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ABSTRACT

This paper considers the methodological implications arising from competing narratives of an organi-
zational change process in a large acute city teaching hospital.  This qualitative case study was
informed by a processual-contextual perspective, and relied on an interpretive, constructivist episte-
mology.  Two forms of contradiction are revealed.  First, differing accounts were offered of substantive
dimensions of the change programme.  Second, the impact of change on organizational effectiveness
was indeterminate.  This study suggests that the unitary, authentic narrative is illusory.  Political
motivations underpinning account-giving, and phenomenological variations in the lived experience of
change, make competing narratives a naturally occurring phenomenon, not a methodological aberra-
tion.  These findings have two main implications.  First, case narrative validation through triangulation
should be abandoned in favour of the pursuit of polyphony and ambiguity.  Second, the researcher
faces the choice of being either an arbiter of accuracy, or of holding the less comfortable, more
challenging, but creatively constructive role of exposing organizational tensions, disputes and contra-
dictions.

SINGULARITY AND POLYVOCALITY

The point of social science is not to get it right but to challenge

guiding assumptions, fixed meanings and relations. (Alvesson

and Deetz, 2000, p.107)

Postmodern perspectives challenge singular or
‘totalizing’ theories or ‘grand narratives’ explain-
ing social, political and economic phenomena,
arguing instead for socially constructed views of
reality based on multiple voices and interpreta-
tions (Reed, 1996; Clegg and Hardy, 1996).  Lin-
coln and Denzin (1994, p.584) argue that we are
listening to ‘not one “voice” but polyvocality; not
one story, but many tales, dramas, pieces of fic-
tion’.  Alvesson and Deetz (2000, p.34) observe
that interpretive research increasingly questions,
‘the logic of displaying a consensual unified cul-
ture’, focusing instead on ‘fragmentation, ten-
sions, and processes of conflict suppression’,
and noting that, ‘much more attention has been
paid to the politics of representation and the role

of the report author’.  Clegg and Hardy (1996,
p.696) argue that research should expose com-
peting narratives of organizational phenomena,
and not silence views that do not conform to con-
ventional norms, or which threaten political posi-
tions.

The aim of this paper is to consider the
nature and implications of competing narratives
at the level of the organization, in the context of
an attempt to understand strategic change within
a processual-contextual perspective.
Processual-contextual perspectives are probably
the most influential (but not uncontested; Morgan
and Sturdy, 2000) theoretical accounts of change
(Pettigrew, 1985; 1987; 1988; Pettigrew and
Whipp, 1991; Wilson, 1992).  The unit of analy-
sis is the process of change in context, which
includes the external environment as well as the
internal history, culture, structure, goals and poli-
tics of the organization.  The process of change
viewed through this lens is complex and untidy,
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shaped by interactions between the substance
and process of change, and internal and exter-
nal context factors.  Processual-contextual per-
spectives advocate multi-layered longitudinal re-
search, reported as rich case study narratives,
such as Pettigrew’s (1985) account of organiza-
tion development and change in the chemicals
company ICI.  The work of Dawson (1994; 1996)
and Clark (1995) follows in this tradition, depict-
ing the non-linear, politicized and iterative nature
of change.  These perspectives contrast sharply
with what Collins (1998) calls the ‘n-step guides’
typical of the oversimplified, practitioner-focused
managerial literature of change.

The notion of polyvocality is clearly rec-
ognized, but does not appear to have been ad-
equately explored, by researchers studying or-
ganizational change using processual-contextual
perspectives.  In particular, the identification and
reporting of competing narratives involve for the
researcher awkward methodological issues
which this paper seeks to address.

Dawson’s work has been selected as the
focus for critique in this paper for four reasons.
First, Dawson’s case accounts of change proc-
esses are methodologically rigorous, sensitive to
differing stakeholder perceptions, and are con-
sequently rich and detailed.  Second, Dawson’s
model explicitly highlights the shaping role of or-
ganization political factors in change.  Third,
Dawson consistently observes that change is
characterized by ‘competing histories’.  While
evident in the work of other commentators work-
ing with processual-contextual perspectives,
these three features find particular emphasis and
coherence in Dawson’s work.  Fourth, however,
Dawson’s empirical case accounts do not ap-
pear to expose or demonstrate clearly the com-
peting histories emphasized in his theoretical
perspective.

Dawson (1994; 1997) describes the use
of complementary research methods to gener-
ate a ‘chronology of events’ (1994, p.190) in each
organization under analysis.  The research un-
derpinning this paper also relied on a multi-meth-
ods chronological narrative strategy (Langley,

1999).  One strength of ‘fine grain’ qualitative case
research, Langley argues, lies with accuracy.
Dawson (1994, pp.188-9) thus describes how his
processual-contextual accounts were systemati-
cally validated through a combination of regular
organizational visits, observation notes and inter-
view transcripts, cross-checked with annotated
summaries of findings prior to producing ‘the fi-
nal analysis’ (1994, p.190; 1997, pp.399 and 402).
This strategy reflects an overriding concern with
‘getting the story straight’, producing a singular
account, relating ‘what really happened’ in the
change process in all its complexity.

