
newly emerging paradigm of Pragmatic Constructiviempractice in contemporary
studies of accounting (Norrekkt al, 2012). The paradigmatic base of practice is an
important element in this paper as it helped tolarp understand and analyse the
performance management practices. The paradignusess to examine professional
networks and to thus establish how actors’ intewsacnd information sharing through
professional networks influence their understandihgew performance measures and
the actions they take to achieve performance tar§er this purpose, certain concepts
from the theory of social networks (Burt, 1992) vetilised and incorporated into the
four dimensions of Pragmatic Constructivism (PC).

PC is strongly embedded in the practice of accagrdind its pragmatic aims; as such,
it is clear that accounting is real. With PC, itbmes possible to analyse the dynamic
relationship between new practices and norms ofwatng. Indeed, PC is in stark
contrast with, for example, critical studies of@ating, as the former claims that valid
accounting practice exists; it also provides a #rawork through which to come to grips
with the internal and external factual possibisitigf producing a truth and value apt
practice of accounting out of factual possibiliti#ffers a mediating model in which

realism is retained as the pragmatic criteria afcess of the organisational actors’



construction (Norreklitet al, 2016). Valid accounting measures can only be
reconstructed from and in local practice. If thare socially dominating forms of
accounting, then PC also provides a framework tier dvaluation and validation of
these, relative to the subjective goals of orgainisal actors and their organisations’
objectives. Norrekliet al. (2016) invited further conceptual and empiricaidses of
PC to expand the general understanding of manageaoeounting in relation to
actors’ construction of functioning organisatiopahctices. This paper has responded
to their call by delivering an in-depth study ofclge in practice and how it aids in the
meeting of new performance targets. The invesbgateferred to both local, internal
and external dynamics under which actors are eggddotreact and find ways to make
new performance measures real. In addition to théspaper aimed to lean on concepts
from the theory of social networks in order to brelawn the process and enrich PC
by using these concepts to explain actors’ constmiof reality.

The case study was a large hospital run by theiginjlational Health Service (NHS).
Key actors in the organisation were observed fambaths and interviewed during the
process of implementing a set of non-financialéésgThe aim was to understand how
key actors managed these new measures and howettgiras were affected by their
professional interactions. The findings revealed gnofessional networks provided the
actors with a new set of facts and possibilitieline with their professional values. The
actors then utilised said new facts and possigdlito improve integration between the
four dimensions of PC; indeed, this allowed therddwuise a practically valid solution
which was used to meet the targets. In other wahgsactors succeeded in producing
a practically valid solution by integrating new tte@nd possibilities acquired through
professional networking outside the organisation.

The results indicated that clinicians and serviemagers in the hospital served as key



actors connecting the organisation to the intemoigational professional network. In
this network, professionals had generated their omaerstanding of the performance
measures and found new ways to implement them. rloapto PC, this was a new
professional topoi, and was influential in shaping perceptions of key actors in the
hospital under study. As a result, these actorsifeeew methods they could use to hit
the performance targets, and these were adaptétetdospital under study. This
change resulted in a new management topos in geestady organisation and success
in achieving new performance targets.

In terms of how the present paper is organised,kihief introduction is followed by a
summary of certain characteristics of NPM, as vedl the current performance
measurement systems in public sector organisafidresthird section then delivers an
in-depth explanation of the research problem. Bleth section introduces the research
paradigm of PC and explains relevant concepts t@uofrom the theory of social
networks. This is followed by the methodology saetand background information
about the case study organisation. The findingstteee presented, with subsequent
discussion and final comments concluding the paper.

2. New Performance Measures, Systems Thinking anch@nging Role of

Managers

This section presents a discussion of the methgdm@bapproach followed in order to
implement non-financial performance measures in NRfbcuses on health services
and discusses certain aspects of the systems appasaa performance management
methodology. Following this, the networking andoimhation sharing aspects of NPM
are explained. Conclusions drawn from these disonssare then used to justify and
present the research questions at the end ofdabims.

2.1 NPM and New Performance Measures



Traditional bureaucratic public administration hbesg been characterised by
inefficiency and limited accountability, with meass of performance that were ad hoc
and far from systematic (Hughes, 2003). NPM evolasda response to these critics.
As explained and discussed, to some extent, by Hb®8l1, 1996, 1998) and Pollitt
and Bouckaert (2000), NPM brought the following fgoblic sector management:
enhanced accountability practices in line with {icdi drivers to make the public sector
more ‘business like’, turning users of public seevinto ‘customers’, and an increasing
emphasis on managing these quasi markets througipetidion and performance

measures (McLoughliat al, 2001).

Reforms in managing these services as ‘quasi’ nsrkeeant that performance
measures would replace the market forces. Thessuresincluded a large set of
financial and non-financial metrics at all levelspublic sector management, from
central management units (such as Prime MinisBls/ery Unit in UK) to individual-
based services in organisations (such as schaul®rsities and hospitals). According
to Hood and Beaven (2005), this approach to magggnformance could be described
as a ‘homeastatic’ control system. In such a systlmired results, or performance
targets, are specified in advance in measurabie &irthe political centre, following
which a certain kind of monitoring system measupesformance against these
specifications. Some feedback mechanisms are thkedl to measured performance
through various monitoring and regulatory instiag which are established through
political power.

This approach was appealing to public sector masdgecause it gave managers of
complex, pluralistic, professional-heavy public amgsations an explicit role. It is

evident from various studies concerning the puddictor in general, and health services



in particular, that individuals’ attitudes, as wa#l the managerial approaches through
which the performance measures are managed inisagi@ms, vary greatly; indeed,
this is because reactions are highly dependentammagers’ motivation and responses
to these targets (Hood and Beavan, 2005). Accorttingood (2006), this approach

caused inconsistency in several parts of the UKipsbctor.

Managers’ attitudes towards and their motivatioadiieve new performance measures
constitute a key dimension of NPM. This view suppothe quasi markets
understanding, which uses new performance meaastd® main intermediary (Ferlie
et al, 1996). This makes new performance measures esfyemportant and a priority
for public sector organisations. It is thereforesesdial and valuable to study
management practices, and address and managenpenfoe targets, particularly the
settings of the public sector.

The next section introduces two contrasting methages for managing performance
measurement in public-sector settings. These metbges will be further explored

later in the paper, as explained below.

