ATHABASCA UNIVERSITY

VALUES, RATIONALITY, AND POWER:
DEVELOPING ORGANIZATIONAL WISDOM
BY

BRADLEY CLINTON ANDERSON

A THESIS SUBMITTED TO THE FACULTY OF GRADUATE STUDIES
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE
DEGREE OF DOCTOR OF BUSINESS ADMINISTRATION

FACULTY OF BUSINESS

ATHABASCA UNIVERSITY
MARCH 2019

© BRADLEY CLINTON ANDERSON



i

Athabasca University

FACULTY OF GRADUATE STUDIES The future of leaming.

Approval of Dissertation

The undersigned certify that they have read the dissertation entitled:

VALUES, RATIONALITY, AND POWER: DEVELOPING ORGANIZATIONAL WISDOM

Submitted by:
Bradley Anderson
In partial fulfillment of the requirements for the degree of
Doctor of Business Administration

The examination committee certifies that the dissertation
and the oral examination is approved

Internal Co-Supervisor:
Dr. Janice Thomas
Athabasca University

External Co-Supervisor:
Dr. Gabrielle Durepos
Mount Saint Vincent University

Committee Member:
Dr. Gloria Filax
Athabasca University

External Examiner:
Dr. Jim Grant
Acadia University

February 27, 2019

1 University Drive, Athabasca, AB, Tg9S 3A3 Canada
P:780.675-6821 | Toll-free (CAN/U.S.) 1.800.788.9041 (6821)

fas@athabascau.ca | fgs.athabascau.ca | athabascau.ca



Dedication

To my beautiful wife, Joelle Bradley, the greatest gift the universe has given me.

111



v

Acknowledgements

There are many people to whom I owe a debt of gratitude. Dr. Gabrielle Durepos
devoted a tremendous amount of time, effort, and thought into helping me shape this
thesis into what it is. This work would be a mere shadow of itself without her guidance
and support. Likewise, Dr. Janice Thomas made the time to take me on as a graduate
student despite an already vast array of responsibilities. It was she who introduced me to
Bent Flyvbjerg’s book, Making Social Science Matter: Why Social Inquiry Fails and
How It Can Succeed Again. There are books that change lives, and this book changed
mine. [ also wish to thank Drs. Gloria Filax, Gina Grandy, and Jim Grant, who took the
time to review my research proposal and manuscript. Their insights and challenging
questions only made this work stronger.

There are many within my research setting to whom I owe thanks. To maintain
their confidentiality, however, I can only refer to them by their code names. The Mentor
was the first person in the BC Health Authority to introduce me to the Seniors Program.
From day one, she showed interest and passion for my research. Similarly, the Site
Director was incredibly supportive, giving me access to a treasure trove of documents.
These two plus my other interviewees, the MD Lead, Head Coach, Senior Improvement
Lead, CEOI and CEO2, gave generously of their time participating in my interviews.
Associated with many of these individuals and the REBs I interacted with are unsung
heroes: executive assistants and administrators with whom I worked to arrange meetings,
organize interviews, and guide paperwork through the labyrinthine complexity of
bureaucracy. Without the generosity and support of these people, this research would not

exist.



ORGANIZATIONAL WISDOM \%

Abstract
How do we develop organizational wisdom? The literature highlighted three themes of
wisdom: values guide wise action; knowledge is required, but insufficient; wisdom is
action-oriented, requiring acts of power. Focusing, therefore, on the constructs of values,
rationality, and power, | applied a phronetic research approach, including a narrative
analysis of texts and interviews, to an embedded, single case study of the development of
the Seniors Program within a Canadian health authority. Phronetic research seeks to
develop value-rationality and argues that wisdom is doing the ethically practical in a
social context. Thus, I used the values of the Canada Health Act as a litmus for wise
action and assessed whether individuals acted consistently with those values and, if not,
why.

Results demonstrated that values guided episodic uses of power. Values interacted
in complex ways, and even when different stakeholders shared prime values, differences
in instrumental values and operating timeframes led to resistance. Groups exercised
power and made appeals to areas where values overlapped to overcome resistance.
Program developers used rationality to determine how the program would operate.
Different stakeholder groups, however, relied on different forms of rationality, and the
rationalities that dominated were the ones supported by prevailing power structures.
Groups that blended different rationalities discovered that bringing multiple rationalities
into dialogue resulted in creative problem-solving. Rationality was also the means
through which individuals reified power. It gave the means and structure that translated

will into action.
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This study demonstrated that organizational wisdom required individuals capable
of managing the complex interplay of values, rationality, and power within their
organization. These individuals were led by values that aligned with the organization’s,
possessed keen insight into the values different stakeholder groups pursued, and
negotiated differences to build supportive power networks. They understood the
rationalities that dominated in their organization yet recognized that other stakeholders
relied on different rationalities. They respected these differences and sought to blend
rationalities to solve problems. Finally, these individuals understood how power worked
in their organization. They knew how to make things happen in their environment, and

they exercised their power to create action.
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Chapter 1—STUDY OVERVIEW

How do we create organizations that act wisely? Can we even put ‘organization’
and ‘wise’ in the same sentence without irony? Through this study, I hope to demonstrate
that organizations can act wisely, and more importantly, we can help them do so. In this
investigation, I performed an embedded, single case study (Yin, 2014) within the British
Columbia (BC) Health Authority, a regional health authority situated in a major
metropolitan area of BC, Canada. The specific case was the implementation of the
Seniors Program, a pilot project for the community-based care of seniors who are not yet
frail but are at risk of becoming so.! This single case study drew on a narrative analysis
of interviews I had with program stakeholders as well as a textual analysis of documents
produced through the program’s implementation.

Why the focus on a Canadian health authority? Canadian spending on healthcare
is one of the highest in the Organization for Economic Co-operation and Development
(OECD), yet its performance outcomes on many measures are worse than OECD
averages (Conference Board of Canada, 2012; “OECD Health Data 2014,” 2014). The
causes of this are complex and multifactorial. However, one piece of the puzzle is the
healthcare system is composed of multiple groups, each in possession of considerable
power, each representing different value positions and self-interests, and each of whom
must work together and implement decisions for the betterment of patient care and
society (Simpson, 2012). Decision making in such pluralistic organizations can be

complicated and fraught with political strife, making wise decisions challenging to

! To maintain confidentiality of my interview subjects, I have changed the names of all organizations and
programs.
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implement (Bucher & Stelling, 1969; Scott, 1982). According to Simpson (2012),
Canadian healthcare costs with their current growth trajectories challenge the
sustainability of the system. Since other countries can achieve more value for their
healthcare dollar than Canada, there is a need to develop our understanding of how to
facilitate wise decision making to enable a financially viable healthcare system meeting
the values espoused in the Canada Health Act.

In the following sections, I lay out an overview of this study and its findings. I
open with an introduction to organizational wisdom and my main constructs of values,
rationality, and power. Then, I summarize the theoretical frameworks on which I built
this study. I then summarize my methods, followed by an overview of my results. I close
this chapter with a preview of the key learning uncovered in this study.

Introduction to organizational wisdom, values, rationality, and power

What does wisdom mean? How do we study it? How do we develop the wisdom
of our society’s establishments? I explore answers to these questions in Chapter 2. In
brief, wisdom is a social construct, which leads to diverse conceptualizations of it
(McNamee, 1998; Pitsis & Clegg, 2007; Sampson, 1998). We see wisdom in those
capable of balancing many forms of knowledge and values to reach a common good over
the long- and short-term (Jordan & Sternberg, 2007). Organizations are collections of
individuals working together, creating additional challenges to wise action. Overcoming
these challenges, however, gives individuals useful tools to navigate the wild complexity
of organizational reality (Vaill, 1998, 2007), avoid costs of foolish mistakes (Beyer &

Nino, 1998), and capture unique opportunities (Chia & Holt, 2007).
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Kessler & Bailey (2007a) stratified organizational wisdom along four levels of
analysis: individual, teams, organizations, and strategy. Individually, people exhibit
practical wisdom by focusing on contexts rather than applying general rules and use
multiple forms of rationality and values to navigate complexity (Flyvbjerg, 2001). In
teams, wise groups bring a diversity of opinions and values into dialogue to create
effective action (Boyatzis, 2007). Organizationally, wise leaders develop the ability to
learn on the fly (Vaill, 1998, 2007) and improve long-term viability by balancing the
needs of the broadest range of stakeholders (Conger & Hooijberg, 2007). Strategically,
wisdom is the use of knowledge and experience to act in a manner appealing to different
environmental stakeholders (De Meyer, 2007). Three themes of wisdom arose from the
literature: (1) values guide wise action, (2) knowledge is required, but insufficient for
wise action, and (3) wisdom is action-oriented, requiring individuals to exercise power in
order to act.

In Chapter 3, I review the literature on two of these three themes: values and
rationality. Values are the ends we find worth achieving and inform the means we are
willing to employ to achieve those ends (Townley, 2008b). Beck Jorgensen & Serensen
(2013) have classified several value constellations expressed in the public sector. They
show that Canada has emphasized several of these values in its Values and Ethics Code
for the Public Service, and the Canada Health Act embodies a number of these values.
These values are diverse and are at times incompatible, if not incommensurable with each
other (De Graff, Huberts, & Smulders, 2014). Workers in the public sector use several
tactics to address these value conflicts (De Graff et al., 2014; Oldenhof, Postma, &

Putters, 2014).



ORGANIZATIONAL WISDOM 4

Rationality is the basis of social coordination and provides the foundation,
defence, and explanation of action (Townley, 2008b). Its relation to action intertwines it
with power (Flyvbjerg, 1998). Townley (2008b) identified three faces of rationality.
Disembedded rationality assumes the existence of objective knowledge that is
discoverable through the application of several techniques. Embedded rationality argues
that an observer can only consider rationality from the context of the situation. Embodied
rationality maintains that rationality is experienced viscerally through our bodies,
emotions, and psyche. When individuals work together, they then engage in forms of
collective rationality. When individuals and groups bring multiple rationalities to bear on
a subject, using disembedded rationality to inform embedded and embodied rationality,
practical reason becomes achievable.

The third theme of wisdom is its action-oriented nature. Acting requires the
exercise of power. Chapter 4 presents my review of power research. Hardy & Clegg
(1996) identified two categories of power research. The first took a critical view of power
that considered power from the perspective of classes. This view evolved into the four
dimensions of power conceptualized by Lukes (2005). The first dimension considered
how to get others to do what you want. The second explored how power suppressed
conflict by preventing discussion on specific topics. Power’s third dimension explained
how it prevented conflict through the legitimation of authority. The fourth-dimension
viewed power as social networks and discourses encompassing all members of society.
Hardy & Clegg's (1996) second branch of power research took a structural functionalist
direction observed through a managerial perspective. Researchers working on this branch

saw power as hierarchical in that the organization allocated power according to one’s
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position. Workers, however, maintained the capacity to resist this hierarchical order
through various means. Fleming & Spicer (2014) presented an organizing framework for
power research. They mapped power along two axes. The first axis was the faces of
power. These included episodic uses of power such as coercion and manipulation and
systematic power such as domination and subjectification. The second axis identified
sites of power. These sites included power in, through, over, and against organizations.

Power is intertwined with values and rationality. I argue that systematic power
influences the values people hold. Moreover, I further hypothesize that when values
conflict, individuals exercise power to promote the values they pursue. Power exhibits its
relation to rationality through influencing what individuals debate and how they construct
their arguments (Townley, 2008b). Additionally, power structures adopt the rationalities
that support them (Flyvbjerg, 1998; Townley, 2008b).

My research setting is a healthcare organization. Such organizations are pluralistic
(Bucher & Stelling, 1969; Scott, 1982). Pluralistic organizations consist of specialized,
highly trained groups with different objectives and complex power relations between
them. Though this organizational structure effectively deals with work that is complex,
uncertain, and important, it can lead to environments where political infighting dominates
(Scott, 1982). The complexity of pluralistic organizations makes them a great test bed to
study the dynamics of values, rationality, and power.

Introduction of theoretical frameworks and research questions

I have embedded this study in the philosophical school of critical realism. As I

describe in Chapter 5, critical realism possesses a stratified ontology wherein social

structures, such as power relations, simultaneously constrain and enable individuals’
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actions. These actions produce and reproduce social structures and, if these actions are
observed, create experiences (Bhaskar, 1978). In this thesis, I classify values, rationality,
and power as relevant social structures for study. I apply a research approach developed
by Flyvbjerg (2001) called phronetic research (PR). Though I explore PR deeply in
Chapter 5, I will briefly introduce it here.

As Flyvbjerg (2001) described it, PR is an approach aimed at developing the
practical wisdom of society’s institutions. Its underlying assumption is that through an
understanding of how rationality and power influence each other, actors can increase the
capacity for value-rationality in institutions (Flyvbjerg, 2001). Through the application of
a PR approach, this study contributes to our understanding of how to develop
organizational value-rationality. PR focuses on power because power influences the
creation of knowledge to justify its actions and mechanisms of control (Flyvbjerg, 1998).
Moreover, PR emphasizes creating knowledge that allows people to facilitate change
(Flyvbjerg, Landman, & Schram, 2012; Schram, 2012). With this understanding,
Flyvbjerg (2001) listed four questions for researchers to use when applying a PR
approach: (1) Where are we going? (2) Is this desirable? (3) With each decision, who
gains, who loses, and through what power mechanisms? (4) What should be done? I have

developed my study’s research questions, shown in Table 1, around these four questions.



ORGANIZATIONAL WISDOM 7

Table 1

Research Questions

PR questions addressed by the research Research questions

question

(1) Where are we going? How did power affect the process of developing and
(3) With each decision, who gains, who implementing the Seniors Program in the BC Health
loses, and through what power mechanisms?  Authority?

(2) Is this desirable? Did power wielded by stakeholders of the Seniors

Program result in organizational actions in keeping with
the values of Canada’s healthcare system?

(4) What should be done? No research question per se, but recommendations at
the end address the final PR question.

You will notice that I have introduced a value judgment in my second research
question: “Did power wielded by stakeholders of the Seniors Program result in
organizational actions in keeping with the values of Canada’s healthcare system?” I have
prioritized the values of Canada’s healthcare system and set them as the litmus test for
wise action. Is this appropriate? As I will discuss when reviewing the literature on
organizational wisdom, what people consider wise is embedded in systems of power—
that is, whether someone judges an act as wise depends on who is doing the judging
(McNamee, 1998; Pitsis & Clegg, 2007; Sampson, 1998). Flyvbjerg (2001) recognized
this, arguing there exists no objective definition of which acts are wise. Instead,
individuals act ‘wisely’ by determining what is ethically practical within a social context.
The social context of my research setting is a Canadian healthcare system. Following this
logic, then, the litmus test of wise action for stakeholders of the Canadian healthcare

system are the values of the Canadian healthcare system.
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Summary of Methodology

In Chapter 6, I describe my methodology. I performed an embedded case study on
the implementation of the Seniors Program. The Seniors Program was a pilot project
implemented through a collaboration between health authorities in BC and Nova Scotia
(NS) and the Foundation, a not-for-profit organization focused on the development and
spread of innovative healthcare solutions. The purpose of the Seniors Program was to
develop an intervention that paired seniors with appropriate community resources to
facilitate lifestyle choices that delayed the progression of frailty. To implement the
Seniors Program, the BC and NS health authorities sent individuals to participate in a
training program the Foundation ran to teach administrators how to develop, apply, and
spread innovations. Compounding the difficulty of developing an intervention to delay
frailty, the BC Health Authority experienced turnover at the level of the chief executive
officer (CEO) that threatened organizational commitment to the program.

My data included texts and semi-structured, open-ended interviews of key
individuals involved in developing and implementing the Seniors Program on which I
performed a narrative analysis as per Feldman, Skodberg, Brown, & Homer (2004). 1
coded the data for values, rationality, and power. PR research justified a qualitative
approach such as the ones I used (Flyvbjerg, 2001). These methods can provide detailed
situational information needed to understand the interplay of values, rationality, and
power within my research setting (Flyvbjerg, 2001). Case studies allow the researcher to
observe human behaviour and values within social contexts (Flyvbjerg, 2001, 2004,
2006). Narrative analyses are an effective means to understand the underlying meaning of

discourses (Eriksson & Kovalainen, 2008; Flyvbjerg, 2001, 2004, 2006b) and provide the
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same data individuals operating within organizations use to evaluate their own reality
(Pentland, 1999).
Overview of results

Chapter 7 presents my analysis of the values the developers of the Seniors
Program pursued. These included public interest, sustainability, innovation, effectiveness,
self-development of employees, accountability, dialogue, user orientation, and spread of
innovation. My data showed that not all values were equal: some were what Dahl &
Lindblom (1953) called prime values (ends in themselves), while others were
instrumental values (means to achieve those ends). These values were consistent with the
values espoused in the Canada Health Act, demonstrating that the development of the
program was within the remit of the healthcare system. The data showed the link between
values, rationality, and power. My interviewees often noted how vital it was that the
program was ‘evidence-based.’ That is, they joined the program not only because it
pursued relevant values, but because it did so using a form of rationality they venerated.
Moreover, the program only gained organizational reality through individuals’ exercise
of power.

Despite the alignment of values between the Seniors Program and the Canada
Health Act, I show in Chapter 8 that some vice presidents (VPs) within the BC Health
Authority resisted the development of this program. Interestingly, these VPs seemed to
share prime values with the developers of the Seniors Program. Why, then, did they not
support it? Conflicts across two parameters caused their resistance. First, though they
shared prime values, instrumental values differed. VPs pursued public interest through

the value robustness (i.e. managing acute care and decongestion of hospitals), whereas
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the program developers pursued public interest through innovation (i.e. creating the
Seniors Program to reduce frailty). Second, though they shared the prime value of public
interest, the time frame VPs operated in differed from the program developers: VPs
managed acute care in the present, the program developers were seeking long-term
solutions. The VPs did not disagree with the aims of the Seniors Program. Instead, they
were hesitant to devote resources to a program utilizing different instrumental values and
operating in different time frames.

VPs exercised their resistance through use of episodic power, most notably
manipulation. For example, they discouraged their staff from working on the Seniors
Program or did not allow developers onto meeting agendas to present their work.
Nonetheless, developers found ways to exercise their power in the organization to meet
with VPs. Through the emphasis of shared prime values and effective use of multiple
forms of rationality, they got senior managers interested and supportive of the program.
They built on this support throughout the life of the Seniors Program by presenting
positive results and by carefully managing communication within the BC Health
Authority to embed their program within an incumbent community of senior care
initiatives. Later, program developers leveraged this support to protect the program
during periods of CEO turnover.

The CEO of the BC Health Authority initiated the Seniors Program. He left the
organization partway through the program’s implementation. Despite his departure, the
Seniors Program survived, and a subsequent CEO became its new executive champion.
This did not happen by accident. As I describe in Chapter 9, from the program’s earliest

conception, the first CEO acted to bind his organization to the Seniors Program, despite



ORGANIZATIONAL WISDOM 11

initial resistance from his VPs. These actions included recruiting project champions who
possessed passion, drive, and political savvy to move the project. He then used a variety
of bureaucratic structures to protect those champions from the politics of the
organization. He further used various forms of bureaucratic rationality to commit his
organization to a national collaboration to develop the program, which subsequently
created external allies fostering the Seniors Program’s survival.

Chapter 10 presents my analysis of the different forms of rationality individuals
used throughout the Senior Program’s life. A specific form of disembedded rationality,
named technocratic rationality, dominated. This rationality assumes there is a best way of
accomplishing a task revealed through application of the scientific method. Individuals
used other forms of rationality, however. Sometimes the use of multiple rationalities
added benefits. For example, when designing the intervention the Seniors Program would
implement, program developers combined technocratic rationality with contextual (i.e.
cultural) rationality, an embedded rationality. Technocratic rationality informed what the
science said about how to prevent frailty, whereas contextual rationality informed how
best to engage seniors to partake in those activities.

Different rationalities did not always complement each other. Recall that the
Seniors Program was a collaboration between BC and NS health authorities. These
regions possessed differences in population and healthcare administration. That is,
contextual rationalities differed between the regions. These differences prevented a single
approach to the Seniors Program, thus undermining pure technocratic rationality. The
developers attempted to reconcile this conflict by establishing high-level principles for

the intervention (i.e. technocratic rationality) while allowing each region to modify the
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implementation of those principles (i.e. contextual rationality). Likewise, the BC working
group undertook a similar reconciliation when applying the intervention to BC-based
seniors. They had coaches apply an evidence-based intervention (technocratic
rationality), which coaches then modified to the individual needs, limitations, and
comfort-level of senior participants. This individualization represented body rationality,
which is a form of embodied rationality.

The developers also engaged in acts of defining rationality, a form of episodic
power. For example, they defined the patient population the Seniors Program targeted.
This act pitted technocratic rationality against body, emotional, and contextual
rationalities. In short, the scientific literature led to a name that seniors found negative
and distasteful. Likewise, they created the program’s vision statement, “Age well, die
fit.” Though this vision captured what the literature said was possible, it conflicted with
contextual and emotional rationalities because it broke the taboo of healthcare
professionals speaking about death. Throughout the life of the Seniors Program,
technocratic rationality was a dominant rationality, and it bumped heads with several
other rationalities. In each case, the rationality of the group that held power in a particular
context prevailed.

In Chapter 11, I analyze how individuals reified power through the Seniors
Program’s life. I demonstrate how shared values motivated people to overcome structures
constraining action. Importantly, my data showed how individuals used bureaucratic
rationality to give power structure and reality. I also assessed how individuals exercised
empowerment using contextual and body rationalities. The data demonstrated that a

critical action the developers took to avoid conflict and build power relations was the
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careful management of communication. Finally, I explored how managers created
organizational structures that protected workers from political turmoil, allowing them to
focus on the work needed to bring the Seniors Program to life.

In Chapter 12, I explore the developer’s intentions to spread the Seniors Program
nationally. I assessed how important the intent to spread was to the people involved in the
Seniors Program and consider why individuals employed to administer healthcare to a
localized region were interested in national spread. The data showed that my interviewees
only viewed the Seniors Program as a qualified success. They felt their results were
positive—their intervention meaningfully delayed the onset of frailty. My interviewees
also felt they learned much from the experience of participating in a multi-institution
collaboration to create the program. National spread, however, was not happening at the
time I wrote this thesis. Instead, spread was limited to the region administered by the BC
Health Authority. The program was alive, but more limited than they had hoped.

Thus, I explored the structures constraining spread of the Seniors Program. |
learned that health authorities are risk averse. They are responsible for managing acute
care, often under conditions of strained resources, which, created an environment of risk
aversion. When the health authority makes a mistake, people may die. Consequently,
health authorities are hesitant to experiment with innovations. Structural constraints also
hampered spread. For example, fee codes did not cover some of the activities required of
physicians implementing the Seniors Program. In the absence of a fee code, doctors could
not bill for the work they needed to do to implement the Seniors Program’s intervention,
which constrained spread. Similarly, if other healthcare professionals, such as nurses and

physiotherapists, could offload some of the work from physicians, the issue of fee codes
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would become moot. The way BC structured primary care, however, precluded such tight
integration of healthcare professionals. These constraints worsened as individuals sought
to spread the program nationally because each province delivered healthcare differently,
meaning the challenges would-be spreaders faced differed across the country. Moreover,
my interviewees identified that the difficulty of managing a healthcare region pulled at
managers’ attention, strained their resources, and sapped their energy. Sites may simply
lack the resources of time, personnel, funding, and passion to take on something new due
to the daily pressures they faced. The intensity of managing over-crowded hospitals day
after day led to fatigue and an inability to absorb new programs.

All was not lost, however. In spreading the Seniors Program through their region,
my interviewees demonstrated that there are actions individuals and organizations can
take to overcome these constraints. I describe these actions in Chapter 13. Enabling
structures included action-oriented leaders who recognized the importance of innovations
and used their power to foster adoption. Critically, recruiting program champions who
were passionate about the program to drive adoption was important. The passion
champions brought was instrumental in inspiring others to act and imbued people with
the endurance needed to push against constraints. The nature of the program itself was an
essential facet of whether it could spread—programs with generalizable interventions
were more easily spread than those that only worked in specific contexts. Effective use of
bureaucratic rationalities also facilitated adoption by overcoming structural constraints.
For example, the developers created electronic forms automating many of the physicians’

activities, reducing the barriers posed by lack of fee codes and staff. Finally, waiting until
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managers are ready to take on a new program facilitated spread better than trying to foist
it on regions that were struggling.
Summary of discussion

What can we learn from these results? I begin exploring this in Chapter 14. Here,
I discuss what my results demonstrated about the role of values, rationality, and power in
organizational action. Values enabled certain actions. For example, the ability of the CEO
to commit the BC Health Authority to a multi-institutional collaboration to develop the
Seniors Program was enabled because Canada’s healthcare system embodied the values
of dialogue and collaboration. Conversely, values also constrained action. For example,
several managers exhibited the value of accountability—they perceived themselves
accountable to administer healthcare within the boundaries prescribed by their
organization’s mandate. This value led some VPs to resist collaborating with other
organizations. It also lowered the priority to spread the Seniors Program nationally.
Developers of the Seniors Program had to exercise power to overcome the constraining
effect of this value.

Similarly, rationality enabled and constrained action. Effective exercise of
bureaucratic rationality facilitated the implementation of the Seniors Program in multiple
ways. The Project Charter reified the collaboration, defined responsibilities and
processes, and established the project’s scope. On the other hand, economic rationality,
which is a form of disembedded rationality where individuals make utility-maximizing
decisions, constrained physicians from adopting the Seniors Program due to a lack of fee
codes. As with values, individuals acted to overcome these constraints by, for example,

automating specific functions to minimize the impact of no fee code.
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How did power affect the process of developing and implementing the Seniors
Program in the BC Health Authority? Values need rationality and power. Though values
need power to have effect, power needs values to have direction. It was only through
power structures that values enabled and constrained action, and it was through
subsequent exercises of power that individuals overcame constraining effects. Regarding
rationality, my data showed that bureaucratic rationality reified power. Moreover, when
different rationalities brought different groups into a disagreement, the power dynamics
between the groups influenced which rationality prevailed.

Did power wielded by stakeholders of the Seniors Program result in
organizational actions in keeping with the values of Canada's healthcare system? This
question was trickier than it appeared, and Chapter 15 explores my answer to it. The
complexity of Canada’s healthcare system contributed to this question’s difficulty. I saw
in this study, however, that developers of the Seniors Program recognized the importance
of the values other individuals pursued, even when those values led them to resist the
Seniors Program. They sought ways to reconcile those values so that the program
advanced without compromising the system’s ability to administer healthcare elsewhere.
Likewise, even though the developers venerated technocratic rationality, they understood
its limitations and respected the forms of rationality other stakeholders used. Overall,
they sought to advance the Seniors Program in a manner that maintained stability and
added to the healthcare system’s capacity. Though this led to the slower spread of the
program, it built a web of support within the community that kept the program alive.

In Chapter 16, I summarize several propositions from this study and present

recommendations to develop organizational wisdom. Values guide wise action. This
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study demonstrated that values give direction to episodic uses of power. They drove
project champions who then drove action, and when personal values aligned with
organizational values, synergies happened. Thus, I recommend that organizations
pursuing wise action incorporate value alignment in their recruitment processes. The
results also showed that even when groups shared prime values, conflicts may occur
along instrumental or temporal lines, and these conflicts can form points of resistance. To
manage this, individuals must develop their capacity to recognize and reconcile value
conflicts.

The results of this study also confirmed that knowledge is required but
insufficient for wise action. To address this, individuals tapped into the power of
collective reasoning where groups blended multiple rationalities to create a fuller picture
of the environment they faced. Moreover, knowledge’s limitations required individuals to
engage in experimentation with an appreciative inquiry mindset. The existence of
multiple forms of rationality, however, could lead to conflict. Part of wisdom is
recognizing which rationality has power in a specific context. Individuals can enhance
their ability to recognize this through developing their bureaucratic, institutional, and
contextual rationalities through experience, self-reflectivity, and mentoring.

Wisdom is action-oriented. It is not knowing the right thing, but doing it. Action
requires an exercise of power, and this study showed that bureaucratic rationality was
essential to translating power into action. Though effective bureaucratic rationality
enabled action, ineffective bureaucratic rationality constrained it. It was institutional and
contextual rationalities that informed the creation of effective bureaucratic rationalities.

Thus, individuals need to strengthen their mastery of these forms of rationality to drive
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organizational action. This study also demonstrated that organizational action was a
group activity. Developing organizations capable of wise action, therefore, requires the
development of teams capable of implementing the precepts of wise action identified in
this thesis. It then behooves leaders to act to protect those teams from the political
dynamics of the organization to allow them to focus on the task at hand. Finally,
producing power relations with other groups was critical to the Seniors Program’s
success. Individuals and groups should, therefore, choose their partners thoughtfully. This
study demonstrated that defining rationality, an episodic use of power, was an effective
means to forge these power relations. Developing effective negotiation skills is
instrumental in enhancing one’s capacity to forge these supportive relations.

I believe we can grow wiser. There are actions I present in Chapter 17 to further
develop our capacity for wise organizational action. Though we may not be able to teach
wisdom per se, there are actions educators, trainers, mentors, and coaches can take to
create fertile soil in which it can flourish. This requires use of pedagogical tools to
develop personal, social, and emotional intelligence developed through techniques such
as experiential learning. Further research is also required to deepen our understanding of
organizational wisdom. I believe enriching our understanding of values in organizational
contexts is an essential first step to this end. Moreover, performing studies like this one at
different levels within the organization and with organizations under varying degrees of
duress will further add to our understanding of organizational wisdom.

Overall, through the application of a phronetic research approach as developed by
Flyvbjerg (2001), this study advances our understanding of organizational wisdom and

provides actionable recommendations to develop it. It adds to the literature on phronetic
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research by putting values on equal footing with rationality and power. This reveals
values’ capacity to drive action as well as identify how conflicts create points of
resistance. Through applying Townley's (2008b) framework of rationality, this study
demonstrates how different ways of understanding the environment influence action.
Though differing rationalities led to conflict, blending different rationalities yielded
innovative solutions to sticky problems. This study also demonstrates how individuals
within an organization wielded power positively to drive wise action. As you can see, we
have an exciting road ahead. Let us now dive into this study by first establishing an

understanding of what I mean by the phrase ‘organizational wisdom.’
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Chapter 2: OVERVIEW OF ORGANIZATIONAL WISDOM

Since my research focused on organizational wisdom, this raised a more
foundational question: What is wisdom? Countless are the thinkers who have
contemplated what it means to be wise and no wonder. Wisdom is critical (Kessler &
Bailey, 2007b). Whereas knowledge is the application of information (Bierly III, Kessler,
& Christensen, 2000), mere possession of knowledge seldom informs us of how we
should apply it, or when, or whose knowledge is pertinent for any given circumstance.
Seldom do we have all the facts we feel we need to make the decisions facing us. Real
life is messy. We are surrounded by people and groups who have different values,
different interests, different types of knowledge, and different levels of mastery of their
knowledge. The problems we face are rarely as simplistic as textbooks portray. The
brilliant bit of knowledge we gain from reading a report that makes us go “Ah-ha!”
somehow never seems as elegant when we try to apply that knowledge to our actual lives
as if applying theoretical knowledge to the real-world somehow sullies it. It is chaos out
there (Vaill, 1998). Out of this chaos, we must forge order to progress. It is the faculty of
wisdom we use to navigate this turbulent sea and chart a path forward (Weick, 2007).

What, however, is wisdom? Can we measure it? Can we teach it? How does one
become wise? Is wisdom something organizations can possess? If they can, is it worth the
bother? It is through wisdom we struggle to master a chaotic world (Kessler & Bailey,
2007b; Weick, 2007). It should be no surprise, then, to find the tool we use to manage
complexity defies simple categorization.

For thousands of years, thinkers have written on the topic of wisdom, and it has

meant many different things through time and across cultures (Chia & Holt, 2007;
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Kessler & Bailey, 2007b). Summarizing this vast body of literature in a concise and
digestible way is problematic. For that reason, I will focus my review on the literature
pertinent to organizational wisdom. I will start my review with a brief overview of what
wisdom is, especially in organizational contexts. I will then evaluate whether wisdom is
an attribute that we can apply to organizations. After this, [ will present arguments for
and against whether organizations should strive for wisdom. Then, I will review the
literature on wisdom manifest at the individual, interpersonal, organizational, and
strategic levels of analysis.

Wisdom. What is it?

Wisdom is a social construct, and so those who have power embed it in their
value system (McNamee, 1998; Pitsis & Clegg, 2007; Sampson, 1998) This leads to
diverse conceptualizations of wisdom. For example, though Earley & Offermann (2007)
found that even though the structures of wisdom were universal, including an
appreciation for cognitive capabilities, applied knowledge, interpersonal intelligence, and
personal demeanour, the specific attributes within each of those categories, and relative
importance of each category, differed across cultures. In Canada, for example, Holliday
& Chandler (1986) noted that general cognitive capacity was assessed based on an
exceptional understanding of phenomena and general competency. Among Tibetan
Buddhist monks, however, Levitt (1999) showed they measured it by the ability to
perceive Buddhist truths about reality. Thus, the definition of wisdom depends on who is
defining it. Naturally, the same is true of my study. In the spirit of full disclosure, I will
identify the perspective from which I approach the definition of wisdom. My interests lie

in organizational action, specifically how organizations may act in a value-rational
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manner. That is the lens through which I present this literature review. With that in mind,
let us now consider some views on wisdom.

Kessler & Bailey (2007) discussed three wisdom frameworks: integrative,
developmental, and balance. The integrative framework results from the integration of
cognitive, reflective, and affective aspects (Ardelt, 2000, 2004). Weick (2007) explains
that though a critical element of wisdom is the possession of knowledge, an equally
important element is understanding that knowledge may have its flaws. Thus, wisdom
integrates many ways of knowing to chart a course through complex situations. These
ways of knowing may include emotion, will, and intellect (Birren & Fisher, 1990),
technical know-how and theory (Pitsis & Clegg, 2007), scholarly knowledge, historical
wisdom traditions, and experience (Adler, 2007), among others.

The developmental framework, conceptualized by Baltes & Kunzmann (2004)
and Baltes & Staudinger (2000) asserted that wisdom was a developmental process. It
grows from personal, domain-specific, and contextual factors. These factors manifest in a
progression and thus improve through experience and targeted interventions. Conversely,
Sternberg (1990, 1998, 2003a, 2003b, 2005b) formulated a balanced framework of
wisdom. In this framework, those exhibiting wisdom balance multiple cognitive domains,

such as values, social, and temporal, against one another to select actions. In brief,

... [W]isdom is the ability to use one’s successful intelligence, creativity, and
knowledge, as mediated by personal values, to reach a common good by
balancing intrapersonal, interpersonal, and extrapersonal interests over the
short and long terms to adapt to, shape, and select environments. (Jordan &

Sternberg, 2007, p. 6)
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As introduced in the above description of wisdom, many scholars see values as an
integral component of wisdom. Value-rationality and instrumental-rationality are the
Weberian concepts of Wertrational and Zweckrational action, respectively (Flyvbjerg,
2001, p. 176). Instrumental-rationality are means-ends calculations (Weber, 1978, p. 26)
whereby actors make rational calculations to efficiently advance goals of either self-
interest or rules and laws without regard for other persons (Kalberg, 1980). This form of
rationality draws from Aristotelean concepts of techne (technical know-how) and
episteme (scientific knowledge). Despite its strengths in finding ways to achieve ends,
instrumental-rationality is weak at choosing which ends to pursue. Here, value-rationality
is strong (Weber, 1978, p. 26). Whereas instrumental-rationality is means-focused, value-
rationality is ends-focused (Kalberg, 1980). Under value-rationality, rather than rely on
self-interest or impersonal rules, actors’ values guide the actions of individuals (Kalberg,
1980).

An essential facet of wisdom is action. Whereas knowledge is knowing
something, wisdom is doing the right thing (Bierly III et al., 2000; Kessler & Bailey,
2007b). Consequently, wisdom requires the courage to act (Beyer & Nino, 1998). Even
then, action may not be enough. Actors need to carry out the act in a wise manner to
achieve success (Statler & Roos, 2006). This call to action, combined with the above
attributes of wisdom, focus on the characteristics and actions of individuals.
Organizations are not individuals; they are collections of individuals working in concert.
They, therefore, face different forces and constraints. It is, thus, worth asking if it is

possible for organizations to act wisely. I turn to this question now.
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Can organizations act wisely?

Conger & Hooijberg (2007) identified several forces conspiring against
organizations’ ability to act wisely. They argued that organizational activity is rife with
ethical dilemmas, an increasing number of active stakeholders, and the constant tension
between short-term and long-term goals, each of which undermines the ability to act
wisely. They also explored the “tyranny of small steps,” where managers continually
choose short-term actions with small costs that meet immediate needs at the cost of long-
term negative consequences. In addition to the “tyranny of small steps,” Sternberg (2002)
identified five fallacies managers frequently succumb to that prevent wise organizational
action. These fallacies include the unrealistic optimism fallacy (decision makers see
themselves as smarter than others), egocentrism fallacy (individuals believe the world
revolves around them, or at least it should), omniscience fallacy (decision-makers believe
they know all they need to know), omnipotence fallacy (decision-makers believe they are
all powerful), and the invulnerability fallacy (the belief nothing terrible can happen to
you). Janis (1972) also observed the tendency of groups to fall prey to groupthink, where
people agree for the sake of agreeing without critical thought leading to sometimes
disastrous decisions. Compounding this is a dearth of tools that facilitate the development
of wisdom (Conger & Hooijberg, 2007).

Despite all these challenges, Kessler & Bailey (2007) presented evidence that
organizations can act wisely, and may be capable of greater wisdom than individuals.
Groups and organizations are composed of multiple individuals who bring a diversity of
ideas, knowledge, competencies, and perspectives that, if managed well, lead to

performance superior to the individual (Hackman, 2002; Katzenbach & Smith, 2015).



ORGANIZATIONAL WISDOM 25

Moreover, I see the challenges to organizational wisdom described above not as barriers
to wisdom, but rather as problems that require wisdom to overcome. These problems are
complex and defy easy solution. One might, therefore, ask if it is worth the organization’s
effort to seek wisdom. I turn to that question now.

Do organizations need to act wisely?

In this section, I will first present three categories of arguments against fostering
organizational wisdom. The first category considers the benefits of striving for
organizational simplicity rather than wisdom. The second reflects on the incentives many
managers face that contraindicate wisdom. The third explores the political dangers of
wise action. Following that, I will present a general argument supporting the pursuit of
organizational wisdom.

Sternberg (2005a) argued that the opposite of wisdom is not foolish. It is simple.
That is, people do not require wisdom for simple decisions. They need it for the sticky,
complicated ones at the limits of our knowledge where we must think and decide (Pitsis
& Clegg, 2007). Operating at the limits of our knowledge has dangers. Mistakes will
happen and showing the limits of our knowledge allows those who claim certainty to
damn us (Pitsis & Clegg, 2007). It is not surprising, then, that many organizations strive
to simplify by implementing routines and systems to decrease thinking and decision-
making (Pitsis & Clegg, 2007; Weick, 2007). Rather than develop wisdom, they seek to
eliminate the need for it.

Moreover, developing the capacity for organizational wisdom takes time and
resources for non-revenue generating work (Burke, 2007), which can put the drive for

short-term profit maximization at odds with wisdom (Nicholson, 2007). Behaving
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ethically, a key facet of wise action, often puts individuals at a disadvantage in
negotiations, which further erodes short-term profit maximization (Barry, Fulmer, &
Long, 2000; Lewicki & Robinson, 1998). Organizations reward and venerate managers
for decisive action, not contemplation, and for prioritizing financial stakeholders over all
others, even at the expense of the long-term health of the organization (Conger &
Hooijberg, 2007). There are, therefore, strong incentives to avoid the pursuit of wisdom.

Wise action can also possess political risks within an organization. When the
‘wise action’ challenges established power structures, individuals within those power
structures may try to stop what you are doing (Schon, 1983), discredit your work
(Flyvbjerg, 2001), or threaten your career (Flyvbjerg, 2012). Within the bureaucratic
hierarchies characterizing North American corporations, managers often find success is
founded on pleasing the boss, maintaining the appearance of certainty and control, and
avoiding blame rather than questioning the status quo and standing by principles (Beyer
& Nino, 1998). Oftentimes, what managers want is confirmation of their beliefs rather
than wisdom (De Meyer, 2007; Pitsis & Clegg, 2007). Even if managers are in favour of
developing a ‘wise’ course of action, if the change to the organization is too disruptive,
the organization can shut down that change (De Meyer, 2007).

The above present compelling reasons why organizations may wish to avoid the
pursuit of wisdom. Let us now explore the merits of developing organizational wisdom. I
organize these supporting arguments into two categories: the reality of organizational life,
and profitability through cost avoidance and opportunity capture. The arguments for
organizational wisdom presented here are brief, but as I delve into components of

organizational wisdom in following sections, further reasons for pursuing organizational
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wisdom will become evident. Regarding the nature of organizational reality, management
is action-oriented. So is wisdom. If wisdom is the capacity to act rightly, then it stands to
reason that this is an attribute we would want managers to have (Kessler & Bailey,
2007b). Though managers may wish to simplify systems and routines to eliminate the
need for decision-making in the face of complexity, this is not the reality of
organizational life (Vaill, 1998, 2007). Organizational life is a fast-paced, ever-changing
environment where managers seldom have complete information to inform these
decisions. It is precisely these environments that call for wisdom (Vaill, 1998, 2007).
Moreover, wise organizational action can lead to superior profitability through
cost avoidance and opportunity generation. On the cost side, there are potentially
significant costs to unwise action. Beyer & Nino (1998) presented examples of these
costs. For example, in the Barings Bank fiasco, poor hiring practices led to the loss of
$1.4 billion (Lewis, 1996). In the Challenger space shuttle disaster of 1986, NASA,
despite being aware of a flaw, cleared the launch of the space shuttle, resulting in its
destruction (Vaughan, 1990). Cameron, Freeman, & Mishra (1993) recorded acts of
short-sighted downsizing where corporations attempted to cut costs through layoffs, only
to have to hire back personnel as consultants, often at multiples of their original salary.
As the above demonstrates, short-sighted actions may result in severe performance
penalties (Beyer & Nino, 1998). Beyond cost avoidance, wisdom is key to opportunity
generation. Chia & Holt (2007) argued that focus on short-term profit and key
performance indicators leads to incremental innovations but does not lead to what they
called “performative extravagance.” They further proposed that innovations come from

unlearning orthodoxy and becoming ignorant of constraints, which are states of
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mindfulness facilitated through wisdom. Further to that, Adler (2007) noted that wisdom
supports organizational processes capable of responding to societal challenges by
allowing managers to see possibilities where others cannot.

Thus far, I have introduced the concept of wisdom and presented an overview of
the literature describing what wisdom is in relation to my study. I have presented
arguments as to why organizational wisdom may not be possible. Further to this, I
explored literature demonstrating that despite these challenges, organizations can, indeed,
act wisely. Then, I explored the literature that considered whether it is worth the
organization’s efforts to act wisely. With this background established, I will now explore
elements of organizational wisdom described in the literature.

Elements of organizational wisdom.

In my consideration of organizational wisdom, I will present the literature
organized along different levels of analysis as informed by Kessler & Bailey (2007a).
Organizations are composed of people working individually, so I will start with elements
of personal wisdom. People in organizations often work in teams, and so I will follow
with a discussion of interpersonal wisdom. Organizations often encompass the
coordinated activity of multiple groups, so I will then explore elements of wisdom at the
level of the whole organization. Organizations interact with other organizations in society
as they implement their strategies, and so I will conclude with a summary of the literature
addressing wisdom at this strategic level. In each of these sections, I will start with a
discussion of the importance of wisdom at each level of analysis, and then proceed with

the elements of wise action at each level.
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Individual attributes of wisdom. Individuals in organizations have to deal with a
competitive landscape where self-seeking individuals and groups often undermine good
intentions (Badaracco, 1997; Cropanzano, Stein, & Goldman, 2007). Nicholson (2007)
maintained that wisdom gives individuals the foresight needed to deal with this
environment effectively. He further identified that we could observe the foresight wisdom
gives across three realms: human affairs (the ability to guide and lead others’ opinion),
relationships (the ability to correctly identify and deal with the emotions of others), and
self-control. The presence of wisdom gives individuals the ability to realize the full
potential of their intelligence and creativity (Sternberg, 2005b, 2005a). The absence of
wisdom, however, leads to five cognitive fallacies according to Jordan & Sternberg
(2007): (1) fallacy of egocentrism (the belief one should be the center of attention), (2)
fallacy of omnipotence (belief that one can make others follow your every wish), (3)
fallacy of omniscience (belief that one knows everything they need to know), (4) fallacy
of invulnerability (believe that no harm will come to you), and (5) fallacy of unrealistic
optimism (the belief that everything will work our all right). Gioia (2006) further added
that we create the worlds in which we live. Wisdom lies in creating individual,
organizational, societal situations that are workable and responsible for the consequences
(Gioia, 2007).

At the individual level, many of our stickiest problems incorporate moral
dilemmas (Bartunek & Trullen, 2007). How are those best addressed? As noted by
Cropanzano, Stein, & Goldman (2007), self-interest is a prime motivator individuals rely
on when navigating such problems (see, for example, Badaracco, 1997; Holmes, Miller,

& Lerner, 2002; Marwell & Ames, 1981). That said, human behaviour is complex, and
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many examples exist of individuals sacrificing self-interest to pursue other ends. These
examples include sanctioning people who act unfairly, (Camerer & Thaler, 1995; Giith,
Schmittberger, & Schwarze, 1982; Henrich et al., 2001; Kahneman, Knetsch, & Thaler,
1986; Ostrom, 1998), rendering assistance to those in need (for a review, see Eisenberg &
Miller, 1987), or adhering to a code of conduct (Kahneman et al., 1986; Turillo, Folger,
Lavelle, Umphress, & Gee, 2002; van Dijk & Tenbrunsel, 2005).

To navigate these complex, morally-charged problems, practical wisdom
(phronesis) is a useful tool (Bartunek & Trullen, 2007; Flyvbjerg, 2001; Statler & Roos,
2006). Phronesis exists where intellectual and moral domains meet and is a means of
doing what is worthwhile in a specific context (Bartunek & Trullen, 2007; Peterson &
Seligman, 2004). What are the attributes of someone exhibiting phronesis? Such a person
can extrapolate from experience and helps others understand their contexts in a way that
leads to practical action (Gioia, 2007). Such a person also exhibits a mix of humility,
open-mindedness, and decision-making that lead to the ability to make sound judgements
in complex and ambiguous environments that benefit in the short- and long-term
(Nicholson, 2007).

Bartunek & Trullen (2007) identified four characteristics of individuals who
exhibit phronesis. (1) They focus on a specific context rather than general laws, with the
ability to flip between the requirements for the situation and more general laws
(Flyvbjerg, 2001). (2) They possess the ability to attend to different, complex,
contradictory considerations when there is no clear right decision (Durand & Calori,
2006; Hariman, 2003; Sternberg, 1998). (3) They confront complexity as a whole person,

bringing emotions, actions, and character to bear while simultaneously recognizing the
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distinct nature of other people involved in the situation (Durand & Calori, 2006; Fowers,
2003; Orwoll & Perlmutter, 1990; Townley, 2008b). (4) They learn from experience by
engaging in self-reflectivity (Fowers, 2003), mentoring (Baltes & Kunzmann, 2004), and
studying stories accompanied with guiding principles (McCloskey, 2007; Oliver & Roos,
2005). As I mentioned earlier, individuals seldom work alone in organizations. Instead,
they work in teams. I now turn to interpersonal attributes of wisdom active in group
action.

Interpersonal attributes of wisdom. Through the above collection of attributes,
individuals exhibiting phronesis possess the ability to navigate complex, morally
challenging situations where information may be incomplete, and no ideal solution is
evident. Organizations, however, often require the coordinated activity of groups of
individuals. Indeed, Vaill (2007) argued that wisdom is a social phenomenon, rather than
an individual trait. Attributes that lead to individual wisdom may be insufficient to create
wise group action. Nielsen et al. (2007) demonstrated that wise teams are more likely to
be effective and that those lacking wisdom tend to focus on what is urgent rather than
what is essential. Group action adds to the complexity of the context in which individuals
operate. For example, people within the group may not agree on the right action, may
have different morals and ideals, and may have conflicting personal interests (Lewicki,
2007). Thus, agreeing on group action requires negotiation, which Lewicki (2007)
identified create conditions of opportunity, desperation, lack of trust, and expectation that
others will not play fair, which may undermine the group’s ability to act wisely. Given

these complexities, what additional attributes lead to wise group action?
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Nielsen, Edmondson, & Sundstrom (2007) identified how team members might
overcome tensions occurring in team settings. These tensions include individuals’ needs
conflicting with the team’s, external demands on the team conflicting with the team’s
internal demands, short-term goals conflicting with long-term, and multiple priorities
conflicting with each other. Boyatzis (2007) argued that managing these tensions requires
team members to exhibit an awareness of the emotions of themselves and others, as well
as to possess the ability to manage these emotions. That is, to achieve wise team action,
team members must develop what Salovey & Mayer (1990) called ‘emotional and social
intelligence.” Moreover, team wisdom is context dependent as different types of teams in
different situations experience a different mix of tensions, and so team members must
possess the flexibility to deal with this (Nielsen et al., 2007).

