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This thesis examines a middle manager’s responsiedi®gic directives on
integrated care in a National Health Service (NBiganisation and the
development of an awareness of prejudice that acletges its
relationship to the process of understanding. Esearch focuses on an
integration of two community NHS trusts and an N&Spital trust into
one integrated care organisation (ICO). A changgnamme was initiated
and promulgated on an assumption that integratiadghree organisations
would facilitate integrated care. However, desghguse of organisational
change approaches (such as communication plansyatematic
approaches to staff engagement), implementingttategy directives in
practice remained problematic. What emerged duhagntegration process

was resistance to change and a clear divisioneidiffierent ways of



working in the community NHS trusts versus the camity and hospital
trusts — differences that became apparent frorpijedices of individuals
and staff groups.

The proposition is that prejudice is an imporiaspect of
relationships whose significance in processes afngh is often overlooked.
| argue that prejudice is a phenomenon that emengbe processes of
particularisation, which | describe as an ongoirgl@ration and negotiation
in our day-to-day activities of relating to one trey. Our pejorative
understanding of the term ‘prejudice’ has overskatbmore subtle
connotations, which | propose are unhelpful in us@ading change in
organisations. However, | suggest a different wiathimking about
prejudice — namely as a process that should beoadkdged as a
characteristic of human beings relating to onel@mwtvhich has the
potential to generate and enhance understanding.

The research is a narrative-based inquiry and dhesceritical incidents
during the integration process of the three orgdiuss and focusing on
interactions between key staff members within tlganisation. In paying
attention to our ongoing relationships, there heenba growing awareness
of disconnection from traditional management prasj which advocate
systematic approaches and staff engagement ted@miljat are designed to
encourage cooperation and reduce resistance toggdghange. This

thesis challenges assumptions surrounding prejahidehow middle



managers traditionally manage organisational changeactice in their
attempts to apply deterministic approaches (whgsume a linear
causality) to control and influence human behavibbave taken into
consideration a hermeneutic perspective on pregudi@wing on the work
of Hans Georg Gadamer, and have argued from thepwviat of the theory
of complex responsive processes. This offers amraltive way of thinking
about management as social processes that arearhar@ur daily
interactions with one another, that are not baselihear causality, or on
locating leadership and management with individualsrovides a way of
taking seriously the relationships between indigldlby paying attention to
what emerges from the interplay of our expectatenms intentions.

This leads to a different way of thinking about te&ationship
between prejudice and strategic directives, whiatgle are not fixed
instructions but unpredictable articulations of gastures and responses
that emanate from socimteraction and continually iterate our thinking
over time. This paradoxically influences how we egleneralisations and
particularise them in reflecting on and revising expectation of meaning |
suggest that it is not possible to predetermingeadegic outcome; and that
traditional management practice, which locates ghamith individuals —
and reduces aspects of organisational life, suchsastance, into a problem
to be fixed — obscures our capacity to understhagtocesses of

organisational change in the context of a much msdeial phenomenon. |



therefore conclude that my original and significamtribution to the
theory of complex responsive processes and toipeastencouraging a
different way of thinking about prejudice — as agass that can be
productive and generate understanding, when caresides encompassing
our expectations of meaning, linked to our own-gaHrests. This then
opens up possibilities for transforming ourselregelation to others — and,

through this process, to transform the organisatiorwhich we work.
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Introduction

The context

This research takes place within three NHS orgéinisa— two
neighbouring community NHS trusts and a hospitadtt~ as they merge
over three years into an integrated care organis&lCO), thus combining
three parties that would previously have viewecheasber as competitors in
the health economy. The thesis charts my journeyragldle manager
(with a history of working in community health pision), with the
responsibility of implementing change during anirafhe integration, and
the difficulties | experienced in trying to resttuie clinical services while
also trying to encourage staff from these threg dédferent organisations
to work together cohesively. At the heart of thelsenges was a need to
provide more efficient and productive health carpdtients. From a
government perspective, this meant reducing ‘urseang’ hospital care
and providing more care in the community. At a ldegel, this required
the executive team to remove all previous orgaiosat boundaries. The
directive to restructure resulted from the new exige team deciding that
to achieve integrated working, clinical teams stdatart sharing clinical
practice. It was believed that the best way to araxge such collaboration
was through developing clinical care pathways ftrgmts. However, given
that the organisational cultures were completeffigcint, we found it

extremely difficult to alter our working practices, to explore any changes



with each other through ‘stakeholder’ meetings alose we perceived
change as threatening to our identities. Thisdeth@ny situations of
conflict, triggered by what | now see as prejudiod culminating in
resistance to change.

Middle managers like myself clung to organisatigmalicies and
strategic directives in the hope that, during timesuch change and
uncertainty, stringency in procedures and processedd provide
coherence and consistency around communicationplaos, with their
pre-determined outcomes, would enable staff to lsameething concrete to
work towards and provide a sense of stability. €h@sre my assumptions
at the time, having lived through many organisatlamanges and being
used to relying on strong leadership to provideation and control
situations. As the integration progressed, | bagaealise that traditional
management approaches to change did not seemMidgasolution to the
problem of implementing strategic directives andu@ng conflict and

resistance.

My argument

| present a different perspective, using the thebigomplex responsive
processes to demonstrate that strategic directivesulated as a set of rules
or instructions, have emerged from our experiericgmersing,

abstracting, participating and reflecting in lorderactions. Our responses

to these emerging directives change, dependinganwe interpret and
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particularise them, which | argue is a processxpfaation and negotiation
and a part of human interaction that is a sociahpimenon. | also propose
that we cannot continue to think of managers asrewmous individuals
who can objectively stand outside the process ahgh, because this
reduces and problematises facets of organisatid@ahat are inevitable
through our interactions with others.

From a traditional management approach, the fdoatganisational
life that we typically try to reduce in organisat& change is resistance. |
demonstrate in my research that at the heart Gftaese is prejudice. |
present an alternative perspective from its pej@aissociation, to argue
that it is an embodiment of our expectations of mmegand linked to our
own self-interests, acknowledging its significaimtcéhe process of

understanding.

A voyage through my projectsis an excursion into the method

This thesis is not structured as a convention&aeh project. There are
four projects, each developed around a narratiaitiéal incidents that
occurred during and after the formation of the IC&xplored my
experiences at the time and interpreted them dipasnthe works of
specific authors writing in the field of psycholggpciology and
philosophy. Although the narratives were importanny exploration of a
particular problem, the focus of my inquiry into myperiences became the

ability to question and re-examine my thoughts ftbe past in light of
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present circumstances and new understanding. Ajththe projects were
successively reiterated at the time, | have notitesm anything
retrospectively: to do so would have not alloweel tbader to see the
movement of my thinking in the production of knodde and
understanding. In the detail and quality of thetiwg, what slowly emerges
and evolves is how my experiences change as | begiay more attention
to behaviour resulting from interactions that woatberwise be overlooked
or considered inconsequential. Content and comiaxt been scrutinised,
and subjectivity taken seriously, when considetiog others and | are
interacting in our relationships with one another.

In Project 1, | explore my earliest recollectiofi€oming into the
NHS and progressing as a middle manager. | examyjngaditions and
start to piece together problems that have arisénimking about my
previous assumptions about the role of a managewanys that | have been
used to managing change.

In Project 2, | focus on a difficult time in mydifwhere | face a
dilemma in making decisions that affect a staff menmwho was both a
colleague and a friend. | begin to question théatilties of implementing
strategic directives within a traditional communica model, and also start
to provide an alternative way of considering orgations through the

theory of complex responsive processes.
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Project 3 raises the issue of the experience tdréifice, and my
acceptance of traditional management approachesmenunication and
planned meetings that attempt to control changenaanthge resistance.
However, discovering that these approaches do adkt,wstart to examine
another way of thinking about resistance — undedsta this as a social,
rather than individual, phenomenon.

Project 4 has been the most poignant for me. FallgWwroject 3, |
was all set to further explore the idea of resistatut in Project 4, | soon
became aware that at the heart of my problemsstatii was not resistance,
but the issue surrounding prejudice. Project 4 besoa tussle in my
thinking as | start to consider the ideas of paxamod my experiences of
both internal and external conflict, in trying tckaowledge prejudice — not
only in its pejorative sense, but also as a protessderstanding as seen
from a hermeneutic perspective.

Lastly, | present the synopsis and critical apadaas my final
thoughts for this thesis and my broader contributomknowledge and
practice. This in turn provides a framework for siiering the theory of
complex responsive processes from a methodologieadpoint: developing
this generative capacity to understanding in thgswahink and continue to
rethink my narratives.

| believe that this thesis demonstrates how meaaunay

understanding emerge from social interaction —omb¢ engagement with

13



the scenarios described, but also the ways | hame gbout writing and
analysing my thoughts — a process that is not nedfto interactions with
my colleagues at work, fellow students on the Deogramme, or my
supervisors, but also includes the way others antdiact with the text
itself. So | invite the reader to engage with therative and see what

possibilities emerge.
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Project 1

A historical account of my journey into middle manayement:

Balancing traditions

Theinvisible dietitian
| would describe myself as first-generation Honghg&hinese. My parents
came to England in the 1960s to study for theiatiooal careers. They met
and married in the UK. My father was a lawyer, mgther a nurse in the
National Health Service (NHS). Culturally, theytified a work ethic
within me that included having aspirations aroungdaareer choices. In
those days, most of my parents’ friends’ childresrevpushed into
healthcare professions; it was considered partigutgestigious to have a
career as a doctor. Unfortunately, | was not acadenough to pursue a
medical career. My decision to become a dietitiais Wwoth to satisfy my
mother’s desire to see me choose a healthcaresgrofeand because the
NHS was seen as a safe and dependable job. Sed ehzareer in dietetics,
in the hope that this would somehow compensatadbhaving gone to
medical school.

My NHS dietetic career began in 1991 following atyear
postgraduate diploma in dietetics, from Leeds Ursie. The decision to

pursue a career in dietetics followed on from mstftlegree in health
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sciences: a modular degree comprising biochemighysiology and
molecular biology. It was during my physiology méslthat we had a
section on nutrition, which fascinated me. Food/pla fundamental role in
Chinese culture. My parents had always emphasisefiitportance and
significance of certain foods, not just for the@alth-giving properties, but
also for their medicinal and spiritual aspects.d;a0 balancinghi — the

‘life force’ or ‘life essence’ — is essential forelirbeing. The Chinese belief
that life is a dynamic process of apparently oppgsyet complementary,
energies seeking balance is a key tenet of Taasmligion that has existed
for some 2000 years, originating from many ancpmiosophical
traditions). lllness was considered an imbalandbade energies. To my
family, food was fundamental to life; in my youngears, | never
questioned these beliefs because Chinese and Westelicine always had
a close relationship in our home.

My interest was sparked when | began to learntjasgt many
diseases could be managed through dietary manipuldthough | had
grown up understanding this, | was now intriguedhsy scientific
possibilities and decided that | would researcleea involving nutrition.
Two roles automatically sprang to mind: nutritidn@ dietitian. Nutrition
is the study of how the body uses nutrients, ardefationship between
diet, health and disease. Dietetics is the intéaioen and communication of

the science of nutrition to enable people to makaermed and practical
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choices about food and lifestyle, in both healttl disease. A dietitian will
have trained in both hospital and community sestiag part of their course;
most dietetic careers available to me were witheaNlHS (NHS Careers,
2010).

In 1991, | became a registered dietitian with tlealth Professions
Council (HPC)! It was made very clear at the start of my posiggéel
diploma that without HPC registration, we were Im#nsed to practise
within the NHS. Registration was considered imparteecause this meant
that | was practising under clearly defined quaditigndards and the public
could be assured that | was safe to practise (BIDA8). It was the first
time | realised what it meant to be a healthcaoégssional; being regulated
and licensed to practise gave me a certain stathghe general public and
| felt proud.

That same year, | joined Stockton NHS Healthcatestl+ the first
job I had applied for. | was overjoyed to be amtrgyfirst newly qualified
dietitians of my year group to get a job; | was reWwealthcare professional,
which would surely give me some status now thatd started working.
How wrong | was to make this assumption. My firgtelk on a general
medical ward left me feeling that | had made thengrcareer choice. As a

newly qualified dietitian, in the NHS | found myssbmewhere towards the

! The HPC is an independent body that registersagualates 15 professions who meet the
agreed standards for training (HPC, 2007).
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bottom of a medical hierarchy that functions ural®iomedical model of
care.

The biomedical model is a reductionist approachftises on the
physical process of disease (Engel, 2002: 50).idéa@ogy considers
‘professional knowledge’ to be rational, scientdilcd evidence based.
Although | understood this concept when trainimg, teality of
depersonalising and objectifying another humandgito the category of
‘patient’ was difficult for me to comprehend becaws my family beliefs
around Chinese medicine.

My thinking at the time was that consultant phyans, by virtue of
their training and education, were considered tehmore ‘professional
knowledge’ and thus held the power and authoribys Th turn was
reinforced by general acceptance of this poweraarhdority, not just from
the public but also within the healthcare commurilty some extent, | had
been aware of hierarchy and status during my maldtiaining; but
assumed that this was because | was a studeragined that it would
somehow change once | was a fully-fledged profesgjavith status and
power of my own. Yet on joining the NHS, | felt @®ugh | were invisible
on the wards. During ward rounds, | was often nissféthe list to have
some input on patient care; or my advice was dasuhyl.

| expressed to my line manager how utterly frusttaineffective

and professionally constrained | felt. Her respomas that once | became
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more senior, this would change; | took this to mteat seniority would
give me more status and therefore more power o bentrol of situations.
However, having observed the relationships thatmapager had with the
medical community, | still felt that professionaike were not recognised as
highly as the other professions. | was resolvetItheuld work my way up
the ladder as soon as possible, so that | couldgiatus and recognition.
My assumption, based on my experiences so farthedpower was
something that resided in an individual by virtder@ir knowledge,
authority and status within the organisation. Isuasing the medics had
more power, | in turn felt less powerful becauset not as knowledgeable
about medicine. In comparison to other disciplisesh as nursing and
dietetics, the medical profession is a long-stagdhastitution. In an article
in theBritish Medical Journallvan Waddington (1990) discusses the
movement towards the professionalisation of mediainthe mid-
nineteenth century and suggests that regulatoryaomas a way of
creating a strong identity for medicine. The essdishent of a controlling
body that was underpinned by robust medical sdiettieory, and which
limited its membership to a chosen few, made tloéegsion more
exclusive, thus elevating its status. In compari&iacey (2010: 50) argues
that when management aligned itself with the s@sraf certainty as a way

of legitimising the professional status of managgrns was more to do with
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power, identity and ideology than with finding sdiéically rational ways
to govern an organisation.

At this stage, | would agree with both Waddington &tacey: this
long-standing institution, the medical professicertainly seemed to
explain why doctors seemed to wield such powerirguhose ward
rounds, my inability to challenge the consultanggptian stemmed from
not wanting to be humiliated, or in some way undeed, in front of my
peers if | said something wrong. | often remainiégehs never speaking up
if | disagreed with the consultant; this often tedne being forgotten or
ignored, which made me feel invisible.

| am beginning to understand from my experiencesifig a
participant on the DMan programme that there ialternative way of
thinking about relationships within organisatiohattis quite different from
my previous experience. Members of the programmigcjate in a way of
thinking called complex responsive processes, whidllenges dominant

theory around leadership and management.

The theory focuses the attention on the importafidecal
communicative interaction in the living presentitigalarly its
thematic patterning, its gesture—response struetudets
reflection on ideologies and power relations.

(Stacey, 2007: 412)
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In understanding power within complex responsivapsses, we the
participants are encouraged to reflect on the vigfiwkeorists such as
Norbert Elias (1978), a German sociologist whoseiy focused on the
relationship between power, behaviour, emotionkaraviedge over time.
Elias’ view was that power wasn’t something thaeeson carried around
with them, could be given to others or taken awaynfthem, or could be
exercised over another. Power ratios are co-crewitbth the relationship
in the act of relating to one another (Stacey, 2@801). My experience
began to shape my concept of how we are recogarsggerceived by

others within a power structure and how power sadiffect our actions.

Evidence is everything

| was fortunate that my first professional post watational: within 12
months | found myself in a very different environthevorking as a
community dietitian within a health promotion urttere, we focused not
on clinical care for patients who were ill, butworking towards
preventing illness through health promotion. Healthmotion is the
process of enabling people to increase control thesr health and its
determinants and thereby improve their health (WH&B6). It was
considered the ‘militant wing’ of public health (ies & Green, 2005: 3).
Public health is a branch of medicine that death wisease prevention on a
population-wide basis (Winslow, 1920: 23) and hasaots in

epidemiology and biostatics. My role on a day-tg-dasis consisted of

21



working with health promotion officers to createatie campaigns, develop
literature and resources and give talks withindbl@munity to promote
healthy diets and good nutrition. Within this utiite hierarchy | had
experienced on the wards — which | had come togper@s various layers
of leaders at the top making decisions and delegatistructions to
subordinates — seemed to be absent: here, decige@yrsnade more
democratically. Although there was a manager, bendt exert authority
unless consensus could not be reached. | felttaldrpress myself without
fear of having my knowledge challenged in a way thaant | would self-
silence. What | said seemed to be acknowledgedaketh seriously; my
confidence for voicing my opinion seemed to grow.

Health promotion was viewed as a relatively neversce —
considered quirky among the medical professionabiee scientific
evidence was difficult to measure and health behasiviewed as difficult
to change. This approach was totally different fittvatt of conventional
biomedicine: it embraced the psychological, soar cultural aspects of
health. Indeed, promoting equity, tackling heattbqualities and social
injustice by empowering self and individuals, fodrtee basis of this
discipline (WHO, 1986). To me, it felt altruisticywas excited by this
ideology — by a way of thinking and working thaes®d more person-

centred, focusing less on illness and more on hailhg.
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Keith Tones, Professor in Health Education at Leddiopolitan
University (LMU), wrote much of the health promatiand health
education literature used in my workplace duringehrly 1990s. He
advocated the use of community development appesaahd public health
policy to establish population-wide change. | wasipularly captivated by
his definition of ‘empowerment’, which had a profaleffect on the way |

decided to practise:

Empowerment is a state in which an individual atfua
possesses a relatively high degree of power: shaving a
resource which enables the individual to make gerivifree
choices. Power cannot be absolute and even itiitddbwould
be undesirable since it would militate againstrtpbt of other
people to make choices. Indeed one of the key fesitf
empowerment is that system of checks and balantgsh
safeguard the rights of others.

(Tones, 1994: 169)

This definition of empowerment reinforced my idedpower as capacity
and as something that was within me to give torstiealso reinforced the
idea of systems approaches to convey that powés.Wdms my first real
awareness of using systemic approaches (whichbeitliscussed further in

my narrative) to change behaviour; but at thisesthgvas mainly concerned
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with how | would change practice and move away feomedical model of
care.

Tones insisted that for public health policy todfective within a
scientific framework, it was crucial for health protion to evidence the
efficacy of interventions, which should all haveaund theoretical basis
(Tones & Tilford, 1990). Most health promotion idlegy was underpinned
by empiricism — the acquisition of knowledge thrbugsense of experience
and evidence. | accepted empiricism in the pursuslvidence-based
practice: this was the culture in which | had bbesught up, and in which |
was now practising. Although health promotion engied the relationship
between the biological, psychological, sociologeadi, to some extent, the
spiritual dimensions of people’s experience — ailvbich, | felt, were
critical to the understanding of health and ited®inants, and challenged
traditional discourse — | was still practising viithhe framework of
biomedicine, encouraged to be an autonomous poaeitand objective
decision maker.

Tones himself declared health promotion the ‘militaing’ of
public health because it did not fit with the ttamhal discourse around
medical scientific theory. The movements of hepltbmotion were
primarily concerned with eliciting social changeangprove health
behaviours, which needed to be approached ‘bottpnfram a community

development perspective. The first step was to kmmse about the
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communities; to understand their needs and supipemt with health
education. Only then would social action seek flu@nce local and
national policy, to enable communities to exertisalthier choices. This
contrasted greatly with the public health view ttieg primary function
should be the development of sound public healticygdased on robust
data, with decision-making embedded solely at dipe t

My thoughts now on the ideology | was practisinghwi are that in
arguing for scientific evidence, Tones was in sovag trying to gain
recognition for health promotion by legitimisinghirough evidence-based
practice and creating an identity that would beepted within medicine.
But | also felt that he was somehow subversivelypyao perpetuate this
‘bad boy’ image of health promotion by regularlyemeing to it as
‘militant’. In some ways, this still led to recogioin by being, in some
respects, a novelty compared to public health.efleation, | began to
consider the extent to which recognition — andegdtorts to gain it — shapes
the identity and status of professional practicg itsrelationship with
power within an ever-changing organisational strrect

On completion of my postgraduate diploma, | wasraf the
opportunity to take up a Master’s degree in He8ktlences, the focus of
which subsequently became health promotion. Tdahes,an academic at
LMU, became my supervisor. Undertaking this rededrbecame more

convinced of the importance of evidencing all Healterventions to give
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health promotion scientific credibility. It was dog this research that |
experienced my first organisational restructureaAsgnior member of staff,
| didn’t comprehend it all, but managed to estdbtisgat the organisation
was undertaking a review of all its managers, idiclg heads of service,
and radical changes in management were neededki® fimancial savings.
Many policies and procedures were developed, infugrataff of the
process and the set procedures that would have fialbwed in order to
both manage staff anxiety and provide some order.

The proposals involved a loss of several headsmwice, including
in dietetics. We were given one meeting to consaltmeeting in which |
somehow didn't feel that | was being consulted wiitlvas soon to learn
that this seemed to be a process that NHS orgamisatould use when
undertaking organisational change, in their dasirgontrol and manage
staff expectation and anxiety. However, the proocesdg seemed to
intensify anxiety, and certainly left my colleagwesl me feeling that this
was a ‘done deal’.

Ultimately, we lost our head of service — a bloatthhattered my
illusion of the NHS being a ‘job for life’. The higla promotion unit had
managed to identify some funding that enabled ntetpromoted and the
rotation stopped. | asked the health promotion manehether my job
would ever be affected by organisational changegpked that as long as

you justified your existence by evidencing practeshow how effective
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you were, then it would be difficult for the orgaation to get rid of the
post. That statement was not enough to protedi¢héth promotion
manager. Within two years we undertook anothererg\and, as health
promotion units were now considered an expensinencodity, our unit
was closed down. The manager was made redundahinamdmoved into
the community as a sole practitioner.

| was to spend another eight years within Stocki®a community
dietitian. In 2001, | applied to become the dietatianager: it was time, |
felt, to move into a management role. As a climciawas frustrated by lack
of control over policies and procedure, and wamdelsive more influence

within the organisation.

A new manager emerges

My Stockton application was not successful, buakwoon appointed to
Durren Primary Care Trusto manage a primary care and community
dietetics team across three districts — a rolesban challenged my new
motivation and idealism. Accustomed to managing gugself, | now had to
manage 10 people who were accustomed to a relazedgement style and

‘laissez faire’ approach (Lewin et al, 1939):

Laissez faire environments give freedom to the gifou policy

determination without any participation from thader. The

2 For the purposes of the reflexive narrative, naofesganisations and individuals have
been anonymised.
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leader remains uninvolved in work decisions unsdsd, does
not participate in the division of labor, and varfrequently
gives praise.

(Miner, 2005: 39-40)

As a clinician who had grown used to didactic psses and a culture of
‘command and control’ within biomedicine, it seentbdt | had leaped into
a chasm of uncertainty. Outside my comfort zowephdered anxiously
how this team had managed to survive and funcisoa service: there were
SO0 many unwritten rules, customs and practicesséwn to have no clinical
basis. However, it had somehow survived in thisifand | was viewed as
the interloper, here to enforce unwelcome changerdié was to ensure
that clinical governance procedures (explainedveleould underpin
guality of working to ensure safe and effectivecticze.

‘Command and control’, thougtommonly associated with the
military, has become a familiar term in the curremget-driven climate of
the NHS. It locates power at the top where the gowent, through the
Department of Health (DH), formulates its strateggad communicates
down through regional command centres (StrategaltHduthorities;
SHA) down to local organisations to be implementeat. me, this culture
became more evident as a result of series of heedthdals that rocketed
into the public arena in the late 1990s. Thesauthed the Bristol Royal

Infirmary scandal, where between 1984 and 199%jla hiumber of deaths
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in the paediatric cardiac unit were recorded; @edAlder Hey Hospital
scandal (1988-1995), which involved the unauthdrieenoval, retention
and disposal of human tissue, including childremtgans. Such scandals
resulted in the NHS developing a new centralisetiesy of ‘clinical
governance’ through which NHS organisations wemmaotable for
continuously improving the quality of their servicand safeguarding high
standards of care (RCN, 2003). | welcomed thisative: always having
worked in a culture of control, | believed this whe only way to optimise
efficiency and minimise risk.

These incidents were the catalyst for the NHS tmbe more
stringent and controlling of its clinical processéiis system of governance
was translated into performance targets and pegoca management to
ensure that the organisations were delivering gffe@atient care. As a
new manager, | fell in line with the new thinkingatient safety was
paramount, taking risks was bad, and it was goabidrol and contain
where possible. | reflect now on whether we imptbkealth care for
patients and reduced risk through the ‘commandcanttol’ approach to
clinical governance procedures. More recently,rth&r scandal has
emerged from Mid Staffordshire Hospital, where et 2005 and 2008,
1200 patients died — primarily through lack of A&&re (DH, 2009). An
independent enquiry revealed that management wecequpied with

meeting targets, at the expensive of listeningdtf and patients when
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patient care started to suffer; and that staffdedlémpowered to challenge
systems failings because of the target-focuseddlariented
organisational culture.

My initial thoughts about my new team were thas tlas just a
‘storming, forming, norming, performing’ phase (‘katan, 1965). Having
attended a foundation management and leadershelagerent course, |
knew about Tuckman’s four-stage model for grougsiec-making; | felt |
understood group dynamics and knew what | was doing

In 2000, the government set out its intentionseform and
modernise the NHS ifihe NHS Plar{DH, 2000a). For the next five years,
as part of the reforms, | saw my organisation aspito create a culture that
would celebrate and encourage success and innoV@te, 1998: 3). | was
being encouraged to use systemic approaches towagervices,
particularly in managing waiting times for patieritlowever, | didn’t really
understand what this meant and was more conceritlkedhaw the
processes would support me to carry out the tasiS(hstitute for
Innovation and Improvement, 2005; NHS Modernisafdgency, 2004).
Although I did not consider myself a systems thmkéelt that everything |
had come to know and learn in the NHS conditionedaornuse systemic
approaches to improve patient care. Of courseslumaware of alternative

ways of viewing things.
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Part of changing the culture within the NHS waslgn enable the
development of leaders and clinicians with thetrigipabilities to innovate
and improve services. As a result, my organisationld take on the
characteristics of a ‘learning organisation’ (Davé Nutley, 2000). | had
always understood that learning was something takiem and developed
by the individual. Learning organisations were \@eMas having a central
role for enhancing the personal capabilities aed timobilising these within
the organisation to improve the organisational bépias (ibid: 998—-1001).
So the development of leadership courses, sudieasnie | attended,
focused on developing my skills around leadersiignaging change,
strategy, visioning, decision-making and team bogdHeavily focused on
leadership styles, the course content drew on Wwgnsopular ‘learning
organisation’ theorists who advocated systems thgi such as Senge
(1990), whose organisational learning theory forrnedframework for the
course; Argyris and Schon (1996), whose work dbedrdifferent levels of
learning; and Mintzberg’s work on cultural valud&irftzberg et al, 1998).
They also drew on popular leadership style thepgath as Lewin (Lewin
et al, 1939), Likert (1967), Adair (1973), Herseyld@lanchard (1999),
Bass (1985), Burns (1978) and Covey (1992). Mykiimigp began to move
away from organisational structures of commandaordrol, towards one
where | was encouraged to consider objectivelynttare of — and

relationships between — the outside world, the miggdion, my colleagues,
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and myself, in relation to service improvement.ehAia week-long course, |
felt equipped and motivated to lead; the leadershiping had somehow
given me the impression that day-to-day life wdoltbw a predictable
pattern. | looked forward to becoming a competeatler who could deal
with situations as they arose.

Within the first month, three dietitians had handetheir
resignation. Each covered a large number of clinecsancel these would
increase waiting times for patients, in breachesfgrmance targets.
Clearly, management was not what | had anticipdtstiuggled to control
the process. The situation was worsened by thdHati was unsupported:
my new manager was also struggling in her effartsope with an
organisational restructure at a more strategid,levith management
structures again under review. Though | could nakensense of what was
happening, | realised | was not in control, whighightened my levels of
anxiety.

In his book,Paradox of Control in Organisati@(2001), Streatfield
explores his own experiences of control and in seofrparadox, which he
describes as ‘the simultaneous coexistence of bmtradictory movements’
(cited by Stacey, 2007: 7). Streatfield proposesw of thinking about
organisational dynamics that are paradoxical, & #% a manager he
experiences being ‘in control’ and ‘not in contrat'the same time.

Similarly, here | felt in control of the procesgbhat | wanted to implement
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to improve performance, yet not in control of theamme. The team
seemed to covertly resist change by accepting taskisot carrying them
out — resulting in a tense standoff where membkssadf were not prepared
to accept my authority, preferring to leave. Ak tleadership theory | had
learned within the NHS suggested that improvingpessonal capabilities
would equip me to lead in challenging times. Howewdile the training
had been on developing individual skills and corapeies, this was of little
use in managing a process over which | had litilgrol and where | could
not foresee the outcome.

Ignoring what | thought was correct practice, | &e@rranging
individual meetings with every member of staff.dnted to learn about
them and create some relationship as a basis fwralhunderstanding,
while also explaining the seriousness of the paadent we were in. Where
possible, | arranged agency cover to maintainadintancelling some
where necessary, so as to minimise pressure arthibe dietitians. All the
governance issues were put on hold. The team app@édhis, as in the
past each dietitian had been expected to covehéir colleagues;
cancelling clinics had never been an option. Tlkgration of three team
members had therefore created considerable aniatyiding this extra
cover was expensive, but was better than overlgastadf. This was a
turning-point in my relationship with the team, whiimproved

considerably as we began to communicate betteregith other.
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Professional leadership in question

In 2004, | had just been appointed as overall semanager and
professional lead following the retirement of mydimanager. The DH
wanted to radically review the pay system, anduohiced their ‘Agenda for
Change’ (AFC) (DH, 2003) to ensure that all jobsevevaluated and
graded equitably, linked to a consistent pay sdaleryone’s job
description would be peer reviewed, according tcsteria — a fairer way
to assess pay, and also less costly if every csgaon was responsible for
its own evaluation processes.

All staff were asked to join collectively similargiessional or job
groups, to self-regulate and to rewrite their ownln glescription. No one
could agree on an effective job description, sayeuee over-inflated their
own role — a process that pitched profession agpnegession, amplifying
rivalry, despite the DH’s stringent criteria. Allgetitioners had their own
professional bodies to support their members thrdbs process; it seemed
inevitable that some of these were more vocal awgepful than others.
Locally, the professions were given a free handeteelop their own job
descriptions. Many allied health professionals (BHPecame precious
about their own jobs and appeared to feel that fhrefession merited a
higher grading. In contrast, dietitians nationasdya staff group were not
evaluated very well compared to their peers. Lgc#ilis ignited bad

feeling between staff and management.
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| blamed my professional organisation (the Briflbtetic
Association; BDA) for the ensuing power strugglibey had been slow to
advise staff how to write a useful and meaningjbl glescription. It also
seemed easier to blame the BDA than examine homigkt each help to
shape the outcome; | was still thinking in termpaoiver being held by
groups and individuals. | understand now that trsésis in power would
have happened as a result of groups interactirfgavie another, even if
one group is viewed as having more power than tifero

| had a foot in both management and staff campadIinherited
another new manager who had only known me for asfeavt months; the
operational directorate was facing its second imelirector, who was
trying to bring financial balance to the organisatiTo my dismay, | was
pressured to ensure that staff grades were kepttominimise financial
impact. Almost three-quarters of my 40 staff hadrbgraded low, in my
professional view; they had lodged complaints altleeifprocess and were
appealing against the decision. My manager blamedbmthe number of
appeals being lodged and my lack of ‘professiomddynent’ when
developing job descriptions. She too was beinggperdance managed on
AFC; though the NHS reformation encouraged staféé&on from mistakes
within a blame-free culture that would allow theochallenge the
organisational hierarchy, in reality this did naplpen. This was

acknowledged in yet another DH repdt Organisation with a Memory
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(DH, 2000b), which noted a tendency for NHS orgainigs to blame or
scapegoat one or two individuals when things gangro

| faced the dilemma of trying to implement a nasibpay scheme
intended to promote equity in grading job rolesjle&gbomehow avoiding
pay increases that would impact financially ondhganisation. In trying to
make sense of what was happening through my uraelisiy of complex
responsive processes, | turned again to Staceyresfbrcs to Wilfred Bion
(1961), a psychoanalyst who pioneered group dyrarkie makes the
distinction between different types of leader; eacbupies a precarious
position — placed there and controlled by the groaiher than vice versa
(Stacey, 2007: 120). | felt forced into an impoksiiosition: as leader, |
was expected from a professional standpoint tarimedrsed in the
interaction with my staff, yet from a manageriargtpoint to be
emotionally detached and remain objective. In tgalifelt more aligned to
my staff — perhaps because | still identified miypemarily as a dietitian.
George Mead, an American philosopher, sociologidt@sychologist,
offers the perspective that organisations haveradgncy to act’ — a
‘generalisation’ (ibid: 307) that would be madetpardar to that time and
situation. Stacey refers to organisational straseggeneralisations,
suggesting that conflict may arise from how weriptet and take up the

generalisations at a particular moment (ibid: 309).
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With everything | understood about leadership]tidaable to fulfil
my professional and managerial roles simultaneoui$igd to make a
decision on either one or the other, because évagyt had learned and
experienced so far was that leadership was abowaisnae individual and
my ability to make autonomous decisions. | thinkals in conflict with my
manager on how each of us were interpreting thatsin or particularising
the general. In the conflict that arose, | felttttiee changing power
dynamics forced me to choose a position; | chostaind by my staff and

attempt to defend the profession.

Therise of the trouble-shooter

In 2007, | came under the management of a newinmt@irector of
Operations (DOO). The structure of senior managémvas still unsettled,
although there was now a core group of us who séémbkee getting on
with the job and supporting one another with dagdy issues through
informal chats in the corridors or in the stafickien or canteen.

Our operational service team was fluid, with peamming and
going. There didn’'t seem to be enough people te takadditional work;
but the interim DOO persuaded me to take on thekgy service, as |
was perceived to have had capacity. As soon aselpéed this new
responsibility, | was warned that the service way/\small, community-

based and consultant-led. There were issues wattedim, who — though
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generally a nice group of people — were viewed iwithe organisation as

underperforming. | would be their third managetwo years.

Performance management as a natural process ofjprarat
is a process, which contributes to the effectiveagament of
individuals and teams in order to achieve highleoé
organisational performance. As such, it establishesed
understanding about what is to be achieved angharoach to
developing people, which will ensure that it isiawkd.