2.2 Contrasting Methodologies for Managing Performace Measurement
According to Cinquinket al. (2013), the management methodologies which shioeild
used to design performance measurement models @nthgm into practice have
implications for the adopting organisation. Thegthars used a practical methodology
as their conceptual framework. A practical methodglprovides a framework which
details the knowledge creation process and therectemployees must take when
measuring and managing performance. They desci@edontrasting methodologies

for managing performance measurement, both of whftdtt employee motivations



and actions differently. One of these methodologgefirly similar to the ‘systems
approach’, while the other is more of an ‘actorppmach’. These distinct
methodologies are summarised below, as such a spynwaiamake it easier to look
for these methodologies in the case study datadiBoeission section at the end of the

present paper uses this categorisation when nedetwi the findings of the study.

2.2.1 Systems Approach

The systems approach is rooted in realism and tvjgcand hence does not take into
account individualistic intentions, perceptions, tbe understanding of employees.
Employees are considered a system component whlesis to serve the intentions of
the whole organisation. The individual employeesloet have personal objectives.
Instead, only the organisational system has objextio which individuals must

subscribe. Within the systems approach, the obgadi the management control
system is to describe the organisational systewrder to control and monitor said

system, including its components and its relatitmshe environment. The method
places little emphasis on any implementation pmokl®r special local or individual

conditions. Winning support is seen as unproblemais the assumption is that top
management know the right strategy and the righihnés such, strategic objectives
and targets are formulated at the top level andesylently deployed to objectives and
targets at lower levels. Norms and objectives m@ntial and non-financial (Anthony

and Govindarajan, 2007; Kaplan and Norton, 1996).

2.2.2 Actor’s Approach
In contrast, the actor’'s approach to performancasmement originates from the

assumption that the capacity of individuals whoagggin actions depends on their



individual and group circumstances, as well thdde@organisation and environment.
This understanding includes a pragmatic proces&toirs’ engagement with available
facts, possibilities, their individual values, ahé communication intermediaries used
for action. When considered from this perspectilie,organisation is seen as a social
construction created by human beings and theiouaractions. The individual is an
actor who constructs their self and actions byradéng with the environment.
Therefore, unlike the systems view, this approagkeg into account not only
individuals’ potential as actors, but also local/mn specific conditions that affect their
actions. The aspect of practical validity is aleatcal to actors’ engagement and actions
since the response to performance measurementangstate from, and produce, a
practically valid action. The design of the perfamie measurement system is initiated
from the top, with interaction between the varigrsups of employees involved
through dialogues. This is a reflective and dynaprmcess of conversation between
two or more parties, during which both sides questine issue and are both creative as
well as logical, for practicality purposes. Thigpapach assumes that individuals have
not only extrinsic but also intrinsic values, ahdtttheir reactions are in line with both.
This distinction between the two methodologies eoatinuous inquiry which can be
found throughout the paper and forms part of teeaech questions listed at the end of
the next section.

2.3 Networks and NPM

Other characteristics of NPM include networking, rtpering, and creative
collaborative arrangements within and between Bgpérgovernment and the private
sector. A recent study of English local governmemisrformance management
practices showed that the network structure, ancermoportantly the behaviour of

managers in these networks, are highly influenhashaping the management and



performance of the organisations. The study ald#ted that future research should
examine networking practices in terms of connesctioetween individuals, and that it
should unpack the different types of functions [sws technical assistance or
knowledge) that such networking can fulfil (Walletral, 2010; Moynihan and Hawes,
2012). Recent research concerning public sectowarks devoted only limited
attention to the analysis of informal network agaments (Baretta and Busco, 2011).

This is an area that the present paper must address

Internal and external professional networks arengportant tie which connect the
individual to the organisation and to the orgamistl field. Internal organisational
networks connect the individual to the organisatiamereas inter-organisational
networks build the connection between individualsan organisational field. These

networks can be formal, informal, mandated or vtaon

Professional networks, as a form of voluntary coafen, are part of public services.
They have along been studied in public sector mamagt and accounting literature
(Pettigrewet al, 1992; Jones, 1999). In particular, health sesvare characterised by
multiple networks of clinical, managerial and fic&l professionals. Studies which
have conducted in-depth investigations into thsddave supported the idea that the
sharing of information and the cooperation ide&élmodernising governments are more

suited to network forms of governance rather tharahchies (Guven-Uslu, 2005).

2.4 Research Questions

Bringing together the above points, it is possibl@argue that NPM has introduced a

much greater emphasis on performance measures Iolic pgervices. These

10



developments have led to changes in the roles espbnsibilities of managers, who
must now take on more duties. These individualevesicouraged to actively network
and share information with others in different gngations, both within and outside
the public sector. Indeed, evidence in the acadétarature showed that investigating
managers’ attitudes towards these measures istulfidomain, as there is evidence
that implementing these new performance measur&esvadifference, both in terms
of responses and organisational performance. Tolaegea this section, below are the
broad research questions that the paper is addgessi
« How do the key actors respond to a set of new pedoce measures in a
public-sector setting? In their response, is thevelence of the systems
approach and/or the actor’s approach to performaregsurement?
 How and to what extent do the professional netwankisience key actors’
individual responses and therefore the organisatioranagerial response to
performance measures?
The next section explains the research paradigntteatetical concepts used in this
study.

3. Paradigm of Pragmatic Constructivism

The paper focused on the construction of managewadity when actors are faced with
the challenge of implementing a set of performameasures that they have not used
before. The main aim of the present research wds\elop a better understanding of
performance measurement methodology and how thea&kys respond to this. In
particular, there was a focus on the role of pitesal networks in influencing this

process.

There were a few reasons behind the decision tosehthe paradigm of pragmatic

constructivism (PC) for this study. Firstly, PC eakinsights from positivism,
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rationalism, constructivism and functionalism, tlemphasising a concept of ‘reality’
coming from the integration of the four dimensiansieed, PC represents the following
four philosophical traditionsfacts, possibilities, values and communicatidie
integration of these dimensions through actor(ggnaction with the real world forms
the organised reality. This integration is notatfial thing and cannot be based on a
prescription; hence, human understanding, cregtauitd communication come into
play. These are context specific, dynamic and ewnglvThis multiplicity of PC’s
philosophical features makes it a strong and atépiaaradigm in the sense that it
welcomes relevant features of different theoretjpasitioning, used for the valid
explanation of the integration. In this paper, vgedicertain features of the theory of
social networks in order to make sense of the matean process. This is explained

further in Section 3.2 below, and later in the d&gton and conclusion sections.