Dawson’s emphases on the politicized
nature of change and on competing histories re-
flect Burns’ (1961) observations concerning the
concealment and regulation of organization po-
litical behaviour through dual linguistic codes.
Setting, public or ‘backstage’, determines the lan-
guage appropriate for the articulation of organi-
zational and personal goals.  Burns (1961, p.260)
observed that, ‘The linguistic division, which is
also a moral one, is particularly marked in uni-
versities, where mutually exclusive sets of expres-
sions exist for discussion in faculty meetings or
committees, and in bars, common rooms, or
parties’.  Burns’ observations are echoed in the
distinction made by March and Olsen (1983) be-
tween the ‘rhetoric of administration’ and the
‘rhetoric of realpolitik’.  The rhetoric of adminis-
tration speaks of planning, economy, control, ef-
ficiency and effectiveness.  The rhetoric of
realpolitik speaks of contending interests, values,
struggle, access and control.  Dawson’s obser-
vations, and the findings reported here, however,
suggest polyphony or polyvocality, rather than
duality concerning accounts of organizational
change processes.

Describing the characteristics of a
processual framework, Dawson notes that the
approach can ‘be used to accommodate the ex-
istence of a number of competing histories of the
process of organizational transition’ (1994, p.4;
1996, p.26; 1997, pp.390 and 400).  This frame-
work ‘calls testimony to the complex and political
nature of these processes and to the problems
of data analysis which seeks to construct path-
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ways of organizational change’ (1994, p.170).
From a theoretical viewpoint, ‘[t]he existence of
competing organizational histories of change [is]
likely to complicate the most skeletal of explana-
tions’ (1994, p.182).

In Dawson’s early case accounts, the in-
herent complexities of organizational change
processes are admirably, and interestingly, illus-
trated in a range of settings.  While Dawson
points to predictable discrepancies between the
perceptions of, for instance, senior managers and
shop floor employees (e.g., 1997, p.399), his ac-
counts do not display competing substantive his-
tories of change processes.  In contrast, it is the
clarity, order and rich detail of Dawson’s accounts
which impress.  In an apparent denial of his own
perspective, Dawson contrasts ‘the dominant or
“official version” of change’, with ‘a true repre-
sentation’ (1994, p.4), or ‘an accurate account’
(1996, p.26) of the change process.  The ‘official
version’, he argues, ‘may often reflect the politi-
cal positioning of certain key individuals or groups
within an organization’ (1994, p,4 and 1996, p.26).
As Dawson’s ‘accurate account’ may also reflect
political positioning, the criteria for choice be-
tween these two versions are unclear.

In a more recent paper, exploring the po-
litical dimensions of change in a General Motors
fabrication plant in South Australia, Dawson
(2000, p.54) relates how, ‘different groups may
recount stories that reflect their own interests and
perceptions of how change unfolds and their own
position and influence over this process’.  How-
ever (p.55), he also observes that, in this case,
‘Over time, a common organization story has
emerged which represents the view of the domi-
nant narrators’.  This ‘dominant narrative’, of
course, ‘may only represent the tip of the political
iceberg’, silencing unmade decisions, options
which are not explored, and the voices which are
never heard, but which still form part of the proc-
ess.

We know that Dawson’s case accounts
have been systematically ‘validated’, but it is not
clear whether he is offering us the ‘dominant’ ac-
count, or an ‘accurate and true’ one, or the ver-

sion of events that emerged from analysis of a
complex qualitative data set, or simply an account
which appealed to the researcher.  As
Czarniawska (1998; 1999) observes, writing ac-
counts of case research is a craft involving skills
not so distant from those of the novelist as might
at first appear.  Without accusing Dawson of fic-
tionalizing his case histories, it is appropriate to
ask, why are competing accounts not more in
evidence ?  There are at least two possible ex-
planations.  First, the research methods used,
with respect to the range of informants and the
duration and intensity of researcher-respondent
relationships (Buchanan et al, 1984; Buchanan,
1994), may be inadequate to expose multiple
accounts of the processes under investigation.
This is unlikely, given Dawson’s theoretical frame-
work and his attention to methodological detail.
Second, untidiness and contradiction may be
sidelined in the production of credible accounts
for feedback to organization managers, and for
other researchers.  This latter explanation finds
support in Dawson’s comment concerning the
‘daunting task of trying to prepare the material in
a digestible form for publication’ (1997, p.401),
thus potentially producing a ‘tidy rewriting of his-
tory’ (Forster, 1994, p.148).

In the research reported here, one ac-
count of a hospital re-engineering programme is
first presented, based on interviews and docu-
mentation.  Then, drawing on other information
sources, contradictions concerning aspects of
the process and its outcomes are revealed.
Those contradictions sit alongside apparent con-
sensus on other aspects of the programme.
However, it appears that there is no single ‘accu-
rate account’ of these events and their results.

The question which this paper addresses
relies on two assumptions.  First, that the obser-
vations of Dawson and others concerning com-
peting narratives of change are valid.  Second,
that the experience of this change programme is
not idiosyncratic in this respect.  What, then, are
the methodological implications for case research
on organizational change?
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RESEARCH METHODS

The primary aim of this research was to under-
stand the lived experience of change agents in-
volved in a whole-hospital re-engineering pro-
gramme.  Many had been seconded for several
months from clinical posts, and faced fresh de-
mands and challenges in their new role.  The find-
ings concerning this experience have been pre-
sented elsewhere (Buchanan, 2000).

The Leicester Royal Infirmary NHS Trust
(LRI) was an appropriate research site for sev-
eral reasons.  It was subject to constant external
pressures and had a history of organizational in-
novation.  The re-engineering programme was
the first of its kind in Britain.  There was wide-
spread staff involvement.  The change agenda
continued until 2000.  The site was thus chosen
for instrumental reasons, offering potential for
learning about the lived experience of change
agency.  It was also of intrinsic interest as a unique
national pilot investigation into hospital re-engi-
neering (Stake, 1994; Van Maanen, 1998).  Data
sources included:

· hospital documents;

· two Masters theses produced by hospital
staff on university programmes;

· doctoral thesis written by the Re-engineer-
ing Programme Leader;

· briefing meetings with three management
‘gatekeepers’;

· interviews with 20 change agents, nine
male and eleven female;

· feedback from a manager involved in re-
engineering, but not in this research.

