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ABSTRACT 

 

In this PhD thesis, I explored the interplay between occupational context and work 

design, through the in-depth study of three separate cases of top-down (i.e., manager-led) 

work redesign. I studied each of these cases using grounded, qualitative methodologies. 

However, to ensure a rich contribution to the work design literature, which has a long history 

of being multi-disciplinary (Grant & Parker, 2009), I adopted a variety of analytical 

approaches, sampling strategies, and theoretical foci across each study. Study 1, of a 

university re-structuring, explores the interplay between employees’ occupational, 

organisational, and/or work-group identity (Vough, 2012) and their retrospective narrations 

of the re-structuring – as well as their constructions of its failure. Study 2, the redesign of an 

operating theatre department, explores the embeddedness of work design in different 

occupational values (Dierdorff & Morgeson, 2013) – and investigates what happens when 

occupational values collide. The final study, Study 3, of the redesign of clinical diagnostic 

work, explores the occupational barriers to the redesign at the level of the work system, from 

a sociotechnical perspective (Holden et al., 2013). Together, the studies in this thesis assess 

the interplay between occupations and top-down work design from an employee, managerial, 

and systems perspective; exploring the effect of occupational context on individuals’ 

sensemaking, managers’ cognitions, and system-level effectiveness. I discuss, the 

implications of these findings for the nascent literature on the antecedents of work design 

(Parker et al., 2017b), as well as the broader endeavour to contextualise organisational 

behaviour (Johns, 2006), through investigating the role of occupations (Dierdorff, 2019).  I 

also explore practical implications for the management of work redesign endeavours.  

 

 Keywords:  Work design, antecedents, context, occupations, identity, values, 

professions, healthcare, higher education 
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CHAPTER 1: General Introduction 

 

 

“Every man should be more of a man, a better man, for having worked a day. The humdrum 

shop, operated by humdrum workmen, managed by humdrum superintendents, dominated by 

humdrum ideals, should be banished to Humdrum Land, if for no other reason than to save 

the men.” 

 – McChesney (1917), as quoted in Parker et al. (2017a) 

 

Background 
 

Most of us will spend the majority of our days, for the majority of our lives, at work. 

Undoubtedly, very few of us would look forward to endless days of monotonous work, or an 

entire career of excessively long work days and immense pressure – without any reward. In 

fact, decades of research suggests that, when work is stimulating and involves a level of 

mastery, autonomous decision-making, meaningful social interaction, and a tolerable level of 

demands (i.e., it is ‘SMART’), employees thrive – professionally and personally (Parker & 

Knight, in prep). In the management and psychology literature, this type of high-quality, 

‘SMART’ work is known as good ‘work design’. Work design refers to the psychosocial 

characteristics of work, or “the content and organization of one’s work tasks, activities, 

relationships, and responsibilities” (Parker, 2014, p. 662). Good work design has a host of 

benefits, for employees and organisations (for a review, see Parker et al., 2017a). Thus, good 

work design is not just a luxury for employees, or a ‘nice to have’ that should fall down the 

priority list; high quality work is important for employees and organisations alike.  

Unfortunately, poor work design – such as highly monotonous, meaningless, or 

excessively demanding work without autonomy – is all too common, and widespread across 

the globe (Holman, 2013 [Europe]; Felstead et al., 2010 [U.K.]; Vidal, 2013 [U.S.A.]; 

Kawakami et al., 2014 [Australia and Asia]). This thesis forms part of the emergent literature 

on the ‘antecedents of work design’, which seeks to understand the factors that contribute to, 

or mitigate, the prevalence of poorly designed work. In doing so, this thesis aims to help 

understanding how we can design and redesign work such that more people and organisations 

may benefit from good work design. 
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One avenue through which to explore the antecedents of work design is to focus on 

the work design decisions made by managers, or those in positions of authority in an 

organisation – that is, those involved in ‘top-down’ processes of work design. Studies thus far 

suggest that individuals’ explicit work design knowledge (‘expertise’) and personal values 

may play a role in shaping their work design decisions (Parker et al., 2019; Sánchez-