In an ethnically diverse workforce, Earley & Offermann (2007) suggested that
leaders of wise teams exhibit cultural intelligence. As defined by Earley & Ang (2003),
cultural intelligence is the ability of individuals to adapt to different cultural contexts. As
I mentioned earlier, Earley & Offermann (2007) demonstrated that the structures of
wisdom are universal, including an appreciation for cognitive capabilities, applied
knowledge, interpersonal intelligence, and personal demeanour. The specific attributes
within each of those categories, however, differ across cultures. People expect leaders to
act wisely (Offermann, Kennedy, & Wirtz, 1994), but actions that may define one as wise
in one culture may not suffice in another (Earley & Offermann, 2007). Such differences
may negatively impact employee satisfaction and respect for team leads (Chong &
Thomas, 1997; Tsui & O’Reilly, 1989). To develop cultural intelligence, Offermann &

Phan (2002) suggested leaders seek to understand the impact their own culture has on
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their biases and values, understand how other people’s cultures impact their biases and
values, and then to match appropriate behaviour to expectations when working in cross-
cultural settings.

Organizational attributes of wisdom. The above section identified attributes
needed to overcome the barriers to wise team action. Those barriers in team action are
magnified at the organizational level, as many organizations involve the activities of
multiple teams functioning in concert. Conger & Hooijberg (2007) defined the goal of
wise organizational leadership as improving the long-term viability of the organization in
a way that balances the needs of the broadest range of stakeholders possible. Burke
(2007) demonstrated that in the absence of wisdom, organizations fail to address the
causes of problems, ignore data and theory, and do not relate organizational development
to business issues. He further established that unwise organizations tolerate arbitrary uses
of power, impose values on its staff, and ignore the impact that power and politics have
on organizational decisions. Lawrence (2007) made the case that the absence of
appropriate checks and balances on power subsequently leads to abuse of employees,
small stakeholders, consumers, suppliers, and the environment, as well as facilitating
corruption.

Beyer & Nino (1998) further argued wisdom at the organizational level is needed
to overcome a bias in management culture towards radical change. They argued that this
bias for radical change often results in actions that harm long-term organizational
performance. They attributed this bias to four factors. (1) Managers want to exercise
control to make a difference. Driving change creates the appearance of a dashing

executive bravely foraging into uncharted lands. (2) Managers want promotions, and
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driving change gives advantages to achieve this. (3) Stock markets reward signs of
change over continuity. (4) Institutional isomorphism (DiMaggio & Powell, 1983)—
managers feel they need to do what other businesses are doing, lest they are left behind.

Vaill (1998) maintained that the nature of organizational life challenges our
attempts at organizational wisdom. He characterized organizational life as being in a state
of ‘permanent white water,” which he defined as, “... the nonstop cascade of surprising,
novel, obtrusive events that pepper (and sometimes bombard) all managers, events that
often cannot be foreseen or planned away” (p. 31). Compounding this chaos is the
temporal aspect of management. Managers cannot step outside of their time pressures to
learn or think because the act of management is temporal—that is, managing requires
managers to think and act on the fly. Simplistic management models fail to work in these
environments because they are often developed in isolation, or in a detemporized
environment (Vaill, 1998).

Given the above challenges, how can one lead an organization to wise action?
Vaill (1998, 2007) argued managers must exhibit ‘process wisdom.” He specified that
process wisdom is not a stock of knowledge. Instead, it is an ability to learn as you go. It
is not learned, it is learning. Vaill (1998) identified attributes of process wisdom
managers might develop within themselves. These include: (1) rethinking the nature and
limits of managerial control—Iearn to let go of what you cannot control; (2) maintaining
fundamental values and priorities; (3) not sacrificing principles for processes, but instead
expressing principles in processes; (4) living a value system rather than holding one; (5)
finding the ongoing meaning of principles over time; (6) recognizing that many principles

are always in play rather than one overriding principle; (7) weaving principles and
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priorities together to generate insights about courses of action. Later, Vaill (2007)
maintained that wisdom is dual-sourced: it is exhibited in the choice of what people
discuss (identifying and framing problems effectively), and the quality of communication
(facilitating effective communication among multi-disciplinary groups). He again
described attributes managers might develop within themselves to achieve this. These
attributes include: (1) understanding how they use power to disempower others in their
organization; (2) identifying and developing possibilities offered by their staff; (3)
stepping back from organizational turbulence to become aware of the paradigm in which
they are trying to solve problems; (4) exhibiting paradigm leadership that helps their staff
think of problems in a new way; (5) letting go of that which they cannot control; (6)
understanding that wisdom has a spiritual foundation of values and meanings; (7) being a
continual learner.

Lawrence (2007) took inspiration from neuroscience in devising a
conceptualization of organizational wisdom. He suggested that the prefrontal cortex in
the human brain mediates between four unconscious motives when making complex
decisions: the desire to acquire, to bond, to comprehend, and to defend (Lawrence &
Nohira, 2002). Each drive serves as a check on the other, and when in proper balance,
people can make wise choices. Corporations that build similar checks and balances into
their structures likewise become capable of acting wisely (Lawrence, 2007). He then used
the American constitution as an exemplar of an organizing structure that provides checks
and balances against these motives to ensure wise action.

Beyer & Nino (1998) further argued that organizations could develop wisdom by

honouring the past and fostering leadership continuity. Regarding honouring the past,
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managers can gain useful insights from how the organization solved historical problems
that they can then apply to current and future problems (Wilkins, 1989). Similarly, Hamel
& Prahalad (1994) demonstrated that developing organizational competency takes years
and succeeds only if the organizations applies a consistent effort throughout that time.
They stated that organizations could facilitate this through the continuity of management.
Longitudinal studies support the claim that leadership continuity leads to superior
organizational performance (Collins & Porras, 1997).

Strategic attributes of wisdom. Organizations do not act in isolation. They exist
in networks of other organizations, including competitors, government, customers, and so
on. These relationships further add to the complexity individuals within an organization
must contend with when striving to act wisely. To contend with this level of complexity,
Freeman, Dunham, & McVea (2007) suggested the attribute of phronesis becomes
increasingly essential. They explain phronesis is the ability to act on what is right and
realistic for you and others, is adaptable and responsive to different contexts, requires an
understanding of what is ethical in each situation, and has a commitment to action to
achieve those ethical ends.

There exist other views on strategy that do not rely on wisdom. For example, the
Kantian view argues the leader should focus on doing what is right rather than what is
good (Bowie, 1999; Freeman et al., 2007; Phillips, 1997). Doing what is right, however,
requires the leader to know what is right before making the decision, which leads to
abstraction and discourages use of practical intuition (Freeman et al., 2007). Moreover,
even if managers did know what is right, knowledge is not enough—you need to know

what to do with that knowledge and when it is appropriate to apply rules (Fukami, 2007).
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Freeman et al. (2007) also identified utilitarianism as an alternative to wisdom. They
argued that utilitarianism is compatible with many management tools (e.g. cost-benefit,
return-on-investment). They concluded, however, that utilitarianism alone does not cause
leaders to focus on what is valuable. Instead, it leads them to focus on what is measured.
Moreover, Freeman et al. (2007) further maintained that not everything of value could be
quantified, and different stakeholders may pursue incommensurable benefits, defying
simple cost-benefit analysis. Instead, we need to approach strategy as a way of
“constructing the good” (p. 159), where multiple values are harmonized and blended in
any decision—the focus is on harmony rather than maximization (Freeman et al., 2007).
Bierly III & Kolodinsky (2007) identified three limitations to current approaches
to strategic research that do not consider wisdom. First, researchers simplify multiple
purposes of the firm to merely one of profit maximization (Grant, 2005), even though this
is not meaningful to US workers who find more value in autonomy, family time, and
recognition (J. de Graaf, 2004; Giacalone & Jurkiewicz, 2003). There is a link between
employee performance and firm performance, and so organizations capable of balancing
the business’s goals with employees’ goals can become high performing (DeNisi &
Belsito, 2007). Moreover, the focus on profit maximization ignores other responsibilities
such as the firm’s impact on society, corporate social responsibility, its responsibility to
work for the common good, and the positive impacts that result from these elements
(Bierly IIT & Kolodinsky, 2007). Second, current research into corporate strategy ignores
the role of judgement, intuition, & complexity (Bierly III & Kolodinsky, 2007). Third,

current strategic research focuses on the firm as the level of analysis, ignoring that it is
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individuals and small groups that often make strategic decisions. A wisdom-based
approach to strategy solves these shortcomings (Bierly III & Kolodinsky, 2007).

Wisdom at the strategic level is the use of knowledge and experience to make
choices of long-term appeal to different stakeholders (De Meyer, 2007). How then do we
give strategy a wisdom-based structure and direction? Phronesis, Freeman et al. (2007)
answered. Phronesis places ethics centrally, embraces uncertainty, is flexible and
adaptable to the situation, addresses the incommensurability of values, and enables our
sense of good to come forth (Freeman et al., 2007). If managers apply a stakeholder
approach (Freeman, 2010) supplemented with phronesis, they will see means and ends as
co-dependent and reciprocal. That is, we understand how much we value an end when we
reflect on the means and consequences needed to achieve it (Freeman et al., 2007). Once
managers see the co-dependency of means and ends, they can begin to consider what
ends are valuable in light of all stakeholder means (Freeman et al., 2007). Adopting
phronesis allows managers to integrate ethics into decision-making, moves them past
means-end dichotomies, and embraces the messy complexity of real life (Flyvbjerg,
2001; Freeman et al., 2007; Sternberg, 2003b)

Bierly III & Kolodinsky (2007) identified the characteristics of wise executives.
They posited that executive wisdom is composed of a combination of knowledge,
experience, & spirituality. Knowledge refers to knowing how and knowing about (Grant,
1996a, 1996b). Though it is necessary for wisdom, it is not sufficient on its own
(Sternberg, 2003b), partly because knowledge is always limited and fallible (Weick,
1998). Experience, Bierly 111 & Kolodinsky (2007) argued, is key to understanding the

broader context of issues. Experience facilitates executives’ ability to integrate new
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knowledge into current knowledge, and how to access and weave different types of
wisdom together. It improves executives’ ability to assess the importance of events,
detect changing patterns, and judge the importance of new developments (Bierly III &
Kolodinsky, 2007). Moreover, experience develops executives’ understanding of how to
apply tacit knowledge to a given situation (Nonaka, 1994; Polanyi, 1966; Spender, 1996).
Experience gives executives confidence in making decisions when they have incomplete
information and facilitates the development of effective intuition (Bierly III &
Kolodinsky, 2007). Bierly III & Kolodinsky (2007) related spirituality to moral maturity.
Morality is the ability to justify one’s actions in terms of universal principles (Dreyfus,
1990). These universal principles include characteristics such as integrity, compassion,
responsibility, forgiveness, honesty, justice, and trust (Covey, 1990; Lennick & Kiel,
2008). Wisdom shifts focus from self-interests to others’ needs (Mathieson & Miree,
2003).

In the above sections, I have introduced the concept of wisdom in an
organizational context. I have reviewed literature questioning whether organizations can
and should act wisely. Following this, I explored the literature on organizational wisdom
stratified along several levels of analysis including individual, team, organizational, and
strategic. There are three general themes I would like to pull out to establish the context
for the remainder of this thesis. Though I draw these themes from the above review,
Flyvbjerg (1998, 2001) strongly influenced my conceptualization of these themes. The
first theme is that values guide wise action. As per my discussion on value-rationality,

values identify the goals we find worth pursuing and the means we are willing to employ
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to achieve them. In organizational contexts, the values of multiple stakeholders interact
and, at times, conflict. Wise action requires individuals to navigate this web of values.

Second, knowledge is required but insufficient on its own for wisdom. By
exercising our knowledge and rationality, we may plan how best to achieve an end. Our
knowledge is often flawed and incomplete, however. Therefore, those acting wisely
include different types of knowledge in their decision-making calculus and seek to
expand their base of knowledge by drawing on the insights of other stakeholders in the
process. Third, wisdom is action-oriented. Wisdom is more than knowing the right thing
to do. It is doing the right thing. Acting requires individuals and groups to exercise
power.

These themes have led me to structure the remainder of my literature review as
follows. In Chaper 3, I review the literature on organizational values. Because my
research setting is a healthcare environment, which, in Canada, is part of the public
sector, I focus on public-sector values. Then, I review the literature on rationality.
Following this, I review the literature on power in Chapter 4. Power is the foundation of
action, and, as [ will show below, is deeply intertwined with values and rationality. I,
therefore, explore the connection power has with values and rationality. With this
foundation, I will then consider pluralistic organizations, focusing on the healthcare
industry as much as possible, and consider the challenges they face when striving for

wise action.



ORGANIZATIONAL WISDOM 41

Chapter 3—VALUES & RATIONALITY

In this chapter, I review the literature for two of the three constructs of my study:
values and rationality. I explore power and the functioning of pluralistic organizations in
Chapter 4. With values, I review literature pertaining the public sector. I further explore
ways values may conflict within a single organization and strategies individuals use to
manage those conflicts. Regarding rationality, I present an organizing framework
developed by Townley (2008b) that categorizes different ways of knowing.
Conceptualizations of values in public sector organizations

Values inform the ends we find worthy of achieving (Townley, 2008b). Just as
values may guide an individual, they may also guide groups and organizations. As
described in Chapter 6, the setting for this proposed research project is a Canadian
healthcare institution, which is a public sector entity. This thesis, therefore, focuses on
values as they pertain to the public sector. Public values are “... the ideals, articulated as
principles, to be followed when producing a public service or regulating citizens’
behaviour, thus providing direction to the behaviour of public servants” (Beck Jorgensen
& Serensen, 2013, p. 72). Beck Jorgensen & Serensen (2013) reviewed the codes of
governance for fourteen nations to identify which public values each prioritized. They
organized these values under a series of value constellations developed by Beck
Jorgensen & Bozeman (2007). Table 2 summarizes Beck Jorgensen & Serensen's (2013)
findings for Canada. In brief, the values they found emphasized by Canada’s public
sector include public interest, regime dignity, political loyalty, openness, neutrality,
effectiveness, and accountability. Since my research setting studies the implementation of

a project in the Canadian healthcare setting, specifically in the BC Health Authority, I



ORGANIZATIONAL WISDOM 42

will next identify the values espoused in the Canada Health Act and the BC Health
Authority’s mission statement. Following this, I will review the literature on how public
sector organizations manage the conflict between incompatible and incommensurate

values. In the following chapter, I will review the interplay between values and power.

Table 2

Public Values Emphasized in Canada’s 2003 Values and Ethics Code for the Public
Service as Identified by Beck Jorgensen & Sorensen (2013)

Constellations of
public values

Discrete values within
constellations

Emphasis on the values in
Canada’s 2003 Values and
Ethics Code for the Public

Service

Public sector’s Public interest Significant

contribution to society  Altruism Somewhat
Sustainability Negligible
Regime dignity Significant

Transformation of Majority rule Somewhat

interests to decisions User democracy Negligible
Protection of minorities  Negligible

The relationship Political loyalty Significant

between administrators

and politicians

The relationship Openness Significant

between public Neutrality Significant

administrators and their

environment

Intraorganizational Competitiveness Negligible

aspects of public Robustness Somewhat

administration Innovation Somewhat
Effectiveness Significant
Self-development of Negligible
employees

The behaviour of public  Accountability Significant

sector employees

The relationship The rule of law Somewhat

between public Equity Somewhat

administrators and Dialogue Somewhat

citizens

User orientation

Somewhat
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Public values underpin the Canada Health Act. Though not explicitly referred to
as values, the preamble to the Canada Health Act outlines objectives that embody specific
values. In brief, these objectives include disease prevention/health promotion, future
improvements through cooperation between governments, health professionals, voluntary
organizations and individuals, and, finally, access to quality healthcare without barriers,
financial or otherwise (Government of Canada, 2014). In Table 3, I cross-reference these
objectives with the public values listed in Table 2. I used these values as a starting point
for identifying the values different actors in my research setting were pursuing.

Table 3

Cross-reference of Canada Health Act objectives with public values

Objectives listed in the preamble of Canada Corresponding public values
Health Act

Disease prevention and health promotion Public interest

Future improvement through cooperation between Innovation, dialogue

governments, health professionals, voluntary

organizations and individuals

Access to quality healthcare without barriers, Equity, altruism, neutrality
financial or otherwise

The Province of BC established the BC Health Authority as one of five regional
health authorities to implement healthcare (“About [BC Health Authority],” 2018).
According to their website (“About [BC Health Authority],” 2018), its vision is “Better
health. Best in healthcare.” Its purpose is, “To improve the health of the population and
the quality of life of the people we serve.” Its values are, “Respect, caring and trust
characterize our relationships.” In Table 4, I cross reference this vision, purpose, and

values espoused by the BC Health Authority with the public values listed in Table 2.
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Table 4

Cross-reference of the BC Health Authority’s vision, purpose, and values with public
values

Vision, purpose, and values espoused by the BC Corresponding public values

Health Authority

Better health. Best in healthcare. Public interest,
competitiveness

To improve the health of the population and the Public interest, user orientation

quality of life of the people we serve.

Respect, caring and trust characterize our User orientation, public

relationships. interest

From the above tables, you can already see that these public values are diverse
and differ between different levels of the organization. Some values may be
incompatible, if not incommensurable with each other (De Graff et al., 2014). Indeed,
meeting different, often opposing public values is a challenge for governments (Kettl,
1993). De Graaf et al. (2014) explored how public servants coped with conflicting values
through two exploratory case studies: one in a municipality, the other in a hospital, both
in The Netherlands. Data collection consisted of a series of semi-structured interviews
with 19 people in the municipality and 16 individuals in the hospital occupying several
roles within different functional areas. Researchers determined the value profile of
respondents using Q-methodology?. Also, they list six traditional coping strategies
typically observed when values conflict in the public sphere, and through their interview
process, they attempted to identify the coping mechanisms used. The first three
traditional coping strategies, identified initially by Thacher & Rein (2004), included

firewalls, cycling, and casuistry, and the following three, identified by Stewart (2006),

2 Q-methodology uses factoring as a means of determining respondents’ viewpoint. For applications of this
method to public sector values, see Selden, Brewer, & Brudney (1999) and De Graaf & Van Exel (2009).
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included bias, hybridization, and incrementalism. As De Graaf et al. (2014) explained,
firewalls consist of different departments or groups having responsibility for achieving
different values. Cycling consists of one set of values achieving pre-eminence for a time
until resistance grows and new values rise to dominance (De Graff et al., 2014).
Casuistry occurs when officials resolve value conflicts by relying on their experience
with similar conflicts (De Graff et al., 2014). De Graaf et al. (2014) explained bias occurs
when one set of values falls out of favour. Hybridization, on the other hand, occurs when
officials attempt to reconcile conflicting values (De Graff et al., 2014). Other times,
officials may slowly emphasize one value over time in a process called incrementalism
(De Graff et al., 2014).

De Graff et al. (2014) demonstrated that respondents’ organization and job
influenced the values they prioritized. They also identified several value conflicts
respondents typically faced. For example, in the hospital setting, middle managers and
nurses often faced conflicts between efficiency and efficacy. All hospital respondents
(physicians, nurses, and managers) faced a conflict between the values of transparency
and effectiveness. Physicians and nurses also felt a conflict between the values of patient
participation and their professionalism. To deal with these conflicts, De Graff et al.
(2014) observed various coping strategies. For example, nurses exhibited a bias towards
following the rules, which, in turn, compromised effectiveness. Physicians, on the other
hand, relied on casuistry, seeking to rely on their judgement to find the best solution on a
case-by-case basis. This study demonstrated that actors in public sector settings may
operate from different value positions, and may use different mechanisms to move

forward when the choices facing them create value conflicts.
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Oldenhof, Postma, & Putters (2014) studied the role of compromises and
justifications in dealing with conflicting values that middle managers and executives
faced in small care homes in The Netherlands. They performed semi-structured
interviews with sixteen middle managers and thirteen executives, as well as eleven
months of ethnographic observation of seven middle managers. Their analysis consisted
of two phases: an inductive phase where the researchers identified value conflicts the
respondents faced, and a deductive phase, where they sought to link those conflicts to
justifications. They relied on justification categories developed by Boltanski & Thévenot
(1991), which included market (what is profitable), industry (what is functional), civic
(what improves public welfare), domestic (what is traditional), inspired (what is unique),
and fame (what enhances our image). Due to recent changes in health administration, The
Netherlands went to a model of small care homes for long-term care patients. Oldenhof,
Postma, & Putters (2014) reported this change as a compromise between civic and
domestic justifications. Managers found themselves having to justify this compromise in
their daily activities, and this justification consisted of three elements: rhetoric (what they
said), behaviour (working processes) and materials (layout and types of
buildings/equipment). According to Oldenhof, Postma, & Putters (2014), this
compromise was subject to two types of criticism. The first was external, where actors
favouring other values criticized the compromise. The other was internal, where
advocates of either pure civic, or pure domestic justifications attacked the compromise. In
the face of these critiques, managers engaged in two types of justification work. Firstly,
they attempted to justify the current compromise by taking arguments from the civic and

domestic justifications and reiterating internally and externally. Second, when managers
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viewed the value conflict as unsolvable, they attempted to construct a new compromise.
To create this, managers had to stress the weaknesses of the current compromise, and
then create a new compromise that they then needed to justify to critical stakeholders.
Oldenhof, Postma, & Putters (2014) found justification work was an ongoing process of
recrafting compromises, justifying them, and then recrafting again when they became
untenable. This study thereby adds compromise as a tactic for individuals to manage
value conflicts and explores the process of justification in establishing and maintaining
compromises. Like the previous study, it showed the propensity of value conflicts in
public sectors like healthcare and added to our knowledge of how actors in these fields
manage value conflicts. This concludes, for now, my review of public sector values. In
Chapter 4, I will return to values when I evaluate them in the context of power. For now,
I turn to a review of rationality.
Conceptualizations of rationality in organizations

Townley (2008b) sought to provide an answer to the question, “how do we make
wise decisions?” (p. 213) at an organizational level of analysis. To answer this, she began
with an exploration of three faces of rationality: disembedded, embedded, and embodied
rationality. She then explored differences between collective action and collective
reasoning. Finally, she added to our conceptualizations of rationality by forwarding her
concept of practical reason, which she equated to phronesis. Townley's (2008b) review
presented a framework of understanding rationality that I have adopted. Thus, a summary
of her framework follows. Later, I explore research studying the interplay between

rationality and power in organizational settings.
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Disembedded rationality refers to objective knowledge (Townley, 2008b). As
Townley described, disembedded rationality takes three forms: economic, bureaucratic,
and technocratic. She described economic rationality as a form of instrumental-rationality
where individuals seek to maximize their utility. It is a means to an end, though as to
which ends are appropriate, reason is silent (Townley, 2008b). Townley (2008b)
established that this form of rationality became a founding principle upon which modern
concepts of the organization rest. She explained many researchers and managers see
organizations as utility-maximizing structures with clear goals and structures designed to
achieve those goals.

Early criticisms of economic rationality’s assumptions (such as, humans act
rationally, have access to complete information, and make probability-based cost-benefit
analyses), led to concepts of bounded rationality and satisficing, where human actors with
limited information use decision-making systems that are sensible given their constraints
(Simon, 1959). Even with concepts of bounded rationality and satisficing, however, some
economic rationality’s assumptions remain problematic (Townley, 2008b). As Perrow
(1986) explained, economic rationality assumes individuals are utility maximizing, yet
utilities are often vague and undefinable. He further added individuals often make
decisions in the absence of the information required to make reasonable cost-benefit
analyses and often possess a poor understanding of the relation between cause and effect.
Moreover, he demonstrated an individual’s self-interested behaviour varies depending on
context. In situations where work and rewards are individualized, self-interested
behaviour rises. However, in situations where people work collaboratively, other-

regarding behaviour takes the fore (Perrow, 1986).
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Townley's (2008b) second form of disembedded rationality was bureaucratic
rationality. She explained Weber’s intent with his work on bureaucracies was not to
create an operationally efficient structure, but rather, ... rational bureaucracy is formally
rational because it provides the calculability of means and procedures. Bureaucracy
allows administration to be discharged precisely and unambiguously ...” (Townley,
2008b, p. 49). That is, bureaucratic rationality is not about efficiency. It is about control.
Townley (2008b) stated bureaucracies achieve this control by dominating through
knowledge, enacted through the following five mechanisms. (1) Bureaucracies use
documentation as a means of defining and classifying objects, activities, and people. (2)
Bureaucracies define boundaries to circumscribe “... jurisdictional areas and spheres of
competence ...” (Townley, 2008b, p. 55). (3) Bureaucracies use rules of conduct to guide
behaviour and eliminate the unpredictability of human discretion. (4) Bureaucracies
create processes and standardization to achieve predictability. (5) Bureaucracies further
eliminate the unpredictability of human discretion by creating impersonal procedures and
roles. “Organizations are not an aggregate of individuals, but of roles and patterns as the
result of an interdependence of roles” (Townley, 2008b, p. 64).

Technocratic rationality is Townley's (2008b) final form of disembedded
rationality. As she described, technocratic rationality assumes rational action consists of
desires and beliefs leading to actions, which lead to intended outcomes. It seeks to
translate means-ends relations into reality under the assumption there exists one best
technique to achieve a particular end, and that technique is knowable through the
application of the scientific method (Townley, 2008b). She explained, since the

organization is a means-end structure, the organization becomes a form of technology
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that is subject to scientific improvement. In this setting, management is a causal factor
that implements scientifically derived techniques. She added technique relies on
modelling reality, which gives it the characteristics of transportability, comparability, and
standardization, which in turn leads to objectivity. This, in turn, introduces power

dynamics into the organization.

... [TThe objective privileges the universal over the local. It invests power in
techniques not in people. The ‘objective’ not only delineates the observer and
the observed, but it also introduces hierarchy: the hierarchy of the active
recording subject and the relatively passive recorded object (Townley, 2008b,

p. 70).

Technocratic rationality’s quest to find the one best way of achieving ends
overrides politics and interests, and, given its assumption that all problems have technical
solutions, devalues non-scientific thought. Townley (2008b), however, identified that
science could only be decisive in two situations: when there exist unambiguous ends, and
where people can unambiguously compare means. “Most problems involve clashes about
values or ends and as such are not solvable in an ‘objectively’ rational manner”
(Townley, 2008b, p. 78). Applying scientific methods to inappropriate situations
introduces the type of politics technocratic rationality seeks to avoid, because what, how,
and when to measure are subjective choices that influence what people perceive as
legitimate, and are thus a subject of contention between competing values (Townley,
2008Db).

With this background of disembedded rationality, Townley (2008b) turned to

explore embedded rationalities. As she reported, embedded rationality problematizes



ORGANIZATIONAL WISDOM 51

disembedded rationality’s presumption of the existence of external, objective truth.
Embedded rationality presumes knowledge is embedded in a perspective. Thus, actors
must consider rationality in the context of the situation (Townley, 2008b). Townley
(2008b) presented three forms of embedded rationality: institutional, contextual, and
situational.

Townley (2008b) explained institutional rationality assumes that institutions
reflect multiple spheres of society, such as government, church, family, law, and so on.
These spheres may conflict along the lines of conduct, values and norms. What is rational
varies by the sphere, and an individual may face multiple rationalities as they move from
one sphere to another throughout their day. Institutional rationality is the name given to
the rationality guiding the actions within a sphere. Townley (2008b) explained a body of
practitioners establish each sphere’s rationalities, and then through the process of
centralized education, these rationalities spread amongst practitioners. Over time,
structures and activities become institutionalized, and their logics taken-for-granted and
unquestioned—they become rationalized myths. Adoption of these rationalized myths
become the key to the legitimacy of organizations operating within a sphere.
Additionally, Friedland & Alford (1991) identified that institutional logics take hold,
which are the rationales behind institutional actions, and these logics may conflict with
those of other spheres (Townley, 2008b). As a result, the sphere from which an
organization is operating determines what appropriate ends are, and the rational means to
achieve those ends (Townley, 2008b).

As Townley (2008b) explained, contextual rationality is cultural rationality. She

argued a culture possesses values, is shared amongst members, has hidden layers, and
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uses symbols to communicate meaning. A culture is a community; it is what people
within a group hold in common and can exist in workplaces, industries, occupations, and
communities of practice. Cultures are a means of coordinating behaviour, which requires
a shared understanding of values, understandings, and assumptions. In this way, Townley
(2008b) concludes competent action is culturally based. That is, what is rational can only
be judged from within a culture.

Situational rationality challenges the notion that rationality occurs in advance of a
behaviour (Townley, 2008b). Weick (2001) claimed we presume people act rationally
and that their actions will have made sense. Participants, thus, supply a meaning that
renders an action rational (Townley, 2008b). Townley (2008b) further added the sources
of knowledge participants use to supply meaning comes from two sources. The first is
“everyday knowledge” (p. 138) consisting of learned experiences of what is probable or
typical in a specific situation. The second is “common sense” (p. 139), which is
unexamined, institutionalized knowledge held in common with others. Thus, what is
rational is socially determined by observers and participants (Townley, 2008b).

The previous two categories of rationality—disembedded and embedded—view
rationality as something separate from the self. Disembedded rationality seeks grand
truths independent of human activity or thought. Embedded rationality is context
dependent, something ascribed to actions based on the social situation in which the action
occurred. Townley (2008b) then considered rationality derived from the self—embodied
rationality. She explained that, historically, literature views rationality as the purview of
the mind, and irrationality, or passion, the purview of the body. She argued, however, it is

through our bodies that we know the world. “It is the lived, embodied, corporeal
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experience of being in the world that functions to give access to knowledge of the world.
It is only through an embodied self that a self, others, and the world can be known”
(Townley, 2008b, p. 156). Her explorations of embodied rationality include the role of
the body, emotions, and the ‘irrational’ subconscious.

The body as a source of rationality encompasses the belief that our senses are our
source of knowledge (Townley, 2008b). Experience, Townley added, is a form of tacit

knowledge.

As we become familiar with something, an object or a scientific theory, we
interiorize it, and attend to things using it ... The quality of tacit knowledge is
influenced by the variety of individual experience and ‘knowledge of
experience’, the latter involving its absorption as a bodily experience. Thus,
the body is thus fundamental to our knowledge of the world (Townley,

2008b, p. 163).

Tacit knowledge gained through experience and interiorized by our body gives us a
broader picture of a situation that drives our actions. This tacit knowledge forms the basis
of what Barnard (1962) referred to as non-logical thought. The non-logical thought is the
basis of intuition and is not to be confused with illogical thought (Barnard, 1962;
Townley, 2008b). Intuition is a powerful source of knowledge: it is a fast-act of logical

reasoning (Townley, 2008b). It is a process of reasoning:

... not capable of being expressed in words or as reasoning ... This may be
because the processes are unconscious, or because they are so complex and so
rapid, often approaching the instantaneous, that they could not be analyzed by

the person within whose brain they take place (Barnard, 1962, p. 302).
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It is through our intuition obtained through our physical experience that we gain the
ability to take action in situations that are too complex given the available time to process
information consciously in a logical manner (Barnard, 1962; Townley, 2008b).

Contrary to popular belief, Townley (2008b) argued emotions are another source
of rationality. Our emotions straddle the individual (what we feel) with the social (what
we express). That is, they are relational. In that capacity, observers may judge an emotion
reasonable or unreasonable. “A failure to respond with a predictable emotional response,
to feel outrage when faced with gross injustice, to be afraid when faced with danger, etc.
is deemed ‘irrational’ and requires explanation ... The absence of emotion can be as
disruptive as too much emotion” (Townley, 2008b, pp. 177-178). Emotions are a source
of knowledge of our presence in the world (Crossley, 1998). Townley (2008b) explained
that our emotions move us to action. They dictate our preferences, informing the ends we
desire, and the means we find appropriate to achieve them. In our effort to achieve those
ends, reason serves our passion.

Finally, Townley (2008b) considered the ‘irrational’ unconscious as a form of
embodied rationality. It is our psychic, rather than objective, reality. As she explained,

the ‘irrational’ unconscious consists of:

... that which is known at some level but which has not been put into words,
whose manifestations appear as ‘irrational’. Thus, responses in adult life to
new situations will be based not just on the ‘reality’ of the new situation but
also, in part, on an internal repertoire of responses based on earlier

experiences. Shared and projected emotions, especially in hierarchical
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relationships, provide the dynamics of the enfolding organizational

relationship (Townley, 2008b, p. 179).

In organizational contexts, Townley (2008b) maintained the ‘irrational’” unconscious
manifests in the form of myths, rituals and unquestioned beliefs. Individuals in
organizations base these seemingly irrational actions on experiences that have created a
more profound, unconscious rationality that informs behaviour.

With this background of disembedded, embedded, and embodied rationality, let
us now consider collective rationality. Townley (2008b) distinguished between collective
action and collective reasoning. She explained collective action occurs when individuals
in groups make self-interested choices, and the sum of these individual choices creates
group action. That is, the actions of individuals in a group result in a group action. The
assumptions of collective action are: (1) individuals seek to maximize self-interest, and
(2) if individuals are a member of a group, and their fortunes rise and fall with those of
the group, then individuals will make choices that benefit the group (Townley, 2008b).
Townley (2008b) noted, however, that what may make sense at an individual level may
not always result in what is in the best interests of the group, and she cites several game
theory scenarios as examples (e.g. Prisoner’s Dilemma, Tragedy of the Commons, and

Arrow’s Impossibility Theorem)?. Collective reasoning, on the other hand, employs

3 Prisoner’s Dilemma—Two criminals are arrested for suspicion of a crime. Well-being of the group
occurs if the two criminals collude and neither informs the police. Self-interest is achieved if they inform
on their partner (see Tucker, 1983, p. 228). Tragedy of the Commons—If collective self-discipline is
required for group welfare (say, in preserving grazing land, or fishing stocks), individuals achieve self-
interest by applying less individual discipline (i.e. grazing or fishing more than allowed), benefiting from
the discipline others in the group exhibit (see Hardin, 1968). Arrow’s Impossibility Theorem—situations
where groups of three or more people are attempting to aggregate preferences, and each have two
alternatives then this creates a situation where it is impossible to achieve everyone’s preferences (see
Arrow, 1992).
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group rationality that is different from individual rationality. Townley (2008b) presented
the concept of deliberative democracy, which occurs when individuals put forward ideas
for public debate. This process creates a shared pool of rationality from which citizens
may draw (Townley, 2008b). Whereas individuals make a collective decision through
collective action, collective rationality consists of a collective entity making a decision
(Townley, 2008b). Through this public debate, citizens scrutinize ideas, proponents
sharpen arguments, people judge the reasonableness of reasons, and the public sideline
unsustainable positions while retaining defensible ones. Townley (2008b) concluded that
for these reasons, collective reasoning leads to better decisions. Collective reasoning has
not been well studied in businesses because, as Townley (2008b) pointed out, businesses
are not democratic. Instead, they are private property, and in private property, Townley
(2008b) argued, individual rationality dominates.

To wrap up this discussion on rationality, Townley (2008b) argued irrational
outcomes often result from an exclusive focus on disembedded rationality. She cited by
way of example literature reporting unintended outcomes from the implementation of
performance metrics (see Carter, Klein, & Doey, 1992; M. Meyer, 2002; National Audit
Office, 2001; Paton, 2003; Smith, 1993; Townley, 2008a). Rationality is a social process,
people ascribe it to behaviours, and this judgement of an act’s rationality is dependent
upon the situation in which observers witness it (Townley, 2008b). So then, how do we
make wise decisions? Townley (2008b) argued we achieve this through practical reason,
a construct analogous to the Aristotelean concept of phronesis. To achieve practical
rationality, individuals use disembedded rationality as a tool to inform embedded and

embodied rationality. “Each form of rationality informs what is legitimate and
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appropriate; rational, within its own sphere” (Townley, 2008b, p. 207). It is important to
remember that reason is not the same as morality (Townley, 2008b). “Reason is ‘goal’
directed not ‘truth’ directed” (Townley, 2008b, p. 213). Even though rationality does not
equal morality, nor can we resolve the choice between values rationally, we can frame
moral questions rationally through the application of practical reason (Townley, 2008b).
Individuals and organizations develop practical reason through experience (embedded
and embodied rationality), and then use theory (disembedded rationality) to focus on the

means to achieve socially determined moral ends (Townley, 2008b).

A practical reason is the ability to retain the disembedded, embedded, and
embodied dimensions of rationality and to incorporate or distil them into a
unified understanding or picture. It is to be able to hold and see the
interrelationships between all the dimensions of that with which there is
engagement, the ability to see in the abstract the concrete and vice versa. It is
informed by the knowledge of all subject positions, the disembedded,
embedded, and embodied, to give a fully rounded interpretation of what
suitable action should be. ... It is to be able to make a judgement on a case
using concrete, practical context-dependent knowledge informed by general
principles. In this sense, it is allied to ‘reason’ as ‘really knowing something’

(Townley, 2008b, p. 216).

This thesis aligns with Townley's (2008b) aim of developing practical wisdom.
Indeed, phronesis is the founding principle of PR, the research approach I used in this

study. This concludes my review of the literature on rationality. I explore the relation
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between rationality and power in the following chapter. For now, let us turn to

contemplate power.

58
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Chapter 4—POWER AND THE NATURE OF PLURALISTIC
ORGANIZATIONS

In this chapter, I review the literature on power and pluralistic organizations.
When discussing power, I present a high-level overview of different branches of research
in the area and then present an organizing framework developed by Fleming & Spicer
(2014). As I will discuss, power is a pervasive structure weaving through every facet of
social life. Thus, I review the connection between power and values as well as the
relation between power and rationality. I finish this chapter with a review of research
investigating these constructs within pluralistic organizations. Pluralistic organizations
contain multiple groups of specialized, highly trained individuals, each pursuing different
organizational objectives, each with complex power relations to the others. My interest in
this stems from the fact that healthcare organizations, such as the one that is the research
setting of my study, are pluralistic (Bucher & Stelling, 1969; Scott, 1982). With that
overview, let us explore power.
Conceptualizations of power

Overview of power research. There are those who have described power as the
ability to get someone to do something they otherwise would not, against their will if
necessary (Hardy & Clegg, 1996). The negative tone of this definition has tainted the
concept of power with cynicism, focusing our attention mainly on power’s abuses, even
though it is through power that human societies organize themselves to survive and
prosper (Foucault, 1977). Regardless, scholar and practitioner alike recognize the reality
that to get something done in an organizational setting, one must understand power.

Hardy & Clegg (1996) presented an overview of power. They observed early power
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research as falling into two categories: critical and structural functionalist views. Karl
Marx and Max Weber laid down the foundation for the critical view. This branch of
research considered power from the perspective of classes, especially owners/managers
versus workers. As Grandy (2011) described, this critical perspective studied the political
and economic contexts of power, and viewed power through a ‘sovereign model,” where
someone or some group possessed power and dominated those who did not. Much of this
work focused on exploring tools the dominated could use to free themselves, or, when it
was observed people seldom resist their oppressors, explored why the dominated accept
their position (Hardy & Clegg, 1996).

This work evolved into what scholars commonly refer to as the four dimensions
of power (Lukes, 2005). The first dimension is the ability of people to use power to get
others to do what they wants. The second considers how people use power to suppress
conflict, preventing contentious topics from becoming a topic of discussion. The third
dimension considers how use of power prevents conflict from occurring by leading
people to accept their domination by defining a reality that legitimates authority. The
fourth dimension, discussed in detail later, views power as a social network of relations
and discourses encompasses all members of society (Lukes, 2005).

The second branch of power research discussed by Hardy & Clegg (1996) took a
structural functionalist approach as observed through a managerialist perspective. Under
this perspective, power possessed two aspects. The first was hierarchical—that is, the
level you occupied in an organization afforded you a certain amount of authority (see, for
example, Mechanic, 1962). Hardy & Clegg (1996) reported that researchers of this

branch did not view this aspect as a form of ‘power’ per se, but rather as the natural order



ORGANIZATIONAL WISDOM 61

of things. The power possessed by managers and owners, thus, remained unquestioned
and unproblematized. The second aspect of power included the ability of workers to resist
this hierarchical order. These abilities to resist derived from workers’ ability to control
organizational uncertainty (i.e. strategic contingency theory; e.g. Crozier, 1964; Hickson,
Hinings, Lee, Schneck, & Pennings, 1971) or critical resources (i.e. resource dependency
theory; e.g. Pfeffer & Salanick, 1974). As these forms of power rested outside the
organizational hierarchy, Hardy & Clegg (1996) identified that managers and researchers
alike perceived them as illegitimate, and scholarly work focused on helping managers
reduce and eliminate them.

As power research evolved, Hardy & Clegg (1996) reported some scholars began
exploring tools of legitimation and their role in reducing resistance (see for example
Astley & Sachdeva, 1984). These studies took an interpretivist approach, observing
processes of power as negotiations of meaning, which established the legitimacy of the
power structure in the minds of stakeholders. Hardy & Clegg (1996) also explored the
role of power and identity. They observed extra-organizational as well as organizational
group affiliation contributed to the construction of an individual’s identity. Extra-
organizational identities, such as gender or ethnic background, created a mechanism of
resistance to organizational power by controlling how different groups could treat others.
Within organizations, individuals were grouped and departmentalized, creating loci of
control, contestation, and negotiation between groups, the outcomes of which were
divisions of labour (Hardy & Clegg, 1996).

Foucault was instrumental in conceptualizing the fourth dimension of power

(Hardy & Clegg, 1996). Foucault (1977) observed power as a dense web of relations in
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which everyone was immersed. He argued against the idea of sovereign points of power.
Instead, he advocated that ruler and ruled alike were themselves embedded in society’s
network of power, which is continuously negotiated and renegotiated. In modern times,
society exerts its power through applications of discipline and surveillance (Foucault,
1977). According to Foucault (1977), discipline is achieved through four acts: spatial
segregation of individuals, controlling activities through partitioning of time and action,
segmenting and documenting training, and coordination of activities to create integrated
group action. Surveillance is the means through which institutions maintain discipline.
The awareness that your work is subject to surveillance creates a form of self-discipline,
resulting in all members performing their roles. Importantly, Foucault viewed power as a
productive and positive force, for it is through power that we create reality and truth
(Foucault, 1977).

Other researchers looked at resistance as a form of power. Power involves
delegation, delegation requires rules, applying rules requires individual discretion, and it
is through this discretion that individuals may resist power (Hardy & Clegg, 1996). If
resistance is a natural by-product of power, however, how then do stable power structures
persist? Part of the answer to this is the observation that discourses organizations use to
construct reality become perceived as fact, and so become difficult to challenge (see, for
example, Knights & Morgan, 1991). Furthermore, the production of identities from group
affiliations creates a positive experience for individuals, further strengthening the power
relations supporting those identities (e.g. Knights & Morgan, 1991). Moreover, those in

power are best able to defend the current power structure (Hardy & Clegg, 1996).
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Hardy & Clegg (1996) argued contemporary power research leans heavily on
poststructuralism, assuming the socially constructed nature of reality, and thus such
research is itself a product of power. This has important implications for power research.
Hardy & Clegg (1996) cautioned that scholars are not neutral observers, but rather active
members of a web of power relations. Therefore, a theory of power cannot exist because
researchers create and accept theories within the dynamics of power structures they find
themselves a part of (Hardy & Clegg, 1996). Thus, power research has its own double
hermeneutic: rather than the traditional researchers interpreting other people’s
interpretations (Giddens, 1982), power research has researchers using tactics of power to
create the truth of how other people use tactics of power (Hardy & Clegg, 1996).

An organizing framework of power research. Fleming & Spicer (2014)
presented a framework for organizing power in management research. They mapped
power research along two axes. Their first axis consisted of faces of power. These include
episodic exercises of power, including coercion and manipulation, as well as systematic
expressions of power, such as domination and subjectification. Their second axis
included the sites of power. These include power in, through, over and against
organizations. I will describe these axes in more detail, present a summary of where
broad themes in organizational power research fit into Fleming & Spicer's (2014)
framework, and then conclude with how this framework may apply to my proposed
research.

Faces of power. Fleming & Spicer (2014) divide the faces of power into two
categories. Episodic power refers to “the direct exercise of power” (p. 240) and includes

coercion and manipulation. Systematic power, conversely, includes “power that is
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congealed into more enduring institutional structures” (p. 240) such as domination and
subjectification. Coercion, as Fleming & Spicer (2014) explained, is the direct use of
power to compel another to perform an action they otherwise would not. They identify
sources of coercive power, such as bureaucratic authority (e.g. Merton, 1968),
psychological propensity to coerce (e.g. House, 1968), a capability to reduce uncertainty
(e.g. Crozier, 1964), and possession of valuable resources (e.g. Pfeffer & Salanick, 1974).
Manipulation involves actors taking action to control the agenda of what people discuss,
or to frame issues within desired boundaries (Fleming & Spicer, 2014). Fleming & Spicer
(2014) identified sources of this include manipulation of rules (e.g. Slaznick, 1949),
shaping the outcomes individuals anticipate (e.g. Gouldner, 1970), mobilization of bias
(e.g. Alexander, 1979), and influencing the process of how people make decisions (e.g.
Burt, 1995).

As Fleming & Spicer (2014) explained, domination is the process where
individuals construct hegemonic ideologies that shape peoples’ preferences and limit
their wants. They report on a number of techniques used to accomplish this, including
corporate culture (e.g. Kunda, 1992), the creation of assumptions in fields and society
(e.g. Alvesson, 1987; Simons & Ingram, 1997), institutionalization (e.g. Lawrence &
Suddaby, 2006), and as a means to obtain organizational legitimacy (e.g. Meyer &
Rowan, 1977). Fleming & Spicer's (2014) final face of power is subjectification, which
explores how individuals obtain their sense of identity within a social order. Studies have
explored how organizations achieve this, including teams and surveillance (e.g. Barker,
1993; Sewell & Wilkinson, 1992), strategy (e.g. Knights & Morgan, 1991) and

managerial discourses (e.g. Townley, 1993). Researchers have demonstrated the
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importance of discourses as a tool to construct identities and guide behaviour (Phillips &
Oswick, 2012), which powerful actors can then use to achieve political ends (Holmqvist
& Maravalias, 2011).

Sites of power. Fleming & Spicer (2014) identify four sites of power. These
include power in, through, over, and against organizations. Power in organizations are
those efforts within institutional boundaries to affect current hierarchies. Examples cited
by Fleming & Spicer (2014) include resistance to change, employer/employee conflict,
command structures, and treatment of whistleblowers. Power through organizations
include actions taken by an organization (Fleming & Spicer, 2014). These actions may
include exerting influence to improve the operating environment, but it may also include
third parties such as governments or non-governmental organizations partnering with
organizations to achieve a social or political end (Fleming & Spicer, 2014). Fleming &
Spicer (2014) consider power over organizations as actions taken by elites to influence
and control an organization. These actions include takeovers, shareholder activism,
government intervention, and lobbying by third-parties to change corporate business
practices (Fleming & Spicer, 2014). Power against the organization are those acts
undertaken by extra-organizational parties to create a change within the organization,
such as social movements (Fleming & Spicer, 2014).

In closing this section, we can see power research is a diverse area of study.
Earlier, I alluded to the idea that power influences values and rationality. I now return to
those constructs to view them considering how power shapes them and is shaped by

them. I start considering the interplay between power and values followed by power and
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rationality. After that, I will turn to review research on how all of these constructs operate
in pluralistic organizations.

Power and values. The studies I presented in the previous chapter showed values
as something influencing the preferred objectives of different actors. However, these
values were static and unchanging. As we will see below, studies show tactics of power
may influence what people perceive as the ‘rational argument,’ but they do not show how
tactics of power influence what people perceive as the desired ‘moral outcome.’
Moreover, they do not consider how actors use power to advance their values over those
of others. Indeed, Oldenhof, Postma, & Putters (2014) assumed in their work exploring
justification processes that all actors were equivalent and desired resolution between
conflicting values without resorting to power. This seems unlikely. If, as Fleming &
Spicer (2014) explained, domination creates ideologies shaping peoples’ preferences and
subjectification forms peoples’ sense of identity, then it follows that power influences the
values people choose to pursue. Moreover, if different groups prioritize different values
(De Graffet al., 2014), and if values influence the ends actors wish to achieve (Townley,
2008b), and if actors use power and rationality to achieve their desired ends (Flyvbjerg,
1998; Townley, 2008b), then it seems reasonable to conclude that when values conflict,
actors will use power to assert the values they prioritize.

Power and rationality. Power and rationality are linked (Flyvbjerg, 1998;
Townley, 2008b). “Forms of rationality operate as forms of power/knowledge. They have
direct power/knowledge effects and consequences” (Townley, 2008b, p. 211). This link
between power and rationality occurs as power structures influence what individuals

debate and how they construct their arguments (Townley, 2008b). Moreover, this linkage
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also occurs as different power structures adopt different rationalities to support them
(Flyvbjerg, 1998; Townley, 2008b). To explore the interplay between rationality and
power, | review several studies exploring this connection.

Of pertinence to the healthcare sector, Denis, Hébert, Langley, Lozeau, & Trottier
(2002) evaluated the diffusion of medical innovations through a Canadian healthcare
region, explicitly considering why some innovations with strong supporting evidence lag
in adoption, while others with weaker data are accepted quickly. The authors looked at
four cases of innovation, used statistics to measure diffusion patterns combined with
interviews to understand the reasons behind choices to adopt the technology. They
identified four patterns: (1) success (strong evidence for adoption combined with rapid
adoption), (2) over adoption (weak evidence, rapid adoption), (3) under adoption (strong
evidence, slow adoption), and (4) prudence (weak evidence, slow adoption).

These results suggested scientific evidence alone—that is, technocratic rationality
in the parlance of Townley (2008b)—was not enough to drive adoption in all cases.
Through their interviews, the authors identified that along with an innovation’s
supporting evidence, the characteristics of the innovation combined with the values,
interests and power dependencies within the adopting system played a role. Specific
influencers included the distribution of risks and benefits, along with the power of actors
within the system to influence adoption (examples of what Fleming & Spicer (2014)
consider power in, through, and against groups). Additionally, differences in the values of
actors in the system influenced willingness to adopt a technology.