(Armstrong & Baron, 2005: 2)

Allegations had been noted, high up in the orgaioisaof a previous
member of staff bullying other staff members; wiigeving no evidence for
this, the DOO felt that the management and leagevghs weak, leaving
the team demotivated and functioning poorly asamteShe also mentioned
that we were about to be nationally monitored oewa waiting time target.
| rapidly considered the implications for myselftbis ‘underperforming’
team having to meet national performance targedtsimihe next 12
months. The DOO finished the conversation withfdet that the CEO was
taking a personal interest in meeting this targetticularly as the monthly
league table would be made available across Losddhat each
organisation could review their performance. Failas clearly not an

option.
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I needed to meet with the consultant audiologistHBrper, to get
some background information on the service, whiekpdected to have a
hierarchy similar to what | had experienced asnéojudietitian on the
wards. Despite assurances that Dr Harper was &/lmamn, | was anxious
about meeting him: memories of feeling invisiblel ggowerless on the
wards resurfaced. It's interesting how experierafdle past can have such
an effect on us and how we reify a group (in tlise; doctors), ascribing
certain characteristics to them and generalisiegghBased on my own
experience of doctors, | anxiously anticipated hgvess power and status.

| couldn’t have been more wrong about Dr Harperg wias
approachable and friendly. | was struck by the raluaffection and respect
all the staff members had for him. The day-to-dpgrational work was
efficient, and the team were meeting waiting timwgéts originally imposed
on the service; | could not understand how theyewgwed as
underperforming. Senior management apparentlydadeecognise that
team dynamics were actually very good; as a resuhis lack of
recognition, there seemed to be an assumptionrédrpgance issues.
Perhaps gossip was having a detrimental effecheidientity of audiology,
resulting in them being labelled as an underperiiogrteam. | was
concerned at the implications for them of suchnségisation, which | had
experienced in the past where smaller, weaker téamdown in the

organisation had been deleted from the structuseilbsumed into bigger
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services. | wondered about an ulterior motive &cexive level, such as
plans to restructure the service.

Stacey (2007: 355) points out that gossip can oetef power
differences; | felt that the DOO was respondingéarsay based on one
negative incident, which in turn led her to malkgeaeralised statement
about the group that in her eyes had become a tfughdiology were to
fail against performance measures, would this theeexecutive team an
excuse to radically review the service — perhags elecommission it? |
now begin to question the power of gossip as gasbmmunicative
interaction among executive leads that can givetdsa particular judgment
and methods by which they exert that power.

Another viewpoint could be taken from Nancy Frg2&00), an
American critical theorist and feminist thinker ncerned with conceptions
of justice in the redistribution of power, equalityd wealth. She argues that
recognition is based not on identity (what audiglogpresents to the
individual), but on status acquired through soritdraction (actual social
relations and participation in forms of activityyhat resonates for me in
this example is that judgment could have been moadadividual
contributions towards the service, rather thanrzpgion a collective

representation formulated through gossip.
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In summary

I’'m aware of central themes that run through myatare, linking the
processes of recognition to power relationshiggustand identity. At the
beginning of my career, | struggle to form an idgrdaround my profession
as a junior member of staff within what | perceiasda powerful medical
hierarchy that existed in an organisational stmectWnacknowledged
within this hierarchy, | experience minimal statusl power, which limits
my ability to practise effectively. | then moveord situation within health
promotion where | no longer perceive hierarchy witmy immediate
structure, but within my evolving practice | beginunderstand that health
promotion itself is not recognised in a traditiobadmedical model of
healthcare. To legitimise this practice, | therefagorously apply scientific
method to my way of working, which reinforces thayw think about my
identity as an autonomous practitioner. Moving imioldle management, |
reflect upon the need for my organisation to egerttrol in its desire to
promote stability; | become aware that leaderskillssand competencies
are inadequate preparation for conflicting and i@@httory situations,
which | begin to realise are inevitable in the @fctelating to others. What is
also inevitable in the act of relating is conflisthich relates to power
dynamics and power relationships through commuimeatteraction.
When my leadership is in question, | find myselbdtls with my

manager, and perceive different power dynamicsrooguin my
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relationship with my team versus the ongoing conhfkith my manager.

I’'m unaware of how this may influence how | am rgieised by others.
Finally, | take on a service that | feel is notagoised by the organisation
for the good work it has done, but rather reludyaatknowledged because
its performance will be monitored London-wide. | amare of the potential
for groups or individuals to be misrecognised. Aestructure that | have
experienced seeks to ‘rationalise’ (reduce) middéaagement, often
leaving the remaining operational managers stragglh cope with a larger
portfolio of services. | find myself becoming matistant from frontline
staff, increasingly reliant on my team managersaiovey information. This
raises concern when you start to implement orgtarsa changes that
involve restructure of services because it becamesh more difficult to
stay in touch with frontline staff when you havemmareas to manage and
fewer team managers to support you.

What | was experiencing as a new manager, anceisithation
where my professional leadership was questioned coaflict. Griffin
(2002) argues that conflict is a necessary andaidable part of everyday
life. Drawing on the works of Elias and Mead, Gnifpoints out that the
mainstream literature of leadership appeals dirg¢ottult ideals: ‘their
systems thinking has the effect of covering oveoldgies and splitting off
tendencies to challenge power’ (ibid: 197). My ustending from what |

have read is that in the struggle to recogniserslitye conflict arises.
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Griffin argues that without conflict, there would bmited possibility for
transforming identity. For Mead (1934: 217), theerge of leadership is
the recognition of actively dealing with differen¢ke leader acts ‘with
reference to a form of society or social order Wwhecimplied but not yet
adequately expressed'. | interpret social ordenéan a hierarchy or
structure within the NHS that is implicitly undewstl but not explicitly
expressed.

What | understand now is that as a middle managgrelationships
with frontline staff, peers and executive manageesshaped by the process
of interacting and the changes in power dynamiissngr from conflict. This
becomes apparent when having to translate govetrpoéay into day-to-
day operations. The outcome of interacting sometedi&s on a process of
recognition of an individual by the other, and tegree of recognition
seems to relate to identity and status.

I’'m interested in how we make sense of nationalkcgand how this
is taken up within my organisation, as well as whe means for myself as
a middle manager who is required to interpret amplément these policies.
I’'m also interested in how frontline staff respdndhe operationalising of
national policy. My research question is therefétew do we translate
government policy into day-to-day operations witamNHS organisation?
Participating in the DMan programme has opened wpyaof thinking that

seems to offer a more plausible way of making sehs@ose situations |
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have had difficulty in understanding through tremial management and
leadership theory.hope to be able to explore these themes in metiaidn

my subsequent projects.
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Project 2

Processes of responding to the strategic directivasan NHS

organisation

I ntroduction

In early 2010 | was employed by NHS Durren as a&gdrmanager,
managing three clinical services — Nutrition & [@igts (for which | was
also the professional lead), Audiology, and Musskétetal Physiotherapy
— for the provider arm of the organisation (resjimiesor delivery of
clinical care to patients in the community). Thee@gtions Directorate was
led by a Chief Operating Officer (COO) who reportedhe CEO. He in
turn managed an Assistant Head of Operations, toowlhreported. There
were nine general managers in NHS Durren, eacthohwmanaged a
number of services that made up the provider arm.

My responsibilities included the management of ttagay
operations of the services within my portfolio. §imcluded implementing
the strategic directives that the executive manageteams had outlined
and ensuring that the services were performancegeahto meet internal
and DH targets. As a middle manager, | found mystedfddling the
boundaries between the executive management telaonfonmulated

strategic directives, and the frontline staff wiaallio implement them. |
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was expected to follow implementation plans withguestion; yet
interpreting and actioning the directives was wiags straightforward,
particularly when there was a requirement for oigmtional change.
Tensions, often emotive, arose when strategic tilmescconflicted with the
delivery of patient care.

Drawing on my own experience in the NHS, | inteaexplore in
this paper how managers of specific healthcareesliservices respond to
strategic directives requiring organisational ctemd his gives rise to my
research question: What are the processes middiagess engage in to
interpret what the initiatives and changes meaheir specific situations,
as a basis for carrying out the instructions priesehy executive managers
who are in turn responding to government policiEls@ narrative that |
present centres on government policy requiring\tH& to make ‘efficiency
savings’ with the aim of reinvestment in patientecait a local level, this
manifests as a strategic directive for cost cuttmgich leads to
streamlining a management structure moving fromarganisational form
of an alliance into another, merged, form of aegnated care organisation
(ICO).

This paper illustrates examples of events leadmtpuhe
integration and the conversations that took plaitkeinvthe ICO. The focus
will be on how the relationships between myself, mgnagers and other

key organisational staff affected the way we resiearto the directives. |
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propose that implementation of strategic directigasot straightforward,
however carefully planned, because the processspbnding to directives
depends on the relational aspects that manageesimaveir day-to-day
interactions with others — so applying systematigraaches to planning
and communicating may be inadequate to supporh@atonal change.
Particular focus will be give to understanding deyday interactions as a
process of response, through the theory of commalgponsive processes; in
comparison to theories of systems, which to sonben¢xeflects the

ideology of the NHS.

The strategic directive of forming an alliance

In April 2009, the Labour government was finalisitgimplementation of
its 10-year plan to reform the NHS. As part of teforms, Primary Care
Trusts (PCTs) would cease to exist by 2011; inntexim process, their
commissioning side (responsible for buying headtredor its local
population) would split from the provider arm. Tiwsuld result in two
separate parts — both still responsible to the Gi&@functioning very
differently from one another.

The executive team decided that NHS Durren and Mg should
integrate with the hope of becoming a communitynftation trust.
Although we would not officially become an allianaetil the latter part of
the year, staff from both organisations were eraged to think about

themselves as an alliance, and middle managenenst® form
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partnerships. For the first six months, the diret®leads and senior
managers met regularly to try and bring the twaaisgtions together. The
first couple of meetings were fraught with tensa@neach organisation
sought to establish itself with the other: this whesarly not going to be as
easy as anticipated by the directorate leads. Qudh\blleagues seemed
unhappy about being forced into an alliance witloayanisation that was
just coming through the aftermath of a second lugdile child protection
scandal and was viewed as the ‘poorer relation’elVdisked to describe
themselves, the two teams of middle managers esgulegery different
views of their own organisation.

As part of the middle management structure in Dyvee saw
ourselves as traditional and well established, Waiyal staff who tended to
stay a long time. Although we were on our seventérim director, we felt
this strengthened our team, making the operatimmation secure, strong
and dependable. In contrast, Wyth viewed themselsg®ung, vibrant,
innovative, charismatic and successful. What becapparent from initial
meetings was that Durren were open to joining WWyth, albeit reticent
about being seen as the Cinderella organisatioereels Wyth were clearly
wondering why they should be joining an organisatizat was rife with
scandal, lacking charisma and perceived as sulaidhnd

Naturally we became defensive, thinking the Wytmagers were

caught up in their own self-importance. The managfeey sent to meetings
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with us were graded higher than ours, despiteabethat the roles were
similar and Durren managers had larger portfollosanage. While the
Wyth managers were friendly and cooperative, wédcoat help feeling
that their general attitude towards Durren musteflected throughout the
Wyth organisation. If so, how could we possiblydficommon ground if our
Wyth colleagues did not really want to be our alfidhe answer for the
executive team was to develop an action plan, msthassessments and

timelines, to ensure successful integration.

The changein strategy directive of moving from alliance to | CO breeds

discontent

Durren and Wyth executive leads spent the next d2ths carrying out the
action plan in an attempt to iron out the differesicThey still encouraged
managers to engage with their counterparts achessdroughs. At this
time, | was managing Nutrition & Dietetics and Aaoldigy. | was asked to
engage with the dietetic manager in Wyth — noidift, | felt, given that
the Wyth manager was a friend. Priya and | had knome another for a
couple of years, and had already begun to shateqmis and procedures
following on from the early alliance meetings.

However, early in 2010, it became clear that atzonal level, the
NHS was experiencing financial difficulties. Goverant policy highlighted
lack of tolerance for inefficiencies within the NH&d reduced

productivity. The intention of government policy sv cut NHS
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management costs over the next five years, indigahiat this would extend
right across the board — including senior managedseven clinicians. Any
financial savings would be determined at a locatlleseemingly devolving
responsibility from central government; but theywebnot dictate how
local NHS organisations should achieve these efiicy savings.

Our executive team decided to make savings actbssraices
through cuts in the management structure. Thisddrthe strategic plan; it
was assumed that the rationale would be under&tpdide middle
managers who would be expected to implement thisides. For the
Durren managers, this came as no surprise. Weroathgaccustomed to a
climate of financial pressure over the last fewrgeand used to making
efficiency savings annually. In contrast, our Wgthleagues had little
experience of this and were clearly unhappy aldmiptospect, particularly
as this meant their middle managers would now bavake on much larger
portfolios in an attempt to move them away from-prafessional
management and position the Wyth structures tmatigre readily with

Durren.

Systems theories that have influenced executive decision-making in the

NHS

In Project 1, | discussed that throughout my NH®eal had been trained
in systems thinking and that even though | didmestessarily believe that

this was always the best way to deliver patieng¢ chwas groomed into this
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way of resolving problems, reducing risk and impngvservice delivery.
There are two theories | feel have influenced etreewecision-making
within the NHS. Firstly, strategic choice theoryhiah very much reflects
the ‘command and control’ approach that | experena my early NHS
career. This theory, first proposed by John Cmild972, argues that
organisational form can be directed and influenmgg@owerful groups who
act autonomously and from a position of objectivétgd that this course of
action enables predictability within a changingarigation. Child’s
perspective on strategic choice is that the wagmisgations are designed
and structured is determined by the operationdiicgencies (Child, 1972:
2). The theory draws attention to the active rdleading groups who have
power to influence the structures of the organisaind decide the course
of strategic action. Decision-making is fully emtded at the top of any
organisational hierarchy. It also assumes a py@sezinature, that change
can happen through a simple process: an execuwisidn is taken by the
very senior management team, and carried out silmpiyotivating others.
In the NHS, only the executive teams made stratgitsions. They
were goal orientated, and focused on actions t@aehhat goal and
measure performance towards it. Control was unaledsas strategic
directives — outlined in aims and objectives anpeexed outcomes, all of
which would have action plans attached. Each olegtould be risk

assessed and plans would be developed to mitigateThe whole process
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would be continually monitored and performance ngadauntil the
objective was met. This type of approach is regmatparallels can be
drawn with a cybernetic system (a term first ddsstiby Norbert Wiener),
which is a self-regulating, goal-directed systemt #dapts to its
environment. The point of this process would beute out any degree of
uncertainty of a situation by continually risk assiag (Wiener, 1948).

My organisation had begun a shift towards enconipgsgtements
of learning organisation theory. From this perspecidecisions around
change still happen at the top. This systems apprd#fers from the
cybernetic approach in that it proposes that osgdiuns are successful
when their personnel learn together. There istbi@lelement of control, but
it is acknowledged that unexpected responses aaur daring change.
Senge, among the most influential authors withne¢@ this theory,
proposes that responses can be achieved if exeagnision and influence
are exerted at ‘leverage points’ — defined as tipasets where managers
can exert influence and have an impact on the betwasf that system
(Senge, 1990: 40). Senge believes that leveragespoan be identified if
managers practise the discipline of mastering sbHnging their mental
models and those of others by building a sharadnjigncouraging the
team to learn and engage in systems thinking.

One reason for the popularity of organisation leagheory within

the NHS is that it has been seen as a way of re&pgio uncertainty,
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maintaining flexibility and competence in the fadfeaapid change (Davies
& Nutley, 2000). Rather than implementing fixedpesses to change
through command and control, such as in stratdgace theory, learning
organisational theory seeks to develop structudehaman resources that
are flexible, adaptable and responsive but alsegsssa willingness to learn
in order to improve capacity and hence compete:(2000). My
interpretation of Senge’s key features of learrarganisational theory is
that the following aspects are crucial:

Open systems thinkirgenabling people to interconnect across a
wider community of activity, which may be interdigmary or
multidisciplinary and internal or external to thegyanisation.

Individual learning and personal proficienci€ego a certain extent, |
agree that self-improvement is necessary; but Wagperience in health
care is the tendency for people to gain knowledieinvtheir own
disciplines, which tends to lead to ‘siloed’ worgin

Team learningSenge insists that achievement in organisational
learning is dependent on teams, and that teamddsheucreated to exert
wider influence. Again, | agree on this point —téssg teams and shared
purpose is certainly paramount to delivering effectservices; but for me,
the notion of joint learning is not enough to emadlcommon sense of

purpose and mutuality. Also, in the developmerteaims diversity will
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inevitably become apparent as each team beginsvielap its own sense of
identity.

Updating mental model3 hese deeply held assumptions and
generalisations influence how we each make sendeaforld. Senge does
not explain the process by which their ‘updatingpsld take place; but
these models link to how cause and effect arectieteptually, and
constrain what individuals see as possible fotlganisation.

A cohesive visiarEncouraging shared understanding of this vision
and commitment to it is crucial in building a leiggn organisation.

Management approaches that have been influencadyernetic
systems dynamic presume that managers can desiginglcor exert
influence to achieve the objective or carry outgtrategic directive. They
also assume primacy of the individual over theaoe€ia point | will come
back to question later. It is understood that thletimplementation plan
will ensure the desired outcome. My objective waadhieve efficiency
savings, so any change within the organisationdir@sted towards
achieving this goal. In the systems dynamic apgrpids believed that
managers can exert influence to attain the desinécbme in order to
achieve a given objective. So what did this acyuaéan for the middle
managers, in terms of expectations of the exectgi@es around
implementing strategic directives? How did we cujith the sudden

change in direction from alliance to integration?
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What are middle managers expected to do?

The theories that have influenced the NHS provibdackdrop to how
decisions were made within the organisations aacttimtrolling nature of
the executive team. There was an expectation tltatlenmanagers would
carry out the implementation, which was rationalias being in the best
interests of patient care. When | refer to ‘stret@lyectives’ in the NHS, |
mean actions that are normally taken to translatkeimplement policy.
Graeme Currie’s paper on the influence of middi@agers in the business
planning process argues that middle managers mfkiby modifying the
implementation of deliberate strategy. He describieklle managers as
purveyors as well as recipients of change, andaelatges that translation
of ambitious change into practice has always begemollem (Currie, 1999:
6). This, | feel, is reflected in my example ofualden change in direction:
moving from alliance to integrated care organisatbmpirical studies
show that policy intentions are never fully realigelarrison et al, 1992,
1994). There is acknowledgement that implementdtduare persists

within the NHS because approaches to strategicgehstill separate the
design of strategic change from its implementatdare importantly, it
does not allow for any consideration of middle nggara beyond
implementation (Currie, 1999). The suggestion etbat middle managers
would be able to influence the process top-downkasttbm-up. Currie

further concludes that the success of strategijribatable to middle
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managers — that is, located within the key indiaidBy contrast, strategy
can also be viewed as a process approach (MintZb&vgters, 1985;
Pettigrew et al, 1992) and defined as ‘a patter stream of decisions’
(Mintzberg & Waters, 1985: 257-272). From this pergive, strategy is
emergent as well as being deliberate, rationaltapalown (Currie, 1999).
For Pettigrew (1985), strategy as a process netreflects top-down
management but also represents a set of practinakssions between
various key people.

All these authors are suggesting that strategylteeBom decisions,
and it is assumed that there is a prescriptiveradtuthis process: as long as
you carry outA andB, thenC will logically follow. These representations of
decisions, which we understand as ‘strategy’, dllunderstood and
accepted because they have been formulated byetuse in power who
know what is best for the organisation, and anesteded into coherent
plans and frameworks that can be actioned. Furthiernthe success of
strategy is dependent on key individuals (in tleise;z middle managers),
with the implication that they can exert influeraoel drive change.

What | propose is that implementing directives teat to change is
not so straightforward. In my narrative below, hctude that even when we
had systematic plans in place and the right indiaigl to implement these
plans, we could not always ensure that the desuéctbme was met,

because people did not always react to change axpexted. There was
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resistance among both sets of managers as thetimesgtmam insisted on
our integration. The strategic directives also ¢jeah not only we were
being told to share good practice, but there was aleo a real possibility
of our management structures being streamlined Mi@ant managers
taking on responsibility across two boroughs, aoidmtial job losses; and
this provoked anxiety.

I now wish to consider a way of thinking about &gy that
contrasts with mainstream management theory anchwhay start to give
some different insights into how we think about pinecesses of responding
to strategic directives. Strategy can be descréseititentions to act, as
described by the authors referenced above. Straqmgsented as arising
in a rational and objective way from the desired atentions of individuals
and groups such as the executive team.

Another theory of understanding how strategy depis the theory
of complex responsive processes, which | introducd®loject 1. From this
perspective, strategy can be thought of as populatide patterns of
activity. Stacey describes strategy as generaéisiclilations of ongoing
patterns of activity (Stacey, 2010: 351). Stratisgyot realised through
individual desires and intentions, but throughriplay of intentions, which
Stacey defines as the ‘embodied interaction of hupsason acting with
intention and also quite unconsciously without mtien’ (ibid: 351). | could

therefore describe the pattern of activity | amaggegl in as ‘integration’ of
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the organisation, as well as another pattern afigctalled ‘efficiency
savings’. Interplay of intentions arises in logakiractions between people,
which in turn takes place as communicative intéoact

In exploring the theory of complex responsive psses in Project
1, I referred to George Herbert Mead — an Amergaiitosopher and
pragmatist, who examined complex social acts anddunversation is
linked to this by establishing meaning throughrat&ion of humans
relating to one another. His term ‘generalised tteders to complex social
acts in which people have the ability to take amdttitudes of other. To
accomplish this through relating, people are ablgeneralise the attitudes
of many at the same time (Mead, 1934). Mead vieatgalides as
tendencies tact, which he referred to as generalisations (Stacel]20
354-355). These generalisations would be madecphatito that time and
situation. Stacey’s further interpretation of Mesudo refer to organisational
policy or strategy as generalisations; he notescaflict may often arise in
how we interpret these generalisations — how weentlagm particular to
situations at any point in time (Stacey, 2007: J08).

What Mead is saying seems appropriate to undelisigutite
difficult situations that | find myself in as a ndilé manager. | feel that | am
often immersed in these generalising and partisiey processes when |
attempt to understand government policy and pdatise this into practice.

This becomes evident through my interactions wittes. Conflicts and
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tensions arise in conversation as | explore thenmgaof the strategy.
Mead'’s thinking adds an important element to theguiry, in that it enables
us to begin to understand how to make sense aégicadirectives, seen as
ongoing patterns of activity, in the way that wiempret and make
particular the directives to our own situation. §ban be very different

from one individual to another.

Particularising situations of paradox gives rise to dilemma and double

bind

In understanding how we make these generalisaparigular, the
following telephone conversation is an examplea# h was interpreting
and making particular the strategic directivesth& beginning of April,
Priya rang to ask if I had heard any updates omthanisational change. |
denied that | had, even though | already knew wieest happening to Priya:
as she explained, her manager was restructuringetier management
teams and she would be demoted. She would now bhaged by Charlie,
the physiotherapy manager. She was upset abouatidsannoyed that her
manager had announced this at a senior manageesnge- to her and
Charlie’s embarrassment — without giving them anyhier opportunity to
discuss the implications. | felt some guilt at cealng the fact that the
previous week, my managers had mentioned radieadggs to the
management structure in Wyth. Of course, | had @ebahether to tell

Priya; but decided not to worry her, in case theceive decision changed.
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| asked what she was going to do, feeling uncorabbetthat | had
been withholding this information for a week. | kn€riya would be upset
that | had kept this from her and | did not wanjetopardise our friendship.
Priya spoke of not being happy being managed byliéhsecause she
viewed Charlie as her equal and felt that Charbel not understand the
professional issues. At this point, | was sympathisvith Priya both as a
friend and as a fellow dietitian. | could understdhat it must have felt
terrible to be demoted — not only from a persomaspective, but also the
need to protect professional leadership in ourigfigcPriya then began
justifying why Charlie could not manage dieteticexplaining that dietetics
was a complex service with a lot of external cartga@hat only she had the
expertise and knowledge to deal with. At this pamy thinking switched: |
wondered whether Priya was aware of any of thecpalhanges and
strategic directives that were happening. As a mana felt exasperated
that she did not appreciate how the financial sitmave were facing meant
that it was now considered a luxury to managequstservice. At the same
time, as a friend, | was sad for her, knowing 8ta was a victim of
circumstance: had she been a higher or equal goa@bkarlie, things may
have been different.

Priya was deeply upset at the lack of discussiahcamsultation
regarding the changes to her position. She reptitedshe was unhappy

about being managed by Charlie, as the relationsbigd now change
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from equal to subordinate. She felt that it wasekiwvard step for the
profession to cease having a dietetic lead reptedext their senior
management meetings. Priya had no personal angipattards Charlie, but
felt that a physiotherapist was not qualified tckendecisions about our
profession. Indeed, Charlie herself was feeling\aarkl about the whole
scenario and the way it was presented to her. Rragkeen to have my
opinion. She viewed me as a fellow professionaheaathan a senior
manager. Given my prior knowledge of her dilemmsgdrched for a
sincere response. On the one hand, | understogd' $gersonal and
professional frustrations; on the other hand, larstbod the organisational
need to restructure within the context of our resoto efficiency savings.
I understood the need to broaden the senior maraggportfolio:
individuals managing a single service was not vid@ag cost effective. |
kept finding myself defending the argument for@éncy savings.
Reflecting back, there were points in the convereavhere
unconsciously | felt | took three roles simultanglgua friendly shoulder to
cry on, a professional colleague who shared Prigafgerns about generic
management, and a defender of the organisatioaaégy. At times, | felt
sympathetic to Priya’s reasoning; at other poihtgs frustrated with her
logic and she became defensive. | did not feelgmeseeing the bigger
picture in terms of efficiency savings and the taett if we did not make

some radical changes to the management strucheeswould not be
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enough money for patient care. | suspect that emndelming thoughts
about her own position were in some way preverttigigfrom
understanding that these radical changes needesirtade. | tried to
placate Priya by focusing on sympathy for her paatplight of being
demoted. Not wishing to increase Priya’s distrgsexplaining that |
agreed in principle with some of the radical mamaget changes, |
suggested that she ask for her job descriptiore teebiewed — although |
knew an upgrade was unlikely because Wyth hadve s@ney. She
agreed that this would be a good plan; in the me@nishe would try to

work alongside Charlie.

Making sense of paradox, dilemma and double bind

To understand what was happening in this interaatibh Priya, | will be
referring to a number of authors who have varyhmmughts around paradox,
dilemma and double bind. | played the part of fiiemanager and
professional colleague all at the same time. | @gasscious of my thinking
as not being static or consistent, but contradycteesponding to Priya, |
could not know what she would say next or whicle Holvould assume; this
created tension and anxiety for me, which in techtb incongruence
between what | verbally expressed and my intetm@ights.

Stacey offers a detailed explanation of how we miggard
contradiction in defining a way of thinking abowrpdox from a complex

responsive process perspective (2011: 35-36). Heaies that
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contradiction can be thought of in a number of wagslichotomy where
there is a polarised view requiring choice, afl@nma where the choice is
between two equally unattractive alternativedyath/andterms, a dualistic
way of thinking where both choices are considengtbbating them in
different spaces and time; and finally,p@sadox A systemic perspective
tends to consider paradox as two conflicting elastrat operate at the
same time, with organisations seeking to resoligedither by choosing one
element over the other or by ‘reframing’ to provatether perspective that
eliminates the contradiction. Paradox can also niwardiametrically
opposing forces present at the same time, neithehich can be resolved
or eliminated.

A dilemma can be defined as a situation wherefecdif choice has
to be made between two alternatives, especiallynvehgecision either way
can bring about undesirable consequences (Eh89; 232). It can also
be defined as an either/or situation, where orezradtive must be selected
over another (Cameron, 1986: 542). Dilemmas amnethe characterised
by a situation where a choice has to be made bativezequally
undesirable alternatives (Ehnert, 2009).

‘Double bind” was first described in 1956 by Greg&ateson, an
anthropologist and social scientist who was examgitine aetiology and
nature of schizophrenia. He described a situatiomhich no matter what a

person did, they could not win. This identificatiohspecific constraining
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interactions he articulated as a form of dilemna tfe called ‘double bind
(Bateson et al, 1956; Bateson, 1972). For a dduiblto occur, a number
of ingredients are necessary: an interaction betwee or more people; a
repeated experience; contradictory injunctionsnascapable field of
communication; and a sense of failing to fulfil t@ntradictory injunctions
(Bateson,1972: 251).

It is possible to draw on these perspectives trpmet what was
happening between Priya and myself. She exposef@éélergs to me and |
was unsure what kind of response she expectedvoi twould actually
respond. The situation was paradoxical in thatethegre simultaneous
tensions resulting from efficiency savings and ioyimg patient care. The
dilemma for me was that if | agreed with the dexigio restructure, this
might jeopardise our friendship; but if | agreedhwPriya that she had been
treated unfairly, then | would be betraying my niedchanager’s
commitment to the need for restructuring in ordemtake savings for
patient care. | was also deeply uncomfortable abauing withheld the
information that her position would change. | tbit Priya would be upset
if she found out, and equally upset if | did notesgwith her. Ina Ehnert
explores paradoxical tension in her book on suatdéhuman resource
management, asserting that paradox can becomerardd in any instant
that action has to be taken (2009: 136). If | cdesthe shift in ways of

thinking as resulting from the coexistence of cadictory forces, then

64



according to Ehnert’s assertion, the moment lifelid to make a decision
was the moment that dilemma was created. The tetisat unfolded
resulted from feeling that | had to make a choicdiow to act knowing that
neither choice was acceptable. This then meetsBatecriteria for a
double bind: two conflicting messages negated e#utr, meaning that |
could not confront the inherent dilemma. In the,dridok the decision to
agree to the unfairness of the situation; but midiag conflict with Priya, |
created mental conflict within myself.

I would therefore suggest that the way in whichpaeticularise as
individuals is not straightforward, and is depertdanthe relational aspect
of interaction with others when we are communigatiaking particular
generalisations where paradox exists, dependirtgerelationship with the
other, can lead to dilemma. If decisions need ttaken that are not
acceptable, an inability to resolve this dilemmaamnfront it can give rise
to a double bind. In this example, | made a chaoe, what arose from the
interaction was not conflict with Priya but my owrernal turmoil at
feeling that | had been insincere. The processgganding in our daily
encounters is dependent on the relational aspeactayhction with others
when we are communicating. A systems approachrtoramication that is
modelled on a sender-receiver model is not helpfakplaining difficult

situations such as this conversation with Priya.
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Mead, communication and the processes of responding

At this point, it would be helpful to draw on theelas of Mead in his
writings on communicative interaction (1934). Thisuld form a basis
from which to begin to understand the theory of ptax responsive
processes, which is a way of thinking about managerimom a social
interaction perspective rather than a scientifie.dviead argues that human
consciousness and self-consciousness emerge aonkiersation of gesture
(Stacey, 2007: 270). His work explains in detaivitbe attributes of being
human arise in the social (ibid: 270).

Mead'’s view on communication is very different frony previous
understanding of communication through a sendeeinrecmodel, in which
one individual makes a vocal gesture to anothee.vidtal gesture is
received and translated. If meaning is not undedstthe sender will
continue to transmit until meaning is receivedtasgas transmitted (ibid:
271). Mead considered that for one body to makestuge to another body,
this would evoke a response. The response itselfdime a gesture back to
the first body, evoking further response (ibid: R7mhis is referred to as an
‘ongoing responsive process’ that Mead describédamersation of
gesture’.

Gesture and response form part of the social attannot be
separated because together they constitute meanesning is therefore

located in the circular interaction between passf(gre) and future
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(response) as the living present. Shaw descrileds/ithg presentas a
‘lived- in experience of presentness, to open usérious consideration
how conversation as communicative action in thedj\present is
transformational of personal and social realittéghe patterning of identity
and difference’ (2002: 46). Meaning is thus createidteraction, so
communication can be viewed as a social relatipratess (Stacey, 2007:
272).

Mead also argued that for individual humans, mirnsks in the
social act in communicative interaction (ibid: 278)ind or consciousness
is the gesturing and responding action of a bodyctied towards self as
role-play and silent conversation. Society is thstgring and responding
action of bodies detected towards each other (#848). | think Mead offers
an interesting perspective on communication, bytamsing that meaning
cannot be attributed to continued one-way clariftzg as in the traditional
sender—receiver model: rather, meaning arisesimigoing process of
gesture and response that together form a sodidf #uis is the case, then
the ways in which strategic directives are tradididy communicated in the

NHS will always give rise to potential for uncertaesponses.

Communicative interaction as a process of negotiation

Returning to my own perspective on organisatioa,ekperience |
encountered through training was that the sendegiver model was part of

the discourse for effective communication. In myratve, | discussed the
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fact that Priya was hoping to have some feedbamk fsur conversation in
order to gain reassurance that her feelings werameasonable. | was
struggling to respond in a way that would provikis,tbut remained
conscious of the need to uphold the importanceffitiency savings’ and
defend the organisation. Because | could not graieihow the
conversation would play out, this created tensamie. In Mead'’s
perspective, meaning emerges and evolves in thatindgn of gesture and
response, taken together with the potential forettgyWith a sender—
receiver model, the conversation should have beaigktforward — Priya
would have continued to clarify until we both urgteod the same
meaning; but this did not happen. | ended our csat®n feeling
dissatisfied as a result of the dilemma | found etfyis. As the conversation
progressed, | assumed different aspects of myioaktip with Priya —
friend, manager, colleague — and each aspect Egedout as an internal
dialogue.

Mead further argues that humans develop the capaciake on the
attitudes of others — a capacity that evolves ambines generalised. This
he refers to as the ‘generalised other’ (ibid: 2®by conversation and

internal dialogue may be further understood by Neddme’ dialectic:

The ‘I' responds to the gesture of ‘me’, which asghrough
the taking of attitudes of the others. Throughrigkihose

attitudes, we have introduced the ‘me’ and we raaittas an

68



‘I'. The ‘I" of this moment is present in the ‘mef the next
moment. There again, | cannot turn around quickighdo
catch myself... It is because of the ‘I’ that we cay we are
never fully aware of what we are, that we surpoigeselves by
our action.

(Mead, 1934: 174)

A number of authors have proposed interesting pnétations of
Mead’s work. For Griffin, ‘the “I" is always presem the moment of acting
but is never given to experience’ (2002: 157);east, he describes the ‘I’ as
a known-unknown for the ‘me’ and that the ‘I’ emesgas a unity of
movement, as a unity of process, in response tortbe Carreira da Silva
interprets Mead’s definition of self as an ongosogial process with two
distinct phases: the ‘I’ and the ‘me’ (2007: 5).\Wver, Mead does not split
these as phases; he simply acknowledges that tdeyst. Remembering
my conversation with Priya, according to CarreigaSilva the phase of self
that remembers is the ‘I'. The phase of self tekaemembered is the ‘me’.
When | remember what | said, in the very act ofearhering, the subject of
self-reflection ‘I’ is always slipping into the gaseaving only ‘me’ as the
object of observation. Both Griffin and CarreiraSitva agree that the
response, when it becomes known after the actheansource of novelty

and unknown.
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This way of thinking helps me to understand whythigiking
during the conversation was not static in any dmesp. In my interaction
with Priya, | understand that the past can chamgedbon the different
responses that emerge from the ‘I’ in the presesthent of our acting
together — a dialectical process. The phase otlself’ is forming and
being formed both at the same time. My point ig, timtaking a complex
responsive process approach, meaning is not eldrifut negotiated; a
sender—receiver model is therefore not helpfulkcitoanting for my
experience, because it assumes that meaning eititeally be ‘received’ as
intended if the sender just continues to offerifitation.