Secondly, as a consequence of the first factor ioveed, PC is in tune with both
qualitative, quantitative and mixed methodologisl{na, Norreklit and Selto, 2011)
of research which are used to investigate the iatEm process. However, it is
essential, according to PC, to understand how tlmahn factor influences the
integration process and hence why the applicatibrore or more qualitative
methodologies would be essential. In this studyused mostly qualitative data from
interviews, observation diaries, and organisati@tauments. In addition to this, we
used some key facts and figures from policy docustenexplain the research problem
and to justify the research questions. We also madef accounting and management
related facts and figures in order to investigaie explain the integration process. This

is explained further in Section 4.2.

Thirdly, PC is fundamentally rooted in the practmeaccounting in organisational

settings. In other words, it is concerned with akphg how accounting information
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and practice are involved in the integration precekdeed, the objective of
investigation in PC is to examine the practice @whdt works for the particular setting.
This was an important feature of the present stadythe data collected related to a
process of active searching and learning for theraantil they were satisfied with
what they had to do to implement and achieve the taegets. In addition to this, the
study focused on pragmatic aims of these actidns making it possible to analyse
the dynamic relationship between new practicesramohs of accounting. This helped
to explain the dynamic and shifting values, enuvinents, and the possibilities of
organisations achieving their organisational olyest Individual actors are never the
sole authors of organisational stories. The paaibdn of multiple actors is seen as
essential for this process to take place, and hBates predicated on multi-authored
accounts rather than single-authored accounts ékiidrr2011) According to Mattimoe
and Seal (2016), participants from both inside amidide the organisation are part of
this multi-authoring process. Sections 5.3 and @Hich can be found below in the
findings section, make use of the practice aspedtaauthoring feature of PC and

explain the changes that took place during therobsien of the integration process.

3.1 Integration of Four Dimensions

For actors to function, it is essential that therfdimensions are integrated. It is this
integration which gives the organisation the poamd strength to function in certain
ways. As explained by Norreklit (2011, p. 21), therust first be a factual basis, which
the actor is aware of and can rely upon. Factidalmmation is essential, as it offers a
reliable foundation for practical work. Followingi$, possibilities must be available,
as without possibilities actors cannot do anythiktaking alternative possibilities
available is the responsibility of management. Treiguires active engagement with

facts in a logical, reflexive and creative way toguce possibilities for the future.
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Thirdly, the values that actors believe in mustval established, so that there is
sufficient motivation for the actors to act. Valwee the driving forces behind actors.
The fourth dimension of communication is neces$argactors to cooperate and create
business. Without this, coordinated action canake fplace. Communication is key to
the integration between the other dimensions d$ortats the organization as a
common space of meaning” (Norreklit, 2011, p. Epphasis has often been placed
on the fact that communication involves coordinatimteraction and social position.
One final and important condition of integrationtiee need for practical validity.
Practical validityis the backbone of the accounting practice pamadipr actors to act
and function, the integration must include pradiycaalid actions, as actors can only
act if there is sufficient practical validity. fiat is not present, then the consequence is
insufficient integration. According to Norreklit @21), this would result in illusions
instead of reality. It is therefore possible towghat practical validity is both a

precondition and an outcome of integrating the fliorensions of PC.

3.2 Management Control Topos

When integrating the dimensions of PC, Ngrreddial. argued that “there is no set of
general principles that integrate their four dimens of reality, rather it is a question
of finding ‘a company-specifidopos wheretoposrefer to the concepts and arguments
applied in a specific setting,...” (2006, p. 43@rieklitet al. developed the concept of

a management contrapos as follows:

Any toposis the result of applying a conceptual framewarkat specific historical
situation. It consists of concepts used and commterpretations of the relevant
concerns and argumenfSopoi are used for the purpose of organizing discourse,
creating and modifying systems and controllinguke of such systems with a view to
making decisions or plans. Although any such sydtasma life and effect of its own, it
does not exist independently of human communicg2006, p. 48).

14



The PC framework may be applied to individuals, /andcollectives such as
governments and organisations. Crucially, PC domstmeat either individuals or
collectives as given organisms, but instead asbkognstructions subject to a common

criterion of practical validity.

Norreklit et al. further discussed the characteristics of topdoksws:

Topoi, then, are the concepts and arguments usadcertain social setting. They are
the basic communicative tools applied to the camsion of a social world. Topoi
facilitate dialogues and all manner of communicatlzetween people who share the
same topoi. This is why they are such powerfuktoothe organizational process. The
fact that they integrate a variety of subjectivespectives also explains why the topoi
basically vary for each unit: they are a creatiagion to the problem of coordinating
the complexity of subjective perspectives. If aganization does not create its topoi
with care, it cannot utilize the capacity of its migers; similarly, when people from
different organizations meet and try to cooper#ttey face the problem of overcoming
the lack of common topoi.

With reference to the above understanding of tofhos paper questioned the extent to
which informal professional networks have their awpoi and how the integration of
the four dimensions of reality takes place whewmsdn these groups are faced with a

challenge or concept that they have not used before

According to Norrekliet al. (2006, p. 60), when analysing the reality consiomdrom
one state (without waiting time targets as in thgecstudy in this paper) to another state
(where there is a waiting time target), the managertopoi surrounding this process
must be investigated thoroughly. These topoi aseth@n the reflections of managers,
and can be described as a set of more-or-lessditnplies according to which one set
of value-loaded facts leads to another set of vidaded facts through a specific course
of action. Topoi can therefore be described asrtiegafrom an integrated reality of
which they form a part, to a future integrated itgadf which they also form a part.

They are a set of transformation rules, which wea communicative system and
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integrate facts, logic and values. Indeed, manglwaimed that any reasoned or well-
argued management behaviour is based on valid.tdpeipresent paper has responded
to this conclusion and has presented a detailezlstagy of the process.

The next section introduces the concept of ‘stmattunoles’ and discusses its
connection with PC and the case study.