Manzanares et al., 2008). However, we know that individuals’ cognition and behaviour in 

organisations, while driven to an extent by such individual factors, is often highly context-

dependent (Johns, 2006; Johns, 2018). Yet, we know little about what top-down work design 

processes look like ‘in the wild’ (Salas et al., 2008, p. 544), in their natural context. Scholars 

have been recently calling for a renewed interest in the role of occupational context in 

shaping organisational behaviour (Ashcraft, 2013; Dierdorff, 2019), arguing that occupations 

are proximal, salient, and thus potentially powerful lenses through which individuals may 

interpret and respond to stimuli in organisations (Ashforth et al., 2013). Some empirical work 

has revealed associations between work characteristics and specific occupational values 

(Dierdorff et al., 2007, 2009, 2013), yet the specific cognitive mechanisms underlying these 

relationships is currently unclear. Thus, there is great progress to be made through exploring 

top-down work design in situ, and understanding the role of occupational context in shaping 

how managers think about the work design decisions therein.  

Thesis overview  

This thesis entails a thesis-by-publication structure. Although each of the three studies 

are (or will soon be) published manuscripts in their own right, and are thus framed for 

somewhat different audiences (according to the target journal), the studies have in common 

an emphasis on work design and occupational context. The overarching goal of this thesis is 

to explore the embeddedness of top-down work design processes in occupational context, 

from multiple stakeholders’ perspectives. 

This PhD advances the antecedents of work design literature by linking it with 

theorising on the role of occupations in organisational behaviour (e.g., Ashcraft, 2013; 

Dierdorff, 2019), and work in the vocational literature on the association between 

occupations and work design (i.e., Dierdorff et al., 2007, 2009, 2013; Morgeson et al., 2010). 

Thus, this thesis explores the embeddedness of work design processes in occupational 

context, with empirical studies that are grounded in the perspectives of the ‘work design 

stakeholders’ involved in conceiving of, implementing, and/or reacting to the top-down 

redesign of work. This thesis is comprised of in-depth studies of three organisations in which 
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top-down (i.e., manager-led) work redesign endeavours were embarked upon to transform the 

work of multiple occupational groups.  

Each of the different studies of this PhD makes an important contribution to building 

an understanding of the link between occupational context and work design. The grounded 

nature of each study, as well as the specific theoretical and/or methodological slant of each 

(target) journal, led to notable variations between each study. They differ with regards to: 

which ‘work design stakeholders’ were focused on; how ‘occupational context’ (i.e., the 

antecedent) was operationalised; which specific work design outcome was studied; and which 

specific qualitative methodology was used (see Table 1).  

The studies in this thesis also span a breadth of stakeholders, from employees 

(‘recipients’ of the redesign) through to high-level system change agents. In contrast to the 

view of a single individual making work design decisions, in the organisations studied here, a 

variety of stakeholders were active in the work redesign process (from being consulted 

through to making key decisions).  

The varying operationalisations of occupational context, and the varying work design 

outcomes, across the three studies reflects the iterative methodology that I applied. I found 

different occupational constructs to be relevant in different cases. For example, Study 1 

focused on cognitions and experiences related to (occupational) identity threat during a failed 

organisational change; whereas Study 2 focused on the role of occupational values in shaping 

work design cognitions during a work redesign. Additionally, the nature of the redesign in 

question (e.g., a large-scale organisational change versus a small prototype program), as well 

as the participants I had access to in each organisation (e.g., decision-makers versus change 

recipients), led to a focus on work design outcomes at different levels (i.e., individual, 

occupational, or sector/system).  

Finally, although all being qualitative in nature, all studies adopt slightly different 

methodologies. Studies 1 and 2 are focused on cognitions and interpretations at the individual 

and occupational level, which fits with the core tenets and advantages of a constructivist 

epistemology and a grounded theory methodology (Strauss & Corbin, 1990). Building on and 

extending these studies, Study 3 explored objective changes and outcomes from a systems-

level perspective, for which a positivist, sociotechnical systems approach was more suitable. 

The variation across the three studies deepens the contribution – and the reach – of this 

research, when taken as a whole. While each of the empirical chapters reflect stand-alone 
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papers (each of which will reach different audiences [e.g., ergonomists and psychologists; 

change researchers and identity researchers]); together they make a rich contribution to the 

antecedents of work design literature.  

Table 1. A summary and comparison of the papers that comprise this thesis.  
 