Another key influence was the dynamics of the adoption process, such as whether

a strong pro-adoption group existed (i.e. power through groups), or the need for adopters
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to learn new skills (i.e. acquire embodied rationalities). Moreover, innovations sometimes
have aspects that are open to interpretation and discretion (embedded rationality) and are
therefore negotiable. Some new technologies have variability in how practitioners
implement them (embodied rationality), which may lead to a controversy that slows
adoption. This study showed multiple types of rationality influencing the process of
collective reasoning along with the influence of power. It also observed collective
reasoning being subject to power acting in, through and against groups and organizations.

In a similar vein to the above study, Langley & Denis (2011) considered the
adoption of quality improvements by healthcare organizations. They argued that however
reasonable and rational an improvement might appear, it will fail unless those
championing their introduction take into consideration the patterns of values, interests,
and power within the organization. Evidence alone (i.e. disesmbodied rationality) does not
ensure implementation. Advocates need to understand the specific context of the
organization (i.e. embedded rationality) and take the micropolitics of the environment
into account when advocating for the adoption of a new process.

Denis, Langley, & Rouleau (2006) looked at how senior leaders used rationality,
specifically quantitative metrics, to drive strategy making. They performed a single case
study of a significant strategic reform of a Canadian healthcare region involving the
shutting down of some hospitals and reallocation of their budget to others. The board of
the health authority based their decision on which hospitals to close on a set of
performance metrics they developed.

Denis et al.'s (2006) study showed that developing a set of metrics (disembodied

rationality) is not enough to legitimate change. Advocates must establish the legitimacy
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of the number system, and this is a political process. The authors drew several
propositions from their observations. First, in pluralistic settings, number systems gain
power if their outcomes and use are consistent with the values and interests of a coalition
of actors. In this case, once the metrics were made public, those hospitals who were to
remain open had an immediate vested interested in supporting the number system, for
fear if the board introduced a new system it might recommend closure of their hospital.
Second, Denis et al. (2006) demonstrated number systems gain power if
agreements establishing a shared vision precede them. For example, in this case, the
board preceded the introduction of their metrics with a meeting where all parties affected
by the reorganization agreed some hospitals had to close. This previous agreement leant
legitimacy to the board as they made recommendations for closures. Third, number
systems gain power if people present them consistently, transparently, objectively, and
competently. In this case, hospitals targeted for closure argued tenaciously against the
legitimacy of the metrics used by the board. Throughout this debate, all board members
maintained discipline in how they described the metrics, showed a deep understanding of
the measurements employed, shared how they constructed these metrics with all
stakeholders, and consistently claimed their metrics were the only objective means of
identifying hospitals for closure. Fourth, Denis et al. (2006) showed once all actors in a
system agreed to the legitimacy and objectivity of a numbering system, that system then
bound them, and their scope for discretion and agency diminished. In this case, once the
board had established the metric system, it became tied to its conclusions and lost the

ability to exercise personal judgement in the process.
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Denis et al. (2006) concluded number systems (i.e. disembedded rationality)
become powerful if those using them have a tacit understanding of the consequences and
specificities of the industry (i.e. embedded rationality). In this study, the authors
speculated the board knew which hospitals would be targets for closure with the metrics
they chose. These hospitals were low performing, thus, perhaps, legitimating their
number system and subsequent decisions based on them in the eyes of stakeholders. This
study, thus, shows disembedded rationalities, such as number systems, require
legitimization for them to have power. This legitimization process involves other forms
of rationality (e.g. embedded rationality), as well as tactics of power.

Hamilton (2012) explored how physicians and veterinarians use language to
establish the dominance of their truth when faced with patients who hold different
perspectives. To uncover this, she performed a series of structured interviews and
participant observation with three physicians and three veterinarians. Hamilton (2012)
discovered both physicians and veterinarians were firm in their belief that through
medical knowledge and scientific processes, they could transform what she calls
“muck”—the sights, sounds, smells, and bodily manifestations of illness—into medical
diagnoses and appropriate treatment. Consequently, her interviewees possessed strong
positivist perspectives (i.e. disembedded rationalities). Throughout their professional
activities, these professionals often encountered others possessing different perspectives.
One interviewee raised the example of dealing with Hasidic Jews, who believe in the
preservation of human life at all costs, whereas the interviewee maintained if a prognosis
of death is likely, the physician should prescribe palliative care measures. In these

instances, Hamilton (2012) observed interviewees relied on positivist language to justify
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their actions, implying that through the application of medical science, they were privy to
objective truths that non-scientists were not. Through combinations of social and
educational prestige, combined with the structural power afforded to
physicians/veterinarians in healthcare institutions, they were able to assert the dominance
of their perspective as the truth, overriding the perspectives of others (Hamilton, 2012).
According to Hamilton (2012), “Some knowledges carry a powerful potential to become
true when they are framed within dominant epistemologies” (p. 102). This study
highlighted how physicians (and possibly other healthcare providers) frame their reality,
and how the power structures of the healthcare system enable them to assert their
knowledge as the truth.

Moving away from the healthcare sector, Kornberger & Clegg (2011) performed a
case study on the City of Sydney and its creation of a municipal strategy over a two-year
period. Their data analyzed included interviews, direct observation, and document
reviews. In this case, the public wanted the municipal strategy to concentrate first on the
environment, then on transport, followed by economic concerns. The reality of what they
got at the end of the process was a strategy that prioritized the economy. The authors
studied how project managers achieved this reversal.

In large part, Kornberger & Clegg (2011) showed the management team
controlled the development of the strategy through the use of several tactics. For
example, managers engaged in manipulation by distinguishing between strategic and
non-strategic thinking, exhorting stakeholders to ‘think strategically.” Managers defined
strategic thinking as that possessing long-term economic consideration, thus ensuring the

legitimation of only those projects with cost-benefit analyses (i.e. economic rationality).
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They also used public consultations, but rather than using them to gain new ideas or
insights into stakeholder wants, they used them to provide legitimacy and perception of
consensus to the project they were developing, even though consensus did not exist.
Managers silenced dissenting voices by keeping conflicting groups separate. Doing so
enabled managers to deal with each stakeholder group individually. This allowed them to
control the debate, keeping contentious issues from public discourse. Managers also
distracted the public from the details of their plan by relying on aesthetics, such as artist
conceptions and models, rather than discussing concrete details in the media.

Kornberger & Clegg (2011) demonstrated the process of strategizing is linked
with power, specifically, acts of what Fleming & Spicer (2014) considered manipulation.
Kornberger & Clegg (2011) further concluded strategizing is performative in that
discourse creates reality and, thus, action. Additionally, strategizing is an aesthetic
performance where rationality and values give power to the process. Finally, strategizing
is a sociopolitical process aimed at moving people to action and legitimizing decisions
(Kornberger & Clegg, 2011).

Gordon, Kornberger, & Clegg (2009) used an ethnographic approach over nine
months to study the connection between power, rationality, and legitimacy in a police
force undergoing organizational change. The police force in question had suffered several
scandals due to corruption, and the current municipal authority was implementing a series
of recommended changes to address this problem. Gordon et al. (2009) focused on three
constructs for establishing legitimacy: structures of dominance, mobilization of bias, and
structures of legitimacy. As Gordon et al. (2009) described, structures of dominance are

those hierarchical structures imbued with organizational power. Mobilization of bias is
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the occurrence of taken for granted assumptions of how the organization makes
decisions. A structure of dominance underpinned by prevailing authority creates a
structure of legitimacy. In their research setting, Gordon et al. (2009) observed
mobilization of bias supported the status quo’s structures of dominance. That is, members
of the police force took for granted the traditional power held by members of the
hierarchy and saw those power structures as natural and rational. Those higher up in the
hierarchy reinforced this view through patterns of discipline and punishment (i.e.
coercion), and, in turn, organizational members saw the use of punitive punishment as
natural. The combination of mobilization of bias supporting structures of dominance
created structures of legitimacy, which made it difficult for the organization to change.
For example, Gordon et al. (2009) observed even though the organization introduced a
merit-based promotion system supported by performance measures, the police force
based promotions entirely on seniority. Members of the hierarchy manipulated the
performance measures to ensure the promotion of senior staff over their junior
counterparts. Regarding decision-making, those in authority perceived their decision-
making processes as rational, and through the structures of dominance within the
organization, compelled newer members lower down the hierarchy to comply. “...[N]ew
recruits often found themselves in situations where they were dominated to the point
where they either followed the irrationality of bad decisions, such as, in some instances,
engaging in corruption, or sacrificed their career prospects” (Gordon et al., 2009, p. 26).
The police force under study attempted to change by modifying structures of dominance.
The underlying mobilization of bias, however, continued to support the old system. Thus,

the new system lacked structures of legitimacy, and hence, the structures of the
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dominance of the old system remained, though in subtler or hidden forms (Gordon et al.,
2009). Thus, in this study, we see an entrenched power system within an organization
using tactics of coercion and domination to override the organization’s attempt to change
itself to operate more consistently with its values. We also see these power structures
dominating staff to the point they see irrational actions (e.g. participating in corruption)
as rational.

In his book Rationality and Power: Democracy in Practice, Flyvbjerg (1998)
presented an in-depth case study of the City of Aalborg’s process of revitalizing its
downtown core. Throughout this process, Flyvbjerg (1998) recorded numerous instances
of special interest groups acting to advance their best interests, frequently behind the
scenes, and often through advancing their form of rationality and truth. From this study,
Flyvbjerg (1998) drew several conclusions. First, throughout the revitalization project,
formal policies and procedures of democratically elected bodies played only a minor role
in the decisions of how to proceed. Behind-the-scenes political maneuvering by special-
interest groups played a much more prominent role in the evolution of the project.
Institutions put in place to protect public interests were themselves embedded in and
subject to these networks of power relations. These power relations often undermined
their effectiveness at promoting the public’s interests.

Second, Flyvbjerg (1998) demonstrated actors with power can define reality, and
they do so by defining what is rational. Defining rationality is an example of agents
reproducing and transforming the social structure of rationality within the social setting.
Powerful actors can frame the debate in stakeholders’ minds, influencing what they

consider appropriate evidence for consideration, and influencing how to interpret that
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evidence to justify action. Through studying how the Aalborg project unfolded, Flyvbjerg
(1998) observed that rationality is seldom objective. It is, in fact, context dependent, and
the context in which it is often embedded is one of power. Rationality is a discourse of
power, a tactic it may use as necessary, but when a powerful actor needs a rationalization
(not rationality) to justify an action, then they produce a rationalization. Presenting a
rationalization to the public under the guise of rationality is a common tactic of power
(Flyvbjerg, 1998). Importantly, Flyvbjerg (1998) argued as an actor’s power increases,
rationality declines. “Power, quite simply, often finds ignorance, deception, self-
deception, rationalization, and lies more useful for its purposes than truth and rationality”
(p- 230). Finally, Flyvbjerg (1998) also observed power relations are dynamic, requiring
constant maintenance and cultivation, and usually exist in a stable, though not necessarily
equal, equilibrium. Open conflicts are visual and tend to grab attention, but they are rare.
When power and rationality come in conflict, rationality loses—naked power is stronger
than calls to objectivity. Only when power relations are in a state of stability can
rationality influence decision-making and action (Flyvbjerg, 1998).

Moving away from the Aalborg case to look at infrastructure projects in general,
Flyvbjerg (2009) observed project costs were consistently underrepresented, and benefits
overrepresented during the planning process. He found funding and approval processes
create incentives for promoters to downplay costs and inflate benefits to win approval.
Two mechanisms drive inaccurate cost-benefit projections. The first is optimism bias,
where project promoters honestly over-estimate the ease with which they can complete a
project. The second is strategic misrepresentation (a pleasant euphemism for lying),

where promoters purposefully predict lower costs and higher benefits than they know are
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likely in order advance a project (Flyvbjerg, Garbuio, & Lovallo, 2009). Taken together,
these works of Flyvbjerg (Flyvbjerg, 1998, 2009; Flyvbjerg et al., 2009) demonstrated the
role of power to manipulate rationality as a tactic of control and domination. They
showed that during periods of contestation, groups would advance threads of rationality
supporting their objectives, and those with greater power were better able to assert their
specific rationalities in the minds of stakeholders.

Townley (1993) presented a perspective on power and rationality in an
organizational context premised on the works of Foucault. An essential connection
between rationality and power, she stated, was that before something can be managed, it
must first be known. Thus, understanding how the organization comes to know the
individuals and activities within it is an important research endeavour. Townley (1993)
looks at the activities of human resources management (HRM) by way of example. She
explained in HRM, tools, such as employment contracts, job descriptions, and job
analyses, identify geographic and temporal characteristics of the work, as well as
identifying the worker. HRM physically distributes individuals and equipment within a
workspace and conceptually locates workers in a hierarchy and job ladder. HRM
identifies tasks and assigns timetables for their completion. These become mechanisms of
control, allowing the organization to know if the individual is present or not, what
activities they can perform, and when they are to perform them (Townley, 1993). She
added that through examinations (e.g. performance reviews) and confessions (e.g. self-
evaluations), the organization’s knowledge of their workers grows, allowing for better

use of everyone’s skill sets.
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The above studies demonstrate the complex interplay between the structures of
power and rationality. They show values, interests, and power often trump rationality, or
at the very least, establish which rationality takes precedence. When using rationality to
justify actions, the legitimacy of these rationalities is a negotiated process. We like to
think we are rational beings and that we base our decisions on an understanding of the
facts of a situation. The above studies show rationality is not an objective benchmark, but
rather a negotiated concept, established as much, if not more, through tactics of power
than the inherent strengths of the ‘rational argument.’ In a very real way, power is the
ability to define what is rational in other people’s mind, and thus, influencing the actions
they support. As Flyvbjerg (1998) concluded in his study of Aalborg, “Power determines
what counts as knowledge, what kind of interpretation attains authority as the dominant
interpretation. Power procures the knowledge which supports its purpose, while it ignores
or suppresses that knowledge which does not serve it” (p. 226). He further concluded that
for objective rationality to hold sway, actors must understand the power relations in
which they are embedded and must build systems creating stable power relations while
simultaneously constraining naked acts of power that promote self-interests. This
concludes my review of the interplay between power and rationality. [ now turn to review
the literature of pluralistic organizations.

Pluralistic organizations: How wise are they?

Healthcare institutions are pluralistic (Bucher & Stelling, 1969; Scott, 1982), and
Canadian healthcare institutions are no exception (Denis, Lamothe, & Langley, 2001).
Pluralistic organizations share similar traits to professional organizations, notably the

presence of different groups of specialized, highly trained individuals (e.g. physicians,
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administrators, nurses, etc.), different objectives pursued by each group (e.g. patient care,
cost-effectiveness, public health, etc.), and complex power relations between the groups
(Bucher & Stelling, 1969; Scott, 1982). In this way, as Bucher & Stelling (1969) noted,
professional organizations do not resemble the clear hierarchies and chains of command
observed in traditional bureaucracies. Instead, role definition and negotiation among
professionals is commonplace. These processes can lead to conflicts that are often
resolved through political processes that usually involve coalition-building (Bucher &
Stelling, 1969). According to Scott (1982), this organizational structure arose to deal with
the unique nature of the work performed in these institutions, work that is “... unusually
complex, uncertain, and of great social importance” (p. 214). This structure responds to
these challenges by placing the most capable person closest to the problem situation and
imbues within them the discretion to act in accordance to their professional judgement
(Scott, 1982). Scott (1982) further noted this structure has the benefit of matching
ultimate responsibility for outcomes to those with the greatest discretion, as well as
prioritizing the individual needs of clients, even though this focus on individual needs
contributes to cost pressures. Despite these benefits, the diversity of groups with a lack of
clear hierarchy between them may create scenarios where politics trumps organizational
values. Therefore, I review several studies exploring how pluralistic organizations,
especially healthcare organizations, make and implement decisions. I will first consider
studies that demonstrate challenges to effective decision-making followed by examples of
pluralistic organizations functioning well.

Denis, Lamothe, & Langley (2001) studied the process of strategic change in a

healthcare setting. Their investigation included two sets of case studies with embedded
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cases that transpired over an eight-year period in the Canadian healthcare sector. In one
set of cases, the strategic change was limited to the redefinition of internal processes and
missions. The second set focused on a merger between hospitals. The authors focused
their evaluation on senior leadership processes for managing these changes.

Denis, Lamothe, & Langley (2001) observed that strong leadership coalitions
marked periods where significant changes occurred. The authors grouped these coalitions
into three categories: strategic coupling (between members of the leadership team),
organizational coupling (between members of the leadership team and their
organizational base), and environmental coupling (between members of the leadership
team and the external environment). In the cases studied, these coalitions exhibited
fragility, and as they collapsed, change processes stalled. This fragility stemmed from the
reality that in pluralistic settings, leaders derive their legitimacy from different sources,
which often results in trade-offs compromising one or more coupling. It is therefore
difficult for senior leaders to maintain all three levels of coupling at once.

Consequently, Denis, Lamothe, & Langley (2001) observed change occurred in
an episodic fashion. When all three levels of coupling were healthy, the change would
proceed. Due to the fragile nature of these couplings, one or more level would eventually
break down as different members acted to secure their political position at the expense of
one or more levels of coupling, thus bringing the change process to a halt. A significant
limitation of this study was its focus exclusively on senior leaders. As Flyvbjerg (1998)
identified, stakeholder groups not formally a member of senior management may have

considerable influence over strategic change initiatives. Though the actions of senior
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leaders are an essential piece, they are not the whole picture of what ultimately makes a
change initiative successful.

Rodriguez, Langley, Beland, & Denis (2007) studied the process of strategic
change in pluralistic settings when a supra-organizational entity mandated the change,
forcing groups to collaborate. The authors performed a comparative longitudinal case
analysis over four years of a situation where the board of a healthcare region proposed a
significant change involving the closing of some hospitals, increasing services provided
by ambulatory care, reorganizing various partners around client segments, and enhancing
the role of primary care providers. The authors observed the mix of powers, values, and
interests of participating groups interacted with the governance structure of the mandated
collaboration to create the outcomes observed. The governance structures they observed
included clan-based (finding shared values), hierarchical (creating formalized rules), and
market-based (using incentives to align interests). Those collaborations that relied solely
on clan-based governance did not achieve the desired ends of the collaboration, whereas
those employing all three were more successful (Rodriguez et al., 2007). The authors
evaluated three explanations of why the regional board did not implement all three
governance models consistently to ensure success in all its endeavours. A managerialist
perspective suggested the board may have been incompetent. From a symbolic view,
though, the researchers observed that in some situations there were secondary gains to
‘going through the motions’ while not implementing systems to drive success. For
example, ‘talk’ around improving coordination, without really forcing any action, may
have allowed the board to take coercive action to close hospitals. Rodriguez et al. (2007)

also applied a political perspective to their findings and observed each group involved in
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the collaboration was embedded in a political field of power relations that constrained the
actions available to them. For example, the board was timid in employing coercive power
in the face of political influence held by physicians. This study demonstrated how the
values, interests and power of various groups might place practical limitations on the
actions groups can take, which ultimately influences the success or failure of mandated
collaborations.

Denis et al. (2011) explored the phenomena whereby groups in pluralistic
organizations may possess enough commitment to work on a project together but lack the
commitment to bring the project to completion; a process they called escalating
indecision. Escalating indecision is characterized by ... the perpetual reopening of
decisions or a state of chronic collective ambivalence that prevents projects from moving
forward while sustaining or even potentially widening the scope of decision-making
activity as time goes on” (p. 227). To study this, the authors used a single case study of a
merger of three large teaching hospitals in Canada. The study was longitudinal, lasting
from 1995-2002, and included direct observation, interviews, and document reviews.

The authors found escalating indecision resulted when actors became trapped in
processes that kept a project alive, while simultaneously preventing its completion. This
occurred when groups with disparate interests were forced to work together. To get each
groups’ support for the project, actors placed symbolic value on certain practices in a
process the authors called ‘reification.” For example, participants ascribed symbolic
meaning to the merger protocol as the founding document of the proposed merger. Due to
diverging interests, however, ‘strategic ambiguity’—that is, leaving some processes

undefined—was introduced to secure each group’s buy-in. Project managers continually
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left these undefined processes for future discussions. This strategic ambiguity prevented
groups from implementing the project. The symbolic nature of the founding document
simultaneously kept groups from killing the project while preventing them from making
radical changes to it that would have allowed them to move forward. Consequently,
actors found themselves embedded in a ‘network of indecision.’

The above collection of studies paints a bleak picture of decision making in
pluralistic organizations, one where tension between groups can keep the organization
from enacting wise decisions—or any decision, for that matter. That, however, is not
always the case. Kodeih & Greenwood (2013) presented a study of several universities in
France that successfully reconciled competing institutional logics. Like healthcare
organizations, universities also bear the hallmarks of pluralistic organizations (Scott,
1982). Kodeih & Greenwood (2013) performed a longitudinal case study of four business
schools that included forty-one semi-structured interviews and analysis of archival
material. At the time of the study, the French government was requiring these business
schools to reconcile two opposing institutional logics: maintaining traditional, domestic-
based program excellence while simultaneously evolving into internationally competitive
universities. They found the keys to reconciling these logics were consistent support from
field-level actors, such as government officials and influential members of the public.
This support took the form of stressing the importance and compatibility of both
institutional logics, as well as giving individual organizations discretion over how to
reconcile both logics. Kodeih & Greenwood (2013) also noted differences in how each
institution responded based on the aspired identities of each school. High-status schools

chose to graft new programs onto current ones to reconcile these competing institutional
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logics. Low-status schools, however, saw the new logic as an opportunity to restructure
their entire program to reconfigure their status (Kodeih & Greenwood, 2013). This study
showed pluralistic organizations could effectively reconcile opposing objectives.

Researchers have also observed effective collaboration between opposing
institutional logics in Canadian healthcare institutions. Reay & Hinings (2009) performed
a study of how Alberta healthcare organizations reconciled their traditional institutional
logic of medical professionalism (where physician-patient interactions guide all service
processes) with the business-like healthcare logic (where efficiency is the dominant
value). Their study consisted of archival analysis and interviews of forty-five people
across eight sights where doctors and representatives of the new business-like healthcare
logic—the Regional Health Authorities (RHA)—had to interact. They found physicians
resisted the introduction of business-like healthcare. Despite this resistance, Reay &
Hinings (2009) found both physicians and RHAs developed a productive working
relationship. They identified four practices enabling this working relationship. First,
actors separated medical decisions from RHA decisions, allowing doctors to retain
autonomy over patient treatment while RHA fulfilled its obligations. Second, Reay &
Hinings (2009) noted RHA, even though not legally required, chose to seek input from
physicians as part of their decision-making processes. Next, both physicians and RHA
found common cause in opposing unpopular government decisions. Finally, physicians
and RHA jointly collaborated on the development of new healthcare delivery
innovations. This study showed groups operating from different value positions can retain
those values and still collaborate. Reconciliation of values is not a prerequisite for

effective working relations. Like the previous study in French business schools, this
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research presented an example of mechanisms through which pluralistic organizations
may operate effectively.

The previous studies characterized how change occurs in pluralistic organizations.
Successfully implementing change requires maintenance of coupling within the senior
management team, as well as between that team and the external environment and its
organizational base. Maintaining all three couplings is difficult, and, consequently,
change proceeds in fits and starts (Denis et al., 2001). Even when higher authorities
mandate collaboration, political interests of various groups can influence governance
models used as well as the amount of coercive power different actors are willing to apply.
These dynamics have a direct impact on the success of the collaboration (Rodriguez et
al., 2007). Alternatively, even when disparate groups are bound together in a project,
differences in interests can result in escalating indecision where participants continually
expend energy on a project without achieving any resolution (Denis et al., 2011). That
said, it is possible for pluralistic organizations to manage change. Doing so requires
support from the external environment (Kodeih & Greenwood, 2013), as well as
willingness to collaborate while respecting each other’s values in the internal
environment (Reay & Hinings, 2009).

In short, the interests of groups within pluralistic organizations directly influence
the success of initiatives to implement change. Note that in the above studies set in
healthcare organizations, an important stakeholder group was absent: the patient—the
only stakeholder group for which these organizations exist to serve. “Unfortunately, there
is some truth to the idea that healthcare organizations sometimes seem to diffuse power

among almost everyone, except the people for whom they exist—the patients needing
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care, especially the most vulnerable and least protected by advocacy from family and
friends” (Langley & Denis, 2011, p. 146). Right now, society can only hope that the
interplay between interests of those groups who are involved in these processes
ultimately serve patients’ best interests. Unfortunately, we have seen from Hamilton
(2012) that physicians may use their positional power and training to prioritize their
values over the patient’s, which raises the question of whether this hope in the system is
misplaced. It is the intention of this thesis to add to the dialogue around how healthcare
institutions meet the interests of patients and society. To show how I approached this, I
first turn to the theoretical frameworks of this study in the following chapter, followed by

my research methods in Chapter 6.
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Chapter S—THEORETICAL FRAMEWORKS

I have embedded this study in the philosophical school of critical realism founded
by Bhaskar (1978) and modelled it after the phronetic research (PR) approach developed
by Flyvbjerg (2001). My intent with this research is to facilitate the development of the
value-rationality, or practical wisdom, of organizations, and I find both theoretical
frameworks helpful tools to that end. I feel the structured ontology of critical realism that
I describe below gives practitioners an organizing framework to help guide their action in
that it identifies societal structures that enable or constrain action, which may then inform
them of actions they may take to achieve their goals. PR is a methodology specifically
intended to develop phronesis, or practical wisdom, in organizational action. In the
following sections, I present a review of critical realism and PR. In the following chapter,
I then present the methodology I employed in this study.
Philosophical framing: Critical Realism

This research takes a critical realist perspective. Developed by Bhaskar (1978),
critical realism presents an alternative to positivism and poststructuralism (Ackroyd &
Fleetwood, 2000). Whereas positivism assumes the social world mimics the natural
world, critical realism recognizes the role of complex open systems and human
perception in undermining this assumption (Ackroyd & Fleetwood, 2000). Whereas
poststructuralism assumes the social world is discursively constructed, critical realism
recognizes the presence of enduring social structures independent of any one actor
(Ackroyd & Fleetwood, 2000). This section presents my overview of critical realism’s
central tenets. I then consider critical realism in the context of organizational studies.

Next, I position critical realism against positivism and poststructuralism. I then explain
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why this perspective is appropriate for this study. I conclude with a discussion of the
main structures of interest in this study.

What is critical realism? Ackroyd & Fleetwood (2000) posited the social world
is different from the natural world. Most notably, the natural world does not require
human action for its existence. The social world does. Even though the social world
depends on human action, however, there exist social structures outside our awareness of
them (Ackroyd & Fleetwood, 2000). By way of example, Ackroyd & Fleetwood (2000)
discussed class relations. They stated human activity mediates the constraints and
resources afforded to different classes. Despite the requirement of human action to
reproduce classes, class relations exist before an individual arrives on the social scene
and persists after they leave. These class structures, thus, exist independently of any one
person. Moreover, people may be unaware of the role their actions play in reproducing
these relations (Ackroyd & Fleetwood, 2000). That is structures, even when
unconceptualized, still have an effect. These observations led Bhaskar (1978) to develop

a stratified ontology of social reality, summarized in Figure 1 and described below.
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Figure 1. Critical realism’s stratified ontology
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In Bhaskar's (1978) model, there exist three strata of social reality: the real,
actual, and empirical domains. Structures in the real domain contain generative
mechanisms, which may then create events in the actual domain. If individuals perceive
these events, they create experiences in the empirical domain. (Ackroyd & Fleetwood,
2000; Bhaskar, 1978). I present an analogy of this in Figure 1. The hammer and nail are
structures containing generative mechanisms. They simultaneously enable action (you
can use the hammer to hit the nail) while constraining it (you cannot use the hammer to
tighten a bolt). An actor swinging the hammer at the nail is an event, and if anyone
witnesses the impact, striking the nail (or your thumb!) is an experience. Analogies aside,
what are social structures? In brief, they are “...constraining and enabling rules and
resources which are implemented in human interaction” (Tsoukas, 1994, p. 292).
Examples of structures include such things as the routines enacted by employees in their
daily business (Costello, 2000) or the disposition of labour markets from which
companies hire employees (Rubery, 1994). In open systems, in which the social world
exists, the interactions within and between strata can be complex. Structures may contain
contradictory elements of structuration (Ferguson, 1994). For example, structures
mediating professional conduct may modify structures of racism in a work environment
(Porter, 1993). Generative mechanisms within structures act transfactually, meaning that
once set in motion, other countervailing powers may hide their effect (Ackroyd &
Fleetwood, 2000). Time may separate causal powers and events, making it hard for
researchers to establish causal links (Tsoukas, 1994). In short, “... events can occur

without being experienced, causal mechanisms can counteract one another and there can
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be real mechanisms in nature which never have effects though they would under certain
circumstances” (Pratten, 1993, p. 406).

A specific example will elaborate these strata further. Rubery (1994) took a
critical realist perspective to assess the British production regime. She identified several
structures in the real domain shaping British production systems. She noted the British
labour pool lacked highly skilled workers. British employers, consequently, adjusted their
organizations and wage systems to accommodate these low-skilled workers. She noted
government policies and cultural attitudes towards education and employment reinforced
training systems producing employees with low-skills. These structures aside, she
observed foreign investment and trade relations (other social structures) brought new
managerial ideas to Britain (events), which created a desire in some areas of the nation to
shift towards high-skilled labour production (experiences). Stakeholders within the
system attempted to change structures in the real domain to transition to a high-skilled
labour production regime. Current structures, however, limited their ability to do so. For
example, Rubery (1994) noted British employers lacked the managerial expertise
required to shift production to accommodate a high-skilled workforce, and the nation’s
training systems were not able to produce such a workforce. That is not to say these
structures are immutable—Rubery (1994) does note the system is continually evolving
and adapting—just that the constraining effects of these structures are real and require
effort to overcome.

The above example demonstrates the relation between structures and human
agency is not one-way—structures constrain agency, but agency can modify structures.

This complex, back-and-forth relation is central to critical realism’s stratified ontology.
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Reed (1997) stated social structures and agency are distinct but interdependent. Structures
differentially distribute resources and constraints to individuals depending on their
position within a social system, which in turn impacts their ability to act (Whittington,
1989, p. 81). The Transformational Model of Social Action (TMSA) describes and builds
on this relationship. As per the TMSA, every action an agent may take is shaped by the
social structure, and every action serves to reproduce or change that structure (Ackroyd &
Fleetwood, 2000; Bhaskar, 1986; Giddens, 1976, 1984; Manicas, 1980; Pratten, 1993).
Thus, structure and agency are irreducible to one another, yet exist in an interdependent
relation (Reed, 1997). This model gives rise to the idea of emergence. The actions
available to an individual emerges out of the setting’s structures, and those structures
emerge out of agents’ actions (Pratten, 1993; Tsoukas, 1994; Willmott, 1997). So, even
though structure and agency emerge from one another, they are irreducible to each other
(Pratten, 1993; Willmott, 1997). This allows critical realists to assign structures
ontological status without reifying them (Willmott, 1997).

Critical realism in organizational studies. Ackroyd (2000) applied a critical
realist approach to understanding organizations. He maintained organizations are a
central structure of modern society and argued that research aimed at understanding how
individual action creates organizations is valuable. He maintained discourse is not all that
goes into constituting an organization, as poststructuralists argue. He made this claim
based on the observation that discourse is also the means of opposition and dissent.
Though organizations may fall from outside market influences, they seldom fall due to
internal strife (Ackroyd, 2000). Thus, he concluded organizations possess structures

contributing to their stability beyond mere discourse. These structures may include stable
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patterns of relationships and roles (Ackroyd, 2000), routines (Costello, 2000), and culture
(Willmott, 1997). Once established, organizations resist change (Ackroyd, 2000). When
they do change, new sets of rules and relations emerge quickly, solidifying new structures
that future actors reproduce or transform through their actions (Coopey, Keegan, &
Emler, 1998). Ackroyd (2000) added that though organizations are maintained by
structures, they themselves are structures of broader society. Organizations mediate
economic and social power, and through them, society’s activities are perpetuated
(Ackroyd, 2000). As structures of society, organizations have wide-ranging constraining
and enabling effects. For example, as described above, Rubery (1994) showed industrial
practices in the UK combined with international trade relations and social norms of
labour force composition limited the nation’s ability to shift from low-skilled
manufacturing towards higher-skilled, value-added manufacturing.

Tsoukas (1994) looked within organizations to create a meta-theory of
management using a critical realist perspective. He started with four prevailing
perspectives on managerial actions: management controls, functions, task characteristics
and roles. He then established to which ontological strata each perspective belongs. He
identified managerial controls are the generative mechanisms present in the real domain.
These controls exist within the social and industrial matrix in which the manager
operates. Managerial functions and task characteristics exist in the actual domain as
events and actions taken by managers, which are then experienced in the form of
management roles in the empirical domain (Tsoukas, 1994). Tsoukas (1994) identified
three advantages of applying a critical realist perspective to management. First, he

maintained such a perspective opens to the researcher the study of not just what managers
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do, but also what they are capable of doing. Second, Tsoukas (1994) stated a critical
realist perspective allows researchers to evaluate other influences on management, such
as gender or race (see, for example, Whittington, 1992). Thirdly, this perspective allows
researchers to understand management as a set of individual practices in the empirical
domain as well as collective institutional resources and constraints in the real domain
(Tsoukas, 1994).

Critical realism and positivism. Critical realism and positivism share the
assumption there exists social truths separate from the perception of any one individual.
For critical realists, these include structures embedded in the real domain. One of critical
realism’s critique of positivism, however, is positivist’s need for closed systems to
perform the scientific studies required to create predictive models (Ackroyd &
Fleetwood, 2000). Positivist researchers use these closed systems to control all variables
except the one under study, which they then manipulate to observe its effect (Ackroyd &
Fleetwood, 2000). The social world, critical realists maintain, operates in an open system.
In open systems, you cannot make one-to-one causal links between generative
mechanisms and events due to the transfactual nature of generative mechanisms and
complexity of interactions between structures, events, and experiences (Ackroyd &
Fleetwood, 2000; Bhaskar, 1978; Harre & Madden, 1975; Harre, 1988; Sayer, 1992;
Tsoukas, 1989). For example, the structure of labour markets are fundamentally shaped
by a vast array of industrial and societal structures in a complex and reciprocal manner
(Peck, 2000). Researchers lack the control over the real world to create closed systems
for study, and even if they could, results would not yield models predictive of real-world

complexities (Ackroyd & Fleetwood, 2000). Additionally, temporal dislocation between
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generative mechanisms, events, and experiences undermine our ability to create
predictive models (Tsoukas, 1994). Moreover, if individuals do not perceive events when
they occur, which is possible in open systems, they remain unaware generative
mechanisms are even at play (Tsoukas, 1994).

So how is knowledge of the social world gained under critical realism? Ackroyd
& Fleetwood (2000) maintained despite these challenges, some forms of knowledge are
better than others, and methods exist to produce better knowledge. Although researchers
are themselves embedded in a social world and possess their own biases, they are usually
independent of the social phenomena under study, which gives them some objectivity in
identifying generative mechanisms (Sayer, 1992, p. 49). Moreover, recall the emergent
nature of structures and agency discussed earlier. Though structures emerge from agency,
they are irreducible to agency (Pratten, 1993; Willmott, 1997). Thus, reality is somewhat
more than simply an account of reality—there are structures and generative mechanisms
for researchers to identify and study (Ackroyd & Fleetwood, 2000). Under critical
realism, research focuses on studying the conditions making action possible (or
impossible) (Ackroyd & Fleetwood, 2000). The goal of critical realist research is
explanation rather than the positivist goal of prediction (Ackroyd & Fleetwood, 2000).
Critical realists seek to understand what objects are capable of if contingent conditions
are right (Harre & Madden, 1975; Harre & Secord, 1972), and to identify underlying
generative mechanisms resulting in observable outcomes (Reed, 1997).

Critical realism & poststructuralism. Ackroyd & Fleetwood (2000) suggested
critical realism shares with poststructuralism the understanding of the role discourse and

sense-making play in our perception of reality. The difference, they claimed, lies in the



ORGANIZATIONAL WISDOM 94

degree to which each philosophy applies that assumption. Poststructuralists have a flat
ontology—that is, reality is socially constructed, full stop. Critical realists have a layered
ontology—structures constrain and enable actions, leading to events experienced and
interpreted by individuals (Ackroyd & Fleetwood, 2000). Whereas poststructuralists view
social phenomena as socially constructed, critical realists see them as socially dependent
(Ackroyd & Fleetwood, 2000). Whereas poststructuralist research focuses on events and
discourses through which humans create their understanding of the world and their place
in it, critical realism focuses on “causal mechanisms, social structures, powers and
relations that govern them” (Ackroyd & Fleetwood, 2000, p. 13).

Why is critical realism appropriate for this study? This proposed study seeks
to understand and facilitate wise decision-making in a real-world context. As such, the
social environment under study is an open system with all the complexities that entails.
Thus, scientific research in the positivist tradition with its necessity of studying
artificially closed systems will not achieve the aims of this research. Moreover, this
proposed study possesses a critical nature. It seeks to identify obstacles to value-rational
decision-making in the organization under study and to develop systems circumventing
those obstacles. Critical realism is a practical framework for critical studies (Eriksson &
Kovalainen, 2008; Reed, 1997).

That said, poststructuralism is also perceived as critical (Eriksson & Kovalainen,
2008, p. 267). Indeed, this research leans on several poststructural theorists, especially in
its conceptualization of power. I propose there is enough overlap between the two
paradigms regarding individuals’ interpretations of social experiences and sense-making

that this is warranted. Reed (1997), however, points out that poststructuralism’s refusal to
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accept the constraining/enabling nature of structures on agency limits its ability to change
those structures. On the other hand, critical realism’s concept of the emergent nature of
structures and agency give researchers and actors conceptual tools to understand and
change those structures (Reed, 1997), which is more consistent with my research
objectives.

Structures of interest in this study. In this thesis, I assume values, rationality,
and power are essential structures in the real domain constraining and enabling actions of
actors in the research setting I studied. As described in Chapter 3, values in the public
sector are established before and persist after individuals arrive. They are thus irreducible
to action. Individuals’ activities, however, reproduce or transform values, and so they are
emergent from action. Likewise, I assume rationality is another structure. Through
applying rationality, we obtain an understanding of the world. This understanding
informs us of what actions are appropriate, what actions are or are not possible, and how
to perform those actions—that is, rationality enables and constrains actions. Through
domination and subjectification as described in Chapter 4, actors assume the rationality
dominant in the role they assume in their industry. Rationality is, thus, irreducible to
action. Actors can, however, influence what stakeholders perceive as rational, and the
greater power an actor has, the stronger their influence (Flyvbjerg, 1998, 2001, 2009;
Flyvbjerg et al., 2009). Thus, rationality also emerges from action.

My proposed research leans heavily on the fourth dimension of power, explicated
by researchers such as Foucault and other poststructuralists. I assume the web of power
relations are another structure. For example, the power afforded to different groups in a

social setting differentially enable and constrain the actions of different actors, thus, they
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are irreducible to action. I argue, however, they are emergent from action in that
individuals’ activities serve to maintain or transform those power relations. Moreover, as
demonstrated by Flyvbjerg (1998), the longue durée of power persist beyond the arrival
or departure of any one actor, again demonstrating the irreducibility of power relations to
individual action.
Phronetic research

PR, developed by Flyvbjerg (2001), focuses on the interplay between values,
rationality and power. It is a research approach aimed at developing phronesis, or
practical wisdom, within institutions (Flyvbjerg, 2001). Researchers have applied PR to
multiple levels of analysis, including at municipal, national and international levels
(Flyvbjerg, 2012). Topics have included how governments (mis)manage megaprojects*
(Clegg & Pitsis, 2012; Flyvbjerg, 2012; Flyvbjerg, Bruzelius, & Rothengatter, 2003;
Griggs & Howarth, 2012), urban development and planning (Basu, 2012; Flyvbjerg,
1998), social advocacy (Shdaimah & Stahl, 2012), racism and race relations (Sandercock
& Attili, 2012), amnesty laws (Olsen, Payne, & Reiter, 2012), feminist scholarship
(Eubanks, 2012) and teaching of social justice (Simmons, 2012). With its aim of
improving institutional value-rationality, PR shares similarities with action research.
Action research is an approach where researchers “... collaborate, actively engage with
and work within businesses in order to help them solve specific problems” (Eriksson &
Kovalainen, 2008, p. 193). There is a subtle difference, however. Whereas with action

research, researchers adopt the goals of the subjects they are studying and use their

4 “Megaprojects are multibillion-dollar public infrastructure projects, each with the potential to transform
cities, regions and the lives of millions” (Flyvbjerg, 2012, p. 98)
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research results to achieve those goals, the PR researcher maintains independence from
their subjects and retains the right to problematize what they see (Flyvbjerg, 2004,
2006Db).

Like critical realism, PR assumes the positivist traditions of theory development
are not appropriate when studying human behaviour in natural settings. Rather than
focusing on the development of theory, PR emphasizes observation with the intent to
develop insight into the historical and narrative structure of people’s reality (Clegg &
Pitsis, 2012) to allow for the creation of solutions for action (Flyvbjerg, 2001; Schram,
2012). It is a prescriptive research approach. By way of counterpoint, though, Eubanks
(2012) argued the needs and goals of PR need not run counter to the concepts of
objectivity, generalizability, and theory building. Regarding objectivity, she stated
feminist research managed to bridge the divide between neutral researcher and interested
observer. It has done this by achieving strong objectivity, which is “... best achieved
when a number of different standpoints are put in conversation with each other in the
context of social justice-oriented research and action. This process develops oppositional
consciousness, locatable political commitments, and strategies for alliance- and coalition-
building ...” (Eubanks, 2012, p. 241). She further argued that by integrating the points of
view of several analysts and triangulating between standpoints of participants, it is
possible to produce objective, rigorous, and generalizable knowledge. Eubanks (2012)
also cautions against the focus on specific contexts to the exclusion of all else, stating,
“... the reality of transnational politics and flows demands that we understand and
account for both micro-level practices and the global processes and discourses that shape

our experiences” (p. 243, emphasis in original). This sentiment is echoed by Flyvbjerg
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(1998), who stressed the importance of understanding the longue durée, or the historical
evolution, of power relations predating and outside the focal research setting. Finally,
Eubanks (2012) saw contribution to theory as an essential element of the action-reflection
cycle of praxis. With this background, I now review how a PR approach understands the
constructs of values, rationality, and power.

Phronetic research and values. Flyvbjerg (2001) argued instrumental-rationality
dominates the thinking of Western society, marked by veneration of those Aristotelian
virtues of episteme (scientific knowledge) and techne (technical knowledge). Such
emphasis has given us great knowledge and know-how, but it has left us wanting tools to
enhance our society’s value-rationality. It is through the virtue of phronesis (practical
wisdom) that we may achieve value-rationality. As Schram (2012) explained, phronesis
comes from understanding the social context intimately and knowing what is good to do

in those specific settings. This is echoed by Flyvbjerg (2001):

The person possessing practical wisdom (phronimos) has knowledge of how
to behave in each particular circumstance that can never be equated with or
reduced to knowledge of general truths. Phronesis is a sense of the ethically

practical rather than a kind of science (p. 57).

Because of the role of context in choosing the right action, one cannot implement
phronesis as a science (episteme), nor can one develop absolute rules to guide action in
every situation (techne). Instead, to exercise phronesis, one must possess experience and
judgement (Flyvbjerg, 2001; Schram, 2012), or, as Townley (2008b) would put it,

disembedded, embedded, and embodied rationality. It is the goal of PR to develop this
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capacity in our society and organizations by providing input into ongoing public
discussions on issues we face and their solutions.

Phronetic research and rationality & power. PR is an approach to power
research (Flyvbjerg, 2002). It is thus vital to delineate how this research approach
conceptualizes power. Flyvbjerg (1998) views rationality and power as deeply entwined.
He (2001, 2002, 2004, 2006) takes elements from Foucault and Nietzsche to propose a
conception of power possessing six characteristics:

(1) power is a positive and productive force;

(2) power manifests as a dense web of relations;

(3) power is dynamic;

(4) power produces knowledge, and knowledge produces power;

(5) how power is exercised is a more central question than who has power and

why;

(6) the point of departure for power studies are small questions.

Clegg & Pitsis (2012) expand on this. They identify power not as an outside force,
but rather as how we structure our actions. Power does not have unique access to the
truth, but rather it creates the truth and influences what knowledge people consider
relevant for a given context. To understand current power relations, researchers must
understand the history of how those relations came to be.> They view power as a dense

network of relations, and so, to study power, one must “work from the specificities of

5 This focus on the history of power relations is consistent with critical realism’s conceptualization of
structures. Structures—such as these power relations—persist before and after an actor enters the social
setting (Ackroyd & Fleetwood, 2000). Thus, as Clegg & Pitsis (2012) suggest, to understand this structure,
one must understand the history of its development.
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contexts outwards rather than assume that those sovereign points that dominate the
landscape are necessarily the loci of power” (p. 73). Highlighting the importance of
contexts, Rodriguez et al. (2007) confirmed this, noting that when studying the
interactions between groups, the context in which they occur is critical to understanding
how these interactions evolve. With this background of my theoretical framework,
including critical realism and phronetic research, I now turn to discuss the methods I used

to apply PR to my research setting in the following chapter.
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Chapter 6—METHODS

For this project, I performed an embedded case study on the implementation of a
pilot Seniors Program performed by the BC Health Authority in conjunction with several
other organizations. My data included texts and interviews of the key individuals
involved in developing and implementing the Seniors Program, on which I performed a
narrative analysis. In the following sections, I justify my use of qualitative methods for
this study, followed by an overview of the embedded case study that served as my
research setting. This includes a detailed overview of the Seniors Program, its goals, key
organizations and actors involved in its development and implementation, and stages of
its lifecycle. After this, I will present my sources of data, and conclude with a description
of how I analyzed my data.
A qualitative approach

With its emphasis on understanding contexts, PR relies heavily (though not
exclusively) on qualitative methods due to their ability to gain detailed situational
information (Flyvbjerg, 2001; Schram, 2012). PR also requires a deep understanding of
power relations and how different actors use rationality within the research setting.
Townley (2008b) argued individuals rely on embedded (i.e. context-specific) forms of
rationality as this allows them to ... grasp the modalities of power that they encounter”
(p. 207). Positivist approaches fail to reflect the messiness of the reality in which
individuals make value judgements, marginalizing subtle yet critical elements (Cicmil,
2006), and so, PR often relies on qualitative methods, such as ethnographies and case
studies (Flyvbjerg, 2001) as well as narrative analysis (Landman, 2012). The focus on

developing action and creating change necessitates a relational scholarship of integration
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between researchers and practitioners and collaborative study designs (Bartunek, 2007;
Shdaimah & Stahl, 2012). That said, PR is flexible, open to whichever methods are best
able to address the four phronetic questions listed in Table 1 (page 7) (Flyvbjerg, 2001;
Schram, 2012). As the following sections describe, I used a single, embedded case, and
performed a narrative analysis of individuals and texts within this setting.
Case study: The Seniors Program

I performed an embedded, single case study (Yin, 2014) within the BC Health
Authority. As described earlier, the specific case was the initial testing of the Seniors
Program. The Seniors Program was borne of the observation that in the area administered
by the BC Health Authority, community-based support for the pre-frail elderly was
fragmented, creating complexity for seniors navigating their health concerns ([The
Foundation]-[NS Health Authority]-[BC Health Authority] Collaborative, 2013; [The
Foundation], 2015). This increased the risk of premature admission to acute care facilities
(e.g. emergency departments), which, in turn, increased the odds of the senior
experiencing negative health consequences compared to if they had been treated in the
community ([The Foundation], 2015). This was an embedded case study since, as |
describe below, I intended to interview members from different stakeholder groups
involved with the implementation of the Seniors Program. The following paragraphs first
present a rationale for why a case study was appropriate, and then an explanation of why
I chose this specific case setting. After that, I present a detailed overview of the Seniors
Program.

Flyvbjerg (2001, 2004, 2006) argued for the use of case study research in PR. He

maintained researchers must observe human behaviour and values in relation to
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situational contexts. Moreover, PR focuses on individuals’ actions, which only have
relevance in the context of their circumstances. Furthermore, given the fourth PR
question (What’s to be done?), a principle aim of PR is to create change (Flyvbjerg,
2012). Siggelkow (2007) argued cases are an effective tool for showing causal
mechanisms, suggesting their usefulness for motivating and guiding change. PR
emphasizes generating thick, rich understandings of the context by uncovering situational
details (Flyvbjerg, 2006b).

Furthermore, given the critical realist foundation of this study, I view the
proposed case as an example of an open system where the transfactual nature of
generative mechanisms and intricacy of interactions create a complexity challenging to
understand (Ackroyd & Fleetwood, 2000; Bhaskar, 1978; Harre & Madden, 1975; Harre,
1988; Sayer, 1992; Tsoukas, 1989). As Yin (2014) suggested, case studies are an
appropriate tool to capture a holistic perspective of real-world complexity. Yin (2014)
further suggested case studies are appropriate when research questions focus on how and
why types of questions. My research questions fell into this category (see Table 1, page
7). My research questions forced me to evaluate sow power influences outcomes, why
stakeholder groups take the positions they do, and ultimately, Zow can we increase the
value-rationality of organizations. A common challenge to case studies is their perceived
lack of generalizability (Yin, 2014). Yin (2014), however, argued that though cases may
not be statistically generalizable, they can be analytically generalizable. That is, they can
build on a body of literature supporting a developing theory or paradigm. For example,

there exists a growing body of PR work. This work is creating a burgeoning
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understanding of mechanisms affecting value-rationality. The results of this study add to
that knowledge.

