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Abstract:

This paper deals with the ‘managerialization’ objicisector professional work. Specifically,
it will focus on the role of formal planning pram#s (as expressed in strategic planning,
project management and budgeting practices) ingihgnpublic sector professional work.
Planning and accounting are at the heart of pus#tor reforms, responding to a logic of
having public service professionals transpareniwvbiat they do, on how they pursue their
goals, and accountable on the use of resourcesramesults. Thus planning and accounting
practices have been transferred from private secb@nagement models to public,
professional organizations. Yet public sector pgsfenal organizations can be conceived as a
pluralistic setting characterized by diffuse powkggmented objectives and knowledge-
based and are deeply embedded in public admingirategulatory logics: how can
management models deriving from private, hieraadhitms be applied to the specificities
and complexities of public, pluralistic settings?haV is the specific meaning of formal
planning practices in such complex contexts?

Based on a qualitative, single case study desigs, gaper will show how the planning
system (in its manifestation of strategic plannimgyject management and budgeting) applied
in a public hospital apparently ‘fails’ when itslidderate role of serving as a tool for decisions
is considered. Yet it is widely in use and widelgcepted by professionals as well.
Conclusions on the value of formal planning whemeoemergent roles are taken into account
will be discussed.
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Introduction

Professional service organizing in the public sebts been changing substantially in the past
two decades under the pressure of New Public Manege trends. New Public Management
reforms since the 1980s and 1990s had public, gsafeal organizations challenge many of their
organizational and governance arrangements in @heerof efficiency and accountability to have
“public services that work better and cost lessin@zzo, 2000). This involved major changes that
started to reshape jurisdictions and contentsafpgsional work, and that are still going on.

The introduction of formal planning practices isrtpaf these managerial innovations
involving new roles, new organizational processed aew meanings for professional workers.
Indeed, planning lies together with accountinghatheart of public sector reforms, responding to a
logic of having public service professionals raibm their decision making, transparent on what
they do, on how they pursue their goals, and adetmson the use of resources and on results.

How does professional work change accordingly?his managerial innovation changing
professional work and how?

The introduction of managerial innovations in patdnd professional services has been the
object of many studies in public management rekeand in the sociology of professions. This
research has explored different patterns of howepsional work has changed in response to
managerial reforms: resistance by professionats (darrison & Pollitt, 1994; Kithcener, 2000);
decoupling — i.e. the rhetorical and ritualistioption of new language and tools by professionals,
not coupled with a change in their practice (e.gpa8bent & Laughlin, 1998; Farrell & Morris,
2003; McGivern & Ferlie, 2007); hybridization — .i.¢he blurring of boundaries between
professional and managerial values (e.g., LlewelB®01; Noordegraaf, 2007; Levay & Waks,
2009). However, most of this research has investijthe introduction of accounting and auditing
practices or the introduction of new manageriaésplor new organizational structures. Indeed,
curiously, the role of formal planning in such axts is an issue that remains under-investigated in
the literature: the long debate on formal planrimgtrategy research devoted scant attention to its
diffusion in the public sector, and public sectardses have scrutinized the introduction of other
management tools in professional work, but vetielfiormal planning itself. In fact, little is know
on the actual meaning of formal planning in pubpofessional services (Ferlie, 2002; Stewart
2004).

| try to reconstruct this meaning from the contéwt,exploring how professionals appropriate
formal planning in their professional practice drv they respond to it. Empirically, | draw on a
case study of an Italian public hospital which Haeen setting particular emphasis on the



introduction of a formal planning system, trying émpower professionals by involving them in
strategizing through the development of a ‘planréngrse’ composed of strategic planning, project
management and budgeting practices. For the ciyntgalen to these topics, this seems a suitable
setting to understand the role of formal plannmghanging professional work.

Exploring how professionals are engaging with theee practices may contribute to our
understanding of how professional service orgagizénbeing re-invented or re-constructed in the
field. In particular, this may extend the debatepoofession-management tensions in the changing
public sector to a management discourse that wasrtexplored within this literature (formal
planning), hence launching a bridge between twasad research that have followed parallel
evolutions (strategy/planning on the one side aodtrol/acouning on the other) — a curious
academic anomaly when confronted with the empineality. By doing so it also contributes to the
debated question of the apparently reassemblindgjsdudetween managerial and professional
values.

The paper starts with a review of the literature ppofession-management tensions in the
changing public sector. It then describes the a@ogdisetting and methods, before presenting the
findings and discussing them within the relevatéréiture on and the implications for future

research.

Profession-management tensions in the changing pubkector

The introduction of managerial techniques in publie professional contexts has been the
object of many studies in public management rebeand in the sociology of professions. Indeed, a
prominent branch of studies developed around then@menon of the so called New Public
Management (Hood, 1991). The earlier contributionthis field were preoccupied with providing
macro overviews on the features of New Public Managnt, how it originated, and how it diffused
and articulated in different national contexts (¢igod, 1995; Gruening, 2001; Flynn, 1997, 2000).
Other contributions critically questioned the attmanagerial changes at the organizational level
(e.g. Stewart & Walsh, 1992; McNulty & Ferlie, 200dr — sharing an even more micro focus — in
the actual professional work within public organiaas (e.g. Kitchner, 2000; Fitzgerald & Ferlie,
2000; Ezzamel et al., 2007).

This latter stream builds on the disciplinary fieldthe sociology of professions as developed
in the 1960s with the works by Richard W. ScotgHard H. Hall and others, and systematized by
the influential treatise by Abbott (1988). It isdeal on one of the main theses of the sociology of

professions: the ‘management-professionalism’ jpdéion. Professional work is characterized,



among other attributes, by the quality of ‘autongmye. by the fact of being only limitedly
subjected to managerial regulations, because o$tdtas of ‘expert’ of professionals (Hall, 1968;
Harrison, 1976). Hence in the sociology of professimanagers and professionals embody distinct
identities differing by values, language, cultdrameworks, and rules of the game (Shortell, 1991).
These two social identities are positioned in atreh of natural conflict, in that each one is nabve
by divergent objectives, often competing for thengascarce resources in a continuous tension for
dominance (Harrison, 1976).

Departing from this assumption of conflict betwaeanagerial and professional identities, the
phenomenon of the managerialization of public, gseional services is interpreted as ‘de-
professionalization’ (Haug, 1993) or ‘colonizatipn’e. in terms of a profound change in the
identity and in the status of professionals in favaef an increased managerial control on
professional work. Several empirical studies dgwetbto investigate professionals’ responses to
this colonizing process. Overall, three main patef professionals’ response to managerialization
emerge: (a) resistance, (b) decoupling, and (chitidation.

Table 2 offers a synthetic review of these studiest each contribution it reports the
managerial innovation the study is focused on, glefessional context where the research was
conducted, and the main finding. The contributians grouped according to the main pattern that

seems to emerge from the empirical findihgs

(a) Resistance

A typical response of professionals to public settansformation is one of resistance, i.e. a more
or less conscious reaction to the rationality ohagement tools in the name of the specificity and
the complexity of professional work, often leadinga sort of war between civilizations and a role
contrast (managemewmersusprofessionalism).

This was a point first made by Harrison and Po(llt#94) in their book on the analysis of
management pressures in general (cost control,itgualaluation, consumerism, market
relationships) on work and organization in the iBntNational Health Service (NHS). Because
managers’ decisions need clinical legitimacy, dectad indeed a large space to resist managerial
innovations. They also predicted that the contfopmfessional work would remain the central
argument in the future of the NHS.