Data collection began in 1999, with a document
trawl, and with interviews during the final quarter
of that year.  Two external evaluations (unpub-
lished) of the re-engineering programme became
available to hospital management towards the
end of 1999.  Conversations with management
gatekeepers were ongoing during this period, and
continued into 2000, when an additional manager
was invited to comment on draft reports of the

study, based on her own close personal involve-
ment in the re-engineering programme.

How can observations from a single case
study contribute to understanding ?  While a ‘sam-
ple of one’ prohibits statistical generalization, sev-
eral commentators argue that single cases can
be used to inform theory through analytical gen-
eralization (Mitchell, 1983; Tsoukas, 1989; Dyer
and Wilkins, 1991; Yin, 1994; Butler, 1997;
Buchanan, 1999).  Tsoukas (1989) argues that
studies of patterns of events in single cases can
clarify structural aspects of social configurations,
associated causal or ‘generative’ mechanisms,
and contingent factors leading to observed be-
haviours.  Dyer and Wilkins (1991) note that sin-
gle case analysis can expose new theoretical re-
lationships and question established thinking.
This case account may have relevance for the
4,500 people employed by the hospital, and its
catchment population of around one million.  The
aim of the programme was to generate lessons
for the NHS whose hospitals share with LRI the
external context and its historical, cultural, struc-
tural, cultural, professional and political features.
It is reasonable to assume that the findings gen-
eralize to similar organizations in the NHS, and
that the argument derived can inform the analy-
sis of similar changes using processual-contex-
tual theoretical perspectives.

OUTRAGEOUS IMPROVEMENTS

A processual-contextual account requires analy-
sis of the external and internal contexts and the
substance and process of change.  The first step
in the research process, therefore, was to con-
struct a picture of those contextual, substantive
and processual elements, and to identify the chro-
nology of events, from the inception of re-engi-
neering at LRI prior to 1994, to the assessments
of its impact carried out between 1997 and 1999.

LRI is one of the largest acute university
teaching hospitals in Britain, with:

· an annual budget of £140 million;

· 1,100 inpatient beds;
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· 4,200 employees;

· 110,000 inpatient and daycase visits a year;

· 130,000 accident and emergency attend-
ances a year;

· 400,000 outpatient visits a year.

· a patient catchment area with a population
of over 1,000,000.

External context

The National Health Service (NHS), with an an-
nual budget of £50 billion and one million employ-
ees, is one of the largest employers in Europe.  It
has endured half a century of political interven-
tion, now coupled with intense media scrutiny.
The escalating cost of the service has embar-
rassed governments whose macroeconomic
policies have focussed on curtailing public sec-
tor expenditure.  Change in the 1990s was based
on The Griffiths Report (DHSS, 1983), which ar-
gued that the service should be managed as a
business, and healthcare units were invited to
apply for ‘Trust’ status, giving managers a degree
of local autonomy.

Media coverage of the NHS focuses on
crises (‘winter flu epidemic’) and tragedies (‘no
bed, patient died’).  Political debate focuses on
funding and quality of service.  The (Conserva-
tive) government of the 1990s encouraged con-
sumerism, published service levels, and invited
patients to complain when standards were not
met.  Since 1997, a new (Labour) government
has launched several initiatives, such as reduc-
ing waiting lists for elective surgery, and clinical
governance, a systematic approach to perform-
ance management.  In 1999, a ‘modernization’
initiative was announced, to improve service qual-
ity through increased funding and changes in
working practices.

Internal context

LRI was one of the first hospitals in Britain, in
1985, to adopt the clinical directorate manage-
ment structure first developed in Baltimore, at the
Johns Hopkins Hospital, and subsequently at

Guy’s Hospital in London (Buchanan and Wilson,
1997).  LRI thus had an established tradition of
medical engagement in hospital management.  A
new chief executive (CEO) was appointed in
1991, and LRI became an NHS Trust in April 1993.

In 1993, the Chairman of the local health
authority challenged hospitals in the (Trent) re-
gion to undertake initiatives resulting in ‘outra-
geous improvements’ to patient care.  LRI
launched five projects.  Three failed, and two were
‘spectacularly successful’ (Bevan, 1997).  Time
to diagnosis for non-urgent neurology patients
was cut from twelve weeks to five hours, with the
introduction of a single-visit clinic.  Turnaround
for patients requiring hearing aids was cut from
one year to six weeks.  Could similar improve-
ments be achieved across the hospital?

LRI had a history of underfunding.  In the
early 1990s, many new staff were recruited, and
were critical of the facilities.  One respondent said,
‘When I came to Leicester, there were a lot of
people coming in, medical staff, nursing staff,
support staff, all of whom were saying what we
have here is not acceptable.  This isn’t modern
healthcare.  We want to change it.  We want to
improve it.’  The Chairman of the health authority
and the new hospital CEO also supported the
need for change, reinforced by government policy.
Their aspirations were high.  Re-engineering was
to create ‘the hospital of the future’ in two years.