Siggelkow (2007) and Yin (2014) maintained that researchers do not select cases
randomly. Instead, they look for those organizations with the potential to give insight into
the phenomena under study. Regarding this specific case setting, it contained elements of
values (numerous, conflicting values within the BC Health Authority), rationality
(evidence-based decision-making versus other types) and power (a collaboration between
multiple stakeholder groups with varying interests). It proved a fertile field of data for
this study. Now that I have introduced and justified the case for study, I will present a
detailed overview of the Seniors Program. After that, I will describe my sources of data
and the narrative analysis I performed.

Overview of the development & implementation of the Seniors Program

As introduced above, the research setting for this study was the development and
implementation of a Seniors Program within a health authority situated in a major
metropolitan area in British Columbia, Canada. This program had a complex
organizational structure involving collaborations between multiple organizations and
possessed several key milestones during its life. To give the results of my research
context, it is essential first to understand the details of how this program unfolded. I will
first describe the Seniors Program. Then, I describe the structure of the program,
identifying the main organizations as well as the key individuals within those
organizations responsible for the development of the Seniors Program. Following this, I
present a timeline identifying the significant events in the life of the Seniors Program in

the BC Health Authority. I conclude with a description of the scope of my study,
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identifying the boundaries of what was, and what was not included in my analysis. Please
note that to maintain the confidentiality of all participants in this study, I have replaced
the names of all organizations, programs, and individuals with generic descriptors where
possible.

What was the Seniors Program? The Seniors Program was a research study
developed through collaboration with several healthcare organizations. The goal of the
program was to determine whether physical activity could prevent frailty in seniors.
Participating physicians assessed their senior patients using a frailty index adopted by the
Seniors Program. Physicians identified patients who, as indicated by this index, were at
risk of becoming frail but were, nonetheless, not frail yet. They asked these pre-frail
patients if they would like to participate in the Seniors Program. Participating patients
were assigned a physical activity coach. This coach met with the patient to discuss their
fitness goals and then designed an individualized physical fitness program for the patient.
Throughout the study, the coach would contact the patient to assess their progress and
adjust the physical fitness program as appropriate. Patients participated in this program
for six months, after which their physician used the frailty index to assess their frailty to
see if it had improved. Fifty-one patients enrolled in the study. Results demonstrated that
for most patients, frailty scores improved throughout the study (Bedford et al., 2015;
Park, Garm, Friesen, & Chu, 2015)

The organizational structure of the Seniors Program. The development of the
Seniors Program was the product of a collaboration between three organizations, which
then recruited two additional organizations to administer the program (summarized in

Table 5). The three organizations driving the development of the Seniors Program



ORGANIZATIONAL WISDOM 106

included two health authorities, one in British Columbia (BC), the other in Nova Scotia
(NS) (herein called the BC and NS Health Authorities, respectively), along with a
national, non-profit healthcare foundation (herein called the Foundation). The BC and NS
health authorities were responsible for administering healthcare within a major
metropolitan area of their province. The Foundation’s mandate was to foster the
development and spread of healthcare innovations across Canada (“About Us,” 2018). To
this end, the Foundation ran a yearly Training Program whose intent was to train
healthcare administrators how to develop, apply, and spread innovations that address
challenges affecting Canadian healthcare systems. Both the BC and NS health authorities
participated in this Training Fellowship, and it was through this fellowship that they
developed the Seniors Program. As described above, a component of the Seniors Program
was pairing seniors with a coach. The BC and NS Coaching Organizations supplied
coaches. In Table 6, I summarize the key personnel participating in the Training
Fellowship and, subsequently, the Seniors Program. In Figure 2, I display a visual
representation of the organizational structure. The executive leadership of both health
authorities as well as the Foundation sat on the Training Fellowship Steering Committee,
which oversaw activities performed by the Training Fellows from the BC and NS health

authorities.



ORGANIZATIONAL WISDOM

Table 5

Organizations Involved in the Seniors Program
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Identifier Description Role

British Columbia (BC) A regional health authority Sponsor and

Health Authority located in a major contributor to the

metropolitan area in BC Training Fellowship

that developed the
Seniors Program

Nova Scotia (NS) Health A regional health authority Sponsor and

Authority located in a major contributor to the

metropolitan area in NS

Training Fellowship
that developed the
Seniors Program

The Foundation

A federal, non-profit
healthcare foundation that

Sponsor and mentor to
the Training

fostered the development Fellowship that
and spread of healthcare developed the Seniors
innovations across Canada Program

BC Coaching Organization

A BC-based, non-profit
organization that provided
volunteer coaches who
mentored seniors in physical
fitness

Provided coaches to
BC-based seniors
enrolled in the Seniors
Program

NS Coaching Organization

A for-profit long-term care
provider in Ontario and
several Maritime provinces

Provided coaches to
NS-based seniors
enrolled in the Seniors
Program
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Table 6

Key Individuals Involved in the Seniors Program
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Identifier

Role

BC Health Authority

CEO1?

CEO of the BC Health Authority at the start of the program until June 2014

Interim CEO CEO of BC Health Authority, June 2014 to January 2015

CEO2*® CEO of BC Health Authority, January 2015 to end of this study

Mentor * Member of the BC working group; liaison between CEO’s office and working
group

MD Lead® Member of the BC working group; as a practicing family physician, she was

the lead physician in the working group

Site Director?

Member of the BC working group

Director 1 Member of the BC working group

Director 2 Member of the BC working group

Project Manager Member of the BC working group; administrative coordinator

NS Health Authority

NS CEOl1 CEO of the NS Health Authority at the time of start of the program to
February 2015

NS CEO2 CEO of the NS Health Authority, February 2015 to the program end

NS Senior Director Senior Director of NS Health Authority

NS MD Lead Member of the NS working group

NS Senior Manager Member of the NS working group

NS Project Manager Member of the NS working group; administrative coordinator

The Foundation

Program Lead,
Education/Training

A senior executive overseeing the Training Fellowship

Director, Education &
Evaluation

A senior executive overseeing the Training Fellowship; responsible for
overseeing development of evaluation tools

Senior Director,
Education/Training

A senior executive overseeing the Training Fellowship

VP, Programs

A senior executive overseeing the Training Fellowship

Senior Improvement
Lead®

The manager brought in after the conclusion of the Training Fellowship to
promote the spread of the Seniors Program

BC Coaching Organization

Executive Director

Senior manager of the BC Coaching Organization

Head Coach?

Lead coach responsible for training and coordinating volunteer coaches

NS Coaching Organization

NS Coach CEO

Senior manager of the NS Coaching Organization

# These individuals agreed to participate in interviews about their involvement in this

project.
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BC Health Authority The Foundation NS Health Authority

tive BC working group r Execuliv NS working group
|: :|:-‘-»;y.|an:| MD Lea = NS Sei a
CEO Site Director v Director _| NS Projec age
Se 1 ¢

Director t

Training Fellowship

Steering Committee

\ 4

Training Fellows

Seniors Program

Figure 2. Organizational structure of the Seniors Program

* These individuals agreed to participate in interviews about their involvement in this
project

Timeline of the Seniors Program. Figure 3 summarizes the timeline of the
Seniors Program. During this period, turnover in executive leadership occurred in both
the BC and NS Health Authorities. Since the scope of my research focuses on the BC

Health Authority, I have only shown the dates of transitions within that organization. I
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have divided the timeline into five stages. The first stage, Assembling the training
fellowship, spans the time from when CEO1 began contemplating innovative ways to
significantly impact the care of the elderly to the signing of the Project Charter:
Collaborative Project to Improve Senior Care on December 2, 2013 (herein called the
Project Charter)®. During this period, CEO1 began assembling a team that would
eventually participate in the Training Program and engaged the Foundation and NS
Health Authority in collaboration. The Seniors Program development phase spans the
time from the sign-off of the Project Charter in December 2013 to enrollment of the first
patient in November 2014. During this stage, the Training Fellows performed extensive
research and interviews with seniors’ groups as they developed the Seniors Program.
Additionally, they partnered with coaching organizations willing to work on this project.
The Training Fellows developed the public name of the Seniors Program as well as its
vision statement. Notably, CEOI resigned from the BC Health Authority in June 2014,
and Interim CEO replaced him.

The Seniors Program implementation stage spanned the time from first patient
enrollment in November 2014 to the end of Summer 2015 when patient follow-up ended.
During this stage, the program enrolled fifty-one patients, followed them for six months,
collected health data, and analyzed the data obtained from the study. Interim CEO left the
BC Health Authority, replaced by CEO2 in January 2015. The Wrap-Up stage occurred
in the Fall of 2015 and ended in October 2015 when CEO2 attended the Training

Fellowship Symposium where the team presented the results of the Seniors Program. A

¢ This document was signed by CEOs of the BC and NS health authorities and the VP, Programs, of the
Foundation. The document indicated the intent of all three organizations to collaborate in the Training
Fellowship, and outlined the project scope, approach, and organization of this collaboration.
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critical outcome of this symposium was the agreement of CEO2 to support the
continuation of the Senior Program beyond the completion of the Training Fellowship.
The after the Training Fellowship stage commenced after CEO2 agreed to support the
Seniors Program once the Training Fellowship ended and continued up to the completion
of my interviews and beyond. During this period, the formal collaboration between BC
and NS health authorities ended and the BC Coaching Organization ceased operations. At
the time of my interviews, the MD Lead and Site Director under the leadership of CEO2
were continuing the development and spread of the Seniors Program throughout the local
region administered by the BC Health Authority. The Foundation assigned the Senior
Improvement Lead to work with the MD Lead and Site Director to assess the ability of

the Seniors Program to spread beyond the BC Health Authority to the rest of Canada.
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2016

"| After the Training
Fellowship

Wrap
Up

2015

Seniors Program
Implementation

2014
Seniors Program
Development

1

2013
Assembling the Training
Fellowship

Figure 3. Timeline of the Seniors Program

Scope of my case study. The above description of the Seniors Program shows it
had a complex organizational structure and involved many people spread across many

organizations across the country. For practical purposes, I had to limit the scope of my
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study. I limited my scope temporally and organizationally. Temporally, my interview
data covers the period from Assembling the Training Fellowship to the date when my
interviews ended in the summer of 2017, well into the stage of After the Training
Fellowship. The texts I obtained for analysis covered the Seniors Program Development
phase to the end of the Implementation phase. Organizationally, I limited my scope to the
BC Health Authority, the Foundation, and the BC Coaching Organization. I excluded
NS-based organizations from my study’s scope. This was done for practical purposes.
The organizational processes I analyzed in the BC Health Authority were very complex.
Adding to that a study of the NS Health Authority’s processes would, in effect, double
the size of this study. There is value in performing a future study on the NS Health
Authority and comparing it to my findings from the BC Health Authority, but I chose not
to do that here. Now that [ have described the case study and identified my scope, I turn
to the sources of the data I analyzed.
Data sources

In this section, I describe the sources of my data. I obtained my data from three
sources. First, my preliminary sources included public documents and meetings I had
with members of the BC working group. Second, I obtained text sources from the Site
Director documenting the development and implementation of the Seniors Program.
Third, I conducted semi-structured, open-ended interviews with several individuals
involved with the Seniors Program. I turn now to a description of my preliminary
sources.

Preliminary data sources. Prior to commencing analysis of the Training

Fellowship’s implementation of the Seniors Program, I first had to familiarize myself
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with the program’s general outlines. I did this through several initial meetings with the
Mentor in early 2014 where she gave me an overview of the project. On June 19, 2014,
the Mentor invited me to a meeting of the BC Working Group to introduce me to the
team. On February 24, 2016, I attended a conference where the MD Lead and Site
Director presented the results of the Seniors Program. As this was prior to obtaining
research ethics board (REB) approval, I collected no data and performed no analysis of
these meetings. My purposes, rather, were to familiarize myself with the Seniors Program
project to assess whether it suited my research needs as well as build a relationship with
members of the BC Working Group to establish my access to the research site. Through
this process, I gained a general understanding of the Seniors Program’s purpose and the
collaborative nature of its development and implementation.

Text sources. After I obtained REB approval in early 2016, the Site Director
delivered electronic copies of all public documents they kept during the Training
Fellowship. These documents included an exhaustive collection of meeting minutes and
agendas, the Project Charter, multiple reports to various stakeholders, project plans,
photos, and so on. During spring 2016, I performed a preliminary review of these
documents to gain a deeper understanding of how the project unfolded and then used that
insight to plan my research focus. My interests were not on the actual results of the
Seniors Program, but rather how the individuals involved in its development and
implementation navigated the webs of values, rationality, and power within their
organizational context to move the project forward. Thus, I began a text analysis,
focusing on the Project Charter, the mission statements of the organizations collaborating

on the Seniors Program, the preamble to the Canada Health Act, and the meeting
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minutes, which I have summarized in Table 7. I chose the Project Charter for analysis as

it captured the founding values of the program, identified its broad plan of

implementation, and documented the power structures upon which the Training

Fellowship were founded. I chose the mission statements of the collaborating

organizations and the preamble of the Canada Health Act to assess in general terms what

value positions they were espousing. Finally, I chose the meeting minutes as they

articulated who did what, when, along with the challenges and decisions they faced

throughout the life of the Training Fellowship. I coded these documents using the coding

system I describe below and constructed a detailed timeline of events and interactions.

After this analysis, I performed my interviews, which I discuss next.

Table 7

Summary of Documents Analyzed

Name Description # documents
Project Charter (signed An agreement between the Foundation 1
December 2013) and the BC & NS Health Authorities

to collaborate in the Training

Fellowship
Canada Health Act The preamble to the Canada Health 1
(Preamble) Act, which identified the objectives

the Act is intended to achieve
BC Health Authority mission A statement of the BC Health 1
statement ® Authority’s mission, vision, and values
The Foundation’s mission A statement of the Foundation’s 1
statement ® mission, vision, and values
Meeting minutes of BC Meeting records for the BC Working 58
Working Group (January Group
2014 to September 2015)
Meeting minutes of Training  Meeting records for the entire Training 37
Fellowship (March 2014 to Fellowship
September 2015)
Meeting minutes of the Meeting records for the Training 5

steering committee (March
2014 to April 2015)

Fellowship’s steering committee

4 Online documents
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Semi-structured, open-ended interviews. From my analysis of the above
documents, I developed an interview guide (presented in Appendix A) after which I
approached members of the BC Working Group, the Foundation, and the BC Coaching
Organization and asked if they would participate in approximately hour-long semi-
structured, open-ended interviews (McCracken, 1988). I summarize those who agreed to
participate in my interviews in Table 8. I interviewed CEO2 and the Head Coach in
person. The remainder I interviewed over the phone. Interviews ranged from 15 to 71
minutes in length, depending on how much time each person was willing to offer. It was
not practical or relevant to ask each question in my interview guide to each participant.
Instead, I selected questions from the guide based on the amount of time the interviewee
volunteered and their role in the Seniors Program.

I asked interviewees’ permission to record the interview, which they all allowed
except for CEO2. Though CEO2 did not allow me to record his interview, he allowed me
to take notes. His assistant informed me of this only moments before the interview, so I
did not have time to plan for someone to take notes on my behalf, which would have
allowed me to focus on the interview. Due to the limits of my ability to ask questions,
process answers, and type simultaneously, I was unable to record CEO2’s answers
verbatim but instead paraphrased his responses, though I still managed to capture some
quotations. This compromised my ability to identify narratives in his interview. That
notwithstanding, I was able to code my summary of his responses, which allowed me to
pull out useful data for analysis. The remainder of the interviewees agreed to the
recording, and I had these recordings transcribed by Points West Transcription Services. |

then analyzed this data using the process I describe in the following section.
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Table 8

Summary of Interviews

Interviewee Organizational Date of Duration of #
affiliation interview the interview narratives
(minutes) identified
CEOl1 BC Health June 6, 2017 39 20
Authority
CEO2%° BC Health June 2, 2017 15 N/A®
Authority
Mentor BC Health May 19, 71 17
Authority 2017
Site Director BC Health May 12, 55 24
Authority 2017
MD Lead BC Health August 8, 55 22
Authority 2017
Head Coach® BC Coaching August 4, 40 20
Organization 2017
Senior The Foundation June 13, 33 10
Improvement 2017
Lead

# In the moments before the interview, I was informed CEO2 would not allow recording
of the interview, but I could take notes from the meeting.
® Interview conducted in person
Data analysis

In this section, I describe how I analyzed the texts and interviews data. A key
element of my analysis was coding my data for relevant structures of values, rationality,
and power. I describe this coding process first. Then, I describe my narrative analysis
process, starting with a rationale justifying the use of narrative analysis, followed by the
specific method I used. I conclude with a summary of the methodological approach of
how I organized and implemented my analysis of the data.

Coding. I developed my coding, summarized in Table 9, based on the theoretical

background presented in chapters 3 through 5. During my data analysis, I recognized I
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needed to introduce two modifications to my coding plan. First, I introduced a new value:
spread. As described above, the Foundation was an organization devoted to the spread of
medical innovations across Canada. The Foundation described its conceptualization of
spread as, “[ The Foundation] identifies proven innovations and accelerates their spread
across Canada by supporting healthcare organizations to adapt, implement and measure
improvements in patient care, population health and value-for-money” (“[The
Foundation] - What We Do,” 2018). From this description, the value spread is a
combination of the values of public interest, innovation, dialogue, openness, and
effectiveness. Project texts and interviewees referred to spread so frequently, however,
that I chose to code it as a separate value. Second, I observed many relationships between
different codes within interviewees’ responses. These included relations such as conflicts
(e.g. between different forms of rationality, like technocratic versus body), priorities (e.g.
one value being held in higher esteem than another, like public interest over
effectiveness), means-ends (e.g. one value enacted to achieve another, like innovation as
a means to achieve public interest), and enabling (e.g. one construct facilitating another,
like defining rationality facilitates the production of new power relations). I highlighted
these relations and documented them in the summaries of my analysis of each narrative.
With this coding process, I began my narrative analysis of interview data, which I

describe next.
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Table 9

Codes Used During Data Analysis

Coding Codes

categories

Values (per Table Public interest, altruism, sustainability, regime dignity, majority
2, page 42) rule, user democracy, protection of minorities, political loyalty,

openness, neutrality, competitiveness, robustness, innovation,
effectiveness, self-development of employees, accountability, the
rule of law, equity, dialogue, user orientation
Spread (combines values of public interest, innovation, dialogue,
openness, effectiveness)
Rationality (per Disembedded rationality (economic, bureaucratic, technocratic)
Townley, 2008b)  Embedded rationality (institutional, contextual, situational)
Embodied rationality (body, emotions, ‘irrational’ subconscious)
Collective rationality (collective action, collective reasoning)
Practical rationality (phronesis)

Power Power and rationality (ignoring rationality, defining rationality,
using rationalization as rationality)
Power and Power relations (maintaining stability, conflict, historical power

rationality/ power relations, production of power relations, reproduction of power

relations (per relations)

Flyvbjerg, 1998)  Faces of power (episodic [manipulation, coercion], systematic
[domination, subjectification])

Faces of power Sites of power (Power over organizations, power through
and sites of power organizations, power in organizations, power against
(per Fleming & organizations)

Spicer, 2014)
Narrative analysis  Story, storyline, oppositions and syllogisms

(per Feldman et
al. 2004)

Narrative analysis. In this section, I first present a rationale justifying the use of
narrative analysis. I then describe how I specifically performed this analysis on my data.
Clegg (2009) stressed how power games frequently involve defining the meaning of
discourses. Consequently, any research on power, such as PR, should include methods
capable of grasping the underlying meaning of discourses. Narrative research is a means

to achieving this understanding (Eriksson & Kovalainen, 2008; Flyvbjerg, 2001, 2004,
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2006b). With regards to strategizing, the narrative analysis gives researchers insight into
the actions and interactions of actors as they make sense of their roles and the roles of
others (Fenton & Langley, 2011). Regarding narratives and understanding power,
Landman (2012) explained: “Narrative analysis can illuminate the ways in which
individuals experience, confront and exercise power in ways that are useful if one adopts
the phronetic approach” (p. 28).

Landman (2012) further identified four advantages of narrative inquires
concerning PR. Narrative research provides insights into event details, and the stories told
can interact with pervasive impressions and feelings. Furthermore, subjective and inter-
subjective understandings are possible through the use of narrative research. Also, this
method preserves social, political and human elements in the interactions between
people, and between people and their environment. Finally, narrative research provides
researchers with the opportunity to uncover perceptions, experiences, and feelings of
power and organizational constraints. This is reinforced by Pentland (1999), who added
that narratives not only describe individuals’ social world but are also constitutive of the
social world. As a source of data, therefore, narratives are invaluable because they are the
same kind of data organizational actors use to enact and evaluate their reality. Townley
(2008b) further argued for the role of storytelling and narratives in understanding what is
rational. “In organizations, stories and narratives function as a ‘key part of members [sic]
sense-making’ allowing them to ‘supplement individual memories with institutional
memory.’ They function as a means of defining characters and scripting actions”

(Townley, 2008b, p. 128). Clegg & Pitsis (2012) added:
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... we can only really grasp the nature of interests through deep involvement
in practical contexts of everyday life and engagement in the dialogues that
constitute these. The basis for grasping social reality is not so much the
construction of elegant and internally coherent models of action, but an
understanding that the social world has a historical and narrative structure:

the one is understood through the other (p. 73).

Townley (2008b) provided further research guidelines to understand the powerful
effects of rationalities. To do this, she claimed the researcher must first identify different
rationalities presented by individuals. These rationalities serve as grammars that “...
structure debate into certain considerations” (p. 211). This understanding allows the
researcher to understand the conflicts between different rationalities and contradictions
within them. Then, she added, the researcher should observe how power actors use and
operate through these rationalities. With the understanding gained from this, the
researcher is in a position to provide a meaningful critique (Townley, 2008b). As she
explained, meaningful critique involves making transparent what was hidden to initiate
self-reflection amongst the actors in the research setting.

Multiple methods of performing narrative analysis exist, depending on the goals
of the researcher (Chase, 2005). The purpose of my narrative analysis was to understand
the values, rationalities, and power structures behind an individual’s actions in the
development of the Seniors Program. Given these objectives, this investigation took the
form of an organizational narrative. Specifically, I performed a thematic analysis of
acquired narratives (Eriksson & Kovalainen, 2008). I achieved this through application of

a rhetorical approach as described by Feldman, Skodberg, Brown, & Homer (2004),
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which uses tools of rhetoric and semiotics to identify implicit assumptions and values
underlying the stories told by respondents. As they described, a narrative analysis occurs
on three levels: (1) identifying the storyline; (2) identification of implicit/explicit
oppositions in the story to understand elements by learning what the narrator believes the
element is not; (3) identifying arguments and representing the inferential logic behind
them, which involves recasting the story in the form of syllogisms.

A brief example will clarify this process. A person may be debating whether a pet
cat is part of the family. As part of the debate, they may argue that only humans can be
part of a human family, and at one point they utter the phrase, “A cat’s got four legs.
They’re animals!” Step 1: identify the storyline. In this example, the individual was
telling a story of what constitutes a family. Step 2: identify implicit/explicit oppositions.
The implicit oppositions in the speaker’s quote were human/animal, and two legs/four
legs. Step 3. identify arguments and inferential logic by recasting as syllogisms. As
Feldman et al. (2004) described, a syllogism contains a minimum of three elements:
premise 1, premise 2, and a conclusion. Let us recast the speaker’s quote as a syllogism.

e Premise 1: Cat’s have four legs

e Premise 2: ?

e Conclusion: Cat’s are animals.
A premise is missing. We can, however, infer the missing premise from the context of the
statement. We can then revise the syllogism with the inferred premise as follows.

e Premise 1: Cat’s have four legs

e Premise 2 (inferred): Only animals have four legs

e Conclusion: Cat’s are animals
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By applying this process through an entire narrative, the researcher uncovers insights into
the speaker’s logic and values.

Through my semi-structured, open-ended interviews, I elicited stories from
interviewees following the general framework presented by Chase (2005), which
proposed three elements. First, the researcher must understand what is story-worthy in the
organizational context of interviewees. I accomplished this though preliminary review
and analysis of text sources described above, as well as my preliminary meetings with the
Mentor and BC Working Group. Next, the researcher develops broad questions that invite
stories, which I did with my interview guide. Chase (2005) recommended these questions
center on the processes by which decisions were made, significant events documented
within secondary data sources, significant events that remain undocumented but have
come to the researcher’s attention, interpretation and evaluation of other’s actions, and so
on. Finally, inviting stories requires the receptiveness of the interviewer to recognize the
stories interviewees tell. Feldman et al. (2004) presented guidance on recognizing stories.
They suggested the researcher must distinguish between description (a list with no plot)
and stories. Stories, as described by Pentland (1999) contain the following structural
elements: sequence, focal actors, voice, moral context, and other indicators. With this
understanding of my narrative analysis, | now present the specific methodology that I
used to analyze my data.

Methodology. To perform my data analysis, I first uploaded my texts and
interview transcripts to QSR NVivo, a software designed to facilitate qualitative data
analysis. My analysis then had three stages. Stage 1 involved reading through all the texts

and interview transcripts to familiarize myself with their contents and to get a sense of
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what themes they might contain. In stage 2, [ re-read all the texts and interview
transcripts and coded them for structures of values, rationality, and power listed in Table
9 (page 119). Stage 3 involved a thorough narrative analysis of my interviews following
the process described by Feldman et al. (2004) that I summarized above. This included
identifying individual narratives within interviewees’ responses, storylines within the
narrative, identifying implicit oppositions throughout the storyline, and then recasting
each element of the narrative as syllogisms, identifying any inferred premise or
conclusion. I then coded the syllogisms using the codes in Table 9. After that, [ wrote a
summary of each narrative, highlighting the major themes I identified through the above
process. This yielded a vibrant and detailed understanding of how the structures of
values, rationality, and power influenced individuals’ actions throughout the life of the
Seniors Program.

In the following chapters, I present my results. In Chapter 7, I present the values
inherent in the Seniors Program. Following this, I explore issues surrounding managerial
resistance to the program in Chapter 8, including why some managers did not support it,
how they manifested their lack of support, and actions the BC working group took to
build and maintain support for the program. I then consider in Chapter 9 how CEOI1
bound his organization to the Seniors Program despite the presence of managerial
resistance. In Chapter 10, I explore how different rationalities combined and conflicted
during the development and implementation of the Seniors Program. In Chapter 11, |
explore how the BC working group reified power within their organization. In chapters
12 & 13, I investigate spread, considering how successful the Training Fellowship was at

spreading the Seniors program in Chapter 12 and then evaluating structures that constrain
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and enable spread in Chapter 13. After that, I discuss my results in the remaining chapters

of this thesis.
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Chapter 7—THE VALUES INHERENT IN THE SENIORS PROGRAM

In chapters 7 through 13, I present the results of my study. To facilitate
understanding, I had to create an organizing structure with which to present these results.
Options for this framework include presenting my results sequentially, thematically, or a
combination thereof. I chose to organize the results thematically. When I attempted to
organize them sequentially, I found that several themes repeated themselves throughout
the life of the program. Highlighting the learning within the data was difficult when
structured sequentially as multiple themes might emerge at one time, and then resurface
off and on throughout. I also tried organizing the results according to themes within time
categories (e.g. beginning, middle, and end). This structure resulted in chapters that were
unwieldy.

Thus, I opted to organize the results along themes that I present in separate
chapters. I believe this organizational framework allows the reader the most transparent
view of the learning within my data. The cost of this organizational framework, though,
is the reader loses the sense of Herculean struggle the individuals creating the Seniors
Program experienced over years of effort that would be evident had I told their story
sequentially. What the people creating the program experienced was Vaill's (1998)
permanent white water—that is, a bumpy ride down a wild river with dangers and
obstacles appearing they had to navigate around to get to where they wanted to go. My
role as researcher, however, is to make some sense of this wildness so that we can learn
from it. This involved organizing the data in the way that best highlights the principles
within it. I felt a thematic organization accomplished this best. I start first by exploring

the values active in the Seniors Program.
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One of the themes I pulled out of my review of organizational wisdom was values
guide wise action. By learning what drew people to the Seniors Program, we can begin to
learn what values led individuals to this program. As this chapter progresses, I will
consider the values the Seniors Program was created to achieve to assess whether the
values drawing people to this program were consistent with what the program intended. I
will then assess whether the values this program was intended to achieve were consistent
with the values of the Canada Health Act. You will recall from earlier that I argued that
since values are socially constructed, and thus there is no objectively “right” value, that I
would, therefore, use the values the organization was created to achieve as the litmus for
wise organizational action. That is, the wise organizational action is that which pursues
the values the organization was created to pursue. Thus, the chain we want to see is this.
The values attracting people to the Seniors Program were consistent with the values the
Seniors Program intended to achieve, which was itself consistent with the values
promulgated by the Canada Health Act. In addition to this chain, you will see that values
were inseparable from rationality and power. I will demonstrate that values alone did not
motivate participation, but rather it was because the program pursued these values in the
right way. That is, the Seniors Program applied the appropriate rationality in pursuit of
appropriate values. You will also see that we cannot separate values from power.
Interviewees’ responses demonstrated that it was only through acts of power creating
structures that facilitated involvement with the program that individuals could pursue

these values.
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What attracted people to the Seniors Program?

I asked each of the seven interviewees what it was about the Seniors Program that
led them to want to participate in its development and coded their responses using the
constructs of values, rationality, and power identified in Chapter 3. In Table 10 (page
136), I summarize these results. The interviewees became involved at different stages of
the project’s development, and Table 10 presents the order of responses roughly in line
with the order in which interviewees became involved. CEOI initiated the events leading
to the development of the Seniors Program, and he first recruited the Mentor, followed by
the Site Director, MD Lead, and other members of the working group. At this stage, the
team had not developed the details of the Seniors Program other than they knew that they
wanted to do something to improve senior health. Once development of the Senior
Program commenced, the Head Coach became involved. CEO2 became involved near the
end of the Training Fellowship, and the Senior Improvement Lead did not get involved
until after the fellowship had ended. Thus, by the time the Head Coach, CEO2, and the
Senior Improvement Lead became involved, the Senior Program had been well
developed. In the next couple of pages, I present the statements of my interviewees that
capture why they chose to participate in the Seniors Program, along with my assessment
of the structures represented in their responses.

With one exception, the value of public interest was a significant driver of
individuals’ interest in the Seniors Program, centred exclusively around elderly care. “We
really wanted to find out what intervention might have a significant impact on care of the
elderly, and particularly preventing them ending up in hospital, which is an ever-present

problem” (CEO1, personal communication, June 6, 2017). The Site Director echoed this
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sentiment. “When [ started to read the research and saw that there was real potential to
maybe prevent frailty ... I thought that that was a worthy pursuit of my time” (Site
Director, personal communication, May 12, 2017).

Underlying this interest in elderly care was a sense the status quo was failing
seniors. The Site Director spoke of a “...raising awareness that our current approach to
managing seniors’ care is not working. Even more specific to that is watching the
suffering of seniors ageing into frailty” (Site Director, personal communication, May 12,
2017). Similarly, CEO2 stated that no one else was looking at preventing frailty (CEO2,
personal communication, June 2, 2017). The above quotes suggested the value of
effectiveness also led to several interviewees’ interest in the Seniors Program. They felt
current efforts at elderly care were ineffective, and the Seniors Program was a means to
address that. Rather than an end in itself, however, the value of effectiveness seems to be
expressed as a means to achieve public interest. Like effectiveness, innovation also
appeared to be a value expressed to achieve public interest through reducing frailty.
CEOQOl, for example, wanted to, ... look at stimulating innovation and reform in the
health sector ... We really wanted to find out what intervention might have a significant
impact on care of the elderly” (CEOI, personal communication, June 6, 2017).

Dahl & Lindblom (1953) discussed the differences between prime and
instrumental values. Prime values were those that were ends in themselves, whereas
instrumental values were those valued for their perceived ability to achieve other values.
From this, I categorize the values expressed by my interviewees as either prime or
instrumental in Table 10. This table shows several instrumental values in addition to

effectiveness and innovation, including dialogue, user orientation, and sustainability.
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Whereas most interviewees seemed driven by public interest, the Mentor was an
exception. Based on her response, her primary values were self-development of
employees and effectiveness. The Training Fellowship interested her because she wanted
to know, “How do we take evidence and then apply it into practice?” (Mentor, personal
communication, May 19, 2017). Like other interviewees, she found shortcomings in the
status quo. Whereas other respondents found the status quo lacking in its ability to care

for seniors, however, the Mentor took issue with current modes of decision making.

We talk about words like ‘evidence,” ‘decision-making,” ‘evidence-based
decision making.” However, I did see on many occasions decisions would be
made and then it’s like, ‘Okay. Well, let’s find the evidence to support this
decision that we have.” Which is a little bit different than saying, ‘What
knowledge currently exists based on this particular topic, and how can we
synthesize that information and apply it to our situation so that we have |
guess the best solution for our environment?’ (Mentor, personal

communication, May 19, 2017).

For the Mentor, evidence-based decision making was the gold-standard of which the
status quo falls short, and she saw participation in the Training Fellowship as a means to
learn how to apply evidence to practice. “... [HJow do we take what researchers have
come up with and then implement that? That was the piece that I felt that there was an
opportunity inside of the health care system, so that was what drew me to it” (Mentor,
personal communication, May 19, 2017).

The Mentor’s focus on evidence-based decision making segues into the role of

rationality in interviewees’ interest in the program. I introduced this section focusing on
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values, but I do not believe we can separate values from rationality, for it is through
rationality we grapple with the question of zow we will pursue values. From these
interviews, technocratic rationality underlaid the reasoning behind interviewees’ interest
with only few exceptions. A desire to prevent frailty drove most interviewees, and they
expressed the assumption that not only was this was possible but that they could discover
the means of prevention through the application of technocratic research methods. For

example, the MD Lead stated:

... what I’ve learned through the literature is so, so compelling, that you can
actually take people that are independent and have them really be engaged in
lifestyle changes that’s going to put them on a different trajectory until they
die, that they do not have to become frail (MD Lead, personal

communication, August 8, 2017).

The Site Director (personal communication, May 12, 2017) echoed this sentiment. “... I
started to read the research and saw that there was real potential to maybe prevent frailty
if we enhanced our assessment techniques in primary care and then connected motivated
seniors to coaching ...”. Moreover, CEO2's (personal communication, June 2, 2017)
interest in the Seniors Program was solidified, in part, because the scientific study
conducted by the Seniors Program demonstrated a decline in frailty as measured by the
Rockwood scale, which the interviewees considered the gold standard of measuring
frailty. How did this reliance on technocratic rationality motivate interviewees to work on
the Seniors Program? They saw the Training Fellowship as a program whose purpose
was to teach participants how to apply evidence to practice, and they saw the Seniors

Program that developed out of the fellowship as a manifestation of evidence-based
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decision making in action. For example, the MD Lead stated, “[The Training Fellowship]
was pitched to me as a way of learning more about research application and how to base
interventions on what’s in the literature and ensuring that we are evidence-based as we go
forward with any interventions” (MD Lead, personal communication, August 8, 2017).

I observed two exceptions to the reliance on technocratic rationality: the Head
Coach, and the Senior Improvement Lead. The Head Coach relied on body rationality.
Rather than look to the literature for ways to prevent frailty, she instead relied on her own
experience. “Well, actually physical activity for me is absolutely crucial. I don’t want to
say it’s the panacea to just about everything, but certainly, I find that it’s something that
everyone can do no matter their health condition” (Head Coach, personal communication,
August 4, 2017). She later added, “Personally for me, I enjoy physical activity ... I
believe in it, and I find that it’s actually quite helpful in terms of my overall balance of
life” (Head Coach, personal communication, August 4, 2017). This rationality attracted
her to the Senior Program because this program sought to study the ability of physical
activity to prevent frailty—there was overlap between what her body rationality told her
was true and how the Seniors Program was approaching elderly care. Conversely,
economic rationality led the Senior Improvement Lead to the Seniors Program. ... [the
Senior Program’s] got some benefits when it comes to reducing costs if we can keep
seniors well ... we can foresee that there would be a reduction in costs ...” (Senior
Improvement Lead, personal communication, June 13, 2017). This economic rationality
addressed the Senior Improvement Lead’s value of sustainability, which attracted her to
the project. In summary, we see in all interviewees that their interest in the Seniors

Program was driven not only by their values but because the rationality underlying the



ORGANIZATIONAL WISDOM 133

program’s approach aligned with the forms of rationality on which they relied. That is,
the Seniors Program was pursuing the right thing in the right way.

In addition to the values and rationality that attracted interviewees to the Seniors
Program, several actors had to exercise power to facilitate individuals’ ability to
participate. For example, I asked CEO1 why he, the chief executive of a health authority,
was personally involved in championing the Seniors Program. Did he not have

subordinates to whom he could delegate this?

It’s simple. Because it’s little things like this that actually can have a
profound influence, and sometimes it’s the little things that get lost in the
bureaucracy. And sometimes you need a chief executive or a senior vice
president or somebody to nurture a project to ensure that it stays alive and
gains momentum and is not relegated to some report that sits on a shelf
somewhere and nothing ever happens. Without that kind of leadership, these
types of things can drift. And I don’t think a CEQ’s interest is defined by the
project cost. It’s the impact, potential impact of the outcome, for the elderly

in particular. (CEOI, personal communication, June 6, 2017).

Here, we see CEO1 is drawing a relationship between power and values. It is through an
executive’s exercise of power in an organization that programs achieve effectiveness, and
through that, public interest. In the absence of power, organizations do not implement
programs. CEO1 became directly involved in the creation of the Seniors Program out of
the belief that the program needed to become a reality, and that only through exercising

his power could it achieve that.
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This was not the only exercise of power needed to facilitate people’s involvement
in the Seniors Program. For example, the Mentor initially rejected the invitation to
participate in the Training Fellowship as she was too busy. CEO1 arranged with her
direct supervisor a leave from her current position that would allow her to participate,
which was no minor feat given the Mentor’s previous job was demanding, and her
supervisor would now have to find a replacement (Mentor, personal communication, May
19, 2017). With the offer of a leave, the Mentor began seriously considering joining the
Training Fellowship, but she still had reservations. She felt her position in this fellowship

exposed her to political risks.

But the question I said to him, ‘Am I allowed to fail? Because if ’'m not
allowed to fail, then you’re going to end up with something that’s not all that
innovative or not all that creative. If I’'m allowed to fail or be unsuccessful,
whatever word you want to call it, then I can deliver you something I think
that could be quite good. But we have to enter into it with the mindset that
this is a big challenge, there are a lot of barriers, and if something happens
and we don’t deliver, we have to be okay with that,” because we knew the
environment was extremely political (Mentor, personal communication, May

19, 2017).

She saw this program as something new, and the risk of failure real. She wanted
the assurance and protection of CEO1’s position in the organization. Only when he gave
her those assurances did she agree to join the Training Fellowship. The source of the
political risk the Mentor perceived stemmed from her observation that BC Health

Authority’s involvement in the Training Fellowship did not have the support of all the



ORGANIZATIONAL WISDOM 135

Vice Presidents (VPs), which I explore in detail later. One of the power tactics she and

CEOI1 enacted to protect her from these political risks was an act of defining rationality.

One of the things that we did is I actually didn’t even have a job title. We’re
like, ‘Let’s just not even put a job title out there because that’ll just make
people uncomfortable.” Actually, I was ‘the intern.” So 30 years of experience
and I had a job title as the intern (Mentor, personal communication, May 19,

2017).

So already, by merely asking interviewees to tell the story of why they joined the
Seniors Program, we learn of the values that guided them, but we also see links between
values, rationality, and power. The Seniors Program pursued the right values in the right
way and required acts of power to create structures that gave the program life. Recall our
initial purpose here to see the chain linking individuals’ values with those the program
was intended to achieve and then to the Canada Health Act’s values. I have shown what
drew people to the Seniors Program. Let us now turn to whether the project was intended

to achieve what people perceived.
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Table 10

136

Summary of the Enabling Structures of Values, Rationality, and Power That Led
Interviewees to Become Involved in the Seniors Program

Name Prime value Instrumental  Underlying Power
value rationality considerations
CEOl1 Public Interest  Innovation Technocratic CEOI needed
to champion
Dialogue program so that
it did not get
Effectiveness lost in the
bureaucracy
Mentor Self- Effectiveness Technocratic Initially too
development of busy; CEO1
employees Accountability and her current
supervisor had
Innovation to give her
leave from
Effectiveness current
position
Wanted ability
to fail; needed
agreement and
protection of
CEO1
Site Director Public interest ~ Effectiveness Technocratic
Self-
development of
employees
MD Lead Public interest ~ Sustainability =~ Technocratic Defining
rationality
Self- Innovation
development of
employees

(Table continued on next page)
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(Table continued from previous page)
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Name

Prime value

Instrumental
value

Underlying
rationality

Power
considerations

Head Coach

Public interest

User
orientation

Accountability

Body

Required
agreement
between the
BC Coaching
Organization &
BC Health
Authority to
collaborate

CEO2

Public interest

Innovation

Technocratic

Project Charter
required
CEO2’s
presence at
Training
Fellowship
symposium
where he
learned about
the Seniors
Program
(discussed
later)

Senior
Improvement
Lead

Public Interest

Spread

Effectiveness

User
orientation

Sustainability

Innovation

Technocratic

Economic

Required
agreement
between the
Foundation &
BC Health
Authority to
collaborate

Values the Seniors Program intended to achieve.

The above values are those that the members of the fellowship perceived in the

Seniors Program. Were these the values the Senior Project were initially designed to

achieve? To answer this, I looked at the Project Charter. The Project Charter, which I

shall later demonstrate was the founding document establishing the Training Fellowship,
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clearly identified the purposes the fellowship was intended to achieve. It stated the

purposes thusly.

The goals of this joint venture among [the Foundation], [NS Health

Authority] and [BC Health Authority] are to:

1. Design, implement, evaluate and potentially spread an improvement
initiative related to the senior population, which will not only improve quality

and appropriateness of care but will do so in a manner that is sustainable;

2. Identify a process of combined collaboration to influence system change

and improvement; and,

3. Demonstrate that an integrated and systematic approach is an effective
methodology to spread change, and knowledge exchange across other

regional areas (Project Charter: Collaborative Project to Improve Senior

Care, 2013, p. 8).

These objectives demonstrated several values. The focus on improving senior care
demonstrated the value of public interest, and we see innovation and effectiveness
expressed as means to achieve it. Sustainability was a significant value explicitly
identified in the first objective. The second and third objectives expressed the value of
dialogue to achieve innovation and spread. In addition to values, the second objective
expressed bureaucratic rationality with the intention to develop a collaborative process of
change and improvement. Table 11 lists public sector values (as per Beck Jorgensen &
Bozeman, 2007) with the addition of the value of spread and compares the values

expressed in the Project Charter with those the members of the Training Fellowship
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perceived in the Seniors Program. Values overlap strongly between the program’s intent
and the values that led members of the fellowship to join, with the exceptions of self-
development of employees, accountability, and user orientation. Though these values
were not explicitly mentioned in the Project Charter, they are not inconsistent with its
aims. Thus, the values that motivated people to join the program were mostly consistent
with the values the program was intended to achieve.

Table 11

Comparison of Values in the Project Charter Versus Those Interviewees Perceived in the
Seniors Program

Public sector Values expressed in the Values perceived in Seniors
values Project Charter Program

Prime Instrumental Prime Instrumental
Public interest v v
Altruism
Sustainability v v
Regime dignity
Majority rule

User democracy
Protection of
minorities
Political loyalty
Openness
Neutrality
Competitiveness
Robustness
Innovation v v v
Effectiveness v v
Self-development v

of employees

Accountability v
The rule of law

Equity

Dialogue v

User orientation

Spread v v

AN
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Were the values of the Seniors Program consistent with the Canada
Health Act?

One of my research questions was: Does power wielded by stakeholders of the
Seniors Program result in organizational actions in keeping with the values of Canada’s
healthcare system? Table 12 compares the values identified in the Canada Health Act
(per Table 3, page 43) with the values interviewees perceived in the Seniors Program (per
Table 10, page 136) and the values identified in the Project Charter (per Table 11, page
139) to assess whether the values are in alignment. There is substantial overlap in the
values of public interest and innovation. When including instrumental values, there is
further overlap in the value of dialogue. Not all values overlap, though. Neither the
Project Charter nor interviewees expressed the values of altruism, neutrality, and equity,
which were present in the Canada Health Act. Likewise, interviewees perceived
sustainability, accountability, and user orientation in the Seniors Program, which were
not present in the preamble to Canada’s Health Act. That notwithstanding, there is no
evidence from these interviews suggesting these differences undermine the Canada
Health Act. Indeed, in the case of instrumental values, some values in the Seniors
Program that the Canada Health Act does not express are means to achieve values that
are. Though there are some values in the Canada Health Act that the Seniors Program
does not address, this is not surprising. The program was developed to employ innovation
to address a specific public interest problem, so naturally, it focuses on those values
relevant to that problem. Nothing in the program contradicts the other values expressed in

the Canada Health Act.
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Table 12

Comparison of Values in the Canada Health Act Versus Those Interviewees Perceived in
the Seniors Program

Public sector Values in  Values expressed in the Values perceived in

values Canada Project Charter Seniors Program
Health Prime Instrumental Prime Instrumental

Act

Public interest v v v

Altruism v

Sustainability v v

Regime dignity

Majority rule

User democracy
Protection of
minorities
Political loyalty

Openness

Neutrality v

Competitiveness

Robustness
Innovation v v v v

Effectiveness v v v

Self-
development of v
employees

Accountability v

The rule of law

Equity v

Dialogue v v v

User orientation v

Spread v v

In summary, the values motivating people to participate in the Seniors Program
were consistent with the values the Seniors Program was created to achieve. These
values, in turn, aligned well with the Canada Health Act. As the experience of the Mentor
hinted at, however, there were points of power resisting the program. In the following

chapter, I explore why and how some senior managers resisted the Seniors Program, and
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then how individuals in the BC Health Authority built and maintained support within the

organization.
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Chapter 8—MANAGING EXECUTIVE RESISTANCE

The stage Assembling the Training Fellowship encompassed the time from when
CEOl first conceived of championing a project devoted to seniors’ health to the signing
of the Project Charter on December 2, 2013. During this period, CEO1 recruited
individuals that would eventually become part of the Training Fellowship. The nascent
fellowship had to build support for the program within the BC Health Authority, and
CEO1 had to build the relationships with other organizations that would eventually
culminate in collaboration with the Foundation and NS Health Authority. In this chapter,
I investigate why some senior managers within the BC Health Authority did not support
the program, and how they exerted their power to resist it. Following this, I consider the
actions the BC working group took to gain support among senior management to launch
the program, and then build and maintain that support throughout the program’s life.
Why did some managers not support the Seniors Program?

During this and following sections, I first present the views expressed by my
interviewees on the topic. I have coded each of their responses using the constructs of
values, rationality, and power identified in Chapter 6, and then mapped these constructs
onto a critical realist framework. After presenting the interviewees’ responses, I analyze
the elements of values, rationality, and power embedded in them, and then show how
these come together in a critical realist framework to result in the actions and experiences
observed. What I draw out of this analysis is that this resistance was caused by
conflicting values and rationalities between the VPs and the Seniors Program. As we will

see, the value conflict had some surprising and paradoxical elements.
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During a meeting of the Training Fellowship held on August 1, 2014, the BC
working group cited as a potential barrier to implementing the Seniors Program their
organization’s “100% focus on acute care and decongestion™’ (Training Fellowship,
2014a). As laudable as the Training Fellowship’s focus on preventing frailty was, it did
not address short-term issues of acute care or decongestion. Several members of the
Training Fellowship confirmed that this was a source of organizational resistance. The

Mentor explained:

That was certainly not the way that we think from an acute care perspective.
If we view that patient’s in your emergency department and you’ve got
ambulances lined up outside the door, saying, ‘Is this the time you try
something different?’ and we fail, and patients die while they’re sitting in an
ambulance, that’s not really an option. So it was a little bit different way of
thinking, and of course you couldn’t run a whole health authority in that
innovative space, right? We have to deliver acute care (Mentor, personal

communication, May 19, 2017).

Consequently, as explained by CEO1 (personal communication, June 6, 2017), senior
executives of the BC Health Authority were busy dealing with what he called the
“tyranny of the urgent”, and, therefore, possibly viewed the Seniors Program as a
distraction from their day-to-day job. The MD Lead (personal communication, August 8,
2017), Mentor (personal communication, May 19, 2017), and Site Director (personal

communication, May 12, 2017) all concurred, adding that dealing with these immediate

7 Acute care refers to the treatment of medical emergencies, and decongestion refers to addressing the over-
crowding of medical facilities under the remit of the BC Health Authority.
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issues of congestion led to a conservative attitude among senior managers and a hesitancy
to devote their limited resources to preventative projects like the Seniors Program.
Moreover, there were several aspects of the Training Fellowship’s approach that
were foreign to executives in the BC Health Authority. For example, at the time CEO1
and the Mentor were assembling the Training Fellowship, the details of the intervention
that became the Seniors Program had not yet been developed. As the Mentor identified

this was a point of resistance.

What [senior executives] were used to was somebody coming and saying,
“This is what we’re going to do,” and people could see it and they could buy
into it or commit to it a little bit easier. I think that that was some of the
reluctance that our senior people had (Mentor, personal communication, May

19, 2017).