3.3 Role of Structural Holes

The concept of ‘structural holes’ in social netwdheory was developed by Burt
(1992), and could provide a possible tool with whim analyse the process of
integrating the four dimensions of PC into and lestwthe layers of the professional
networks explained above. While the various infdrraad professional networks
studied here may or may not be directly connedieel,concept of structural holes
would, however, be useful to consider when invesing these potential connections

and how these networks influence the managemeat.top

Most social structures tend to be characterisediemge clusters of strong connections.
Information within these clusters is, more oftemrtmot, rather homogeneous and
redundant. Non-redundant or new information is nodt&n obtained through contacts
in different clusters (Burt, 1992). Contacts in etwork, and in different clusters,
provide information, opportunities and perspectied can be beneficial to the central
player in the network. When two separate clusteshieh could possibly be networks
of professionals — possess non-redundant informatiwere is said to be a structural
hole between them (Burt, 1992). Thus, a network bnages structural holes will
provide network benefits that are, to some degrdditive, rather than overlapping.
Bridges are more likely than other ties to be tbarse of novel, non-redundant
information. Only such weak ties can be bridgesa(®vetter, 1973). Social outcomes,

such as receiving information about something re@evusually a function of weak ties.
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An ideal network structure has a vine and clusiercture, providing access to many
different clusters and structural holes (Burt, 2084urt (1992) defined structural holes
as a lack of connection between two nodes thatdgéd by an intermediary. Networks
rich in structural holes are a form of social capiin that they offer information
benefits. The main player in a network that bridgeactural holes is able to access
information from diverse sources and clusters. fedy below, represents structural
holes and the bridging role of A as a network nade areas between E and B, and
also between H and C, are defined as structurakhulhere A is considered the bridge
which makes the connection between separate neswtivst are not normally

connected.

Insert Figure 1 here

For analysis of the data, this paper used the R@agy in two ways. The first was by
adapting the concept of structural hole to PC @eoto investigate the influence of the
integration of the four dimensions of reality or tfpenerating of a new topos. In this
way, the theoretical framework helps to understdhd influence of external
professional topoi on managerial reality constargtiwhich in turn makes it possible
to devise a new managerial topos within a partrcsgéting. This approach attempts to
entangle the connections between management cdapoi in the organisation and
professional topoi outside the organisation, andstablish where certain actors have
individual roles to play within and between netwark also opens up the possibility to

analyse the potential influences of professionalvoeks outside the organisation and
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how they affect, both directly and indirectly, astaeality construction.

4. Background of Case Study and Professional Netwks

The English National Health System (NHS) is thegémst employer in Europe,

comprising more than 600 organisations includingise delivery organisations (such
as NHS hospital Trusts and Family General Pracgtis), regulators (the Care Quality
Commission and Monitor), fund holding bodies (sastPrimary Care Commissioning

Groups), patients, and professionals.

Several modes of management exist within and betWetS organisations. The focus
in this paper was on profession-based informal agts: These are outside hierarchical
practices that dominate the exchange of formatimé&tion. Previous studies found that
formal organisational structures and the associaiedal forms of control revealed
tensions in the interactive practice of mediciteistimplying increasing potential for

informal networking structures (Jones, 1999).

In NHS hospitals, clinical as well as non-cliniogtworks play an important role when
it comes to organisational structure and managen@inical networks are influential
not only within, but also between, hospitals. Hoer\they usually remain outside
direct managerial control. One of the main and rmopbrtant intermediaries of clinical
networks is the professional college guidelinesctvimake these networks diffused in

nature rather than concentrated on a focal marageriwork.

4.1 Waiting Time Targets
Waiting time targets (WTT hereafter) were introdiite the English NHS in 2000 as

part of the NHS Plan (DoH, 2002); they were hadésda new form of quality-based
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performance metric. They were a powerful tool off@m@nance measurement and
regime management post-2002, following the intrdidacof the Payment by Result
fund allocation system. This new system introdugedvised fund allocation process
to healthcare providers based on actual levelstofity and centrally determined tariff
prices. The introduction of WTT was considered liyy government as the ushering in
of a new measure which could be used to improvétyud service and bring more of
a balanced performance measurement and managerysteins including both
quantitative and qualitative performance measures.

The focus of this paper was on WTT for Accident &mgergency (A&E) departments.
The NHS Plan, published in 2002, introduced waitinge targets for the first time to
A&E departments in the UK as follows: ‘by 2004 neecshould be waiting more than
4 hours in the emergency department from arrivaldimission, transfer or discharge’.
In 2004, this target was modified from 100% to 9&Pallow for ‘clinical exceptions’.
For example, patients undergoing active resuseitatr those who deteriorate
unexpectedly were excluded. Around the same timan€ial incentives were given to
those departments that were able to meet the A&getaHospitals were being paid
approximately £100,000 to spend on capital projemteach of the stage targets met.
A survey by the British Medical Association revehlbat the additional funds were
usually spent centrally to make up for deficitsgorating in other departments of
hospitals, and were not left to be spent by A&E atapents (British Medical

Association, 2005).

Since its introduction in 2004, the 4-hour WTT leastinued to represent a key piece

of performance information for all A&E departmenis England. All departments

report their performance on a weekly basis to tpddtment of Health. The target was
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further changed to 95% in 2010 as a result of taitton government’s claims that
98% was not clinically justified. This target iflsh place today, despite criticism from
various medical bodies, including the British MeadiAssociation and the Royal
College of Nursing. Indeed, on various occasionesé professional bodies declared
through the media that the targets are no longstasable (BBC news, 17 January
2007; A&E success ‘not sustainable’; The Guardldnyarch 2013, ‘more NHS Trusts
are missing the 4hours wtt, 2 April 2013 ‘NHS fdil® meet four hour WTT’, King’s

Fund, 2016).

Approximately 35% of all admissions to the EnglidHS are classified as emergency
admissions. Admitting a patient to a hospital asearergency case is costly and
frequently preventable, yet the number of emergeyissions to hospitals has been
rising since the introduction of 4-hour WTT. Betwed997-98 and 2012-13,
emergency admissions in England increased fronmdli®n to 5.3 million — a rise of
47% in comparison with the 10% increase in popoatiuring the same period. 5.3
million emergency admissions accounted for 67% adpital bed days in England,

costing approximately £12.5 billion (National Au@ffice, 2013).

4.2 Participants and Data Collection

In order to assist the data analysis, a detailsed study was employed. The study
followed events for approximately 12 months atrgeaNHS hospital. The
organisation was classified as a large acute lrspital and was located in an eastern
rural region of England. During the period of stuthe A&E department treated over
100,000 patients on average per year. The hospétsiin financial balance during the

study period, with a total turnover of over £400liom per annum.
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The main sources of data were face-to-face intervieith key actors, documentary
and archival evidence, and the researchers’ fiségvation diaries. 24 interviews were
undertaken with the following people: Chief ExeeatiDirector of Finance, Director
of Operations, clinical directors, service managesbnical managers, clinical
consultants, nurses and administrators. The mgjofiinterviews were tape recorded
and transcribed.