What seems a more feasible explanation for meaistbth Priya
and | were negotiating the meaning without any mfeat the outcome of
the conversation would be. | was trying to makeipalar the generalisation
of organisational strategy to this particular ditbraat that particular time,
but the way that | was thinking at any point ind¢invas dependent on
Priya’s response. At the same time, it informegdPsi response; and vice
versa. We eventually reached a point of sharedrstadeding through our
negotiation of meaning. What I think is importasmthat it highlights how
dependent my thinking was on the interaction betwesh Priya and [; that
each time, through gesturing and responding withamother, my thoughts

would evolve.
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Responding in a climate of uncertainty

The pace of change in releasing efficiency savargsthe development of
the ICO was being upped: it was clear that the gevernment would not
relax their target of £20 billion savings across NHS. As an alliance, in
order to further reduce the management cost ane mnekrequired
efficiency savings, services across both Durren\ayth would now have
to integrate where possible. An ‘integrated cagaorsation’ refers in this
context to a merger that brings together diffecame sectors (Fulop et al,
2005). The consequence of this decision was to enamnd streamline the
management structure so that there would be fevaeagers and they
would be managing across the ICO.

Integration was happening across a range of clismaices. Where
a service manager had left the organisation, tteinterpart was now
expected to assume responsibilities for the neighbg service. This meant
that a management cost saving could be made bstaidishing a post. |
was relieved that my service was not affected,rapdervice manager
colleagues within Durren probably felt the saméamach fortnightly
meeting we waited to hear what further reductions savings would be
required. The directives changed frequently. | usied this, but it was
still anxiety-provoking to watch fellow managerave and not be replaced.
As far as | was concerned, my services — and nmopertantly, to me, my

position — were not affected. In reality, changes waavoidable. My next
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conversation took place with my manager, IvanajsAast Head of
Operations in Durren. With all the changes and mu@s happening
toward integration, | was a little nervous to beited to her office. She
began with friendly conversation, but | suspecteel was warming me up
for the next piece of information.

Ivana informed me that she had had a quick coriedarersation
with Peter, Wyth’s Director of Operations, regagldietetics: it seemed
that Priya had handed in her notice. Of courseekaly knew this, as Priya
had told me. | didn’t reveal this to lvana, buid dllude to the fact that
Priya had mentioned something in passing aboutyaqpfor other jobs.
Ivana suggested that this might be an opportunigotthings differently, as
they had done with the podiatry services: whemtheager from one
borough left, the manager from the other boroughiaed overall
responsibility. | had heard coffee room gossiplos.tivana then asked me
whether | had seen ‘the e-mail’ — to which | regbeh, ‘What e-mail?’

Ivana turned her computer screen towards me amdcthramented
that | had not been copied into the e-mail — semtdna by Peter following
their recent meeting to discuss the possibilitiemerging the management
of Nutrition & Dietetic services across the allian¢le had initially
discussed with Charlie and Priya the possibilitypgrading Sue (Priya’s
deputy) to this role; but as management savingdete® be made, it made

more sense for me to take on the overall manageofi¢hé two services.
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The Director was concerned that Charlie would newehspare capacity,
but had decided that she could use this for somjegrwork that was
needed across the ICO. As | scanned the text, bwasyed at having been
left out of the loop. They were referring to melie e-mail and | had not
even been copied in. | felt totally excluded as thoint; this dominated my
thoughts to the point that | was inclined to rebiana’s directives,
whatever they were.

Ivana said the executive decision was for me to namage dietetic
services across both Durren and Wyth. Apparerdig hot have to do a
review first because the timescale was too shdarbéntegration day.
‘Quite frankly, between you and me, the review ttadk long,” she
confided. (I was thinking the same thing: six martib review a service,
only to agree that integration was the best opfiShke added that there
were rumours that the dietitians in Wyth were dficlilt bunch to manage’.
Dismayed at this prospect, | started to protedtlthad only just acquired
physiotherapy six months previously and could itdhfs all in. lvana’s
response was for me to give up physiotherapy farl@hto manage,
because her workload would be lighter now thatvetveld be giving up
dietetics. ‘It will even up the brief,” she saidherwise, Charlie could be put
in a vulnerable position.

| felt my anxiety levels rising. My initial thoughtvere that | could

not take on any more work. My portfolio was rapidikpanding. How could
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| possibly fit in all the management? | had jusjuiiced community
physiotherapy services in April; now | was beingeasto lead and manage
dietetics in Wyth. | was annoyed that there hadhbeeindications at
executive management meetings that these discsssamhbeen going on;
but even more annoyed and upset that | had notibekred in the e-mail
communication, particularly when | would be dirgdffected. | voiced my
concern. lvana’s response, for me to ‘give up phtperapy’, tipped me
over the edge and although outwardly | remainedpms®ed, inwardly | felt
angry and wary. | did not want to appear diffiatithis stage: | wanted to
have some say in what | managed, and if | annoyaakl, this may have put
me in a vulnerable position. | could not take tis& of verbally expressing
how | actually felt; so | stayed silent.

The community physiotherapy service in Durren head got used to
having me leading their service for the last couglenonths and | was
making headway into this male-dominated arena. Tiaelybeen feeling
quite fragile at having lost their head of serviaed were just settling down
and getting used to me. | pictured myself tellingr that | would now be
handing them over to another service manager im\\&ytd | knew this
news would not be welcome. It had taken time faraponal services in
both Durren and Wyth to get used to the idea dlaance when previously
they have been rivals. This suggestion did nowslt with me. At the same

time, | was feeling extremely guilty about what wegppening to Charlie.
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We were in similar positions. | imagined that sl lonly just adapted to
managing dietetics and was now being told by herager that she would
be required to hand this over to me. | had hopatltiking included in
management discussions about the future of distetinld give me some
sense of control, but soon realised that what wéalding in conversation
with lvana was quite the opposite. | felt as thoabh was missing the
point, and not seeing my point of view.

Phillip Streatfield’s discussion of the paradoxcohtrol may help to
explain what was happening during the conversatiiim lvana: he
describes being in control and not in control atghme time. Streatfield
argues that from a complex responsive process Wiynking,
management skills and competencies lie in how &¥iely managers
participate in the process. They provide a wayofking about what
competent managers actually do to live effectivelthe paradox of
organising (Streatfield 2001: 128). In Stacey'siptetation of Streatfield,
managers need to continue to interact communidgfigspecially using
conversation. Additionally, we would be better atolenake sense of
organisational activities if we understand thatapigational life requires us
to live with paradox (Stacey, 2011: 484).

This very much contrasts with my own organisatiaalerience,
where paradox is not accepted and where possihleaciictions must be

resolved. Streatfield provides a very plausibleuargnt within the context
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that processes of responding cannot be contrdiledigh strategic
directives and planning. His thinking allows oneetage further with
Mead’s views on communicative interaction and thatning arising from
conversation is formed by and is forming subsequesdning at the same
time. My next conversation reflects this point mderstanding what
affected decision-making for me in particularisinggentions in situations of

paradox.

Processes of responding and complexity

From the e-mail lvana showed me, it seemed thadl¢kesions had been
made without involving me, with the assumption tinety would go
unchallenged. I think this is where strategic chaloes not take into
account that as human beings, we have feelinge@uations. These come
into play when | act; and if | take up a complegpensive process
perspective, meaning is negotiated, so there iayahe potential for
uncertain responses. | do not think lvana expetctde: challenged, and |
certainly did not enter the conversation with thgention of doing so;
authors such as Senge do not help to make setisis &nd of unexpected
action. | was unhappy with the directive, and witw it had been
conveyed; so | seemed to be initially resistanuslstrategic choice does
not help me to understand my own experience ofrasgéional change.

If I were to take Senge’s view, which is to imphat management of

non-linear change within a systems dynamic perspgecan be overcome
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by following his five points of successful learniagganisations (discussed
earlier), then | should have been in control ofghecesses occurring as a
result of the changes within the organisation ddrélationships between
myself, Priya and the executive management tearweMer, the changes
that transpired can in no way be described asrimgahe time, there
seemed no logical basis for the decisions and eboitade: the strategic
directive changed, but not in line with any preedetined plan. What |
understand now is that they changed as a diregl iifscommunicative
interaction between organisational members respgridi one another in
conversation. Here, we can begin to draw analogigsStacey’s views on
population-wide patterns of activity that are fongiwhile at the same time
being formed through our exploration and negotrmatbbmeaning through

conversation.

Prigogine and deterministic approaches to strategic directives

In contrast to Senge’s theory, llya Prigogine, &g Nobel Prize-winning
physicist, challenges the notion of linearity. Bgme’s theory of
dissipative structures describes patterns thaiosgHnise in a dissipative
system. These ordered structures appear spontanpandsnot only
maintain themselves in a stable state far fromligsguim, but also self-
organise. When the flow of energy through timeeéases, they may
undergo new instabilities and transform themseintsnovel structures,

growing more complex by exporting or dissipatingrepy (a measure of
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disorder) into the surroundings (Reilly, 1999)alsocial context, Prigogine
seeks to explain the existence and developmentdef in the world — as
opposed to the ongoing deterioration implied bysbeond law of
thermodynamics, which states that if somethingadated from the rest of
the world, it will dissipate all its free energyidbgine does not view the
world as static with occasional disturbances toettpailibrium, but as
dynamic where change and transformation are asedoidth non-
equilibrium systems. A complex network of non-linegstem relationships
would influence the evolution of these and rand@wetbpments
(fluctuations) that would create a new system @uméition that cannot be
pre-determined (Mcintosh & McLean, 1999: 11).

Stacey’s articulation of Prigogine’s work (Prigogjri997; Nicolis

& Prigogine, 1989; Prigogine & Stengers, 1984 hatt

a dissipative system is essentially a contradiatioparadox:
symmetry and uniformity of pattern are being last there is
still a structure. Dissipative activity occurs astmf the
process or creating a different structure. A distsye structure
is not just a result but also a process that usesdgr to
change, an interactive process that temporarilyifiests in
globally stable structures. Stability dampens adlises
change to keep the system where it is, but operéiofrom
equilibrium destabilises a system leaving it openhange.

(Stacey, 2007: 194)
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Prigogine talks about ‘bifurcation points’ in selfganisation. In
contrast to Senge’s ‘leverage points’, bifurcatiefers to all those moments
where choice is possible — a choice that can lealdet self-organisation and
emergence of something new. Within the contexthyss and chemistry,
bifurcation requires the system to be non-linead, as far from equilibrium
as possible. In a linear system, the effect of gbas proportional to that
change, so small changes will have little or nedffwhereas in a non-
linear system, small changes can have a draméict éfecause the impact
may be repeatedly amplified by self-reinforcingdieack. Thus, bifurcation
essentially occurs when systems move from oneestdate to a new one.

Prigogine’s thinking enables me to make sensegdrasational
dynamics and to understand from my past learnirg IHtave held on to
this notion of controlling change within the assuimp that causality will
follow some linear path: if | apply the right techues and processes,
somehow | will be able to determine the outcomegdgjine’s views go
some way to explaining that deterministic approaatemnot be applied to
systems that are non-linear, but patterns can esbrgugh self-
organisation without any pre-existing plan or fravoek. | accept to some
extent Prigogine’s view; if nothing is determingktew can we understand
change through simple cause and effect? Yetsfdieterminable, then what
happens to creativity and innovation? For Prigognature is about the

creation of unpredictable novelty.
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In my thinking, lvana and the executive team beldkthat reducing
management costs through streamlining serviceslinetures would be the
best way forward to optimise efficiency while yigldg the savings dictated
by government policy. If the messages were comnateiteffectively, then
it would automatically be accepted and a pre-detechprocess would
follow. From a complex responsive process perspectinow understand
that | am operating in a paradoxical dynamic obiitst and instability of
control. How the executive team, Priya and | playtbe situation is not
clear cut. It seems to me that we are all constrg@ process as we go
along, or particularising in the moment. So in ihigeraction, strategy will
emerge. Priya’s resignation may start to have malevance if | think
about it as a bifurcation point rather than a lagerpoint. In Senge’s
perspective, the implication is that Ivana andr e&ert influence (control)
that will lead to a predictable outcome, but | asistant. In Prigogine’s
perspective, lvana and | would have a choice toenhlt whatever we
decide the outcome will be unpredictable, as it @nterge and be formed
by our own intentions and the intentions of othelew can control be
exerted through strategic directives to plan somgtthat | am arguing
cannot be known or predicted? In negotiating meatiinough
communicative interaction, our thinking was forminpile at the same time
being formed — a paradoxical form of transformatiomwhich, Stacey

(2010: 66) describes as ‘local interaction (seffemisation) between diverse
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agents forming population-wide patterns (emergentgle at the same

time being formed by those patterns’.

Taking a complex responsive processes per spective on decision-making

| was adamant with Ivana that | did not want toegiy physiotherapy, and
started to rationalise why | should keep this ssrvMy argument was
primarily that the senior management structureumrén was very stable,
with each individual managing more services thancounterparts in Wyth.
| asserted that the diverse portfolios would en&ldea to create managers
and leaders better able to manage the uncertandtya&ke forward the
strategies of the new alliance. This was basedhemteadth of experience
that came from managing a range of services, assgolto just thinking
unilaterally about a single profession. In my desor keep physiotherapy
under my management, | tried to convince lvanadbkahe government was
encouraging more integration with their clinicatipaays, they would
require managers who could think through a rangeenfices being
provided along that pathway of care, not just tbain. lvana seemed
convinced by this argument, and began to consioertbh support my
position, progressing with this to the point whesewere reaching an
agreement in our thinking. Clearly, at this poirg were negotiating
meaning in particularising our understanding ofdkaeral directives to
restructure and save money. This was in contragid@iving a message and

interpreting it in the way the sender intendedelsponse to making sense
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together of our gestures, an emotive argument esddit seemed to
resonate with Ivana, who agreed that the physiaghestaff did not deserve
to be offloaded again as they were definitely fegellevalued.

It was left to Ivana to have a discussion with Gba manager. |
did not really feel a decision had been made.d ta# that neither lvana
nor her counterpart had a clear idea of how togedgrthe mantra of
efficiency was a general statement of intent, lmiitan'how to’ guide. In
Ivana’s interpretation of the situation, the COOnteal integration of
services, but it was up to the operational manatgersdicate how best to
do this. Ivana and her counterpart were simplyaordmg to a statement
around integration, and a suggestion of what thghtriook like. | did not
feel that | could argue further about taking orteties, not wanting to be
seen to give an outright refusal. So | agreedke taver the service. In order
to take this decision further, lvana suggestedltshbuld meet with Peter,
Priya’s and Charlie’s line manager, to discuss best to move this along.
This way, it seemed, | would still have a chanceitber make some
choices myself or influence others’ decisions.

Several weeks passed; having heard nothing furtieas unsure
what to do next. Despite the executive team wartbngush ahead with
integrating services, communication changes cotigtarhis can range
from the DH’s instructions on management cost gg/and integrating

organisations to more local needs to respond tbducuts in the budget
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from our local commissioners (NHS Durren was caigya large deficit of
£34 million). | contacted Priya, who also knew noth It seemed that since
her demotion she had lost her key communicatidaiiito senior
management decisions in Wyth, and was having yoareICharlie to pass
down information. | knew Charlie was on leave, soitacted Ivana to see
if she had had any updates on the situation. Wkespo the phone and
Ivana advised me to check my inbox, as we had jostireceived an e-mail
from Peter. Sure enough, | had received a messhiyessed to Sue,
Charlie, Ivana and myself, saying that the exeeut®am still wanted to
progress me as overall dietetics manager, butgdthiat Peter would need
to spend some time preparing the dietitians in \Witivas essential to
review the reporting structures, looking at optimgsthe roles of senior
dietetics staff. Charlie had been asked to cartyttos piece of work. It was
clear that | was not to be included in these disioms, although | would be
kept abreast of what was happening. At the entlegttmail, Peter
requested a meeting with Sue and Charlie to devbl®plan further.

| felt angered by my exclusion from this whole mss. Although |
knew | would eventually be expected to manage tiostacross the two
boroughs, | thought | should at least have beeludaa in the discussions
around reorganisation of the Wyth structures; bist ¢-mail seemed to
suggest that Charlie would now be overseeing tlisgss, with me acting

as an advisor. | felt powerless, especially asuldmot be privy to their
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ongoing discussions: Charlie was back in the game | was out. How, |
wondered, could this approach facilitate integreio visualised a situation
where the restructuring in Wyth would not go wiiken the executive team
would pull out once they realised this, and | wolbddleft to pick up the
pieces of a resentful service. | worried that tisild make it difficult for
me to be recognised and accepted in Wyth.

No one seemed to have a clear idea of what thieis mere or how
to proceed: | had expected clear levels of exeeudeacision-making, but the
executive team appeared to be waiting for suchstets to come from the
middle managers. What becomes apparent is thathdgrstanding strategic
directives and decision as ongoing patterns ofiégtiwe come to
understand how these cannot remain static or fixedye assume they do.
They change and evolve through communicative intena of gesture and
response, where meaning is negotiated throughntenpiay of intentions.
In this situation the interplay of intention undesl a power dynamic, which
had an effect on the way that both Ivana and raated with one another.

At this point, | would like to briefly draw on thboughts of Norbert
Elias in thinking about how the dynamic of powdeafs the way we
negotiate meaning. Elias proposes that power entral characteristic of
every relationship. My first project raises thauss of my assumption that
power is located within the individual. What | hasgbsequently come to

understand, through thinking in terms of complespmnsive processes, is
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that it arises from interdependent interaction withers. The dynamics of
power occur from human activities, which both eeaid constrain one
another’s actions — such as including and excludiogsiping, and
stereotyping. Ivana and | had our own differenivgen how we needed to
progress the integration for dietetics. This dyrashifted when | offered a
counter-argument within the context of organisatlaievelopment, which
Ivana eventually accepted. When | subsequentlydaurt that what we had
agreed had now been overturned, based on an eomaérsation from
which | had been excluded, | was naturally annayed upset. In trying to
understand what was happening around particulgriggmeral directives,
complex responsive processes offers an alternaigveto both Senge and
Prigogine.

Inclusion and exclusion will be explored in greatepth in Project
3; but in this project, it is useful to draw atientto my thinking now
around decision-making. Earlier, | identified myanisation’s ideology as
that of a learning organisation, in that there stdkan expression of shared
vision; common purpose; team working; and creagiisgnse of
togetherness or being a ‘part of the organisat@mexclusion and
inclusion is an everyday occurrence, with peoptenfog groups either on a
professional basis or from a management or op@timasis. From the
perspective of complex responsive processes dfirglahese activities

would be considered as enabling and at the saneediimstraining. So as a
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middle manager, | felt a sense of belonging tocaugrof managers; but also
a sense of belonging to a professional group.

Belonging can be enabling, but at the same timstcaining — just
as | uphold the ideology of the organisation, whil¢he same time the
ideology of the profession and the views of frorglstaff. Stacey articulates

this well:

Enabling and constraining activities also alwayteot the
choices people are continually making as they selee action
rather than another in response to actions of etAdrey make
choices often unconsciously on the basis of evialeiatiteria
provided by ideology. Such evaluative choices arply
another term for decision-making.

(Stacey, 2011: 396)

It seems to me, therefore, that the evaluativeraitwas as interpretation of
ideology around efficiency saving. Decisions weoémade on any formal
basis. | was still expecting decisions to be madbeatop, because that was
how my organisation was structured: decisions sdembe made based on
personal preferences and corridor conversation#)dse who considered
themselves to have influence (and I include myigdtis). | am not
expressing negative judgement of this processthase relational

interplays of intention are not normally recognisedegitimate forms of

strategising; yet they do influence people’s viand thinking.
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In complex responsive processes, decision-makingdgrstood
primarily in terms of ideology, power and sociabpesses (ibid: 396).
Strategies appear to emerge from ongoing emotmmramunicative
interaction in which power dynamics shift througle interdependent
relationships of individuals rather than througly arethodical, rational and

logical approach (ibid: 396).

Conclusion

My question for this paper was: What are the preegsniddle managers
engage in to interpret what the initiatives andngfes mean in their specific
situations, as a basis for carrying out the insimas presented by executive
managers who are in turn responding to governmardi@s? What |
understood at the time was that the messages thamseere as important
in influencing the process as key individuals sasmyself. This coincided
with mainstream management ideology, which promateay of
succeeding in organisational change by ensurireg®fe planning and
communication and emphasising the role of leadensfiuencing
organisational change. In my discussion, | presaihstream management
theory as influencing the way executive managesgdestrategy. This has
the intention of controlling the process of plargnand communication
through systematic approaches that rely on middeagers to ensure

strategy directives are carried out. Challenging, thexamine the theories
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of complex responsive processes to offer a unigaygaf understanding the
significance of the relational aspects of managemen

First, | argue that implementing directives leadioghange is by no
means straightforward. Even with systematic apgresithat have clear
implementation plans in place and the right peaplelved, the desired
outcome may not be achieved due to the unprediityadi people’s
responses. The process of responding to change mady encounters is
dependent on the relational aspects of our interagtith others. This in
turn is dependent on how each of us makes parntigel@eralisations; in this
case, strategic directives. Individuals will pautarise in their own way.
Acknowledging that organisational life is parad@tim nature, decision-
making in this context can lead to situations ¢érima and double bind,
which in turn generate conflict and thus the po&hbr unpredictable
responses.

| go on to propose that traditional communicatiasdd on the
sender—receiver model approaches are unhelpfulderstanding the
processes of responding to change. In drawingtaiteto complex
responsive processes, we perceive meaning notastisiog that is clarified
through conversation, but rather as being negatidgteugh our action of
gesturing and responding simultaneously with orathaer. Meaning from
conversation is simultaneously both forming anchdéormed by

subsequent meaning. If we think about strategyoasilation-wide patterns
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of activity, then we can use this analogy to uniderd that strategic
directives are not sets of instructions that anemavable and unchanging:
they are forming, while at the same time being fdrthrough, our
exploration and negotiation of meaning through camicative interaction
and the way that we particularise.

Finally, | argue that one cannot exert control ayoply deterministic
reasoning to population-wide patterns that areicaatly transforming.
This is because they emerge from ongoing emoticoraimunicative
interaction in which power dynamics shift througkerdependent
relationships of individuals. This both enables aadstrains activities,
which in turn affects choices and decisions.

In my next project, | look forward to making furthianks to
communication and themes of inclusion, exclusioth power relationships

in the translations of government policy into losahtegies.
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Project 3

How middle managers in the NHS respond to translaiig

policy into practice; and the experience of resistace

Background to government policy: Transforming community services

In January 2009, the government published its pgigdance
Transforming Community Services: Enabling New Pastef Provision
(NHS Manchester, 2009). This document was intendgulovide support
for NHS organisations in England to decide on fatairrangements for
provision of community services. It provided advaredifferent
organisational forms and how to manage the chamgapport service
transformation. Later that year, the governmenbaseits five-year plan to
reshape the NHS to meet the challenges of deligdrigh-quality health
care in a tough financial environment. The visionthe NHS was that care
would be organised around patients — whether aehamnthe community or
in hospital. The ambition was to deliver cost-efifex high-quality care

across all services.

We will greatly increase the integration of sergity doing
much more to shape them around patients and toestise
boundaries between organisations do not fragmeat ca

Community services will be a particular prioritjinee they
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have a pivotal role to play in realising the vision more
integrated, efficient and people-centred care.

(NHS Manchester, 2009)

NHS organisations were given choices on the org#nisal form
they wished to take. There were three optionstegrate with a hospital or
with another community provider, or to form a sbeiaterprise. It was clear
that the purpose of this integration was to rednaeagement costs,
promote innovation, provide better quality and eigrece of care for
individuals, and improve the efficiency of servi@H, 2009: 4). My
organisation (NHS Durren) took the decision tognéée with another
community provider, NHS Wyth. Both executive teamede the decision
not to call this a ‘merger’, but to give staff tmessage that we would be
forming an ‘alliance’. By forming this larger cgll mass, efficiency
savings could potentially be made from economiescafe.

At a local level, this was further translated aegmating services
and streamlining the management structures. Thiaations for this were
great for staff, who feared their services beiragled or replaced.
Community services were threatened as integraigalib to take place.
However, the way in which government policy wasganterpreted at a
local level by the executive management team wasraally changing,
which made it extremely difficult to adhere to coomication and

implementation plans: we would be told that no woeld be made
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redundant through restructuring processes, onbettwold later that
redundancies were the only way to meet cost realutsirgets.

By mid 2010, the government changed policy oncénaga
community providers were now urged to integratésitocal district
general hospital, to create an integrated carenisgton (ICO). The newly
formed alliance between NHS Durren and NHS Wyth ld@ww merge
with the Allwyn Hospital by April 2011.

Integrated care is seen as a concept that remoeestificial
boundaries between hospital and community servides.intention is to
bring together provision of care, management agdrosation of services
related to diagnosis, treatment, care, rehabitesind health promotion
(Gréne & Garcia-Barbero, 2001). The new ICO wouwddchlled Allwyn
Medical; it was seen as the answer to improvinginaity of care for
patients when they were discharged back to theirend-or the purposes of
this project, | will only make reference to theliahce’ between NHS
Durren and NHS Wyth; integrated care will be disadsin detail in Project
4.

To achieve a single management structure, thenalisequired a
radical restructure of all management posts fronmoseniddle management
upwards within a given time period. This inevitabbused a high degree of
anxiety as all the managers jostled to positiomgedves in readiness for

‘integration’ while at the same time wonderinghétr jobs might be cut. In
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Project 2, | made reference to the strategic direstplanned by the
community executive team: to achieve cross-borontgygration, each
organisation needed a plan of how it would contelio both local and
national savings targets. This strategic positiveinged within the same
year to prioritising financial savings. Not only wid community managers
be subject to restructuring, but there was likelp¢& a further restructure
with hospital managers to yield the required sasim@espite the urgency of
these changes, it was acknowledged that theredlatsd be an adequate
time period in which to consult with staff as eautlividual community
service was identified for integration. As the axtae teams were still in
formation, it was left to the senior middle managerimplement the
process of integration and restructuring, withaub\wing themselves
whether they would have a job in the new orgarosati

This project will be a narrative-based inquiry,dsmg on my
relationship with a physiotherapy manager and espaonses to the strategic
position resulting from higher-level planning wherganisational
restructuring formed part of a process for intagratlf | look at this as an
example of patterns of action found more widelWIHS in which | see an
ideology of control; the imposition of having tordorm to and uphold the
strategic position during times of organisatiortege, shifts patterns of
power relations and can threaten identity. Thisdrasffect on how we

behave, particularly when managers themselvesxgected to manage
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change processes but at the same time experiereadstho their own
position within the organisation.

My research question follows on from Project 2, mhleargue that
processes of responding to strategic directivesiependent on the
relationships between middle managers in theirtdagay interactions. |
refer to strategic directives as abstractionsrimsilt from the way we make
particular, at a local level, the generalisatidret &are interpreted as
government policy. This project questions how medallanagers respond to
translating government policy into practice andesignce resistance. | seek
to understand how | struggle to come to terms wathflicting thoughts
regarding the processes of restructuring. | waeixfgore how middle
managers view themselves within the organisatiod,vehat effect this has
on power relationships with subordinates. | amheirinterested in how
patterns of behaviours in the forms of resistariag put in local interaction
in tacit and explicit ways. | propose that we skiawthink the way we
perceive the role of middle managers as changasgard that being
sensitive to organising processes such as resestaay be a better way of

looking at initiatives to support integration.

Middle managersin the NHS

In trying to understand my relationship with otleeganisational members,
it may be helpful to first understand how | pereeny position within the

organisation. This provides some context for melef influence, in terms
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of the traditional management discourse. Alistamkison examines middle
management in his bodkanagement for Nurses and Health Professionals
(2004). He surmises that there seems to be litts@nsus in defining what

it is that middle managers do but the emphasibyays on role,
responsibility and task. Other authors have aldov@d this line of

thinking:

Middle managers integrate the organisation as dendro
various parts within the organisation. They trangfaterials to
different parts of the organisation and co-ordinate
organizational activities.

(Schlesinger & Oshry, 1984: 8)

In general, the purpose of middle management tiski®
responsibility for and control the managerial pesbl As
Boundary spanners, middle managers mediate between
organisation and its customers and suppliers. Asradtrators,
middle managers direct the organisation to thealivisk.

(Floyd & Wooldridge, 1997: 466)

Middle managers modify the implementation of deiite
strategy. They are purveyors as well as recipiehtfiange.

(Currie, 1999: 141)
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All of these definitions arise from characterisas®f an organisation as
being made up of layers of management structurerdidyat this time was
that of senior manager, but as we started to iatedine management and
certain roles and functions disappeared, it bedaoreasingly difficult for
middle managers to have a sense of what their nsgbties were within
the changing organisational landscape.

Hewison is clear that in health care, middle mansagd roles have
become increasingly significant, which has resuitea change in structure
and flattening of hierarchies. He suggests thatveane of characterising
their work is partly as a means of resolving canfivhich he states could
be between professional and managerial concernprandies in the way
that work is conducted. He also says there mawnteenal conflict as
individuals attempt to integrate the values andsadfrmanagement into the
professional value set. He concludes that middleagears must decide
themselves how to cope with these transitions (2083). This was
certainly my thinking at the time: | believed thlaé actions | took were my
responsibility, and that | needed to define my ¢jiragn role within middle
management. However, my levels of autonomy arowueistbn-making
were also changing: | had to defer to decisionsftioee executive team, just
as my service managers had to defer to mine. A éxplore in greater

depth, conflict arose as a result of service marsaigeling they had less
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influence. The delineation of roles became blurrgubrhaps especially
between myself and the service manager for phyesiafly.

Hewison argues that the ‘plight’ of middle managersne of more
devolved responsibility, having to cope with coctilig expectations and
loss of technical expertise (2004: 126). He strefise importance of
understanding the role of middle managers morg follough the
recognition of role and the level of influence thdividual can have within
the organisational structure. It is quite cleanfrauthors such as Hewison
that this sense of role is clearly linked to thentity of individual managers.
In essence, my understanding of my role was thatpafsition of influence,
which carried a sense of autonomy, power and cbower the groups |
managed. My assumption was that power was inekitsidanked to the
middle manager’s role; and that the higher up ieealhchy, the more such

power and control a manager would have.

Local interaction between middle managers

| acquired the physiotherapy service in April 20ll@as given the brief to
caretake this service for an interim period, while management structure
was revised in readiness for possible integrafitnis would mean | would
be directly managing the physiotherapy managek, Jadwo had previously
been managed by one of my colleagues. The physagiheervice was seen
as offering potential to yield financial savingstegirecting care for

patients away from the hospitals and closer to hamie community; but
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this would require physiotherapists to change thg thiey practised. They
would need to start engaging with their colleagungsoth Wyth and the
Allwyn, and working with evidence-based practice.

| was apprehensive. The physiotherapy service imeDbuvas seen
as a strong team; they had never been led by arseanager who was not
a physiotherapist. It was an extensive servicd) awer 40 members
providing care in hospital outpatient settings &l &ws community clinics. |
understood from my manager, Ivana, that they wianecally very
competent; but she felt that they were ‘inward lagkand needed to be
more ‘outward looking’. She was also exasperateddmginuous e-mails
from the physiotherapy manager suggesting howki® tfae service
forward, which did not take account of the stratadjrection of the
organisation.

In trying to arrange a meeting with Jack, | waitederal weeks for a
response. Having been operational lead for thawasyears, Jack felt he
had a degree of autonomy to make decisions. Whefimaléy met, he was
polite and professional; but | sensed a ‘commanticamtrol’ attitude.
Physiotherapy at the time was male-dominated am@iahal, in the sense
that there was a chain of command and everyone kviewn they reported
to. No junior staff member was given any freedoradb Jack appeared to

control every piece of communication that wentnd aut of the service.
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It soon became clear to me that Jack preferrednomunicate
through e-mails; it also became apparent that tenitvithe only one in
charge of the physiotherapy service. Jack had atgefim, who tended to
take care of all the operational management evaungtihhJack and Jim were
working at the same organisational level. Struggtmunderstand the
differences between their roles, | felt that Jimsvwamfortable with talking
to people, whereas Jack referred to himself asagesfist, preferring to
develop policies and procedures and pathways efaahis own; Jim
would be the one to operationalise these. | fougdeth referring to them as
if they were the same person. It was clear theyweawring difficulty
recognising me as their manager: they would oftestgpight to Ivana, my
line manager, for any decisions. They had enjoypédrend of freedom to
make decisions and be involved in higher-leveltsgia The executive team
were encouraging managers from similar servicélair neighbouring
boroughs to work together to develop pathways of tfzat could be
integrated. When | communicated this to Jack, htbthat he and Jim had
already worked on a plan between themselves. Indieed had been e-
mailing my manager Ilvana with their ideas, withoopying me in — a
bypassing that frustrated both me and Ivana. uiettermined, and was

irritated that they were ignoring the chain of coamd.
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Subgroups within middle management

| decided to set up weekly meetings with all the&igu managers who
reported to Jim. In the beginning, Jack would attérese meetings but
offer little engagement; in the end, he stoppedingro them (the reasons
for which will become apparent). This came as nprsse to the junior
managers, who would often describe Jack as a pravad shy person —
great at strategic thinking, but lacking ‘peoplédisk They seemed to
overlook his non-attendance, even making excusds fdowever, Jim
would attend and often act as Jack’s spokesperson.

These regular meetings were very productive. Wiraradd Jack
both attended, the junior managers seemed moreeuliar their
discussions, often deferring to either managethéir absence, it was a
completely different atmosphere. Reflecting backlmse meetings, |
surmised that this group of junior managers hadyn@deas and ways to
improve the service and take things forward, bak &and Jim always
blocked them. This happened so frequently thatteredliy the junior
managers gave up and would just defer every managesecision to Jim.
Although they seemed to have great respect for, dael spoke about their
frustrations at not being given greater autononmneylwanted to be
challenged; they wanted an opportunity to influeti@eorganisational

changes, rather than just being told what to dovemeh to do it.
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Some of the team had had an opportunity to meét @litarlie, the
physiotherapy manager in Wyth, at a previous evEmy liked her. She
was easy to talk to, friendly, and — more impotigrior this team —
approachable (something they had always foundcdiffivith Jack). They
didn’t foresee any problems with working with Cheind her teams to
look at care pathways for patients. They were p@sénd saw this as an
opportunity to showcase their talents and skilisast they had permission
to use their own initiative — which one junior mgeadescribed as having
the ‘lid lifted from the tin’. However, it was nagable that when Jack and
Jim did join us in these meetings, the dynamicsfeewflow of
conversation changed. We all seemed less aninmata@, controlled in our
conversation and choice of words, less relaxed.

| would often get desperate e-mails from the juni@nagers telling
me how difficult it was becoming to work in the émmnment, as Jim and
Jack were constantly negative about the strateggctbn. One of the
junior managers said it felt as if they were nqipsartive of the integration,
but were ‘attempting to sabotage any of the jumanagers engaging with
the process’. | gather that Jack and Jim often nsadk comments or
belittled any ideas the junior managers had. Thejunanagers, in turn,
were becoming quite despondent. Every day, it sdeoree of them would
call or e-mail me with anxieties that always seeiwestart off with ‘I'm

concerned about Jack and Jim and how they are inghav
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Shiftsin power relations between groups of middle managers

In Project 2, | discussed the idea of belonging proposition is that to be
a part of the group gives me a sense of belongidgoaing needed. The
need to belong is a very powerful impulse, fundatiaeo the way human
beings organise themselves (Dalal, 1998: 177)eltwonsider how this
sense of belonging both enabled and constrained ne¢ationships with
the junior managers, we can see how | wanted abksth myself as part of
the physiotherapy team. We seemed united by ountmamperceptions of
Jack: we had established difference between hinuandnd were
excluding him. Dalal points out that this is ondla# principal ways in
which power differentials are preserved: it is that difference itself, but
rather the ideological form of it, that stirs ugdred in the interest of
sustaining power positions in a dynamic of inclasamd exclusion.
Although | doubt that any of us were motivated lyréd, we were certainly
united in our perceptions of Jack’s behaviour tauas: he was framed as
the enemy. | felt like their newly appointed leaddro would protect them
against Jack. This fantasy that we constructedhegstrengthened my
bond in the group.