That is, the Training Fellowship, at this stage, was a program that would do something, to
improve senior care, but no one had yet defined what that something was. The nascent
fellowship was asking executives to devote resources to a program that did not align with
the daily difficulties VPs were facing, had not yet been developed. Add to this a fear of
failure that CEO1 (personal communication, June 6, 2017) suggested was prevalent in
many people, and compelling reasons for resisting the Training Fellowship emerge.

In Table 13 (page 148), I summarize reasons for VPs lack of support and link
them to relevant structures of values, rationality, and power. In Figure 4 (page 149), 1
present a visual representation of this mapped onto a critical realist framework. Through
this, the paradoxical aspect of the value conflict between VPs and the Training

Fellowship becomes evident. The VPs’ focus on acute care and decongestion as well as



ORGANIZATIONAL WISDOM 146

the Training Fellowship’s aim to prevent frailty both draw on the prime values of public
interest, effectiveness, and sustainability. All sides share the same prime values. Why,
then, was there resistance? There were two reasons. First, though they shared prime
values, they differed along instrumental values. The instrumental value of robustness
guided VPs to focus on acute care and congestion; innovation guided the Training
Fellowship. Second, the timing in which these values took effect differed. The Training
Fellowship focused on the future while the VPs dealt with the present. Despite shared
prime values, the difference in instrumental values and timing brought them into conflict
as the “tyranny of the urgent” sapped the VPs’ ability to devote time, energy, and
resources to the Training Fellowship’s long-term vision. The source of this resistance is
an important theme as it also cropped up later in the life of the Seniors Program when the
BC working group attempted to spread it, discussed in Chapter 13.

Moreover, the method used to develop the Training Fellowship violated structures
of bureaucratic rationality established in the BC Health Authority. The intention of the
fellowship to research the best possible intervention before choosing the intervention was
consistent with technocratic rationality. This, however, was not the process with which
VPs were familiar. The Training Fellowship were asking VPs to commit their
organization to a course of action that they had not yet defined. This transgression from
normal processes resulted in an experience of uncertainty and a fear of failure among
some VPs.

Consequently, the members of the BC working group perceived several values
triggered in the VPs leading to their lack of support. Not knowing what intervention they

were committing the organization to while operating under limited resources may have
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triggered the value of accountability, sustainability, and robustness among the VPs. That
is, they had limited resources, and their role was to deploy those resources productively
and responsibly. Not knowing what they were committing to violated those structures.
These values were underwritten by economic rationality as VPs chose how to allocate
their resources. In those VPs where fear of failure was present, the value of regime
dignity and emotional rationality were active, too. Technocratic rationality would have
driven those VPs disagreeing with the Training Fellowship’s hypothesis. These structures
led some VPs to exercise the power they had within the organization to oppose the

Training Fellowship. I next discuss how they resisted it.
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Table 13

148

Reasons Some VPs Did Not Support the Training Fellowship and Their Relation to

Values, Rationality, and Power

The reasons some VPs did not
support Seniors Program

Relevant structures of values, rationality, and
power

Focus on acute care and
decongestion

Values: Effectiveness, public interest (conflicts
with innovation)

Note: The values effectiveness and public interest
also guided the Training Fellowship, but the time
scale of when they achieved those values caused it
to conflict with acute care management

The tyranny of the urgent

Values: Effectiveness

Limited resources

Values: Sustainability, robustness, accountability
Rationality: Economic
Power: Reproduction of power relations

Unwillingness to fund prevention

Values: Accountability
Power: Reproduction of power relations, power in
organizations, coercion

Disagreement with the hypothesis

Rationality: Technocratic
Power: Defining rationality

Managers used to approving
specific interventions, but
Training Fellowship did not
specify an intervention. Instead, it
was a process to determine an
intervention.

Rationality: Bureaucratic (procedures & roles,
processes) versus technocratic

Power: Reproduction of power relations, power in
organizations, defining rationality, not adhering to
established bureaucratic rationality prevented the
production of needed power relations

Fear of failure

Values: Effectiveness, accountability, regime
dignity
Rationality: Emotions
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Empirical Domain Feeling Training Uncertainty/fear of
. Fellowship may failure
Experiences distract from

immediate problems

VPs asked to support

Actual Domain Training Fellowship ~ VPs focused on acute 3 process to develop VPs resisted the
) aimed at preventing ~ care and an intervention, Training Fellowship
Events/Actions frailty decongestion rather than an
T T intervention / T
Real Domain Values: Values: Rationality: Values: Rationality: Power:
. . LONG TERM Public ~SHORT TERM Public Bureaucratic Sustainability, Technocratic, Reproduction of power
Generative mechanism p : : : : ;
., interest, interest, (procedures & roles,  robustness, economic, emotions relations regarding
Structures (constraints/ . ) . z
) effectiveness, effectiveness, processes) accountability, resources, power in
resources, K . i P 5 s o z
susramabﬂuy sus[amnblh[y regime dxgmry organizations, coercion

Figure 4. A critical realist perspective of the reasons some VPs did not support the
Training Fellowship

How did managers resist the Seniors Program?

CEO1 wanted the Seniors Program developed. Given that, how could VPs resist?
Their position was subordinate to the CEO, after all. Despite the organization’s hierarchy,
VPs exercised power through several mechanisms. At meetings with CEO1, they would
challenge the project, asking, “Is this project worthwhile? ...Should we be carrying the
costs of running it? Was [the Mentor’s] position necessary, as a special project leader in
[BC Health Authority]?” (CEO1, personal communication, June 6, 2017). At those
meetings, however, CEO1 had the authority to push through that resistance. When
dealing with the remaining members of the BC working group, though, VPs had more

leeway to exercise their resistance. The Mentor provided some examples of this.

Well, I had to create a team, and I wanted the team to be diverse, and I wasn’t
hiring this team. This was something that was going to be a part of their job.

It’s ‘How do I engage? How do I get interest from people so that they want to
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come forward and be a part of this team, but also figure out a way so that the
VPs of those particular programs would buy in?” When somebody is going
and saying, ‘Well, I’d like to be a part of this team,’ but then their VP would
say, ‘Well, how are you going to do it? You don’t have enough time to
actually take this on. So no, we can’t commit to doing it.” (Mentor, personal

communication, May 19, 2017).

Additionally, the Mentor identified that VPs discouraged the Communications
department from working with her to socialize the program to the BC Health Authority.
They also prevented her from getting on meeting agendas to present the program to
different departments. In short, unable to dissuade CEO1 from pursuing the Seniors
Program, VPs subsequently prevented the Mentor from recruiting team members and
sharing the program with the broader BC Health Authority.

Table 14 (page 151) presents my summary of the means through which VPs
resisted the Training Fellowship and links them to relevant structures of values,
rationality, and power. Figure 5 (page 152) presents my visual representation of this
mapped onto a critical realist framework. The power structures of the BC Health
Authority gave VPs a position where they had access to CEOI1 to discuss their concerns
with the Training Fellowship. In these meetings, they would challenge the program on
the value of effectiveness and economic and bureaucratic rationality by questioning
whether the program was worth the resources and personnel associated with it. CEOI1,
however, exercised his power to override the VPs’ concerns and launched the program.
Unable to dissuade CEOI1 from his course of action, VPs exercised the authority they had

when dealing with the Mentor through acts of coercion and manipulation by preventing
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their staff from working on the project and blocking the Mentor from meeting agendas
and communication resources.

Thus far, we understand why and how some VPs resisted the Seniors Program.
Despite these challenges, the BC working group eventually gained support at the VP
level. They gained this support through persistent effort and organizational savvy. As I
will show in the next section, the BC working group effectively enacted structures of
values, rationality, and power to achieve this end.

Table 14

Means of Resistance to the Training Fellowship and Their Relation to Values,
Rationality, and Power

Means of resistance Relevant structures of values, rationality, and
power
Questioning CEO1 on whether the Values: Effectiveness
project was worth the resources Rationality: Economic, bureaucratic (procedures
and personnel and roles)
Power: Reproduction of power relations (to meet
with CEOI)
Preventing their staff from Power: Power in organizations; reproduction of
working on the project power relations, coercion
Block the Mentor from getting on ~ Power: Power in organizations; reproduction of
meeting agendas and accessing power relations, manipulation

communication resources
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Figure 5. A critical realist perspective of the means of resistance to the Training
Fellowship

Building support for the Seniors Program.

Despite resistance from some VPs, the BC working group did manage to build a
base of support within senior leadership, which it then maintained and grew throughout
the life of the Seniors Program. During subsequent sections of this chapter, I will
demonstrate how the fellowship grew and maintained support for the Seniors Program.
Here, though, I will show how they began to build their coalition. As I will show, they
did this through extensive meetings with senior leaders where members of the fellowship
appealed to their values and rationality, as well as through exertions of power.

CEOI (personal communication, June 6, 2017) observed that due to the size and
diverse array of communities represented within the BC Health Authority, it had
developed a culture of collective decision making. Thus, rather than a command and
control structure where the CEO might drive a project to completion through acts of

coercion, the BC working group had to engage with the leadership team to gain their
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support. This necessitated frequent meetings where the BC working group promoted
participation in the Training Fellowship (Mentor, personal communication, May 19,
2017). Additionally, the MD Lead explained that structuring the program as a Training
Fellowship had benefits. ... [W]e were working with just the fellows that went through
the [Training Fellowship] and with the Divisions of Family Practice that came on board.
We weren’t really needing to work internally in [the BC Health Authority] so much”
(MD Lead, personal communication, August 8, 2017). Structuring the program as a
training exercise reduced the fellowship’s exposure to the politics of the BC Health
Authority during its developmental stages, lowering the bar of support needed to launch
the program.

Earlier, I showed how the Training Fellowship shared with the VPs the prime
values of public interest, effectiveness, and sustainability. The difference was in
instrumental values (innovation versus robustness) and the time horizon (long term
versus short). These differences notwithstanding, during their meetings with senior
leaders, the fellowship used these shared values as a bridge to build support. The MD

Lead explained it as follows.

I think [senior management] recognized that they had immediate issues with
congestion that they had to deal with today. But they saw that doing this, in
the long run, is what’s required, that if you keep on going as-is now and just
wait for people to deteriorate and then land up in the hospital, it’s not
sustainable. But if we were to get a population that is healthier and better able

to self-management and there’s resources in the community to help them, that
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was what was going to save the day in the end for all of acute care (MD Lead,

personal communication, August 8, 2017).

In short, VPs did not resist supporting the Training Fellowship because they
fundamentally disagreed with the ends the fellowship were trying to achieve. Just the
opposite—they saw the fellowship’s activities as a solution to the problems besetting
acute care. They were, however, victims of the “tyranny of the urgent.” Dealing with the
urgent problems of today consumed the energy of the VPs to the point they had few
resources left to devote to getting out ahead of the problem. We will see this theme arise
again when I analyze the challenges the BC working group experienced trying to spread
the program after the fellowship ended.

Given that the VPs resistance stemmed mainly from the ‘tyranny of the urgent,’ I
asked the Site Director how the fellowship managed to get the VPs to consider supporting

a program that had its impact in the future.

I think aligning it to strategic objectives is very important. This was where the
support of senior leadership is needed. And publishing. Being considered
worthy in your professional group is important. I mean I think that’s
something that we’re even still trying to do. Trying to show people how it
aligns with their objectives. Trying to secure time at executive meetings, but
not too much time. So it’s balancing on how to stay in the discussion but not

to be too intrusive (Site Director, personal communication, May 12, 2017).

In essence, the BC working group emphasized shared prime values (i.e. “aligning it to

strategic objectives”) and sought to define rationality in a way that convinced VPs that
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the program, though differing in instrumental values and time horizon, still supported the
values the VPs pursued.

This mention of defining rationality segues into the role rationality played in
securing VP support. Recall from the previous chapter where I explored the values
motivating individuals to join the Seniors Program that rationality was equally important.
People were interested in the Seniors Program because it was doing the right thing (value
congruence) in the right way (rationality congruence). This dynamic also played out with

gaining support from the VPs. The Site Director explained:

We think that [senior leadership have] been very supportive because it’s
evidence-based. We’ve been able to demonstrate that the researchers in this
area, whether it’s Dr. Kenneth Rockwood, who developed the Clinical Frailty
Scale, the Rockwood Clinical Frailty Scale, as well as the [Comprehensive
Geriatric Assessment] ... People understand that it holds tremendous
potential ... I think that that’s why they are supporting it, is it’s evidence-

based (Site Director, personal communication, May 12, 2017).

Thus, VPs did not support the Training Fellowship only because of shared prime values,
but rather because it intended to achieve those values using rationality they venerated.
A comment made by the MD Lead suggested that other rationalities beyond

technocratic contributed to gaining VP support, also.

We had to talk about it a lot, and we had to present a lot, especially to
leadership groups and senior leadership in particular. They all got it. It’s like
everybody is so inundated with the demand and congestion, and when you

can lift them out of that for just even a few minutes as you talk about
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prevention, as you talk about the literature and the ability to prevent ageing,
and even the audience members are all kind of at that age where they’re
thinking about themselves, and they could be pre-frail... They don’t think of
themselves as frail, but they realize they got to make some changes to their
lives. We’ve had directors tell us recently, ‘It was because of your
presentation I’ve actually started exercising’ ... (MD Lead, personal

communication, August 8, 2017).

That is, VPs personally related to the patient population in question. This is an expression
of body rationality. They recognized within themselves the person the Seniors Program
intended to help. They understood this was an important program not just because it was
evidence-based, but because they had a visceral experience with ageing.

In addition to technocratic and body rationalities, the Site Director also identified
that they discussed the program’s “... good return-of-investment potential ...” (Site
Director, personal communication, May 12, 2017), or economic rationality. CEO1 and
the Mentor further discussed this, explaining it as follows. The Training Fellowship’s
cost was minimal compared to the BC Health Authority’s budget (Mentor, personal
communication, May 19, 2017). CEO1 felt this helped justify the program in the minds
of his VPs. “Keeping the cost down made a huge difference. The neat thing about [the
Seniors Program] is it’s not a high-cost model, and that was one of the strengths of it”
(CEO1, personal communication, June 6, 2017).

Thus far, we see the BC working group sought to gain VP support by
emphasizing shared prime values, demonstrating how the Seniors Program contributed to

achieving those prime values, and expressing multiple rationalities including
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technocratic, body, and economic, that the VPs recognized. These are acts of episodic
power. Specifically, they are acts of manipulation, for the BC working group was
essentially defining rationality that would lead to the production of a supportive power
relation with the VPs. Acts of coercion, however, also played a role in securing these
power relations. As the Mentor explained, “[VPs] didn’t come along I would say with a
lot of enthusiasm. They came along because it is something that the organization had
committed to from the most senior level, and I would say actually specifically to the
CEO” (Mentor, personal communication, May 19, 2017). CEOI further explained the

need for support from the senior leader.

Unless you have a leader who says, ‘I actually believe in this, and I want to
see the outcome. I think this could make a difference. I’'m nailing my colours
to the mast on this,” is an important dimension of keeping something going ...
You got to make sure that everybody knows that the CEO wants this to

happen (CEOI1, personal communication, June 6, 2017).

Table 15 (page 160) presents my summary of the means of building support for
the Training Fellowship and links them to relevant structures of values, rationality, and
power. Figure 6 (page 161) presents my visual representation of this mapped onto a
critical realist framework. Figure 6A visualizes the impact of BC Health Authority’s
culture of collective decision making on the process of gaining executive support for the
Training Fellowship. The collective culture is founded on values of user democracy and
dialogue, informed by contextual rationality—that is, the different areas within the BC
Health Authority know best what their needs are and how to address them. This

collective culture results in the power structures observed within the organization. Rather
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than coercion, for example, actors within the organization rely on manipulation. Rather
than engaging in conflict, individuals opt for strategies that maintain stability. These
power structures required the members of the BC working group to meet with VPs to
gain their support. Structuring the program as a Training Fellowship, however, limited
the program’s exposure to the power structures within the BC Health Authority by
reducing the number of VPs whose approval was needed to launch the fellowship.
Despite this collective decision-making culture, CEO support did have an impact,
visualized in Figure 6B. CEO1’s unequivocal support for the Training Fellowship led the
VPs to (perhaps grudgingly) support the program. As highlighted in the previous section,
VPs had means to erect barriers to the program, and so it was necessary for the
fellowship to obtain VPs’ enthusiastic support. If CEO support was insufficient to make
VPs enthusiastic, it at least gave the fellowship access to the VPs to seek their favour.
The BC working group’s presentations to VPs focused on two structures: values and
rationality. Figure 6B shows the BC working group emphasized values of sustainability,
robustness, public interest, user orientation, and effectiveness, which it knew were
important to the VPs. The fellowship attributed part of the VPs support from their
awareness of a conflict between bureaucratic rationality and the value of sustainability—
that is, VPs believed the current processes of addressing elderly care were not
sustainable. Also, the fellowship highlighted the technocratic and economic rationality of
the Seniors Program. They reproduced power relations and defined rationality to show
how the program aligned with strategic objectives. They engaged in manipulation to

obtain access to VPs but maintained stability through not overstaying their welcome.



ORGANIZATIONAL WISDOM 159

These actions led to the creation of power relations that manifested as VP support and
created a sense of excitement surrounding the fellowship.

In Figure 6C, I visualize how the BC working group used the power tactic of
defining rationality to gain VP support. The rationalities they drew on were technocratic
(evidenced through referral to what the literature said about preventing frailty) and
economic (this was a low-cost model with a potentially significant impact). Though not
purposefully used by the BC working group, the VPs also relied on body rationality—
they recognized they were getting close to the age where they might be pre-frail. This
awareness created an experience of concern for their health. Combined, this led to VP
support for the Training Fellowship and a feeling among the VPs that this program was a
worthy cause. As a result, they produced new power relations of support with the
Training Fellowship, which I will later show was influential in sustaining the program
during turnover in the CEO office. I will now turn to explore how the BC working group

maintained and built on this support for the Seniors Program.
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Table 15

Means of Building Support for the Training Fellowship and Their Relation to Values,
Rationality, and Power

Means of building support Relevant structures of values, rationality, and
power

The culture of collective decision  Values: User democracy, dialogue

making & need to engage Rationality: Contextual

Power: Power in organizations, reproduction of
power relations, historical power relations,
manipulation, maintaining stability
Meeting with VPs Values: User orientation, effectiveness,
sustainability, public interest
Rationality: Technocratic, economic
Power: Production of power relations,
reproduction of power relations, defining
rationality, manipulation, maintaining stability
Reduced the level of executive Power: Reproduction of power relations
buy-in needed to launch by
structuring program as Training

Fellowship

Using shared values to build Values: Sustainability, robustness, public interest,

support effectiveness
Rationality: Bureaucratic (processes) (current
processes conflicted with sustainability)
Power: Reproduction of power relations

Using different types of Values: Effectiveness, public interest,

rationality sustainability
Rationality: Technocratic, economic, body
Power: Reproduction of power relations, defining
rationality, manipulation, production of power
relations

Support from the CEO Power: Power in organizations, reproduction of

power relations, coercion
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Figure 64-C. A critical realist perspective of the means of building support for the

Training Fellowship

(Continued on next page)
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Training Fellowship

(Continued from the previous page)

Maintaining executive support

As I described earlier, CEO1’s departure from the BC Health Authority put the
Senior Program’s future at risk. The BC working group, however, took several actions to
build support within the organization as they were assembling the Training Fellowship.
These efforts continued while the Seniors Program ran. As surfaced through my
interviews, those elements contributing to building this organizational support included
the program’s preliminary results. Additionally, the desire to maintain stability along
with the alignment between the rationality underpinning the program and those of the
Interim CEO allowed the Seniors Program to survive as leadership passed from one CEO
to another. The BC working group also put considerable effort into managing
communications about the program to communities within the BC Health Authority.

Finally, the members of the BC working group had worked hard to gain the support of
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their VPs. These served as useful allies during periods of CEO turnover. I present my
interviewees’ discussion of these elements below, following which I present a critical
realist perspective of these events.

Positive results—nothing wins like success. The Seniors Program’s early results
were encouraging. The Mentor discovered that these results, in turn, facilitated support

for the program among senior executives.

But then when we did the presentation, and we started to show them some of
the numbers that we were getting and what that impact, the potential impact
would be on the system, then that was really where I started to see the
change. That’s when the VPs had come to me in follow-up conversations and
said like, “Wow, this is really exciting’ (Mentor, personal communication,

May 19, 2017).
Likewise, with gaining CEO2’s support, the Mentor reported,

Then it was getting a lot of great reviews, it was starting to get nominated for
quality awards and things like that, so [CEO2] jumped on board because the
evidence was clearly there that this was something that could potentially have
significant impact on the system overall (Mentor, personal communication,

May 19, 2017).

From her experience, the Mentor concluded that people want to associate with winning

programs (Mentor, personal communication, May 19, 2017). Positive results, in sum,

showed the program was working and became a symbol of success that attracted people.
Shared understanding and keeping the peace. Beyond positive results leading

to executive support, the Mentor also recognized that shared understanding of the
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problem led Interim CEO to continue supporting the program during his tenure. “... I
think that having come from another organization, [Interim CEO] was quite aware of the
challenges of addressing the ageing population within the health authority, so he could
also see where some of those potentials and those opportunities were” (Mentor, personal
communication, May 19, 2017). When power transferred from Interim CEO to CEO2, the
MD Lead noted CEO2 wanted to avoid conflict within the BC Health Authority before he

fully understood the details of all its programs.

Well, [CEO2] was really new at the time. It was just maybe six months into
his new role, and he was just learning the lay of the land, and we hadn’t
engaged with him a whole lot. But I think it was one of the remaining things
that had to be taken over, and he had to make a decision as to whether he was
going to scrap it or whether he was going to continue, and [the BC Health
Authority] had invested to a certain extent to that point by sending us. I guess
he felt that it was worth having a listen to to see whether there was anything
there that could be salvaged and carried on (MD Lead, personal

communication, August 8, 2017).

Managing communications—don’t rock the boat. The above elements
contributing to support for the Seniors Program were beyond the fellowship’s control—
the program’s results were what they were, and the CEOs came with their rationalities
and values. The fact they aligned with the needs of the Seniors Program was fortunate
happenstance. When it came to presenting the particulars of the Seniors Program to the
communities within the BC Health Authority, however, the BC working group put

considerable effort into controlling their message. For example, during my review of their
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meeting minutes I noted that a single one-page information sheet of the Seniors Program
underwent at least thirteen revisions between June 26, 2014, and September 4, 2014. I
asked members of the Training Fellowship why they paid so much attention on crafting

their communication documents. The Mentor answered the following.

Doing the communication and taking the first stab at it, we were really doing
it from the lens and the area that we were coming from, but recognizing that
there was a much bigger initiative around seniors and primary care withinside
of the health authority. It was extremely important that we did not do things
only from our perspective and say, ‘Well, this is the world according to [the
Seniors Program] and the rest of the world really doesn’t matter.” We did
want to go through that process of engaging with these other stakeholders to
ensure that we were not we’ll say negatively impacting anything that may
have been happening in other strategies and preferably that it would be
enhancing things that may be happening in other areas withinside of the
health authority with respect to seniors care and communications and things
in general. It was I guess out of a strategy of being respectful, but also using it
as a way to integrate so that in going forward after we have some of these
successes and that, we were now building a greater support network through
the health authority to be advocates for the work that was actually happening

there (Mentor, personal communication, May 19, 2017).
The Mentor further commented on the importance of communication.

... even in my job that I have now, communications is always the thing that

when you go back and you do reflection and you talk about lessons learned,
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communications is something that always comes up as a significant piece ...
I’ve had people come back and say, ‘There wasn’t enough communication.
We didn’t know what was going on. We felt that we were left out, out of the
loop’ ... I always go into it thinking I’d rather have somebody say that we
communicated too much, or we engaged too much from perspective rather
than having people say, ‘You know what? I really didn’t have an opportunity

to have my voice heard’ (Mentor, personal communication, May 19, 2017).

The MD Lead further commented on the importance of communication in an

organization as large and heterogeneous as the BC Health Authority.

Yeah. Well, we had to make sure that when information went out, that it was
new and yet it didn’t contradict anything that was already happening. There
were also a lot of people already working, especially in the field of home
health, had already been doing a lot of work with senior care, and residential
care also had a lot of work to do with seniors. We wanted to make sure that
we were aligning with everything that’s out there and using the language that
was going to blend rather than be in conflict ... I’ve had experiences where
you write one wrong thing, and you get all kinds of feedback, and then it kind
of explodes, and you have to do it all over again. Then it’s really difficult to
undo something, so better to get it right in the first place. (MD Lead, personal

communication, August 8, 2017).

Whereas these comments speak to the importance of communication in avoiding
conflict, the Site Director discussed the importance of communication in building

support.
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Well, I think communication is central to buy-in. Creating an effective
message, that’s been a good learning for me. Creating an effective message
that is very, you know—what shall we say?—eftficient is important [to get]
the healthcare providers. So learning to write these messages so that we’re
representing the project accurately and the intention, and really meeting the
intention of the communication strategy (Site Director, personal

communication, May 12, 2017).

I then asked the MD Lead and Site Director to discuss the impacts of poorly

crafted communication. The MD Lead replied,

Oh yeah, that’s a huge thing in the organization. I would expect it’s the same
everywhere. I’m not sure if it’s just [the BC Health Authority]. But if you say
something that does not apply to this one community but it applies to another
community, and because we’re so heterogeneous, it’s really difficult to say
the same thing and have it apply everywhere... When you say things about,
say, the hospitals close to the city, it doesn’t apply to hospitals like out [in
satellite municipalities], and yet they are extremely involved in what goes on
out there and really committed to their work. If you say something that
applies elsewhere but doesn’t apply to them, then there is a shift, is ‘They’re
undoing what we’re doing’ and it can be seen as undermining. It can get

really quite nasty. (MD Lead, personal communication, August 8, 2017).

The Site Director spoke to the risks of losing credibility and disrespecting those who

were working on your project.
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Oh, I think there’s tons of risk. I think you don’t look professional; I think
you lose your audience, you lose your credibility. You miscommunicate the
intention of the work, so I think you’re disrespectful to all those who have
done the research ahead of you. I mean there’s lots of risk. [ mean that’s why
I think you take the time to do it thirteen times over. You’re not only
speaking to those people that you’re trying to talk to but you’re representing
the people who’ve done the research, and I think that’s a big responsibility in

communication (Site Director, personal communication, May 12, 2017).

To emphasize the risks of poor communication, the minutes of the BC working group’s
meeting on March 26, 2015, reported a complaint about an article they circulated within
the BC Health Authority that neglected to mention the work of nurse practitioners in
implementing the Seniors Program (BC Working Group, 2015). Despite all the energy
they put into controlling communication, they still managed to upset a group.

Using the alliances you have created. The fellowship had put in significant
effort gaining the support of VPs within the BC Health Authority. The Mentor explained

how this support helped the Seniors Program as new CEOs came on board.

Then once the CEO had left the organization, we did have a certain level of
engagement and commitment from that senior level. More so than them just
saying, ‘Yes, I’'m going to do it because my boss says I have to do it,” but
they could actually see what some of these potentials were. We did have a
little bit of I guess voice or support from the VPs for when the new CEOs

came on board (Mentor, personal communication, May 19, 2017).
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In Table 16 (page 172), I summarize the elements of building and maintaining
support for the Seniors Program and link them to relevant structures of values, rationality,
and power. Figure 7 (page 173) presents a critical realist perspective of this process. In
Figure 7A, I show the critical realist perspective of the impact positive results had on
building and maintaining support for the Seniors Program. In the real domain, The
Seniors Program was an act of technocratic rationality that produced those results. Based
on the Senior Program’s design, the Training Fellowship and other audiences perceived
these results as positive—an act of defining rationality. When executives in the BC
Health Authority learned of these results, it triggered generative mechanisms of the
values effectiveness and public interest (the intervention in the Seniors Program appeared
to delay frailty) as well as regime dignity (executives wanted to associate themselves
with a successful program). They then experienced the desire to associate themselves
with the Seniors Program. This desire led to the production of power relations in the real
domain, manifesting as support for the Seniors Program.

Figure 7B shows my representation of the elements of building and maintaining
support at the CEO level during its period of turnover. Interim CEO shared with the
Training Fellowship the value of public interest and contextual rationality about the
problems of caring for senior populations. This shared understanding led the Interim
CEO to produce power relations with the Senior Program, allowing it to continue during
his tenure. When CEO2 took over, he lacked contextual rationality of the BC Health
Authority and chose to engage the power tactic of maintaining stability while he gained
contextual and economic rationality about his new operating environment. Finally,

previous work the fellowship did to build VP support for the program resulted in VPs
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using their power in the organization to produce power relations with the new CEOs that
were supportive of the Seniors Program.

Figure 7C shows my critical realist representation of how the Training Fellowship
perceived the role of communication in building and maintaining support for the Seniors
Program. Many generative structures surfaced in my interviews regarding this topic.
Values of dialogue and openness created the desire to share information about the
program with communities in the BC Health Authority. Values of public interest created
the desire to build a supportive network within the BC Health Authority for the Seniors
Program, and the value effectiveness led to the desire to present relevant program details
efficiently and effectively. Contextual rationality informed communication through the
BC working group’s understanding of the people working on senior health, the work they
do to that end, and the political rewards and risks that could result from communications
activities. Many power structures also surfaced in my interviews. Communications is an
act of defining rationality. The BC working group used communications to exercise
power in the organization to position the Seniors Program in an incumbent community of
related programs. The BC working group also demonstrated their knowledge of how
other groups exercised power in their organization, shown in their awareness of how
these groups might attack them if they felt threatened. Thus, their careful crafting of
communication was an act of reproducing power relations—they understood the power
dynamics of the organization and sought to maintain stability by operating within them.
Through a combination of these structures, the fellowship hoped to produce new power
relations as their program found its place within this complex community of healthcare

professionals working in seniors’ health.
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If the BC working group crafted communications poorly, they could trigger
generative mechanisms such as the values effectiveness (people working hard in their
area do not want others to undermine them), regime dignity (people want others to
respect their work), and competitiveness (people will want to end a program that
undermines their work). The rationality defined by poor communications is that the new
program is threatening, and so people reproduce power relations to initiate conflict with
the new program. All combined, these generative mechanisms and events created the
feeling that communications were essential and challenging.

The themes I would like to pull out of this are the following. First, the power
relations they established earlier with the VPs as well as with incoming CEOs supported
the Seniors Program during a time of turbulence at the senior executive level. Second, the
Seniors Program was integrating itself into an incumbent collection of groups working on
senior care. The BC working group put significant effort into doing so in a way that
maintained stability. Third, the members of the BC working group possessed sufficient
political savvy in their organization to understand and (mostly) avoid triggering conflict.

I will return to these themes later.
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Table 16

Elements of Building and Maintaining Support for the Seniors Program and Their
Relation to Values, Rationality, and Power

Elements of building and Relevant structures of values, rationality, and

maintaining support for the power

Seniors Program

The impact of positive results Values: Effectiveness, regime dignity, public
interest

Rationality: Technocratic
Power: Defining rationality, production of power
relations
Shared rationalities Values: Public interest
Rationality: Contextual
Power: Production of power relations

Maintaining stability while Rationality: Contextual, economic

learning about the organization Power: Maintaining stability, production of power
relations

Managing communications Values: Dialog, openness, public interest,
effectiveness

Rationality: Contextual
Power: Power in organizations, reproduction of
power relations, production of power relations,
maintaining stability, defining rationality,
manipulation

Risks of poor communications Values: Effectiveness, regime dignity,
competitiveness
Power: Conflict, defining rationality, reproduction
of power relations

Leveraging VP support Power: Production of power relations, power in
organizations
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Figure 74-C. A critical realist perspective of the elements of building and maintaining
support for the Seniors Program

(Continued below)
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Figure 74-C. A critical realist perspective of the elements of building and maintaining
support for the Seniors Program

(Continued from above)

In this chapter, I explored the resistance VPs initially had towards the Seniors
Program, showing that even when prime values align, conflicts may still occur along
instrumental values or temporal realization of those values. VPs resisted the Seniors
Program through acts of manipulation by, for example, discouraging their staff from
working on the program and keeping the BC working group off meeting agendas. The
BC working group overcame this resistance, however, by focusing on shared prime
values and defining rationality to show that, despite different instrumental values and
timelines, the Seniors Program aligned with VPs’ strategic objectives. They built on this
support during the life of the Seniors Program though focusing on its positive results,
relying on shared understanding of the problem with Interim CEO, carefully managing
communications within the organization, and then using the alliances they built with VPs

to protect the program during periods of CEO turnover. In the next chapter, I focus on the
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actions of CEO1 because he performed several acts that created structures binding the BC

Health Authority to the Seniors Program that persisted after he left the organization.
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Chapter 9—BINDING THE ORGANIZATION TO THE SENIORS
PROGRAM

As described in the previous chapter, several points of resistance existed within
the BC Health Authority towards the Training Fellowship and subsequent Seniors
Program. A key pillar of support sustaining the program through this time was the
support of CEOL1. In June 2014, however, CEO1 left the organization. Though CEO1 was
hopeful the program would continue in his absence, he did worry the project might falter
(CEOL1, personal communication, June 6, 2017). The Mentor was acutely aware of the

dangers to the Seniors Program.

Whereas in a lot of other projects, what happens is we start to do things and
even if it is evidence-informed, but soon as the landscape starts to shift a little
bit, then the priorities change and then really good projects are vulnerable to

being put to the side ... (Mentor, personal communication, May 19, 2017).

CEQO2 reinforced how close the Seniors Program came to ending. “[The Seniors
Program] got lucky. If I hadn’t gone to Ottawa, it would have died” (CEO2, personal
communication, June 2, 2017). I will turn to the importance of CEO2’s trip to Ottawa
shortly. For now, not only did the Seniors Program survive the transition from CEOI1 to
Interim CEO, and then to CEO2, in the end, CEO2 chose to become the program’s new
executive champion. None of these events happened by accident. CEO1 purposefully put
in place several structures that led to its survival. I will now explore these structures.

CEOI1 said the program’s survival was a testament to its resiliency (CEO1,
personal communication, June 6, 2017). When I asked him what created this resiliency,

he said, “Where a project that is sensible, got a good engine room of committed people,
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and is asking really legitimate questions and is starting to come up with some really good
answers, it’s hard to shut something down that’s so good” (CEO1, personal

communication, June 6, 2017). He further elaborated:

There’s a good structure in place. There are people that are committed.
There’s good evidence. And the pan-Canadian thing absolutely helped a lot.
Hard to pull yourself out of something that’s so unique. Also, with the
connection and help from [the Foundation] in Ottawa, that also helped put up
some protection, a force field if you wish of commitment. Maybe that’s the
language, ‘the force field of commitment’ from many stakeholders that were
involved and believed in what this project could do (CEO1, personal

communication, June 6, 2017).

From these replies, combined with similar responses from other interviewees, I
have identified the following elements that built the Seniors Program’s resiliency: (1)
people (building the engine room), (2) structure (protecting and arming your people), (3)
collaboration (creating a force field of commitment), (4) a sensible program (the
confluence of values and rationality), (5) results (nothing wins like success). Two of
these five elements I have discussed in the previous chapter. I have explored the
narratives covering the development of a “sensible” program through the confluence of
values and rationality in the previous two chapters. Suffice it to say the Training
Fellowship pursued a goal that leaders perceived as necessary (i.e. value congruence)
using means these leaders accepted as legitimate (i.e. rationality congruence). I also
analyzed the impact of positive results in the previous chapter. Recall that positive results

demonstrated the effectiveness of the intervention and attracted individuals who wanted
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to associate with a successful program. In this chapter, I focus on the remaining three
elements: people, structure, and collaboration, highlighting the role of values, rationality,
and power. Following this, I will show how these elements conspired to keep the program
alive as the organization transitioned from CEO1 to Interim CEO to CEO2.
People—Building the engine room

Regarding people, from my interviews with CEO1, CEO2, and the Senior
Improvement Lead, the critical characteristics of the people needed on a project to drive
it to success are those who are willing and capable of doing what is needed to overcome
barriers, as well as an ability to forge relations with relevant stakeholders. CEO2 stated
these people need endless enthusiasm, optimism, and resilience (CEO2, personal

communication, June 2, 2017). CEO1 further explained,

I think you’re looking for people who really want to make a difference, that
are passionate about the project itself, and I would dare add really try to make
a difference to pre-frail elderly. You’ve got to have disciples that are

committed to that endeavour (CEOI, personal communication, June 6, 2017).

Both CEO1 and CEO2 felt the Mentor, Site Director, and MD Lead possessed these
qualities.

The Senior Improvement Lead (personal communication, June 13, 2017) further
identified qualities the Site Director and MD Lead possessed that contributed to project
success. These qualities included possessing a realistic appreciation of what individuals
in the organization can and cannot do, combined with a willingness to change and adapt
as the project progressed. In the case of the Site Director, “... she’s built a solid

infrastructure to support [the Seniors Program]. I think she recognized how important it
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was to do the stakeholder engagement and ensure that the right people were involved”
(Senior Improvement Lead, personal communication, June 13, 2017). The Senior
Improvement Lead also believed that the Site Director was willing to make changes to
the Senior Program as the project progressed and she learned more about the needs and

limitations of critical stakeholders. For example:

I think initially when there was a lot of a feedback from physicians around
spreading [the Seniors Program] and using the comprehensive geriatric
assessment tool, the feedback was loud and clear ‘Great, but if it’s not
embedded in my [electronic medical records], I’m not going to use it.” So [the
Site Director] realized how important that was, and while that wasn’t part of
the original [Seniors Program], she saw that that was a critical success factor,
and she moved forward with that and put forward the necessary proposals
within [the BC Health Authority] to make that happen ... (Senior

Improvement Lead, personal communication, June 13, 2017).

The Senior Improvement Lead (personal communication, June 13, 2017) added
that projects need people who are willing to do hands-on work and have the technical
competence to do it. She related the story of how shortages of nursing support in
physician offices participating in the Seniors Program threatened to slow down, if not
stop the Seniors Program. The Site Director was a nurse, and so she went to these
physician offices and filled the gap left by the nursing shortfall. Similarly, the Senior
Improvement Lead spoke of the MD Lead’s importance in providing the physician’s
perspective in program design as well as being the program’s champion among primary

care doctors. Finally, the Senior Improvement Lead identified passion as an essential
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element. Speaking of the Site Director, she said, “She doesn’t need a script. [The Site
Director] speaks from the heart and passionately about the issue ... With any kind of
spread initiative, having that spokesperson-like lead is an important ingredient” (Senior
Improvement Lead, personal communication, June 13, 2017).

From these stories, Table 17 (page 182) presents my summary of the critical
attributes members of the Seniors Program perceived as contributing to project resiliency
and links them to relevant structures of values, rationality, and power. Figure 8 (page
183) presents my visual representation of these attributes mapped onto a critical realist
framework. Project champions exhibited several values: public interest achieved through
effectiveness and innovation, user orientation and dialogue. Note the alignment between
these values and those that interviewees perceived in the Senior Program summarized in
Table 10 (page 136). That is, the values possessed by project champions closely matched
the values the Seniors Program embodied. These values, when combined with an
understanding of the shortcomings of our current treatment of senior health gained
through contextual and institutional rationality, gave champions the understanding that
the status quo was insufficient, creating within them the desire to make a change. This
insight, when combined with the Seniors Program’s potential to improve care, created
feelings of optimism and a belief that the Seniors Program was a worthy cause. I believe
these dynamics created within champions the motivation and resilience to do whatever it
took to succeed.

Motivation and resiliency alone, however, were not sufficient to create success.
Champions also exhibited contextual and institutional rationality that informed two types

of actions. First, they needed the understanding these rationalities provided of their health
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authority to modify the Seniors Program to make it work in their organization. Second,
they needed an understanding of the contexts of critical stakeholders that allowed
champions to recruit their support for the program. Further, by combining contextual and
institutional rationality with bureaucratic rationality, champions were able to build
supportive systems within their organization, as well as step in and do hands-on work
needed to fill resource gaps. Making these actions happen required enabling structures of
power. We see champions could produce new power relations through their ability to
create supportive infrastructures within their organization. They also exhibited the ability
to reproduce power relations effectively, demonstrated through the MD Lead’s ability to
serve as a peer-advocate within the physician community.

Finally, interviewees often spoke of the importance of the champions’ passion.
This passion may have contributed to champions’ motivation and resiliency. I believe this
passion also played a role in the production of power relations. Recall CEO1’s words:
“You’ve got to have disciples that are committed ...” (emphasis added) (CEOI1, personal
communication, June 6, 2017). Likewise, remember the Senior Improvement Lead
commented, “[Site Director] doesn’t need a script. [She] speaks from the heart and
passionately about the issue” (Senior Improvement Lead, personal communication, June
13, 2017). These comments suggested a proselytizing function that champions performed
to convert individuals in stakeholder groups into project supporters. In addition to the
values driving them, this ability to proselytize required champions to tap into their body

and emotional rationalities.
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Table 17

182

Attributes of People That Kept the Seniors Program Alive and Their Relation to Values,

Rationality, and Power

Attributes Relevant structures of values, rationality, and
power

Enthusiasm Values: Public interest, effectiveness, innovation,
user orientation, dialog
Rationality: Contextual/institutional

Optimism Values: Public interest, effectiveness, innovation,

user orientation, dialog
Rationality: Contextual/institutional

Committed, resilient

Values: Effectiveness

Want to make a difference to pre-
frail elderly

Values: Effectiveness/innovation to achieve public
interest

Rationality: Contextual/institutional (that status
quo ineffective)

A realistic appreciation of what
people can and cannot in the
organization

Rationality: Contextual, institutional

Willingness to change and adapt

Values: Effectiveness
Power: Power in organizations (to implement
changes)

Ability to build a supportive
infrastructure; having the right
people involved

Rationality: Bureaucratic (procedures & roles;
processes)
Power: Production of power relations

Competency in stakeholder
engagement

Values: User orientation, dialogue
Rationality: Contextual

Has the technical competence to
do the actual work required by the
project & willingness to do the
work when needed

Values: Effectiveness
Rationality: Contextual, institutional, bureaucracy
(procedures & roles, processes)

A peer of project stakeholders

Values: User orientation

Rationality: Contextual

Power: Reproduction of power relations (doctors
listen to doctors); production of power relations
(physician champion builds physician support)

Passion. Doesn’t need a script;
speaks from the heart

Experience: Feels project is a worthy cause
Rationality: Body, emotional
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Figure 84-B. A critical realist perspective of the attributes of people that kept the Seniors
Program alive

Structure—protecting and arming your people

The developers of the Seniors Program did more than ensure project champions
existed within the team. Despite the passion of members of the Training Fellowship, the
Seniors Program nearly died during the wrap-up stage. It was only at a symposium

attended by CEO2 held in Ottawa where the Training Fellowship presented their project
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that the program found its new executive champion and, subsequently, life after the
fellowship. The MD Lead corroborated this. ... it was after that presentation, and we
were all coming home, and we were at the airport and had a beverage together, [CEO2]
sort of said, ‘Yeah, I sort of get it now. And I was skeptical at first, but I think it makes
sense ...”” (MD Lead, personal communication, August 8, 2017). What structures led
CEO2 to attend the Ottawa symposium?

This is not a trivial question, because he had the authority to choose not to go. The
Project Charter identified the cost to the BC Health Authority for its participation in the
Training Fellowship was just over $44,000, a nearly insignificant fraction of the budget
of which CEO2 was responsible (Project Charter: Collaborative Project to Improve
Senior Care, 2013, p. 20). CEO2 had been in his position less than a year and had no
history with the program. Why did he take time out of his busy schedule to travel across
the country to hear the presentation of what, budget-wise, was an insignificant study? It
turns out the members of the Training Fellowship built structures, most of them created
during the nascent stages of the project’s life, that not only kept the project alive as the
Interim CEO came and left, but led CEO2 to that Ottawa symposium. These structures
include documentation, collaboration, building support within the organization, and the
project’s positive results. In the following pages, I will focus on the role of
documentation. In later sections, I explore the remaining structures.

Considering documentation, the seminal document binding the organization to the
Training Fellowship was the Project Charter. This document served three purposes. First,
it documented a common understanding of the objectives, scope, expectations, and

requirements of the Training Fellowship between the Foundation and the BC and NS
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Health Authorities. Second, it supported the submission of the Training Fellowship’s
work to the Training Program run by the Foundation. Third, it established a common
understanding of the project’s purpose, expected results, and delineated how and whom
would deliver those results. Senior executives from the Foundation and the BC and NS
Health Authorities signed the document. Upon signing, the Project Charter defined the
contract between the three organizations (Project Charter: Collaborative Project to
Improve Senior Care, 2013, p. 7).

The Mentor explained the rationale for joining the Training Fellowship and

committing the BC Health Authority to the Project Charter.

... we went back and said, ‘Well, you know what? Why don’t we develop a
team that would go through the [Training Fellowship]?” So once again there
would be these signatures on the paper, the commitment from the most senior
level. Then if the senior people moved, at least we had the documentation—
when we would engage with whatever the next leadership would be, that we
could then say, ‘Well, you know what? This was the commitment.” Of course,
any new leadership has the prerogative I guess to slash and get rid of
whatever they want, but at least we would be well positioned to get on the
agenda because we would have had these meetings set up all the time. So the
[Training Fellowship] was one of the strategies to help to give us that strength

(Mentor, personal communication, May 19, 2017).

One of these commitments was for the CEO of the BC Health Authority to attend the

Ottawa symposium.
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Beyond committing the organization to this multi-partner project, documentation
also served to protect and assist the members of the Training Fellowship within their
organizations. For example, the Mentor explained how the Project Charter facilitated the

advancement of the Seniors Program within the BC Health Authority.

... one of the things that I observed when I actually did the program was that
by having the commitment of the organization from the most senior level and
signatures on the paper... they had their sweat in the game, which then really
enabled the focus for the project to go to completion (Mentor, personal

communication, May 19, 2017).

Additionally, CEO1 described how documentation developed by the Foundation
protected members of the Training Fellowship, allowing them to focus their efforts on the
project. As described in Chapter 7, the Mentor felt exposed to political risks due to her
involvement in the fellowship. According to CEO1, ... we had the syllabus and the
curriculum of the [Training Fellowship] that was very nurturing and protective of its
students” (CEOI1, personal communication, June 6, 2017). He related that the protective
effects of these documents enabled members of the Training Fellowship to focus on
developing the program while minimizing their worries about political risks to their
career if the program failed.

Table 18 (page 188) presents my summary of the role documentation had in
keeping the Seniors Program alive during turnover at the CEO-level and links them to
relevant structures of values, rationality, and power. Figure 9 (page 189) presents my
visual representation of this mapped onto a critical realist framework. From the narratives

summarized above, part of the reason to join the Training Fellowship was to overcome
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resistance at the VP level to the Senior Program. As the document establishing this
fellowship, the Project Charter defined rationality, and it relied on bureaucratic rationality
to do so. Through this document, the charter defined the boundaries of the program as
well as the procedures, roles, processes, and rules of the fellowship. Once executed, this
document created the structure of the Training Fellowship. It was the means through
which people reified power. We will see bureaucratic rationality reifying power
throughout the life of the Seniors Program. For now, it was through CEO1’s power in the
organization that once he signed the charter, the organization was committed through
several power and value structures. The signing of this document defined rationality by
communicating to stakeholders the organization’s commitment to the project. It
established power relations through a commitment to collaboration between the
Foundation and the BC and NS Health Authorities. CEO1 reproduced power relations as
this commitment overrode resistance to the program at the VP level.

Moreover, it gave members of the BC working group the ability to engage in
manipulation through getting on the agenda to highlight the program to any future CEO.
It engaged the value of regime dignity as once the organization had entered a signed
commitment to other stakeholders, exiting that commitment may have adversely
impacted the organization’s reputation. During the implementation of the Training
Fellowship, the Foundation’s syllabus and curriculum exercised power over organizations
by producing power relations that protected the fellowship from political repercussions
should the project fail. Combined, this act of documentation contributed to the program’s

survival, and created a sense of obligation for CEO2 to attend the Ottawa symposium. I
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will now consider how collaboration (the force field of commitment) served to bind the
organization to the Seniors Program.
Table 18

Role of Documentation in Keeping the Seniors Program Alive and Its Relation to Values,
Rationality, and Power

Documentation Relevant structures of values, rationality, and
power

Project Charter: documented Rationality: Bureaucratic (boundaries,

objectives, scope, expectations, & documentation, rules)

requirements Power: Defining rationality

Project Charter: supporting Rationality: Bureaucratic (documentation)

submission of Training Power: Defining rationality

Fellowship to the Foundation

Project Charter: established Rationality: Bureaucratic (boundaries,

project’s purpose, expected documentation, procedures & roles, processes,

results, and how/who delivered rules)

results Power: Defining rationality

Project Charter: sign off Values: Regime dignity (breaking a signed

agreement impacts reputation)
Rationality: Bureaucratic (documentation)
Power: Defining rationality (leaders are
committed to this project), power in organizations
(authority to commit organization to action),
production of power relations (committing to
collaboration), manipulation (ability to get on
agenda with new leaders), power in organizations/
reproduction of power relations (senior managers
committed to the project),

Training Fellowship syllabus and  Rationality: Bureaucratic (boundaries,

curriculum was nurturing & documentation, procedures & roles, processes,

protective rules)
Power: Power over organizations (the Foundation
could protect participants in BC Health
Authority), production of power relations
(protecting Training Fellowship)
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Figure 9. A critical realist perspective of the role of documentation in keeping the
Seniors Program alive

Collaboration—Creating a force field of commitment
MD Lead (personal communication, August 8, 2017) explained that one of the
last responsibilities of the chief executive for the Training Program was to attend the final

symposium in Ottawa. Despite the structures of power tied to the Project Charter, the
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charter specified any party could terminate its agreement with three-months notice
without penalty (Project Charter: Collaborative Project to Improve Senior Care, 2013, p.
19). Thus, CEO2 could have ended the project rather than go to Ottawa at no cost.
Instead, CEO2 chose to go to Ottawa. I now consider the role the BC Health Authority’s
collaboration with other partners had in binding the organization to the Senior Program.