The approach adopted was an in-depth, longitudsiagjle site study in line with
various other studies concerning organisationahgbawithin the healthcare context
(see, for example, McNulty and Ferlie, 2002; Joawed Dewing, 1997; Jones, 1999).
Within the single site, the researchers identiegleral micro-levels of analysis and
involved various organisational actors from diffarkierarchical and managerial posts.
This was an important feature of the research,sanded to increase the validity and
authenticity of the study (Lukka and Modell, 201Bata was analysed according to
the concepts of the theoretical framework. Evidefrcen the observations and
interview data was selected for each dimension@fFor each of these dimensions,
the effects of social network connections and tfieces of structural holes were

questioned with reference to relevant topoi.

The next section presents the main findings obtadysis.

5. Findings

This section is divided into four parts. The fipsirt describes the management control
topos at the time when the new performance measwgesintroduced to the NHS. It
also explains each dimension of PC and the chadketite management team faced
when it came to implementing new performance measuiollowing this, the second
part of the findings section focuses on managemamtol at the A&E department

and how clinical and managerial teams reactedisoctitange. The third part provides
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a detailed explanation of how external professiomdvorks influenced the practices
in A&E and hence the integration of the four dimens of PC. The final part of this
section refers to the structural holes concept frimentheory of social networks. The
purpose of this is to explain how the integratiéthe four dimensions of PC
provides evidence of new management topoi whicméak after the hospital

successfully met the new performance target.

5.1 Management Topos and New Performance Measures

During the initial phases of the fieldwork, the ragament topos was highly
influenced by external political steer on perform@measurement and institutional
directives circulated through internal documentatibhese documents were of a
highly authoritative nature, requiring all NHS hdafs to act on the targets and
report, within three months, on their progress wading time figures. The Chief
Executive commented on this as follows:

We are required to make some changes to our pediocenmonitoring and reporting.
This is a must and we have to do this within dydimited time. Management and
clinical leads are all aware of this. We also hakezlicated individuals from top to
mid level management. | can say we have a goodiplalace.

It was evident that there was top management stuppdrplanning for the
organisation to undertake some work in order ta@gklthe new performance
measures. There was no questioning of the targethese were accepted as given.
Indeed, an agreement was reached, without diseydbiat these were the relevant
performance targets to work towards.

Yes we are given these targets but of course therdot of history, a lot of work, and
a lot of thinking behind this done by the Cerjineaning the Department of Health].
These are clearly relevant and very much abouepagxperience. An area perhaps

we can look at more in depth. This is a good oppoty for management and clinical
teams to work together.
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The concept of waiting time targets provided arcfeaus for top managers and
middle-level managers. The Director of Finance giaen the overall responsibility
of managing the new performance measurement reghnelinical departments and
in A&E departments, an experienced Service Managdra Clinical Manager were
asked to devise an implementation plan. The Chnidlanager of A&E commented
as follows:

Waiting time targets is a new territory for meisltexciting to know that we will be
working to produce positive impact on patientséfv...we plan to shorten the time
they spend in A&E. This is welcomed by our teanvaasll thrive to do this in A&E.
We will need a lot of management and time relatéarmation to find out where we
are at the moment so that we can have a feasibletpl meet the target in about 6-8
months from now.

It was evident that these targets were in line wiithicians’ professional values and
they were highly motivated to work towards thesasuees. Senior management was
supportive of the efforts from the clinical tearas,confirmed by the Director of

Operations:

It is now down to clinical teams to find out howttwill meet the waiting time
targets.

There was, however, some ambiguity in relation &magement data and possible
ways of achieving these targets. The Service Managemented as follows:

It is very difficult to know ‘how’ we will reorgare the service. We have almost no
information or guideline around this. Clinicians woonly with evidence and we are
finding ourselves in a position where we need &atg some management
information or evidence for them to see and adeavice level

As noted above, in terms of the available facts@wgsibilities to manage and meet
the waiting time targets, there was some ambig@ticians, driven by a desire for
immediate action, were accustomed to basing tlesilstbns on facts and evidence.

This was not evident during the initial stagesnepiementation, as suggested by the

Clinician Manager of A&E:
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First we need to create a system to record thia tlan we need to monitor to see
where we are. After that we can think about makimgnges at service level so that
we make improvements in waiting time and meetityet.

In relation to the PC framework, there were proldemith the dimensions of facts
and possibilities, as the facts were not fully kncand, as a result, the possibilities
remained unexplored. In addition to this, there watear search for a practical
solution. Key actors were under this pressure agie wearching for more facts and
possibilities. However, during the initial stagdsmplementation, this search did not
seem to be ongoing, and hence there was no stvadgnee that the four dimensions
of PC were being integrated. There were severatermis surrounding ‘practical
validity’, which was a central concern for servara clinical managers. They were
asked to come up with a solution that was pradyicallid but that was not possible.
The Service Manager commented as follows:

Central guidelines are very clear about for exantplke 4 hour limit in A&E but there
Is not much information or guideline about how thesll be done practically in

A&E. We are left to our own devices to find this. ou

As indicated in the above quote, there were alszesigsues in relation to the
communication of the targets, as there was a l&ckadty surrounding the
guidelines, and particularly how to manage thesetaegets. The institutional
methodology of implementation appeared to be highdzhanical, with an emphasis
on the systems approach to performance measureftentvay in which the targets
were introduced to the institution could be destibs bearing more of a similarity to
the systems approach to performance measuremethitMé said, however, during
the implementation phase, there were inadequatiesms of information and
management guidelines at the organisational anicsdevel. Because of this, the

relevant actors found themselves in a positionddckwowards creating new data and

formulating their own method of rearranging thevgar in the way that they believed
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to be most appropriate. An internal multi-author{dgrreklit, 2011) process was
initiated at the service level in the A&E departmdrhese features, however, were
more in line with an actor-based approach to perémrce measurement and were not
always in line with the top down characteristidiué systems approach (Cinquéti

al., 2013). This was an important moment in the fiedw Managerial and clinical
actors started to collect various types of infoioratind statistics about patient flow,
capacity, and the main constraints of the servibés was a period of intense internal
communication within the A&E to produce a valid mess case based on
management evidence. In PC terms, this was a enutliering process during which
multiple actors entered into dialogue and informatsharing. This was evidenced by
the changes in their business language, the vasioai changes to management and
clinical practices, as well as the new work relagithey were forming with other
internal and external actors. These all confirniestart of a more actor-based
management approach. Section 2, below, focusdsegprbcess of actor-based

management in A&E.