Substance

To co-ordinate the pilots, the CEO recruited in
June 1993 a manager with private sector experi-
ence.  Her analysis described how the projects
which had failed had ‘tinkered’, while those which
were successful had taken a holistic approach,
and benefits had been gained by process re-en-
gineering (Hammer and Champy, 1993; Daven-
port, 1993).  (A non-technical term, ‘tinkering’ has
been elevated to a change management princi-
ple by Abrahamson, 2000.)  The pilots were not
initially designed as re-engineering initiatives and
that label was attached subsequently; although
beyond the scope of this paper, the ambiguity
surrounding re-engineering methodologies should
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be noted (Pruijt, 1998; Valentine and Knights,
1998).  The new Outpatient Project Manager be-
came Re-engineering Programme Leader in No-
vember 1993.  LRI then submitted a bid to the
NHS Executive for funds to support the whole-
hospital re-engineering project, and was given a
grant of £4.5 million.  The project was to run for
two years, on Michael Hammer’s personal ad-
vice.  Around £2 million was spent on manage-
ment consultants and a similar amount paid for
staff secondments and the re-engineering team.
The rest was spent on redundancy and early re-
tirement, affecting 24 staff, and on office costs,
training, travel and other expenses (Bowns and
McNulty, 1999, p.40).  Over 1,000 employees were
directly involved in process redesign, hundreds
moved into completely new roles (LRI, 1997,
p.15), and the work of most hospital staff was
affected.

The initial aim was to identify generic proc-
esses, such as patient visit, test, and stay, whose
redesign could then be applied across the hospi-
tal.  However, the diversity of patient ‘pathways’,
and the different professional groupings with dif-
ferent views and preferences, suggested an al-
ternative approach based on patient flows through
individual clinical specialties.  The main changes
involved the appointment of process managers
and process directors within clinical specialties,
managing multidisciplinary teams responsible for
the patient flow, ‘front to back’, through each
specialty, rather than performing narrow func-
tional or clinical tasks.  Administrative tasks were
also redesigned, for example creating clinic co-
ordinators whose role combined several previ-
ously fragmented tasks.

Process

The programme ran from August 1994 until May
1996, through two broad phases.  First, three re-
engineering laboratories were formed to redesign
the hospital’s generic processes (visit, test and
stay).  Identified by managers as being ‘the bright-
est and the best’, around six people were sec-
onded to each laboratory, full time, for six to nine
months, along with the Programme Leader and
an external management consultant.  Seconded

staff included therapists, doctors, managers,
porters, nurses and clerks.  The number of labo-
ratories was increased to four in February 1995
and by that summer there were 100 projects run-
ning.  The programme was controlled by the Trust
Board which had reporting to it a Re-engineering
Steering Group chaired by the Trust Chairman.
In February 1995, a Re-engineering Management
Group was formed, chaired by the CEO, includ-
ing managers, clinicians and team leaders, re-
porting to the Steering Group.  Also in 1995, a
Re-engineering Team Leaders Review group was
established, chaired by the Programme Leader,
and involving team leaders, key directors, and the
CEO.  This structure appears cumbersome, but
it had to monitor and co-ordinate multiple initia-
tives over the two year period.

For the second phase, from September
1995, the laboratories were disbanded, and re-
sponsibility for re-engineering was transferred to
clinical directorates.  Some members left the hos-
pital, some returned to their jobs, and some were
appointed to process management roles.  A small
central team became the ‘Centre for Best Prac-
tice’ responsible for disseminating findings.
Around 140 re-engineering projects were under-
taken, but these were not the only changes.
Bevan (1997, p.95) identified 68 other initiatives
linked to re-engineering between 1994 and 1996.
Table 1 summarizes the ‘milestones’ in the pro-
gramme.

Sept 1992 Pilot projects (single visit clinic,
hearing services) show dramatic
gains.

June 1993 Review of pilots suggests benefits
achieved through re-engineering.

Nov 1993 Submission to NHS Executive for
national project funding.

Nov 1993 Re-engineering Programme
Leader is formally appointed.

Jan 1994 Programme Initiation Document
details business case and
methodology.

May 1994 Re-engineering Steering Group is
established.

Jun 1994 Scoping study identifies core
hospital processes.

Jun 1994 LRI is granted national pilot project
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status.
July 1994 Re-engineering labs established

for patient visit, test and stay
processes.

Mar 1995 Number of labs increased to four,
including emergency entry
process.

Sept 1995 Projects transferred to clinical
directorates; central re-
engineering team cut.

May 1996 Programme ends, but
management recognize the work
will continue.

Aug 1997 An internal programme evaluation
report is produced.

Nov 1999 Two external programme reviews
are produced.

Table 1: Re-engineering programme milestones
Based on Bevan (1997) and Bowns and McNulty (1999)

THE CHEMISTRY OF STRATEGY

Why did LRI do this ?  All hospitals in the NHS
face a similar external context.  Why had most of
them not embarked on similar internal change
programmes ?  At least eight factors contributed
to the LRI strategy in 1994:

1. The 1992 ‘outrageous improvements’
initiative of the Regional Chairman.

2. The ambitious new CEO who responded
positively to that challenge.

3. The personal aspirations of the new Outpa-
tient Project Manager, who quickly became
Re-engineering Programme Leader (within
six months of appointment).

4. The BPR approach fashionable in 1993 and
‘compellingly attractive’ to the Re-engineer-
ing Programme Leader (Bevan, 1997,
p.108).

5. The support of the Trust Chairman (com-
mercial background) and Medical Director
(role model for doctors), both charismatic
and highly influential figures.

6. The personal advice of Michael Hammer on
the re-engineering proposals, including a
crash BPR course with Hammer in Boston,
involving managers and three doctors.