This prediction was confirmed by several subseqgatrdies. For example, Kitchener (2000),

guestioning the alleged argument of ‘de-profesdipaon’ in the healthcare sector, found that

! Whenever a contribution acknowledges several pattef professionals’ response to managerializattsreference
is repeated in different sections of the table.



doctors taking up a clinical director role protectelinical autonomy in fact and resisted the
managerial colonization over the clinical practic8imilarly, Thorne (2002) framed the
managerialization of the medical profession in trof fight for power and control, where
professionalism and management attack one anoyhiengmsing technical knowledge or structural
changes. Management acquires increasing centriaitihealthcare organizations, but medical
professionals struggle to safeguard their autonoohgiming that only they can be “customer
oriented” and “front line” in a way that managetkalowledge cannot.

The reason why to expect professionals’ resistalocenanagement reforms had been
advanced by Laughlin and colleagues (1992) in teanty exploration of the key historical and
contextual reasons for general practitioners’ rement for the introduction of accountability. They
found that the reason lied, on the one hand, igémeric (at best) or harmful (at worst) conterits o
the reforms respect to general practitioners’ \&luend, on the other hand, in the perceived
inappropriate intrusion into medical autonomy bg@ernment who was previously enabling such
freedom in fact.

However, other scholars reported a more composity @f professionals’ responses where
resistance plays a role, but it is not the only.dRer example, Fitzgerald and Ferlie (2000)
investigated the impact of quasi-market reformthanhealthcare sector in two longitudinal studies,
exploring in particular how medical-managers peregitheir new roles and pursued an integrated
medical-management agenda. Indeed, their mainnignidi that professionals did perceive that their
position and freedoms had been eroded and frequblaimed ‘management’ for those changes.
However, not all professionals resisted change:estast power, others acquired more power, and
several contextual factors helped explaining suahying impact and power shifts. Likewise,
Doolin (2002) in his study on the decentralizatenmd the creation of semi-autonomous units in
New Zealand hospitals argued that the enterpriseodrse developed thereon shaped some new
enterprising behaviour in medical practice, but imo& deterministic way. Instead, he found three
patterns of typical responses among clinical psitemls: some linear adaptation to the new
circumstance; some clear resistance to change ewirefessional identity kept being derived from
the essence of clinical work in contrast to an mgmige discourse; some overt resistance to
enterprise discourses, but an absorption of sortezmise behaviour in the practice, with a balance

between traditional professional values and idgiatiid new managerial ones.

(b) Decoupling
Some scholars started to point out that frequentbfessionals were not overtly resisting public

sector managerialization, but rather adopted tle management innovations ceremonially as new



procedural accomplishments, or as an additionakivgrlevel that nevertheless remains detached
from the professional practice, without a real @em the values and in the substance of their
everyday work. This pattern of responses was byyrtabelled ‘decoupling’ (Ezzamel et al., 2007),
borrowing the term from the neo-institutional lagure that defined it as ritual and organizational
hypocrisy that leaves people’s beliefs unchanged@ygio, 1988).

This finding was reported for example by Whittingtand colleagues (1994) in a study on the
impact of managerialism on medical and R&D profasals, where professionals accepted the new
managerial responsibility in a defensive way; imtipalar, clinical directors where appropriating
and mobilizing a market discourse with claims adrigce quality”, “market demand”, “the citizen
as a customer”, but these showed to be only rleatodlaims, while their working practice did
remain unchanged. Broadbent and Laughlin (1998)dca similar pattern and a peculiar solution
in clinical professionals’ reaction to what theyied “accountingization” of professional work, and
spoke about “subtle resistance” or “superficialabmg”: since professionals perceived accounting
as an inappropriate programming of tasks and arusime disturbance impacting their core
activities, they reacted by setting up an “absaykbgnoup” to take up the change, while the core
front line activities were not affected, hence timg (without resisting it) the power of accounting
related initiatives to bring about social changee®f the empirical findings of Fitzgerald and
Ferlie’'s (2000) study is the evidence of some dpling between form and substance of
professional work and, in particular, between tingals of the budgeting, and the real driver for
decisions (which continued to be traditional kna¥ge on the quality and outcomes of care).

Similar patterns of decoupling were confirmed aillscseveral other empirical studies and
some authors referred to them as “game playingh weéw discourses — like in Farrell & Morris’s
(2003) study on accountability innovations in tli@tion sector — or “mock ritual” and “playing
tick box game” (McGivern & Ferlie, 2007) as far m®fessionals’ engagement with the auditing

practice in a healthcare organization was concerned

(c) Hybridization

Recently, scholars started to acknowledge a thattepn of professionals’ response to the
managerialization trend: ‘hybridization’, i.e. amoonflictual absorption and re-elaboration of new
managerial values within traditional professionalirky leading to a blurring of boundaries between
management and profession. Noordegraaf (2007) iteighe notion of professionalism in
ambiguous contexts, proposing to go beyond dualiam$ positing the existence of hybrid
professional-managers. In his view, the definitodprofession is not aa priori, but is a relational

concept, also relative to time and space.



Indeed, several studies had reported patterns tabés notion of hybridized professionalism
even before. Among the earliest contributions, 0@8095) had scrutinized the re-organization of
the NHS in Britain towards forms of quasi-market ajuality assurance system, confronting state
policy with local practice in a case study in a Bymreew hospital. In this new-born and peculiar
context he could witness that senior medical anding personnel were adapting and developing
their own autonomy and flexibility in a new way -etnresisting, nor superficially absorbing
managerialism. One of the empirical findings ozgérald and Ferlie’s (2000) work was a pattern
of hybridization too, as far as some clinical diogs were understanding and empathizing with
managerial innovations. Llewellyn (2001) expresi@d same concept in different terms: in his
study on clinical directors’ perception of their mwew role, he found that “a third domain is
formed that represents a new convergence betwensét of ideas: [...] the new domain [...]
locates a new form of organizational expertise toctv neither of the two original sets of players
have full access” (:602). In other words, from aftiot between management and profession a
brand new discourse is formed by mediation. Imalar study on the role of clinician managers in
New Zealand, Doolin (2001) found that the estabfisht of this role entailed a combination of
clinical knowledge and of credibility with managemexpertise, which was not a process of de-
professionalization, but rather a renegotiatiorthaf perceived boundaries between medicine and
management as clinicians became incorporatedheto¢w structure as hybrid managers.

Hybridization was a response found not only in itheestigations on new medical-manger
roles, but also by other studies that exploredintreduction of new managerial practices more in
general. For example, Hoque et al (2004) explonedirtitroduction of auditing and budgeting in a
hospital and found a high degree of absorptiorhefrtew managerial culture of managing by goals
and targets, but only limited to nurses — not dact&zzamel and colleagues (2007) addressed the
issue of accountability in a school and found a loioiation and an overlapping of a professional
and a regulatory (financial) accountability in they professionals engaged with it. Likewise,
Levay and Waks (2009) reported the existence bfrd way between resistance and decoupling as
far as auditing in hospitals is concerned (whe@gssionals combine managerial standards and

professional values, in a sort of “soft autonomy”).

[Table 1]

Taken together, this review shows that the classamagement-professionalism divide has

been challenged substantially. The research thaestigated professionals’ responses to

managerialization tended to find evidence of doaléd resistance especially in the earlier studies



of the 1990s, while more recent studies recognimadh softer responses ranging from decoupling
or superficial absorbing to — increasingly — a angence on blurred roles where professionals act
both as expert and as accountable decision makars.might reflect both a shift in academic
thought in this field, questioning the perhaps tigad notion of profession in classical sociology
(Golden et al., 2000; Noordegraaf, 2007), but igmbialso reflect some shift in the practice, as a
new view of management in general (Grey, 1999), ahgublic management in particular,
consolidated. In other words, “the initial questetsout how managers are differentiated from non-
managers seems to be disappearing under the effeetsdiscourse which stresses the ways in
which ‘we are all managers™ (Grey, 1999). Howewehether this is the case remains debatable.
This review also shows that research has focusedtiention on the introduction several
managerial practices, like accounting (e.g., LIéywel2001; Thorne, 2002; Ezzamel et al.,2007),
auditing (e.g., McGivern & Ferlie, 2007; Levay & W& 2009), new managerial roles or structures
(e.g., Kitchener, 2000; Doolin, 2002), and quasrketreorganizations (e.g., Fitzgerald & Ferlie,
2000). Curiously, the issue of formal planning @ much scrutinized, despite the fact that planning
— as coupled with notions of accountability and tomn— lies at the heart of public sector

managerial reforms (Ferlie 2002).