5.2 Clinical topos at A&E

The clinical topos was highly influenced by thehaeinformation seeking of the
Clinician Manager, who was collecting managemeadtwaaiting time data that had
been prepared by the Management Intelligence t&him.resulted in the A&E unit
having to sever connections with that team. Newvsfand figures provided by them
helped the Clinician Manager to produce a docurredtécting the current status of
demand and capacity issues in A&E. Together, th&Arvice Manager and

Clinician Manager drafted a hypothetical projectionthe coming months in terms
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of activity levels and the chances that the tangmild be met. Their comments are

below:

It was evident from the current management datavese only able to see and
discharge about 60 to 65% of patients within tiatied time of 4 hours (Service

Manager).

Current patient pathway is not adequate to achiteetarget. We need to work on
alternative pathways and perhaps radically rededtymservice....(Clinician

Manager).

These views and reports were shared within the A&dfn and then explained by
both managers to directors at a management meétiege was support from the
directors, who encouraged the A&E team to come itip some possible scenarios for
service level changes.

While the Service Manager was an experienced mandtiedetailed knowledge of
processes and capacity constraints, her commaegtibdtited a lack of information

and practical solutions to deal with waiting tinaegets:

We identified the problems but it is not easynid & solution to this...We are tied in

terms of resources for infrastructure and alsoHaring additional people...

In response to new facts about the current stdttieeservice and limitations in

relation to possibilities for the future of thedee, clinical topos at A&E showed

some signs of crisis, as it was not possible toar@a#lecision regarding service
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redesign. During the crisis period of approximatélge months, new ideas were
explored but no action was taken. In PC terms iiais a multi-authoring process
through dialogue between various actors. Practycaias one of the major concerns,
as all alternatives appeared to be either infeasibb costly, or with a long-term
focus, hence making it impossible to meet the targa timely manner; as such, none
of these alternatives were implemented. In terni3@fit was possible to observe
some traces of illusion in the clinical topos at B&as there was a clear lack of

integration between the four dimensions of PC.

During that crisis period, the Service Manager aets/ely engaging with other
service managers in the region. She was part efiamal and national network of
service managers. These managers were partaksaggria informal communication,
meetings and discussions about new performanceumesaf3elow are some of the

Service Manager’'s comments in relation to thesevords and their impact:

Clinicians asked me about how these meetings weng gl told them that in one of
the hospitals in the region, some clinicians wamepgaring a proposal for service
redesign....This got their attention...Then our ClemcManager came with me to the

following meeting.

It was evident that a professional topos was fognetween these service managers
and certain clinician managers in the region. Thj®s was a source of new
information from other hospitals about differentysan which the structure of the
A&E could be changed. These managers were freldyp¢pabout the new time

measures and were sharing their experiences assviElrming their own
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professional topoi away from organisational bouregarindeed, the clinical topos at
the A&E was being influenced by these actions. &sibnal topoi occupied a shared
space in between hospitals and provided a contsyawsaam of information and
practices to all. The motivation in the professidopoi was high, as there was a
shared understanding and shared professional vdlbese features meant that the
professional topoi were inter-organisational arghhj active in terms of producing
and communicating possibilities for alternativeveas redesign and new patient

pathways. The Clinician Manager explained thisoiiews:

We are working with another hospital and talkingctimicians there to find out a new
admission and assessment route to make sure tlenpet seen, diagnosed and

directed within the time limits.

The clinical topos at A&E was evolving rapidly amtthusiasm was increasing,
particularly given the new evidence and examplasftérent pathways that were being
shared and the benchmarking possibilities that veanerging. Clinician managers
suggested visiting the other NHS Trust which thellected information about through
the professional networks. Lead clinicians werepsuiive of this idea to learn how
service redesign was undertaken at another hospitay perceived this opportunity as
an open forum to discuss possibilities for adaptsigilar procedures in their
department. Below are extracts from the observataim consultant clinician during

their visit to the other NHS Trust:

...our visit proved to be very useful. They weregiaipiece of software in the
other trust...it was not very expensive, not a big&tment ...\We asked senior
management if we could also purchase the sameaeftrere ...

....apart from that they had rearranged the A&E whitvey had an assessment
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unit in addition to normal A&E rooms. They admitigatients in the assessment unit
first and then made sure that they discharged #teept within the time limit... For
patients that needed longer treatment they werehdiged to a treatment unit which
was between the A&E and other wards...so that thelddme admitted to a ward
afterwards if needed...

Clinicians at the A&E department were convinced #feer observing how the changes
were working at the other trust, if applied in thre@partment, these changes could have
helped them achieve the WTT and make it sustaindbley then entered into regular
communication with the other trust to understareldbtails of their patient pathway.
This evidence provided detailed information comsgstof informal, mostly non-
written, benchmarking; this benchmarking was lardelsed on observation, sharing
of information and discussion between the two A&Epartments. Members of the
A&E team collectively believed that a similar amaliion could also work in their
department. The changes suggested were not vetly.chlreover, these changes
would provide the flexibility and new pathway opfumities needed to improve and

speed up the service.

Informal professional networking outside the orgation was an important social tie
for clinician managers in terms of getting conndcad forming a network bridge

between the departments of two different hospitals.

5.3 Internalising Professional Topos and Integratig the Four Dimensions
Observations and facts collected during the wvisdriother A& E department were the
key pieces of information that the clinician managend service managers shared with
the board members. There was some level of corfébiveen the top managers and
clinician managers. This was evidence of a probgsghich the professional topos was

influencing the management topos through structuoés where clinician managers
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were in action. In terms of PC, this was a key ps3¢ and constituted further evidence
of coauthoring between the clinical topos and tla@agement topos. This is explained
below with reference to specific events and actions

Clinician managers were asking for some changesedonfiguring a new patient
pathway and for investment in the wards to redetignrooms in A&E; they also
wanted to buy a new software package to keep thial-time data in the department.
They explained to board members that they had whaih the other A&E department
was doing and that it was working well. As a restiiey expressed a willingness to
implement similar changes in their department. Téguest was followed by a 3 or 4-
week period of bargaining and persuasion between ctmicians and the board
members:

We asked for simple partitioning of the space aatnanging of some beds. The
software was not expensive, ...There were discusaimhsome questions...We
mentioned other A&Es are also doing similar changéseard one of London area
service is also doing something along the sama.lin®ver a period of a couple of
months, we had the new structure up and runningi@@n manager, A&E)

This software is useful, helps me to follow whiatigmts are in the A&E at the
moment...When these patients entered through theatalowhat time they need to be
out.... | know exactly what this particular patiestwaiting for (Service manager,
A&E) (while showing the researchers how the softwareaa:

After a number of meetings, the proposed changes theough a process of
adaptation and were accepted after approximatedyntenths of planning and
discussions. With the introduction of the new sait&vand computerised system,
everybody in the team became aware of real-timémngaiime data on their screen at
all times. In addition to this, there were somegg changes in the department.
Two smaller sub departments in A&E were built. Tingt one was an assessment and

discharge sub unit for patients who would be seehddscharged within the 4-hour

waiting time. The second sub unit was for moreaericases that required longer
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treatment or for cases that needed to be takeavasadmissions to the hospital. These
changes guided the design of new patient pathveangshence a new administrative
system of record keeping and management was s@iithpugh it was not essential

to increase the number of clinical staff, it waglent that more administrative staff
and increased paperwork would be one of the outsahthese changes. One of the
A&E Nurses commented as follows in relation to aesthat they experienced in the
department:

...WTTs completely changed the way we do our serarmeiow we deal with

patients waiting in A&E... (A&E Nurse). It is a bafpange and stressful most of the
time...