7. External management consultants recom-
mending a BPR approach.

8. A grant of £4.5 million from the NHS Execu-
tive.

The answer thus lies, first, with a group
of individual champions with high, clear and over-
lapping personal aspirations.  They created an
implementation process appropriate to this inter-
nal context.  The answer also lies with factors -
political, financial, social - in the external context
generating particular pressures for change, in-
cluding a fashionable management literature pro-
moting the substance of improvements.

LRI strategy appears to have been the
result of a fortuitous combination, a ‘chemistry’,
of contingent factors.  This was not just the re-
sult of a traditional, rational, strategic manage-
ment analysis (although the bid to the NHS Ex-
ecutive for supporting funds may have created
that impression).  This was not the gradual, emer-
gent accumulation and consolidation of a series
of prior small-scale initiatives.  This was not an
anarchic decision process characterized by con-
fusion and uncertainty.  The strategy formulation
process was thus consistent neither with tradi-
tional rational models, nor with the incremental
model of strategy formulation (Mintzberg, 1994),
nor with the ‘garbage can’ model of decision mak-
ing (March and Olsen, 1976).  The roots of com-
peting narratives of the strategic change proc-
ess were thus nourished by this cocktail of inter-
nal and external pressures and events, which vari-
ously facilitated and constrained a range of per-
sonal and corporate agendas, driven in turn by a
mix of personal and political ambitions and or-
ganizational goals.

ACCURACY AND INDETERMINACY

Interview responses concerning the lived experi-
ence of change revealed a consistent pattern.
The nature and timing of re-engineering were
(broadly) beyond dispute.  The implications for
job roles and careers were widely acknowledged.
There was consensus that the attempt to imple-
ment a rapid programme of ‘punctuated’ change
(Tushman, Newman and Romanelli, 1986) had



14

©  Journal of Critical Postmodern Organization Science  Vol 2 (4) 2003

given way to a more modest, although ambitious
and enduring, process of continuous improve-
ment.  However, identifying the ‘accurate account’
of ‘what really happened’ appears to be elusive
and indeterminate.  This indeterminacy was re-
vealed in two main ways.  First, in feedback from
a hospital manager.  Second, in three formal as-
sessments of the impact of the re-engineering
programme on organizational effectiveness.

Management feedback

A draft report was given in June 2000 to a man-
ager closely involved in re-engineering, but not
initially part of this research.  She was invited to
check the draft for accuracy, and to comment on
conclusions and interpretations.  Her comments
challenged four aspects.

First, the account noted that ‘the bright-
est and the best’ (Bevan, 1997) were seconded
to re-engineering laboratories.  There was an al-
ternative version:

It was interesting to note the reference to ‘the brightest and the

best’ being seconded to the teams.  From the inside - several colleagues

had been seconded to the re-engineering teams with the warning

that this was a last opportunity to prove their worth.  Some

managers certainly seconded known troublemakers and those who

couldn’t cope in their current roles.  Interestingly, some of  these

people did very well in the changed environment.

However, another hospital manager inde-
pendently offered yet another account of how the
re-engineering teams were established, reflect-
ing an untidy negotiation process which changed
as the project evolved, rather than a systematic
selection or ‘nomination’ procedure:

What we did was, we chose the leaders to start with, and we tried

to pick fairly senior and credible people in the organization, and

then worked together to work out who would be good people to

have on that team.  And it was a process of negotiation.  So other

people in the organization would be saying, this person’s good,

that person’s good.  And sometimes people were good and sometimes

they weren’t.  But when we got to the second stage of  the project,

what we were learning was, actually you had to have people who

could influence, people who could go in and talk to a senior nurse,

and be able to say to that person, you know, suggest making

changes and not be frightened, and actually having the influence

and the credibility to do that.

Second, it was noted that around 140 re-
engineering projects took place between 1994 and
1996 (LRI, 1997; Bowns and McNulty, 1999).
There was an alternative version:

One of the enduring criticisms is the amount of projects that re-

engineering took credit for that had absolutely no link with re-

engineering at all.  Memos used to regularly appear on managers’

desks asking for a breakdown of  every change in practice that

was either occurring or planned.  For example, the consultants in

[our area] had planned to implement an initiative to increase day-

case activity, and the new unit was set up and piloted by the

nursing team.  [The central re-engineering team] got to hear about

it and suddenly it was presented as a re-engineering pilot and

credited to the re-engineering team.  That was a common occurrence

and one that did serious damage to the whole programme.  I was

very angry about that because it took credit from staff  who had

worked really hard to make a project happen.  Some consultants

still refuse to have anything to do with the Centre for Best Practice

because of similar experiences.

Third, formal assessments found that one
of the ‘hidden benefits’ of re-engineering con-
cerned embedding a culture of change (LRI, 1997;
Bowns and McNulty, 1999).  There was an alter-
native version:

Despite some of the illusions and delusions of that period, rapid

change did occur and certainly enhanced career opportunities for

many.  My experience has been that rapid change didn’t result in

embedded change.  Once change agents had done their work and

delivered the goods and left, the leadership often wasn’t there to

embed, sustain and develop any further.  Several redesigned roles

and services are reverting gradually to pre-re-engineering days.

Maybe multiple initiatives occur now because we didn’t get it right

in the first place.