This paper intends to further investigate professimnagement tensions by exploring the
introduction of formal planning in public sectorofgssional work. How is professional work
changing when the incursion of formal planning mofpssional practice is concerned? What are
professionals’ responses to a discourse of fortaalining?

This may advance our understanding of how complgarozations like public, professional
services re-conceive and re-construct themselvesrunday’s growing (managerial) change needs,
guestioning the profession-management dualism atehéing this debate to formal planning. In

turn, this can shed some light on the role of fdrph@nning in public sector professional work.

Methods

This is a qualitative, in-depth study, based omngle case. The study shares with all single
case design studies the obvious limitations of geizability of results, but acquires in depth and
richness of data, thus suiting the specific purpaidbis research.

| combine discourse analysis (especially applyiogtent analysis as a main technique) with
ethnographic analysis, i.e. | ground my study am dhalysis of both text and context, in order to
access both the discourses and the cultural umldelisgs of non discursive processes, as

10



recommended by recent methodological contributmmsliscourse analysis (Hansen, 2006; Barry
et al., 2006).

Empirical setting and contextual background
The research setting is an Italian public hosit#és9) which is going through a process of change
in application of the managerial reforms that reglththe national health system in the 1990s
(introducing notions of greater autonomy, accoulitgh comprehensive planning, and new
managerial roles for clinicians). In particular, iacent years — and especially under the two
mandates of the present General Director — Ulsgigca®ed substantial efforts in the development
of a complex system of planning and control, narttezl‘planning course’ strategic planning
practices were introduced, bottom-up project mamesye activities among the professionals were
stimulated, and clinical budgeting practices werkamced; efforts to align strategic plans, bottom-
up projects, and budgets in a unique path are beiade. The deliberate logic of the planning
course is to empower professionals by involvingrtha strategizing through the development of
planning, project management and budgeting practilte order to pursue this goal, a Planning
Office was established to support and field-trdinicans in project management and budgeting.

| selected Ulss9 for two main reasons: first, thecsal emphasis devoted to formal planning
by this organization in recent years; second, #lce that | had the chance to get easily accedeeto t
field via a key informant. Indeed, for the centrsalgiven to formal planning, this seemed to me a
suitable setting to understand the meaning of anphg discourse in practice in professional work.
Moreover, the key informant who provided me witltegs was the Chief Planning Officer. This
allowed me to obtain full access to all organizagiodocuments concerning formal planning and
other archives, to shadow the work of Planning ¢eff throughout the whole unfolding planning
course, and to conduct interviews with both pratesas and top managers. In particular, being
enabled to shadow the work of Planning Officershwgtinicians was a unique opportunity to
explore processes of creation, diffusion, appraeiomaand use of a formal planning discourse

among professionals.

Data gathering

| collected data from three main sources. Firstudeents: | collected all triennial strategic plans
and all annual operational plans since 1996 (ineeswhen the hospital started to produce them as
part of the application of the health care reforintollected and processed also several other
organizational documents, like organizational répointernal regulations, power point or other

kind of presentations posted on the intranet, &edoperational units’ budget files. These archival
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documents provided qualitative, longitudinal datawhich formal planning Discourse entered this
organization, when, and how it developed throughioug. This served as the baseline of analysis.

Second, fieldnotes and — whenever possible — trigscof recorded material gathered
through participant observation of the processesviich professionals engage with planning
practices. This concerned several processes rdiatsiiategic planning, project management, and
budgeting processes. It included one-to-one intienag between professionals and the management
officers from the Planning Office, and several nmgg. Overall, my participant observation
activity covered 8 months (October 2009-May 2016),an average of 2 full days a week in the
field (an amount of over 300 hours of direct p@pant observation). | took on-site fieldnotes and
used a formal research diary in parallel to recuntes, observations, and interpretations. Partitipa
observation was perhaps the most important asgectyodata-gathering strategy, especially for
understanding the local praxes of formal plannitrgcking all interactions between Planning
Officers and professionals, seeing how the plancimgrse was enacted in practice), but also for
providing a means to bridge among and make sentbe afifferent informant views.

Third, interviews: | conducted three rounds of mitews to access the views of local actors
(both management staff and professional staffjasméal planning. As for the management staff, |
carried out interviews with Planning Officers andthwthe Top Management. As for the
professional staff, | interviewed all clinical diters of the hospital. Overall |1 conducted 21 forma
interviews, plus numerous informal conversationkisTstudy is especially based on the semi-
structured interviews to all (12) clinical directoof the hospital. Each interview was purposely
unstructured in the first part (where clinical di@s were only stimulated to narrate their job tnd
reflect upon how it changed throughout time, if @ven this part of the interview | was mainly
interested in understanding how the actors madsesehtheir work, and whether, how and how
much this spontaneously included a management ulisgoand — in particular — notions of
planning/projects/budgets. The second part of éaielview was purposely more structured: the
participants were stimulated to focus their naveaion the practices of strategic planning, project
management, and budgeting. In this part of thevee | was interested in capturing the actors’

own view of each one of these practices.

Analytical procedure

First, |1 reviewed the official, formal organizatannarrative on the planning system at place.
Second, | provided a thick description of all thanmming, project management and budgeting
processes as | observed them in the field, and@ated it with the official, formal narrative. Thir

| coded all data by identifying themes and overagltategories through all sources of qualitative
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data. | used the Nvivo software as a data managgptegform to import and organize data, in order
to better discipline (yet not constrain) the anedyshat followed. Fourth, | conducted content
analysis on all coded data.

During my direct experience in the field throughthe unfolding of the planning course and
during the interviews with the clinical director$ @l hospital departments, | had the chance to
appreciate not only how professionals actually msdmese of formal planning in their everyday
work, but also how they respond to it: whether thed to resist it in their practice, or whethexyth
have rather come to appropriate it by sharingat®mnale and tightly sticking to it; or else even
sharing its rationale in principle but not willing being able to really engage with it in the picet

In this paper | will especially focus on these firgs.

The ‘planning course’

In the years — and especially under the two masdzftéhe present General Director — Ulss9
dedicated substantial efforts in the development ianthe improvement of a complex system of
planning and control, named the ‘planning cours@ gercorso di programmaziong’ for
“managing the process of innovation and of contirsuohange of the organization” (Bilancio di
Mandato 2008-2009). Over time Ulss9 developed thviction that “a clear definition of the
objectives, the indicators to measure them, anthefstrategies to reach them is a fundamental
activity involving all organizational levels” (ibam).

The planning course is then articulated into loagntstrategic planning (with the ‘Piano
Attuativo Locale’ — PAL) and its annual specificati(‘Documento di Direttive’, or annual plan); in
the development of organizationglojects by any professional or other operators at any
organizational level; and in the negotiation andnituring of each unit’oudget throughout the
year, on the basis of periodical reports. The foilg two figures illustrate the temporal sequence

and the structure of the planning course espousetss9.