To understand the dynamics of inclusion and exatudifirstly
need to provide some explanation around poweroaktips. My thinking
prior to the DMan programme was very much that pomees located in the

individual (certainly my own experience of both thedical and
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organisational hierarchy), who — with the righustures in place — could
control and shape the outcome. For sociologist BioiBlias, writing inThe
Society of Individualgpower is not a force that individuals possessabut
‘structural characteristic’ of all human relations reflecting our
dependence on one another. It is an activity oblemgand constraining
one another, and is based on need (Elias, 199yet#r, this power is not
definitive: one can only be viewed as having potlkeough the recognition
of someone who is less powerful.

In my dealings with Jack, | assumed that as | wasposition of
authority, 1 would be the more powerful. Howeveryeéflecting on his
demeanour towards me, | assumed he was havingutiffiadapting to
recognising me as his manager because he hadbivaaf period of time
where he was directly reporting to Ivana. | needkck to approve of me.
This view draws attention to the fact that powemnas a force within
individuals, but differential and relational; arigat the relational aspects
both constrain and enable at the same time. Groalyst Farhad Dalal, in
his bookTaking the Group Seriouslyses the analogy of power figurations
in relation to group in order to describe interdegence, suggesting that
this is ‘as though we are attached to one anotherderies of elastic bands’
— a comparison that illustrates how our actionscarestrained by the other

(Dalal, 1998: 88-89). He describes this as an wwons process where
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differences in the group emerge from local intecarcas patterns that are

not often intended by any one individual.

Foucault and Elias on power relations

To further understand the concept of power asioglal, we also need to
understand that differences in power are dynammendéh philosopher and
theorist Michel Foucault, by rejecting any reifioat of power, shares Elias’
view that power is not located within the individiuasserting that ‘power is
everywhere not because it embraces everythingdnause it comes from
everywhere’ (Foucault, 1998: 93). | have drawnlwese views in seeking to
understand my relationship as a manager with Jackand the junior
managers. Foucault was interested in thinking abewtways of seeing
knowledge and power. He sought to demonstrate hosely the
emergence of knowledge — associated with the seseotmental health,
medicine and sociology — were enmeshed in the pnablof practices of
power, social government and management of indalgluroucault sets out
to show that in recent history, the knowable indiial is one who has been
caught in power relations as someone who is todmeed, supervised and
controlled (Foucault, 1994: xvi). | could see thesre similarities in what
Foucault was discussing and my ideas of what ittwd®e a manager and
the experience of power relationship between tivedigiduals.

My ideas on what a manager did were very much et how to

supervise and control my subordinates — sometlhiaigseemed to depend
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on how much each individual was conforming. Jaak #m did not
recognise my authority, so | felt | needed to ereote control; whereas the
group of junior managers did recognise my authpsityl viewed them as
more cooperative. The more | constrained Jack engdtlle more enabled
they were to resist; the more | enabled the grdyproor managers, the
more they may have been constrained to resist.

Foucault believed that rather than power beinggg in the act of
relating between people, it is distributed throughmomplex social
networks that establish or reinforce connectiorteséen what dominant
agents do and the fulfilment or frustration of sutdoate agents’ desires.
Foucault seems to describe power relations in dinéegt of oppression, as
something that moves between the dominant and dimade. The more the
dominant exercises power, the more the subordiméitesact in particular
ways.

Foucault’s main concern with power is with partarutircumstances
and how power is exercised, whereas Elias descpitesr through his
articulation of interdependence as ‘game model dine interwoven. Elias
sees all relationships between human beings amdfinetional
interdependencies as processes, and the termwedgmg’ points to the
processual nature of such relationships (Elias81920). His view is that
power is intrinsic to all human relations, and tthé the power differentials

that primarily drive situations. This is in contr&s the way | was thinking
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at the time: | still felt that | could control anfluence the relationship
between Jack and myself, and that if only he coulderstand my point of
view then we could reach some point of shared wtaeding. | felt that this
was something that | alone had to contend withy bobuld determine how
Jack and | would work together. Since | was theagen, this was my
responsibility.

If | take on Elias’ way of thinking, | now come tmderstand that in
organisations, even though there is a hierarchyf@mas of domination
through structure, there is no absolute power afrobthat any one person
has over another. Power has to be understood icotttext of relationships:
the interdependence of the relationship betweerelhgad Jack, and
myself and the junior managers, both constrainedeswabled us to a
greater or lesser extent through these interwegwiagesses. This is not
fixed at any one point in time, but a continual @ync process occurring in
our day-to-day interactions.

Elias uses game models to describe how powerrigsit to all
human relations precisely because of our interddg@ce on one another. |
find his game analogies useful in understandingctimeplexity of
relationships that exist between players or orgdinsal members. For
example, if there are two players, one with greabglity, then that player
will be able to force the other player’'s moves attnately dictate the

course of the game. As | reflect back on the mehestihip between Jack and
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myself, this is how | felt: that | could shape th@come. A further model
considers two players both of similar ability, menthat each player has
less chance of manipulating the other. Elias dagssthis results in a ‘game
process’ that neither has planned, and that thisegarocess may go some
way to resembling social process (1978: 82). Therotarieties of game
model become more elaborate and intricate as thdeuof players
increases and have various degrees of strengt.nidites the process of
game increasingly uncontrollable and unpredictalyglany one individual;
but, more importantly, each player becomes comttdily the process of the
game itself. A game process that comes about Bnéisea result of this
interweaving of the individual moves of many plas/takes a course that
none of the individual players has planned, deteechior anticipated. On
the contrary, the unplanned course of the gameategly influences the

moves of each player as they engage in it (EIi@88195).

The dynamic of inclusion/exclusion in relation to identity

I made reference earlier to the way a middle marsgale is linked to their
identity. I've also discussed how power relatiopshare dynamic, and are
paradoxically enabling and constraining at the same. | now aim to
explore how these changes in power relationshipsegerceived in
relation to identity. In making sense of the relaghip between Jack and
myself, | experienced a push/pull tension that @tk enabling and

constraining us. Using Elias’ analogy, we were ¢awgp in a social process
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(‘game’) that was beyond either of our control amduded other
organisational members — all of whom were also kemgland constraining
in their relationships with one another, and wish thhrough these
interweaving processes of responding to the org#oisal strategy. This
interdependence would make it difficult to plantestenine or anticipate
how Jack and | might respond to one another.

In organisation, the game process influences udeamnstrated by
the way we make generalisations such as in policgrategic directives. As
individuals, we interpret these generalisations rma#te them particular to
our own situations. | cannot control this game pssc— not only because of
my mutual dependence and positioning as a playthinthe group, but
also because of the tensions and conflict thaitdwerent in interweaving
organisational relationships. Stacey views conéicinevitable: individuals

will differ in the way that they particularise tleegeneralisations:

Through conflict we carry on exploring and negatigtthe
meaning of generalisations; and it is this conildtexplorative
process of particularisation that makes possibiiéun
evolutions of generalisations as tiny variationghi particular
way the generalisation is taken up and amplifiedsgca
population over time.

(Stacey, 2010: 355)
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Differences in the way that organisational memiparsicularise are
dependent on power relationships; according toeytatifferences in power
establish groupings by which some people are irdwhd others excluded.
If | relate this back to the situation between nifyaed all the
physiotherapy managers, | can begin to understandthe differences in
power relationships established subgroups, givisgto both inclusion and
exclusion. At times | felt like an outsider: | wast a physiotherapist, only a
senior manager. However, organising the reguldojunanagers meetings,
| wondered at what level | would be recognised; isdon became
apparent that | had some sense of identity withuh®r managers, who
were all women. At this level, there was a cleatidction between the men
(Jack and Jim) and the women. Being a new managéistservice, |
wanted to feel a part of this group; | needed teehmsense of belonging
and to feel a part of the team. Stacey suggedt&ainaer refers to this fluid
pattern of perceived need and expressed figuratibredationship. These
figurations are social patterns of groupings inakrsome are excluded’
(Stacey, 2010: 181). | felt excluded from the ‘grbof Jack and Jim, but
included in the group of junior managers, who a@sthe time felt excluded
from the group of Jack and Jim. So although | wasouascious of this
pattern at the time, as | reflect back, the juni@nagers and | had
something in common in our exclusion from Jack dind | think | quickly

formed an attachment to them. Dalal uses Eliatgg® of game to explain
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that such attachments can be linked to loyaltiéschvbecome a strategy
that increases the chance of winning; but thaethetional and
psychological elements of strategy are always uswions.

Elias and Scotson (1994) illustrate the dynamidsdtision and
exclusion in their study of a town (‘Winston Parviai Leicestershire. This
town consisted of an estate built next to a villagd what they noticed was
the differences between the two communities oftestevellers and
villagers. The identity of each group was created sustained through
gossip. The villagers, by virtue of their longearading established
community, were negative about the estate dwelkard the gossip about
one another polarised the two communities into &gthe villagers) and
‘bad’ (the estate dwellers), sustaining patterngafer relations. The
villagers’ stigmatisation of the estate dwellersdmae a self-perception of
the estate dwellers; this further preserved thesopty of the villagers,
who had created a ‘we’ identity. Stacey (2010) eatethis view to say that
ideology provides criteria for choosing one actimer another, serving as
an unconscious basis of power relations so tHagls natural to include
some and exclude others from particular groupsethesustaining the
power difference between them.

Connecting these views, | would suggest that my aetions and
those of the group of junior managers enabledwleé as a group to form

an identity together; at the same time, this caisdd Jack and Jim — who,
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at the same time as being excluded from the gralsp,excluded
themselves from it. These actions were not jusdhad Jack and Jim
excluding themselves from the ‘we’ identity, butre/@lso ones where
exclusion was simultaneously co-created throughretationship with the
junior managers and our interdependence on onéamdioth as a group
and as individuals, and interdependence betweegrthg and individuals
in relation to Jack and Jim. What is of interesthie broader context of
organisational life is how we, as a group of middl@nagers, further
subdivide ourselves through this process of inolgixclusion, which we
are all co-creating through our interaction witle@mnother.

In organisations, we seldom acknowledge these supgrgs, which
arise from polarised views; yet they representirrdifferences that affect
the way we make generalisations particular in amgrgmoment. | have
found (such as with Jack and Jim) that this lackraferstanding and
sensitivity to these organising processes can hiedal interaction, which
— as we shall see — can lead to an amplificatiasheéénsive behaviour in

the form of resistance.

My experience of tacit resistance

Unconsciously, | made assumptions that Jack watieutt character, and
included Jim in this categorisation because otlase alliance with Jack.
In attempting to manage the task of implementirgystnategic directives for

physiotherapy, we were to have some initial discmsswith NHS Wyth
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physiotherapy service, with which we would be imémg. The executive
team were directing all middle managers involvedriplementing change
to set up stakeholder meetings with affected parigth a view to
encouraging ‘ownership’ of the integration. ‘Owrteps is viewed as part
of an organisational change management processe(k®Schlesinger,
1979). Kotter and Schlesinger believe that if stedl they have ownership
of organisational change, then they are less lit@hgsist change. An initial
meeting was arranged for all stakeholders to begicussions around a new
integrated care pathway that would be increaseiefity and productivity.
A number of senior people attended the meetinghiding a commissioner
and a lead rheumatologist, as well as other physrapy colleagues from
our future ICO.

Jack and Jim, who seemed to view the other physiafhists as
competitors, were reluctant to share their work igeds; but | had
persuaded them to cooperate in the interests dinnsolutions for
integration of patient care. | tasked Jack withspreging some innovative
pathway ideas he had developed. | invited Jim atorigplster Jack’s
confidence in presenting these ideas; he relugtagtieed. | had an agenda,
and saw this as a chance to showcase some of dhicieg — not to
mention an opportunity for him to start gaining ®oonfidence in
presenting and engaging with other senior perscameprofessional

colleagues. | managed to convince Jack that wealgambd model and that
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others would be keen to see what he had achievedntegntion was to
show a united front in terms of the work we hadrbeéeing, and
demonstrate that we were a strong team committedrioce improvement
and clinical care. On reflection, | was assumingdamtity that was not
shared by Jack and Jim.

Arriving at the meeting, | found Jack and Jim deegp conversation
that stopped abruptly the minute | joined them. 3Nared a few minutes of
general discussion, although | was conscious tivaisl mainly talking to
Jim. However, | had confidence in the work they peabluced and they
were both positive about it. Charlie was the netspn to appear. The head
of physiotherapy in Wyth, Charlie was also theiimemanager for
Nutrition & Dietetics; we had worked together fanse time on moving
this over to me. She knew of Jack and Jim, butriear met them in
person. | introduced Charlie to Jack, and Jim gekéer. | then began to
open another conversation; at this point, | notited Jack and Jim had
ceased to engage directly with Charlie. | thouglt was odd, but at this
point | ascribed it to shyness and the fact thay thad once viewed
Charlie’s service as a competitor.

Ivana arrived and introduced everyone, then asek tb present
his ideas. As soon as he had finished, everyongaigthad questions,
which they directed at Jack. We all waited for horengage in the

discussion and explain his rationale; but he ganhg @ brief reply — then
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looked at Jim, who also remained silent. Anxioueeteeve this awkward
gap, | made some general comment and invited dadspond; but he
remained uncommunicative. | was embarrassed by |dei of
participation, and saw them as deliberately exdgdhemselves from the
discussion. My notion of presenting a united freas collapsing, and | had
no sense of control. Fortunately, Charlie came @tk some response on
practice in Wyth, and conversation started to flowt it was still clear that
Jack and Jim were unwilling to engage. They satuidjin most of the
meeting contributing very little.

Jack had done a good piece of work, which | watdesipport and
defend; but we were clearly not working togetheanka later commented
that Jack had produced a good piece of work, buwag a shame about his
performance during that meeting. She had notednititer Jack nor Jim
had contributed, and that for most of the meetivay thad remained silent.
She was unhappy about this and concerned that Dsiplysiotherapy
service would not been seen in a positive lighe 8kpressed the hope that
| would address this when | next met with Jack.

| had to confront the problem. At first, | had besrgry that Jack
and Jim were unsupportive of the process to engegeare pathway. | was
also embarrassed that lvana had picked up onldukirof participation,
which made me feel as if | was not managing theopenly. | needed to

confront both Jack and Jim about their apparentisioin to sabotage any
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plans to integrate services. | arranged to meét thikm both to try to
resolve this problem. | was apprehensive abouttéeting. | needed them
to start including me into their conversations abdeveloping care
pathways; | also wanted to ensure that they watald ®© engage with other
physiotherapy managers to look at ‘best practisethe same time, they
seemed to be aware that they could be potentiabiptaging efforts to
integrate the service.

When they arrived, | was surprised to find Jackegahatty. | started
off praising his effort to produce a really goodiannovative model of care
for patients; then talked for several minutes almuwt they felt the meeting
had gone. They were negative about Charlie’s paesdmesponded that |
understood her service in Wyth had a very goodtegjan. Jack and Jim
did not seem to welcome this information; perhdyey felt somehow
alienated and excluded by my efforts to be incleagi’Charlie’s service. |
outlined Ivana’s plans to implement the strategiedaive to integrate
models of care in Wyth and Durren. Jack responiféldy do we need to
work with them? It's our model, and we know it wilbrk well in Durren.
We don’t need to share’. | felt the need to gekdaawnderstand that we
would all eventually become one organisation aiadl thwould benefit
patients to start sharing good practice acrossgaida@eographical area. |

was trying to articulate an organisational viewraégration, which was an
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abstraction. Jack replied that in the past, otherises were seen as
competitors; there had never been any need tadrelfy.

Throughout this exchange with Jack, Jim had rengesilent; but
suddenly, he spoke: ‘Why do we need to changeastall going well until
management decided to make changes’. Jim madethieqgh referring to
‘the management’ — presumably Ivana, the exectdiam and me. The way
he kept referring to ‘the management’ made me tthiak he and Jack
viewed themselves as somehow separate from thdemuahagement
structure. What | came to understand, throughhberly of complex
responsive processes, is that such a referentieetonanagement’ is
reification — ‘a process in which people project meaning ¢iméoworld and
then perceiving those meanings as existing in thidxand having a life of
their own’ (Stacey, 2011: 218).

Jack and Jim viewed themselves as outside therilmeagement’,
and this relates back to the dynamics of inclusiod exclusion. They did
not recognise themselves as being included ingtloigp; and they were
unhappy about the prospect of integration. Jimesged his lack of
agreement with the ‘direction of travel’, as he puthat we as an
organisation were going through. He explained hevielit management
were destroying everything that he and Jack haltl inpiover the last few
years, and that the organisation was only intedestsaving money rather

than improving quality.
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Jack was completely silent at this point, and sektode deferring
to Jim. | wanted to try and find a way that we cboidove on together, or at
least gain some agreement on how we could staridage with Charlie’s
team in Wyth; but all | could really do was listenJim without opposition.
Although Ivana had asked me to address their bebgyit did not seem
appropriate to do so now, when they were exprestisrgay at the way
they felt their service was being dismantled. Ildsee two very dedicated
people who had developed this service in a padronhy; now | was
asking them to ignore all the work they had beengland start again,
working with me to implement a strategic directitaat they did not support
—and which I felt ill equipped to defend, givemtlin implementing it we

would indeed be prioritising efficiency savings.

Understanding resistance in organisations

In understanding how threats to our identity cad I resistance, it would
first be useful to reflect on the way | was thirkiabout resistance at the
time. Much of what has been written in managemestodirse regarding
resistance to organisational change has been badédtter and
Schlesinger’s (1979) perspective. In an articletheHarvard Business
Reviav, these authors described various causes ofamesesto change — an
interpretation that has been influential in moatlitional management
discourse ever since. Their view was that suclstasce could be overcome

through a systematic approach to selecting stradadyprocesses for
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implementing organisational change. They basedrfesmation on
various analyses of examples of what they desasidsuccessful’ and
‘unsuccessful’ organisational change. They condutiat if managers
understood types of resistance and selected thre@mde strategies for
managing it, then those processes — coupled wiglctefe interpersonal
skills — would greatly improve the chances of acessful outcome.

Bovey and Hede (2001) discuss resistance to orgizonsl change
from the perspective of resistance as a defencéaném: they suggest that
managers should consider it from a psychologicedpeetive. They
categorise behaviours associated with resistante@nclude that managers
need to take human factors into consideration vadm@osing the
appropriate intervention strategies, which can le¢pperson resisting to
have increase self-awareness, altering their pgorepf organisational
change and reducing their resistance to it.

In thinking about organisational change through plexresponsive
processes, three points stand out for me. Firtstgge authors clearly view
resistance from an objective observer positiory thescribe managers as
though they are somehow removed form the processaifonships with
staff. Secondly, it's clear that resistance is @ered as an individual
characteristic that can be influenced independeafitiny interaction. From
my example of interaction with Jack and Jim, | vebshy that managers and

staff have intentions to act, and it is this intaypof intentions that evokes
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responses when we interact with one another. Téndeed responses give
rise to resistance. | would now question this rotlwat | could influence or
control this process, because | was not externiéil itterdependence means
that we cannot separate ourselves out from theepsas of responding, as
evidenced by the thoughts and emotions that weskeslthrough our
interactions. | would say that this is fairly typi®of organisations. Thirdly,

in management discourse there is an implicationrdgstance is something
to be reduced, something that can be avoided covedby the skilled
actions of an individual. My intention to secureiykin’ to organisational
change was part of the strategy of engagementt Oidt little more than

enable Jack and Jim to resist.

Resistance as a response

Tom Spiers (2007), in his PhD thesis on mergingaerderging in
organisations, proposed that mergers and acquisitonstitute a threat to
social identity by disrupting long-standing patteot relating between
people. He points out that this is experiencedastienal anxiety, which is
personally felt and collectively shared. He furthtates that in response,
social defences are invoked to alleviate distressionultaneously inhibit
processes of recognition to effect identity transfation. Spiers refers to
social identity theory, which Hogg and Abrams (1P88fine as a person’s
knowledge that they belong to a social categomyroup — a social group

being a set of individuals who hold a common sadiantification or view
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of themselves as members of the same social cgtefmough a process of
social comparison, persons who are similar toaelfcategorised with self
and labelledn-group. Persons who differ from self are categoriseduds
group (Stets & Burke, 2000). Here, we can draw distomtsi between Elias’
and Scotson’s (1994) analysis of resident groupimston Parva.

Taking a complex responsive processes perspettas, see that
Jack and Jim had formed an identity, and now redliat in that initial
integration meeting, asking them to just assumaiaméy was asking them
to do something they did not really agree with\want along with. This |
now view as a disruption to their long-standingeuais of relating to one
another and therefore a threat to their socialtileri-rom an organisational
perspective, this ‘top-down’ approach to changirgpaisational culture
and identity by instilling new beliefs, values amdrking relationships is
fairly typical of attempts to implement change ngaraent processes
within the NHS. It is acknowledged that the defeasiehaviour of
disaffected individuals can be disruptive, so ther@n expectation that staff
need to ‘buy into’ any culture change initiativ€giers, however, seems to
suggest that resistance is a response that issabeck rather than an inherent
behaviour.

In his book,Domination and the Arts of Resistandames C. Scott
(1990) offers another way of thinking about resist& as a normal part of

local interaction. He discusses how people blogkysrt and countermand
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the categories that state simplification imposesdescribes power
relations where the subordinates are often obligediopt a strategic pose
in the presence of the more powerful, especiallgmtie powerful are keen
to emphasise their reputation and mastery. Evergrsiinate group creates
out of its subjugation a ‘hidden transcript’ — d&ique of power, spoken
behind the backs of the dominants. The powerfal, develop their own
hidden transcript, representing the practices #aichs of their rule. Scott
argues that subordinate groups, by the same tbleme, self-interest in
reinforcing the strategic pose (what he referssttha ‘public transcript’) in
order to conceal their *hidden transcripts’.

Scott uses the term ‘public transcript’ as a wagescribing the
official story. It is the open interaction betwasdmminant and subordinate,
action that is openly avowed to the other partshanpower relationship
(Scott, 1990: 2). My interpretation of the publiariscript was one of
efficiency savings: publicly declaring and acknodgang that these savings
were in the interest of patients and would leabdtier care. In a position of
dominance, this meeting could be construed as geipiporting the public
transcript. For the subordinate, the pretence f#rdace and cooperation
can also be seen as a form of open support. Aitamof the public
transcript is to create the appearance of unaniamtgng hierarchal groups
in order to foster a public image of cohesion amataed belief:

‘Disagreements, informal discussions and off guamtimentary are kept to
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a minimum and, if possible, sequestered out ofts(§tott, 1990: 55).
Faced with colleagues who did not know the physi@hy service, |
wanted to avoid any impression of discord betwesk &dnd myself. To
present an image of unanimity was to present agti®am — a strong team

being reflective of strong management and leadershi

The importance of avoiding any public display of
insubordination is not simply derived from a stggtef divide
and rule; open insubordination represents a dramati
contradiction of the smooth surface of euphemizeagp.

(Scott, 1990: 56)

| viewed Jack and Jim’s lack of participation amgjoing silence during the
meeting as an open refusal to comply with this shbunanimity among

members of my service. Not only was this a bredahe®ting etiquette, but
from my point of view it also called into questiory ability to manage and

lead.

A single act of successful public insubordinatiboywever,
pierces the smooth surface of apparent consenthvitisielf is a
visible reminder of underlying power relations.

(ibid: 205)

In retrospect, this is not just a visible remindéthe underlying power

relations; it also reminds me of the interdependesfaur relationship as
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we both try to hold onto our sense of identity wotle another. This
situation was not about how much power | had oaek dr Jim as their
manager, but more about how the shift in poweticeia enabled and
constrained us in ways that we perceived as thteatsr identities, evoking
responses of resistance. My thoughts now deviate fraditional
management discourse whereby resistance is loeatigic the individual
and seen as a defence mechanism. Spiers beliatdbehresponse of social
defence — resistance — is invoked as a way ofiatieg stress. In this
example, my view is that resistance is co-credteddh organisational
members’ ongoing participation in interaction. Thsponse, invoked
through this communicative interaction, enables @ntstrains our
relationship with one another — perhaps as a wénplafing onto our
identities when we believe them to be under thrEait way of seeing
resistance as rooted in the process of local ictierachallenges the notion

that it is a personal phenomenon that can be |daaitt one individual.

My experience of explicit resistance

In my view, the public transcript in this narratigrcompasses a number of
strategic poses that centre on efficiency savingsmthe new

organisation. The transcript uses specific langsagh as ‘quality and
service improvement’, ‘transforming care of pat&@ind ‘integrated care’.
At the time, | felt we all had to defend theseestagnts in the face of the

public. The hidden transcript | thus interpretlasughts and feelings that
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were being played out among subordinate group mesnaed | included
myself in this group, as a middle manager. Whaas experiencing was
this need to defend the ‘public transcript’ buthe same to express my own
hidden transcript through my thoughts and feelirgs a way, | was
resisting the strategic position in defence of myadentity. However, |

was anxious to conceal these thoughts; and acgptdiScott, the very act
of concealing this (for fear of exposure) suggdsss | was stronger in my
defence of the public transcript; in Scott’s worlligs ‘contributes to a
sanitized transcript’ (Scott, 1990: 87). My stama@es hardly surprising, in
the context of potential job losses. Scott alsevdrattention to the public

transcript being ritualistic and stereotypical nder to affirm its legitimacy:

By definition the hidden transcript represents adiisse,
gesture, speech, practices that are ordinarilyuebecl from the
public transcript of subordination by these exegisf power.
The practice of domination then creates the hidderscript. If
the practice of domination is particularly strongsilikely to
produce a hidden transcript of corresponding riskne

(Scott, 1990: 27)

I now consider that in my actions as a middle mandgwvas vehemently
defending the strategic position; indeed, thishstwe were all doing in
the meeting, as we discussed ‘transforming patiareé’ when in reality we

were looking to save money. In my own mind, | wasaerned that we
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were prioritising the financial savings over patieare. My reactions to
Jack and Jim’s behaviour during and after that mgetere to respond to
them as if they had their own hidden transcriptés Tonstrained my
actions during the meeting, because | did not w@publicly question their
act of silence; | felt further constrained by thetfthere was a hidden
agenda of efficiency savings, which ultimately wibaffect staff jobs.

Jim and Jack’s outburst at our subsequent meajag way to a
barrage of feelings that had otherwise been coadeal repressed. In
asking Jack and Jim to ignore their past workrymg to promote the
public transcript, | was constraining them by ntdveing them to continue
to manage their own service. At the same timejmeraction was enabling
them to feel that they could question the publnscript, and in doing so to
openly declare their true feelings. Scott’s aratiain of what he refers to as
‘breaking the silence’ identifies a particular pictl moment when the first
public declaration of the hidden transcript is madiat is important is to
understand the impact on those declaring, as walhahe audience (Scott,

1990: 206).

The moment when dissent of the hidden transcrggsas the
threshold to open resistance, this is always digally charged
occasion. The sense of personal release, sat@sfaptide and
elation despite the actual risk often run — is amigtakeable

part of how this first open declaration is expeciesh
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(ibid: 208)

This enabling and at the same time constrainiragicglship can also be
occurring within the individual. | understand thia¢ constant suppression
of true feelings required by etiquette can builisten through constant
vigilance and self-censorship. This eventually hegca point in our
ongoing interactions when we feel that we mustlifjreay what we think.
In this instance, it's clear that Jim had beconfenigve. Scott’s view of
looking at public and hidden transcripts is on avigh traditional
management discourses, which relates back to ¢hisept of shared
ownership or ‘buy-in’ as being part of the publiarscript.

In management discourse, resistance to organisatibange
processes is located in the individual. As mentoaarlier, in a
management context the middle manager’s role aspbresibilities are
often viewed as instruments of implementation withiiganisation that can
manage, control and influence processes through gommunication and

effective leadership skills.

Complex responsive processes as an alternative way of thinking about
resistance

In thinking about the role as a middle manager ynonganisation, from a
traditional discourse perspective, leadership aadagement are considered

personal phenomena,; it is implied that | can objebt stand outside these
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processes to observe behaviour — enabling me éga@ase functions, roles
and responsibilities, with a view to implementiragrective action. From a
complex responsive processes way of thinking, ledige and management
are rooted in the social act — dependent on oatioelships with one
another. In the examples | have provided, my pagton must be
considered as part of the ongoing process of howffeet one another in
our day-to-day local interactions. This is cru¢@lnderstanding and
making sense of what we do in organisations, becagsco-create action,
in the sense of thinking and doing, in our relatimg@ne another. However,
an organisation’s view of the pre-defined role @mager fails to reflect my
experience of my relationship with the physiothétp | made the point in
Project 1 that when | became a manager | was exghéatuse systems
thinking to manage effectively. | still felt thatbuld potentially influence,
redesign and improve the service if | viewed thgaarsation as a system.
Through change management processes, | expedbedatole to
encourage others to share this sense of ‘ownershtpe organisational
change; but this was not happening. My experienags resulting from
how the physiotherapists and | were interpretinicgonto practice. From a
complex responsive processes perspective, thiesdia the way we were
all particularising generalisations. Particulai@atgave rise to patterns of
resistance in myself, Jack and Jim. Expressingiarviand getting ‘buy-in’

was not the answer. What | have come to underssath@t resistance, like
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conflict, is a necessary part of power relationshgnd that seeking to
overcome it may stifle the opportunity to open wsgbilities for change.
How we as managers respond to one another canexerted; and even
though | understood myself to be in a positionafteol, in reality this does
not happen. From a systems perspective, | wouldridbesthis process as
interactions linking objective to outcome wheratieinships had no place.
Stacey proposes an alternative perspective, wheeelblgrs and managers

cannot be divorced from their relationship witheyt

In responsive process thinking, the interactionvieen persons
is understood to produce further interaction betwtbem. In
responsive process thinking, people are thoughobhs parts
producing a system but as interdependent persoasigng
patterns of relationship, which produce them agescht the
same time.

(Stacey, 2010: 325)

In complex responsive processes thinking, then®isotion of hierarchical
levels of human action (ibid: 325) and no separatietween individual and
organisation. The theory seeks to understand hotumetion in hierarchies
— which are, after all, patterns of relationshipsaeen people. Individuals
are the singular and groups are the plural of deeendent people. This is
an important point, because clearly my previous@aggions about this idea

of role were based on a manager—subordinate ne&tip. | now recognise

128



that it is more helpful to consider the relatioms&nd our ongoing
interactions, rather than to think about manageriain a way that detaches
managers from the processes of responding. Staakgsithe point that
‘relationships emerge from relationships’ (ibid532rather than
intentionally created plans designed by individu@lsis has more to do
with our interdependence.

In this narrative, there is a strategic directive plan of how we take
forward organisational intentions; but what is clisahat the processes of
responding to one another on a day-to-day basrottllow this set plan.
What happens in the relationship takes over thevtlaipk and respond.
This way of thinking also calls for a different apach to methodology —
one that centres on how we acquire knowledge tliroug day-to-day

experiences and how to capture these patternsesfation.

Can middle managers remain objectively detached?

Midway through the year, the strategic directiod baen confirmed as one
of full integration between the hospital and comityuservices. | was
already immersed in integration with the departnoémiutrition &

Dietetics, which Charlie would soon be handing deeme. However, the
issue about what to do regarding physiotherapyices\across the two
boroughs remained unresolved. lvana spoke abo@ieutive decision on
the physiotherapy service. She pointed out thaethvere two managers

already in post, Charlie and Jack; and that thesigded an opportunity to
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deliver efficiency savings by having just one marafyly management of
the physiotherapy service was always meant torbpdeary, until an
integrated structure could be defined. Since ttrattire had now been
defined, | would be managing only the integratewise. | knew that this
would happen, so | should not have been surprizetd; was still a little
upset that my interim management of physiotherapy o be cut short.
Ivana told me that once the consultation paperg went out, | was to
inform Jack that his job would be at risk. At ttzerge time, Charlie would
also be informed that her post was at risk undeptioposed new structure.
Naturally, | was extremely anxious. | knew Jack wasexpecting
this. Although we had many discussions on the Wwayorganisation was
changing, and on the imminent management restingturhad always
anticipated that he and Charlie would work togetheras concerned for
Jack and wondered how to break the bad news. Wigemoment came, |
called him to explain the situation. There wasrgylsilence; | stupidly
asked if he was all right. (What was | thinking?d@tirse he would not be
alright, given that | had just informed him thas [pb was at risk!) He asked
why this was happening; | explained that this Wesdtrategic direction,
and that the executive team were taking this oppdst to make savings. |
added that there would be a consultation, and thaeea likelihood that he

would have to reapply for his job.
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| was trying to remain detached and objective lyyrgpthat he
would be treated fairly through a human resourcegss, as if somehow
this would allow me be to remain emotionless andlide to get through
this whole situation. | was hoping that if | todks approach | would escape
my discomfort at feeling responsible for Jack’'®falack was probably
calmer than me in this conversation; rather gratio(considering that our
working relationship had never been easy), he aslatged the rationale
for cost savings — but this did not feel any maaaable to me. | tried to
reassure him that the human resource process waslde fair and
equitable treatment; but at the same time | wasnebering that only a
week ago, lvana and | had been discussing the sndable candidates to
replace Jack; lvana would be chairing the interviamel.

Over the next few months, Jack became more withali@work; he
was clearly disengaging from the team and exclutingself from the other
physiotherapists — even Jim. | could still commatecwith Jack, but only in
the privacy of my office. He no longer attended tagm meetings, and |
did not force the issue. When he was in the oftieedisrupted the junior
managers from their work; they also found it difficco share the same
office, knowing what he was facing. In the endJdgested he use one of
my other offices, so that he had some privacy tatghis CV in readiness

to reapply for his job.
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| also met up with Charlie, who remained optimistiout her
position but was seriously considering other lifi@ges if her application
was not successful. As it turned out, she gotabewhile the junior
managers and | were happy for her, at the sameviierfelt for Jack,
knowing that he would now face an uncertain futbgpiestioned whether
we could have done things differently. But the itgalas that despite the
managerial systems and processes we had in placgport staff through
organisational change and ensure equity and fayties act of relating to
one another — and how we were transformed by thetseof relating —
impacted more on decision-making than the notiorewfaining objectively

detached.

Can one stand outside the conversation?

In day-to-day organisational life, it is inevitaltleat middle managers are
expected to have difficult conversations. Thereesen ‘gold standard’
guidelines on breaking bad news (NICE, 2004) aedjtiidance
recommended training for healthcare professiomaénsure consistency in
their approaches to communication.

During my telephone conversation with Jack, | apéted being
able to manage and contain his emotions by goirayugh this seemingly
objective process — detaching myself from the tallaf his emotions in
order to deal more effectively with his anxietyl Helate this back to my

thinking at the time, | still believed that a maggdg skills and abilities
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would enable them to be effective in their role.awvas clear from this
conversation (or lack of conversation) with Jaclsweat nothing could be
prescribed to enable him to respond in a certaiyy war could | influence
the conversation when | felt constrained by hisraie. Realising this raised
my own levels of anxiety.

From a complex responsive processes perspectinay understand
that | cannot prescribe patterns of communicatiomy second project, |
referred to Mead'’s (1934) view on human communicaéis conversation
where meaning arises in the ongoing process ofigeeand response, which
taken together form a social act. Meaning theretarenot be prescribed in
one-way clarification, as in the traditional seraeceiver model. Instead,
there is an ‘ongoing responsive process’, which dwederred to as
‘conversation of gesture’. Stacey (2010: 338) dsghat ‘there is no
objective position external to the conversatiomfrehich someone can
control, shape, influence or condition the conviéosal process of turn
taking and turn making'.