However, another hospital manager inde-
pendently offered a different account, focusing
on the supporting roles of key managers, and
arguing that development continued in their ab-
sence:

I think a lot of  things need to move forward because they’ll evolve

anyway.  I think the bigger danger is not at that level, teamwork,

but actually at the top of  the organization.  Because I think that
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one of  the most important things about re-engineering, when you

compare it to what was happening in other hospitals, was the

absolute consistency at the top of  the organization, that this was

a priority, and to keep it moving forward.  And you saw that in

[the CEO], you saw that in [the Medical Director], you saw

that in [the Director of  Human Resources].  What’s really good

is that, even though [the initiators] have gone, it’s still moving

forward.  There are still lots of developments going on there, and

to me that’s a real test.

Fourth, interviews suggested that those
seconded into change agency roles experienced
significant personal and career development, thus
creating a cadre of experienced organizational
innovators.  There was an alternative version:

Under personal development, opportunities to move from functional

specialism to management career - helps develop a cadre of skilled

innovators - it could be argued it also depletes the pool of  skilled

clinical staff who, I believe, are going to have far more opportunities

in the future than managers no matter how skilled.  Maybe things

will completely turn around due to change fatigue and instead of

change agents we’ll be employing change police - people who prevent

changes occurring.

However, one manager again contra-
dicted this view with a different personal perspec-
tive:

I mean, people have said things like, it’s five years’ worth of

personal development in six months.  And it was very, very focused

and it was extremely fast moving.  I think with me it was just

having the experience and the opportunity to learn and to create

improvement, even though some of the things that I did were a bit,

looking back, a bit misguided.  Because I see a lot of other people

around the NHS now who are also in full time change roles, but

because I had five years with LRI, I’ve got things that nobody else

in the NHS has got because I have that experience.  You can

read books, and you can go to workshops, but you can’t get what

I’ve got very easily.

Is this contradictory feedback based on an idi-
osyncratic standpoint ?  The manager had no
personal stake in giving this feedback (and sub-
sequently left the hospital), and also observed that
her experiences and views were shared by many
other staff.

Formal evaluations

How successful was re-engineering in achieving
the aims of whole-hospital redesign, with ‘previ-
ously unachieved’ levels of efficiency and serv-
ice quality ?  Two independent reviews were com-
missioned.  One focused on ‘macro [whole hos-
pital] measures’ (Brennan, Sampson, Hemsley
and Evans, 1999).  The other evaluated ‘imple-
mentation and impact’ (Bowns and McNulty,
1999).  These were preceded by the hospital’s
own internal assessment (LRI, 1997).

The macro measures study tracked hos-
pital performance from 1994-95 (baseline) until
1997-98 (post-implementation), and compared
performance with other hospitals.  The analysis
covered operating and staff costs, productivity,
inpatient activity, quality indicators (waiting times,
re-admission rates), and other resource and out-
put measures.  This revealed that LRI was a com-
paratively efficient hospital in 1994-95, that on
some measures performance had improved,
while on others performance had decreased.
Despite 62 pages of text and 54 pages of de-
tailed statistical tabulation, the report offers no
overall evaluation.  Brennan et al. (1999, p.6) com-
ment instead that, ‘It will clearly not be possible
to disentangle the effects of re-engineering from
other general initiatives and improvements in ef-
ficiency at the macro level’.

The implementation and impact study took
a broader view, considering qualitative and quan-
titative results.  This report concluded that al-
though hospital re-engineering was particularly
complex, it had been a catalyst for change, and
quality of care had improved.  However, a sub-
heading summarized the conclusion; ‘changed
but not transformed’.  Bowns and McNulty (1999,
p.41) argue that, ‘there is little evidence of the
dramatic transformation of the performance of
the hospital, routine quality indicators remain
broadly stable [and] the general picture is of mar-
ginal improvements in most of the main traditional
indicators of efficiency’.  They also conclude (p.4)
that, ‘the redesign of patient care processes has
not resulted in sufficient savings to consider the
initiative to have paid for itself’.
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The internal report claimed recurrent an-
nual cost savings of £900,000 and capacity in-
creases of 20 per cent in some processes (LRI,
1997, p.3).  Of the 140 projects reviewed, 120
delivered positive results, in five categories: qual-
ity improvement, cost improvement, capacity,
generalizable benefits (releasing staff time, cre-
ating more bed nights), and ‘hidden’ benefits.
While 64 per cent of projects delivered quality
improvements, only 30 per cent delivered capacity
increases, and only 8 per cent achieved cost
improvements.  In diagnostic endoscopy, for ex-
ample, time from first patient visit to diagnosis
was cut from 30 weeks to 5 hours as the patient
process was redesigned into a single visit, in-
creasing the capacity of the service by over 130
per cent, creating more time for teaching and re-
search, and increasing the proportion of time
nurses spent on direct patient care from 10 to 70
per cent.

However, 57 per cent of projects achieved
‘hidden’ benefits which included the implementa-
tion of team working, performance management
systems, skills growth, and improved decision
making.  The single main hidden benefit identi-
fied by this report was the creation of, ‘the or-
ganizational conditions under which patient proc-
ess based improvements can be sustained and
new projects initiated’ (p.8).  The report argued
(p.2) that, ‘patient process redesign work contin-
ues.  Indeed, the depth and breadth of improve-
ments achieved through redesign have demon-
strably accelerated following completion of the
formal project’.

These contradictions imply that the de-
scription and evaluation of complex strategic
change is unstable and indeterminate.  The no-
tion of one unitary, accurate, authentic account
of the change process and its outcomes is a de-
lusion.  Such acts of ‘account giving’ (Bies and
Sitkin, 1992; Read, 1992) are politically charged.
Claims to the ‘official’ or ‘accurate’ account of stra-
tegic change and its consequences must there-
fore be treated as partisan and suspect.