[Figure 1]
[Figure 2]

The strategic plan (PAL) is “the basic documenttf@ organization’s planning” (Bilancio di
Mandato 2008-2009). In the strategic plan a feentmial strategic goals are defined and for each
one several triennial strategic levers are ideadififurther, under every strategic lever specific

objectives are outlined for each one of the thesry concerned “expressed in the most operational
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and concrete form as possible” (ibidem). The sgiatplan (and, in particular, its annual breakdown
— the ‘Documento di Direttive’) is diffused throumit all units. The goal is “to provide all
department directors and heads of units with aeggtodmake their annual activity consistent with
the overall organizational strategy” (ibidem).

The plan is “the starting place for the budgetingcpss by accountable centres” (ibidem). In
the budgeting process every unit’'s head, through dapartment director, negotiates with the
General Direction the specific activity objectivies the operational unit, in accordance with the
goals, levers and objectives stated in the plan.

Moreover, since 2003 Ulss9 adopted a project managemethodology with the purpose to
“correlate the organizational planning process pmaject management as a tool and a way to
realize the goals stated in the plans” (ibidem)er€fore, every unit's head is expected not only to
negotiate the budget objectives according to the,dbut also to propose one or more projects that
allow the attainment of those goals. In the proj@eanagement process, the project chiefs are
expected to involve other professionals, by shatimg objectives in order to favour a wide
participation.

In sum, strategic planning, project management,tamteting at Ulss9 are to be considered
as intertwined processes that altogether compaselnning course and that are linked to each
other as follows:

1. link between the strategic planning and the projaenagement processes: the strategic
planning process results in the formulation ofientmial plan (and related annual plans); the
objectives stated in the plans should be of inipmafor any employee to propose specific
projects; every project has to be explicitly linkedone of the objectives included in the
strategic plans; according to the official orgatiaal narrative,“plans set the goals,
projects are the way to reach those goals”

2. link between the project management and the butg@tiocesses: ongoing projects appear
in the budget file of every unit concerned; the dgretdile is explicitly divided into “ordinary
activity” and “projects”; hence projects become afie items subject to evaluation in a
unit’s budget;

3. link between the budgeting and the strategic plamrprocesses: in the organizational
official narrative the targets to be met in evenit's budget file should derive from the

goals of the plans.

The Planning Office is in charge of following théamning course, especially providing

technical support to the professionals involvedvary phase.
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The Planning Office is composed by three Plannifiic€s and the Chief Planning Officer
(the director of the Innovation, Development, Plagrstaff department). Two of these officers are
in charge of following throughout the planning cgeirand field train professionals from the
Hospital structure only (hence they mainly interadgth the Hospital direction, 12 Clinical
directors, 52 head physicians, 52 nurse coordisa@md all the line doctors, nurses, and other
professional technical staff). One officer conduats analogous work with the Extra-hospital
medical activities, the prevention activities, thecial macro-area, and the Administrative macro-

area.

Formal planning between discourse and practice innofessional work

How is a formal planning discourse translated imtactice? How is it reshaping — if ever —
professional work?

| tried to identify patterns of responses to a a@lisse of formal planning in the professionals’
accounts, as they emerged from the interviews rautlde observed activities. | identified three main
categories of responses differing by degree of logibetween action premises and flows of
actions. | considered them as three patterns oblaion between discourse and practice and |
coded all interviews and observational data acogtgi In doing so | was inspired by the extant

literature on profession-management tensions iméweagerialization processes of public services.

- At one extreme is a responseRésistance In my study | defined Resistance as a pattern of
non-translation of a formal planning discourse iptactice. | coded under Resistance references
showing a negative attitude of professionals towdaimal planning, and references showing
an overt opposing behaviour (like boycotting) tboamal planning discourse. This theme was
developed from the literature on profession-managgrtensions in the changing public sector,
where Resistance indicates a more or less consptagsion to the rationality of management
tools in the name of the specificity and the comiyeof professional work, often leading to a
sort of war between civilizations and a role cositrananagementersusprofessionalism) —
e.g., Harrison & Pollitt, 1994; Kitchener, 2000;0rhe, 2002.

- At the other extreme is a responseAbisorption instead. | defined Absorption all patterns of
translation of a formal planning discourse intogtice, i.e. a pattern of congruence between
action premises and action flows. In this case ltalistinguished between attitude (positive
attitudes showed by professionals in respect ttradegiic planning discourse) and behaviour
(alignment/congruence between premises and thddimjoprocesses). This theme is derived

from the literature on profession-management temssitbo, where it is more commonly
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addressed with the label of Hybridization, i.e.cm wonflictual absorption and re-elaboration of
new managerial values within traditional profesalomork, leading to a blurring of boundaries
between management and profession (e.g., Llewel@@l; Ezzamel et al., 2007; Noordegraaf,
2007).

- In-between is a response Decoupling | defined Decoupling all patterns of non complete
translation of a formal planning discourse intogtice, due to some incongruence between
action premises and action flows. In other wordsodled under Decoupling all references
showing formal adhesion to a formal planning disseu though lacking a reflection into
practice, both for substantive (merit) and procati(method) reasons. As far as the procedural
decoupling is concerned, | also further distingatbetween the decision realm and the process
realm. This theme is derived from the literature mofessional-management tensions too,
where it concerns a ceremonial adoption of the mamagement innovations as new procedural
accomplishments, or as an additional working l¢lrat nevertheless remains detached from the
professional practice, without a real change invlilees and in the substance of the everyday
work (e.g., Whittington et al., 1994; Broadbent &ughlin, 1998; McGivern & Ferlie, 2007).

As it might have been expected, | could witnessdewange of different responses to formal
planning rationality among professionals, dependingliffering individual attitudes and situations.
Yet a close analysis of my interviews and obseoviti data revealed the existence of some patterns
in professionals’ behaviour when the three compt:ai the planning course at Ulss9 are
considered.

Table 2 summarizes the composite situation in kiglghthetic terms, as a departure point for
some fine-grained analyses. In Table 2 | reportedwhole range of professionals’ responses to
formal planning as they emerged in the field anduged under the three main patterns |
recognized; for each response | retrieved the sparding references in the interviews and in my
own observations and reported their frequency, aalhe distinguishing between Strategic

planning, Project management, and Budgeting.
[Table 2]
Taken together, there is only few evidence of tk&reene responses of Resistance (17

references out of 326), and of total Absorption (68rences out of 326) of a formal planning

discourse. Most responses concentrate in the imdaet zone of Decoupling (241 references). In
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other words, for the most is a formal planning digse only incompletely taken up in practice. It
will be of interest to better explore the shortcogs limiting a thorough translation.
A more fine-grained exploration of how professi@ndb or do not put in practice a formal

planning discourse is provided below.

(a) Resistance (“It’s all about smoke and mirrors”)

In this study | defined resistance as a pattemaoof-translation of a formal planning discourse into
practice, due to some more or less overt oppodititgde of professionals towards the planning
course at Ulss9.

Very little evidence of professionals’ resistancetlie planning course as a whole can be
retrieved from the field indeed. In other words thanslation into practice of some formal planning
rationality tends not to be obstructed by the msif@nals’ attitudes towards it. However, some
professionals did show some overt opposition toesofrthe planning processes in a few occasions
(17 references under “Resistance” in Table 2). &xample, in one of the meetings on the
presentation of the new strategic plan, a Clinttedctor intervened to strongly criticize the Potje
management process and pointed at it as a “myatdic’, in that, in his opinion, projects were

instrumentally introduced by the Direction to ftie¢ personnel evaluation and incentive system:

Projects have been added to what we already do.[teuDirection]evaluate us on that basis: they
seem to be added purposely to accomplish the ei@iutnat you must do at the end of the year. This

to me a mystification.