Elias (1987) provides a view on involvement andcadement in
relating to one another. To be involved evokes neonetion and
unconscious participation, whereas to be detachtmbe less emotional
and more conscious in our participation. These ctbe considered

separately from one another: in our processedatimg to one another,
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there is a paradoxical relationship of involvedagéiment and detached
involvement.

During the course of my conversation with Jack, iateraction both
enabled and constrained us in involved and detaslagd. When | felt
constrained by Jack’s silence, this heightened mgt®ns, leading me to
react more unconsciously. At the same time, Jaelsgonse was not what |
had anticipated: he was much more guarded. Theecsation seemed more
one-sided, with me reiterating the justifications putting his job at risk.
Jack’s silence led to a stilted conversation. Tloeen tried to control it, the
more difficult it became to elicit a response frdack.

It seems that prescribing a way of communicatingrarer to
influence or control a conversation can limit ammggntial for exploration by
limiting the responses; yet here | was, with mycpreeived notions of
what my role was and how | would manage this diffisituation. In the
end, | emerged from that conversation with an ohetming sense of not
handling the situation well. What | note furthethat the more I tried to
take control the more defiant Jack became, whidhdean eventual

breakdown in our ability to relate to one another.

Conclusion

In this project, | was interested in how middle @gers in the NHS respond
to resistance to organisational change in defenttiegtrategic position. |

wanted to explore how middle managers viewed themsavithin the
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organisation, and what effect this had on poweti@hships with
subordinates. As part of this, | wanted to furteplore the way we think
about resistance — comparing the perspectivesditivnal discourse to
those of complex responsive processes. Firstcldgsthis notion of role
and function of middle managers, particularly withhanagerialism, where
they are viewed as implementers of change butlaoetlae most likely
group to be restructured.

My thinking at the time was very much that managetmes a
scientific phenomenon; that | could objectivelyrstautside the process in
order to influence and control it. What | now urgtand is that patterns of
behaviour arise from many local interactions. THosion of role is clearly
linked to my own identity within the organisatios lestruggle with an
existing identity and try to understand how thiamfes as we move to
integrate services. In a social context, it becoohesr from my local
interaction with subordinates that we are interdeleat and that in terms of
the group, differences arise from many local intBoms.

Power is seen as a structural characteristic aViohahls relating
(Elias,1991) and its significance within a traditéb discourse is again
located within the individual as a source of inflae and control. By
contrast, in considering it as something that arfsem relating in the social
process of ‘game’, we can see that it is dynaméeclaoth enables and

constrains relationships. If we consider powertr@feships in relation to
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identity, what is of interest in the broader contefxorganisational life is
how we as a group of middle managers further sudeliourselves through
this process of inclusion/exclusion, in which we al co-creating through
these power relationships. In organisations, waoselacknowledge these
subgroupings that arise from polarised views. Ang fack of
understanding of these organising processes cariarg with the
emergence of new possibilities for change, thrahghamplification of
defensive behaviour in the form of resistance.

This is not to imply that resistance should be ngadeor controlled;
rather, | would suggest resistance is a necessatypthe way we respond
to change. From a traditional management perspgedhe ‘top-down’
approach to changing organisational culture andtityeby instilling new
beliefs, values and working relationships doesemsure that staff will not
resist; indeed, these efforts can often be se#imreats to identity. We tend
to view resistance as a negative behaviour — apalrphenomenon that
must be managed and contained. From a complexnsisiggorocesses way
of thinking, however, resistance can be undersésoa social process, and
arises from our acts of relating. Rather than aeTsig it as negative
behaviour that blocks organisational change, itlb@seen as a necessary
part of local interaction where new thinking caneege.

In conclusion, | believe that as middle managersamnot stand

outside process. We are participants in interactious, the way we relate
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to one another inevitably affects the processdéswf we respond to one
another. | propose that we rethink our perceptidtihe role of middle
managers as change agents; in doing so, undenstgidise organising
processes such as resistance may be a better Waokofg at new

possibilities to emerge from change.
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Project 4

Understanding integrated care and the experience of

prejudice

I ntroduction

The focus of this narrative is on a newly merged3\iiganisation, which
now encompasses both the hospital and community lstdhe past, these
two groups worked very differently. The hospitabgp had a strong
medical leadership; the community group had a gtrarrse and allied
health professional leadership — such as physiapis, dietitians,
occupational therapists. My role was to try to gnége the teams towards a
common ideal that would enable patients to receitegrated care. This
project explores my attempts to get the hospitdl@mmunity teams
involved in cardiothoracic medicine to work towattis common ideal. |
needed to encourage the teams to start engagihgwnét another; to gain
cooperation and reduce any opposition or resistdrmatanned to start this
process of engagement with the doctors and a wjiaerp, believing that
securing consensus among the medical staff wowdblerus to begin to
work together, despite our differences.

Communicating this idealised view at meetings whig doctors and

stakeholders was not straightforward: each groapstrang identities

138



relating to their history and traditions in therepious organisations, and
saw working with the other as a potential threahts. Both sides had a
particular view of one another based on their ghegs. My attempts as a
leader to communicate a vision of integrated catbeastakeholders
meeting were not successful in achieving the oucofitonsensus. Getting
‘buy-in’ from staff by aligning values and settingcommon goal is seen as
important in reducing any conflict or resistancehbange in change
management processes. What | had not anticipatedh&asubsequent
conflict that arose as we all argued about whaegrated care’ meant. In
the course of the conflict, people’s prejudiceswlmme another were
revealed by their assumptions and stereotypicalvibey had of one
another. My leadership training and managerial B&pee had not enabled
me to influence or change the course of the coatierss. | tried to remain
objective, but on reflection found that | too hag awn prejudices about
staff groups, which were influencing the ways | whaisking and acting.
This has led me to question how we come to undeigteejudice
when trying to operationalise an abstract ideahtegrated care. 1 firstly
explore how interpreting idealisations are affediganembership of
different groups with very different histories amaditions, and how this
difference forms the basis of prejudice. | therogto examine the ways in
which prejudice is experienced in organisationsundaily interactions

with one another. | will be reflecting on critidacidents that led up to a
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stakeholders meeting. In my exploration of intetipgeintegrated care, |
will be discussing how traditional organisationehnge management
techniques are not helpful in thinking about hoejpdice affects ongoing
relationships and interactions. Finally, | predgahs-Georg Gadamer’s
way of thinking about prejudice, which helps usitmlerstand what takes
place in our process of understanding, and argatefibim a Gadamerian
perspective of understanding we can never fullppsdrom all our
prejudices in organisations (although that doeswmedn we cannot revise
them).

Our prejudices are rooted in our historicity amdkd with our ways
of doing things, our traditions. We cannot erasdiscard our background,
our history, by implementing change managementga®es designed to
objectify the process of interaction, which seekdisassociate managers
from the process. It is only through conversatiuat ive can experience the
other; and this requires us to think of the concéptrejudice not only as a
way or excluding or invalidating, but paradoxically the same time, as a

way of opening up possibility to understanding.

Remembering the good old days

| sat in silence as Ivana, the newly appointedctiireof operations,
confidently presented her vision for the future &ed strategy for the
division. It was the first one-to-one meeting | madnaged to have with her

since my appointment a month ago. | was wonderingther | was suited
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to my new job: having been a community middle mandgr 11 years, |
was now expected to lead on integrating clinicalises across hospital and
community and to develop ways of working that woolich up patient care.
Now that the hospital and community had mergedsumed there would
be no organisational boundaries preventing us framking towards this
goal.

‘So, Fiona, what are we going to do to get theises/—~ and in
particular, the doctors —on board with integratack®’ Ivana asked. |
pondered the question. Allwyn Medical was now algenerged
organisation, made up of what had been the Allwgspital NHS Trust and
NHS community health services from the countieg/gth and Durren.
Although Wyth and Durren had formed an allianceptavious year, staff
were not yet familiar with each other — a problasmpounded by joining
with the hospital, as the organisation had triptedize. Hospital staff
gossiped that there had been a ‘take-over’ by conitmservices;
community staff talked about the hospital domingtime community and
swallowing up all the resources. Other managere @efare that two-thirds
of the new organisation’s senior management strestiere community
managers.

‘My heart will always be in the community,” lIvanaused — echoing
my own sentiments, which | suddenly realised neittieis could declare

publicly. We both complained about the doctors¢assing the difficulties
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we were having in working with them. We felt thiagir previous managers
had spoiled them and pandered to their whims. Tvexg unhappy at the
large proportion of community managers who now sskto occupy the
headquarters, and were vocal in what they sawtagexover’ of their
hospital that would lead to an erosion of theivges. Of course, this was
not true; lvana had advised me to take an autecagproach, indicating
that they had no choice in the matter. ‘Failureasan option,” she asserted
— easier for Ilvana to say, since it would be maglohe telling.

I had to try to bring the hospital and communitgups together and
look at how we could work towards integrated céreloing so, | was
hoping that we could perhaps iron out any diffeesnand reduce any
negative feelings each group might have towardether. | expected this
meeting to be difficult, being the first time thsaff from hospital and
community would be in the same room together.d tedna that | would
meet with the cardiothoracic physicians first; ultbthen brief them on the
meeting, as well as try to get an idea of theirati@rs and whether they
were likely to agree to the idea of integrated chamticipated some
resistance, given that my idea of integrated careldvchange the ways of
working and mean that doctors were no longer tlegallvdecision makers
in patient care. lvana warned me that they werengntioe most difficult

doctors to manage. | worried about how | would darg#t this situation.
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Meeting Dr Saeed and Dr Wilson astheir new manager

I met Dr Saeed and Dr Wilson together, both of wiveene very
knowledgeable about their areas of cardiothora@dione. | was struck by
how insightful Dr Saeed was in understanding thedeef the local
population and the wider strategic context of ind¢gd care. | put this down
to his role as an adviser to the Department of tHeBloth conversations
seem to take a similar line: each emphasised teahould not change
anything in the hospital, because hospital medialready had a strong
governance structure and a good history of progiévidence-based care.
They were insistent that we should not try to disege GPs from referring
patients to hospital. Supportive of the concephtd#grated care, they saw it
as an opportunity to spread good practice to thenconity and develop
medically led pathways (I found myself having thatern of conversation
with all the doctors). They both expressed contleah community teams
had been operating without strong clinical goveosaand that even though
the teams had built relationships with GPs, the Rdekinsufficient
expertise around cardiothoracic medicine to makepdex clinical
decisions. They saw integrated care as an opptyttacnimprove clinical
governance, implying that medically led pathwaysensafer for patients
and that GPs would be more assured of appropraaeefor their patients.
Their views of community services were that they bt have the

capability to take on any specialist work. | wasdted by the arrogance of
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these assumptions: the community had developed gemgesenior roles
among other healthcare professionals, such assargkallied health
professionals, to make complex clinical decisidtather than
acknowledging this in our conversation, the doctammed to view
integrated care as a chance to extend their paweméluence by having
medically led models in the community. They hop&buld push for more
consultant time so that they could develop a fultggrated model with
cardiothoracic physicians supporting the GPs irctiramunity.

| was surprised by the doctors’ assumptions andiémeralisations
they made about community staff. They had formed thpinions without
having met any of the Durren team. | was annoyetdeat assertions that
Durren was not practising in line with current emde, based merely on the
fact that they were not recording their data ingame way as the hospital
teams.

Not wishing to alienate the doctors because | ne:éueir
cooperation, | invited Dr Wilson to present at gh@keholder engagement
event. However, | was itching to tell them how &dghioned and blinkered
their views were. To my mind, they were spoutingsense. Obviously, |
was particularly offended by their dismissive comiseabout Durren. |
tried to phrase my displeasure in a diplomatic veayjng that | was certain
that the community teams were practising withindbeect guidelines and

that the GPs seemed very happy with the servigeweee providing. To a
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certain extent, | tolerated their views so thaytiveuld not suspect how |
really felt about them. | was worried that | migiat gain their cooperation
to attend and participate in the stakeholder mgetifelt at the time that
this was manipulative or coercive of me, but pedsgamyself that the end
justified the means and that | needed their paditon.

Nevertheless, | came out of that meeting and elt hothing had
changed: doctors’ attitudes were still the samibeyg always had been
regarding community working. Inwardly, | was sesthithis behaviour
only reinforced my own feelings towards doctordatthey were arrogant
and caught up with their own self-importance. Weenan organisation in
name alone, because the doctors seemed to havdiffeding views from
myself and other managers. In tolerating this aness of the doctors’
views, which | thought were completely biased taigahe hospital, | also
felt guilty. | should have defended my communityleagues more
fervently, and was worried that my silence wouldddesn as a tacit assent

to the superiority of hospital working.

The stakeholders meeting

| had invited a number of people to the stakehd&ddmrent, although it was
originally intended for Allwyn Medical staff onlyt soon became apparent
that other people, external to the organisatioaykhalso attend, so that we
could get wider views on integrated care. | decidi@hs important to

invite the GPs and commissioners — we might hafferdnt ideas about
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how to implement integrated care, but should atlba in agreement about
the basic principles, so strong facilitation andesar agenda would keep us
focused on the main issues. Nevertheless, | atdodaisk by inviting a
patient along, so that their views could also barthel considered this
carefully, wondering if the teams might feel unalolexpress their views
freely in front of a member of the public and whestthe patient might feel
inhibited by the numbers of professionals attendirigere was also an
ulterior motive: by having a patient attend, staffht be more mindful of
keeping the conversations professional in the ewkany conflict. Airing
one’s dirty linen among NHS staff was one thing touair it in front of a
patient would be overstepping patient/professitmaaindaries. We certainly
did not need to be exposing our deficiencies temsitakeholders outside
the organisation, least of all to patients.

The presentation started well, with a summary ofkwaairrently
provided by both hospital and community teams.uld¢see that the whole
group agreed with what Dr Wilson was saying arotlnedgaps in service
provision. | was relieved that the timing was goiaglan, and expecting
Dr Wilson to wrap up her presentation. However piteggiving her the
signal to start finishing, she continued for ano@@ minutes in what |
could only describe as a critical monologue ofdbenmunity teams’
failures to provide the right care. The attack walstle, but comments like

‘This is questionable’ or ‘| have no idea why itlene this way’ provoked
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outrage among the community staff and GPs. | coiMidson off from
speaking any further, by telling her we were outiroe and trying to move
on; but it was too late — the damage had been ddmew the GPs and
community staff were keen to retaliate, but at stege were still following
the agenda. | handed over to the facilitator, barted by explaining what
we were to all do in the next session, suggestiagtart by mapping the
services in the community.

This was the opening that the participants neexdechich to
respond to Dr Wilson’s barbed remarks. | could atfeel my hands cover
my eyes as | cringed in anticipation of what wakdppen next. A major
argument broke out among the GPs, with accusationsthe Wyth GP
that Durren had never properly invested in theivises, so it was hardly
surprising that their rates of cardiothoracic iieevere high. The Durren
GPs were naturally defensive, but retaliated bylymg that Wyth had been
spoilt by the luxury of larger budgets; of courgeyt were able to afford
more costly practices. Durren was a challengintridiswith high levels of
deprivation and a history of social unrest, pulliting, and a health and
social care system that had been heauvily criticisgde past for its failures
in two high-profile child protection cases. Tho$ei® who had lived and
worked in Durren always felt that this history taith people’s opinion of us,
and we were sensitive to any negativity directedara Durren. Inwardly, |

found myself siding with the Durren GPs.
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The GPs were at loggerheads with one another. Tésective
commissioners then entered into the argument, wineh progressed into
the way services were commissioned in both distridieanwhile, the
hospital team started to voice opinions that déffefrom those of their
community colleagues on which patients should bkided in the pathway.
This led to a full-on attack by Dr Saeed and Drafil on community
practices, which they saw as not being properlgsssd with regard to the
quality of care — patrticularly criticising the cgrevided by the Durren
team. The hospital staff made a point of emphagigiair commitment to
recording quality outcomes, and that they had tohiof presenting good-
quality data. There seemed to be a power struggiggn at this meeting.
The Wyth GPs were trying to gain the upper hand the Durren GPs by
criticising lack of appropriate investment. The pitedl staff and doctors
trying to gain the upper hand over the communityf &ty criticising the
way they collected data.

I was livid at the cardiothoracic consultants amel Wyth GP, who
all seemed to be pointing the finger at Durrendadtof cooperating in
exploring what integrated care would look like nthat we were one
organisation.

Despite my anger, the overwhelming need to showitedi front
was important to me. | had to show that as a ngarosation we were all

signed up to integrated care, so | tried to refrémeeconcept by attempting
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to steer the group into thinking about how we comtatk in a joined-up
way that would benefit patients. My efforts failede ended up with a
slanging match between the hospital and commuegganding who
provided the best care, who recorded the best daiawas better at
investing in services. Although I felt it was impamt to be defending and
upholding hospital working, | was still thinking ascommunity manager. |
still hoped at this point that we could get backmaek, if only | could
somehow steer the conversation away from everytamibg each other.

I needed a way to deflect. | was silently working my next move.
The community teams flatly refuted the hospitalusation and retaliated by
saying that current evidence that suggested cbe#pital doctors were not
necessary to support patients in the communityckvbf course had the
agreement of the GPs. This infuriated Dr Saeed, wteojected by insisting
that the work he was doing showed the benefitsawirty cardiothoracic
physicians looking after patients in a communitthpay. | saw this as his
attempt to stamp his authority by giving crediilib his argument, in
proclaiming his expertise. | felt embarrassed fgranmmunity colleagues,
and was appalled that the consultant physicianklabsplay such open
hostility towards community staff — casting doubhtlimw community
services were operating.

Throughout these heated exchanges, | had beconre dved the

patient, whose breathing was increasingly wheezghnwant the

149



opportunity to say something; he was looking atexygectantly. | called
order and invited him to speak. There was immedig¢éece. He thanked
me for the opportunity to speak, apologised fomiieezy speech and said
that he really appreciated being invited to thetimngel was concerned that
he was having some difficulty talking; but he magd¢p say that he was a
resident in Durren and had only ever had experiefgeod care by the
cardiothoracic teams who worked in Durren. He glsised the services at
Allwyn Hospital.

The patient did not speak for long, but made a Erafatement: ‘All
| want is to be able to have my care at home, whneed it and only in
hospital when | need to be’. A moment of silencecg@ded, during which
it seemed that we all took a moment to reflect tadl this simple statement
had brought us all back to reality. | was ashanfadyostaff and their
behaviour. The patient had had to sit and listealltthe stakeholders
arguing like children about who was the best, gyim undermine one
another in public. It took a few words from theypkrson in the room who
mattered, to make us remember why we were all there

I hoped the doctors were feeling ashamed of thehabiour. It
seemed we were all struggling to understand howvere going to work
together in this new organisation. We were clingmgll the things that
made us who we were, and trying hard to resisttimgs we could become

because this threatened who we were. In the entladidinally reached

150



some consensus that we would need more thinking dinad a chance to
come together again to discuss. We all agreed sswgy and consider what
our next steps would be — with a flurry of suggassifrom people who, just
a few minutes ago, had been at loggerheads wittaoother.

| was disappointed that the arguments between tabspid
community staff had taken up most of the timee&med to me that
everyone thought integrated care was a good idgaydoone was prepared
to make any changes to support it in practice. Rbetess, on reflection, |
feel that something did shift — either in respottsthe patient’s narrative, or
because we finally came to realise that we neenl@tk together and take
another step forward to try to work out our difieces for the sake of the
patients. The meeting ended with an agreement lfaryA Medical staff to
look at improving their own internal processes #rah meet with the

respective district GPs in the New Year.

I mplementing integrated care

Understanding integrated care

From a DH perspective, ‘integrated care’ is seea ‘aansformation
attribute’ (DH, 2009). From my organisation’s pegsfive, we would take
the transformation agenda forward by redesigningcal pathways of care;
and cardiothoracic medicine was one of the focshait was expected to

transform. My intention was that Allwyn Medical widyrovide local

151



joined-up care with GPs, which could be achieveditiin the
implementation of new service approaches suchwagaéent pathways.
This could involve integrated team development(ii4). The national
policy context for provider organisations such disvpn Medical was to
‘align high quality care to organisational visiomdastrategy’ (ibid: 6). It is
important to distinguish the difference betweentdren ‘integrated care’
and ‘integration’. According to the Nuffield Trushere are 175 definitions
for ‘integrated care’, and such diversity refleitts imprecision in the way
we may interpret what this term means (Shaw €Cdl1). According to
Lloyd and Wait, it is an ‘organising principle’ feare delivery (Lloyd &
Wait, 2005: 7), with the aim of achieving improveatient care through the
better coordination of services. This idealistiewiunderpins what we
understand as an integrated care organisation (ICO)

Integrated care is an idealisation that is in kegpvith the ideology
of health care. In my interactions with both hoslpgtnd community staff, |
noticed how we were attempting to articulate ounamterpretations of this
idealised view. Stacey (2010) describes this adiqudarisation’ — an
explorative process of negotiating meaning of irdegf care and
operationalising this in a local context. This mes in general can be
conflictual. He describes idealisations as an imegjiwhole or unity of
experience (Stacey, 2010: 192). These populatialewatterns of

behaviour are paradoxical, in that the idealisaigoiorming our way of
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thinking while at the same time we are reflecting @articularising through
our reinterpretations of our thoughts to form gafisations and
idealisations. The way that we particularise iste@ent on particular
situations at particular times. However, reflecteord meaning making are
all activities of abstracting, which are articutais of both local and global
patterns of interaction (Stacey, 2011: 414). Irtraleting, we are drawing
away from a particular experience. Through ourllodaractions, meanings
from abstractions emerge.

At the stakeholders meeting, we were all immersing abstracting
as we participated in the experience of attempbrapply this imagined
whole of ‘integrated care’ to this particular corgent situation. This
abstract idealisation | was experiencing in oueriattions was so far
removed from the actual situation that | felt aéitad from my colleagues in
my efforts to uphold this ideal without taking intonsideration how they
might feel about the newly formed organisationth# same time, | felt |
was alienating them further because this abstdaetiisation was so
fragmented from their own ideals and ways of wagkimat there was no
consensus on how to move forward together. Whbsérved was that
everyone — GPs, community staff, consultant phgeii and myself — was
particularising upon their own contingent situatitirwas hardly surprising
that the groups were prejudiced about the othesggd they were

interpreting integrated care according to their avays of working.
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Planned meeting to bring people together

| had an idealised concept of integrated care, vhwas expected to
operationalise. | somehow had to sell this idethéocardiothoracic
physicians and the cardiothoracic teams, in theshibat we would be
united in our understanding and able to work togetim its
implementation. To do this, | felt | must appeathe team’s sense of
working together for the greater good of the patiewas aware that in
transforming the services, | would be expected asarefficiency savings.
However, | was convinced that if | could demon&rat lvana that the
teams and consultant physicians could work togethen we would be
assured of productivity gains and a more efficienst-effective way of
working. To get to this point, | needed the teamd the doctors to agree to
the concept of integrated care and cooperate wighamother.

At this point, | refer to the views of Edgar Sché®04) to illustrate
how | was thinking from an organisational managenpenspective in my
efforts to manage and influence conversations arbegrated care.
Schein’s perspectives on how leaders can influenganisational culture
typify management discourse that situates actibm#flaence and change
with individual managers and leadersQrganizational Culture and
Leadership Schein discusses how to transform the idea ¢fi@iinto a
practical tool that managers can use to understendynamics of

organisations. Although at the time | did not setwith the specific
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intention of applying Schein’s principles of cukturthange to achieving the
strategic goal of integrating care, | certainlyagaised some of my actions
among those that he cites as critical successréaftinleaders of
organisational change.

| felt that the processes of communication weredrtgnt in
developing some form of unanimity with the doctansl the cardiothoracic

teams across the hospital and community.

To function as a group, the individuals who congetber must
establish a system of communication and a langtiage
permits interpretation of what is going on.

(Schein, 2004: 111)

Schein refers to the fact that people cannot ttdd much ‘uncertainty or
stimulus overload’. My interpretation of his theasythat if people can
somehow share collective meaning that can orggeszeption and
thought, then they can focus on what is importadt@scard anything that
is not. In doing so, anxiety levels are reduceéating an environment for
coordinated action — that is, alignment with thratstgic direction.
According to Schein, when new groups come togethander to form,
they need to learn each other’'s meanings and uadersach other’s
language; the leader must be able to identify gaohp’s categorisation of
meanings in the group’s actions, gestures and bp@ad: 115-116). This

sense of commonality is strengthened by what Sctéilbbutes to an
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investment in special meanings and assumptiondaf the words really
mean; this, he believes, is what supports and rmiagmgroup culture. He is
clear that in bringing different assumptions of mag into the open, they
can be addressed in a consensual way if leadem®atddge them, accept
them and reframe interpretations in a way that @bllain consensus.
Crucially, a leader must act as both participaik @oserver. Schein
acknowledges the importance of leaders particigatirthe interaction, but
suggests that they must also be able to objectMederve in order to assess
situations and intervene in the interaction.

At the time, | was thinking that | wanted to get @thoctors to support
the idea of integrated care so that we could gtaget the teams to work
together. This did not happen in the conversatibas| had with Dr Saeed
and Dr Wilson. They were vocal in what they consedevere the
differences in the way care was provided in thepltak and condemning of
community services — in particular, Durren. Thegoaihade clear that they
did not feel that any hospital services should geasimilarly, at the
stakeholders meeting, my attempts to control thetimg by having an

agenda did not achieve the outcome | had intended.

Prejudice revealed when the groups meet

Schein argues that leaders are in a strong posdgioantrol and influence
people. He refers to individuals as though theyaanndependently and

objectively to improve the system from ‘outsidethink his arguments hold
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great appeal regarding the level of influence aividual can have by using
tools for self-improvement, particularly for leademd managers
undergoing rapid organisational change. Howeveddes not focus on the
importance of how the experience of the individaradl group affect one
another. If things do not go right first time, tavacates repetition of action
until there is consensus.

Schein pays little attention to the experienceseafple in how they
affect or are affected by their day-to-day encorsytether than to make the
point about the importance of leaders and manageén§uencing how
people come together. Yet in my narrative, | wésciéd by my own
experiences. This in turn prejudiced the way | tésking and responding
to others, in particular the doctors, as well asthnopghts around how
integrated care should be provided and my feehiag this should be
community focused and led. At the time, | did n@inivto acknowledge this
as prejudice; so | justified this by assuming thatas the right thing to do
for patients. Schein relates culture change toldpugy shared values as a

way of bringing groups together:

If espoused beliefs and values are reasonably aengwith

underlying assumptions, then the articulation osthvalues
into a philosophy of operating can be helpful imging the

group together, servicing as a source of identity @ore

mission.
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(Schein, 2004: 30)

He refers to the fact that culture change canaim, pe achieved by aligning
strategies, goals and philosophy. This is wher@ nat now agree with
Schein: my experience of getting people into a reogether and
articulating the idealisations of integrated cackrbt bring the group
together. However, it did expose prejudice in tlayswthat we were
thinking and in our interactions with one anothmrchallenging our
previous organisations’ traditions and historicalys of doing things,
thereby threatening our identities of hospital aachmunity working. For
example, the doctors clearly wanted a medical-ledehof care, being
accustomed to this way of working in a hospitalissnment. The
community teams had always worked in a multidiscgily way and not
being accountable to doctors.

At the stakeholders meeting, a power struggle fwake between
hospital staff — in particular, the doctors — andheunity staff. | personally
viewed this as a threat to my own community idgrdaitd my community
ways of doing things for the good of the patiehtvé now consider this
pattern of behaviour from an organisational perspecthen change
management processes would often involve some jdi@ahed outcome
that organisational members would strive to achidl@nagers are often
responsible for mobilising staff towards an idéaldoing so, they can be

disconnected from the reality experienced by othessvell as from their
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own reality. However, the experience of interacttannot be separated, as
in organisations we are all participating in a¢tes of immersing and

abstracting.

Prejudiced against prejudicein organisations

The group relationship and prejudice

The purpose of meeting the doctors and holdingthleeholders meeting
was to try to unite the groups in a common purgbssugh a shared vision
of integrated care for patients. In bringing theugrs together, | had
anticipated that we would overcome any existing loiaprejudice by
getting to know one another. Allport, in his wonk enderstanding
prejudice (1954), was among the first to suggestbhnging groups
together might provide a basis for improved inteugr relations. Sherif
(1966) showed how cooperative contact could bebbslteed after the
imposition of a categorical distinction that reddi¢e-group favouritism.
Other authors have also researched extensivelyatien of bringing
groups together as a way of creating more harmanidaergroup relations
(Brewer & Miller, 1984; Hewstone & Brown, 1986; Bgtew, 1997;
Wright et al, 1997). In addition, Gaertner and Riwi(2000) devised their
common in-group identity model to explain why co@tien and contact
could be successful in reducing in-group bias argudice; when

psychological boundaries between different groupseoken down, new
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overarching groups can be formed (Crisp & Beck,5)0Blowever, contrary
evidence can be found in studies on organisatimeatjers. Mergers can
cause previously distinct groups to engage in hergdd in-group
favouritism (Terry & Callan, 2001). This motivatioo retain a distinct
social identity may explain why groups try to holato their previous

organisational identity (Hornsey & Hogg, 2000).

Social identity, conflict and prejudice

Many writers — including Tajfel and Turner (197%)rner et al (1987) and
Abrams and Hogg (1988) — have argued that we arsimply passive
members of a social group. Some groups mean mare ttean others; and
when they do, we use them as a source of selfraste®ce groups are
invaluable to self-conception, people want to namthe perception of
them being positive and clearly distinguishablerfrather relevant
comparison groups. Moreover, this ‘social identityterpretation of how
groups relate to one another holds that peoplenare sensitive to
difference in status between groups, and thatwkkyry to sustain a
positive identity for their own (Abrams, 2010). $h€1966) highlighted the
role of conflict in relation to prejudice, propogithat groups can be in
conflict if one group’s loss is perceived as anotfreup’s gain: in this
instance, it would seem that hostility, negativeredtypes and prejudice

will inevitably follow.
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Contrasting values, social categorisation, sterpotyg and prejudice

Abrams (2010) describes prejudice as having atyanicbases. He asserts
that values express what is important to peoptheir lives, such as social
justice, social power, equality and respect faditrans. If values are
contrasting between groups, prejudice can emergeordling to Abrams,
social categorisation and stereotyping create thernpial for generalisation
about members of the group. This can become ppdiserirather than
descriptive, and can provide socially unquestiomed¢hanisms for
discrimination. The process of using social categoalso brings about
another powerful process (ibid). Schneider (200dues that we stereotype
in order to make subjectively ‘informed’ judgmeatsout others and
ourselves. Abrams suggests that stereotypical éxjp@es help to make life
predictable, but are often misapplied: ‘Erronegogliaation of stereotype
may often be an innocent consequence of pragmatialategorisation to
apply a general image about a whole category tricplar member of that

category’ (Abrams, 2010: 20).

Prgudiced against prgjudice

| do not use the term ‘prejudice’ in a pejorativaywbut reclaim it as a
particular way of understanding. The views reflddtg others and myself
represented either hospital or community; there avelear divide.
However, | wanted the hospital staff to accept fes meant that | could

not openly admit my allegiance to the community;, the attitude of the
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doctors, in particular, continued to reaffirm myasens for joining the
community in the first place. They still felt theuays of working were
superior to that of the community, and | felt tltkgplayed their prejudices
about community staff by suggesting that commupigctices were less
safe than those of the hospital, making snide rksnalpout particular
individuals.

While | considered their views unfair, | may novvedeen without
blame in perpetuating their prejudices: | beliehiedpital staff to be archaic
in their thinking, and completely oblivious to thevernment’s broader
agenda of moving care closer to home. | was keemderstand what was
happening in our relationships and interactions dfffected the way we
behaved towards one another.

Most of the authors so far cited have researchegice in a
specific context — focusing on it as problemaiitating it to some form of
devaluing of other groups or individuals. Howeuearan now see that
prejudice can also arise for more positive reasotimat is, from an
acknowledgement of difference and affirming a sefdgelonging. Because
prejudice has so often been defined as problenmati;yanisations, we have
often sought to measure, predict or even prevdrant occurring —
requiring us to think in ways that would seek tduee or eradicate it from
any process of interaction. In effect, | was prejad against prejudice. A

complex responsive processes perspective, howeeasroffer an
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alternative way of understanding prejudice: asragopmng response that
emerges in social interaction where there is difiee or diversity. It is
embodied in our traditions and histories of groweshave identified with.
We might consider prejudice as a thematic pattesing in local
interaction that will organise our experience ohigeogether.

What | surmise now is that prejudice, in the cohtéhbringing
teams together, arose not only because of a séngéeoence, but also
where there were threats to identity emerging fpmwer struggles between
hospital doctors and community staff. Whereas |lditnvave previously
considered this as a negative consequence of sajamal change, and
something to be avoided at all cost, this provepassible despite my
attempts at influencing the situation. There wer@wert insults traded in
my meeting with the doctors, nor even at the stakkgis meeting; yet there
were clearly subtle implications about the charaobé the groups — for
example, the Wyth GPs implying that Durren GPs viesome way
inferior in their healthcare provision because tHiynot invest
appropriately in services. Likewise, the hospitaisultants implied that the
community staff were less effective in their preetbecause they did not
keep quality data.

Farad Dalal (2012), in his recent bobkought Paralysisdiscusses
the processes of discrimination, which he closielksl to prejudice in

relation to race and culture. He argues that psestended to address
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discrimination are in themselves discriminatoryd any attempts to
promote equal opportunities are hypocritical gitteat it is human nature to
divide and experience difference. This naturaliiration means that we will
always inevitably form judgments about others; dismation can be
viewed as a crucial way of legitimising our own pios as individuals and
within our social groups. Dalal has taken up Eliaay of thinking when he
talks about the perceived less powerful being rlikety to find themselves
in situations where they are continually obligeexercise tolerate (ibid.:
214). This capacity for tolerance, as Dalal ex@aoould be described as
‘helpless compliance’ (ibid:214).

Griffin (2002) believes that there is very littidrance for
difference or diversity in organisations. If thatthe case, then it is not
surprising that bringing hospital and communityettger, as one
organisation would lead to intolerance. Griffirridtites this to the
dominance of systems thinking, where individuaés @amderstood as parts of
the system — so that in extremes, difference cambderstood as
dysfunctional. In organisations, we attempt ata#it to avoid any sort of
conflict, and focus on uniting the parts of thetegsto conform with some
abstract sense of a whole, rather than of selff{G2002: 202). Griffin
suggests that conflict is necessary in the transdtion of identity, offering

two ways in which we would deal with this in orgsetion:
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We can seek through conflict the active recognitibn
difference and thus at all times recreate and plyssansform

our identity.

We can do the opposite and collude to actively dbfigrence
and in doing to affirm identity with no possibiliof change and
no sense that identity is necessarily real.

(Griffin, 2002: 198)

| think Griffin’s second point is an interestingeom my consideration of
how we act in relation to prejudice. As Griffin g@gts, our attempts in
organisations to avoid conflict can be seen asis@h to actively deny
difference. In my situation, it was pretence inyleg difference: | was
trying to convey a sense of unanimity, even tholugiid not necessarily
agree with it or want it. In taking a traditionahmagement view, my
attempts to bring people together failed. | anatgol that the teams would
welcome working together in the new organisatiod what occurred at the
meeting was unexpected. However, if differenceévitable where patterns
of action will emerge in our day-to-day interactitlw else might we think
about prejudice in a way that does not paralysdlonking when we are

confronted by it, because of concerns around wieatord implies?
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Thinking of prejudice in ways that enable understanding

Gadamerian hermeneutics

Gadamer (1975) was a leading figure in the philagayf hermeneutics. He
took issue with the way that prejudice was viewed the negative
connotations of the term. His view is that rathemt closing us up, our
prejudices are themselves what open us up to \shaing understood, and
he attempts to retrieve a positive conception ejyalice. Rather than
thinking about prejudice as opinion formed withcedson, we could think
of it as an opinion formed in the absence of owoamy experience

together.