The Project Charter did not commit the BC Health Authority to the Seniors
Program. Instead, it committed the BC Health Authority to a multi-institution
collaboration to participate in a Training Fellowship that then developed the Seniors
Program (Project Charter: Collaborative Project to Improve Senior Care, 2013).
Relative to the size of studies often performed by health authorities, the Seniors Program
was small (CEOL1, personal communication, June 6, 2017). It is unlikely that the BC
Health Authority needed help from other organizations to perform the study. Moreover,
one of its collaborators was a health authority on the opposite side of the country in Nova
Scotia. What could a Nova Scotian health authority possibly contribute that the BC
Health Authority could not supply on its own, or at least source closer to home? What
was the rationale for incurring the extra logistical challenges of collaborating with
organizations flung across the country for such a small study?

Different members of the Training Fellowship perceived varied reasons for the
collaboration. Both the Mentor (personal communication, May 19, 2017) and MD Lead
(personal communication, August 8, 2017) identified that both the BC and NS Health
Authorities faced similar issues with their senior population’s health and subsequent
utilization of resources, and so both wanted to find a way to improve the situation.

Despite this common cause, however, there were differences between the two senior
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populations across these regions. According to CEO1, (personal communication, June 6,
2017), these differences gave them the ability to test the program’s robustness in more
than one region. That said, these differences did cause resistance at the VP level within
the BC Health Authority as some members of the executive team questioned whether the
organization should be spending time and resources working on problems outside their
region (Mentor, personal communication, May 19, 2017). The Mentor added, however,
that CEO1 was a visionary leader who wanted to be innovative and learn from what other

people were doing outside the organization. In CEO1’s own words:

I think any health authority who becomes insular and inward-looking is going
to have problems. You need to have an inclusive mind that allows you to
consider what’s happening not only in your province in other health
authorities but in your neighbouring provinces like Alberta and others
internationally. Bringing these differences just adds strength. It adds strength
to the form and structure of potential innovation (personal communication,

June 6, 2017).

Regardless of the reasons for the collaboration, once established, it contributed to
keeping the Seniors Program alive as CEOs turned over. As mentioned earlier, the pan-
Canadian collaboration between health authorities and federal agencies created what
CEOlI called a “force field of commitment” (CEO1, personal communication, June 6,
2017). Moreover, at the Ottawa symposium where CEO2 decided on the Seniors
Program’s fate, the support of the Foundation played an important role in gaining his

support. The MD Lead explained.
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... we had a really great reception at [the Foundation]. We had a lot of
positive feedback from the [Foundation] board, and they were very
encouraging in us to continue with this work. They wanted to support the
ongoing work towards getting it to be able to spread ... They felt that [the
Seniors Program] actually had the potential to become another project that
could go Canada-wide, so I think that was also very helpful (MD Lead,

personal communication, August 8, 2017).

In Table 19 (page 194), I summarize the reasons for collaboration and the role it
had in keeping the Seniors Program alive during turnover at the CEO-level and link them
to relevant structures of values, rationality, and power. Figure 10 (page 195) presents my
visual representation of this mapped onto a critical realist framework. From the narratives
summarized above, the value of dialogue strongly drove CEO1. He saw dialogue as a
way to enhance the values of effectiveness, innovation, and sustainability, all with the
aim of achieving public interest. Several forms of rationality supported these values. The
commonality of the problem shared between BC and NS spoke to a shared contextual
rationality that led to the belief each region had something of relevance to teach the other.
One of the reasons for the collaboration was to engage with collective reasoning under
the belief that this form of rationality led to superior solutions. My interviewees
perceived the differences that existed between the two health authorities as an
opportunity to test the robustness of the Seniors Program in different settings, which
strengthened the program’s technocratic rationality. These differences between the
regions, however, rose concerns at the VP level in the BC Health Authority. Here,

dissenting VPs seem driven by the value of accountability as informed through
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bureaucratic rationality, specifically boundaries. That is, the VPs questioned whether
collaborating with NS Health Authority was beyond their organization’s remit.
Nonetheless, CEO1 exercised his power in the organization to override the VPs and
commit the organization to the collaboration by signing the Project Charter.

Once executed, the Project Charter produced power relations between the BC
Health Authority and its partners. In the case of the Foundation, these power relations
allowed it to host the Ottawa symposium CEO2 attended. The Foundation then had the
opportunity to exert power over the BC Health Authority through defining rationality by
expressing its strong support for the Seniors Program, which contributed to CEO2
experiencing the feeling that this program was worthy. These actions, consequently,
contributed to CEO2 becoming the new executive champion of the Seniors Program in

the BC Health Authority once the Training Fellowship ended.
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Table 19

Role of Collaboration in Keeping the Seniors Program Alive and Its Relation to Values,
Rationality, and Power

Elements of collaboration Relevant structures of values, rationality, and
power

Shared issues regarding senior Values: Dialog, public interest, sustainability

care Rationality: Collective reasoning, contextual

Power: Power in the organization, reproduction of
power relations

Differences between the senior Values: Dialog

population Rationality: Technocratic (test robustness of
model across regions)

Differences between regions led Values: Accountability

VPs to question collaboration Rationality: Bureaucratic (boundaries)
Power: Power in organizations, reproduction of
power relations

Learning from others Values: Dialog strengthens innovation &

effectiveness

Rationality: Collective reasoning, contextual
Forcefield of commitment Values: Dialog

Power: Production of power relations
Support from Foundation Values: Spread

Power: Power over organization through
manipulation via defining rationality (external
validation of program contributed to CEO2’s
support), reproduction of power relations (CEO2
respected the Foundation’s previous work)
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B. The role of collaboration in gaining CEO2’s support for the Senior Program

Figure 104-B. A critical realist perspective of the role of collaboration in keeping the
Seniors Program alive

This chapter highlighted several means through which CEO1 bound his
organization to the Seniors Program despite initial resistance from his VPs. This included
recruiting project champions who possessed passion, drive, and political savvy to move
the project along. We see bureaucratic rationality in the form of documentation,
specifically the Project Charter and Training Program documents, that committed the

organization to collaboration on this project and nurtured those project champions
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working on it. Plus, the collaboration, beyond contributing to the rationalities of the
program, also created a ‘force field of commitment’ that assisted in recruiting a new
executive champion. I now turn in the next chapter to explore how different forms of

rationality combined and conflicted throughout the life of the Seniors Program.
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Chapter 10—MULTIPLE RATIONALITIES AT PLAY

Once senior executives of the BC Health Authority, NS Health Authority, and the
Foundation signed the Project Charter in December 2013, the Training Program
commenced. Activities included the official formation of the Training Fellowship, who
then set to the task of developing the Seniors Program. This period was a very active
phase of the program’s life. During this time, the geographically diverse team started
developing the details of the Seniors Program, including how does one create an
intervention that delays frailty and then apply that intervention across different regions.
Additionally, the study the Training Fellowship designed required the use of community
coaches, so the BC working group had to devise a method to identify and select a partner
organization to administer this coaching. Notably, throughout this period the Training
Fellowship engaged in three important processes of defining rationality.

In this chapter, [ will explore the preliminary research the Training Fellowship
performed followed by an analysis of the troubles they had designing a standardized
approach to apply across two healthcare regions. Through that analysis, I will surface
some of the benefits and difficulties of blending rationalities. Then, I will consider how
the Training Fellowship selected the BC Coaching Organization, as this, again, highlights
the importance of different rationalities in this project. Finally, I will evaluate several
processes of defining rationality the Training Fellowship undertook which highlights
important connections between values, rationality, and power. I turn first to an

exploration of the preliminary research they did to learn how to prevent frailty.
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Learning how to prevent frailty.

The goal of the Training Fellowship was to improve senior health by preventing
frailty (Project Charter: Collaborative Project to Improve Senior Care, 2013, p. 8). One
of the first actions the fellowship took was to educate themselves on what researchers
already knew about this. Meeting minutes for the BC Health Authority working group
record that from January 2014 to July 2014, the fellowship performed a literature review
and attended conferences where experts spoke on the topic. The MD Lead related that it
was at a conference held in April 2014 that they learned something that would impact the

path of their further research into the area.

So we went to one of their conferences in Chicago ... and learned a lot about
the importance of asking the question of ‘What matters to you?’ to the senior.
Rather than coming down with what is good for you, we are going to ask,
‘What matters to you most?’ That was one of the first sort of changes in
thinking that we had to come to in that it was really important that we’re not
dealing with children that have nothing, no thoughts of their own really.
They’re seniors that have had a wealth of experience and usually if they’re
pre-frail, they’re still very high-functioning and independent and they have
ideas of what is important to them (MD Lead, personal communication,

August 8, 2017).

The fellowship adopted this advice, and in early May 2014 developed a plan to
engage with seniors’ groups (BC Working Group, 2014a). By the end of May 2014, the
BC working group had met with four different seniors’ organizations (“Minutes: CARES

Project—FH Working Group Planning Meeting 2014-05-22, 2014). The MD Lead
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described what information they asked of seniors at these meetings, and how that

impacted the Seniors Program’s development.

... [W]e asked questions of seniors as to what it would take for them to take
the advice of healthier lifestyles. What kind of information? In what way
would it compel them to move forward to take that up? We heard quite
strongly in several settings that if it came from their doctor, whom they
trusted, that would go a lot further than if they saw a poster at the swimming
pool ... But hearing that if it came through their primary care provider it
would be adhered to a bit better, that’s where we decided that with the
[Seniors Program] the model would be in the primary care office (MD Lead,

personal communication, August 8, 2017).

Table 20 summarizes the means of preliminary research the Training Fellowship
undertook and links them to relevant constructs of values, rationality, and power. Figure
11 presents a visual representation of this mapped onto a critical realist framework.
Initially, the fellowship relied on technocratic rationality to learn what researchers had
discovered about preventing frailty. They did this through a literature review and
attending conferences. An epiphany occurred at a conference they attended in April 2014.
They gained an appreciation for the knowledge contained within the senior population.
That is, they saw the value of contextual rationality in the development of the Seniors
Program. They immediately modified their research plan and met with four seniors
groups. According to the MD Lead, the decision to base the Seniors Program out of
primary care offices came out of this contextual rationality. The use of primary care

offices speaks to power structures within the senior community. Seniors identified that
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they listened to what their doctor told them—a reproduction of power relations. The
above use of multiple rationalities demonstrated the Seniors Program was the result of
blending technocratic and contextual rationalities, a theme that will arise again.

Table 20

Means of Preliminary Research and Their Relation to Values, Rationality, and Power

Means of preliminary research  Relevant constructs

Literature review & conferences  Experiences: Unknowledgeable; epiphany
Action: Literature review & attending conferences
Rationality: Technocratic

Meeting with seniors’ groups Actions: Met with seniors’ groups
Values: User orientation, dialogue
Rationality: Contextual

Seniors Program developed, Action: Designed Seniors Program around

including learnings from literature primary care

review and meetings with seniors’  Rationality: Technocratic, contextual

groups (e.g. designed around Power: Reproduction of power relations, defining
primary care) rationality
Empirical Domain Feeling Epiphany

Unknowledgeable

T
I |

Experiences

Actual Domain Members of Literature review ~ Conferences Met with seniors’ Seniors Program
) fellowship performed attended groups developed: Designed
Events/Actions unfamiliar with how around primary care
to prevent frailty \ T \ T \ T
AL ' ¥ |
Values; Rationality:
Real Domain Rationality: User orientation, Contextual Power: Rationality:
Technocratic dialog Reproduction of power technocratic and

Generative mechanism y :
relations; defining contextual

rationality (seniors listen
to their doctor)

Structures (constraints/
resources)

Figure 11. A critical realist perspective of the means of preliminary research
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Reconciling differences between regions.

You will recall from the previous chapter that my interviewees had several
rationales for why the BC Health Authority collaborated with NS. Some of these reasons
included similar problems with an ageing population, as well as testing their intervention
in different regions to establish the robustness of their model. Despite that reasoning, the
Mentor acknowledged that the differences between the patient populations served by the

BC and NS Health Authorities posed challenges.

... [I]n [the BC Health Authority], we have a large subpopulation, which is
the South Asian community, and in Nova Scotia they have a similar
subpopulation. I could be wrong, but I think it’s maybe Middle Eastern. I
can’t remember now, but I think it’s Middle Eastern subpopulation ... Both
provinces have an ageing population, but in Nova Scotia they actually have a
declining overall population, whereas BC has a growing number.” (Mentor,

personal communication, May 19, 2017).

The fellowship struggled with reconciling these differences and ended up taking what the

Mentor called a “staged” approach.

... [W]e ended up developing I would call it a staged type of
implementation—that there was that higher-level strategy, ‘What are the key
elements from a strategic perspective that we want to put into this model?’
and then how does that then translate down into something from a more local
level, so “What might work inside of Nova Scotia?’ or ‘What might work
inside of [the BC Health Authority]?’ (Mentor, personal communication, May

19, 2017).
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These differences resulted in different trial designs. For example, BC selected
participants through family physician offices versus a privately-owned care provider in
NS. BC used volunteer versus professional coaches in NS. In BC, coaching focused on
physical activity/social connection versus the Harmony Program in NS, which was a
wellness program exclusive to the NS Coaching Organization (/The Seniors Program]
Project Intervention Summary, 2014).

Table 21 (page 203) summarizes the challenges the fellowship had managing the
differences in patient population between the BC and NS health authorities and links
them to relevant constructs from the critical realist framework I am applying. Figure 12
(page 203) presents a visual representation of this mapped onto a critical realist
framework. As I have shown previously, members of the fellowship valued technocratic
rationality. Given the similarities in problems between BC and NS, the veneration of
technocratic rationality led to a desire to develop a standard solution. The differences in
patient population, however, revealed contextual rationality that the Training Fellowship
could not ignore. These differences were significant enough to preclude a standardized
approach to the problem both regions shared. The conflict between technocratic and
contextual rationality posed a challenge. Unwilling to forego technocratic rationality, and
unable to ignore contextual rationality, the fellowship developed an approach that
incorporated both. This approach had a high-level strategic perspective that encompassed
shared aims between the region embodying technocratic rationality that each region then
modified for their local area by applying contextual rationality. This was not the only

example of the tension between technocratic and other forms of rationality, and I will
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explore these tensions in more depth later. For now, I will turn to the BC working group’s
decision to work with the BC Coaching Organization.
Table 21

Challenges the Fellowship Had Managing the Differences in Patient Population Between
the BC and NS Health Authorities and Their Relation to Values, Rationality, and Power

Challenge Relevant structures of values, rationality, and
power

Differences in patient population  Values: Spread

between BC & NS Rationality: Technocratic conflicting with
contextual

Empirical Domain Feeling challenged

Experiences / \

/ \ Developed staged

Actual Domain Similar problems Differences in approach
o lead to desire to find patient population
Eyents/Actions a shared solution prevented a generic High-level strategic Modified for local
approach \ perpsective contexts
Real Domain Rationality: Couflicc Rationality: Values:
: ’ T ati xtual Spread
Generative mechanism echnocratic @ Contextua prea
Structures (constraints/ Rationality: Rationality:
resources) Technocratic Contextual

Figure 12. A critical realist perspective of the managing the differences in patient
population between the BC and NS health authorities

Selecting the BC Coaching Organization.

The BC Coaching Organizations was one of the last collaborators brought into the
Seniors Program, and it was the only organization identified and selected exclusively by
the BC working group—all other collaborators had either been selected by CEO1 or the
NS working group. For nine-months between January and September 2014, the BC

working group met with several community groups they could potentially use to
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administer the coaching to seniors participating in the Seniors Program. Suddenly, during
the September 4, 2014 meeting, the minutes mentioned the BC Coaching Organization
for the first time (“Minutes: CARES Project—FH Working Group Planning Meeting
2014-09-04,” 2014). A week later, the Head Coach presented an overview of the BC
Coaching Organization to the fellows (“Minutes: CARES Project—FH Working Group
Planning Meeting 2014-09-11,” 2014). A week after that, the working relationship with
the BC Coaching Organizations appeared finalized (Training Fellowship, 2014b).

What was it about the BC Coaching Organization that led the BC working group
to quickly adopt them as their partner after months of meeting with other groups? The
Site Director explained, “Well, again it was back to what was evidence-based ... we were
looking for an evidence-based coaching initiative and self-management programs” (Site
Director, personal communication, May 12, 2017). The MD Lead concurred, citing that
the BC Coaching Organization relied on the Stanford model (MD Lead, personal
communication, August 8, 2017). The Stanford model she referred to is the Chronic
Disease Self-Management Program developed at Stanford University and licenced
through the Self-Management Resource Center. It was a widely used and researched
model of how to develop the capacity of patients with chronic diseases to manage their
health (Self-Management Resource Center, 2018). Rather than applying the Stanford
model in a standardized way, however, the BC Coaching Organization customized the
fitness goals and program to the individual senior (Head Coach, personal communication,
August 4, 2017).

Table 22 (page 205) summarizes the process of selecting the BC Coaching

Organization and links it to relevant constructs from the critical realist framework I am
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applying. Figure 13 (page 206) presents a visual representation of this mapped onto a
critical realist framework. The BC working group perceived that technocratic rationality
informed the operations of the BC Coaching Organization, which was an important form
of rationality to the BC working group. The coaching organization’s reliance on
technocratic rationality reassured the BC working group that the program satisfied their
value of effectiveness. Recall that technocratic rationality presumes a single best solution
to a problem, discoverable through the scientific process (Townley, 2008b, pp. 66-88).
The Head Coach, however, stated that their coaches customized fitness programs to
seniors’ needs, which reflected body rationality as well as the value of user orientation.
Thus, the BC Coaching Organization blended two forms of rationality in the delivery of
coaching. I will return to this tension between rationalities later. For now, these attributes
satisfied the BC working group, which led to the production of new power relations
manifested through their agreement to collaborate on the Seniors Program.

Table 22

Selecting the BC Coaching Organization and Its Relation to Values, Rationality, and
Power

Elements of the selection Relevant structures of values, rationality, and
process power
Complimentary needs (one Values: Dialog, effectiveness
needed participants, the other Rationality: Collective action
coaches)
Allowed the team to choose a Values: Dialog, user democracy
coaching organization Rationality: Collective reasoning

Power: Reproduction of power relations
Choosing BC Coaching Values: Effectiveness, user orientation
Organization Rationality: Technocratic, body

Power: Production of power relations
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Figure 13. A critical realist perspective of the selection of the BC Coaching Organization

Defining rationality

During the development of the Seniors Program, the Training Fellowship
undertook three significant processes of defining rationality. These processes included
determining what name to give their program, what to call the population that was the
focus of the Seniors Program, and developing a vision statement. These may seem trivial,
and indeed some members of the fellowship did trivialize these endeavours, but they
demonstrate a thoughtful and deliberate blending of values and rationality by some
individuals. In this section, I look at two of the three processes of defining rationality.
The one act [ am omitting is the process through which they developed the project’s
name. There are two reasons for excluding this process. One, I cannot discuss the process
of developing the program’s real name without mentioning the name, thereby
compromising the confidentiality of my interviewees. Two, the remaining two acts of
defining rationality (identifying what to call the patient and developing a vision

statement) sufficiently represent the themes apparent in the process of naming the
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program. Given that, I first explore the Training Fellowship’s process of determining
what to call their target patient population.

Defining rationality I: What do we call our target population? During my
review of project documentation, I noticed an array of terms the Training Fellowship
used when referring to the population they wanted to target with the Seniors Program.
These terms included healthy, not frail, non-frail, not-yet-frail, pre-frail, and frail. The
team seemed to settle on pre-frail in some documents, non-frail in others, before finally
choosing “pre-frail seniors with chronic conditions.” I asked members of the BC working

group to explain this diversity of terminology. The Site Director explained,

I think it was just those were early days ... we didn’t really know how to
define our population ... So I think those were just sort of our earlier attempts
to know what direction we were heading in. We knew that we weren’t going
to work with the advanced frail senior and we didn’t... It really just had to
speak to our inexperience and our lack of exposure to the literature and the

experts (Site Director, personal communication, May 12, 2017).

The Mentor suggested part of their confusion came from a lack of consistent terminology

within the healthcare community.

... there’s very little understanding of what these terms were amongst any
community that we spoke with. Truly there was no consistency. When we say
‘child,” we create a mental picture of to some degree what that might like
look like. It’s 18 and under, 15 and under—something along those lines, but

it’s a little bit clearer. (Mentor, personal communication, May 19, 2017).
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The first step the Training Fellowship took to define their target population was to
see what language the literature and experts used (Site Director, personal communication,
May 12, 2017). The differences between some of the terms under consideration may
seem trivial. Is the difference between non-frail, pre-frail, or not-yet-frail meaningful?
The Site Director suggested these differences were significant in the literature,

specifically with regards to the Clinical Frailty Scale®.

Well, I think they’re important in that ‘pre-frail’ and ‘non-frail’ speak a little
bit more to the literature. There’s more definition emerging around what the
‘pre-frail senior’ is. And the ‘non-frail senior’ is someone who we’re looking
at... if you’re looking at the Clinical Frailty Scale, you’re looking at 1 to 3 for
the ‘non-frail.” They don’t really have the chronic disease component. But the
‘pre-frail” are those that are still well enough but have chronic health
conditions, and without the intervention to support health-protective factors,
those people will descend quickly into frailty. So I believe that we have
achieved some clarity in the definitions, but we defer to what the literature

and the experts say (Site Director, personal communication, May 12, 2017).

The Training Fellowship eventually settled on the term pre-frail. The MD Lead, however,

suggested this term was not without problems, and may yet change.

... Ken Rockwood was saying that ‘pre-frail’ in the literature actually means

something different from what we’re working on, so we may evolve to

8 Rockwood et al (2005) developed the Clinical Frailty Scale. It describes seven levels of frailty, ranging
from “very fit” at level one to “severely frail” at level seven.
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something else ... because | mean yeah, it depends on what’s in the literature
too because they started using terminology in different ways (MD Lead,

personal communication, August 8, 2017).

Despite their initial reliance on the literature and expert opinion, the Training
Fellowship also spoke directly with the population they wanted to target to gain their
input on what to call that population. Through these meetings, the Training Fellowship
used the process of defining rationality as a means of engaging stakeholders. The Mentor

explained,

... [I]t was a strategy that we used to have stakeholder engagement. The
literature might tell us what these terms might mean, and we might see them
multiple different ways. But ‘Hey, why don’t we just ask people what they
want to be referred to?” And what we learned through that process is they
don’t want to be called ‘a silver tsunami,” because they think that ‘Tsunamis
are horrible, so why are you going to tell us that we’re going to be horrible on
our environment?’ So that was the other strategy then as well, is like, ‘Okay,
let’s use this as an engagement tool to go out and to engage with this
population, who we don’t only learn what they want to be referred to, but we
learn lots of other things as a part of that engagement as well.” In designing
strategically some of the strategies of us being able to have this team work as
a team and be able to get a solution that was not health authority—driven, it
included the needs of the health authority, the needs of the practitioners, as

well as the needs of the target population. So the seniors, pre-frail, whatever,
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whatever we want to call them, but we wanted them to be a part of this

process (Mentor, personal communication, May 19, 2017).

Bringing in the opinion of the target population, though, posed a problem. Finding a term
that was consistent with the literature, yet palatable to the target population, challenged
the fellowship. As the Mentor reported, the target population wanted a label they

perceived as positive.

It was ‘We want to be using something that’s more positive,” because this is
the feedback that we were getting from the senior population that we engaged
with and we wanted the initiative to be in a positive light, not to be something

that was negative. (Mentor, personal communication, May 19, 2017).
The MD Lead explained how challenging this was.

... [L]ately we’re finding that ‘pre-frail’ is even really not appropriate
because the patients that are pre-frail don’t really think that they’re frail. The
ones that we’re trying to address are still quite active, so they’re not focused
on being on the negative side of things. So, we’ve got to try and figure out
how we’re going to address them ... There’s this negative kind of connotation
to the word ‘seniors’ and ‘pre-frail,” but we haven’t come up with anything
positive about it, either. It’s ‘How do you prevent frail?” That’s what we also
talk about, is preventing frailty. But what do you call the patient that you
want to prevent frailty on? When we say ‘pre-frail,” we’re saying they’re not
yet frail, but then they don’t even want to consider the word ‘frail” because

they don’t feel that they’re anywhere near it. That’s the dilemma, and I don’t
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think we’ve come up with anything quite right yet’ (MD Lead, personal

communication, August 8, 2017).

Thus, there was no ideal term the Training Fellowship could use. Pre-frail, the
term they settled on, does not quite align with the literature’s use of that word, and the
target population did not perceive the term favourably. Given such imperfections, why

did the fellowship use it? The Site Director explained it had utility in the clinic.

We settled on ‘pre-frail seniors with chronic conditions’ because that
described the population we were most accurately trying to achieve and
where we further gave clinicians additional criteria, saying that ‘What you’re
really looking for are seniors 65 to 85 with chronic health conditions who you
suspect from your assessment land between 3 and 5 on the Clinical Frailty

Scale ... (Site Director, personal communication, May 12, 2017).

That is, the term pre-frail was close enough to the literature that it guided physicians to
identify candidates for the Seniors Program successfully, yet flexible enough to allow
them to exercise their discretion within guidelines provided by the Training Fellowship
when enrolling patients.

In Table 23, I summarize the elements of defining the target patient population
and link them to relevant structures of values, rationality, and power. Figure 14 presents
my visual representation of a critical realist perspective of this process. Figure 14A shows
the process whereby the Training Fellowship established the need and assigned
responsibility for the act of defining rationality by naming the population the Seniors
Program targeted. Naming the target population was important, for, without an

appropriate identifier, clinicians would be unable to recruit appropriate seniors to the
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program. The inconsistent use of terms among healthcare communities suggested current
power structures within those communities lacked enough strength or will that enabled
them to formalize the naming of different senior categories. Consequently, the Training
Fellowship experienced discomfort with the array of names for their target population.
Over time, it became clear that no ideal name existed for their target population, and so,
someone would have to create it for the Seniors Program. The Mentor, driven by the
value of user democracy, exercised her power within the organization to establish with
the Steering Committee the right and responsibility of the Training Fellowship to define
the target population.

Figure 14B visualizes the fellowship’s process of defining the target population.
Driven by values of effectiveness, underwritten by technocratic rationality, the fellowship
first reviewed the literature and expert opinion to gain an understanding of ways to
categorize seniors. The fellowship, however, did not feel this was adequate. Values of
user orientation and dialogue, fueled by a desire to gain contextual rationality of the
seniors’ community, led the fellowship to meet with seniors’ groups to learn what terms
they preferred. This act also produced new power relations with this important
stakeholder group. The fellowship wanted to develop a program that would honour the
needs of the patient at an equal level as those of the health authority and clinicians, and
meeting with seniors’ groups was a means to establishing this. Moreover, the fellowship
used these meetings as a means of stakeholder engagement where they not only informed
seniors about the development of this program but learned about the needs of these
seniors, too. Through these meetings, seniors expressed contextual, body, and emotional

rationalities—they did not like terms such as “frail” or “seniors,” for they did not feel
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they were frail, and they disliked the negative connotations associated with those words.
Seniors’ preferences set up a conflict with technocratic rationality, for the terms defined
in the literature relied on the words “frail” and “seniors.”

Figure 14C visualizes how the fellowship resolved this conflict. The name of the
target population the fellowship selected was ‘pre-frail seniors with chronic conditions.’
Members of the fellowship acknowledged this name was not ideal. It violated
technocratic rationality, for the way the literature defines “pre-frail” differed slightly
from how the Seniors Program used it. It violated the contextual, body, and emotional
rationality of the seniors’ groups, as the name included both the words “frail” and
“seniors.” It provided clinical utility, however, which satisfied values of public interest,
effectiveness, and user orientation (with clinicians defined as the users). It possessed
technocratic rationality, as the fellowship derived “pre-frail” from the literature, but it
gave physicians leeway to exercise their body rationality—that is, it allowed clinicians to
exercise their judgement when evaluating candidates for the Seniors Program.

When selecting the official name, the fellowship chose to preference the needs of
clinicians over the literature and seniors. Between the literature and seniors, the
fellowship seemed to prefer the literature, for the elements within the chosen name were
derived from the literature, even if they do not align perfectly. The name, however,
possessed terms seniors explicitly disliked. Members of the fellowship acknowledged this
was not ideal, but that discomfort did not translate into action. Though the fellowship
may have wanted a solution that met the needs of the patient, health authority, and
clinicians, when it came to selecting a name for the target population, the fellowship

subordinated patient’s desires.
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Was this a bad thing? The fellowship selected a name that would guide clinicians
to select appropriate seniors into the program. The fellowship believed that the
intervention they were developing would, if applied to appropriate patients, improve
health. They chose to preference the clinicians due to their values of public interest and
effectiveness. Though seniors may not like words like “frail” or “seniors,” there were no
other terms that had meaning to the clinicians tasked with recruiting patients for the
program. Thus, the fellowship made seniors’ desires subordinate to the needs of
clinicians. I now turn to an exploration of the Training Fellowship’s development of their

vision statement.
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Elements of Defining the Target Patient Population and Their Relation to Values,

Rationality, and Power

Elements of the developing
terminology

Relevant structures of values, rationality, and
power

Initially considered many different
terms

Power: Defining rationality

Inconsistent use of the term in
healthcare communities

Power: Reproduction of power relations;
defining rationality (had not been done across
communities)

The Training Fellowship assumed
responsibility for choosing
terminology

Values: User democracy
Power: Power in the organization, reproduction
of power relations, defining rationality

Identified candidate terms through
researching literature and expert
opinion

Values: Effectiveness (learning what’s
achievable with different populations)
Rationality: Technocratic

Power: Defining rationality

Spoke with target population to
learn what terminology they
preferred

Values: User orientation, dialogue
Rationality: Contextual

Power: Defining rationality, produce power
relations

Chose the term “pre-frail seniors
with chronic conditions”

Values: Public interest, user orientation
(clinician > patient), effectiveness

Rationality: Technocratic, contextual, emotions,
body

Power: Defining rationality, production of
power relations, reproduction of power relations
(terminology chosen for clinician use)
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Empirical Domain

Experiences

Fellowship did not
like many of the
terms

TN

Fellowship felt
uncertain about
appropriate
terminology

Actual Domain

Events/Actions

Fellowship did not
know what to call
target population

Fellowshi: Lacking clear
. terminology, the
Senior Program had

to specify target

Inconsistent use of
considered many terms across

different terms healthcare

The Mentor told Steering
Committee defining

terminology was the Steering Committee

Generative mechanism
Structures (constraints/
resources)

Defining rationality Reproduction of power
relations led to
inconsistent definition of

rationality

User democracy

communities . Fellowship's purview.  allowed fellowship to
4 population ’ * i define terminology .
Real Domain Power: Power: Values: Power:

Power in organization,
reproduction of power
relations, defining
rationality

A. Establishing the need and responsibility for defining the target patient population

Actual Domain

Events/Actions

seniors groups to see
what term they liked

candidate terms

Fellowship

conducted literature
rclvmw & conferred ellowship wanted to consider
with experts patient's needs as well as health

authority's and clinicians'

Empirical Domain Seniors felt
" uncomfortable
Experiences
FCHOWShiP identified Fellowship met with I Stakeholder

Seniors don't like engagement with

negative seniors groups
connotations of

Fellowship learned
many things about

target population

terms like "frail"

Real Domain

Generative mechanism
Structures (constraints/
resources)

£ N\
R

Values:

lv !

Power: Values:
Defining rationality User orientation,
dialog

Effectiveness

Rationality:

. Rationality:
Technocratic v

Contextual

Power:
Produce power
relations

Rationality:

Contextual,
emotions, body

Power:
Produce power
relations

B. Identifying candidate terms to define the target patient population

Figure 144-C. A critical realist perspective of the elements of defining the target patient

population

(Continued below)
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Empirical Domain Feeling "pre-frail"  Feeling "pre-frail" Clinicians can
. may not be may not be accurately identify
Experiences appropriate appropriate patients for the

Seniors Program

‘h 4 A
I I

Actual Domain Differences in how Seniors dislike the FellOWShip chooses the
. literature and word "frail" name ”pre_frail seniors
Events/Actions Seni
eniors Program . . .. 0
defines "pre-Frail T with chronic conditions
Real Domain Rationality: Rationality: Values: Rationality:
s . Technocratic Contextual, body, Public interest, user Technocratic, body
Generative mechanism ) e i .
emotions orientation (of

Structures (constraints/ R Power:
clinicians), 3

resources) ; Defining
effectiveness

rationality
Power:
Reproduction of Overroad
power relations

(clinicians prioritized)

C. Selecting the term used to define the target patient population

Figure 144-C. A critical realist perspective of the elements of defining the target patient
population

(Continued from above)

Defining rationality II: The vision statement—Defining rationality to drive
action. Age well, die fit. This is the vision statement the Training Fellowship developed.
Several interviewees found it contentious and jarring and consequently did not like it.
The purpose of a vision statement is to summarize a program’s intention. The Seniors
Program intended to demonstrate that seniors could slow, if not reverse, the progression
of frailty through lifestyle choices. This idea is contrary to our view of ageing and frailty.
Our society and medical establishment view frailty and senescence as inevitable

components of the body’s decline towards death. The MD Lead explained.

I, up to that point, hadn’t really thought about assessing anybody for frailty.
When we talked about frailty, we just thought of people when they came frail
already. I would think, ‘Oh, this person’s going to land up in the hospital one

day soon,” and didn’t think about ‘What can we do to prevent this person
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from getting more frail?’ or ‘Could we have done anything about this person

earlier on?” (MD Lead, personal communication, August 8, 2017).

Despite its provocative nature, [ will show that several members of the fellowship
believed the vision statement did capture the intent of the Seniors Program. The jarring
nature of the vision statement made it a powerful tool that the Training Fellowship used
to redefine rationality in seniors’ minds. This new rationality then led seniors to adopt
lifestyle changes that the fellowship’s earlier literature review suggested could slow or
reverse frailty’s advance. Quoting from my interviewees, I will show why the Training
Fellowship developed this vision statement, their source of discomfort with it, and why,
despite this discomfort, the fellowship ultimately accepted it. I will then show how the
Training Fellowship used this vision in conjunction with an anecdotal story of a uniquely
healthy senior to change attitudes towards frailty and ageing.

The Mentor played a role in focusing the fellowship’s attention on the

development of its vision statement. She explained her rationale for this as follows.

... [W]hen we started to talk about vision, the team was really like, ‘Well, we
just want to jump in and get the work done.” But it was ‘We need to know
where we’re going and we need to understand what it is that we’re working
towards or what is it that we’re trying to accomplish.” By going through that
process and landing on ‘Age well, die fit,” it really solidified what it is that
we’re trying to accomplish—not necessarily trying to help people to live
longer, we’re trying to help the seniors to live the life that they want to live.
That came from what we heard from people (Mentor, personal

communication, May 19, 2017).
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The vision statement was controversial due to its reference to dying. The Mentor

explained.

... It was not a vision that everybody was necessarily really comfortable with.
I think everybody on the team bought into the vision, but there was a little bit
of concern of ‘Age well, die fit’? So we’re talking about dying, and in
healthcare, we’re not comfortable in talking about people dying. Which
seems kind of odd, but the individuals, the seniors, said that they were okay

(Mentor, personal communication, May 19, 2017).

In addition to discomfort among members of the Training Fellowship, executive

leadership within the BC Health Authority expressed reservation.

... [E]ven with [CEO1], he was like, ‘Oh, you’re going to say ‘Age well, die
fit’?’ and it was like, ‘Yeah, that’s what we were going to use,” and he was
like, ‘Oh, okay.” But the VPs were like, ‘Are you really sure you want to use
that term? Because that actually might be a turnoff”’(Mentor, personal

communication, May 19, 2017).

Whereas the Mentor implied patients accepted the vision, the MD Lead and Site Director
presented alternate views. The MD Lead said, ... nobody wants to talk about dying
either. You know? ‘Dying fit’ is a bit of a jolt, and so people don’t like that ...” (MD

Lead, personal communication, August 8, 2017). The Site Director further explained.

Moving forward, I would actually like to move away, because they may find
it jarring for the professional and for... We’re trying to raise awareness in

academic communities and in physicians, and they may respond to it. But I’ll
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tell you who does find it offensive, is when I’'m working with patients, they
don’t like that ... I don’t think you and I would want to be sitting with
someone who said, ‘Let’s age well and die fit.” [ mean it’s not particularity
sensitive or culturally sensitive. | mean many cultures do not find
that...Having said that, what I’d like to do moving forward is maybe change
that to ‘Age well and avoid frailty.” Something that is more sensitive and is
more culturally appropriate across multiple cultures. So ‘Age well, die fit,”
yeah, that had its place and time. But moving forward and being more
patient-centred and now spending more time with seniors, they respond
generally more favourably to something that’s a little bit more sensitive,
culturally appropriate, and is positive. Many people don’t like to reflect on

death (Site Director, personal communication, May 12, 2017).

Given these reservations, what was the rationale for choosing the vision? To
explain this, I first need to introduce Olga Kotelko. Her story was emblematic of what the
Seniors Program was developed to accomplish, and the Training Fellowship used the
vision statement in conjunction with Olga’s story to define rationality. The book, What
Makes Olga Run? (Grierson, 2014) summarizes Olga’s story. Briefly, Olga started
competing in track and field at the age of seventy-seven. By the time she entered her
nineties, she had competed globally and broken numerous world records. Her physical
and mental capabilities were far beyond what our society attributed to those of advanced

old age. The Mentor explained the relation between Olga and the vision statement.

Through this process, I went to a lot of seniors’ things on the weekends and

even during the weekdays too, but there was one lady that was a ... Senior
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Olympic athlete. She had won, I don’t know, like hundreds of medals in track
and field. I went to a book signing that she had. She had wrote a book that
was [What Makes Olga Run] ... We went to that book signing, and she was a
very vibrant person and she talked about she had still lots of things that she
wanted to do. But what she really wanted in life was that she wanted to be
active and doing the things that she was currently doing until she died. She
did not want to be in a residential care bed, she did not want to be
housebound, and that’s what we heard from all of the seniors. And a week
after that book signing—she was very active and everything that day—a
week afterwards she actually took a stroke and she died two days later. So she
actually did age well and she died fit. She was actually fit when she died. She
could walk, she could run, she could jump, she could do all of the things that
she wanted to do. She kept herself fit until her body said, ‘You know what?
You’re done. You’re wore out.” And we actually learned from the research as
well that that’s actually quite possible. We think that as we get older, we
think that our body breaks down and our muscles and things break down, but
there’s a lot of things that we can do to keep ourself active and well while our

body ages ... (Mentor, personal communication, May 19, 2017).

The Head Coach further explained how she used Olga’s story to counter patients’

discomfort with the vision statement.

Then I’ve had a couple of smarties say to me, ‘Well, if I’'m going to die, why
do I have to die fit?” And I say, ‘Well...” and I would use the example of

Olga from West Vancouver ... Two Decembers ago, she died at age ninety-
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four, and she literally I would say died with her boots on. She was just back
from Budapest competing in the track and field. She has won more gold
medals in her age group than anybody else. Because she was so fit and did
such good stuff, she was studied at McGill University to see if she had some
super cell or some super something, and she was studied at UBC. I think she
was also studied at Stanford. She was just an ordinary woman with nothing
else. Nothing. So she came back from Budapest from her track and field. Two
days after that, she had a stroke, and a day after that she died. She literally
died fit. So when I use the [Seniors Program] mission, people, they get... as [
said, it’s very provocative, then I would go into sort of all that ... (Head

Coach, personal communication, August 4, 2017).

So, despite its provocative nature, the vision statement accurately reflected what
the Seniors Program was designed to achieve, and Olga’s story became a striking
exemplar that you could age well and die fit. The MD Lead justified the selection of the

vision statement by linking the anecdotal story of Olga with the research in the field.

Yeah. We liked [the vision statement] in the beginning because we were
actually looking at senior Olga somebody-or-other who was an athlete and
she was ninety-some years old. She died and she was obviously fit. ... So
dying fit is possible. You don’t have to live your life into frailty and then die.
We know with data recently that people are living longer, but now a good
number of years of that longer lifespan is spent in frailty, and so people

assume that they get frail as they get older. ‘Dying fit’ reminds you that you
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don’t have to get frail before you die (MD Lead, personal communication,

August 8, 2017).

Despite reservations, the Site Director noted that the Foundation liked the vision
statement. “...[T]hey thought it was jarring, it really sent a very strong message” (Site
Director, personal communication, May 12, 2017). I asked her to explain why they liked
it.

... They just felt that there’s so much happening out there for research or
innovation, they just felt that you needed something that was a little bit
grabbing if you really wanted to get people’s attention (Site Director,

personal communication, May 12, 2017).

Though this was only a brief comment, it suggested that during this stage of the Seniors
Program’s life, the Foundation felt getting the attention of those with interest in ongoing
research in the field was important enough to risk offending seniors.

Turning back to the target patient population, the MD Lead further explained that
during the implementation of the Seniors Program, the vision’s provocative nature would

get seniors’ attention and make them curious to learn more.

... I think it’s a strong statement and it’s okay in certain audiences, and it’s
okay as something to sort of draw your eyes to. But then it kind of compels
you to go on and read about what we mean by that (MD Lead, personal

communication, August 8, 2017).

The Head Coach provided details on how this worked in practice.



ORGANIZATIONAL WISDOM 224

“I think [the vision statement is] a very provocative one. I think it gets
people’s attention because I know when I used to repeat it, it would ‘Ooh.
Yes. Well, ooh.” ... Yeah, they were shocked. But then after I related this
with Olga, then they thought, ‘Oh yeah, that makes sense,” because then they
started thinking, ‘Well, there’s nothing worse than being put in a corner in
some care facility waiting for someone to come and give you a cup of tea.” So
they started looking at the contrast of how that could be beneficial to actually
die fit, if at all possible. Some would say, ‘Well, I have so many joint pains, I
don’t see that can happen,” and then we’d go into concept where they talk
about how physical activity, the research shows that it reduces inflammation

(Head Coach, personal communication, August 4, 2017).

Table 24 presents my summary of the elements of the vision statement and links
them to relevant structures of values, rationality, and power. Figure 15 presents a critical
realist perspective of this process. In Figure 15A, I show the process whereby the
Training Fellowship began developing the vision statement. The Mentor, driven by the
generative mechanism of defining rationality, felt the need to have the vision to guide the
Training Fellowship’s activities. For their part, the generative mechanism of effectiveness
motivated the Training Fellowship to focus on the developing the Senior Program rather
than pay attention to the vision. That notwithstanding, the Mentor was able to effectively
exercise her power within the fellowship to focus the team on creating a vision. The
Mentor did not (or could not?) impose a vision. Instead, drawing from generative
structures of the values dialogue, public interest, and user orientation, along with the

rationality of collective reasoning, the fellowship began developing their vision as a team
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and met with seniors’ groups for their input. The fellowship learned seniors experienced a
desire to die fit during these meetings. Through this process, the vision ‘Age well, die fit’
formed.

In Figure 15B, I present the perceptions of this vision statement among the
Training Fellowship. The vision statement referenced death, which triggered several
generative mechanisms for the Training Fellowship that led some members to dislike it.
These generative mechanisms included values of user orientation—the fellowship
believed seniors felt uncomfortable speaking of death. The vision also violated several
forms of rationality: institutional rationality (healthcare systems do not help people to
die), contextual (speaking of death offended cultural sensitivities of patient groups), and
emotions (people felt fear and discomfort talking about dying). The current power
structures in healthcare ignore rationality—that is, they do not talk about patients dying,
even though that is the fate of all people the healthcare system serves. With the phrase
‘die fit,” the Training Fellowship engaged in a tactic of conflict. They directly confronted
patients and healthcare workers with the idea that seniors will die, and that the
fellowship’s goal was not to prevent that, but rather to allow them to ‘die fit.’

In Figure 15B, I also show the Foundation had a different reaction to the vision
statement. They liked it. Because of the taboos it violated, the vision statement grabbed
the attention of listeners. Rather than concern over what seniors felt about the vision, the
Foundation focused instead on other researchers. A large volume of ongoing research
bombarded researchers. The Foundation, driven by generative mechanisms of the values

of competitiveness, and the desire to produce power relations with these researchers,
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wanted the research community to notice the Seniors Program. The jarring nature of the
vision statement made it a useful tool for this aim.

Despite reservations of some fellowship members, the team adopted the vision
statement. Part of the reason may have been to get the attention of other researchers. I,
however, also believe the team accepted it because the jarring nature of the vision made it
a powerful tool in redefining well-entrenched rationality surrounding ageing and frailty.
For the Seniors Program to have an effect, it needed to redefine how we age in the minds
of healthcare workers and patients. In Figure 15C & D, I show how the fellowship
achieved this redefinition using the vision statement in conjunction with Olga’s story.

Figure 15C shows my representation of society’s current views on ageing and
frailty, and how Olga’s story challenged those views. In the actual domain, we see frailty
associated with old age. This creates structures that constrained our understanding of
ageing. It fed body rationality—we see frailty advance in others (and ourselves) in
lockstep with age—Ieading to the conclusion that the two are linked. It also generated
several power structures. This body rationality defined rationality that, over time, became
dominating. People saw frailty as inevitable. Members of society, including the
healthcare community, continually reproduced this understanding. Consequently,
healthcare systems made little effort to prevent frailty, which resulted in seniors
continued descent into frailty. Thus, society experiences frailty as an unavoidable
component of ageing.

Olga’s story, however, contradicted this. The Training Fellowship, perhaps
influenced by their research of the literature, exhibited situational rationality in the real

domain whereby they attributed Olga’s exceptional capabilities to her lifestyle choices.
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Enabled through structures of technocratic rationality, researchers in the field studied
Olga to assess the source of her abilities. These two forms of rationality enabled the
fellowship to tell Olga’s story to seniors to convince them that they might delay, if not
prevent frailty. Body rationality and the values of public interest and user orientation
enabled this process as coaches worked with seniors to uncover their physical capacities.
Through this effort, the fellowship defined rationality where seniors came to believe that
frailty was not inevitable and that they could, indeed, die fit.

In Figure 15D, I bring all these ideas together. Through the structures I have
described previously, people saw frailty as inevitable, and something that was negative—
people dreaded it. Due to the underlying structures of values, rationality, and power, the
vision statement was jarring. Even though its reference to death made patients
uncomfortable, it grabbed the attention. Once the fellowship had that attention, it related
the Olga story, which, as described above, redefined rationality so that patients believed
that they could avoid frailty and die fit. With seniors’ new understanding, coaches then

worked with them to implement frailty-preventing lifestyle changes.



ORGANIZATIONAL WISDOM

Table 24

228

Elements of the Vision Statement and Their Relation to Values, Rationality, and Power

Elements of the vision statement

Relevant structures of values, rationality, and
power

Current attitudes towards frailty

Rationality: Body

Power: Domination, defining rationality
(historical power relations, reproduction of power
relations)

Choosing a vision statement that
solidified what the Seniors
Program was trying to accomplish

Values: Dialog, effectiveness, public interest, user
orientation

Rationality: Collective reasoning

Power: Defining rationality, reproduction of
power relations

Discomfort including dying in the
vision statement

Values: User orientation

Rationality: Institutional, contextual (cultural),
emotions

Power: Maintaining stability, reproduction of
power relations, ignoring rationality (no one
wants to talk about death), conflict (statement may
turn people off)

The Foundation liked the vision
statement’s ability to grab
researchers’ attention

Values: Competitiveness
Power: Production of power relations

Olga’s story

Values: Public interest, user orientation
Rationality: Body, situational (her ability linked to
exercise), technocratic (Olga was studied)

Power: Defining rationality

The vision statement plus Olga
story draw patients in to learn
more about the Senior Program

Values: User orientation, effectiveness
Rationality: Contextual, emotional, body (I cannot
do this), technocratic (yes you can)

Power: Defining rationality, conflict
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Empirical Domain Mentor felt Seniors
Program needed a

vision statement
start doing work

I 4

Training Fellowship
wanted to skip the fit

Experiences vision statement and

Seniors wanted to die

Actual Domain Seniors Programdid ~ Alot of work was

not have a vision required to develop the  discussed vision

Events/Actions

Training Fellowship Training Fellowship
met with seniors'

Training Fellowship

developed the vision,

Generative mechanism .
dialog, user

Structures (constraints/ : :
orlentation

resources)

Power:
Reproduction of power relations

A. Developing the vision statement

statement Seniors Program statement groups to discuss vision "Age well, die fit
T \ T \ * statement f
Real Domain Power: Values: Values: Rationality:
Defining rationality Effectiveness Public interest, ~Collective reasoning

Empitical Domain Feeling vision statement is
inappropriate, offensive;

xperier i i isi
Experiences desire for a different vision

1

The Foundation liked the
jarring nature of the vision

Actual Domain The vision statement Not all members of
referenced death Fellowship agreed with
referencing death

The vision statement

grabbed attention
Events/Actions

| 1 AN

/ N\
7N

Volume of ongoing research
made it difficult for new
innovations to be noticed

/

v I /

Real Domain Values: Rationality:
. . User orientation Institutional,
Generative mechanism .
g contextual, emotions
Structures (constraints/
Power:

resources . . . .
) Reproduction of power relations, ignoring

rationality (people don't talk about death),
conflict (vision referenced death)

B. Mixed reviews of the vision statement

\N ¥

Values:
Competiveness

Power:
Production of power
relations

Figure 154-D. A critical realist perspective of the elements of the vision statement

(continued below)
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Empirical Domain Society believes frailty

is an unavoidable part

Experiences of aging

People believed they
could die fit

1

Actual Domain So often, frailty is seen
in association with

Events/Actions

capabilities

Olga's abilities defied
expectations of seniors’

People believed Olga's

Training Fellowship
used Olga’s story to
convince people they

resources)

historical power relations,

Domination, defining rationality --

reproduction of power relations

Technocratic

aging abilities were linked to i
lifestyle choices Researchers studied ~ could die fit
A w21
* | Rationality: }/ I
Real Domain Rationality: Situational Values:
: p Body Public interest, user orientation
Generative mechanism . -
. Rationality: ST
Structures (constraints/ Power: Rationality: ~ Power:

Body Defining rationality

C. How Olga’s story defied people’s perception of ageing and frailty

Empirical Domain People dreaded frailty

Experiences

A

Patients felt
uncomfortable

!