Another clinical director attacked the budgetinggass in an interview, declaring“the biggest
fooling around process, and | have been denounttiagsince it was introduced’similarly, during one of
the budget pre-negotiation meetings a head physexploded in front of his unit’'s budget file:
“I'm throwing it in the trash can” However, both reactions were not moved by someosagtic
opposition to the concept of Budgeting, but rathgrsome cumulated disillusion concerning its

value, as the former professional explicitly stated

Apparently, it is believed that data are not thatewant, because, in the end, if we do or if wetdim
the budget negotiation... the money is always thees&ut then please don’t make us waste our time
with this.

Anyway, most of professionals’ scepticism on thanping course concerns the Strategic planning

component. According to a clinical directiris all about smoke and mirrors”

Strategic plan is an organizational strategy: thrganization diffuses it, but more often than nasiall

about smoke and mirrors, because it's about obvtbigys, | mean, you know those sentences? ‘Ulss9
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puts the person in the middle’: thank you very muwehat else do you want to put? It's obvious, it's

healthcare! [...] You don’t need to write it downeafall.

It should be acknowledged that several Clinicaéctors and head physicians may not themselves
resist Strategic planning, but still they reporstical reactions on Strategic planning from tine li

professionals, like a clinical director stated miaterview:

You should hear people’s comments: they say “Wbuyld we waste our time with this stuff when we

have eight beds in the corridor, when we don't hitne and that?’
Or like two professionals pointed out in one of pesentations of the Strategic plan:

A head physician to the Medical Directdfou’re asking us to raise awareness and diffug@esiasm
on the strategic plan among our collaborators: tbften meets fatigue.

Another professionalt’s because it's hard to believe those goals.

Taken together, there is scant evidence of prajeats resisting the planning course at Ulss9, but
these excerpts are somehow telling: some profealsi@mne critical on the actual value of Strategic
planning, Project management or Budgeting, andeapecially concerned with the fact that it all

constitutes some flimsy activity and a waste ofetim something particularly severe in times of

resource cuts and increased demand pressure.

(b) Absorption (“there is enthusiasm”)
However, the above response is not the mostly dhare in professionals’ views and practices as |
could observe them in the field. Broadly speakiihg, impression is left that formal planning has
been quite absorbed as a practice in professiooid ky now (61 references under “Absorption” in
Table 2). In this study by absorption | meant deatcomplete translation of a formal planning
discourse into professional practice, involving garence between action premises and action
flows in professionals’ attitudes and behaviourewlengaging with formal planning processes.
Indeed many professionals’ showed to have posititteudes especially towards Project
management (10 references), and Budgeting (13ermefes) as a Clinical director for example

stated in an interview:

| found this [Project management] approach whemrived here, but | think | would have established i

if it weren’t present, because | really share it.

On the same tone, during a meeting, another Clini@ctor replied to one of the other
professionals’ critique on the value of the Budugtprocess (see above). In his intervention he
showed his adhesion instead to the logic of Budgetnd indeed an appreciation of an accounting

discourse:
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| am optimist instead! It seems to me that thialiggoing in the direction of building a real acau
accounting system which is still absent. It allegpousing our activities with paper. [...] The budget

becomes more serious, we don’t do fake projectdaanrger; we do serious data, serious projects.

Strategic planning is a planning process thatss lenderstood and appropriated by professionals,
compared to the other two. However, although metdosn (6 references by 3 actors only) some
Clinical directors definitely showed a positiveitaie towards it, as expressed by one of them in

very firm terms:

| believe that with Strategic planning we have upperr quality. [...] | am positive. | judge it an

extremely positive tool”.

Beyond professionals’ attitudes as they were manife the interviews or in many of the
observed meetings, absorption of a formal planiiisgourse by professionals was evident in the
actors’ behaviour too in many occasions.

In the official view, the contents of the strateglan should inspire the proposalaid hoc
projects by any organizational member (where ptsjere defined asthe way to reach the
organizational objectiveg’ | observed 18 episodes where some professiomate filling in the
project proposal file with a Planning Officer. Inodt of these 18 episodes there was evidence that
the professional had clear in mind the strategial gmd lever (and sometimes the operational
objective too) his/her project could be linked &md proposed so to the Planning Officer. An
illustration (a professional talking to the Plarmmi®fficer while selecting the corresponding
strategic goal):

Some of the strategic goals for 2010 concern thabéishment of the new functional department ofotwgy ...
This project fits in there.
In one case | observed a professional making ekpéiference to the (annual) plan when doing the
project work progress reporting with a Planningi€.
We are trying to connect with all the other profecbncerning the personnel, because in the plahl:minot
wrong — there is a goal concerning the personright? So we temporarily stopped with this projecty risk to do
something that is not in line with the new goats) &now.

These excerpts then show that a Strategic plargisgpurse (tightly coupled with a Project
management one) is somehow translated into prabticgeveral professionals, as far as they do
employ it for their work.

This is something that is even more striking whe Project management process is
considered (13 references in this sense in Tabld® high number of new projects presented

every year by professionals indicates that Projgmbtagement has become a consolidated practice,
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as it is well expressed by a comment of the Chlahfing Officer during the project selection
meeting:

We received over 120 project proposals, of whichuatyO from clinicians... So many! It's a sign that

the Project management activity is getting a fotitho

Although he further acknowledged a sort of everp#ryabsorption’ of Project managemetit:
don’t know how good the sign is though, becausenyayfall in utopia with too many projects”.

In general, professionals showed a high degreeoofnutment when they set up a new
project, carried out the work progress reportingmdoing projects, or when they concluded one. In
their interaction with the Planning Officers theftem tended to engage in long digressions
describing the activities they were carrying on, gplanned to, their achievements or their
shortcomings:There is enthusiasm’stated a doctor in one of these occasitms, next step is to
publicize the work we have done with this projetiybe an article on the Ulss9 journadtated another
doctor when closing up a project. All in all, thgmpfessionals show a highly proactive behaviour
when it comes to Project management.

Interestingly, the rationale of the Budgeting psx&o — although resisted by a minority — is
not only accepted but also actively put in pracbgemany of the professionals (22 references in
Table 2). Apparently, the units’ budget files ard trelated quarterly accounting reports have
become a working tool for head physicians and @iihdirectors. It is not unusual that some of
them call the Planning Office asking for the nevagerly accounting report or asking for help in
analyzing the new budget file (instead of waiting the Planning Officers’ solicitations to
undertake these activities). Moreover, in the btighge-negotiation meetings most doctors showed
to know their unit's budget file in detail, as itaw also explicitly stated by several actors in the

interviews:

These are data that we look at. We have the deftéilese data and we look at it. | mean, it's thait |

spend hours on them; but in the night, you knovenatthave some more time, | check these data.

As a Clinical director you have the beautiful opjpmity to compare different units, their costs... And

it's fun. I'm serious, it is fun indeed!

What is more, many professionals have become owstilyent on the quality of the budget
data. As already suggested in part by the emerg#drps of resistance to the Budgeting process,
the professionals’ main complaint was not the ¢ddtaving their activity represented in accounting
terms, but rather concerned the accuracy of tha@da. dAs observed in the budget negotiation

process, in other meetings and in the interviewsfegsionals pretended even more precise
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accounting representations. The following illustratexample from a budget pre-negotiation

meeting shows some pro-active behaviour of a hagdigan:

Doctor:| ask that a project on the quality of accountinfprmation be done!
Planning OfficerThere is a project on that this year by the ManageinControl unit.

Doctor: And why are we not involved in this project? Welddike to be involved.

As a final example of how a Budgeting discourséramslated into practice by professionals, it
should be acknowledged that a Clinical directokttiee initiative of explaining the meaning of the

Budgeting process and contents to the whole nutsasi from his department.