All that is asked is that we remain open to the mranof the
other person. But this openness always includesituating
the other’'s meaning in relation to the whole of m@aning or
ourselves in relations to it.

(Gadamer, 1975: 271)

Gadamer attempts to provide us with a more ‘openteption of our
understanding of prejudice, pointing out that ptmthe Enlightenment
period it was defined simply as ‘judgment thataedered before all
elements that determines a situation has beenyfiemehmined’ (ibid: 273).
The Enlightenment was a European intellectual m@rerm the late

seventeenth and eighteenth centuries — coinciditigtiwe scientific
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revolution — that emphasised reason and individoahs a means for
gaining understanding rather than from traditiohaas only after the
Enlightenment that the word acquired its negatmenotation. This is what
we have come to understand today. He gave a liat@tcount of why,
during this period, prejudice was discredited. t#@soning was that
through the scientific revolution, scientific metlubogy was beginning to
be understood as a means of obtaining truth: ‘the thing that gives
judgment dignity is its having a basis, a methodlal justification’ (ibid:
273). He was critical of modern science’s adoptibthe idea of method,
which was founded on accepting nothing as certahih any way could be

doubted.

If we were to do justice to man’s finite historicabde of
being, it is necessary to rehabilitate the conoéptejudice and
acknowledge the fact that there is legitimate mliejL

(Gadamer, 1975: 278)

Gadamer’s main argument for prejudice as a conddfaunderstanding,
which was consistent with his ideas on hermeneupicgposes a dialectical
movement that arises as we are involved in contiersa the way in which
our expectations ‘open’ us up to the issues in suafay that they have the
potential for revision. This enables us to gainamthnding. However, just
because our prejudice is particular to our waythioking does not mean

that the prejudice itself should not be taken sl Dalal suggests that
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judgments that are central to one’s thinking arebdyneans exempt from
interrogation, challenge and question (Dalal 2@%5). All interpretation
could be considered as pre-judgmental, in the sthradet is always based
on our history and traditions but oriented in otggent experience. In other
words, we can only form a judgment in conversatiwiil others. In the
course of interplay of conversation, meaning arisesdialectical process
that at the same time changes the judgment andiwatets to
understanding. This prejudicial character of unideding means that
whenever we understand, we are involved in contiersthat encompasses
both our own self-understanding and our understanai the issue.
Therefore, in our process of understanding, oyugdrees become apparent,
which open us up to what is to be understood atlteasame time become
evident in the process. As our prejudices are tedda us, they can at the
same time also become the focus of questioninigaim bwn turn.

Reflecting back on the conversation with lvana,ghegudice of
engaging and working with the hospital arose froynfinst negative
experiences of working with doctors in my earlyemar Successive years of
working in the community reinforced the positiveachcteristics that |
associated with community working, but at the séime disabled my
ability to change the way | thought about the htadpand supplied me with
no memorable positive experiences of hospital waykhat might challenge

this understanding. It was not until | met with Baeed and Dr Wilson that
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my prejudice against hospital doctors was revetade. The hospital
doctors’ shared prejudice against community sgafticularly Durren staff,
opened me to this knowledge about myself and redeakituation where |
wanted to defend the community while also seekingetcure the
cooperation of hospital staff. This dilemma inhgloitmy ability to respond
openly and sincerely, and my continued silence lexdabe doctors’
prejudice about the community to go unchallenged.

As discussed earlier, the traditional discoursasiprejudice as a
problematic and unacceptable way of thinking. Gagfaimowever, carefully
distinguishes between ‘legitimate’ and ‘illegitireaprejudice. Considering
illegitimate forms, he talks about traditional viewf prejudice as being a
narrowing of one’s views that obscures understapdind refers to
Schleiermacher’s description as an ‘over-hastines®jecting the truth
(Gadamer, 1975: 279-280). So, for example, attdleeholder meeting,
there was an over-hastiness to reject any commumitiging as evidence-
based practice because hospital staffs’ assumptianshe community
failed to keep good data. The Wyth GPs were ovstytia reject good
work that Durren may have done, which Wyth ascritoeldck of
appropriate funding. Equally, the Durren GPs cdaddseen as over-hasty in
rejecting the notion that quality is not always abmoney, in assuming that
the Wyth GPs were only able to provide quality tieahre because they

had more funding.
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Gadamer also reflects on patrtiality of individualich he
describes as ‘one-sided preference for what isdilo®ne’s own sphere of
ideas’ (ibid: 280). | recognise this in my acknogidement of my own sense
of denial about hospital care, as well as in my @anditioned values and
normative judgments — based on my predominant expe of working in
the community; and to a certain extent my individyanions about doctors
in general, which have formed without ongoing eilgrare of interaction.
This is in contrast to thinking about prejudiceaigenerative capacity in
that understanding emerges from, rather than awsidgnies prejudgment.
In thinking about organisation, the Gadameriangessve makes a strong
argument for not prejudicing ourselves in our usti@rding of the term
‘prejudice’, to not think about it in illegitimateays (described below). In a
social context, we would consider conversation asedul means for
enabling us to better identify those prejudices theate a problematic
influence on our understanding. He asserts thhérdhan assume it has no
place in organisation or ignore the fact that wéhave prejudices, we could
be limiting our potential for transformation if vd® not enable them to be
revised. This requires us to think of the concdgirejudice not as a way or

excluding or invalidating but as a condition fordenstanding.

Gadamer’s prejudice

Gadamer tries to distinguish ‘legitimate prejudi{@adamer:278) from

others by asserting that other forms of prejudae fail to allow for
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‘completeness’ of understanding the text. By t&ddamer is referring to
an act, or social practice of something that nésespretation that has a
sense of wholeness for example this ideal viewndégrated care’. They
can also fail to reveal a possible truth for anarsthnding about ourselves
(ibid:294). Traditional ways of thinking about pudjce can close us to our
thinking in the much broader sense of context. T¢asls me to question
how | would view legitimate prejudice. What doesd@aer mean by this
sense of completeness and a revelation of unddistarwhile we may be
allowing illegitimate prejudice to dominate ourrtking or distort our
understanding? Gadamer’s view on prejudice is ds @dth the opposing
position of prejudice in the way that we understaadational knowledge in
a postmodern sense. However, in considering thefiber the legitimacy
of the way we think about prejudice, in Gadameteams, we may be able
to have a broader discussion on social issuesmattganisations.

By ‘prejudice’, Gadamer understands any interpi@tadf meaning
that positions or orientates us towards actios.d amanager would tend to
approach action in a particular way based on mgitrg, my background
and the traditions to which | was affiliated. WHetiscuss Schein’s views
on how leaders can influence culture change, I teféhe fact that he
typifies a management way of thinking about orgainss that aligns with
systems thinking and would position the leaderidetsf the processes of

change. This is in contrast to complex responsieegsses, where leaders
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and managers are understood to participate in @nplaat of interactions
and relationships. As a manager, | made certaumgsisons about the
behaviour of the doctors — assumptions that pretedeencounters and
our responses to those encounters.

According to Gadamer, this preceding responseeupderstanding
as a form of prejudice signals its relation to historical situation from
which it emerges. Gadamer’s reliance on understgnckrtainly
undermines traditional discourse that appeals fectikity, which sets
limitations on method in the way that we think. Hower, prejudices are not
just simply subjective interpretations of the megnof actions or others’
social norms; Gadamer insists that prejudice faist the extent to which
all our anticipation and expectations of meanirgylanked to the experience
we acquire from history. For example, | describenynarrative how both
hospital and community had very different ways eliviering health care
that developed from differing cultures. My own stgananagerial history
with community meant that | felt more sympatheticand familiar with,
their ways of working. So in effect, my prejudicaghasised the extent to
which my anticipation and expectation of this idé&ntegrated care’ were
embedded in expectations acquired not only fromhistory with the
community, but also from my training and educatowl from what | had
inherited from the culture and traditions to whidielonged. Here, |

surmise that prejudice firstly comprises familiatisn with that which we

172



are trying to understand, because without thisesehfamiliarisation we
would have no understanding. Secondly, prejudiefeat the culture and
traditions we have participated in, which provideng sort of framework in
our attempts to realise meaning.

My expectations of integrated care enabled me ttergtand it in a
certain way; but this pre-judgement, which Gadadwescribes as a
provisional or proxy judgement, may not adequatefiect what we as an
organisation, made up of many different groupsewsring to understand. |
made an assumption about integrated care thatatssbwith the ways of
working in an environment that | was familiar withyt did not resonate
with others at the stakeholder meeting. When Gadaaiks for a
‘rehabilitation of prejudice’ (Gadamer, 1975: 27Bhterpret this as
pointing to the fact that my way of thinking woultded to change, as |
come to experience different aspects of the ideatefirated care. So how
are we supposed to distinguish between that wiitdgitimate and that
which is illegitimate if as Gadamer suggests, itiatate prejudice blocks

our ability to gain true understanding?

Hermeneutic circle and paradox

In thinking about an ideal as an imagined whole way Gadamer attempts
to make the distinction is by referring to Schlmecher’'s hermeneutic
circle (1768-1834), which he subsequently revised dialectical

movement of understanding in conversation. He expldne importance of
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the interpreter in the process of interpretationa kituation of our
understanding of the imagined whole, when we havexaerience, we can
only understand this experience with referencelierogpeople’s experience
and in turn our understanding of our own experieités in effect is
paradoxical, in that our encounters with this ideaW of integrated care —
our understanding of each part — are based onralerstanding of the
whole, including the cultural and personal contéldwever, we can only
build up our understanding of the whole and itstexinthrough our
understanding of the various parts from which itésal is constructed.

Initially, our understanding of the whole is mageantirely of prior
expectations, our prejudices that we bring to maoenters with this ideal
we are trying to make sense of. Paradoxically these prejudices that
make understanding possible in the first place;y@atdhese prejudices are
at the same time major impediments to our undedstgnFurthermore, this
paradox is fundamental to not only our understagndinntegrated care, but
also our coming to know novel situations or others.

If | take this thinking a step further and consitles from a complex
responsive process perspective, | would suggesetteam though we have
an understanding of the whole, that whole changdseach successive
encounter or conversation we have with each otftethat our
interpretation of the parts, and our sense of theley are subject to a

continuous process of change. The idea of integjrediee changes, and at
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the same time our interpretations of its varioyseats are dependent on our
understanding of this emergent whole. The parado s that the idea of
integrated care is informing our understanding &hil the same time being
formed by our emerging understanding.

In Gadamerian terms, understanding is always cerahéed by the
expectations (prejudices) of one interpreter fusiitt) the expectations of
another. There are varieties of interpretationsesfneneutic circle, but for
Gadamer this circular process is iterative. Indbmitext of my narrative, |
have anticipated meaning for integrated care;n theto anticipate
meaning for others, which will resonate with my oexpectations. In the
process of doing this, | have to revise my origigberience and find an
interpretation that now takes into consideratiothlmihers and my own
expectations. Therefore, our new envisaged undetistg of integrated care
can only proceed having made sense of the develmpading and
coherence of previous understanding. This is gasthat Gadamer refers to
as ‘fore-conception for completeness’; he propdisas‘only what
constitutes this unity of meaning is intelligiblgid: 294).

| now recognise that any understanding is inewtaiokjudiced,
because it is embedded in certain experiencesssuimgptions that shape
my initial interpretation of ‘integrated care’. Nevtheless, in working out
the meaning of the idealisation, others and | maste interpretive

decisions about which parts are important and wpants are not important
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to the meaning of our idealised whole. We wouldhds by evaluations. For
example, does integrated care require doctor-ledcss, or could a nurse
lead the services? Should integrated care be detive hospital, or should
it be delivered in the community?

These are all aspects of decision-making that whutdgether to
make a unified meaning. In order to achieve thdenstanding, we must
first access that which we do not understand. Wihidathrough our initial
reckoning or estimation of meaning that we bring,tavhich we then
explore and negotiate in our interactions with anether. We orientate
ourselves to particular meanings, which in engagiitly them would be
revised. Thus understanding develops out of aqudati focal point,
recurring to particular assumptions and reflectiagain interpretive
decisions.

Are we not then in danger of polarisation to thaflprejudice as
legitimate and illegitimate? Gadamer’s answer is ihthat only through
critical examination can we make the distinctidndi 267), adding that
‘Understanding realizes its full potential only whi®re-meanings that it
begins with are not arbitrary’ (ibid: 270); but bnder if Gadamer is being
somewhat dismissive in suggesting that traditiovea}s of thinking about
prejudice is arbitrary. If by ‘arbitrary’ he measighjectivity or personal
bias, does that mean my prejudices were invalidiree of my partiality to

the community ways of working and my feelings tosgathe doctors?
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Traditional discourse tends to overlook people'speal prejudice in
favour of techniques that purport to enable grdogeel some sort of unity
if we can just communicate idealisations in thétigay by appealing to

people’s sense of doing the right thing.

History and tradition in relation to prejudice
Prejudices, irrespective of whether they are itletate, arestill historically
situated, and | cannot see how they can be comrsidebitrary —
particularly if Gadamer argues that adequate utaledgg of meaning
requires not only orientation provided by our owajpdices, but a
recognition that we are prejudiced, and that ogjyalices attach to
traditions of understanding that pre-orientatecuthat which we are tying
to understand. Certainly, his criticism of the ghtenment, which
dominates traditional management thinking, is thebnsiders all prejudice
illegitimate and therefore does not permit thisnéo be recognised as a
legitimate method to understanding based on ‘owastihess’ in thought and
an uncritical attitude towards tradition. In digpinshing between legitimate
and illegitimate prejudice, we should not assunae &l prejudice is
illegitimate; rather, we must acknowledge thaualierstanding of meaning
is a form of prejudice.

As | reflect on my narrative, | can begin to sdas thovement in

thinking that reveals to me my own prejudice. | wastial to the
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community; but as | come to understand what Gadassaying, | am
reflecting on my reflections and my thinking is ogang as | write; | am
becoming reflexive. What | surmise is that, asa®ve are conscious of the
influence of our history and traditions, we acknedge the roots of all our
views and all our assumptions. We should therdferprepared to check
them by exposing and critically examining our pdiges. | now understand
that my prejudice is revealed to me in the prooéss/ing to understand the
content of my actions, which | recognise as pogsiiiferent from my
expectations about it. More importantly, | recognis possible difference
from my expectations by acknowledging that | migiploy it to
understand the issues it poses. Attempts to urahetshe meaning of
prejudice become tests of our own prejudice. Sahbhput myself ‘at risk’
or ‘into play’ (ibid: 299) by exposing or illuminiag them.

How, then, do I link this to my narrative? It mag that by
remaining silent, | enabled doctors to reveal the#judice. | could easily
have dismissed what they were saying as wrongsoitting. However, the
insight into their thoughts gave me a better urtdeding of what the issues
meant for them and how contentious this idea @&grdted care was. That is
not to say that | suddenly became sympatheticdio tays of thinking.
Similarly, putting myself at risk by inviting theapent to speak — not
knowing what he would say, but knowing when he imadle his statement

that | had revised my thinking as his expectatiwese revealed to me. In
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my rethinking of the situation, | was unifying thatient’s expectations with
my own — a process that Gadamer describes asrfagiborizons’. By
‘horizons’, Gadamer means the linguistic conceptsugh which we
understand the world. It is itself a constant gy for the historically
effected consciousness to gain further self-knogeettirough the
experience in language as historically and tempodafined phenomena.
This concept will be discussed further in the syg@pFor now, it is
important to make the point that for Gadamer, ustdeding comes from a
fusion of horizons. Every encounter with traditiakes place within
historical consciousness and involves the expegi@fthe tension between
the text and the present; or the experience otigieg between my
understanding of integrated care within my his@rmnsciousness and the
experience of prejudice in the present contextnafeustanding integrated

care.

Expectations of our expectations

Mead (1934) presents an interesting alternative wkexpectations,
describing how human beings can only recogniseetwes through
interaction with others; our social selves are gaer (Mead, 1934: 198).
For Mead, conversation is the conduit of emergeftéxivity and the
process of socialisation (ibid: 134). It is througinversations that we
establish ourselves in relation to others. Languagederstood as a set of

gestures that structure the expectation/responaetion between two
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individuals. There is a difference between whaipsken verbally and what
is acknowledged silently in our thoughts. Throulgé internalisation of our
expectations, activities emerge through which Ihhrgspond to another
individual, while at the same time anticipatingithresponse to me. The
meaning of the gesture appears between these akipastand responses.
In contrast to Gadamer’s view of alignment of expgans (‘fusion of
horizons’), Mead suggests that the action is siamgbus and co-created,;
thus, it cannot be characterised by a single agent.

In conversation, our ability to react to ourseligrsot only a mutual
interchange of expectation/response, but alsotancimange of
expectation/response with oneself — gradually figkhe attitude of the
other’ and becoming self-reflexive. Gadamer arghasprejudice is a
condition of understanding, emphasising its hisarauthenticity; but
Mead, while acknowledging this, does not considejyglice itself a
sufficient condition for the ability to self-refledViead stresses the
importance of considering temporality: ‘The padbash irrevocable and
revocable’ (Mead, 1932: 2). The past is alwaysrratdated in the light of
the emerging present. History is irrevocable, hutinterpretation of the
meaning of history is always open to question amakerpretation. Thus, for
Mead, the experience of the present is irrevocktked to the past, and
conditions what emerges in the future. My prejugwkich has a historical

context, can only be characterised by the demahihy @resent
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understanding as | anticipate the future of my etgi®ns of my
expectations. This can only be realised througlstizgal process of
conversation.

Traditional management ways of thinking, such ase¢tproposed
by Schein, tend to be dogmatic — imposing meanatfger than allowing
the ‘text’ to be revised by allowing ‘otherness’@mvoke critical self-
reflection. Schein thinks from a systems perspegiivhich seeks
objectivity and asserts the importance of the imlligl’s ability to influence
the group. From a Gadamerian perspective, by cstngaery experience
invites openness to otherness: ‘Every experienathyof the name
thwarts expectations’ (Gadamer, 1975: 356). Equaibyn a Meadian
perspective, understanding arises from the promfesscial interaction in
which the individual does not take priority ovee tbocial.

This social awareness contrasts with how | was @kpgeto act as a
manager. My intention was to take a systemic chamgeagement
approach by engaging with key people in an attamptfluence them into
sharing my way of envisioning the strategic dir@ctiThe meetings with
the doctors and the stakeholders were designestitee any form of
resistance by ensuring ‘buy-in’ from all the groupgolved; | hoped to
downplay any contentious issues. However, this @fdfinking about
prejudice has been a way of making sense out bfathigh we are trying to

understand. When we are confronted by prejudicasaite orientated by

181



history and tradition, we must accept that prejedigght be exposed to the
extent that we put ourselves at risk in trying éaengunderstanding of others.
Gadamer suggests that we should not be prejudivealds our
prejudices. To think of prejudice illegitimatelyrcparalyse one’s thinking,
disabling our ability to critically self-reflect. @naturally encounter
challenges to aspects of idealisations that we hasinilated within our
own ways of doing things, and which will lead ustgerience the world in
particular ways. Thinking in a wider context regagdorganisation, it
seems that managers are encouraged to be objantivi® set themselves
‘outside’ the processes of managing change; bredhty, | could not
detach myself from the experience of prejudice. derstanding is
formed by, while at the same time forming, our pdgges as these are
continually iterated and revised in our ongoingtiens with others; it is

important to acknowledge this if we are to underdtdne nature of change.

Conclusion

My thoughts on integrated care are born from aq@dar abstract
idealisation of what this is, which itself is bavha particular set of values
and the assumption that any appeal to our liberadibilities will evoke
similar enthusiasm from my NHS colleagues. As irdiials, we cannot
detach ourselves from the history and traditioas #mable us to identify
with a particular group; we must take into accahat others are similarly

identified. We inevitably adopt a prejudicial apact that makes the
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distinction between ourselves and others, affirningsense of self and our
identity with the particular group. Organisatioead not to acknowledge
this aspect of prejudice, viewing it as a probléat imust be eradicated as
though it has no place in our movement of thought$our sense of
understanding. From a Gadamerian perspective, Iseaahat it is more
helpful to recognise the part that prejudice playthe ongoing emergence
of understanding.

Gadamer insists that the ‘essence of the questitmapen up
possibilities and keep them open’ (Gadamer, 1989),2and explains that if
our own prejudice is challenged, we should not ssaely discard it in
favour of other views.

According to Stacey, organisations are notionsadiitis, customs,
traditions, routines, mores, norms, values, cutuparadigms, beliefs,
missions and values (2011: 344). From a complegxoresive processes
perspective, | am proposing that prejudice is antitec pattern that
organises our experience of being together andeg¢le potential for
transformation, if we think about it in a way tlgtens our thinking and
draws on our sense of authenticity.

What | conclude is that to be ‘prejudiced’ — in ttantext of trying
to bring groups together — is simply to accept aithjudgment our sense of
belonging to a group, while at the same time ackedging that this

represents our difference from ‘other’ groups aiwduals. We form
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opinions about others all the time, which can ddybased on assumptions
in the absence of direct experience. Within an misgdion, our
interdependent relationships are inevitably infleeshby such prejudices.
This is an important aspect to understanding otergi@l to change: we
orientate ourselves to particular meanings, whictihémselves can be
revised, but which nevertheless offer a startingHpoecurring to particular
assumptions and reflecting certain interpretivagiens.

When we are confronted by others’ prejudices, whieghequally orientated
by history and tradition, we must accept that oun onight be exposed. In
order to transform, we must put ourselves at nslitually sharing our ways
of thinking in order to broaden the experience driclv we base our views —

a dialectical movement through which all new untirding is reached.
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Synopsis and critical appraisal

‘Without the aid of prejudice and custom, | shontt be able
to find my way across the room.”’

(William Hazlitt, 1778-1830)

Purpose

The purpose of this synopsis is to re-examine widdla managers find it
problematic implementing strategic directives iptactice, and how they
respond to resistance and prejudice. Here, | aiolatefy my argument and
review my position to date by reappraising andazily reflecting upon the
development of my understanding from my previous farojects, drawing
attention to particular themes that have emergedl! also be reflecting on
methods employed during the course of the reseaftich have
encouraged me to develop a reflexive way of thiglkand provided me with
another perspective for making sense of my expeggm the organisation
within which | work. In paying attention to the eeqeence of the emergent
themes, | hope to demonstrate how my thinking hasiged from when |
first started on the DMan programme. The synopdise written in four
parts:

e Part 1: Reflections on previous projects and chamtgeny practice
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» Part 2: Reappraisal of emergent themes and hovihimking has
changed

» Part 3: Understanding the research method andhrtpertance of
reflexivity

» Part 4: Contribution to knowledge and practice.

Part 1. Reflections on previous projects and changes to my practice

Opening remarks

The next sections are summaries of my four projecighich | will be
drawing attention to the key themes that have eetktigrough the ongoing
process of reflexivity, which I will discuss furthie the method section. It
has been interesting to reflect back on my prevpogects to see if there
have been any changes to my ways of working. Atithe of writing each
project, | was not aware of making any obvious gearto practice; perhaps
| was still anticipating an outcome to my reseaiiit with the passing of
time, the pieces of the jigsaw have begun to §etber into something quite
unexpected. Looking back now, | can see that tmgremental changes to
my practice have somehow revised my expectationggoh successive
project. | am in no doubt that this will have irdhced my reappraisal of

key themes.
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Project 1

Project 1 gave me the opportunity to explore myiestrrecollections of
working within an NHS environment. | was also atoléook back on how
my career had progressed into a middle managenositiqn. Those early
days starting out in management gave me my figgéeances of things not
going to plan, despite processes in place to trpdoage difficulties with
staff or with the clinical care provided. | hadesitled numerous training
courses that were supposed to equip me with thie skimanage more
effectively. But it soon became clear that leadigrskills and competencies
did not adequately prepare me for the conflictind eontradictory
situations that | encountered. Often, | came uprsgaonflict and
resistance when implementing a change. Neverthdlessatinued to
believe that the skills | had acquired throughniirag, coupled with my
personal attributes, would enable me to controliafidence the staff |
managed. To my dismay, this was not always the case

As | reflect back, | think that | had a particulaew of ways things
should have been. Even throughout my researchi, fiosind myself back in
organisation promoting the very things that in mgj@cts | was trying to
argue against. What | understand now is that eapieatabout ‘taken-for-
granted’ management practices had limited my wayiioking; this
became apparent to me when trying to implementegfi@directives into

practice. Even at the time of writing Project hald some fixed notion of
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my roles and responsibilities as middle manageraamexpectation of what
| was required to do. Learning organisation theofljyenced my practice;
authors such as Davies and Nutley (2000) typicadiyocated that
individual and team learning could enhance perscaadbilities. Much of
their work was drawn from systems thinkers — siugbueh as Senge
(1990), who believes that innovation in learningaoisations can be
achieved through systems thinking, personal masteental models,
building shared vision and team learning; Argynsl &chon (1996), who
understand learning at different levels and illatghow acquiring learning
strategies and information skills can enhance legroapacity and
flexibility; and Mintzberg (Mintzberg, 1994; Mintzberg et al98® who
advocates building organisational culture to mardgange. These authors
for me typified an approach to leadership and memeant that leans
towards the importance of an individual's capapiéihd competency to

manage change.

Changes to my practice — no taken-for-granted agpsioms

| have been wondering whether | brought any of ngyghts from Project 1
into practice in any tangible ways that | can elaind have concluded that
one clear change was that | became less acceptitaken-for-granted’
assumptions about management practices. Of cdbrsalid not stop me
from continuing to use processes, tools and methons/ daily work: | still

had to work in an organisation where such actiwitleminated the
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everyday life of a manager. What changed for methesealisation that
there exists a different perspective to systemmkihg in management — one
that takes account of what happens in relationseiveen individuals and
what might arise from their interactions, ratharttiocusing on the

importance of the individual.

Project 2: A middle management perspective on thegsses of responding

to strategic directives in an NHS organisation

NHS Durren employed me in early 2010, as a gemeaalager of three
community clinical services; | was also the prof@sal lead for Nutrition &
Dietetics. My role was to implement strategic dinezs and ensure that
services were performance managed to meet thasasgeby the
organisation and by the Department of Health. Asddle manager, | often
found myself straddling the boundaries betweeretezutive management
team who formulated strategic directives and thatfme staff who had to
carry out these directives. The problems | encoedtevere firstly, trying to
understand what the strategic directives meardring of day-to-day
operational instructions; and secondly, communcgthis to staff in a
meaningful way that emphasised the need to joicaup by integrating
ways of working. However, there was also an exjiectan the part of our
executive team that integrating services and waysdking would provide
more efficient and cost-effective care for patie@iee way in which middle

managers approached this was by restructuringcgswivhich was seen as
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a way of facilitating integrated care. Another wwaslevelop integrated care
pathways, aimed at encouraging teams to work tegéthprovide
consistent clinical care. | frequently used thdtegue of clinical
engagement through stakeholder meetings to trypang teams together
using a planned agenda, then to systematically wwdugh processes of
gaining consensus. | took for granted the assumpiiat, as a manager, |
could influence and control this process of chasigely by having the
right plan of action in place.

The problem with this way of working was that | kawo account of
the fact that we had three organisations that hsidijtegrated into one
fairly rapidly (within 12 months). Staff did not darstand what was going
on because as the executive teams were formirthessirategic directives
were continually changing. It became increasingffyctilt to communicate
by cascading information through the organisatiatiaicture when the
whole organisation was integrating. Trying to impént the strategic
directives created very tense and emotive situationstaff and myself,
because we were all interpreting them very diffédyemased on our
previous ways of working. Nevertheless, | and nheotolleagues
considered these to be a fixed set of instructi@mied down from the
most senior management teams, to be actioned withmstion. Whenever
something unexpected happened, however, we fouwtatin

communication approaches did not go to plan.
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| felt that Project 2 needed to be an exploratibhaw middle
managers were responding to this ever-changingtgtu The narrative |
used was an example of how the strategic directiiaaged frequently in
the course of the organisational restructuring, theddilemmas | faced in
trying to remain objective when a colleague Priyap was also my friend,
was demoted as result of this process. In my ridles on this narrative, |
began to understand the extent to which my thinkiag influenced by
systems theory. | thought it was important to déscthe environment in
which | worked as one where hierarchal decisioningak such as |
experienced from the executive management tearnadhy reflected my
understanding of the way the NHS operated genetdfiyvever, like many
of my other manager colleagues, my training wasdbas learning
organisational theory.

The dilemma | faced was that | was privy to conagoss at
executive level regarding Priya, but felt unabliedb discuss these plans
with her because, as a result of her demotionwstsenot technically part of
our middle management structure. Communicationspilaiorming staff of
changes within the organisations were carefullystmeted in the belief
that if managers explained these changes cleadg#ectively, then staff
would be more likely to comply with them. This larewvay of thinking
typified my understanding of organisational managenapproaches such

as communication plans and the idea of cause d@act.eff spoke in Project
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1 about my practice as a dietitian being influenlog@mpiricism, which
derives from the natural sciences ‘focusing on eausl effect links having
an efficient causal “if-then” structure... This calityeassumes the laws of
nature produce certainty and in the case of efftaause enables reasoning
humans to predict and so control nature’s moverhédtacey, 2010: 31).
According to Stacey, this notion of certainty hasmsposed into
organisational management and become a dominanbfthinking, with
rational individuals expected to control and infiae events and situations
(ibid: 31). Yet, despite espousing this view myselthe time, | experienced
tensions between Priya and myself, arising fromwthgs in which we were
making particular the strategic directives and camitating them to one
another. | could not predict Priya’s response,indeed anyone’s; but | was
expected to liaise appropriately in accordance wighcommunication plan
not only within my services, but also with Priya&id required us to
dissociate ourselves from emotional responses,hwhias impossible
within the context of our friendship. At the timegoncluded that traditional
management communication approaches of cascadorgiation and
being selective of the information to be sharedenerhelpful in

understanding the process of change.
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Changes to my practice — reflecting on the thedrgomplex responsive
processes and paying attention to the experiengehat we actually do in

our interactions with others

What changed for me during the course of writingj€at 2 was a shift in
the way | was now thinking. | was less complacédmuiLes making
assumptions that traditional management practiee the only way of
viewing organisations. In understanding the thedrgomplex responsive
processes, | was able to consider organisatiopatserns of interaction
between people rather than discounting the eff&#disiman interaction and
emotions, which so many organisational managenpgproaches seemed to
do. | could now see how the systemic view of comicating information

to frontline staff and cascading this down throtig organisational
structure did not take into account the uncertatrifyeople’s responses. It
became clear that my own relationships with collemsgwere not based on
anything predictable, certain, or straightforwayel | still believed that as a
learning organisation, working in teams, we couid # influence the
bigger picture.

Changes in my practice arose through reflectinghgrassumptions
and challenging them. | have been able to shateaeittain colleagues the
critical incidents in my narrative that have beeolematic in making
particular the broad generalisations that | undexts strategic directives.

| concluded that control and influence could notddeen for granted, just
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because we had plans in place; and that strategictisles could not be
considered as fixed rules and instructions. | wasrtg many conversations
with my managers and colleagues, who in turn wexeéngy conversations
with their own managers and colleagues. Strategectives emerged in our
interactions with one another. | am much more awapaying attention to
the experience of human interaction as a socialgs®y rather than focusing
primarily on the individual as taking priority overe social group. This
shift in my thinking has come about through seffeion — which includes

my involved interaction with others.

Project 3: How middle managers in the NHS respanulanslating

strategic directives into practice and the expecewf resistance

By mid 2010, changes in government policy culmidatemy organisation
integrating with a neighbouring community healthstrand a hospital trust.
This new organisation was seen as the way to ingpcontinuity of care for
patients when they were discharged back to themdsofrom hospital. It
was also seen as an opportunity to streamline nesmeigt structures. To
achieve this, all management posts were to beuasted within a short
timeframe. Such extensive restructuring causedgjla tegree of anxiety
among staff as all the managers jostled to posttiem in readiness for
integration. It was left to the middle managergmplement the process of
integration and restructuring, all the while noblnng whether they

themselves would have a job in the new organisation
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Project 3 focused on my relationship with two semiad a group of
junior physiotherapy managers, trying to work tbgetin the midst of this
integration. | was interested in exploring how Iswasponding to the
current strategic directives resulting from highearel planning, which
involved organisational restructuring, and inteigmrat Looking back on the
situation, | had formed a poor relationship witk ttvo senior managers —
Jack and Jim — and a good relationship with thejushysiotherapy
managers. But | questioned what effect this wasnigaan our day-to-day
interactions with one another. | looked at thimasxample of patterns
found more widely in the NHS, where the impositairstrategies of
integration shifted patterns of power relations trdatened people’s
identities. | now acknowledge that this has anatféen how we behave,
particularly when managers themselves are supgodaelin control of
local interactions while at the same time expeilimnthreats to their own
positions. In relating this back to Project 2 angnelationship with Jack
and Jim, the difficulties we were experiencing arwit | perceived to be
their resistance seemed linked to the way that ehiak were making sense
of and particularising the directives; but at timeet, | felt | was trying hard
to understand and manage their behaviour.

In reflecting on this pattern of behaviour, | carngealise how
much of the way we behave had to do with the wayntexact with one

another and the interplay of our intentions. liickrme that the way | was

195



thinking about my management practice at the tirae associated with my
belief that effective middle management dependeskdls, competencies
and personal attributes. | drew on the views o$tair Hewison, who in
Management for Nurses and Health Professionalsomhmto Practice
(2004) emphasises the importance of understantdangote of middle
managers more fully by recognising the level oluafce these individuals
can have within the organisational structure. Aeflected on this, | felt that
[, as an individual, was in a position of influenadnich carried with it a
sense of autonomy, power and control over the elaplanaged.

In critiquing this idea of the autonomous indivitloenager, | drew
on the work of Farhad Dalal, a group analyst (19@#) believes that
priority should not be given to either the indivadwr the group; this
challenged my way of thinking about my relationshiith my staff.
Norbert Elias’ views are also taken up in the tlyemdrcomplex responsive
processes, as well as by Dalal in his explorationterdependence.
Challenging my ideas of power being located witnitidividual, Elias
considered power to be structural characterisfiedl thuman relations
because of human interdependence (Elias, 1978xdp®sed that power is
not a force within individuals, but should be viehes differential and
relational. Based on my own interactions, | conellithat the relational
aspects both constrained and enabled at the saraeatid were co-created

through local interaction because of our interdegece.
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This enabling and constraining relationship eme@gedatterns of
inclusion and exclusion, which also affected thg Wiateracted with staff.
For example, | had assumed that Jack and Jim’sakfa actively
participate in a clinical engagement meeting derimates] their resistance to
change; but what | subsequently came to understasdhat this resistance
was emerging through our interactions with one lagotSo when | talk
about a power figuration of enabling and constragjnmy action —
including them in a meeting that they did not wanibe part of —
constrained them, but at the same time enabled theesist through non-
participation, thereby excluding themselves. Rasist was not intrinsic to
them, but a response to how we were relating toaoio¢her; it was
certainly something | was not prepared for.

| found James C. Scott’s views on resistance (188[{pful in
understanding the emergence of resistance. Sdetedfanother way of
considering this which coincided with the way | viesginning to think
about it from a complex responsive processes petispe- that is, as a
normal part of local interaction that emerged friogrations of power. He
discussed how people blocked, subverted and conateted in hidden or
discreet ways under hegemony. Processes of resesséaa understood in
terms of Scott’s distinction between the ‘publi@nscript’ and ‘hidden
transcripts’, as well as in the interplay of oueimtions. Scott used the term

‘public transcript’ as a way of describing the oil story: ‘It is the open
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interaction between the dominant and subordinaie jsaction that is
openly avowed to the other party in the power reteship’ (Scott, 1990: 2).
‘Hidden transcripts’ areovert actions that resist the official story —Isas
gossip, collusion and use of euphemism. | conclubdatresistance was co-
created, a response invoked through the ways inhwilae enabled and
constrained each other as we sought to protedtieatities, which felt
under threat. This insight supported my thoughtauaibesistance being
located as social processes of local interactiahesnerging from

figurations of power that both enabled and consémirelationships.