The indeterminacy of the change proc-
ess and its results may also influence whether a

change programme of this nature can be sus-
tained.  In April 2000, LRI merged with two other
hospitals in Leicester to become part of Univer-
sity Hospitals of Leicester NHS Trust.  A new Chief
Executive and management team were ap-
pointed, including only a small number of those
involved in re-engineering, and conspicuously
excluding champions of the programme (such
as the Medical Director).  In September 2000, the
new CEO announced a new hospital manage-
ment structure, based on the traditional clinical
directorate model.  Process directors and proc-
ess managers were invited to apply for traditional
business management roles.  Many applied for
posts in other organizations.  The inability unam-
biguously to establish the benefits of re-engineer-
ing may have contributed to its demise.

LET’S BE CLEAR ABOUT UNCERTAINTY

The evidence from this case study appears to
confirm Dawson’s (1994; 1996; 2000) observa-
tions concerning competing narratives of change,
which potentially arise from three main sources,
in addition to the contextual pressures and de-
mands explored earlier.

One source concerns complexity.  Levi-
Strauss (1968, p.134) noted that it is common
for informants to offer different accounts of so-
cial structures to anthropologists because social
organization ‘is too complex to be formalized by
means of a single model’.  A radical whole-hospi-
tal change programme costing £4.5 million, with
(allegedly) 140 re-engineering projects and 68
other initiatives over two years affecting around
4,500 staff, is relatively complex.  Processes of
strategic organizational change thus also appear
to be characterized by layers of complexity which
are difficult to capture in any simple or singular
interpretation or argument.

A second source concerns
phenomenological variance in the lived experi-
ence of change, contingent on organizational
roles and personal frames of reference; how in-
dividuals position themselves as sponsors, vic-
tims, survivors, spectators, or drivers.  Interview-
ees in this case held a variety of positions across
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the organization before their involvement in re-
engineering.  Some were involved reluctantly while
others welcomed the role.  This variance is com-
pounded by the social context and timing of data
collection.  The researcher often gathers infor-
mation, through documentary evidence and in-
terview, concerning actors’ understandings of
events as they are occurring, in this case through
documentation.  Other evidence, collected later,
when some of the consequences of the change
are known, is likely to be more reflective.

Third, as Alvesson and Deetz (2000,
p.131) observe, empirical data are ‘impregnated’
with politics, with the struggle for the justification
and dominance of particular values, points of view
and interests.  Organizational change is a value
laden issue; radical changes raise the political
stakes and heighten political behaviour by threat-
ening established interests (Dawson, 1996;
Buchanan, 1997; Buchanan and Badham, 1999).
Pettigrew (1985) analyses change in terms of the
management of meaning, implying the need for
a range of symbolic actions, including the con-
struction of accounts which portray change as a
success.  The internal hospital evaluation of re-
engineering (LRI, 1997), not surprisingly, high-
lights the benefits.

Given these intertwined sources of com-
peting narratives and interpretations, it follows that
researchers in this field should perhaps be more
surprised by and sceptical of the absence of
ambiguity and contradiction than by the presence
of these features.  This conclusion appears to
have at least two main methodological implica-
tions for the study of organizational change proc-
esses, concerning research aims and method-
ology, and research reporting, respectively.

Research aims and methodology

‘Getting it straight’ is an illusory goal.  The ques-
tion, ‘what really happened ?’, is irrelevant.  This
study, along with other evidence and commen-
tary, suggests that there is no one authentic ‘true’
narrative of change.  This is not, however, a coun-
sel of despair, as this argument is consistent with
the view that narratives are an important, if over-

looked, source of insight and understanding in
their own right (Putnam, Phillips and Chapman,
1996; Butler, 1997; Gabriel, 1998; Czarniawska,
1998 and 1999;).  As Putnam et al. observe (1996,
pp.386-7):

“Narratives are ubiquitous symbols that are prevalent in all

organizations.  Also referred to as stories, scripts, myths, legends

and sagas, narratives are accounts of  events, usually developed

chronologically and sequentially to indicate causality. [ . . ] They

are the vehicles through which organizational values and beliefs

are produced, reproduced, and transformed.  They shape

organizational meanings through functioning as retrospective

sensemaking, serving as premises of  arguments and persuasive

appeals, acting as implicit mechanisms of social control, and

constituting frames of  reference for interpreting organizational

actions.”

The researcher seeking to validate a single co-
herent account of change by data triangulation is
in danger of generating, at best, a partial render-
ing of the processes under investigation or, at
worst, a partisan version which reflects the views
of a limited range of actors.  (Hamel, 2000, for
example, offers an exemplary univocal account
of change at IBM.)  One central research aim in
studying organizational change processes should
thus concern the exposure of competing narra-
tives, polyvocality, contradiction, ambiguity, disa-
greement, and uncertainty.