Yes, because one of the problems is that line doeted nurses say that very often they have no idea
about what has been signed in the budget negatigiocess, so they are not aware about the obgstiv

and the projects that should be achieved.

(c) Decoupling
In the wide range of professionals’ responses toestormal planning rationality at Ulss9, both the
patterns of Resistance to it (non translation ofoanal planning discourse into practice for
professionals’ opposition) and of Absorption (ftrinslation of a formal planning discourse into
practice) constitute some interesting, but extrerases. As Table 2 reports, the most frequent
pattern of response is Decoupling, i.e. some instetxcy between the professionals’ inner
adhesion to a formal planning discourse and itsighcapplication in the everyday professional
practice (241 references overall). My interview avtuservational data allowed exploring what
explained such major pattern. | found that the aeasfor a decoupling between intentions and
actions are substantive (i.e. concerning the existnexistence or the nature of something) and
procedural (i.e. concerning the way things are yohevill address the former as ‘substantive
shortcomings’ and the latter as ‘procedural shoniogs’ of a formal planning discourse.

It is primarily due to procedural shortcomings (1&3erences overall) and secondarily to
substantive ones (72 references) that a formahpigrdiscourse at Ulss9 is not fully translatea int

practice.

Procedural shortcomings (“ A Monopoly game”)

Among the procedural shortcomings, some concerrdéugsional sphere: the ‘lack of control on
resources’ is a severe issue for the Budgetinggs¢16 references) and is tightly coupled to
‘decisions elsewhere’ (13 references) — interebtjntis is almost not mentioned for the Project

management process.
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Virtually all professionals stated in their intezwis that the Budgeting process is limited in its
potential value by the fact that the budget filaiquantification of a unit’s activity arfdot a real
budget of resources to be managedhich makes anothalinical director refer to it as ‘@lonopoly
game”.

This lack of a direct control on resources for tead physicians and clinical directors also
involves that in fact many decisions escape thalloontrol — or at least, escape the Budgeting
process in fact. Since there is no real negotiatibany kind of resources during the Budgeting

process, it is clear that the decisions ‘that coang taken elsewhere and through other channels.

Ours is a virtual budget that more often than reotall resources being equal”. [...] Periodically the
organization can benefit of new funds, so peridtiicdere may be meetings between the Departments
and the Stweard's Office and the Medical Directiaiere we try to reason on choices on a priority

basis.

This downplays the role of Budgeting (and, indingcthe whole planning course indeed) as a

decisional tool for professionals in fact.

The procedural shortcomings however mainly conddmn process sphere, i.e. how the
planning processes actually unfold and how therplantools are used in practice.

First, there is an issue of ‘poor accounting anmbreng system’, especially for the Budgeting
process (55 references), whose value highly dependthe quality of information flows. This
shortcoming apparently is the result of a chainntérconnected process inefficiencies: there is a
problem of quality of the data that are inputtectre unit level, as the Chief Planning Officer
reminded“garbage in, garbage out’(sometimes input errors, often inconsistencieshi codes
applied, or changes in the coding procedures inntiekdle of the year, etc.). Then there are
problems in the data management system which ceur @t the IT services level (e.g., a difficult
interface between the heterogeneous softwareseinauseceive, elaborate, and transmit data from
the hospital units to the Management Control unit)at the Management Control unit itself (e.g.,
overlapping of different data reporting rules: wegil regulations on healthcare reporting
information, accountants’ logics, professionalsjuests). As a resultarithe activity registered by
the Management Control unit never coincides withdbhtivity that is done at the unit level and that code
and input in our softwares”as one clinical director stated and as almogirafliessionals remarked in
the interviews and in the budget negotiation mestin

However, it should be noted that some professionvaien describing these shortcomings,

also acknowledge that the accounting and repostystem is improving anyway:

22



We should keep in mind that recently the infornmatiows have been improving though, because until a
very short time ago we used to receive resoundimmgree in our unit activity reports: we were
negotiating our budget on the basis of resoundirigre due to the difficulty in managing data flows

within the hospital, between the various units #r&lcentral accounting offices.

Second, there is an issue of ‘ritualistic’ natufenuich of the planning course (36 references)
that undermines a complete translation of a plapmiiscourse into practice. For example, many
professionals agree that the Project managemeoegse- although appreciable in its intentions — is
not to be taken seriously when it appears that somjects‘are done just to say that you are doing
something”as“an alibis” .

Third, there is an issue of ‘scarce involvement’pobfessionals in the planning course (20
references), especially when the Strategic planpmogess is concerned. A clinical director stated

clearly this decoupling between intention and actiothe involvement in Strategic planning:

We are involved initially in the presentation phake... There is no bottom-up approach. Or better:
there is a lot in theory, because in theory ongeear the clinical director tells what he has donehis

department and what he plans to do, but then,erptfactice...

Involvement of professionals in the strategic plagrprocess is something that characterized the
formulation of the past strategic plans, but i® @smething that faded as long as Strategic plgnnin

got established as a practice.

Substantive shortcomings (“You cannot drive a Ferrari if vou don’t have gas”)

Among the substantive shortcomings, one of the motgtble ones is the ‘lack of human resources’
(17 references overall) which is tightly related ‘éxtra work’ (5 references). In other words,
especially the Budgeting and the Project managemetesses are severely constrained by the
inadequacy of the human resources (administratisiealso technical and clinical staff of a unit),
who are already over-engaged with their tasks.

The Budgeting process, for example, requires aiderable amount odd hocback office
administrative work of routine data entry actiwifich should be undertaken by some trained staff
at every unit. The Direction assures they are ntpkiifiorts to improve the accounting system, but
at the same time requires precision in the datalserach unit to the Management Control unit. A

clinical director commented:

The Direction is now telling us ‘garbage in, garlgagut’, but this sounds like a little blackmail cheise
we do give data if we have the personnel who caa i [...] So this is the first bottleneck, in my
opinion: very often we don’t even have administ&atstaff in our unit for this enormous data entry

work; it's often a nurse who takes care of it.
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The Project management process too is underminedsitmar problems. In the official
organizational view projects should be carried ‘@ltresources being equal’in that they should
involve a more efficient re-organization of one’sr. According to virtually all professionals this
is something impossible and it is Project managemeanost severe shortcoming. A clinical

director in an interview exclaimed:

‘A more efficient re-organization’? Yes, but it'ewa been ten years that we're re-organizing oursglve
Then, after twenty times that you get re-organidezithis or like that, you tell thefithe Directors]: |
can do this only if you give me ten additional msrand this machine’. Most of the times the anssver

‘It's not true’.

Indeed, Project management ‘additional work that is not accounted for in therdinary or
extraordinary working hours accountsas a Clinical director specified. Another Clidiahrector

confessed that 4-5 years before his unit useddpgse 3-4 projects an year, whitew we have
reduced them to the minimum, because we realizgdetrery project involves additional working houms

fact”.

A related substantive problem is the ‘lack of fio@h resources’ (6 references), especially
concerning Project management. The fact that tbgegis are done by rule “all resources being

equal’ is a substantive shortcoming that limitsplgential of this tool:

This is mocking: | propose a project, | take thedaum, they weight it in the budget negotiation, tgty
give me nothing. It's always “all resources beinguel”! You cannot do a nice, innovative thing all

resources being equal.
A Clinical director summed up this situation in hig evocative terms:

So the invention of the Project management andtlugeting processes is a double-edged weapon: you
cannot drive a Ferrari if you don’t have gas! TheK, I'll give you this engine — the engine couldtbe
quality of human resources — and all the equipmBat.if you don’t give fuel to all these thingsgeet to

the end of the year... you do nothing: if you driv8G0D km/h, but you consume all your gas when gou'r

halfway, what do you do then? You stop? This isWhappened.