People believed they
could die fit

Actual Domain - .
railty seen negatively

A

Events/Actions

The vision statement The vision statement

referenced death grabbed attention

Training Fellowship
used Olga's story to
convince people they

\ \ could die fit

Rationality:

. X Body, emotions
Generative mechanism

Real Domain

Structures (constraints/ Power:

Domination, defining rationality
(historical power relations,
reproduction of power relations)

resources)

2

Values: Rationality:
Public interest Institutional,
contextual, emotions

Power:

Reproduction of power relations, ignoring
rationality (people don't talk about death),
conflict (vision referenced death)

<« |

Values: Power:
Public interest,  Defining rationality
user orientation

Rationality:

Contextual, emotions, body (I
can't do this) vs. technocratic
(yes you can)

D. Using the vision statement and Olga’s story to redefine rationality

Figure 154-D. A critical realist perspective of the elements of the vision statement

In this chapter, I discussed the fellowship’s approach to preliminary research

where they blended technocratic and contextual rationalities. I discussed the challenge

they had in reconciling the differences between the two healthcare regions when

designing the program. That is, technocratic and contextual rationalities conflicted and

needed resolution. I also discussed how the BC working group chose the BC Coaching
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Organization to implement coaching of seniors. Technocratic rationality was an
important factor here, but we see again other rationalities conflicting with it. I then
concluded with a description of two acts of defining rationality: naming the target
population and developing a vision statement. In both of those examples, we again see
different rationalities conflict.

This blending and tension between rationalities is the dominant theme [ want to
draw out of this chapter. In some instances, this blending gave insights into how to drive
action, such as learning from seniors that running the Seniors Program through physician
offices would increase participation rates. In other instances, tensions led to
compromises, such as modifying the Seniors Program to allow for differences in
implementation between BC and NS. These are essential considerations in the
development of organizational wisdom, and I will return to discuss them in more detail
later. For now, I will focus on how individuals reified power during the life of the Seniors

Program in the next chapter.



ORGANIZATIONAL WISDOM 232

Chapter 11—REIFYING POWER

My discussion with the Head Coach surfaced several means through which the
BC working group turned the idea of the Seniors Program into reality, highlighting how
actors reify power structures. These structures included shared values that led to
production of power relations. Additionally, several individuals enacted forms of
bureaucratic rationality that guided the actions of coaches, including goal setting,
establishing clear processes, and coordination. These structures also permitted coaches to
exercise contextual and body rationalities, demonstrated through the empowerment of
coaches to modify the program to the needs of the senior. Other structures centred around
acts of communication between stakeholders. Finally, the BC working group enacted
structures of power to shield coaches from the politics within the BC Health Authority,
allowing coaches to focus on the work at hand. I will start this analysis with an
exploration of the impact of shared values. Following my presentation of these results, I
will present a critical realist summary of how individuals reified power.
Shared values as a basis for producing power relations

One thing that came across in my interviews with the Head Coach was her respect
for members of the Training Fellowship with whom she interacted, and this respect

derived from shared values. For example, this is her assessment of the MD Lead.

... I think [the MD Lead’s] head is in the right direction. I really do. I really
respect her. Her role and her goal was to keep people out of hospitals, which
for a doctor that’s pretty weird. Fortunately I understand it because my own
personal doctor just around the corner is pretty well the same thing—°If you

don’t have to go there, don’t go there.” But [the MD Lead’s] idea was really
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connecting, working with community programs to keep people healthy ...

(Head Coach, personal communication, August 4, 2017).

In addition to this personal connection, the Seniors Program also aligned with the Head
Coach’s values. ““... That for me was the exciting thing about this program because I
believe in prevention. You know, I was about to say, ‘An ounce of prevention is worth a
pound of cure’ or something along those lines” (Head Coach, personal communication,
August 4, 2017). This value-alignment motivated the Head Coach to go beyond the mere

requirements of the job to ensure the success of the program. For example,

... one of the things that I did with the [BC Coaching Organization] ... [
would do the odd education session for the participants as well. We’d bring
them all together and we would talk about maybe the same thing, motivation,
how physical activity affects the brain, those kind of things. Those were the
kinds of extras that they got so that they can see ‘Yeah, this is important, and
I’m doing it because I need to do it, not because the doctor tells me to do it.

(Head Coach, personal communication, August 4, 2017).

The Head Coach also described the motivation of the coaches they recruited. ... over the
province there were about 500 coaches all in total. I think because the people that came
forward were invested in physical activity themselves, they understand it, they believed
in it ...” (Head Coach, personal communication, August 4, 2017). Across the board, from
the BC working group to Seniors Program to Head Coach to other coaches, values
aligned, motivating action and producing supportive relations.

In Table 25, I summarize the elements of implementing the Seniors Program and

link them to relevant structures of values, rationality, and power. In Figure 16, I show
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that in the real domain the Head Coach and MD Lead shared values of dialogue and
public interest, which manifested as a desire to connect with communities to keep people
healthy and out of the hospital. The Training Fellowship founded the Seniors Program to
implement these same values. These shared values served as the basis to produce power
relations—they facilitated the Head Coach’s engagement with the Senior Program and
attracted coaches who possessed unique body rationality through their relationship with
physical activity to the BC Coaching Organization. The Head Coach reproduced power
relations to exercise her ability to define rationality by running workshops for seniors
participating in the program. These activities were outside the scope of the Seniors
Program, and thus the Head Coach considered them ‘extras.” Through combinations of
these structures and events, the Head Coach respected the MD Lead, was excited about
working on the Senior Program and felt she gave extra to that program. Combined, I
believe this created a community of coaches within the BC Coaching Organization that
were motivated to do the work of the Seniors Program.

Table 25

Elements of the Motivational Capacity of Shared Values and Their Relation to Values,
Rationality, and Power

Elements of implementing the Relevant structures of values, rationality, and
Seniors Program power
Shared values Values: Public interest, dialogue
Power: Production of power relations
Motivated workers Values: Public interest, dialogue

Rationality: Body (coaches had a relationship with
physical activity), bureaucratic (processes,
procedures & roles)

Power: Defining rationality, reproduction of
power relations
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Empirical Domain  Head Coach respected Head Coach excited Head Coach felt she Head Coach felt the
. MD Lead about Seniors gave extra to the work was not too
Experiences T Program Seniors Program onerous
I :
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A 1D . Seniors Program, like running contact with patients
ctual Domain MD Lead & Head Coach want workshops for participants o ches volunteered to
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Events/Actions to keeping people healthy & work vxlmh lBC Coaching
out of the hospital Seniors Program focuses on Organization
preventing frailty
Real Domain Values: Power: Rationality:
. . Public Interest, Reproduction of bureaucratic (processes,
Generative mechanism . ;
; s dialog power relations, procedures & roles)
Structures (constraints/

defining rationality
resources) Power: g Y
Production of power

relations

Rationality:

Body (coaches had
relation with physical
activity)

Figure 16. A critical realist perspective of the motivational capacity of shared values

Reifying power through bureaucratic rationality

Beyond shared values building a relationship built on respect and attracting
motivated coaches, the BC Coaching Organization had specific goals that gave the Head
Coach direction. “Well ... Because of course the funding also came from the Ministry of
Health, and I think my numbers were supposed to be about forty per month, forty
coaches/participants combined a month in around” (Head Coach, personal
communication, August 4, 2017).

The Head Coach seemed to enjoy working with the BC working group. As the
following quotes demonstrate, she derived part of this pleasure from the clarity in

processes and coordination with the Training Fellowship.

Actually, working with [the Site Director] and [the MD Lead] and all the
parties involved from the [BC Health Authority] side was absolutely

wonderful. It was great. It’s something I would do again. They were clear
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where they wanted to go, they were clear on the measurements ... They were
available. The transfer of information was very smooth. As I said, [ work
from home, so all of the referrals came to my email at home ... My role was
to contact new patients within 24 hours of receiving that email. They got the
email, so the patient knew exactly when I called, because they were told that
[the Head Coach] will call. So when I called, they knew who I was, they were
clear, they were ready, they understood (Head Coach, personal

communication, August 4, 2017).

The Head Coach further explained the internal processes within the BC Coaching

Organization.

... The program was a two-pronged system. [ would train coaches ... After
I’ve matched a coach with a participant, they told them would meet in person
and the coach will help that person to design their physical activity goals one
week at a time. Then the coach would call the person once a week, they
would arrange at what time and place, and the coach would say, ‘How did
you make out with your goals? Were you able to obtain your goals?’ If they’d
had, then, of course, they will just set the goals for the next week. If they
hadn’t, then they would do problem-solving. (Head Coach, personal

communication, August 4, 2017).

The above quotes highlighted the importance of clarity in procedure and communication
creating a pleasurable work environment.
In Table 26 (page 238), I summarize the elements of implementing the Seniors

Program and link them to relevant structures of values, rationality, and power. In Figure
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17A (page 239), I show the critical role of bureaucratic rationality in implementing the
Seniors Program. For example, the Ministry of Health, driven by values of effectiveness,
reproduced power relations through its funding of the BC Coaching Organization and
used that to exercise power over the organization. It used that power to establish a
structure of bureaucratic rationality—it created a target of forty coaches trained per
month. This target was specific and measurable, and, according to the Head Coach,
achievable, and it gave the BC Coaching Organization a clear understanding of what it
must do to maintain its funding. Similarly, the Head Coach found working with the BC
working group “wonderful”, and this experience traced back to structures of bureaucratic
rationality. In the real domain, driven by values of dialogue and effectiveness, the
Training Fellowship reproduced its power relations and defined rationality with the BC
Coaching Organization to establish structures of bureaucratic rationality, including clear
lines of communication, smooth transfer of information, and ensuring participating
seniors knew what to expect from the Head Coach.

In Figure 17B, I continue my representation of bureaucratic rationality’s role in
implementing the Seniors Program. Motivated by values of dialogue and effectiveness,
the Head Coach reproduced power relations to define bureaucratic rationality for patients
as she oriented them to the program in the actual domain. Through this process, the Head
Coach produced power relations between the patient and the Seniors Program. Likewise,
the Head Coach also trained new coaches in the BC Coaching Organization. Bureaucratic
rationality guided the interaction between coaches and patients. The values of dialogue
and user orientation led coaches to produce and reproduce power relations with their

patients as they applied body rationality to develop individualized physical activity
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programs. Motivated by values of accountability and effectiveness, coaches applied
bureaucratic rationality to establish goals with their patients and would then check in with
them regularly to monitor and adapt those goals. The value of sustainability combined
with bureaucratic rationality to establish the frequency with which coaches checked in
with their patients, and this frequency decreased over time to avoid the patient’s
dependency on their coach. In sum, the BC working group and BC Coaching
Organization applied bureaucratic rationality effectively, resulting in a pleasurable work
environment where processes flowed smoothly. It was through bureaucratic rationality
that individuals channelled power to create desired action.

Table 26

Elements of Reifying Power Through Bureaucratic Rationality and Their Relation to
Values, Rationality, and Power

Elements of implementing the Relevant structures of values, rationality, and
Seniors Program power
Goal setting Values: Effectiveness

Rationality: Bureaucratic (procedures and roles)
Power: Reproduction of power relations, power
over organizations

Clear processes and Values: Dialog, effectiveness

communication (between BC Rationality: Bureaucratic (processes, procedures

Coaching Organization & BC & roles)

Health Authority) Power: Reproduction of power relations, defining
rationality

Clear processes and Values: Dialog, user orientation, accountability,

communication (within BC effectiveness, sustainability

Coaching Organization) Rationality: Bureaucratic (procedures & roles),
body

Power: Defining rationality, reproduction of
power relations, production of power relations
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Figure 174-B. A critical realist perspective of reifying power through bureaucratic

rationality
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Empowerment—Iletting contextual and body rationalities rise

Though the Head Coach identified the clarity of processes as a reason she enjoyed
working with the BC working group, these processes did not stifle personal discretion.
For example, the Seniors Program empowered the Head Coach, allowing her to use her

discretion in achieving the aims of the program. As she explained,

... For one thing, as you know, the training manual came from Stanford ... I
adapted it because Stanford is in the United States. We’re talking a program
for British Columbians where it snows, nine months of the year or rains or
some such thing, so we had to adapt some of the exercises that they were
recommending and how they were recommending it. I think one of the things
was, and I always remember this, ‘If you have the flu, you can still go out and
exercise.” Well, if it’s 40 below, no way in God’s green earth anybody’s
going to go, and I wouldn’t be so stupid as to recommend that to people.
Those are the kind of things, and I would go, and I would say, ‘Okay, fine. If
you have the flu today, don’t beat yourself up. Work with it. [ mean have
your tea, do whatever you need to do to make you feel good, knowing that
you are going to get back to exercise at some point.” You put that future build
into, not ‘Go out and get pneumonia and fall over in the snow, don’t find you
till spring.’ [laughs] So those were some of the things. Also, the ads, I created
the ads myself where I put it in the paper to get people. Any flyers that I had
to do. The additional education pieces, all of the education pieces like
physical activity in the brain and how it works, motivation, all of that was my

creation (Head Coach, personal communication, August 4, 2017).
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I asked if the BC working group required the Head Coach to submit the ads and
educational materials she developed for their review and approval. “No. I was fortunate. |
think they knew... I’ve been a facilitator for over 30 years and I’ve run groups and I’ve
prepared workshops, and I was very blessed they actually didn’t have to...” (Head
Coach, personal communication, August 4, 2017).

In addition to the Head Coach’s empowerment, the Head Coach, in turn,

empowered the coaches she paired with patients.

... [W]hat I told the participants, the coaches, ‘I leave it up to. I’ll let you
have your personal understanding of your participant, because I’'m [no]
longer there. If it looks like the person needs you to call them every week
coming up to the second month, do so. (Head Coach, personal

communication, August 4, 2017).

Moreover, the Head Coach empowered the coaches to work with participating seniors to

develop customized physical activity programs for the patient.

The other one was yes, the coach and the participant sat down and designed a
program that the participant wants. The coach did not walk in and say, ‘Well,
you know, I think you should be swimming’ or ‘I think you should be
walking 30 minutes a day.” Because this is what the recommendation is, but if
you haven’t walked or moved in months and you have a joint pain here and a
joint pain there, walking 30 minutes a day is not going to get you where
you’re going. It’s going to get you in the hospital.” So we encourage people to
say, ‘Look. Walk five minutes. And think about it. When you leave home and

walk for five minutes, you still have to get back, so you’ve already got 10
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minutes down. So monitor yourself, self-manage, and build yourself up’

(Head Coach, personal communication, August 4, 2017).

Notice in the above quotes that through empowering the coaches, the BC working
group allowed coaches to apply their own contextual and body rationalities to the
situation. They modified the Stanford model to account for climate differences
(contextual rationality). They also allowed coaches to design individualized physical
activity plans in conjunction with their participants (body rationality). This blending of
rationalities is a theme we have encountered before during the development of the
Seniors Program. Later, I will discuss this in more depth.

In Table 27 (page 243), I summarize the elements of implementing the Seniors
Program and link them to relevant structures of values, rationality, and power. Figure 18
shows my representation of how coaches exercised their empowerment. In the actual
domain, I show the Head Coach had thirty years of experience, which led the BC
working group to trust her judgement. Consequently, they allowed the Head Coach to
exercise her power to define bureaucratic rationality through the creation of ads and
educational materials. Likewise, the BC working group allowed the Head Coach to
similarly exercise her power to define rationality by applying her contextual rationality to
the Stanford Model that prescribed physical activities for seniors. The Head Coach felt
that for the model to achieve the values of effectiveness and public interest, she had to
modify it for the BC context. This act was also an exercise of bureaucratic rationality in
that she was defining the processes, procedures, and roles of coaches in the Seniors
Program. Modifying the Stanford Model conflicted with the technocratic rationality that

served as the model’s foundation. Whereas technocratic rationality maintained there is a
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knowable best way to achieve an end, the Head Coach instead exercised contextual
rationality to modify it to the environment. Likewise conflicting with technocratic
rationality, the Head Coach empowered her coaches to individualize the physical activity
plans for each of their patients. This empowerment gave coaches the power to define
bureaucratic rationality with their patients. Values of effectiveness, public interest, and
user orientation led the Head Coach to empower her coaches. Whereas the Head Coach’s
modification of the Stanford Model was a result of contextual rationality, here the
coaches worked with patients to employ body rationality as they developed their activity
program. Once again, this was incongruent with technocratic rationality.

Table 27

Elements of Empowerment and Their Relation to Values, Rationality, and Power

Elements of implementing the Relevant structures of values, rationality, and

Seniors Program power

Empowerment Values: Effectiveness, public interest, user
orientation

Rationality: Bureaucratic (documentation,
processes, procedures & roles), contextual, body
technocratic

Power: Reproduction of power relations, defining
rationality
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Figure 18. A critical realist perspective of empowerment

Building and maintaining power structures through communication

Once the coaches were actively working with patients, the Head Coach stayed in

regular contact with them and expressed the sentiment that this was key to maintaining

motivation. “Then once a month I hosted teleconferencing conversations with coaches

around the province. I think those were the kinds of activities that actually kept the

coaches engaged” (Head Coach, personal communication, August 4, 2017). Additionally,

the Head Coach further said,

What I also did too, once a year I hosted [a BC Coaching Organization]

conversation. What that meant was we brought coaches and participants

together in a dialogue ... What that dialogue served was an opportunity to

say, ‘Well, what’s it like for you being part of this project? How is it

working? What would you change? How is the training for you? How is the



ORGANIZATIONAL WISDOM 245

connection?” We had both coaches and participants giving feedback, and that
was really, really good. That was very helpful ... (Head Coach, personal

communication, August 4, 2017).

In short, this open, consistent communication reinforced power structures that kept
coaches motivated, as well as gathered contextual rationality from those coaches to
strengthen the program.

In Table 28, I summarize the elements of implementing the Seniors Program and
link them to relevant structures of values, rationality, and power. In Figure 19, I present
how the Head Coach kept her coaches engaged as well as how individuals protected
different aspects of the Seniors Program from political turmoil. Regarding engagement,
the Head Coach, acted on the generative mechanism of the values dialogue and
sustainability to implement bureaucratic rationality manifesting as monthly
teleconferences and annual face-to-face meetings. In these meetings, coaches gave
feedback on how they perceived the program was progressing, which was an act of
defining contextual rationality for the Head Coach. These conversations also created the
coaches’ experience of engagement with the program.

Table 28

Elements of Communication and Their Relation to Values, Rationality, and Power

Elements of implementing the Relevant structures of values, rationality, and
Seniors Program power
Communication Values: Dialog, sustainability
Rationality: Bureaucratic (procedures and roles),
contextual

Power: Reproduction of power relation, defining
rationality
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Empirical Domain Coaches were engaged
Experiences
Actual Domain Head Coach held montly teleconferences & Coaches participated in
yearly face-to-face meetings with coaches meetings and gave feedback
Events/Actions T / I
Real Domain Values: Rationality: Rationality: Power:
. . Dialog, sustainability =~ Bureaucratic Contextual Defining rationality
Generative mechanism
- . (procedures & roles)
Structures (constraints/ e
resources) Reproduction of
power relations

Figure 19. A critical realist perspective of communication

Shielding workers from political turmoil

As the BC Health Authority underwent turnover at the CEO level, I asked
whether the Head Coach felt any of this turmoil during the life of the Seniors Program.
Her replies suggested that the BC working group effectively shielded her from the
politics of their organization, allowing her to focus on the work at hand (Head Coach,
personal communication, August 4, 2017). Similarly, I asked the Head Coach if she
perceived any of the resistance from the VPs within the BC Health Authority towards the
Seniors Program. She replied, “So constantly working with [the MD Lead] and not with
the whole administrative machinery, I was spared that” (Head Coach, personal
communication, August 4, 2017).

The above responses suggested a clear separation between the politics of the BC
Health Authority and the coaches implementing the Seniors Program. In a similar vein,

when I spoke with CEO1 about the creation of the Seniors Program he discussed actions
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he took very early on to create an organizational structure separate from that of the BC

Health Authority that focused on innovations.

Well, the origins of the [Seniors Program] came from the work of the
institute, which if you go way back, the institute was created by myself and
the chairman of the board at the time ... We created an institute to look at
stimulating innovation and reform in the health sector, and that was separate
from our organization, separate from government, and had some
independence. Over a period of months, we held some workshops and
seminars. We really wanted to find out what intervention might have a
significant impact on care of the elderly, and particularly preventing them
ending up in hospital, which is an ever-present problem (CEO1, personal

communication, June 6, 2017).

In Table 29, I summarize the elements of implementing the Seniors Program and
link them to relevant structures of values, rationality, and power. In Figure 20, I present
how managers protected aspects of the Seniors Program from political turmoil. The BC
working group exercised their power to enact bureaucratic rationality. They did this by
creating procedures where the Head Coach only worked with the MD Lead. The MD
Lead exercised her power to maintain stability for the Head Coach by keeping the
political turmoil within the BC Health Authority as CEOs turned over separate from the
Head Coach’s sphere of activity. Likewise, before the Training Fellowship even existed,
CEOQOl, driven by generative structures of the value innovation, exercised his power to
create an institute separate from the BC Health Authority that could focus on healthcare

innovation. Though he does not explicitly state why he created a separate institute for
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this, doing so would have insulated it from the power structures active within the BC
Health Authority. I believe this process shielded people from political turmoil, which
allowed them to focus on the work at hand.

Table 29

Elements of Shielding Workers from Political Turmoil and Their Relation to Values,
Rationality, and Power

Elements of implementing the Relevant structures of values, rationality, and
Seniors Program power
Shielding from politics Values: Innovation

Rationality: Bureaucratic (procedures & roles)
Power: Reproduction of power relations, maintain
stability, production of power relations

Empirical Domain Head Coach felt
. shielded from BC
Experiences Health Authority's
politics
Actual Domain Head Coach worked GCEO1 created
with MD Lead, not separate institute
Events/Actions BC Health Authority focused on
T innovation
| |
Real Domain Rationality: Values:
. . Bureaucratic Innovation
Generative mcchanltsm reREdES )
Structures (constraints/ Power:
resources) Power: Production of
Reproduction of power relations

power relations,
maintaining stability

Figure 20. A critical realist perspective of shielding workers from political turmoil

I want to pull out the following themes from the above analysis. First, we see here
that alignment between the values of individuals with the program attracted people to
work with the Seniors Program, thereby producing supportive power relations. It also
motivated front-line workers to go above and beyond the requirements of their job.

Second, it was through bureaucratic rationality that the BC working group reified power.
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That is, clarity in processes and communications led to the smooth implementation of the
Seniors Program. Third, we see the blending of rationalities again as bureaucratic
structures allowed for the empowerment of coaches. Finally, several actors reified a
power structure through the bureaucratic rationality of boundaries that shielded workers
from the political turmoil the BC Health Authority experienced. These boundaries
allowed individuals to focus on their jobs without distraction. This concludes my analysis
of how individuals reified power during the life of the Seniors Program. I now turn to

assess the goal to spread the Seniors Program nationally.
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Chapter 12—STRUCTURES CONSTRAINING SPREAD

There is a significant value underpinning the Seniors Program that I have thus far
not addressed in detail: spread. Indeed, the Foundation’s mission was to promote the
spread of medical innovations across Canada (“[The Foundation] - What We Do,” 2018).
In this chapter, I explore whether other members of the Training Fellowship were as
focused on spread as the Foundation, or if, rather, the Foundation was only a means for
the BC Health Authority to collaborate with other organizations in an aim to create
CEO1’s “forcefield of commitment” that I assessed in Chapter 9. I uncover that spread
was a fundamental value of many members of the Training Fellowship. I then analyze
whether my interviewees felt the collaboration between the BC & NS health authorities
was a success. Their response was nuanced. They thought it was of great benefit to
seniors, but it was only spreading regionally within the BC Health Authority, rather than
across Canada as hoped.

Was the initial goal to spread the Seniors Program?

Whereas the Foundation had a mandate to promote the pan-Canadian spread of
healthcare innovations, members of the BC Health Authority were accountable to the
region in which they worked in Metro Vancouver. Earlier, I explored the reasons the
fellowship had for collaborating with the NS Health Authority. Here, I want to explore
the importance of spread to members of the BC Health Authority involved in the Seniors
Program. Was the collaboration undertaken primarily to gain access to knowledge and
resources that the fellowship could apply in their region, or was it the goal from the start
to spread this innovation across Canada? I asked CEO1 as the original mover of this

program whether spread was an essential goal of his for the Seniors Program.
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Oh, totally, totally. That’s why we took this pan-Canadian approach, is that
we wanted potentially other provinces to join in the analysis and the
momentum of this research project. And choosing a coast-to-coast connection
really gave that signal that we did want spread, and that’s why we wanted to
work with the [Foundation], to tap into their resources at the federal level

(CEOL1, personal communication, June 6, 2017).

The Site Director concurred. “They were always hopeful that we would maximize the
return of investment in both the studying of it, the learning from it, but also the intention
in creating it was to spread it in a pan-Canadian effort” (Site Director, personal
communication, May 12, 2017).

The above quotes demonstrated that CEO1 and the Site Director saw the intention
for the program to spread nationally. Others, however, were more focused on regional

rather than national spread. For example, the Mentor explained,

Oh, [spread] was always a focus. That was the conversation from day one.
The idea with spread is we want to have something that’s going to span
across [the BC Health Authority]. And potentially something that could go
provincially, but our focus being that I worked inside of [the BC Health
Authority] was specific to [the BC Health Authority]. But if you were to look
at something and to say, ‘We’re going to do this right across [the BC Health
Authority],” the planning and the time that it would take to get to that level,
just nothing would have ever happened. So the idea was, is that ‘Okay, we’re
going to give ourselves a 14-month time period. We’re going to do this level

of work in 14 months. Then we’re going to have these successes, because
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that’1l help us to bring people along. And then we will look at rolling it out to
a broader geographic region’ (Mentor, personal communication, May 19,

2017).

The MD Lead also suggested CEO2 was more interested in spread within the region

rather than nationally.

... I think [CEO2] is interested in ensuring that we have this project spread
through the region. He’s more interested in having a [BC Health Authority]
kind of base to this, but he’s aware that there is great potential to spread this
work and he’s supportive of that (MD Lead, personal communication, August

8,2017).

The BC Health Authority was responsible for administering healthcare within its
geographic region. Though we saw some individuals focus their efforts within their
territory, others were interested in national spread. Why would employees of the BC
Health Authority care whether a program they developed spread beyond its borders?
Earlier, when discussing ways to bind an organization to the Seniors Program, I presented
a quote from CEOI1 explaining his rationale for looking beyond his health authority. As a

reminder, he said,

I think any health authority who becomes insular and inward-looking is going
to have problems. You need to have an inclusive mind that allows you to
consider what’s happening not only in your province in other health
authorities but in your neighbouring provinces like Alberta and others

internationally. Bringing these differences just adds strength. It adds strength
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to the form and structure of potential innovation (CEO1, personal

communication, June 6, 2017).

Recall that the Senior Improvement Lead worked for the Foundation. Given its mandate
to promote spread, the Senior Improvement Lead works with many health authorities. I
asked her why any health authority, tasked by the province to administer healthcare in a
specific region, would care enough about spreading innovations beyond their border to

commit time and resources to the endeavour.

I’'m not sure I could speak generally about health authorities, but when I
reflect on our experience certainly working with [the BC Health Authority], I
think they’ve been very open and quite excited to be considered leaders in
certain areas and to be able to spread innovative practices to other areas
across Canada. Not only with [the Seniors Program] for example, but we have
another initiative we’re working with them ... [The BC Health Authority]
really has been seen a leader and is keen to spread those initiatives ... I would
say our experience has been quite often people are very keen to spread
something that they know that’s working, and that quite often it comes down
to knowing that it is benefitting patients and residents and that the outcomes
are so much better. People just get really excited about that (Senior

Improvement Lead, personal communication, June 13, 2017).

In Table 30 (page 256), I summarize the elements of the intention to spread the
Seniors Program and link them to relevant structures of values, rationality, and power.
Figure 21 (page 257) presents a critical realist perspective of this process. Figure 21A

shows my conceptualization of my interviewee’s reason to spread the Seniors Program.
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With CEOI, structures such as the value dialogue, underpinned by the rationality of
collective reasoning, created a desire to learn from others that would occur through a
spread initiative. These learnings activated other structures, such as the values of
effectiveness and innovation, bureaucratic rationality, and the production of power
relations to create what CEOI called stronger structures of innovation. In the Site
Director’s response, [ saw structures such as the value sustainability underpinned by
economic rationality leading to the observation that spread was a means to increase an
innovation’s return on investment. In her response, she stated that not spreading was
“wasteful” (Site Director, personal communication, May 12, 2017). The response of the
Senior Improvement Lead suggested structures of the value of public interest justified
spread. Spreading innovations helped more patients as opposed to maintaining a regional
base for an intervention. She also identified structures, including the value of regime
dignity and the act of power to define rationality, create the desire in health authorities for
others to see them as leaders in the field. They see spread initiatives as a means to obtain
this reputation.

In Figure 21B, I compare the desire to spread nationally versus focusing on spread
within a localized health authority. Driven by values of dialogue and spread, in addition
to other structures described earlier, CEO1 envisioned pan-Canadian spread of the
Seniors Program. Likewise, acts of power resulted in the Foundation’s mandate to spread
healthcare innovations nationally, underpinned by values of spread, dialogue, and
openness. This commonality of purpose led CEO1 and the Foundation to produce power
relations creating the collaboration between the BC Health Authority and the Foundation.

Through this collaboration, each organization could exercise power through the other to



ORGANIZATIONAL WISDOM 255

fulfil its ambition of spread. For CEO1, this collaboration was also an act of defining
rationality because it communicated his intention to see the Seniors Program spread
nationally.

CEO?2 focused on different structures. The value of accountability, underwritten
by the bureaucratic rationality of boundaries and empowered by historical power
relations, led CEO2 to focus on spread limited to the region to which he was responsible.
According to the MD Lead, CEO2 saw the potential for national spread and provided
some support for it. His focus, however, was in the local boundary defined by the BC
Health Authority. It is likely that these same structures also acted on CEO1. He was, after
all, CEO of the BC Health Authority, and would have been responsible for administering
healthcare within that region. It would seem, however, that other values promoting
national spread were more strongly activated in him than in CEO2, leading to the
difference in focus.

Figure 21C shows my representation of the Mentor’s comments regarding taking
a staged approach to spread. She exhibited contextual rationality of the power structures
within the BC Health Authority when she stated that launching a new program even
region-wide would be a massive undertaking, let alone nationally. Driven by the value of
effectiveness, she and the initial founders of the Seniors Program exercised bureaucratic
rationality to construct a staged process to implementing the Seniors Program and then
exercised their power to make that happen. The thinking behind this plan was the
following. Positive results from initial stages would activate values of regime dignity and
effectiveness in other stakeholders, allowing for the production of new power relations

that would manifest as their support for expanding the program in subsequent stages.
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Overall, a theme I would like to draw out of this is many of the individuals involved in
the Seniors Program were genuinely interested in spreading it. There was a tension,
however, between the desire to spread nationally versus regionally. I will explore this
further in the next section where I analyze whether my interviewees felt the collaboration
between the Foundation and the BC & NS health authorities was successful.

Table 30

Elements of the Intention to Spread the Seniors Program and Their Relation to Values,
Rationality, and Power

Elements of the intention to Relevant structures of values, rationality, and
spread power
Reasons to spread Values: Dialog, sustainability, public interest,

effectiveness, innovation, regime dignity
Rationality: Collective reasoning, economic,
bureaucratic (processes)
Power: Defining rationality
Different ways to approach Values: Spread, dialogue, accountability,
spread: Pan-Canadian versus openness, effectiveness, regime dignity
regional, all at once versus staged  Rationality: Economic, contextual, bureaucratic
(processes, boundaries)
Power: Reproduction of power relations,
production of power relations, defining
rationality, power through organizations
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B. Pan-Canadian versus regional spread
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Figure 214-C. A critical realist perspective of the elements of the intention to spread the

Seniors Program

(Continued below)
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Empirical Domain
Experiences
Actual Domain Time/resources to Staged approach to Positive results from
) plan innovation to spreading Seniors one stage intended
Events/Actions spread on large scale Program planned to build support for

impractical T \ subsequent stages
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: - Contextual Effectiveness Regime dignity,
Generative mechanism I Focti
P— Power: ionality: effectiveness
Structures (constraints/ ower: iy
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Production of power
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relations
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C. A staged approach to spread

Figure 214-C. A critical realist perspective of the elements of the intention to spread the
Seniors Program

(Continued from above)

Was the collaboration successful?

As described above, the intervention the Seniors Program tested appeared to have
a positive impact on senior health. Recall that the BC Health Authority developed this
program in collaboration with the NS Health Authority. Earlier, I questioned the rationale
for collaboration between two health authorities on opposite sides of the country, and my
interviewees provided their perceptions of the reasons. I then asked several members of
the fellowship who were present from the start to the conclusion of the Training Program
whether they believed the collaboration had been successful. Were the anticipated

benefits of collaborating realized? Generally, the answer was not really. The Mentor said,

I would say probably not. I mean I’m not within the organization anymore,

but from what I understand, that partnership and that collaboration has not
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necessarily continued on, or certainly not in the way that it was. There’s
probably some relationship back and forth, but not to be working and to say
that ‘We are a team and we’re going to do this together.” I would also say that
the larger vision is not... Like the project is moving on, but it’s moving on
with the element that was designed in the first phase for the rollout ... Like
it’s just rolling out to a larger stakeholder group and not necessarily reaching
that broader context or opportunity that I believe would be existing—
something that could be rolled out provincially, maybe even nationally fairly
quickly, which is not necessarily what’s happening as I understand it.

(Mentor, personal communication, May 19, 2017).
The Site Director had similar sentiments.

Well, I think you sensed the potential, but I’m not sure if we achieved it.
Because in the end, the regions are undergoing such rapid change and they
have a new... they went through all sorts of reorganization, and in the end
they couldn’t sustain their commitment to it. So I think for sure it’s important
to share this information across Canada. But at the same time, I think you
have to be aware that different cultures are in different health care systems,
and how they roll it out will be up to them (Site Director, personal

communication, May 12, 2017).
The MD Lead had a more positive response.

... we learned a lot from being with the groups in Halifax, and we continue to
collaborate with [two physicians] from Halifax. That is out of our

relationships that were built through the [Foundation] connection. Their
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mandate to spread good work across the country, I think [the Foundation]
wanted to support that and they continue to help us with development of
educational material and things. So, we stay in touch with them, and they’re
also helping us with the evaluation components of our project (MD Lead,

personal communication, August 8, 2017).

In Table 31 (page 261), I summarize the elements of the fellowship’s assessment
of the collaboration and link them to relevant structures of values, rationality, and power.
Figure 22 (page 261) presents a critical realist perspective of this process. As I have
discussed earlier, several stakeholders, including the Foundation, exercised power to
form the collaboration between NS & BC health authorities to facilitate the spread of the
Seniors Program. Structures such as the values of spread and dialogue, combined with the
rationality of collective reasoning, motivated this action. These actions, in turn, led some
members of the fellowship to experience a sense of potential. The MD Lead perceived
that the BC working group learned a lot from engaging in collective reasoning with the
NS working group. Despite this, the collaboration did not persist after the Training
Program, creating the feeling that the collaboration did not meet its potential. Several
constraining structures caused this. For example, the NS Health Authority underwent a
restructuring, creating new power relations within the organization. The will to maintain
collaboration did not survive this restructuring. Moreover, the Site Director referred to
differing cultures, which speaks to structures of contextual rationality and historical
power relations that constrained organizations’ ability to collaborate. She consequently

maintained that each region should be left to roll out programs in their way.
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Elements of the BC Working Group’s Assessment of the Collaboration and Their Relation

to Values, Rationality, and Power

Elements of the fellowship’s
assessment of the collaboration

Relevant structures of values, rationality, and
power

The collaboration’s objective was
to foster spread

Values: Spread, dialogue
Rationality: Body, collective reasoning
Power: Reproduction of power relations

Falling short of the goal

Values: Spread, effectiveness

Rationality: Contextual, collective reasoning
Power: Collapse of power relations, production of
power relations, historical power relations

The current state of collaboration
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Rationality: Technocratic

Power: Reproduction of power relations, defining
rationality
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Figure 22. A critical realist perspective of the elements of the fellowship’s assessment of

the collaboration

In the previous sections, I established that national spread was a goal of the

Seniors Program. Actual spread, however, was slow and geographically limited at the

time of writing this thesis. Why was this? Why is spreading healthcare innovations across
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Canada so difficult it justified the creation of the Foundation, an organization devoted to
fostering spread? My interviews surfaced several structures that constrain spread, as well
as actions the BC working group took to overcome those structures. I present these
findings in the following sections, starting first with constraining structures.
Structures constraining spread.

The results of the Seniors Program as perceived by the Training Fellowship was
that it meaningfully delayed, and in some cases reversed, frailty. Who would not want to
delay, if not reverse, frailty? Assuming these results were real, why does the Seniors
Program not spread like wildfire across Canada? I asked my interviewees what forces
obstruct the spread of useful healthcare innovations. They identified several such forces,
including risk aversion, structural constraints, and limited resources of time, energy, and
money. I explore these in turn.

Risk aversion. CEO2 raised an issue that I touched on earlier when discussing
why executives within the BC Health Authority might resist the Seniors Program. “It is
hard to spread these types of new programs. We are parochial,” (CEO2, personal
communication, June 2, 2017). When I asked him to expand on the resistance points, he
explained, “The resistance points are we are a conservative business. We are risk averse.
We are driven by risk profiles. We don’t do risk. Therefore we shut down new ideas,”
(CEQO2, personal communication, June 2, 2017). I explored this risk aversion earlier—
recall the Mentor’s comments that the health authority must deliver acute care where
lives are on the line, and so the entire authority cannot be operated in an innovative space
(see Chapter 5). I do not belabour that point here other than to say this risk aversion was

not limited to stopping programs locally, but also in spreading innovations from one
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authority to another. I turn, instead, to analyze structural constraints limiting the spread of
the Seniors Program.

Structural constraints. Beyond risk aversion, there are often structural issues
that constrain the adoption of innovations. For example, as the MD Lead explained, fee
codes may not facilitate physician adoption of innovations. Regarding the Seniors

Program, she said,

Yeah, it is a challenge, and it’s really too bad because family physicians are
having to work at the pace that they do. The fee code seems to reward short,
limited kind of assessments and doesn’t allow time and doesn’t reward people
for taking a more fulsome assessment of somebody who’s got multiple
problems. We know with seniors and especially with frailty, that there’s a
whole host of different... it’s multifaceted, so it takes time. That’s been
something that we’ve heard repeatedly from physicians, that they cannot take
the time really to do a comprehensive assessment (MD Lead, personal

communication, August 8, 2017).

The above comment is a general one regarding assessing frailty. The following statement
from the MD Lead spoke to the specific activities physicians performed when

implementing the Seniors Program.

I just remember the [general practitioners] GPs saying, ‘This takes too long.’
That was the pilot phase. When they went to the paper [frailty assessment]
format and they said, ‘Can’t we just send patients somewhere and have
somebody else fill it out?’ I remember that feedback because that really

embodied a big concern that we felt was a risk of having to take up so much
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of the physician’s time. (MD Lead, personal communication, August 8§,

2017).
The Site Director also saw this barrier.

... [TThe challenge is really physician and senior executive adoption. You
see... I get the great opportunity to work in physicians’ offices and you see
just how very busy they are. They haven’t got time to adopt some of the
newer innovation. You see that if it’s not located in a billing framework, they
can see that it’s well-intentioned, but if they can’t bill for it, they can’t adopt

the practice (Site Director, personal communication, May 12, 2017).

The Senior Improvement Lead suggested another structural issue constraining the
spread of the Seniors Program was how the Province delivered primary care. At the time
of this thesis, family physicians were solely responsible for administering primary care.
The Senior Improvement Lead suggested a system where a network of healthcare
professionals shared care for seniors may facilitate the adoption of the Seniors Program.

The Site Director echoed this concern.

The other thing I really see is the challenge, that needs to be located. I think
the care of seniors going forward is best located in primary care health teams.
Not just the physician but in a multidisciplinary team. [ mean best of all is if
you can have a physician, a nurse, a social worker, and an [occupational
therapist/physiotherapist] OT/PT, and a pharmacist. Those are the kind of
teams that I think we have the best opportunity in launching something like
the [Seniors Program] that really identifies those seniors early, assesses them,

prevents them from sliding into frailty by developing health care plans with
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them and getting the coaching they need to stay well. Then following and
using the [electronic Comprehensive Geriatric Assesment] eCGA either every
six months or yearly or having a billing code that allows those primary care
providers to do that so that they can trend over time the progression toward or
away from frailty, so they can affirm the senior’s self-capacity to manage
their health or help support them towards more effective means of managing
their chronic health conditions (Site Director, personal communication, May

12,2017).

The Senior Improvement Lead also identified that bureaucratic processes within a

physician’s office could pose a barrier to spread.

... I mean [the Seniors Program] right now the way that [the BC Health
Authority] is implementing it with the use of the electronic comprehensive
geriatric assessment, some of the barriers around that are automatically
wrapped up in the electronic version of that tool. So there’s some
development stuff that would need to happen. Of course embedding it into an
[electronic medical record] EMR, you’d be aware that there are all... there’s
not just one EMR per province or anything like that ... So you’ve
automatically got a number of platforms and that means development costs
for each one. I mean that automatically creates something that is... I’'m also
loath to call it a ‘barrier’ as much as it’s a challenge ... (Senior Improvement

Lead, personal communication, June 13, 2017).

Regarding national spread, differences between administration of healthcare between

provinces create another challenge. The Senior Improvement Lead explained.
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I think working with all of the different primary care models across Canada.
Again, we’ve got a number of ways that this is organized. That again could
represent another level of challenge. If you were looking to spread nationally,
you’d have to take that into consideration. [The Seniors Program] relies
currently on wellness coaches. Right now they’re with the University of
Victoria self-management program, and I believe it’s a volunteer model. Now
in Ontario, there’s a very similar self-management model that also relies on
volunteers ... But again, if you’re looking at volunteers, that could raise
challenges in terms of capacity and so forth. If you use paid staff, then that
could become a problem in terms of having the resources and the funding to

do that (Senior Improvement Lead, personal communication, June 13, 2017).

The main message from the above quotes is even though people may want to adopt an
innovation, existing bureaucratic rationalities—i.e., the billing framework, processes,
documentation, roles, and procedures—may prevent adoption. These constraining
structures, however, could be overcome with enough energy and resources. As the next
section explores, though, these resources are often limited.

Limited time, energy, and money. The MD Lead suggested that directors of
health authorities work in an environment where many issues pull on their attention that

constrain spread.

But then as we’re doing the work to spread, we’ve had to go to executive
directors, and we’ve had to go to other directors in the health authority and
different regions as we wanted to bring the project to their communities.

There we’ve had to sort of I think compete a bit for their attention, because
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they’ve got so much activity going on already and this is something new, and
it’s beyond what they immediately are familiar with. They’ve had to sort of
rearrange things to try and provide some staff time as we try and do some
integrated work with Divisions of Family Practice (MD Lead, personal

communication, August 8, 2017).

Consequently, if a region was not in a stage of its activities where it could take on a

change initiative, spread falters. The Senior Improvement Lead explained.

... I think when it comes to spreading innovation generally and sort of
general barriers around that, I think often it’s people are not resistant to the
great ideas. It’s often around ‘Is it the right time?’ and it’s often about their
readiness to receive the innovation. If something is deemed spreadable—it
has all of the right ingredients and it’s ready to go—it’s often about that site’s
ability to take on something new. Do they have the capacity? Is it the right
timing? Are there competing priorities? Those kinds of things I think can
create barriers to spread (Senior Improvement Lead, personal communication,

June 13, 2017).

The Site Director identified that even if you can get the attention of executives,

locating the funds needed to finance the adoption of innovations can pose a challenge.

... I mean some of the challenges are ... things like funds, in you have to
create the funding to develop the eCGA frailty index and the EMRs. And
that’s a substantial cost. That’s about fifty- to sixty-thousand for each EMR.
So of course you need to secure those funds. That’s one. The other challenge

of course is it just takes money too, whether it’s to develop the hardware, to
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test the hardware, to have the resources to keep someone like myself
employed so that I can work with academics to write the CIHR grant (Site

Director, personal communication, May 12, 2017).

Finally, as the Senior Improvement Lead explained, sometimes the pressure the
health care regions are under can lead to tiredness that limits people’s capacity to adopt

innovations.

... I think that kind of comes with what I call those competing demands ... if
we have patients lining hallways, and certainly the flow is forever an issue ...
I think then people ... there’s the fatigue that follows that when forever
people are trying to find ways to change that, and so they’re just feeling like,
‘Well, it doesn’t seem to be working. Nothing seems to be working.” There
can be a bit of that fatigue, that change fatigue that would compound your
crisis management, and so you’ve got these two factors kind of coming
together (Senior Improvement Lead, personal communication, June 13,

2017).

A critical realist summary of structures constraining spread. In Table 32
(page 271), I summarize the elements that are posing barriers to spread and link them to
relevant structures of values, rationality, and power. Figure 23 (page 272) presents a
critical realist perspective of this process. Figure 23A shows my representation of the
impact risk tolerance and fee structures had on spread. CEO2 said health authorities were
“parochial,” and that they avoid risk. Risk aversion speaks to the value of public interest.
As discussed earlier in this thesis, healthcare systems manage human lives and, therefore,

cannot afford to take risks. This risk aversion indicated the presence of underlying power
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structures that assign responsibility for managing human lives and assigns blame for
mismanagement of those lives. Combined, these create structures that constrain those
attempting to spread new programs.

Figure 23 A also shows my depiction of how fee structures posed barriers to the
spread of the Seniors Program. Premised on structures of bureaucratic rationality,
specifically regarding procedures and roles, physicians were responsible for assessing
frailty. This task was time-consuming. Driven by structures of economic rationality, the
Province exercised its power to assign fee codes, and these codes rewarded short visits.
The organization of primary care gave physicians the power to decide what assessments
to perform during patient visits. Guided by economic rationality, physicians exercised
their power to choose not to assess frailty. Since assessing frailty is an essential
component of the Seniors Program, this posed a barrier to the program’s spread. In
response to this barrier, the BC working group exercised the power they had to develop
an electronic comprehensive geriatric assessment (¢CGA) that reduced the time required
to assess frailty. Developing the eCGA was an act of bureaucratic rationality, specifically
processes and documentation, to overcome a barrier posed by economic rationality.

In Figure 23B, I show that though the creation of the eCGA may have overcome
one barrier, it created others. Historical power structures, informed by bureaucratic
rationality, led to a situation where different physician offices use different electronic
medical record (EMR) systems. Therefore, the fellowship had to design an eCGA for
each EMR system. This development effort costs money. Exercising sufficient power and
economic rationality to secure these funds posed a barrier to spread. I also show in Figure

23B that because of historical power structures, physicians were solely responsible for
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assessing frailty, which, as described above, posed economic barriers. There was not yet
a mechanism whereby different healthcare professionals could assess frailty and
coordinate their findings with the physician. Thus, physicians remained exclusively
responsible for assessing frailty, which was time-consuming and which fee structures did
not reward. Attempts to reduce the time through the creation of eCGA ran into further
structural barriers of electronic compatibility and development costs.

In Figure 23B, I also look at barriers beyond the physician’s office. Due to
historical power structures, Canada has multiple modes of administering primary care.
Different regions have different challenges would-be spreaders needed to overcome,
which added to the difficulty of diffusing innovations nationwide. For example, the
Senior Improvement Lead spoke of some regions using volunteer coaches to administer
the Seniors Program, leading to capacity concerns, versus other regions that might hire
paid coaches, leading to funding issues.

In Figure 23C, I look at the experiences of healthcare administrators, and how
those caused barriers to spread. In order to spread the Seniors Program, the fellowship
had to exercise their ability to manipulate and define rationality in the minds of
healthcare administrators, convincing them to adopt the program. Adoption of
innovations required administrators to exercise bureaucratic rationality and power to
allocate personnel and resources to the adoption process. These administrators, however,
driven by values of sustainability and effectiveness, and perhaps trapped by bureaucratic
rationality and prevailing power structures, found that their funds, personnel, and energy
were limited. These resources were already devoted to managing daily issues of their

region. With their energy and resources exhausted, administrators experienced fatigue.
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Not only might they lack the physical resources to adopt an innovation, but they may also

lack the mental energy needed to try adopting something new.