Other clinicians agreed with these views and enmpbdghat there were very apparent
changes in the department and in the way the semms delivered. New work
processes were in place. Staff were continuousiynieg and adapting to new
processes and recording systems. There was a sivp@ord positive spirit in the work
environment, but there was also a certain levatadss, as the changes were drastic
and the outcome of these changes was unknown aintkee On the other hand, the
professional drive behind the changes for senngarovement kept the team together
and helped them during difficult times. These clengere slowly being infused into
the everyday language of the A&E department andetheere subtle changes in
everyday practices. There was emerging evident¢thaanagement topos was being
affected as the new waiting time performance measantered into daily practices.
This resulted in a new attitude and new structafeontrol being infused into routine
activities.

The section below explains these changes, withmgrée to the theoretical framework;
it also discusses the role of structural holestegrating the four dimensions of PC and

their influence on the modified managerial topos.
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5.4 Structural Holes and a New Management Topos

Clinician managers in the study appeared to hagecttaracteristics of a bridge in
structural holes located between established $elifferent professional networks. As
shown by Figure 1, it might be possible to suggestnode E, as a Clinician Manager,
connects to a Service Manager (node A), as pdlrteif clinical network. However, A
makes the connection to node B as well as to nqd®th of which could be located
outside or inside the organisation. This is similara Clinician Manager making
connections with Management Intelligence (e.g. Bneats to B) and again with
another Clinician Manager in another hospital (E.gonnects to C). These connections
bring new knowledge to E and to their network. Eheseak connections form the
structural holes. In the case study, a structusld bxisted between the clinical topos
in A&E and the professional topos outside the oigmtion. The service managers were
making the connection, but it was actually theiclan managers through whom, to a
large extent, the learning and sharing of infororatook place. The Service Manager
is connected to a professional network. Withoutdbenection between the Clinician
Manager and Service Manager, the professional mktwould not be able to connect
to the Clinician Manager, and this person would have visited the other A&E
department. If that were the case, then it wouldbeopossible to bring benchmarking
data and new clinical practices into the orgamsatiln addition to this, without the
support of other clinicians in the network (sucha®, and H in Figure 1) the transfer
of information and knowledge between these sepametieorks might not have been
possible. It is through these layers of communicatinat new possibilities were
explored and were observed. It is important tenbat the professional values of all

these individuals were in harmony and they hadrancon and a very clear goal of
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meeting the waiting time target.

The clinician managers and service managers irsthdy were able to act like bridges
between these two communities and topoi. They vigi@mation intermediaries
through whom experiences were shared and new jldsssbwere suggested and
explored. Figure 2, below, attempts to demonstrase connections.

This transfer of knowledge and experience was émflial in forming the new
management topos.

With reference to PC, strong professional valuegags supported this process of
change in topos, from lack of integration to a tieal integration forming a more
harmonious management topos towards the end offidk@work. New facts,
observations and possibilities were injected ifte management topos through the
structural holes. Communication between cliniciaanagers and service managers,
both within and outside the organisation, was imfal; and focused on professional
norms and a search for ‘what works’. This was actetor practical validity, which is
an essential ingredient and outcome of integrdtoRC. Practical validity was assured
and shared in professional networks, thus makiagntiegration of the four dimensions
smoother and more coherent than at the beginningeofieldwork. Communication
was based on professional trust and a common sinamly ethic. Integration was
therefore more harmonious, leaving the period disin the past and leading the
organisation into a phase of dynamism and actities& were notable changes in the
clinical topos of the A&E. Indeed, the changeseetid on the management topos of
the organisation, as the new performance measwesane of the top priorities of the
organisation. This was further evidence of the tmaning process between the A&E

department and the top management team. The A&BRrtepnt reached their waiting
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time target for the first approximately 12 monthtem@starting the implementation
process. The comments below illustrate the chamgieei management topos and how

positively the change was perceived:

We have been through a difficult time but we taistar clinical teams. They did a
fantastic job in collaboration with others from tRegion. We supported the process
as much as possible with resources and anythirgtblt we could do. We are now at
a position to say that we have this under contral @e know what we are doingrhis

is having such a positive impact for all the otdepartments (Director of Finance)

We are having a staff ceremony to congratulate A&E team for their achievement.
This is a success story to share in the organinati@m sure other teams will follow

the method A&E applied for meeting the targets €Chixecutive).

Insert Figure 2 here

6. Discussion: Systems vs Actor’'s Approach

As stated above, throughout this paper, there &éas &n underlying theme of searching
for evidence of performance measurement methodolbgg aim of this was to find
evidence regarding the use of the systems appraach actor's approach for
performance measurement. The first part of theudson below addresses this
underlying theme and provides some answers targtedsearch question of the paper.
Following this, the second part of the discussigliens to the unique attributes of PC
ontology for the case study. The final part of d&sion revisits the concept of structural

holes and explores its influence on the case stuthrms of the successful integration
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of the four dimensions of PC