Other shortcomings of substantive nature deal thighcontent of formal planning. A problem
of ‘complex contents’ was referred to by some acttwr strategic planning, in particular (10
references). What is mostly lamented is the lengtis the density of the plan that is generally
considereddifficult and complex”, and made ofvery many objectives, some of which un-readahbe”
“hardly diffusible among the line personnellndeed, recognizing the complexity of a thick alment

of almost fifty pages of tables of objectives, tBhief Planning Office itself proposed the
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publication of a booklet, as a short of a condensdion of the strategic plan. One doctor made an

explicit, critical point on this:

Generally in the plan there are indications thaéan part practical, and in part generic. | meatis inot

that a plan is good when it has 100 pages. It migive just 2 pages and 4 objectives, but well ddfin

You cannot set 50 objectives for the main goalcohemic savings, for example, because it's obcious
that you'll never reach them. It's also a matterpsfychology, | think. | mean, not to create frusitna,

just set one objective, for example [...]. Over timere has been a growth in these objectives, bst th

might also have negative effects, because we céolfmw them up any more

Moreover, an issue of ‘rhetorical contents’ was radded by some. This was referred
especially to the main values stated in the plarreférences):Saying: patient-orientation, the
unitedness of the organization, the multi-profesaimature... It's quite generic and obvious thing8ut
this was also referred to the contents of the ptejby some (5 references). A doctor for example
stated:“some projects are fake in terms of content, intttheey are meaningless’lin setting up a new

project a doctor noted:

| have some perplexities on this project [...], megnihat it's the third year that | propose it and i
seems a little repetitive to me... It's true thatatves to create a certain mindset... But it als&dam bit

ridiculous to me.

In other words, it emerges that not all initiativesght need to go through the whole project
management course, and that sometimes this whalkansm appears superfluous, but is taken up

anyway, like in this case.

All'in all, these findings can be summarized atofet. Strategic planning is probably the
component of the planning course that is in faghist away from professional practice. This
might be expected, as strategic planning is somegtthiat is typically conceived and carried out at
the top management levels of organizations; sliould not be that obvious in a pluralistic
organization like Ulss9, that declares strategamping as a very involving activity (receiving
inputs from the basis and pushing professionals&the contents of the plans in formulating
projects and in negotiating the targets of the letifi(es). Strategic planning does not appear to be
diffusedly resisted by professionals (only scanbtio& is made in this sense). It is even
enthusiastically welcomed by sontelelieve that with strategic planning we have egpour quality’),
and it is clear that the plans are actually reatiéir contents by some — yet only some —
professionals when setting up a new project. Yet fact itself that strategic planning tends to be
mentioned very little by professionals — comparegrbject management and budgeting — indicates

a perceived greater distance between the strgiagaing discourse and professionals’ actual
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practice. Indeed, most evidence shows that sicapggnning is not fully appropriated by
professionals. However, interestingly, what is lated is not its existence or its rationale, rattser
contents (considered too complex to be actuallylleahor too rhetorical to be actually believable),
and a scarce actual involvement of professionatsarprocess.

Project management is very little resisted by msifenals. Apparently, professionals show
appreciation for this component of the planningrseuthey conceive it as a tool that enhances
collaborations among units, a better organizatiowark, and an opportunity to rethink about one’s
work, and they actively engage in it and committtm general. A project management discourse
seems so not only to have entered clinical pracbog also to have been quite smoothly — if not
enthusiastically — absorbed by professionals. Hawewhen it comes to practice, the lack of
adequate resources (both human and financial) laadextra not paid work that is entailed by
projects undermine a full coupling between the pindé of project management and its actual
realization. Yet professionals keep engaging witfamd increasingly over time) despite these well
recognized shortcomings.

By this time, just like project management, a bishgediscourse is well appropriated by
professionals and is not an issue in itself (angndt is well accepted as a representation ofone’
activity and, increasingly, as a tool that enalsl@snecting units and professions and — by all-that
governing the activity of a department. But isdalty so then in the practice? There is some gap
indeed between these premises and the actual 8bastion when budgeting is concerned, mainly
because of persisting (although diminishing) protdein the information flows and in the
accounting representations, and because actuaialeziand the actual governance of resources

escape the budgeting process in fact.

Discussion

Public sector professional services are increagiegpbosed to management tools that are
largely imported from private sector management etod The literature on professional
organizations has traditionally interpreted thesgomchanges in terms of ‘colonization’ of a
system of values (management) over another (phiofesspractice). In this paper | explored in
particular how professionals in a public hospitag@&ge with a formal planning discourse which had
been recently introduced in this setting as parthef public sector management reforms. The
purpose was to explore whether and how professymaatice is being reshaped by formal planning

discourses.
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| found that the whole planning course (in its niestations of strategic planning, project
management, and budgeting) is a well establisheetitere cycle that absorbs indeed many
resources and attention at Ulss9. A formal planmisgourse pervades the agenda and the local
narratives of the clinical professionals (and ggmbmanagement discourse in particular). But when
analyzing how a planning discourse is translatéad jmmactice, some incongruence emerges. There
are various responses by professionals to the plgncourse, but there are some patterns that
clearly emerge and that allow some interestingeo#ithns. In general, professionals do not respond
with hostility to formal planning: they “react withather than “against” formal planning.

However, there is some decoupling in fact betwbemtemises of formal planning and actual
action flows. Many shortcomings of strategic plangniproject management and budgeting emerge:
there seem to be some decoupling between whatlardd and how decisions and actions actually
flow in practice. To put it differently, a full trelation of a formal planning discourse into preeti
is in fact impeded. But what is most interestinghat such decoupling seems not to be due to a
mismatch between what people do and their undeylgeliefs. In this case no simplistic conflict of
beliefs appears to be there (like “managerial” usrprofessional” values). Rather, this decoupling
seems to derive mainly from shortcomings of orgatminal nature: procedural (in decisions: lack
of control on resources, decisions elsewhere; ireroprocesses: poor accounting system) and
substantive (lack of human or financial resourcesjplex or rhetorical contents).

Decoupling is normally conceived as a gap betwatntions and actions due to a mismatch
in what people do and what people believe in, tegpin ritual and organizational hypocrisy that
leaves the actors’ values and beliefs unchanged MBggio, 1988); many studies on the
introduction of managerial rationalities in publiprofessional work recognized patterns of
decoupling, also talking about “superficial absampt (Broadbent & Laughlin, 1997) or “mock
ritual” (McGivern & Ferlie, 2007). At Ulss9, somehasurprisingly, in most cases decoupling was
not attributable to professionals’ scepticism fdie tplanning course: instead, an incomplete
translation of a planning discourse into practieersed due to shortcomings ofganizational
nature, mainly concerning decisional and other ggsaal limits.

One could argue that this finding would echo thgoal views of much of the literature on the
shortcomings of managerialism, speaking about ddowu between discourse and practice, or
about rhetorical rather than effective change, wipeiblic sector management reforms are
considered, and criticizing the power of managemébrms in concretely shaping the traditional
beliefs and practice in public administrations (&g & Walsh, 1992; Gherardi & Jacobsson, 2000;
Panozzo, 2000, McNultie & Ferlie, 2004; Zan, 2008)wever, this is true only in part: this paper

shows the failure of formal planning as a systenfdomal decision making, but not because of an
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immobility of the traditional beliefs in the prof@enal practice; on the contrary, it seems thatesom
changes in the professional practice have takereplaut some organizational processes have not
changed accordingly, or at least not completely.

This paper contributes to the literature that hagnbinvestigating the introduction of
management discourses in public, professional wieirkt, it extends the debate to a management
discourse that was under-explored within this ditere (formal planning), hence launching a bridge
between two areas of research that have followeallpbevolutions (strategy/planning on the one
side, and control/accounting on the other) — aotigriacademic anomaly when confronted with the
empirical reality.