Changes to my practice — thinking about resistdacated as a social

process

By the time | had completed Project 3, | found thagas not so quick to
assume resistance as a characteristic of indivigef@viour — despite the
fact that my organisation, in its change polics8l referred to it as such.
What has emerged is an understanding of the impaetaf the social in
relation to my previous thoughts on individualityind that | am more
attentive to my own behaviour, and more ready tomsider how we are all
participating in interaction, rather than to assuha problems are located
with the individual. However, this attention doext necessarily result in
reducing resistance. | have come to understangtvaer figurations and
enabling and constraining relationships are inblat@rocesses within a

social context. Thinking about resistance as enmtligethe interaction
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offers a way of knowing how we are able to carry@ating to one another;
this requires us to be able to explore our diffeesnand similarities as we

compete and cooperate in the workplace.

Project 4: Understanding integrated care and thpasience of prejudice

This project was a culmination of my thinking inther consideration of
middle management roles and taking up the isshewfwe respond to
translating strategic directives into practice. Marrative focused on a
situation in which | had to integrate services asrbospital and community.
My goal was to bring teams together to start engagiith one another, and
to communicate the NHS vision for integrated chled assumed that most
staff would agree that integrated care was a goiog for patients, and so
would cooperate in developing pathways. Howeveias unprepared for
the level of hostility that surfaced between had@nd community staff
during their first encounter at a stakeholder nmgetAs a manager, | was
still trying to remain objective and taking an imdiual approach to
managing the situation, despite beginning to gtasgsignificance of
complex responsive processes as a way of undenstgwwtiat was
happening.

Two things surprised me in writing my narrativersily, that the
theme to emerge was prejudice as | considereththghts and feelings
that staff in the community had towards the ho$pita vice versa, which

manifested as open hostility towards one anotrezoidly, that in the
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process of self-reflection | revealed my own pregadowards hospital staff
and a sudden revelation that this would inevitabfgct the ways | would
interpret the meaning of ‘integrated care’. Of aayrin using the term
‘prejudice’ | understood this at first in the tradnal sense (used in
organisations) with its connotations of bias, higand discrimination
against individuals and groups. However, in my ergtion of prejudice, |
was interested by Gadamer’s hermeneutic approaittinking about
prejudice as a condition of understanding. In loiskdl ruth and Method
(1975), Gadamer describes prejudice as a precondifithe movement
towards understanding, explaining that the negatbrenotations of the
word are relatively recent (post-Enlightenment)shggests we consider
prejudice as a legitimate term that encompassesxqéactations of
meaning and as a process that opens us to critical ctgaléhrough which
understanding is reached.

| became aware that my anticipation of how we wowtdk towards
integrated care were embedded in the expectatmmsrad from my history
as a community manager — prejudices that reflettedulture and tradition
| had experienced over 10 years. To have thesecwatns, based on my
past ways of working, cannot be considered unreddento declare them
‘prejudice’ in a pejorative sense, using the negationnotations that are
typical of current literature, would have been imfianow recognise this as

an underlying theme throughout all my narrativest pf my research
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method has been challenging some of my prejudicgsevising my
understanding over time, generating a gradual éeolun my thinking. In
my reappraisal, it is important for me to considew we might think about
prejudice as a necessary process to transformangaly we are thinking; |
will reflect back on Gadamer’s hermeneutic underditag of it as a

necessary process, which | will raise as both nettral theme.

Changes to my practice — thinking differently abongjudice and reflexivity

I had some concerns that had it not been for thegsis of reflecting back
on my narrative, engaging with my reflections aethinking the term
‘prejudice’, I might have missed valuable insigti$e gained from a more
detailed examination of some of the interactiohad experienced.
However, the process of reflecting back has enabledo see how
productive it has been to iterate these projeaisravise my thinking in the
development of understanding. The changes to nutipea following on
from Project 4, have not only been about my attertgptunderstand the
term ‘prejudice’ in a broader context, but — maomgportantly — noticing
differences in the way | was thinking in the pasd dow | now consider my
thinking in relation to others. | have found thadividual and social cannot
be separated; it is important to keep ‘noticing #mdking about the nature
of our involvement in our participation with eacther as we do something

together (Stacey, 2012: 112).
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Part 2: Reappraisal of emergent themes and how my thinking has

changed

Theme 1: Paradox — particularising of strategiceditives

First argument: We cannot implement strategic dikes as if they were an

unchanging set of instructions that requires litearderpretation.

Opening remarks

This section draws out the key themes from my otejd begin to answer
the question of why | experienced difficulty in ilmmenting the strategic
directives. | will present a way of thinking abdhése instructions as
generalisations, and the problems | encounteratigkso bring in the theory
of complex responsive processes to help make sémsg current
understanding of the paradox that in our partigsdaion of strategic
directives, they are informing our understanding ennsequent actions
(those of us involved in local interaction) whiletlae same time being
formed by our emergent understanding and locatant®n.

| review George Herbert Mead’s thoughts on univdysaf
response and re-examine the connection betweemajisagons and
expectations of meaning in my reconsideration eftédrm ‘prejudice’. In
doing so, | hope to draw attention to strategiedives as simplified and
abstracted articulations of conversation. | alszualss how we make

particular those generalisations in our conversatisith others,
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highlighting the process of particularising as ofexploring and

negotiating — and, more importantly, emerging itelanteraction.

A complex responsive processes perspective onrimeplng strategic

directives

Reflecting back on past projects, | initially sdwe tstrategic directives as a
form of locally set instructions, a blueprint thlaé executive teams had
developed for me to implement. However, these uiesitvns seemed to
change frequently, and | could not understand hmasenior leaders could
keep changing their minds knowing that this woulkekte difficulty in
implementation. So my plan of action was to engaigle staff and try to
obtain consensus on taking the directives forwtnid;was the very purpose
of the stakeholder meetings planned in Projectsd34a If staff were able to
feel that they had a vested interest by convensitiyone another, then we
would reach consensus, and they would then be hketg to comply with
the implementation.

From a learning organisation perspective, Seng@Q)l@cognises
the importance of a manager’s skills of inquiry aeffiection in building
teams. He argues that in influencing through diadggnanagers can bring
about consensus. Dialogue based on skilful ingainguch less dependent
on the particular situation, such as whether tamteget on with one
another (Senge, 1990: 231-232). But of course yiexamples, there was

conflict at these meetings — manifested eitheaels bf participation or in

203



arguments between participants. The problem | havewith Senge’s
viewpoint, which was one | fully endorsed priomty research, is that it
presupposes that our relationships with otheréirsgar and takes a centred
approach to management, locating it with the irdiiai in terms of personal
capabilities. Despite the possibility that my skéind competencies to
manage were inadequate, no amount of training esyhpation would have
enabled me to determine the outcome of the meetingkan for some of
the responses that occurred.

Kenneth Gergen takes a different stance, adoptsugial
constructionist perspective to view organisatioma dield of conversation’
(Gergen, 2009: 145), recognising the significanfoeoaversation rather
than focusing on the skills of individuals. My inpeetation of his argument
is that it is through our relationships with on@#er that we construct the
world of consensus reality. In his boAk Invitation to Social Construction
he presents the example of high-ranking manageksngdecisions that
rarely reflect the realities and values sharedimversation (ibid: 146). In
comparison with my example, he problematises theiwavhich
instructions can be open to interpretation and eates facilitating a
dialogue — to include as many participants asdsibde — that ‘mobilises
collective meaning, motives and values’ (ibid: 14B)ose with a vested
interest who can contribute are more likely to supwhat is created (ibid:

146). From this perspective, the relationshipsianmbrtance of dialogue
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are recognised. ‘Constructionist dialogue celelsregtationship as opposed
to the individual, connection over isolation anancounion over
antagonism’ (ibid: 88). In this statement, Gergas blearly created a
dualism that makes it easy to applyifathencausality, which rapidly
becomes problematic for the individual. Neverthgléom his decision-
making example there is still something determiaist his consideration of
the importance of the social. My own experiencesmated to an extent in
my actions to have some form of collective agredmennited front, but
my attempts to steer the conversation again yiesdedething unplanned,
bringing conflict and resistance into the open eakaling prejudice.

The theory of complex responsive processes offenedy of
acknowledging the importance of the individual aodial both at the same
time, as paradoxical in relationship. This has bez@rimary in my
thinking as | begin to understand from my previpugects about the
interdependencies of my relationships with othebbsth individuals and
groups. This idea of paradox extends to how we rpakicular these
generalisations. | find this perspective helpfutdugse | feel it provides a
more realistic explanation of what happens in oiggions in the
interrelationship between global patterns of actiod local interaction. |
could see from my narratives that | could not asslinearity in
relationship with others, and that deterministipraches did not guarantee

the desired outcome. | was attempting to resolleanas, trying to choose
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one decision over another; and this polarisatioproblems became a
source of internal conflict for myself as well asaurce of open conflict for
others. | seemed to be forever trying to resolvdrealictory situations and
events that | now see as irresolvable: there wasgid’ way of doing
things. By trying to accommodate one side, | waipdet the other side and
end up facing yet another dilemma.

In terms of complex responsive processes, orgamnsasire not
viewed as planned interactions with predictableontes, but rather as
processes of human interaction where patternitgcial conversation
between people leads to global patterns, whichemtselves affect local
interaction. These processes are seen as selfisirgaand emergent
(Stacey, 2012: 14), meaning that no one can stauditle’ this process of
interaction and determine what will happen — desttie leadership training
I had, which aimed to provide me with the skillglaompetencies to do so.
Organisational strategies arise unpredictably énititerplay of many
different intentions; as such, emergence is noadenof chance. What
emerges does so precisely because of what all thesked choose to do
or not to do (Stacey, 2011: 310). What is now intgoatrfor me, as | will
explore further in the next section, is that thpydation-wide patterns of an
organisation are paradoxically being formed by llaazraction while at the
same time forming this interaction. In respondingtrategic directives

formulated by the most senior leaders, the wayhitkvwe interpret and act
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on these is related to how we make particular tigeseralisations, which
then also have the potential to shift the globdgpa or to replicate it. What
arises from this process is of interest, becaus@titcome — being
contingent on specific situations which, | argue, paradoxically
predictably unpredictable/unpredictably predictableannot always be
determined in advance and, as my narrative sha@kdoms occur exactly in

the way | had originally intended.

Understanding process of particularising and getisiag as paradox

In Project 2, | described my situation as a dilemhveas torn between
wanting to do the right thing for the sake of patieare, and wanting to do
right by my colleagues and myself. This undoubtexdfgcted the way that |
interpreted and implemented policies in my expexsmof interacting with
others.

The views of Mead have helped me to understand dggtens in
the process of communicating with one another mvecsation. He
proposes that the experience of participating witl another gives rise to
meaning. Mead suggests that in every experieneaadunter, there is
some generic character that lends it meaning: ‘vthere is a response to an
object such as a dog, there is a response of réimgas well as a response
toward the object in the landscape’ (Mead, 1934 Bixterpret this to
mean that an object will call forth a universalp@sse of recognition. We

might otherwise associate the dog with a genemaladter; it is only when
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we have reason for interest ipparticular dog that it becomes
distinguishable from the object. Up until this poiour relationship to the
animal is universal.

Thus, our universal response to a dog is to imagifugry animal
with a wagging tail that barks, but it only becomesaningful when we
apply some kind of context that is linked to oumoself-interests. So for
example, someone with past experience of beingrbiiy a dog, who then
responds to other dogs with wariness, would ndthasesponding to the
general idea of a dog. Just as past experienchsawdbg may affect how
we respond in the present and future to a dog,uldveuggest that terms
such as ‘integrated care’ have a universal characds something that is
generally accepted as a good thing for patientsatiempting to define this
and have some form of shared understanding of hmatranslates into
daily operational life led to conflict — or, in tlease of the physiotherapy
managers and myself, resistance; in our interagtigth each other, we
revealed our underlying prejudices for our own walfys/orking.

This particularisation is an exploratory and negfote process
towards meaning; when bringing our own self-inter@sto play, the
universal response then answers to a whole setrb€plars, which will call
forth a whole different set of responses (ibid:.84)my recollections of
Project 2, | remember being frustrated that Prigandt see the ‘bigger

picture’ in terms of the strategic directives arduhne need to restructure in
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support of the policies for integrated care. Attinge, | felt that this was
not personal: the fact that Priya was being demoisisad, but an
inevitability of organisational change — this wae @f my internal
responses, from my managerial perspective. | htfpeddistancing myself
in this way would make it easier to get througls ghiocess. But of course,
Priya was also my friend; so maintaining emotiatiatance was difficult
and even, at some level, inappropriate. | was @sponding to another
stimulus, which reflected another aspect of ouatr@hship.

What | glean from this is that even though respsmnsea set of
particulars emerge from the universal characteosaif what | understand
to be generalisations, they are responses thaioagredictable and are
contingent on particular situations at a partictilame. Assuming that | can
control and influence change as a manager usiranmational
management approaches does not reflect the expersérour interactions

with others.

If the object does call out that response, no maittat its
particular character may be, one can say it hasversal
character.

(Mead, 1934: 83)

Mead describes what he calls ‘social objects’ asgoeonstituted in terms
of meaning within the social process of experiesag behaviour (ibid: 77).

Mead also refers to symbolisation or representatdrereby the social
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object is created within the context of social tielaships (ibid: 78). Thus,
the meaning of ‘integrated care’ can be seen amgrin a social process of
relating to one another. This is perhaps illusttateProject 3, when | had
assumed that my physiotherapy managers would welamitaborative
working with the neighbouring borough, given tha were to form an
alliance. Although they had started off by scopangossible model, they
made no attempt to participate at a stakeholdegtinge— which, at the
time, | interpreted as resistance on their paris Tlearly affected our
attempts to articulate meaning.

Mead points out that language not only designagtuation or
object, but also perpetuates it. In Project 4,scdide taking the risk of
allowing a patient at the stakeholders meetingkfress his expectations;
this totally changed the nature of the meetingyliich the participants had
been struggling to agree on the meaning of integraare. This simple act,
a spontaneous gesture, allowed for a window of dppity to continue the
conversation at a later date, despite not havingtineeoutcomes for the
meeting. The social process is key to this: languagressed in a
conversation between individuals though gesturerasponse give rise to
new meaning, and creates a new social object sppetive of the object
(ibid: 78). In other words, social objects arisainocial process,
experienced in the communication and collectiveanigpation of behaviour

among individuals. According to Stacey, they aretlher formulation of the
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generalising and particularising process and aréeiecies to act (Stacey,
2010: 163).

In Mead’s terms, generalisations can be considevethl objects as
they represent tendencies to act arising from ncanyersations and are
articulated into a symbolic representation thatlk@lements of universality
from a moral standpoint. According to Mead, theifpms taken when
judging questions that have moral relevance hafidw for the known
interest of everyone involved. This is becausentag we work in our
groupings brings general interest into play. Med%34) view was that in
every interaction, we would take the attitude be'generalised other’,
which we would see as the social environment irctviwe live. Mead’s
reference to a social object was simply anothentdation of this
‘generalised other’, which would otherwise be cdesed as generalised
tendencies ‘that are common to large numbers gblpeto act in similar
ways in similar situations’ (Stacey, 2012: 34).

According to Stacey, the point Mead makes is theaia$ objects are
iterated in each living present as repetitive aablitnal patterns of action
(ibid: 34). However, the repeated expressions @fthtial object are taken
up by individuals and made particular to the sitirain which we find
ourselves. The process of particularising becornaflictual as we try to
interpret meaning in our explorations and negatretiwith one another, in

trying to establish what the generalisations meamus$ in these particular
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situations. So there is the potential for the megubd shift and our
prejudices to be exposed; and in this process, thimgenew emerges.
My interpretations thus emerge in this exploraiang negotiated
process of particularising; we can think of thisqass as generative and
transformational in that it gives rise to the pbgiy of spontaneous new
meaning, which provokes a variety of responses fsaminteractions with
one another. Mead approached the idea of partisingrthe general as a
process of dynamic interaction premised on comnaiivie interaction as
conversation. This plays an important part in cuterstanding of self in

relation to others, and is important when regardingown interests.

The principle | have suggested as basic to soog@sation is
that of communication, involving the participatiohothers.
This requires the appearance of others in the tbelf,
identification of other with self, the reachingssif-
consciousness through self.

(Mead, 1934: 233)

Throughout my projects, | have referred to the ingoace of presenting a
united front and my own interests in deliveringteepatient care. But | was
also concerned with how others would view me, paldirly my managers. |
had an expectation of how | as a manager shoulaveelThis demonstrates
Mead’s point about being able to consider selhasobject against which

others might judge me. That is to say, how do Iraceélation to how
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I/others consider a manager should act in gendtaktd points out that
whenever the element of ‘ought’ is involved, whenegonscience speaks,
there is always a universal form (Mead, 1934: 388)s infers a sense of
obligation or constraint in the way that we actasaot to endanger the
unity of the collective. However, | understand Msa&cognition of
variation in responses in his signalling to theigssef an individual’'s own
immediate interests and that our considerationrishie immediate. He
stresses the difficulty in making ourselves recsgrthe other in the wider
interest and bringing them into some sort of ralorlationship with the
immediate one. Nevertheless, it is human natubetcaught up in our own
interests.

What is important to point out about our self-ietgs, from Mead’s
perspective, is that they are formed or realise@lation to our experiences
of others, as well as in relation to ourselveshasabject or ‘generalised
other’. We cannot disassociate ourselves from elHiisterests; and this
challenges the notion that we can be impartialanse at a reasoned
judgment. Mead’s ‘I-Me’ dialectic, which | discuskia Project 2, is an

example of why we cannot separate out aspectsrafaii

The ‘I' responds to the gesture of ‘me’, which asghrough
the taking of attitudes of the others. Throughrigkihose
attitudes we have introduced the ‘me’ and we reaittas an

‘I'. The ‘I" of this moment is present in the ‘mef the next
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moment. There again | cannot turn around quick ghda
catch myself... It is because of the ‘I’ that we cay we are
never fully aware of what we are, that we surpoigeselves by
our action.

(Mead, 1934: 174)

When we bring our self-interests into play, whickduld argue also
encompasses oexpectations of meaning when we make particular our
experience of the social object. This experiencefsocial object is
contingent on particular situations and circumsgaftis is important in
considering the relationship between the generllaa particular.
According to Mead, it is the answering to the resmoto an indefinite
number of stimuli (ibid: 87). We might also thinkstimuli as motivations
or impulses. So, for example, the ways in whiahtéipreted the strategic
directives were not only affected by the desirartplement an instruction,
but also by my relationship with my managers andtimg to prove myself
a competent manager. It was also affected by thyel wigwed doctors, and
by my bias towards community ways of working. Wtis in mind, it
becomes apparent that meaning continually emengie®iprocess of
particularising, where generalisations are formimgur interactions with
one another as well as being formed by those regsaio one another.
The process of generalising and particularisingoaneluctive ways

of understanding that are social processes, netrdetistic. If we consider
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strategic directives as generalisations, then wicpéarise these in our
understanding of something universal with whichmake further
generalisations. In particularising generalisatjoves bring our own self-
interests (motivations) into play; at the same timeaning that arises will
be forming and being formed in each successivatitar in the present.
Mead’s way of thinking has been helpful in enablng to understand the
importance of our interactions with one anothené that particularising
strategic directives is not an individual act, Awocial process that is part
of the social act. So the way | have developedraam@ager is inextricably
linked to my interactions of gesture and responisie @thers, and how
meaning emerges as part of that social act. Thisdentrast to my previous
ways of thinking, in line with organisational learg theory, based on the
assumption that individuals and teams learningttegeto enhance their
personal capabilities, were better able to managege.

Mead does not claim that generalisations take ipyiover the
particular, but that both are at the same time allytulependant: forming,
while also being formed by, one another — a paradbxelationship. We
can see how the strategic directives could conliynba iterated and not
fixed; so we cannot implement strategic directiassf they were an
unchanging set of instructions requiring literaknpretationOur responses
change depending on the way that we particulanbéeh in turn is

contingent on particular situations at particularets. This is not something
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that can be predicted or planned for, because #rerany number of self-
interests, calling forth different responses, thaght account for the ways
in which we particularise; and this changes withetj as we continually
reinterpret in the present.

| am not suggesting that we avoid making plans bezave assume
they will not work or are bound to go wrong duringplementation; rather
that we must acknowledge the important procesmdifcularising—
exploring and negotiating our meaning together cwhvill invariably draw
out similarities and differences and be affecteabiyprejudices . The value
of this process should not be lost in our desiractueve the anticipated

outcome.

Second argument: (i) Organisations do not recogthigesignificance of
prejudice in processes of generalising/particulangs (ii) Prejudice can be
considered as a manifestation of our expectatidmeeamaning, linked to our

own self-interests.

Making the connection between generalisations, @agien of meaning

and rethinking our use of the word ‘prejudice’

In the course of my research, | have sometimesesgpd how influenced |
was by working in the community, providing the kiotdhealth care that
was free of the constraints of working in a hoggtad working with

doctors. Community ways of working became my wagkickeology, on
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which | based all decisions; before undertakingiMan, | had not
considered ideology as a constraint to my manageprantice. However, |
now recognise the relevance of considering theladges that | and my
colleagues subscribed to, because these cleallgnded the way we
practised and the decisions we made.

Schein (2004) proposes that ideology articulatekiliustrates
overarching values that contain various myths aodes of heroism. This,
he argues, can serve as ‘a prescription for aati@mbiguous situations’
(ibid: 130). In my own experience, the idea oféigtated care’ was
ambiguous, yet to some extent the strategic duestihelped to establish an
official story of what this meant for my organisatiand a justified reason
for creating it. Senge (1990) talks not of ideololgyt of the notion that
leaders can be influential in implementing stragegHe posits that
strategies often fail to translate into action lseaour ‘mental models’
limit us to familiar ways of thinking and actingydconflict with new
insights (ibid: 163). | now find this view rathergblematic, as it is difficult
to reconcile with my own experience.

In Stacey’s description, ideology is ‘the tensi@tvireen the
obligatory restriction of norms, as social formsohtrol, and the voluntary
compulsion of values, as a social motivator’ (Sya@€12: 33) that can be
important in understanding how our interactiondwahe another can

provoke variation or repetition in our responses. &xample, hospital ways
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of working being better than community ways of wogk or vice versa,
could be seem as sustaining patterns of poweiageatmaking one group
feel superior to the other (Stacey, 2012: 30). Dwaractions exist as
dynamics of enabling and constraining relationshipsve take the attitude
of others in generalised or idealised ways. Wecarginually negotiating
the evaluations of our actions in ways that we gaise as norms and
idealise as values, which are then particularisegpecific situations (ibid:
31).

In contrast, Gergen’s (2009) constructionist pectpe talks about
our co-creation of ‘new worlds’ and calls for ‘imiagry moments’ in
dialogue in which participants join in a realitytryet realised (ibid: 126).
They move us towards a shared reality, suspendifegehces to locate a
common purpose (ibid: 127). This was my intentiotrying to get groups
and teams to talk though their differences andh#esin a joint vision. But
I now question whether we can ever truly suspendigterences; to do so,
I would have to assume that that | could escapa frty own self-interests
or my expectations.

Stacey views ideology as problematic, but his exgii@n focuses
on the generative process of particularising. Heedees ideology as
‘imagined wholes’ — constructs in which there ieadency to idealise —
and suggests that we immerse ourselves in imagiagitipation of them

(Stacey 2012: 32). However, in describing orgaiosat he also
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characterises these as ‘imaginative constructadrthe patterns in
interaction between human persons who can leariamatelligent, or not,
as social selves emerging in interaction’ (ibid).80 terms of ideology,
aspects of value ‘arise in the course of self-faromethrough processes of
idealizing key intense experiences and throughntiaginative construction
of the whole self to yield general and durable waitons for actions
directed at what is judged to be good’ (ibid: 3)t when ideologies
conflict, our generalisations must always be paléigsed in specific
situations — because we have prior expectationsiwvarise from what we
are familiar with (our prejudices) affecting how warticularise and make
judgments.

My view is that our expectations of how we implernstinategies or
policies are affected by our own initial respon&esocial objects and our
expectations of the experience in day-to-day caatens with others. This
expectation, according to Mead, is difficult toalkin terms of behaviour
(Mead, 1934: 86). However, | suggest that this etqi®n of meaning is
my anticipated outcome, and my own self-interestompassed in my
prejudices, which Gadamer defines as ‘judgementishr@ndered before all
elements that determine a situation have beenyieaamined’ (Gadamer,
1975: 273).

Gadamer posits that we understand text on the basigectation

of meaning drawn from our own prior relations te ubject-matter (ibid:
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294). This perception of prejudice is helpful is@#rning that meaning and
understanding are productive activities (ibid: 29%hat | take from
Gadamer is that our prejudices denote our expeowbf meaning based on
what we know and are familiar with. In Gadameriamts, how | interpret
integrated care is governed by my expectationschaséehis imaginary
picture | have of what it should look like. Thistéken from my prior
relation to the social object, which follows frohetcontext of what has
gone on before (ibid: 291).

Gadamer’s premise for this way of thinking incomges the
hermeneutic rule of ‘understanding the whole imt&of the detail and the
detail in terms of the whole’ (ibid: 291). Expebat of meaning changes in
my attempts to interpret and reinterpret — the @ssdGadamer describes as
the hermeneutic circle. He gives the example ahieg to construct a
sentence before we attempt to understand the tiguneaning of the
individual parts of the sentence (ibid: 291). B process of construction
is already governed by expectation of meaninghhatgone before. |
already had an idea of how | would implement thhategic directives; and |
had already defined integrated care, based on nmyexwectations of
meaning (my prejudices). But the strategic dirediwere continually
changing, so my expectations also often changed.

My reinterpretation of the directives was unifiedand another

expectation. So, according to Gadamer, the moveofaniderstanding is
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from the whole to the part, and back to the whislecontrast, Mead
describes not a whole but generalisations drawm fioiversals that have a
paradoxical relationship to how we particulariser @nderstanding
emerges in our interactions. What | suggest isrtieeining emerges from
how we particularise generalisations, but at tieesime we abstract
whatever is general from our particularisationg tfzen contribute to our
iterations and revisions of strategic directives. €&ample, the patient at
the stakeholders meeting enabled us to rethinkawing individual and
group interpretations of integrated care. Our alesitvn of his comment of
being able to be seen in the right place at thHd tighe would in some way
change our original interpretations.

At the same time, our prejudices embody our expiects of
meaning and self-interests, and this affects thgswawhich we take up
strategic directives and particularise them in icm@nt situations. What is
important to note is that there is a temporalitptio expectations of
meaning: our prejudices will change over time. Wik never achieve a
definitive picture of the whole — a complete undnging — because our
picture of the whole is continually forming whilesa being formed by our
revised picture of the whole. But at some point,came to some form of
mutual understanding; until inevitably, in our irgetions with others,

another stimulus provokes challenges or disruptcouent understanding.
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In the light of this, I'm left with a sense thatrqarejudices are
emergent in our daily interactions, denoting oyseetations of meaning in
our anticipations of outcome and our self-interestsich are drawn from
our experiences of working within a certain ideglegan ideology that we
feel compelled to follow, because it has a gendralacter that incorporates
some form of moral good. This affects how we resjimvards the
strategic directives. Our prejudices do not sudgarike from a vacuum,
but through our experiences with others.

| have a history of experiences — both positive regiative — of
integrated care, which clearly inform my expectasiabout integrated care
in general. | have also been influenced over tign&adking the attitude of
others’ — such as parents, social groups and wiofes bodies. My view of
the world is prejudiced in that | am influenceddyents, situations and
ideologies that must inform any judgment, respogdinmy experiences of
the past within the present situation | find mys@fhat emerges is a point
of view, a preference, an expectation of meaningained in my prejudices
that provide a basis for my judgments. In this sepsejudice is important
to the process of understanding. Without it, wencaknow difference; and
without awareness of difference, how can we makesogs?

A further reason why managers find it problematdipularising
strategic directives into practice is that in cdesation of strategic

directives as generalisations, we do not recoghisesignificance of
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prejudice in the process of particularising; weidvecognising it because
of the contemporary negative connotations of it In arguing to
reclaim the term for this research, | am not usiig the pejorative sense,
though | acknowledge its important association$ wigotry and
discrimination. However, | would suggest that thingkof prejudice only as
an aspect of behaviour, rather than as a sociakpsoemergent in our
interactions with one another, restricts ways ofkimg and problematises
individual or group behaviour, implying a rigiditf self in relation to
others that does not reflect my own experience.

In this section, | conclude that particularisingagtgic directives is a
paradoxical process from which prejudice emergé®tis, our revised
expectations of meaning, linked to our self-inter8smultaneously, these
expectations shape the way we interpret the duestiwhile at the same
time being formed in the process of particular@atiwhich is an
exploratory and negotiative process occurring imveosation. This enables
us to see how the process of prejudice has thetmltéo be productive and
generative to our understanding as it is contiguadrified and reshaped in
our ongoing interactions. | believe it is cruciaMiew prejudice as process
of human relationships, rather than one of soletjvidual behaviour; this
enables me to distinguish individual and sociakatg clarifying how
transformation of ourselves and/or others in retato each other might

take place.
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Theme 2: The individual in relation to the social

Third argument: (i) Prejudice is at the heart obigtance, which is a facet
of human relationships. (ii) Managers cannot coesithemselves outside of

any relationship.

Opening remarks

This next section re-examines my understanding@friterdependence of
the individual and social and its relation to resise and prejudice. | will
be reviewing Norbert Elias’ thoughts on how we igsathe individual in
order to understand how my thinking has changeld regard to middle
managers being able to stand ‘outside’ any processler to control and
influence change. In our idealisation of the temiddle managers’, | argue
that this problematises facets of organisatioff@lduch as resistance and
prejudice by locating them with individuals. Insdeawill present a way of
thinking about resistance and prejudice as fabettsemerge from

interaction as part of a wider social act.

Elias on idealising the individual

Throughout my early research, | have been clead tt@nsidered my role
of middle manager as one where | was in a positbaontrol the processes
of change. | described myself as an autonomousitoaer, which seemed
important at the time as a way of distinguishingseif/from others.

Relating this back to my understanding of my raeaniddle manager, |
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was conscious that all the leadership trainingd fezeived elevated this
notion of autonomy and being objective. | saw miyaslable to participate
in stakeholder meetings, but also imagined thauld step outside the
process and steer it through planned agendas tewagedetermined
outcomes.

Elias criticises the tendency for human sciencesdace
sociological problems to biological ones, as thotigdy are completely
independent of one another (1978: 107). He pdsaswhat distinguishes
people from a set of biological processes is ttangkability of human
nature, which is demonstrated through history elay societies have
developed. His concern with the view of contempprarman sciences is
that it is preoccupied with dealing with isolatdgjexts in a fixed state (ibid:
115). In reflecting on my role as a middle managjeome to the conclusion
that | had an idealised view of myself as a managanking in this way
enabled me to distinguish myself from others; dmslis reflected in how |
describe myself, which echoes my mental imagetadditional concept of
autonomous individual — but, importantly, also dadbme to think of

myself as distant from relationships to others.

We end up believing and feeling we actually aretwi@ought
to be and what we may even want to be. More prigciae
confuse fact with ideal, that whighwith that whichoughtto

be.
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(Elias, 1978: 118)

Elias makes the point that this idealised way ofkimg about the individual
can lead people to believe that they are somehparae from the outside
world. Taking Elias’ perspective, distancing mydedim others is a
reification of a socially indoctrinated detachmaatjuired through my
training and education of my own self- experieribal( 122). One of the
ways | notice that | have articulated this in mgea&rch is to make reference
to the third person, such as ‘the executive marsagermiddle managers’ —
distancing myself from association with their funos, and overlooking the
fact that these terms designate many people whe myakhe organisation
and with whom | have some relationship. What | sgenms that in reifying,
we simplify the functions of managers, reducingtiehships to a single
perspective which, according to Elias, hides the trature of events (ibid:
126). Focusing on individuals, rather than on titerrelationship of the
individual to the social, fails to reflect the colexaty of what happens in
organisations in our day-to-day interactions anscabes the Eliasian
concept | find so helpful, namely that the indivadlis the singular and the

social is the plural of our interdependence on exdbhbr.

The importance of relationships in our day-to-daeractions

Elias (1991) focused on the process of individuradiswhich he also

describes as a social process. In my reflectiooanlsee a pattern of
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attempting to define myself by pointing to my reaships with various
people. For example, in my projects | describe ifiysea friend, manager,
subordinate, and colleague. But could | have raddfined myself thus in
the absence of others, or chosen one above any?dthkis bookThe
Society of Individual§1991), Elias argued that all self-definition sesh
the individual referring to other people in theintmal recognition: there
will be something recognisable or universal in behaviours towards one
another — such as shaking hands associated wikirggecrying associated
with distress, but also with happiness. From aividdal perspective, in
order to be part of society we take on these aspdc¢hat society. Elias’
thinking was that society shapes the individuadityts members, and that
individuals form society through their everydayeirsictions.

This view contrasts with authors such as SengeQ)1&39d Schein
(1994), who are renowned for their ideas on devefpmdividual leaders
armed with an array of learnt skills that set thegmart from other groups
and enable them to influence change. Schein idsaléadership in terms of
autonomous individuals who can shape the orgaars#trough the ways
that they participate with others. Senge, on therohand, idealises learning
through learning organisation theory. Participatidthe individual with the
right skill can influence the process of changasTiecomes problematic
because organisational resistance and conflictiaveed as undesirable,

and therefore treated as problems to be solvedghrthe intervention of
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the individual. This seems to oversimplify humampeence of interaction:
in striving to avoid negativity, this approach &ib acknowledge the
importance of conflict and difference, and elevaiastrol to a handful of
powerful individuals. Elias points out that ‘tharpary function of the term
“individual” was to express an idea that every harhaing in the world is
or should be an autonomous entity, and at the sameethat each human
being is in certain respects different from allesti (Elias, 1991: 156). For
Elias, individualisation is an activity that is eeacted in daily interactions;
but what | also come to understand is that itpsacess of exploring
similarity and difference in relation to others.

In drawing on similarities in organisations, pagllcan be drawn
with the activities of individualising through tldevelopment of managers
and in the formation of structure. At the same tithe particularising
activities of managers happen in the daily ongeixjorations and
renegotiation of mutual engagement. Nevertheléssptocesses of
individualising are not static; they change overdithrough successive
conversations, so that the individual can only béeustood in relation to
the social and vice versa, both being fluid. | saa that my understanding
of who | was as an individual at the start of mge@rch is not the same as it
is now: | lacked insight into the importance ofatenships. Early in my
research, | struggled with the idea of managerdairtg in control. | felt |

was still trying to locate a question based on olg as a middle manager,
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as if there were something particular that set mhygeart from others. |
considered myself as an individual, above any $ptianomena —in a
sense, oblivious to the paradoxical interplay dividual and social.