The case study analysis and interview data cletudyved that there were traces of both
of these distinct methodologies. At the start & fleldwork, and for the first few
months, there were various forms of documentatiod abservational evidence
indicating more of a systems approach to performameasurement. Both policy
documents and internal reports in the organisatiere of an authoritative nature, with
clear facts, figures and deadlines. Responsilslitiere strictly defined and named
individuals were in charge of taking care of thesgponsibilities. A very much top
down and centrally determined approach to perfoomaneasurement was in place.
Support from management teams and responsibleidudils was not questioned or
discussed and was accepted as given. This inéradgh of central control was followed
by a short period of crisis during which not mudttian was taken in terms of
implementation or progress in the organisation.imuthat period, certain key actors
who were assigned new roles and responsibilitiesintdertake some changes at
department and service level, were actively seekimfjvidual and group-based
solutions to problems of implementation. Thesenaiis were actor-centred and
showed characteristics of a bottom up change. Tagsmpts and responses were not
planned or expected. From that moment onwardse tagnuge amount of evidence
emerged showing the benefits of the actor-baseapb to performance measurement
in the organisation. Dialogue, discussion, reflattand creativity were in place both
within and outside the organisation as key actarered into discussions and
information sharing with other hospitals throughdiwiduals with similar
responsibilities. These actors were influentialraking the implementation plans a

reality.
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The above discussion implies that it is sometimesessary to consider multiple or
mixed methodological approaches (Malgtaal, 2011) to performance measurement.
In particular, public sector settings might requimes more than others. Employees of
public sector organisations are accustomed to wgrknder the strictly governed rules
and regulations of governments and various ingtitst For these individuals it might
not appear natural to take on key actor positiond assume this impactful
responsibility in situations where they have liditehnowledge or experience. Indeed,
it is probably for this reason that the case smgyanisation went through a period of
crisis, with limited action in relation to new pemmance measures. It would be
desirable if, in devising performance measureméanspfor the public sector, an
assumption could be made that some actors in argomal settings will need to be in
charge of new responsibilities and take on actolesr related to issues that are
completely new to them. For these situations, bothanisational and inter-
organistional spaces could be defined or deviseeinwbklevant information is found
and shared. It is, however, essential to note ttiede spaces would need to bring
together an appropriate set of professional valaeglevant set of facts, alternative
possibilities, and clear communication channelgpufposeful solutions are to be
fostered. These characteristics are the four dirnea®f PC; indeed, it would be useful
to consider and purposefully include these in aeyffggmance measurement plan,

which takes into account the role of key individuas actors of management plans.

With reference to PC ontology and the integratibthe four dimensions of reality, the
case gave rise to a good example where there \eas-than-ideal scenario at the start
of the implementation process. This was due tdatle of a practically valid solution.

Then, with the key actors taking active responisybibr finding a practical solution,
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results started to emerge. These managers weret@tleng in new facts, new
information, and new experiences; this led to n#er@atives and possibilities which
stemmed from their professional connections outtiéeorganisation. As these new
facts and possibilities were very much in line wiiofessional and organisational
values, they were warmly welcomed by the membetkefmplementation teams and
top managers in the organisation. In addition is, tbommunication intermediaries
were not rigidly defined and were based on inforominections, meaning they were
extremely flexible and open to creativity. All ofiese characteristics turned the
adaptation and implementation process into a cteteffort. This meant that the four
dimensions of PC had a strong influence on the emphtation process so that
integration between them was achieved. The coautipof key actors and their search
for practical solutions were welcomed by the orgation and hence a new clinical and
management topos was in place in the organisasi@rasult of this process.

In relation to structural holes, the case studyioled a good example to show that
certain key actors were highly influential durifgetintegration process of the four
dimensions. At this point it is possible to refeitiie social capital concept put forth by
Burt (2000) and Granovetter (1983). They argued tthe structural holes in a social
network offer the potential of social capital. lede some studies have suggested that
this type of social capital created opportunisthdviour (Inkpen and Tsang, 2005).
This possibility opens up the discussion of whetrarot this could be the cause of any
future or possible problems for the case studyrosgéion. PC provides a possible
answer or further discussion point in this regdudagh its dimension of values. It is
essential that any integration process remain uthowith the values dimension,
reflective accounts, and dialogue between orgaaorsatactors. This is an ongoing and

evolving consideration. as actors would be expetdddllow or remain loyal to their
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professional and ethical considerations duringftheir practices.

Another important issue in the case was the fattkly actors had a significant role to
play, and there were only very few (2 or 3 in tbése) managers who initiated and
championed the implementation plan. This featurdemidifficult for the organisation

to see or to judge whether or not this particutaicpce was risky, and whether it was
the right thing to do. If suggested changes aren®iit debated by wider participation
in the organisation where subjective values ofdtters are expressed (Trenca, 2016),
then in PC terms, it is not certain that the ind¢ign will produce lasting results. Wider
participation would mean participation not only rfrokey actors, but also other
managers from various levels of the organisatiowels as certain representatives of
service level employees, accountants, and othgrostgtaff. Indeed, if discussions are
undertaken by all of these parties, then it wouddplossible to maintain an overall
organisational view of the proposed practice. Fartiore, PC also foresees that such
a lack of wider support and concerted belief cdaltl to undesired results, such as
illusions instead of the creation of successfulitiea for the organisation (Norrekilit,

2011).

7. Concluding Comments

This paper reported findings from a case study whely actors interacted with a set
of new non-financial time-based targets in a langspital belonging to the English
National Health Service. The purpose was to findhmw the key actors responded to
these new performance measures and to establisiheviibere was any evidence of
the systems approach and/or actor’s approach torpeance measurement. Moreover,
the study also aimed to ascertain how, and to vel&tnt, professional networks

influenced the responses of key actors, as welthasorganisation’s managerial
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response to the performance measures.

The methodological approach to managing these neasures was investigated and
evidence was collected to identify the systems @gugr and actor’'s approach to
performance measurement at different stages dhtplementation process. This was
discussed above. The study focused on conductidgtailed analysis of actors’
attitudes towards these measures and investighead actions and responses, with
particular reference to their professional intaoa and learning experiences. As the
performance measures were new to managers, thereavlack of knowledge and
experience regarding how to implement them. Theiely engaged in uncovering
information and data, both inside and outside tigamisation. It was natural to some
of them to ask other colleagues and/or any extewtatorks they were part of. Informal
professional networks outside the organisation igexi an ideal platform for these
managers to share their concerns about the newunesato ask questions, and to share
experiences. Through this interaction, certaintsmhs to the implementation problems
became apparent. A benchmarking exercise betweersttidied organisation and
another hospital in the region provided some sohisti These were adapted and put in
place in order to improve the likelihood of perf@mee targets being achieved.
Although this was a single site study and it waspussible to generalise the findings,
the study provided some important indicators imteof the direction of future studies.
It was evident that in situations where a new $gbtesformance measures is being
implemented but there is limited knowledge and etig® key actors will be inclined
to search for new information and the experiendestloers. It is likely that these
individuals will reach outside the organisation atigmpt to bring new knowledge and

practices into their organisation. It is therefessential to study how these interactions

39



take place and how new practices are brought inp&blic sector research, this might
necessitate the more in-depth investigation ofesgyst and actor-based practices.
Indeed, this could show that it is possibly advisaio bring these two approaches

together in policy making and organisational impéeation plans.
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