Second, and most importantly, this paper deepensuoderstanding of the action of
managerial discourses, revealing a complex prooésdructuration of meaning in fact, beyond
simplistic dualisms of “profession” versus “managati cultures. Much of the most recent debate
had indeed cast attention in overcoming such dagishotomous representations of professional
services and in reassembling professionals as itfiylmstead (Noordegraaf, 2007, Ezzamel et al .,
2007; Levay & Waks, 2009). However, the findingsnfirthis research allow not only going beyond
a notion of profession-management conflict (thestaace thesis), but also challenging the notion
that “we are all managers now” (Grey 1999) (therldibation thesis).

Indeed, the introduction of a planning discoursepinfessional practice and professionals
“reacting with” it (instead of “reacting against) ihave substantially changed professional work,
but a close scrutiny also showed that professicara@sot fully empowered as decision makers, not
because of any cultural conflict, but because wéi® organizational shortcomings. So it is ‘post
war time’ between “profession” and “management” bat because “we are all managers now”.
Professionals are not, even when they are tolddheylndeed, at Ulss9 a great work on making the
planning course meaningful to professionals has lwme, and, on the side of professionals, a
great work in coping with it, accepting it and dek®rating it in their own work has been carried
out too. The merit can be retrieved in the emphsstidy the Direction through the Planning Office
on this process of personnel formation, but alsah@nnature of clinical work, which is largely
based on working by protocols: formal planning tenperceived as a new protocol in the end.
Anyway, professionals show to be for the most irelto accept formal planning rationality and
have come to the point of even demanding that mality (clear goals, correct accounts, actual
responsibility over resources, etc.) and of growatgyue when it fails to be so. On the other hand,
a fulfilment of this rationality is bounded by seakorganizational shortcomings (the fact that some

decisions escape these formal processes, thehtcinformation flows are still imperfect in their
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vast complexity, the fact that some accounting espntations are not meaningful to clinical
practice, the scarcity of human and financial reses; etc.). In other words, the cultural change
moved faster than the organizational one.

The main implication for research in this field nhéo closely scrutinize not only what
professionals think and do, but also the orgaromali conditions (actual information flows, actual
control, etc.) that might constrain or enable psefenals’ actual engagement with management
tools.

This research focused on ‘professional work’ inegah without performing a finer grained
distinction between different professions (e.g.tdms; nurses, technicians, accountants, etc.), or
between different levels (e.g. senior and linefstétideed, there could be considerable difference
on how different professions or professionals Hedint positions even in a same organization take
up the introduction of a managerial discourse @irttvork. | could find some hints in this sense in
my field experience and some (although still scamitiience is suggested by the literature too (e.qg.
Hoque et al., 2004; Jacobs et al., 2004). | didfocds on this distinction since it was not my main
interest in this present work. However, this tomaes an area to which future research could be
directed. Further work could build hence, purposelestigating how professionals’ views on

formal planning vary (or not) across professions l@wvels and why.
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Table 1 - Literature review: Professionals’ responses to managerialism

Managerial o B
Author Year . 8¢ Context Main finding
innovation

RESISTANCE

Laughlin et al. 1992 Accountability Healthcare Historical and contextual reasons for professionals' resentment
against accountability.

Harrison & Pollitt 1994  Generic Healthcare Defensive strategies of clinical directors versus managerial
intrusion.

“any attempts by general managers to constrain and control
doctors resulted in doctors resisting, ignoring or defeating
them”.

Fitzgerald & Ferlie 2000  Quasi-market Healthcare Professionals perceive that their position and freedoms have
been eroded and frequently blame ‘management’ for these
changes.

Kitchener 2000 New managerial Healthcare Doctors taking a clinical director role maintain a strong

roles (clinical occupational closure in their medical profession, protect
director) clinical autonomy and resist the managerial colonization over
the clinical practice.

Doolin 2002  Restructuring Healthcare Lack of change in professionals” sensemaking: identity and

(decentralization) sense of their work derived from professionalism and not
management.

DECOUPLING

Whittington et al. 1994  Market changes Healthcare Rhetorical appropriation by professionals of a market

R&D discourse, but no changes in their practice.

Broadbent & Laughlin 1998  Accountability Healthcare Superficially absorption of changes.

Education
Fitzgerald & Ferlie 2000  Quasi-market Healthcare Some decoupling between the adoption of the budget system
and actual decision making processes: professionals weigh
issues of cost and have to live within budgets, but tend to give
greater weight in many individual decisions to qualita of care
and the outcomes of care.
Farrell & Morris 2003  Accountability Education Apparent appropriation of accountability innovations, but quite
a lot of "game-playing" with new discourses, leaving
professional values and autonomy unchanged.
McGivern & Ferlie 2007  Auditing Healthcare Professionals ‘play tick-box games’ to give the impression of
auditable practice, while continuing to practise in a traditional
way.
HYBRIDIZATION
Dent 1995) 1995  Quasi-market Healthcare Adaptation and development of a new professional autonomy
within the quasi-market reorganization of the NHS.
Fitzgerald & Ferlie 2000  Quasi-market Healthcare Some clinical directors understand, and empathize with
menagerial innovations. For them distinctions between
managerial and professional work blur.
Llewellyn 2001 New managerial Healthcare Clinical directors and budgeting mediate between two
roles (clinical traditionally distinct representations of the organizational
director). environment (medical versus managerial), building a new,
Accountability. shared view.

Doolin 2001 New managerial Healthcare Growing interpenetration of medical and managerial
roles (clinical knowledge. Blurring boundaries between these jurisdictions.
leadership).

Hoque et al. 2004  Auditing Healthcare High absrorption of the new managerial culture of managing

Budgeting by goals and targets, but only limited to nurses - not doctors.

Ezzamel et al. 2007  Accountability Education Combination and overlapping of a professional and a
regulatory (financial) accountability.

Levay & Waks 2009  Auditing Healthcare “Soft autonomy”, as a combination of non-professional

auditing and professional control. The authors confirm the
existence of a third way between colonization and decoupling.
They find some hybridization through a translation and
negotiation work.
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Figure 1: Planning course temporal sequence
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Source: PAL 2010-2012 power point presentation; Bilancio di Mandato 2008-2009.

Figure 2: Planning course structure
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Table 2 - Analysis: Professionals’ responses to formal planning

Cell content: N references

Plans | Projects | Budget | All tools |

Absorption 10 23 35 68
1 : Absorption - attitudes 6 10 13 29
2 : Absorption - behaviour 4 13 22 39
Decoupling 45 71 125 241
substantive (merit) 21 31 20 72
3 : Bureaucracy 0 1 3 4
4 : Complex contents 8 1 1 10
5 : Exrta work 0 4 1 5
6 : Gap between management requests and professional needs 2 3 3 8
7 : Lack of financial resources 0 4 2 6
8 : Lack of human reources 3 8 6 17
9 : Lack of time 1 1 4 6
10 : Politicization 2 4 0 6
12 : Rhetorical contents 5 5 0 10
procedural (method) 24 40 105 169
decision realm 4 2 26 32
13 : Decisions elsewhere 2 1 10 13
14 : Lack of control on resources 2 1 16 19
process realm 20 38 79 137
15 : Incentives (ritualistic) 3 5 5 13
16 : Involvement (NOT) 10 6 4 20
17 : Lack of followup 0 2 1 3
18 : Lack of reporting 3 0 0 3
19 : Poor accounting and reporting system 0 7 55 62
20 : Ritualistic behaviour 4 18 14 36
Resistance 5 6 6 17
23 : Resistance 5 6 6 17

60 100 166 326
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