Elias has enabled me to understand that the indavidoes not take
priority over the social, nor vice versa, and tat relationships are
interdependent. | also realise now that idealisivgindividual — reducing
the notion of management to a single perspectimeneealed facets of
relating such as prejudice, as well as problenmagisiher aspects such as
resistance to change; rather than recognisingnttieidual and the social as
phenomena that are continually emergent from dating to one another.
This has implications for practice, in that in angsations we tend to place
emphasis on the development of leaders and managettsough the
success of any change depends on how competectpatle they are. Of
course, these qualities are important; but theypgbaver time and in
relation to others. We pay little attention to homderstanding emerges
from interactions between people, and that thigicaally changes in both
productive and unproductive ways.

Knowing what | do now, | would not have been sacuo assume
that agendas and plans would enable me to cortmMetsations or reduce
or manage conflict. While these approaches sometimsag/ be helpful to
organisational management, it may at other timesgomlly useful to

explore difficult relations with others, focusingdetail on the interactions
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and keeping conversations open, thus allowing ésv meaning and new
understandings to be generated.

This is by no means to suggest that conflict shbelghrovoked for
its own sake; simply that when it emerges we ceanitbrace what we can
learn from it, rather than avoiding it at all co®sactising within the
confines of learning organisational theory, | wasiee of the need to avoid
or reduce conflict where possible; | was of thadfehat | could somehow
control and avoid any variation in conversatiort thgght provoke
arguments or reveal differences. Senge, for exaragiecates how a
manager should develop and practice through persuatery, suggesting
that managers are in positions to manage confl2®@: 147). However,
this no longer resonates with me now that | undecdsthat conflict, as well
as resistance, is inevitable in our relating to anether. More importantly,
when conflict arises we have the potential to @magle ways of thinking —
including our own; and | now understand that thg wawhich | and others
participate offers the opportunity to create nevamieg through the process
of exploring and negotiating in conversation anttlimy onto the tensions

and paradoxes that arise.

Reducing relationship to an individual perspectiwveblematises resistance

In considering myself as an autonomous individuadas surprised at how
easy it was to assume a detached way of thinkidg@aignore aspects of

relating that were inevitable to any processesahge. Looking back on
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my initial considerations of how I, as a managewed resistance to
change, | wrote at the time that that this resuitech holding on to our
identities when we believed them to be under thiasad began to
understand that this was an inevitable human respaten confronted
with change. The theory of complex responsive Bses understands
organisational life as the emergence of populatie patterns arising
from the interplay of intentions in our local irketions (Stacey, 2012). For
me, this signifies that consideration of resistainom an individual
perspective encourages us to think unilaterallyubbesistance: it becomes
easy to think of it as a problem located with th@ividual that can be
resolved or controlled by a manager. This is wheditional management
discourse fails to appreciate the multifaceted neatd resistance — indeed,
Elias would say that the approach ‘hides the tatene of events’ (Elias,
1978: 126).

In my reassessment of resistance, | reflect opéneeption of
myself as a manager in relation to others and rieyiromanaging and
controlling. It now becomes apparent that poweatr@hships are not in
themselves forms of repression and/or oppressghhad originally
assumed. To characterise the process of partisingrirom an individual
perspective encourages a static way of thinkingiapower relationships.
This holds them in a state of inequity, so thaa asanager, thinking of

myself as being able to stand outside the prodedsamge — that this was
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something ‘I’ was doing to others, or ‘they’ wereiny to me — | would
always believe myself to be the person either imtrod or subjugated; but
having this singular perspective obscures the fiuid temporal nature of
the relationship. Elias describes relationshipsvbet human beings and
their functional interdependencies as processayj tise term
‘interweaving’ to point to the processual naturesoth relationships (Elias,
1998: 120). His view is that power is intrinsicath human relations, and
that it is the power differentials that influendtiations.

In their particularisations of strategic directivesanagers affirm
this location of control — what Scott (1990) refersas the ‘public
transcript’, which he defines as the official stoty the same time, using
Mead’s analogy of communicative interaction (Meb@34), particularising
may invoke a response of resistance or provokeléndranscripts’. Scott
describes such expressions as rumour, gossip, eigrheand concealment.
These forms of resistance require little coordoraind planning, but signal
the relational aspect of interaction between myaedf subordinates. Power
relations arising from how we are particularisimg eanacted on the basis of
strong affiliation to a particular ideology thatagies our way of thinking.
The content of many management training prograntaress to reinforce
hierarchical ways of thinking about managers amd ttaff, presenting the
relationship as static (e.g. the manager will akvagve subordinates, or

staff will always be dominated by managers).
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This brings me back to the point that Elias (199&kes in his book
The Society of Individugland another reason why | cannot think of myself
as separate from any form of relationship with othElias argues that we
are all in some way interdependent; even seemimgtpnnected people in
organisations ‘are tied by invisible chains to otheople’ (ibid: 14) — for
example, | could be linked to others through my agamial role, or in my
professional role. Individuals could also be linksdpolicies and
procedures or by the ways in which they practiseny description of self,
all the relationships | have with others are inggrehdent functions (ibid:
16). This means that our actions with others, nooeas they may be,
‘must incessantly link together to form long chairisction if the actions of
each individual are to fulfil their purpose’ (ibi#l6). These long chains bind
us together, and are elastic and interchangealie. i& suggesting that
although we are linked in our relationships, tlistionship — which he
describes as society — is both enabling and constgaat the same time; he
presents interwoven interdependencies as a waythas society self-
regulate our actions and further shape them inr@ations with each other
(ibid: 37).

| have already noted that | had an idealised viemyself as a
manager that enabled me to distinguish myself fotimers, and this is
reflected in how | described myself as an autonasmodividual. More

importantly, it made it possible for me to thinkrof/self as distant from
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relationships to others and reducing relationstogs single perspective,
which obscured the true nature of relating to amalzer. In this section, |
surmise that the individual does not take prioowgr the social, and vice
versa; and that reducing facets of organisatiofeal- such as resistance to
static negative behaviour — becomes problematiz whken we assign
responsibility for them to particular individuals.om a social perspective,
these facets can be recognised as a necessargpindbe ongoing

formation of our understanding.

Theme 3: Prejudice — a process of understanding

Opening remarks

In this section, | reappraise our understandingrejudice in relation to the
individual and the social, and argue that prejutBasot inseparable from
either. In considering another way of thinking atyonejudice, | draw on the
views of Hans Gadamer to explore the notion ofytheg as a process of
understanding that contains our expectations ohingaand our own self-
interests. Thinking about prejudice in a broaderntext, rather than focusing
on individual behaviour, presents further posdiksi in transforming our

thinking.

Prejudice is inseparable from the individual ané gocial

When | came to writing Project 4, my thoughts aatioas as a manager

were dominated by my affiliation with communityttar than hospital-
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based health care. This prejudiced my interpraiadfdntegrated care, in
the sense that | was biased against hospital wgkkial, in particular,
biased against doctors. This individualistic wayhohking made it difficult
for me to appreciate how others were also partiisithgy integrated care in
their own terms — bringing their own self-interesii® play and having their
own expectations of the meaning of the organisatistrategic directives.
For Gadamer, prejudice considered in terms of m®ofers a way of
acknowledging our subjectivity, which he felt wagpiortant in our
understanding of the self. It became evident tamieroject 4 that my
partiality towards community working was influengimy thought
processes; as soon as | realised this, | felt itldvbave been unreasonable
to ignore how it influenced my decision-making ang judgments.

So from a management perspective, how did we begoapediced
against the term ‘prejudice’? The answer lies mrdsearch on prejudice
carried out over the past century, which closelleoted the ideological
trends, indicating much about the personal bias&secscientific
community (Plous, 2003). Plous states that socicéd@nd psychological
research reflected the emergence of race theariesh became prevalent
in the early 1900s. The proliferation of reseamtuking on prejudice and
its association with difference, race, culture distrimination has to a large
extent coloured our views and perceptions of tleeafighis term. Plous

identified that over the years, an aggressivelycédnist approach to
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prejudice enabled the establishment of laws, réigmis and social norms
mandating fair treatment, shaping a negative copteary understanding
that associates personal bias with acts of bigad/discrimination.

In reflecting on Elias, | can now understand howoame to
oversimplify aspects of individuals’ behaviour &they are something

fixed and static:

So individuals may justifiably be seen as a selfisforming
person who, as it is sometime it, goes throughoagss — a turn
of phrase akin to ‘the river flows’ and the ‘wintblws’.
Although it runs counter to our usual habits ofexgreand
thought, it would be much more appropriate to @y & person
is constantly in movement; he not only goes throaigiocess,
he is a process.

(Elias, 1978:118)

This is by no means to suggest that the pejoraiseeof the word
‘prejudice’ has no place in organisations: theeedearly times when it is
appropriate when considering the subjective natfiteehaviour. However,
| believe that Gadamer’s broader view of prejudise process to
understanding offers a useful concept in the widetext of organisational
life. 1 would question his use of the tenondition,which for me implies
causality and still could be viewed as a reductibi@rm even though

Gadamer’s intention was to signal a prerequisitiaéoprocess of
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understanding. Perhaps Elias’ reference t@tbeessof human
relationship is a more helpful term in appreciatirogv prejudice can be
viewed as potentially generating new meaning artrstanding grounded
in the relationship itself.

Taking a complex responsive processes perspettnae moved
away from thinking in terms of a dualism — seeindgjvidual prejudice as
undesirable, but social prejudice as a potentiadful process. Given
Elias’ perspective that the individual and socral imseparable (Elias, 1978:
129), I now consider prejudice in relation to btith individual and the
social, referring to two independent lmgeparablehorizons’ of
organisational lifehat require us to take seriously our prejudices in

considering organisational change.

Taking our prejudices seriously

Having established that there are positive waygeMing prejudice, | turn
to consider how this might be applicable in our-tlaglay interactions with
others. If we think of particularisation as an exptory and negotiative
process, in Gadamerian terms, our ‘horizons’ shithughout the course of
this research, as we are involved in coming toradetstanding with
ourselves and with others about how we are intérngeeneralisations or
idealisations such as ‘integrated care’. In linkihig back to the social
object, this then invites a review of our notionraplementation — not as a

pre-determined, self-evident plan that can beebut’ unproblematically,
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but as a gesture that will evoke both predictahtkapredictable
responses, which may transform or perpetuate egisticial objects as we
confront our prejudices in making particular a gahsation in which both
context and time is important.

What Gadamer terms a ‘fusion of horizons’ is wheesexplore
possible meanings together until we reach a consens a workable shared
meaning, at a particular moment in time. This faggdependent on how
we particularise the social object in our everygdgractions. Through
conversation we gesture and respond, drawing ohistory and traditions
which are themselves changing through our successiuterpretations.
After years of working in particular ways in thenemunity, | cannot easily
discard the prejudice | have around medical-led efsydhis has come to
form part of my history and tradition. How then ldas a manager begin to
take my prejudices seriously?

Gadamer makes the link between reason and traditi@mguing
that understanding is not just about interpretatimw we make sense of
something) but also about application (how we apipiy sense-making to
the context of our everyday experiences); this ahllays be affected by our
past experience, which we call forth and utiliséhi@ present. So | will
always bring my past experiences into any deciarmhjudgments | make
in the current context. Even though | am sympathetivards community

ways of working, | have to continually challenge mgys of thinking,
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without assuming that we will arrive at a pre-detigred destination or that
that we achieve a complete story. The journey tetstanding perpetually
moves us into the known and unknown, familiar anfhmniliar, predictable
and unpredictable. | now understand that ‘integrasre’ is an evolution of
our particularisation of the term, which is formiagr understanding while
at the same time being formed from our understandin

I need to be aware of how the inadequacy of mypnétations
distort and obscure the way in which | particulaggeneralisations and
idealisations in bringing my inherited prejudicasiplay, which means
exposing or acknowledging them in certain situaionmyself and in
others. However, | know that my prejudiczs also enable and/or constrain
the extent to which they enable me to confront thdowever, the
application of this understanding demands sometipeigudgement and
also requires managers to be able to hold on teetigon of contradictory
situations. | now acknowledge that | cannot rid etfysf my prejudices,
which are an inherent part of my historical idgntiiut in a social context, |
may revise them by achieving a level of self-awassror reflexivity in
paying attention to subjectivity in which that Gada refers to as
‘effective-historical consciousness’ (Gadamer, X1&4). This requires me
to be continually aware of what this effective birgtis that is sustaining my
prejudice and shaping my understanding of my owrasons, both past

and present, as well as my anticipation of ther&utu
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From a complex responsive processes perspectoagmesing that
the individual and social are inseparable, | redlst self-reflection can
only take place in relation to others, as evideriethe interactions | have
described throughout my narratives. Is it practitegn, to bring my
prejudices — my inadequacy of inherited understamédiinto open
confrontation, or to draw attention to the prejediof others where | notice
them? This could be both creative and destructivengs; perhaps the
manager’s skill is in sensing when to take that.ris

Accepting prejudice as a process to understandihiggh denotes
expectation of meaning as well as our own selfrgts, opens up
possibilities for transforming ourselves and ptisés the significance of
our relationships with one another in transformatMyhat | draw attention
to is the potentially generative and productiveurebf prejudice if we
think about it as an inevitable process in the tgraent of mutual
understanding. | would suggest that managers shwmutinue to question
and challenge not just others, but also their ottitudes that they assume
to be universal. If our own prejudices are testgavbat another person is
saying, it is unproductive to just ignore them etting them aside in blind
adherence to directives or because we do not wasdrtfront the
unsavoury. This is not to urge managers to conliynteke risks by
perpetually pursuing confrontation; this would désuintolerable levels of

anxiety and conflict, and may even put their jobisk. But what | have
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discovered in my research has given me the insigtat a little more
courage, to take more risks and use practical jhgimm exploring some of
the prejudices inherent in my interactions witheoth

| have concluded that risking bringing our prej@diénto play may
provide the opportunity to begin to navigate a gattards new
understanding — mindful that there is no guaratitaesuch an
understanding will be judged as better or worsa thlaat went before. |
would therefore propose that it is more helpfultmerstand the work of a
middle manager as that of skilfully engaging irsttlialectical emergent
process of conversation, rather than followingaksumption that pre-
determined outcomes can be achieved through tHeapgn of blueprints
and models.

In transforming ourselves and our organisationsinust be able to
practise reflexivity by becoming aware of our piges, assessing when to
take the risk of bringing them into play, and kegpan open conversation
that enables spontaneity and creativity in whichcare sometimes
challenge and revise ways of thinking. In this way/can use interactions to
explore and negotiate our differences and simiga;itour limitations and
inadequacies of understanding, and open the pbssgbfor transforming

our horizons.
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Part 3: Understanding the research method

Methodology

Reflecting on complex responsive processes

Qualitative research

Throughout my career, | have been heavily influenzg empiricism and
evidence; but the process of becoming more awapeeqidices requires me
to pay attention to my own experiences, which wmivitably be subjective.
‘The complex responsive way of understanding orggtional life in
organisations has implications for appropriate roeshof research in
management and leadership’ (Stacey, 2011: 487%.\WWay of
understanding leads to a more generative kind e$tipning that enables
participants to challenge their assumptions, preggdand practice. It is an
ontological process of self-reflection and sellexivity. This synopsis,
which explores my most recent reflection on myaebns, is a good
example of being able to think about and explorepm@yudices, which
become exposed when | encounter diverse and differays of
understanding. | am encouraged me to think aboartireom thinking.
Qualitative research represents a diverse setbhigues and
philosophies that underpin research practice irhtlrean sciences
(Silverman, 1994; Mason, 1996; Maggs-Rapport, 208@ualitative

approach is one of exploring human behaviour aacg#arch for
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understanding in people’s actions and experiednentrast, evidence-
based medicine has been described as ‘the conscignéxplicit and
judicious use of current best evidence in makingsiens about the care of
patients’ (Sackett & Rosenberg 1996).

Criticism of evidence-based medicine within the Nisl&at it has
now been used to the exclusion of any other forhkniowledge acquisition
(Cohen et al, 2003; McKenna et al, 1999). The mobis that it elevates
experimental evidence and assumes that scienbiiereation could be
made independent of the theories, bias and prejaditthe
observer/researcher. The scientific rationale delm@avidence that is
publicly verifiable and can be measured objectiyvgiglding data that can
be replicated by multiple observations (McKennale1999). This
approach also assumes linear causality: if yoA dadB, then you get the
outcomeC — which, of course, did not happen in my narrativesurther
argument against evidence-based medicine is timpiises methodological
limits that constrain practice (Misak, 2009). Misaigues that our efforts to
eliminate subjectivity and individual judgment dot mllow us to broaden
the range of evidence employed. Within the conbéxis project, then, a
contradiction emerges regarding evidence-basedipeaand the value of
everyday experience that is organisation; becaxserience is subjective.
In the context of complex responsive processexrexpuce is dependent on

relational activity — forming and being formed iaranteractions with each
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other. This generates responses that are goveynear emotions and our
tendencies to act, and how we view and construtinaake sense of the

world around us.

Narrative as a method

The method of narrative, in complex responsive @sses of relating, is one
of the ways in which we can make sense of our oype®ence. Bruner
(1986) proposes that humans make meaning and ithbekms of ‘storied
text’ which captures the human condition, humaantibnality, the
vividness of human experience very fully (1986: 19)- Narratives become
the data from which we analyse through interpretatinus, subjectivity
becomes the premise for understanding. By undelistgmorganisational

life from this perspective, the focus is on papgation in many local
interactions (Stacey, 2011: 488). Stacey asseatsdkperience is the
experience of local interactions’; that the reskatself can be considered as
complex responsive processes; and that the resewttiod is a reflection
of ordinary everyday experience (ibid: 488). Misalderstands that
narrative can provide further evidence of expememar example, patient
experience can be high quality if we subject ith full range of critical
practices — but Misak’s insistence on the use @ailve evaluative criteria
presupposes that there is an absolute truth tddmgified from narrative,

and judgment that must be applied.
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From a complex responsive processes viewpointisbkeof narrative
is not a quest for a universal or scientific truibit more a quest for
meaning. In his bookensemaking in Organisatio(995), Weick is clear
that ‘making sense’ is not about accuracy; it isulplausibility,
pragmatics, coherence, reasonableness, creati@mtion and
instrumentality (Weick, 1995: 61). ‘Narrative asegearch method is
reflexive in an individual sense insofar as theatar is making explicit the
way of thinking that he or she is reflecting in tenstruction of the story’
(Stacey, 2011: 488). What Stacey means by thisatswte are in the midst
of living and telling, relieving and retelling tlstories of experience that
make up our lives. My narratives have enabled nreftect upon critical
incidents (events that do not fit our customaryldwiew). Reflection
allows me to discover, unintentionally, that patiteof behaviour (themes
that arise) become triggers for questioning my pneidantly prejudiced
and subjective understanding. In challenging miectibns based on my
understanding at the time, | notice how inadequaterevious
interpretations or meaning have been, and at e siane seek to revise
these interpretations or meaning. This then forrgshew understanding,

which again will be subject to challenge and reftat

Group meetings as a method

One of the main difficulties | experienced at tleginning of my research

was the intention behind the community meetingbatesidential
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weekends. These took the form of sitting in a eiaohd waiting for a
participant to bring in a topic of conversationaor observation; the group
would then discuss any issues raised (or at Id=dtyas my initial
interpretation of events). My foremost expectatiasese that as individuals,
we would discuss a problem, just as everyone irgthep would also take
part in the discussion around a problem. Very eanlyl found it difficult to
participate in this activity, which had no sensguoifpose or outcome for
me; but slowly, through successive residentidigdan to participate in the
conversation simply as a way of taking part. | fdumyself moved to speak
and drawn in by the content of the conversationtaedcontent of the
discussions. But | was not paying attention to hevas participating, or
reflecting on the interactions between others agdetf

What | have come to understand is that by havingveareness of
what we are discussing and how we are discussihgan in some way
begin to articulate the experience of the intecarctlt occurs to me now that
this activity draws out the relationships of indival to social. In a sense,
the group meeting has enabled me to be reflexideg@pay attention to
actions that we otherwise take for granted in edayyconversation when
taken from our individual perspective alone — saslavoiding conflict;
trying to control or influence conversations bytiset boundaries or ground
rules; ruling out any undesirable behaviour. A#sh strategies tend to stifle

spontaneity and creativity.
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Experience, when conceived in a dialectic convarsatan
stimulate situations of conflict. This has happemethe group when a
disagreement arises between participants. Whatgamérom the conflict is
a disruption of our understanding of ourselvestaedwvorld in which we
interact, but at the same time, the group situdtiah we find ourselves in.
Our willingness to engage in continual exploratddour behaviour allows
us to revise our understanding and serves to cneateneaning.

The theory of complex responsive processes seenftetoa way of
responding to a view of the world that no longés With customary
expectations of how a manager should act. In comgdiscussions, we
cannot respond to our differences and similaritrtege also distancing
ourselves by seeking objectivity and control. We at actively
participating in the developments of understandiiom the perspective of
the individual in relation to the social, and vie@rsa. By paying attention to
how we as participants relate to one another, webegin to take seriously
our experience of what is happening at that moniéns invites us to
revise the ways in which we understand the pastatidipate the future.
This is where it is important to note that self-argtanding in this group
process is not one of individualisation, but oreg tonsiders the
temporality of our world, which means the day-tg-d#eractions that |

have with others. This requires us to experiend¢gusb the content of the
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conversation, but also the interaction itself, tow@our interactions in
relation to others.

| am not proposing this approach as a techniqusuggesting that
somehow problems will be resolved if we all sit sioand talk in a group;
simply that this social environment offers us apaunity to experience
challenging and taking risks, keeping the convesatopen. It is another
way of accessing phenomena by paying attentiomt@gperience and
observing and reflecting on patterns of behavisuhay arise. In our
ongoing conversations with one another, which onyracasions have
been challenging or questioning, our responsesg@nse of curiosity)
enable us to recognise subtle details that we natjferwise have
overlooked. This opening up to critical experienoaves the group
participants to bring into question our subjectvelerstanding, which is
often manifested in a range of emotions. This giom of our individual or
collective prejudices of the world moves us to-slflerstanding through
the group actively engaging each other in ongoomg/ersation, as part of a

genuine desire to explore the unknown.

Reflexivity — hermeneutic approach and self-reflecawareness

Reflexivity is traditionally associated with socgdientific research, where
it is important to recognise the influence on séle might think of
managers as a social object; but my experiencesudjective — in this

sense, | could be considered as the ‘object’ an@xpgrience as the
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‘subject’ in the reflexive process. It has beencdegd in a number of ways
by various authors such as Stacey, who views rigftgrxas ‘the ability to
look inwards and outwards to recognise the conoedatith social and
cultural understanding’ (2010: 10). Alvesson andl8kerg (2009) describe
this as the researcher and object mutually affgaach other continually
through the research process of common contexhatdhey are thus
context dependent (ibid: 79). Fook and Gardner laaveader definition
(2007: 27), which involves the ability to recognekaspects of ourselves —
including the physical. Even within these definiisp there are varieties of
reflexivity where the researcher is part of a jgaittir social field in order to
understand specific relationships with regard wi@aar situation that
might give rise to patterns of action (Alvesson Ko&lberg, 2009: 8).
Within the context of my research, reflexivity etesme to
examine my actions as a middle manager within agodar situation of
organisational change, responding to strategictives; and the competing
priorities that create patterns of actions amomgoisational members
under the condition of power dynamics, leadingh@usion and exclusion.
Reflexivity is therefore important because it eeshls to make sense of
organisations through experience, which will indwmotional aspects of
inter-relating. Cunliffe (2004) finds it useful &pply critical reflexivity to
management education, because it offers a wayarhemng the

assumptions of current management practices; adding so, we can
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uncover their limitations and possibilities. Cadersl Smircich (1992: 240)
speak of reflexivity that constantly assessesdhtaionship between
‘knowledge’ and ‘the ways of doing knowledge’. Abson and Skoéldberg
take an interest in the ways in which linguistmgial, political and
theoretical elements are woven into knowledge agraent (2009: 9).

Thus, to define my research as the creation of kedye would not
separate it from daily experience. However, whilmdlerstand how these
authors define reflexivity, | am also aware tha pgerspective they take is
one that locates knowledge acquisition firmly wiitle researcher. This is in
contrast to my argument, which takes on Mead’s siefumeaning arising
in the social process of gesture and response (M&ad). Knowledge
acquisition in the context of this research emefg®s the interaction
between myself, the researcher/object, and my exp=s, the subject of my
research.

The hermeneutic approach that Gadamer subscribedde more
relevance for me as the researcher, in terms lefaeity and in thinking
about complex responsive processes. Unlike sdemajiiproaches, which
seek to neutralise or eliminate the activity of tegearcher, hermeneutic
approaches acknowledge the mutually transformingli@ment of the
researcher with the object known. Holroyd (200'guas that what is taken
seriously is the understanding of what meaningpttject takes on for

someone within a particular context of experiemt&rmeneutic
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understanding emerges from our encounters witlolfect or between the
selves in relation to others. Therefore, involvetiveith one another is
essential to understanding.

Hermeneutics, within a philosophical context, link&lerstanding to
existential meaning (Alvesson & Skoldberg, 20090)1®eing in the world
can be grasped as a direct and unmediated condit@amthenticity and
subjectivity. Gadamer claims a universality of henautics in that no form
of knowledge can escape the limits of interpretgtwhich are bound to our
traditions embedded in history (Gadamer, 1975)guage is pivotal in this,
because it shapes all the situations and expesenaghich we find
ourselves (Holroyd, 2007).

How does this experience relate to me as a maragepreting
strategic directives on integrated care? | thirgkghbssibility to draw on a
hermeneutic understanding arises when | experienc#ictual situations
that disrupt the ‘taken-for-granted’ aspects of mMmgnagement practice.
Holroyd suggests that as human beings, we are atetito create meaning
in the different experiences that shape our litdsnce, we reflect upon the
context of our dominant ideologies and common jastof understanding
within our epistemological framework. Although mraptice had been
heavily influenced by traditional ways of workingtinn NHS
organisations, | have now become aware that there been limitations in

my thinking, which at the start my research existed scientifically
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dominated perspective that was evidence-basedraputieally driven. This
resulted in a tendency to reduce human experienaproblem which as a
manager | was expected to fix. So | could verylgdsive identified in
Project 2, the ‘problem with communication’; in Rt 3, the ‘problem
with resistance to change’; and in Project 4, greblem with prejudice’.
What | have come to understand of hermeneutice approach in
relation to complex responsive processes is thagmence is taken
seriously, with no intention to reduce this buhgatto recognise that these
project themes are meaningful and complex. To battderstand these
themes requires me to reflect on myself in relatmothers with a view to
making sense of my actions and interactions intdagay organisational
life. Our behaviours do not correspond to the behawhat is ascribed to
managers in traditional management practices, gedeoy organisational
norms. It is through our experiences that we camedognise how our
history and tradition encourages a particular wiathimking, which in turn

limits our ability to understand that which we dut et know.

Validity and generalisability

In taking my experiences seriously, | would notwis yield to bias and
allow my opinions and views to influence the reskamduly; but it is
precisely the subjectivity of my thinking that reetfocus of my research. |
am seeking to validate my personal experiences;iwdould be criticised

for lacking generalisability. Koch’s (1998) answetthis is that credibility
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comes in presenting ‘faithful description’ in whade we are studying. As
the researcher, | must demonstrate how | haveeatat a particular
interpretation in such a way that it becomes megulrio others. In the
narratives | present, | am observing differencessamilarities in patterns
of behaviour. | should be able to show how | adia¢ a particular view,
supported by theoretical, methodological and arelythoices. Koch
(1998) also argues for reflexivity, which acknowded that interpretation
exists in a complex matrix of alternative repreagan (ibid: 1188).
Insights drawn from reflexive awareness can proval@lity and rigour in
such a study.

For me, validity is also tested by whether whaavéwritten is
acceptable and plausible among my peers. | hawveewmbout things that
would be highly sensitive to my colleagues in th@kplace; to that end, |
have anonymised individuals and the names of thansations involved. |
have also identified key individuals who | havettem about and asked
them to peer review my work, ensuring that my rtarea remain authentic
even though they may not be taken up in the sanye Mpawork has been
reviewed and iterated by fellow students on the BMebgramme, as well
as by a variety of supervisors. This exposure @sstinat in my
understanding there is accountability for whatuéaritten through

successive challenge and revision, so that new imgamerges.
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My representations come from my interpretationeritical events,
which | record as part of my narrative and in mpenkences in group
meetings and learning set. These provide me wattnéext for my
judgments, while also allowing me to recognisehtstory that links past to
present expectations as my thinking changes thrthaprocess of
research. What becomes generalisable is whatewecagnised and
familiar to another reader when decontextualisézhvie signalled the reader
by identifying particular themes that are commotiguas of action,
experienced in organisation, in the hope that thegnate with other people
who will see their relevance to their own situatiavhen taken up in other

ways.

Part 4. Contribution to knowledge and practice

What is ‘generalisable’?

It appears that in an unstable environment su¢heablHS, problematic
situations continue to arise in organisations despir attempts to stabilise
through policies, procedures, directives and gjiase | have sought to
demonstrate that these are not a set of fixeducistns that can be
translated directly into practice. They have emerfgem our experience of
immersing, abstracting, participating and reflegtim local interactions and
are articulated as a set of rules or instructiansl; our responses to them

may change, depending on the way that we partiselé#nem — which, |
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conclude, is a process of exploration and negotiaaind a part of human
interaction that is a social phenomenon. This cahagredicted or planned
for, given the range of self-interests calling fiodifferent responses, each
contributing to the ways in which we particulariaéthe same time, any
meaning that arises will be forming, and simultarsbp being formed by,
each successive iteration in the present. So,thtpassing of time, our
understanding and interpretation of the directiwélschange.

| believe that in organisations we need to recardimw we view
and develop managers whose day-to-day work is péeiment instructions.
We cannot continue to think of managers as autongnmaividuals who
can objectively stand ‘outside’ the process of geaiecause this reduces
and problematises facets of organisational lif¢ #na inevitabilities of our
interactions with others. This has implicationstiow we should be
developing our managers and leaders. It is pertiayesfor the NHS to
move away from considering management practicasdagdual
phenomena and begin to acknowledge them as sdwabmena,
recognising the interdependencies of our relatigassivith one another — no
matter how distant we may feel from the structed hierarchies we have

developed.

Contribution to knowledge

| have identified prejudice as an important neweaspf complex

responsive processes, and have thus contributée theory by recognising
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its significance in the process of understandingweler, | suggest that in
current organisational management discourse wéofaibtice its relevance,
as we prefer to dissociate ourselves from its megabnnotations.
Thinking about prejudice merely as a characteratiodividuals restricts
thinking in ways that problematise understandirdjvialual or group
behaviour as separate or distinct, or at diffeflentls’ rather than the
singular and plural of the phenomenon of interdepece. It sustains the
illusion of the unchanging nature of self in redatito others.

In reclaiming the term ‘prejudice’, | find Gadame(1975)
definition more productive to our understandingugjgest that prejudice
can also be considered a manifestation of our éapens of meaning,
linked to our own self-interests. In my researbis affects how we
particularise strategic directives and at the same generalise how we
make particular those directives. The view of tlegld/that we have (which
| liken to Stacey’s description of organisationsaasimaginative construct’
[Stacey, 2012: 60]) is seemingly perpetuated bydbelogies we follow —
as reflected in the decisions, choices and judgsneatmake. Nevertheless,
these very ideologies are continually changing dwee, as we are
provoked into responding to situations arising froonversations that
challenge and question our worldview.

As our prejudices are iterated, so they are simatiasly, through

the dialectical movement of conversations, formmeg expectations of
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meaning. This way of thinking allows us to seetthesient and changing
nature of our worldview, of strategic directivegjdeology and of
ourselves. | further suggest that if we acceptyglieg as a process to
understanding, this potentially opens up possieditor transforming

ourselves.

Contribution to practice

| suggest that it is not possible to predetermmewtcome and that in
traditional management practice, locating chandh nidividual managers
obscures our capacity to understand the proce$segamisational change
in the much wider context of social phenomenaetdfore conclude that
my original and significant contribution to the ting of complex responsive
processes and to the practice of organisationalgehss that encouraging a
different way of thinking about prejudice as a @& can be productive and
generative to our understanding if we considertthisncompass our
expectations of meaning, linked to our own seléiasts. The implications
for management discourse are far-reaching, inttheirepresents a shift
away from the idea of resistance to what are fureddatly our prejudices,
which can be revised, in communicative interact®emaining open to the
meaning of the ‘other’ means that we allow oursgleelearn constantly
from our interactions. Being aware of our own pdgges is important: this
enables us to constantly revise our current ingtgtions, eventually

acquiring a much more nuanced appreciation of fog&s’. This opens up
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the possibilities of transforming ourselves in tiela to others — and,
through this process, to transform our organisation

However, | recognise that it is not feasible orctical to relinquish
traditional discourse in favour of complex respgagirocesses. | cannot
readily abandon the familiar practices and tradgithat have influenced
my ways of working. The dominant management thedhat idealise
approaches and leaders continue to flourish ifNtH8, particularly as
reform and change have become endemic. Howevetendency to
assume that this is the only way to approach changesleading.
Managers need to be alert to the ways in whichittoagl theories can
marginalise or gloss over difference — ignoringpayblematising its
existence, while at the same time asserting a Engerspective that limits
our ability to explore differences with one another

My new familiarity with the theory of complex respgive processes
has led me to believe that for new meaning and nsteteding to emerge,
managers must be more responsive to social pherarrepaying attention
to what emerges from our interactions, managerkldmimore able to
skilfully engage with others, using practical judgmand experience to
take risks and to challenge and be challenged.

It may be helpful to accept a broader definitiorippéjudice’ in the
NHS if we are to gain a wider understanding of ¢jeargiven that its

contribution to management discourse is significamur exploration of

258



difference and similarities in the workplace. Margortantly, this would
enable us to observe the changing nature of pgutsielf, as well as the
more nuanced understandings that can be derivadifrdhe NHS needs to
consider the extent to which its current ways ofkiray potentially enslave
ways of thinking, which can become problematic wheaple go through
large-scale integration.

| suggest that transformation of self in relatiorothers can only
happen if we demonstrate our intention to takesrigkitting our prejudices
into play, daring to engage in potentially more megful interactions. It is
equally important for managers to develop a sehspantaneity and
creativity, which requires us to hold the tensidbparadoxes rather than to
try and resolve situations that are not resolvabk can result in dilemma.
The emergence of new meaning requires us to pasueuriosity and that
of others in conversation, allowing us to conscipasd unconsciously
explore and negotiate our prejudices, our limitagiand our inadequacies
of understanding — all of which can offer possila for change. Of course,
we cannot know whether this change will alwaysdyetie better; only that
what arises is likely to be different from what wéefore. In managing
such situations without assuming we can contrahthldHS managers need
to be able to practically judge situations by esaing reflexivity in

practice.
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Underpinning my research is the inseparabilityhef individual and
the social which must be understood as social phena. They coexist in a
paradoxical relationship, emergent, transient armdveng in all interaction.
To paraphrase Hazlitt, in my opening quote, | ssgg®at without the aid of
reflexivity to draw attention to our relationshipstentions and
interdependencies with each other, as well asupbpeejudices and
customs’, how can we ‘find our way across a roorttiat is, find our way

to meaning and shared understanding?
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