Table 32

Elements Posing Barriers to Spread and Their Relation to Values, Rationality, and

Power

Elements posing a barrier to
spread

Relevant structures of values, rationality, and
power

Risk aversion

Values: Public interest; opposed to dialogue and
innovation
Power: Reproduction of power relations

Structural restraints

Values: Spread

Rationality: Bureaucratic (processes, procedures
& roles, documentation), economic

Power: Reproduction of power relations, ignoring
rationality, historical power relations

Limited resources of time, energy,
and money

Values: Spread, sustainability, effectiveness
Rationality: Bureaucratic (procedures & roles),
economic

Power: Production of power relations,
reproduction of power relations, defining
rationality, manipulation, coercion
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Figure 234-C. A critical realist perspective of the elements posing barriers to spread

(Continued below)
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Figure 234-C. A critical realist perspective of the elements posing barriers to spread

(Continued from above)

I would like to pull out the following theme from this chapter. The responses of

my interviewees highlight that even though different groups and individuals may share

values with the BC working group, even if they saw the benefit of the program and

wanted to adopt it, there existed constraints undermining their ability to do so. These

constraints were deeply embedded in systems of power and did not yield themselves

easily to change. People, however, were not powerless in the face of these structures.

Spread still happened. How? I explore the answer to that question in the following

chapter.
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Chapter 13—STRUCTURES ENABLING SPREAD

Given the structures that constrain the spread of innovations, what can be done to
facilitate it? The Site Director, MD Lead, and Senior Improvement Lead were most
actively involved with efforts to spread the Seniors Program within the BC Health
Authority after the close of the Training Program. I asked them what they have done to
make the progress they have made. Their responses surfaced several elements that
facilitated spread. These included strong leadership, project champions, the
characteristics of the program, developing the eCGA, activities that support general
practitioners [GPs], changes currently occurring in how physicians practice primary care,
and the approach they took to convince regions to adopt the Seniors Program. I will
present their discussions of each of these elements, and then summarize them using a
critical realist framework. I first explore the role of leadership in facilitating spread.
Leadership

The Senior Improvement Lead spoke at length about the importance of strong
leadership in driving a spread initiative. For example, she attributed much of the spread

the Seniors Program has achieved within the BC Health Authority to CEO2.

They have strong leadership, and that’s [CEO2] recognizes a good thing
when he sees it and he doesn’t need seven years of research and paper that
will kind of tell him what he already knew in the first year sort of thing. He’s
willing to go forward with it based on what he’s seeing and he has that sort of
quality improvement mentality. He is a strong leader, so I think that’s another
contributing factor (Senior Improvement Lead, personal communication, June

13, 2017).
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The MD Lead concurred and elaborated on the role CEO2 played in spreading the

Seniors Program within the BC Health Authority.

Then the other thing is we’ve had the CEO support, which has been really
tremendous. I think he really bought in ... [CEO2 has] actually been nudging
the communities to be ready as well. Particularly with the prototype
communities that are being given extra funds to proceed with senior care,
they’re being encouraged directly from the CEO to take on the [Seniors

Program] (MD Lead, personal communication, August 8, 2017).

The above quote suggested that under CEO2, the BC Health Authority provided funding
to facilitate the spread of the Seniors Program within its region. The Senior Improvement
Lead commented further on how the BC Health Authority has supported the spread of

this program.

I would say that one of the things that [the BC Health Authority] has done
that has enabled I think the success of [the Seniors Program] to date in that
health authority is that they’ve resourced well. They have kind of put their
money where their mouth is. They created the position to bring [the Site
Director] in so that she’s there as the lead. They fund [the MD Lead’s]
position so she is able to dedicate those critical hours and be that primary care
provider voice, both to guide the project but also then to be the peer among
other physicians to talk about it. I think those are two really important critical
success factors with [the Seniors Program] ... (Senior Improvement Lead,

personal communication, June 13, 2017).
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In short, the BC working group and Senior Improvement Lead speak highly of CEO2’s
leadership. What they liked about it was that he took action, and he provided necessary
resources to spread the program.

In Table 33, I summarize elements of how leadership facilitated spread and link
them to relevant structures of values, rationality, and power. Figure 24 presents a critical
realist perspective of this process. The Senior Improvement Lead’s comments that CEO2
did not require years of data, that he knew a good thing “when he sees it” spoke to values
of effectiveness and a body rationality. These structures conflicted with technocratic
rationality, which would emphasize making a data-driven decision. The Senior
Improvement Lead respected this propensity to act rather than analyze and felt it was an
important driver of the Senior Program’s spread. The Senior Improvement Lead,
however, did not abandon technocratic rationality. She also referenced CEO2’s quality
improvement mindset, which implied structures such as the value effectiveness and
technocratic rationality. From this reply, the Senior Improvement Lead seemed to suggest
that leaders who act decisively despite incomplete data, but then follow up by monitoring
and improving the results of those decisions, were important drivers of spread. These
attributes led the Senior Improvement Lead to experience feelings of respect for CEO2.
The MD Lead also experienced positive feelings of support from CEO2. She identified
CEO2 “nudged” communities to adopt the Seniors Program through funding early
adopters. The ability to do this rested on structures of coercion and reproduction of power
relations that gave CEO2 the authority to direct funds within the BC Health Authority.

Additionally, founded on structures of the values effectiveness and user orientation,
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underwritten by contextual rationality, CEO2 exercised his power to produce power
relations, manifested as adequately staffing the initiative to spread the Seniors Program.
Table 33

Elements of How Leadership Facilitated Spread and Their Relation to Values,
Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power
Leadership Values: Effectiveness, user orientation

Rationality: Body; technocratic, contextual
Power: Reproduction of power relations, power in
organizations, coercion, production of power

relations
Empirical Domain Senior Improvement MD Lead felt support
. Lead felt CEOz was a from CEO2 was
Experiences strong leader tremendous

4 1
| |

Actual Domain CEOz2 recognized a CEO2 didn't need CEO2 had a quality-  CEO2 nudged communities CEO2 resourced Seniors
good thing when he years of data to make improvement to adopt Seniors Program Program well: hired Site

il JActi . .. . . .
Events/Acaons saw it a decision mindset (e.g. funding early adopters) Director to lead and MD

‘ T T Lead as voice of physicians

Real Domain Values: Values: Power: Values:
. ) Effectiveness Effectiveness Reproduction of Effectiveness, user
Generative mechanism ati X i
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Figure 24. A critical realist perspective of how leadership can facilitate spread

Program champions

In addition to leadership, the Senior Improvement Lead stressed the importance of
the champions promoting the spread of the program. Thus, in her mind, the funding to
pay for the Site Director and MD Lead was of critical importance. Here, she explained

some of the work they do.
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The work that [the Site Director] and all of the folks in [the BC Health
Authority] have been doing to connect with the primary care teams, the work
that she’s been doing to connect with Intrahealth® and get that eCGA up and
off the ground, that’s [the Site Director] and the work that they’ve been doing
there. It’s just been a phenomenal amount that she has undertaken and I think
she’s the queen of building connections (Senior Improvement Lead, personal

communication, June 13, 2017).
Later, the Senior Improvement Lead elaborated.

I think [the Site Director] has... the team rather has... she’s built a solid
infrastructure to support [the Seniors Program]. I think she recognized how
important it was to do the stakeholder engagement and ensure that the right
people were involved. She does have the steering committee and evaluation
committee, so that it’s not just a couple of individuals moving it forward, so
when you’ve got those stakeholders involved, then they can kind of pave the
way at different times. She’s also been realistic and willing to course-correct
or adjust I should say. (Senior Improvement Lead, personal communication,

June 13, 2017).

In sum, effective project champions were skilled at building needed power relations with
key stakeholders, creating appropriate bureaucratic infrastructure for the project, were

adaptable, and were realistic about what they could accomplish.

° Intrahealth is an EMR provider.
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In Table 34, I summarize the elements of how program champions facilitated
spread and link them to relevant structures of values, rationality, and power. Figure 25
presents a critical realist perspective of this process. I developed this figure from the
Senior Improvement Lead’s description of the Site Director. She referred to the Site
Director as the “queen of building connections,” under which she described several
activities. These activities included stakeholder engagement, ensuring the right people
were involved with the spread initiative, and connecting with primary care teams and
Intrahealth, all of which implied structures such as the values of dialogue and the ability
to produce power relations. The Senior Improvement Lead commented that the Site
Director had built a supportive infrastructure, such as the Steering Committee and
Evaluation Committee, which ensured she was not a lone voice seeking the spread of the
Seniors Program. These activities spoke to bureaucratic rationality, specifically the ability
to define procedures and roles that supported spread.

Additionally, several other structures influenced the Site Director. These included
the values of effectiveness and user orientation, supported by contextual rationality that
enabled her to listen to physician feedback and modify the Seniors Program based on that
feedback, specifically regarding the development of the eCGA. From the Senior
Improvement Lead’s comments, developing the eCGA was not trivial. The Site Director
had to exercise power structures within the healthcare institution to secure funding to
develop the eCGA. She also had to exercise bureaucratic rationality, focused on
documentation, processes, procedures, and roles, to bring in the right people to develop
and test the eCGA. Once developed, the Site Director displayed contextual rationality,

enabling her with an awareness of what she could realistically achieve. The consequence
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of this was a phased rollout of the eCGA. Taken together, the Senior Improvement Lead
appeared to experience a feeling of respect for the Site Director.
Table 34

Elements of How Program Champions Facilitated Spread and Their Relation to Values,
Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power
Project champions Values: Dialog, effectiveness, user orientation

Rationality: Bureaucratic (documentation,
processes, procedures & roles), contextual
Power: Production of power relations

Emplrlcal Domain Senior Improvement
. Lead respected the Site
Experiences Director
Site Director is "queen of making connections" Site Director developed Site Director was
. . < e . the eCGA realistic and
Actual Domain  Stakeholder Made sure right Had Steering &  Site Director listened to X . X
; : o + Recruited the right implemented a
engagement people were involved Evaluation physician feedback and e to developfcest  phased roll out of
ents/Acti . e eople to develop/tes hased roll out o
Eventeisictions X . i . Committees for ~ was willing to course- Pecp =ORIES p
Built supportive Connected with primary . S + Secured funding eCGA
i support correct
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relations Power:
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Figure 25. A critical realist perspective of the attributes of people that facilitate spread

Program characteristics
Beyond having the right people in place, the Senior Improvement Lead spoke at

length about the characteristics of a program that could spread.

A lot [of] things could be successful, and then we might say, ‘But it might not

be ready for spread.” Sometimes it might be a readiness for something to
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spread. I think in terms of its success, is it demonstrating that it’s meeting the
outcomes that were established? ... Then in addition to that though, there are
a lot of other elements that need to align in terms of whether or not something
is ready to be spread. That’s things like ‘Can you replicate it? Is there a clear
change package, for example, that could be taken to another site? Or is it such
a unique circumstance within the original that no one else could do it? ...
Some of those kinds of elements are really important. And ‘Does the
evidence bear it out?’ certainly come back to that. ‘What does the evaluation
say?’ I think all of those pieces fit together in terms of that spread (Senior

Improvement Lead, personal communication, June 13, 2017).

In short, a spreadable program is one that has proven results, has generalizable elements
that other sites can successfully adopt, and can be phased in across a region.

In Table 35, I summarize the elements that are facilitating spread and link them to
relevant structures of values, rationality, and power. Figure 26 presents a critical realist
perspective of this process. A spreadable program reflected the structure of the value
effectiveness, in that it met expected outcomes. It embodied technocratic rationality in
that it had a testable hypothesis, and there existed a causal connection between the
program and the observed outcome. A spreadable program also exhibited bureaucratic
rationality regarding procedures and roles that facilitated it to produce the power relations
inherent in a change package. Such a program also exhibited bureaucratic rationality
resulting in a phased rollout of the program that allowed program champions the ability

to learn and adapt as the program spread.
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Table 35

Elements of How Program Characteristics Facilitated Spread and Their Relation to
Values, Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power

Values: Effectiveness

Rationality: Technocratic, bureaucratic
(processes, procedures & roles)

Power: Production of power relations

Program characteristics

Empirical Domain

Experiences

Actual Domain The program met The program had testable hypotheses, Program had a clear Phased roll out

expected outcomes causal relationship between intervention change package allowed program

Events/Actions

& outcome, and is replicable advocates to learn

!

|
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Real Domain Values: Rationality: Rationality: Rationality:
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Generative mechanism
) . (procedures & roles) (processes)
Structures (constraints/
resources) Power:

Production of power
relations

Figure 26. A critical realist perspective of program characteristics that facilitate spread

Developing the eCGA

When discussing the barriers to spread, I identified several structural barriers. One
of them was the time it took physicians to assess frailty combined with the lack of fee
code for that work effort. When discussing that constraint, I mentioned that the
fellowship created an eCGA to reduce assessment time. The Site Director elaborated on

the importance of this development.

The real magic ingredients in [the Seniors Program] has been the electronic

comprehensive geriatric assessment that generates the frailty index at point of



ORGANIZATIONAL WISDOM 283

service. So finally primary care providers ... They used to look at seniors
and, sort of from a gestalt place, they would estimate their frailty. Now they
really have an evidence-based tool, yeah, to generate a frailty index, which is
a highly sensitive measure of people’s frailty. (Site Director, personal

communication, May 12, 2017).

The MD Lead concurred. “... [W]e’ve taken the comprehensive assessment from the
paper form, which takes a long time, to an electronic form, so it’s embedded in the
doctor’s EMR ... it’s way faster than having to read through on the paper” (MD Lead,
personal communication, August 8, 2017). Note that this is an application of bureaucratic
rationality to address the constraints of more powerful bureaucratic rationalities. That is,
when they could not change the prevailing bureaucratic rationality, the BC working
group created new bureaucratic rationalities to work around the constraints.

In Table 36, I summarize the elements of how developing the eCGA facilitated
spread and link them to relevant structures of values, rationality, and power. Figure 27
presents a critical realist perspective of this process. From earlier in this thesis,
interviewees identified several structures restraining physicians from doing a thorough
frailty assessment. Instead, they performed what the Site Director called a “gestalt”
assessment, where they merely estimated frailty (Site Director, personal communication,
May 12, 2017). This process of frailty assessment implied the physician exercised their
power as providers of medical care to use body rationality to assess frailty (i.e. they
estimated it) rather than technocratic rationality. Enabled by structures such as the value
effectiveness and technocratic rationality, the BC working group exercised a form of

bureaucratic rationality to develop an electronic version of the CGA. The eCGA was a
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form of technocratic rationality reified through the tools of bureaucratic rationality.
Members of the fellowship could not force physicians to adopt the eCGA. Thus, they
resorted to manipulation, enabled further by the values of user orientation, to find doctors
willing to adopt and test the eCGA. Overall, the Site Director’s comments suggested she
experienced a sense of satisfaction with the development of the eCGA.

Table 36

Elements of How Developing the eCGA Facilitated Spread and Their Relation to Values,
Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power
Developing eCGA Values: Effectiveness, user orientation

Rationality: Technocratic, body, bureaucratic
(processes, documentation)
Power: Reproduction of power relations,

manipulation
Empirical Domain Site Director felt very satisfied
. and happy with the eCGA's
Experiences development
Actual Domain Physicians didn't Physicians used a Training Fellowship developed Training Fellowship found
) take thetimetodoa "gestalt” assessment eCGA, a highly sensitive, quick, willing doctors to adopt the
Events/Actions thorough assessment  of frailty evidence-based tool embedded eCGA for testing

of frailty A T \ in physicians' EMR \

Real Domain Rationality: Values: Values:
. . Body Effectiveness User orientation
Generative mechanism
Structures (constraints/ Power: Rationality: Powers
resources) Reproduction of Technocratic,

: ; Reproduction of
power relations bureaucratic (processes, o
. ower relations,
documentation) P 2 .
manipulation

Power:
Reproduction of

power relations

Figure 27. A critical realist perspective of how the development of eCGA facilitated
spread
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Supporting GPs

In addition to the time and fee structure, earlier sections described other barriers
such as the inability of physicians to offload assessment onto other healthcare
professionals. The MD Lead’s following quote described how they addressed these

barriers.

... [W]e’re using a team-based model, so having a nurse or an OT from [the
BC Health Authority] to be able to help the GP to complete the assessment
takes away from the time that’s required by the GP. We’ve actually whittled
down the assessment that by paper was taking 30 minutes, we can get it down
to about 15 minutes now because it’s electronic and a good part of it actually
is done by a nurse. So in the last launch in Maple Ridge, we had a [BC Health
Authority] clinical nurse specialist in geriatrics go in and help with some of
the components of the assessment. That’s really cut down on the time

required for the GP (MD Lead, personal communication, August 8, 2017).

Moreover, the MD Lead also specified how they helped physicians bill for this time in

the absence of a fee code for frailty assessment.

... [T]here is a fee code that addresses the longer-than-average office visit
and also another fee code that talks about some preventative advice for
preventing diseases, in particular people with chronic diseases. So there is
some sort of ability to bill beyond just the straight office visit. We make
mention of that when we go and do the education for the GPs (MD Lead,

personal communication, August 8, 2017).
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Note again; the BC working group were developing new bureaucratic rationalities to
work around entrenched bureaucratic constraints.

In Table 37, I summarize how supporting GPs facilitated spread and link them to
relevant structures of values, rationality, and power. Figure 28 presents a critical realist
perspective of this process. In the previous section discussing barriers to spread, I
identified the current structure of primary care where physicians were solely responsible
for performing frailty assessments as a challenge, especially considering how time-
consuming the process was. The lack of a fee code to perform these assessments
exacerbated this challenge. The BC Health Authority under CEO2’s leadership enacted
the enabling structure of bureaucratic rationality to provide nurses to assist those
physician offices adopting the Seniors Program to asspess frailty. Also, the fellowship
educated physicians on those fee codes that were available to help receive remuneration
for the time taken to assess frailty.

Table 37

Elements of How Supporting GPs Facilitated Spread and Their Relation to Values,
Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power

Supporting GPs Rationality: Bureaucratic (procedures and roles),
economic

Power: Reproduction of power relations,
production of power relations, define rationality
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Figure 28. A critical realist perspective of providing support to physicians to facilitate
spread

Changes in how the province delivered primary care

The above section highlighted that the BC Health Authority provided nurses to
help physicians perform the frailty assessment. One might ask whether that is sustainable
(can a nurse be provided to every physician’s office?) and spreadable (are other regions
willing to provide nurses to physicians?). I believe the MD Lead shared these concerns,
and she spoke to how permanent and wide-spread changes in how the province delivered
primary care was needed to facilitate the spread of the Seniors Program—and the good

news is, these changes were happening.

The sustainability will come if we get full integration. If we have primary
care homes, that means we will have allied health professionals attached to
GP offices, so we will have team-based care in the GP clinic. If you have an

OT that works with your patient population and you have seniors and they’re
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coming in for yearly exams, you can actually have the OT do portions of their
CGA, save it, and then when you see them next, you complete it, and so that
it can become a periodic geriatric assessment in a comprehensive way. That
would build in sustainability, but we do need to have the primary care homes.
The good thing is the BC government is requiring primary care homes to

become a reality (MD Lead, personal communication, August 8, 2017).

In the previous section, I highlighted how the BC working group developed new
bureaucratic rationalities to work around entrenched bureaucratic constraints. What the
MD Lead is saying here is that by fortuitous happenstance, the Province is acting to alter
those entrenched bureaucratic constraints.

In Table 38, I summarize the elements that are facilitating spread and link them to
relevant structures of values, rationality, and power. Figure 29 presents a critical realist
perspective of this process. The province of BC was leading primary care providers to
adopt a new model of delivering healthcare, the primary care home. Under this model,
primary care moved from a model where the family physician was primarily responsible
for administering healthcare to one where an integrated body of professionals share
patient care (The College of Family Physicians of Canada, 2018). Restructuring how
physicians across the province administered primary care was a significant act of power
that empowered structures of bureaucratic rationality to develop new processes,
procedures, and roles within the healthcare system. This new model implied the values of
dialogue and effectiveness motivated the BC government to undertake these changes.
Making such a structural change province-wide was a significant undertaking, and this

restructuring was still ongoing as I was writing this thesis. Regardless, the distribution of
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care across healthcare professionals provided a means to share the responsibility of frailty
assessment. The fellowship recognized this opportunity and took action to define
rationality such that stakeholders recognized that the Seniors Program aligned with the
move to primary care homes and had subsequently focused their efforts to spread in
communities adopting the primary care home model.

Table 38

Elements of How Changes to the Delivery of Primary Care Facilitated Spread and Their
Relation to Values, Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power

Changes to the delivery of Values: Dialog, effectiveness

primary care Rationality: Bureaucratic (procedures & roles,
processes)

Power: Production of power relations,
reproduction of power relations, power over
organizations, power through organizations,
defining rationality

MD Lead feels optimistic the move

Empirical Domain - .
towards primary care homes will
Experiences facilitate spread of the Seniors
Program
Va a\
BC government is working with Doctors of BC to Training Fellowship claimed
. implement shift towards a team-based system of Seniors Program aligned well
Actual Domain administering primary care. with primary care home and

. - Th his new m 'pri reh ! rork ith communiti
Events/Actions ey called this new system 'primary care homes'  worked with communities

« BC government provided funding & education to  adopting this new model to

regions adopting the primary care home model adopt the Seniors Program.
Real Domain Values: Rationality: Power:
. . Dialog, effectiveness Bureaucratic Production of power
Generative mechanism . .
. K (processes, relations, defining
Structures (constraints/ X .
procedures & roles) rationality
resources)
Power:

Reproduction and production of power
relations, defining rationality, power
over organizations, power through
organizations

Figure 29. A critical realist perspective of how changes to primary care facilitate spread
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Convincing regions to adopt Seniors Program

In the previous chapter, I described how fatigue and the daily pressures of
managing a healthcare region created structural constraints by sapping the time and
energy of the people needed to drive spread. The MD Lead described how they have been
selecting communities to spread by identifying those areas that are early adopters of the

primary care home model.

Then I think [communities are] gradually working toward a different mandate
that’s come through the ministry and now in all of the health authorities in
BC ... to develop primary care homes ... That lines up really well with the
[Seniors Program] project. So we’ve been sort of aligning ourselves with
communities that are sort of forging ahead with the primary care home

development (MD Lead, personal communication, August 8, 2017).

The MD Lead further discussed how they addressed the fatigue and lack of capacity

regions may have that constrain their ability to adopt new programs.

There we’ve had to kind of find readiness. When we’ve felt that there was a
community that was aligned and ready to go, then we would do the launch.
We’ve sort of done that with [city 1] and we’re now launching in [city 2], and
we’re probably going to be going to [city 3] and to [city 4] in the near future,
and [city 5]. We’re trying to sort of wait until the community becomes ready
to do some of the internal work that’s required that will allow us to do the
spread. It’s not so much resistance, but it’s just waiting until they have room
for us and staff availability to do some of the changes that are required (MD

Lead, personal communication, August 8, 2017).
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She further explained that while the fellowship waited for regions to become ready to
take on the Seniors Program, they would lay the groundwork in the minds of

administrators and use success in other regions to facilitate adoption.

Well, a lot of the groundwork has been in speaking with the managers or all
of the home health offices ... When we have meetings, and we have ongoing
regular meetings with the managers, I’ve been able to speak about the
[Seniors Program], so a little bit of seed planting here and there, then
continue to talk about it as there is one community that is willing to take it up.
As we do the work in that one community, we get to speak about the
successes and all of the barriers that need to get removed. So the other
communities are listening as we go (MD Lead, personal communication,

August 8, 2017).

Another barrier I identified earlier was how differences between healthcare
regions prevented spread. Regarding this, the Mentor discussed the importance of being

able to adapt to different regions.

To me, one of the exciting things about this initiative overall, we now have a
really good understanding of how you have to do things from we’ll say a
high-level generic perspective to map out what an intervention might be, but
then you have to allow it to be adaptable to a local context. (Mentor, personal

communication, May 19, 2017).

In sum, the BC working group recognized how shifts towards the primary care home
model reduced barriers to the Seniors Program, and so they approached regions

undergoing this change. In response to the lack of capacity of many regions to take on



ORGANIZATIONAL WISDOM 292

new programs, the BC working group provided information to candidate regions about
the Seniors Program and waited for that region’s readiness to tackle adoption before
pushing ahead. They further maintained a willingness to adapt the program to the specific
needs of each region.

In Table 39, I summarize the elements that facilitated spread and link them to
relevant structures of values, rationality, and power. Figure 30 presents a critical realist
perspective of this process. The BC working group lacked the power to force
communities to adopt the Seniors Program. Rather than hoping managers choose to add
adoption of the Seniors Program to their to-do list, the BC working group approached
communities adopting the primary care home model and demonstrated through an act of
defining rationality how the Seniors Program aligned with that shift. As described in the
section discussing barriers to spread, managers of communities may not be ready to take
on a new program since managing the daily issues of their region consumed their energy.
The BC working group, thus, enacted tactics of manipulation to facilitate spread. They
waited until communities were ready to take on a change initiative before attempting to
spread the Seniors Program. Meanwhile, they defined rationality though meeting with
managers to discuss the program, its success, and barriers to overcome. Each community
that adopted the Seniors Program became another case study for the BC working group to
share. They believed this created interest in the Seniors Program that they could later
translate into spread once the community had the energy to change.

Moreover, the Mentor’s comments identified a tension between technocratic and
contextual forms of rationality. Her comment suggested that developing and spreading a

single best intervention—the goal of technocratic rationality—was not possible. Instead,
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the fellowship had to contextualize a generic strategy for each community. That is, the
contextual rationality held by the community appeared to overpower technocratic
rationality. The Mentor experienced the excitement at gaining this insight.

Table 39

Elements of How the Methods Used to Approach Regions Facilitated Spread and Their
Relation to Values, Rationality, and Power

Elements facilitating spread Relevant structures of values, rationality, and
power

Convincing regions to adopt Rationality: Technocratic, contextual

Seniors Program Power: Reproduction of power relations,

manipulation, defining rationality, production of
power relations

Empirical Domain Mentor felt excited learning
how to adapt program to

Experiences : :
pe different regions

t
|

Actual Domain Have a generic ~ Adapt generic Fellowship cannot  Fellowship waited Fellowship met with Communities
strategy strategy for force communities  until communities managers. Spoke of  listened as Seniors
Events/actions differences between  to adopt Seniors are ready to take on success/barriers. Program spread
T regions Program change initiative Seed planting.
Real Domain Rationality: Rationality: Power: Power: Power:
. . Technocratic Contextual Reproduction of Manipulation Manipulation,
Generative mechanism : : S
power relations defining rationality,

Structures (constraints/ .
production of power
resources) )

relations

Figure 30. A critical realist perspective of how to approach regions to facilitate spread

In sum, we saw several structures constraining the spread of innovations in the
previous chapter: risk aversion, constraining bureaucratic rationalities, limited time,
energy, and resources. Facilitating spread required leaders capable of action when faced
with something new and who provided the needed resources to support change. It

required project champions capable of building needed power relations and novel
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bureaucratic rationalities that side-step constraints. It also required project champions
with contextual and institutional rationality. These rationalities allowed champions to
align their program with useful trends in the environment (e.g. the Province’s shift to
primary care homes). They also allowed champions to understand the constraints
stakeholders faced when trying to adopt new programs and to work with those
stakeholders to work around those barriers.

This concludes the presentation of my results. I presented my results in thematic
categories. In Chapter 7, I explored the values inherent in the Seniors Program. Chapter 8
evaluated how the BC working group managed executive resistance. Chapter 9
highlighted how CEO1 bound the organization to the Seniors Program. In Chapter 10, I
explored how rationalities combined and conflicted. I assessed how individuals reified
power in Chapter 11. Chapters 12 and 13 explored the intent to spread the Seniors
Program and structures constraining and enabling spread, respectively. In the remaining
chapters, I discuss these results and address my research questions. Though this
discussion, I develop conclusions and recommendations that contribute to the

development of organizational wisdom.
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Chapter 14—DISCUSSION: VALUES, RATIONALITY, AND POWER

In this and following chapters, I present my analysis of these results. At this point,
I have several disparate threads and themes that surfaced through my analysis. Over the
following chapters, I will pull these threads together and link them to actional
recommendations for practitioners, educators, and researchers to develop the capacity of
organizations to act wisely. Recall in Chapter 2 I presented a review of the literature on
organizational wisdom. I pulled three themes out of that review: values guide wise action,
knowledge is required but insufficient for wise action, and wisdom is action-oriented.
Thus, my study focused on the constructs of values, rationality, and power. In this
chapter, I start with a discussion of the impact of values on the life of the Seniors
Program and how my interviewees advanced their values and managed tensions between
values. Then, I discuss how different rationalities impacted the Seniors Program,
considering examples of both enabling and constraining rationalities. I explore tensions
between rationalities and ways my interviewees managed those tensions.

When considering power, recall that I applied a phronetic research approach that
Flyvbjerg (2001) established to facilitate the development of institutions’ practical
wisdom. This methodology prescribed phronetic research questions, several of which
focused on power. From this, I developed the following research questions:

e How did power affect the process of developing and implementing the
Seniors Program in the BC Health Authority?

e Did power wielded by stakeholders of the Seniors Program result in
organizational actions in keeping with the values of Canada’s healthcare

system?
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I address the first research question at the end of this chapter and the second question in
Chapter 15. This discussion leads to the final phronetic research question: “What’s to be
done?” I address this in Chapter 16, and it is there that I draw all the threads from this
study together to link my findings to the development of organizational wisdom. Finally,
in Chapter 17, I pool this learning and propose a path forward to enact the ideas
established in my discussion. With the path charted before us, I turn now to my
discussion of values and their impact on the life of the Seniors Program.
Values

Values guide wise action. They determine the ends we find worthy of achieving
and the means we find acceptable to achieve them (Kalberg, 1980; Townley, 2008b;
Weber, 1978). In this section, I discuss how values drove action during the Seniors
Program’s life, providing examples of how they enabled and constrained action. I then
focus on the relationship between values, rationality, and power, demonstrating that
values need rationality and power to have an effect, but rationality and power need values
to have direction. After that, I explore how values conflicted during the life of the Seniors
Program and the tactics my interviewees used to address these conflicts. Rather than
provide an exhaustive list of the role every value played, which would be unwieldy and
risks drowning meaning in a sea of description, I will instead focus on illuminating
examples demonstrating the points [ wish to make. Let us now explore how values
enabled and constrained action.

Values enabled action. The value dialogue was a structure enabling the action of
collaboration and the collective reasoning that resulted from it. Let us first focus in on

CEOLl. The value dialogue resonated strongly in him and was instrumental in leading him
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to collaborate with the Foundation and the NS Health Authority. In his own words, “I
think any health authority who becomes insular and inward-looking is going to have
problems ... Bringing these differences just adds strength. It adds strength to the form
and structure of potential innovation” (CEOI, personal communication, June 6, 2017).
Individuals within the BC Health Authority shared this value. The Mentor, for example,
exhibited a constant desire to refer issues to the Training Fellowship for discussion, such
as the naming of the target patient population, creating their public name, and developing
their vision statement.

Similarly, consider the effort the Training Fellowship put into crafting
communications documents—thirteen drafts for a single-paged communication—to
situate the Seniors Program within a community of healthcare. Consider also the
Foundation’s mandate for spread, which explicitly identified collaboration as a key aim
(“[The Foundation] - What We Do,” 2018). Moreover, recall CEO1’s comments that the
BC Health Authority had a culture of collective decision making (personal
communication, June 6, 2017). CEO1 operated in an environment that valued dialogue. It
was a structure of the social system in which he worked in that the value emerged out of
the actions of individuals yet was irreducible to any one agent’s actions.

Was that structure enabling, however? To address this, imagine that rather than
valuing dialogue, the healthcare system CEO1 worked in valued competition instead.
How might his ability to bind his organization to collaboration have been affected if the
healthcare system operated on the belief that only through pitting groups against each
other could a health authority develop the best solution to its problems? Would the

Foundation, an organization whose mandate was to facilitate collaboration, even exist in
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such a system? Instead, CEO1 operated in a system that, like him, valued dialogue rather
than competition. Within the ranks of his staff were individuals who also valued
dialogue. Organizations such as the Foundation existed whose purpose was to assist in
the formation of collaborations. Thus, the value of dialogue was a structure within
healthcare organizations that enabled CEO1’s ability to form a collaboration with
organizations across the country to engage in collective reasoning and group action to
address the problems of seniors’ care.

Values constrained action. The value I will focus on is accountability and how it
constrained the ability to develop and spread the Seniors Program. To do this, I will first
establish what members of the BC Health Authority were accountable to achieve. As
described by Province of British Columbia website (n.d.), the Ministry of Health set up
healthcare regions in BC to administer care in specific geographic areas within the
province. Managers and staff within the health authority were responsible for developing
and implementing programs and services that met the healthcare needs of residents within
the region. To hold managers accountable, the Ministry of Health set performance
objectives (Province of British Columbia, n.d.). In general, the Ministry of Health’s
objectives focused on supporting the health and well-being of BC citizens, delivering an
effective and responsive system of healthcare to BC, and achieving value for money
spent. Collaboration and spread between regions and provinces was not the aim of the
Ministry. When the BC Health Authority translated these objectives into performance
targets, its focus was exclusively on metrics within its region (e.g. setting surgery wait
time targets) ([BC Health Authority], 2014, 2015). In short, the Ministry held staff and

managers of the BC Health Authority accountable to objectives within their region.
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Responses of my interviewees suggested many managers adopted the value of
accountability towards the goals set out by the Ministry of Health. This value of
accountability, thus, constrained the Training Fellowship’s ability to collaborate and
spread. We see this first surfacing with CEO1’s description of the lack of support he
received from the Ministry for his desire to collaborate inter-provincially. We see this
also with CEO2’s focus on spreading the Seniors Program within the BC Health
Authority rather than nationally. In both these situations, those with authority, be it the
Ministry or CEO2, did not oppose spread and collaboration. They simply did not
prioritize it—they were not accountable to achieve it, and thus did not use their power to
facilitate it.

There were, however, instances surfaced in my interviews where the value of
accountability put up active barriers to collaboration and spread. One barrier was senior
managers’ focus on acute care and decongestion, both of which were consistent with the
Ministry’s objectives. The Mentor perceived this as a point of resistance to the Seniors
Program. The Senior Improvement Lead identified it as a cause of fatigue and stretched
resources compromising managers’ ability to adopt innovations. Thus, on the one hand,
accountability erected barriers to collaboration and spread, and on the other discouraged
senior leaders from exercising power they had to overcome them.

Acting to overcome constraining structures. Recall from Chapter 5, the
Transformational Model of Social Action maintained that social structures shaped every
action an individual takes, and those actions either reproduce or change those structures
(Ackroyd & Fleetwood, 2000; Bhaskar, 1986; Giddens, 1976, 1984; Manicas, 1980;

Pratten, 1993). Though the value of accountability constrained the BC working group’s
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ability to collaborate and spread the Seniors Program, they took actions to overcome
them. Unable to find support in the Ministry of Health for collaboration, CEO1 partnered
with the Foundation to access the resources the BC Health Authority needed to
collaborate with other health authorities. The Site Director identified how the BC
working group engaged in defining rationality by aligning the Seniors Program with
strategic objectives to gain managerial support. Other interviewees described how they
activated other enabling structures such as coercion when CEO2 provided funding to
regions adopting the Seniors Program. The above suggested a vital component of the
Seniors Program’s success were individuals who understood the enabling and
constraining structures within their organizational context and then took effective action
to reproduce those structures that enabled and overcame those that constrained.

Note the requirement of power for the above processes. To live the value of
dialogue, CEO1 had to produce power relations with other organizations. To overcome
managers’ resistance, the BC working group aligned the Seniors Program with VPs
strategic objectives, an act of defining rationality. Power at turns enabled and constrained
the Seniors Program, and in each instance, it was the values of the wielder that guided
those acts of power. Though values needed power to have an effect, power needed values
to have direction.

Rationality

Knowledge is required but insufficient for wise action. It is through rationality
that we determine how to achieve worthy ends (Townley, 2008b). Moreover, defining
rationality is how power shapes preferences for action (Flyvbjerg, 1998). I have classified

them as structures under the framework of critical realism, and thus I view them as
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capable of enabling and constraining action. In the following sections, I present examples
of how rationality enabled action during the life of the Seniors Program, as well as how it
constrained. [ will then consider the actions individuals took to reproduce and change
those structures. As with my discussion of values above, I will focus my discussion on
single examples, starting now with an example of rationality enabling action.

Rationality enabled action. Bureaucratic rationality was a structure enabling the
development and implementation of the Seniors Program through the BC Health
Authority’s participation in the Training Program. In Chapter 3, I presented five ways
described by Townley (2008b) through which bureaucratic rationality enabled action, and
each of these mechanisms was active in this example. (1) The Project Charter was a
document that defined objects, activities, and people encompassed by the Training
Program. One of its significant tasks of definition was establishing that, through
execution of this charter, the BC Health Authority committed to a collaboration with the
Foundation and NS Health Authority to participate in the Training Program. (2) The
Project Charter established boundaries though defining the scope of the program. (3) It
codified rules of the collaboration, such as outlining requirements for terminating the
agreement. (4) It identified processes through which the Training Fellowship would
operate. (5) It specified procedures and roles for key personnel. In total, the Project
Charter was a powerful act of bureaucratic rationality. It was through it that CEO1
established the structure of the Training Program from which the fellowship then
produced the Seniors Program.

Rationality constrained action. Economic rationality, in conjunction with

bureaucratic rationality, constrained the BC working group’s ability to spread the Seniors
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Program. From the perspective of economic rationality, recall the Site Director and MD
Lead identified the lack of a billing framework for performing a CGA prevented
physicians from adopting the Seniors Program. Without appropriate remuneration, it did
not make financial sense for physicians to take the time required to complete this
assessment. The bureaucratic rationality establishing how healthcare professionals
delivered primary care supplemented this constraint. The healthcare system adopted
procedures and roles that laid the responsibility for frailty assessments wholly on
physicians. Processes prevented the collaboration between the primary care physician and
other professionals that might otherwise have dispersed the responsibility of frailty
assessment across several people. These rationalities combined to dissuade physicians
from adopting the Seniors Program, thereby constraining the BC working group’s attempt
to spread. Typically in the organizational wisdom literature, when they say knowledge is
insufficient for wise action, they mean knowledge is often incomplete or flawed,
necessitating the capacity for adaptation and improvisation (see for example Bierly III et
al., 2000; Chia & Holt, 2007; Weick, 2007). Here, though, we see another reason why
knowledge may be insufficient, and that is because rationalities can define organizational
structures that constrain a desired action. Knowing the Seniors Program had benefit to
elderly patients was insufficient to drive adoption because, regardless of its benefits, it
did not make financial sense for physicians to implement it.

Acting to overcome constraining rationalities. Throughout the life of the
Seniors Program, my interviewees took actions to overcome constraining structures of
rationality. For example, they exercised their bureaucratic rationality to overcome the

economic and bureaucratic constraints discouraging physicians from adopting the Seniors
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Program. In response to those constraining structures, the BC working group took the
documentation of the CGA and put it online. This action modified the procedures and
processes physicians performed to assess frailty, effectively automating the assessment.
These actions halved the time it took physicians to measure frailty, thereby mitigating the
constraints that economic and bureaucratic rationality imposed on the program’s spread.
As the above demonstrates, overcoming these constraints required the BC working group
to possess deep insight into the rationalities guiding physician action combined with the
creativity needed to modify these constraining structures to facilitate the desired outcome.

Exercising these rationalities required power, and I see three dynamics between
power and rationality in this data. First, rationality requires power to implement. The
bureaucratic rationality embodied in the Project Charter only had power because CEO1
had the authority to imbue it with power. Second, overcoming constraining rationalities
requires power. Developing the eCGA required power to obtain needed resources of
personnel and funding, as well as the power to incorporate the eCGA in physician offices
for use. Third, rationality—especially bureaucratic rationality—reifies power. The
authority of CEO1 to create the Seniors Program was manifest through the Project
Charter. Thus, whereas values guide power, rationality informs power how to achieve
those ends while also being the means through which power manifests. I explore this
concept in the next section where I discuss my first research question.
How did power affect the process of developing and implementing the
Seniors Program in the BC Health Authority?

Wisdom is action-oriented; to act, individuals must exercise power. Throughout

this thesis, I have provided a detailed account of how individuals used power during the
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life of the Seniors Program. Now I will step back and give a general commentary on the
use of power. Throughout, my data showed that values guided individuals’ action. They
then applied various forms of rationality to determine how to achieve those ends.
Combined, these formed structures that enabled or constrained action. It was power that
gave these structures potency. To achieve a value, one must exercise power to overcome
barriers. Likewise, one must exert power to ensure that it is their rationality that informs
action, rather than another. Moreover, it is through rationality, especially bureaucratic
rationality, that actors reified power.

I explore this further in the following sections. First, I consider values and their
relationship with rationality and power. I review major value conflicts I observed in my
data and how individuals addressed them. Then I turn to rationality, discussing first how
bureaucratic rationality reified power. Following this, I discuss how individuals
addressed rationality conflicts throughout the Seniors Program’s life.

Values need rationality and power. What gives values the ability to enable or
constrain action? They are only our beliefs, after all, little more than ephemeral thoughts
and desires. As my results show, the BC Health Authority embedded values in webs of
rationality and power, and it is this that gave values capacity to touch the world.
Rationality and power answer the question of #ow the organization enabled or
constrained action. Values answer the question of what actions the organization enabled
or constrained. Without rationality and power, values have no effect. Without values,
rationality and power have no direction. To demonstrate this point, I will focus on

CEO1’s actions to recruit the Mentor to the Training Fellowship.
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Recall from Table 10 (page 136) that the prime value of public interest and
instrumental values of innovation, dialogue, and effectiveness motivated CEO1’s interest
in the Seniors Program. Recall also that CEO1 believed endeavours such as the Seniors
Program required project champions to succeed. Thus, a critical component of his
intention to enact his values required the recruitment of “disciples” to the cause.
Recruiting disciples was itself an act of bureaucratic rationality (assigning roles and
responsibilities). From his prior working relationship with the Mentor, CEO1 believed
she had these qualities, and he attempted to recruit her to champion the program. Though
her values drew her to the program, she was, however, busy in her current role in the BC
Health Authority and declined his offer. CEO1 exercised his power in the organization,
mediated through bureaucratic rationality, to arrange leave from her current position. The
Mentor, however, had enough contextual rationality of the BC Health Authority to
recognize the VPs did not support the Seniors Program, and she worried about the
potential for political backlash if she became involved, especially if the program failed.
Informed by contextual rationality, both CEO1 and the Mentor recognized giving her a
job title associated with the Seniors Program would make her more of a target for VP
backlash. CEO1 subsequently channelled his power through bureaucratic rationality to
assign her to the program without a job title. With reassuring actions such as this, the
Mentor felt comfortable enough to accept his invitation, and the Seniors Program got its
first champion. In summary, without exercising rationality and power, CEO1 would have
been bereft of a critical project champion needed to achieve his value of public interest.
Likewise, it was the pursuit of these values that gave direction to CEO1’s exercise of

rationality and power.
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One should also note that values are embedded in networks of power. Why was
CEOI1 able to advance a program of public interest? Because he worked for the BC
Health Authority, which had a mandate to pursue public interest ((BC Health Authority],
2014). Why did the BC Health Authority pursue public interest? Because the BC
Ministry of Health established it to do so (Government of British Columbia, 2014). Why
did the Ministry of Health do this? Because the Canada Health Act mandated it to do so
(Government of Canada, 2014). What empowered the Canada Health Act to set this chain
in motion? The will of the people manifest through the Government of Canada.
Irrespective of CEO1’s values, networks of power embedded the value of public interest
in the BC Health Authority.

Value conflict—theatres of battle. As discussed in Chapter 3, values may be
incompatible, if not incommensurate, with each other, creating challenges for those
individuals tasked with delivering them (De Graff et al., 2014; Kettl, 1993). As my above
example of constraining values demonstrated, members of the BC working group
encountered situations where the values guiding key stakeholders posed barriers to those
the group were trying to realize through the Seniors Program. I have identified two
theatres of battle where stakeholder values conflicted with that of the Seniors Program:
differences in instrumental values, and differences in the timing of values. I describe
these theatres of conflict below, providing examples of each. I then discuss how my
interviewees sought to address these conflicts.

Theatre 1: Instrumental values. Are values exclusively ends in themselves? The
literature often described values as such (see, for example, Kalberg, 1980; Townley,

2008b; Weber, 1978). Dahl & Lindblom (1953), however, challenged this notion.
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But because most ‘ends’ are themselves means in a lengthy chain of means-
and-ends; because an end in one chain of means-ends may be a means in
another chain of action; and because a means in one chain may be an end in

another, sometimes the language of means-ends is slippery and cumbersome
(p. 26).

They subsequently distinguished between prime and instrumental values, the prime value
being an end, the instrumental a means to an end. They were quick to point out, however,
that real life is complicated enough to defy the simplicity of such nomenclature (they
used the example of walking to a mailbox to mail a letter—is the walk purely
instrumental if the individual enjoys a good walk?). Thus, even though applying
differentiating nomenclature between the two types of values has utility in understanding
the social process under investigation, one should remember that these phenomena slide
from one category to the other depending on the context and the individual.

Data from my interviews identified both prime and instrumental values. For
example, many respondents did not appear to value innovation as an end. They were not
interested in innovation for the sake of innovation. Instead, innovation was a means to
achieve public interest (refer to Table 10, page 136, for a complete list of prime and
instrumental values perceived in the Seniors Program). My interviews revealed that
differences in instrumental values led to value conflict, even when groups shared prime
values. For example, both the BC working group and VPs of the BC Health Authority
shared the prime value of public interest. The BC working group, however, relied on the
instrumental value of innovation to achieve it (developing the Seniors Program), whereas

VPs relied on robustness (focusing on delivering acute care and decongestion). These
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different instrumental values led some VPs to erect barriers to the BC working group’s
efforts, such as preventing their staff from working on the program.

Theatre 2: Temporal dimensions of values. Looking back at Figure 4 (page 149),
we see that even when groups shared values, their timing may be a source of conflict. For
example, the Seniors Program focused on public interest, effectiveness, and sustainability
in the long-term, whereas VPs focused on the same values in the short-term. The
difference in time horizon created barriers to building support for the Seniors Program
among the VPs because the resources needed to achieve long-term values took away
from the immediate needs facing managers. To further explain this, remember that
structures do not work in isolation. Instead, they intertwine in complex ways. Here, even
though they shared values, those values linked to conflicting bureaucratic rationalities
(different boundaries of time) empowered through organizational means of coercion
(incentives and punishments linked to achievements within a timeframe).

Addressing value conflicts. Recall that in Chapter 3 I presented several means
through which public servants addressed value conflicts. These included firewalls,
cycling, casuistry (Thacher & Rein, 2004), bias, hybridization, incrementalism (Stewart,
2006), and compromise (Oldenhof et al., 2014). Which of these did the BC working
group use when managing value conflicts? To assess this, let us first identify the groups
involved in value conflict with the Seniors Program as well as the theatres of conflict. My
interviews uncovered two broad groups with whom my interviewees experienced value
conflicts. The first was with the VPs during the assembling the Training Fellowship
stage. You will recall from Chapter 8 that not all of them supported the Seniors Program

and used their power within the organization to create roadblocks to the program’s
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development. The second was healthcare directors in the community the BC working
group encountered as they tried to spread the Seniors Program through the BC Health
Authority after the Training Fellowship. Recall that the ‘urgency of the now’ besieged
these directors such that they lacked the energy or resources to commit to adopting the
Seniors Program. In both situations, the theatres of conflict were those described above:
conflict over instrumental values and timing.

The BC working group demonstrated insight into the tensions leading to value
conflict. To address these conflicts, they engaged in tactics of hybridization and
incrementalism. Regarding hybridization, where individuals seek to reconcile conflicting
values (Stewart, 2006), the BC working group employed two tactics to address the
conflict in instrumental values (innovation versus robustness). First, they emphasized the
shared prime value, public interest, by, for example, demonstrating the impact of the
program on senior health. Second, they aligned their innovative program with the value
of robustness as follows. Interviewees suggested healthcare managers knew current
processes were unsustainable as the population aged (robustness was under threat), and
they positioned the Seniors Program as a solution (innovation used to remove the threat
to robustness). Thus, even though differing instrumental values caused friction, they took
action that reconciled these differences in the minds of managers, thereby creating
support for the program.

They combined the strategy of hybridization with incrementalism where officials
emphasize one value over time (Stewart, 2006). For example, during the period they were
assembling the Training Fellowship, CEO1 was a key driver of the Seniors Program, and

he engaged in incrementalism to address both different instrumental values and temporal
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conflicts. He did this through exercising his power to override VP concern and encourage
their support for the Seniors Program—that is, he emphasized innovation and a long-term
view where otherwise robustness and short-termism would have dominated. Likewise,
while the team focused on spreading the Seniors Program after the Training Fellowship,
they ‘planted seeds’ in managers’ minds about the program while they waited for the
community to become ready to take on the change process. Meanwhile, CEO2 used his
power to offer incentives and resources to communities adopting the Seniors Program.
Here, again, the BC working group emphasized innovation and long-termism in a realm
where robustness and short-termism dominated, patiently waiting for communities to
come on board.

In both situations, rather than directly challenge or attempt to override the other
group’s values, the BC working group used tactics to advance their values while
preserving the other group’s values. Why? Though members of the BC working group
lacked the power to override the values of VPs and community managers, was this true of
the CEO? Could he have not said, “This is the new direction,” and driven adoption of the
new values? I suggest four reasons this was not the case.

First, proponents of the Seniors Program shared prime values with the VPs and
community managers—it was instrumental values and timing over which conflict ex