Competing narratives are naturally occur-
ring phenomena, not aberrations to be triangu-
lated away methodologically.  Exposing compet-
ing narratives, including ‘official’ accounts and oth-
erwise subversive and silenced voices, requires
the use of a broad range of data collection
sources and methods, considering also the na-
ture of the interpersonal relationships formed with
respondents.  In this case, multiple access points
to the organization were used, including manag-
ers known personally to the researcher, as well
as formal gatekeepers, interviewees, and unpub-
lished reports; further investigation potentially
would have disclosed still more contrasting views.
The account(s) offered here cannot be regarded
as ‘definitive’ with respect to the competing nar-
ratives of this particular hospital change pro-
gramme.
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Research reporting

The singular, coherent account which fails to ex-
pose conflicting views of the change process is
deeply suspect.  Dawson (2000, p.55) notes how
the ‘emergent dominant narrative’, the ‘official’
managerial version, of change ‘downplays con-
flicts and avoids notions of failure whilst simulta-
neously applauding success and emphasizing
collaboration’.  Such accounts of change con-
firm a view, support a position, back an interest,
validate a perspective, legitimate certain decisions
and ideas.  The ‘dominant’ view of change, the
‘official’ version, is thus a politically motivated ve-
hicle which aspires to justify decisions and lines
of action, to deny complexity and subtlety, to si-
lence other voices and interpretations, and to
maintain power positions.  The researcher seek-
ing to establish a singular position is thus impli-
cated in the internal politics of the organization
under investigation.  Pursuit of the single ‘accu-
rate’ account also creates potential for contra-
diction between the accounts of respondents and
researchers.  Dawson (2000, p.55) argues that,
‘The creation of these stories [describing change
processes] are themselves a political process
and as such, characters can be recast and story
lines changed to fit current contextual conditions
and future strategic objectives’.  The ‘validated’
account may contradict organization members
concerned to preserve the validity of their own
experience, coloured by their roles in the social
structures being studied.

Faced with uncertainty and disagree-
ments over substantive aspects of change proc-
esses, the researcher faces a choice of being
either an arbiter of accuracy, or of accepting the
role of exposing tensions and contradictions.  The
former role is consistent with the institutionalized
stereotype of the researcher as neutral, objec-
tive, external ‘expert’ trained to collate and to ana-
lyse, to uncover truth, to find correct answers, to
‘get the story straight’.  This entails crafting one
‘best’ interpretation from available data, construct-
ing a ‘sound argument’ and a ‘compelling case’ in
relation to a theoretical framework for presenta-
tion to an academic readership.  Research ac-
cess is often contingent on providing feedback to

an organization in the form of practical recom-
mendations, again based on evidence and ‘sound
argument’.

Exposing uncertainty and contradiction is
a considerably less comfortable stance.  This re-
search strategy generates ambiguity, ambiva-
lence, destabilization, and lack of coherence and
closure.  The research task is more challenging.
The ‘evidence’ is inconclusive.  The ‘expert’ role
has to be abandoned.  ‘Experts’ are not expected
to encourage confusion and uncertainty, but to
resolve ambiguity and disagreement.  Inability to
offer a coherent, accurate account of events may
inhibit publishing plans (in some academic jour-
nals).  The researcher may also have the prob-
lem of translating findings into evidence-based
advice.  An inability to offer clear and unambigu-
ous practical feedback from the research to a
host organization may discredit the researcher,
and contaminate that site for future study.

The researcher traditionally claims (tacit)
authority, implicitly assuring readers that what is
being presented is valid knowledge based on train-
ing and experience in the systematic use of meth-
odological procedures.  Alvesson and Deetz
(2000, p.135) argue that, ‘such an attitude ap-
pears increasingly problematic’, as researchers
require a combination of political awareness and
openness to competing interpretations.  For
Alvesson and Deetz, this entails the development
of a ‘non-authoritative form of research and writ-
ing’, being clear about the researcher’s prefer-
ences, social position and role, and theoretical
orientations.  To enable readers to understand
how accounts have been constructed, and to
encourage and facilitate differential reader inter-
pretations, the researcher as narrator has to
adopt a more reflexive voice, exposing the con-
ceptual lenses and filters used to represent theo-
ries, models and analytical frameworks (Chia,
1996; Collins, 2000), emphasizing that findings
are less stable and clear-cut and are open to dis-
cussion and (re)interpretation.  Readers should
perhaps be reminded that, ‘what is offered is one
story - at best empirically sensitive and well-
grounded, and full of insights and theoretical con-
tributions but still open to other readings and in-
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formed by other perspectives, interests, or crea-
tive powers’ (Alvesson and Deetz, 2000, p.136).

This shift in the researcher’s position im-
plies a different audience perspective.  Readers
are invited actively to seek elements and ideas
and interpretations which are personally mean-
ingful and useful, in a mode described by Stake
(1994) as ‘naturalistic generalization’, rather than
passively receiving the researcher’s ‘authorita-
tive’ view.  Alvesson and Deetz (2000, p.135) de-
scribe this as ‘activating the reader’, which in turn
leads to, ‘a downplaying of researcher authority
and a reduction of the asymmetry between re-
searcher and reader’.

Rejecting criticism of postmodern per-
spectives as offering only the nihilism of indeter-
minacy, Hatch (1997) offers constructive advice;
avoid ‘one right answer’, dispute categories, chal-
lenge assumptions and claims to truth, maintain
critical distance, take nothing for granted, imag-
ine alternatives.  Postmodernism, in denying the
comforts of fixity, stability and clarity, can be a
creative tool for organizational innovation.  Collins
(1998) similarly advises organizational change
researchers to adopt less partisan and more criti-
cal positions.  The challenge, therefore, is to
present competing narratives as opportunities for
learning and innovation, not to elicit judgement.
The sources of and influences on competing nar-
ratives should thus attract more attention than
efforts to generate tidy, coherent accounts.
Learning from the differing interpretations of ac-
tors and observers is of more value than attempts
to resolve or reconcile such contradictions.  En-
couragement to challenge, to imagine, to rethink,
and to generate different organizational possibili-
ties is of more value to academic and manage-
rial readers than a tidy summary of findings and
a checklist of action points.
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FOOTNOTES
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flaws, however, are the responsibility of the author.