 Research question Key 

stakeholder  

Operationali-

sation of 

‘occupational 

context’ 

Work design 

outcome of 

interest  

Methodological 

approach  

Study 1:  

Failure and 

blame in 

organisational 

change: An 

identity lens 

How do redesign 

‘recipients’ think about 

work redesign? 

➔ How do recipients’ 

salient social identities 

act as an interpretive 

lens? 

➔ How do recipients 

construct ‘failure’ in 

the redesign  

Employees 

(‘change 

recipients’) 

Occupational 

identity, 

identification  

& Identity 

threat 

(see Haslam & 

Ellemers, 

2005; 

Petriglieri, 

2011)  

Individual-level  

Retrospective 

sensemaking & 

constructions of 

failure 

(Maitlis & 

Christianson, 

2014)  

Grounded 

Theory  

(Strauss & 

Corbin, 1990) 

Study 2: 

“Surgeons want 

freedom, but 

nurses want 

processes and 

policies”: 

Occupational 

context and the 

design of work 

How do redesign 

‘decision-makers’ think 

about work redesign?  

➔ How does occupational 

identity act as a lens for 

their work design 

cognitions? 

➔ What identity processes 

underlie these 

cognitions? 

Middle 

managers 

Occupational 

identity, 

identification 

& 

Occupational 

values  

(see Haslam & 

Ellemers, 

2005; 

Dierdorff & 

Morgeson, 

2013) 

Individual and 

occupational-

level  

‘Work design 

cognitions’ (i.e., 

attitudes and 

rationalisations) 

Grounded 

Theory  

(Strauss & 

Corbin, 1990) 

Study 3: 

Diagnosing rare 

diseases: A 

sociotechnical 

approach to the 

design of 

complex work 

systems 

What are the 

systemic/sector factors 

that affect the success of 

work redesign?  

System / 

sector  

Sector norms, 

resourcing 

Occupational 

demands, 

values  

(via SEIPS 

2.0; Holden et 

al., 2013)  

System level  

Success of the 

design process 

and the 

redesigned 

system  

 

Template 

analysis  

(King, 1998)  

& 

Thematic 

analysis  

(see Høyland et 

al., 2019) 
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In the following paragraphs, I provide more detail on the different chapters of this 

thesis.  

In Chapter 2, I review, in detail, the literature that informed the inception and 

development of this thesis. Specifically, I review the limited existing literature on the 

antecedents of work design that has relevance to top-down work design, including: the 

theoretical and empirical work of Parker and colleagues (2017, 2019b, respectively), the 

latter of which extended the original study by Campion and Stevens (1991); and the work of 

Sánchez-Manzanares et al. (2008) on organisational design. The contributions made by these 

studies to this nascent literature are discussed, as well as the areas in which this literature is 

ripe to be extended. I make the case for the importance of extending this literature with the 

use of qualitative methodologies to explore work design cognitions more deeply.  Further, I 

review the literature on occupational context. Specifically, I review the series of studies by 

Dierdorff et al. (2007, 2009, 2013) and these authors’ theoretical commentary (Morgeson et 

al., 2010) that discusses the link between occupations and work design. Finally, in bringing 

these two lines of inquiry together, Chapter 2 outlines the arguments made in the 

contemporary management and psychology literatures with respect to the power of studying 

occupations in organisational settings (i.e., Dierdorff, 2019; Ashcraft, 2013), and makes the 

case for doing so through the study of the occupational antecedents of top-down work design.  

Chapter 3 includes the first empirical study of this thesis. It consists of a paper 

published in a special issue on ‘organisational change failure’ in Human Relations. The 

paper, with a view to making a contribution to the special issue on change failure, explored 

the nature of employees’ narratives of a failed organisational change within a university. 

Rather than adopting an organisation-centric view of change failure, we adopted a more 

subjectivist, employee-centric view of change failure (i.e., do employees perceive the change 

as a failure; did it meet their expectations and goals). We explored the role of employees’ 

identities as an interpretive lens, finding the experience of identity threat to be closely linked 

to their narratives of failure. The paper shows how employees drew on their work identities – 

and, implicitly, on their experiences of identity threat – to make sense of the redesign; as well 

as how these judgements about the redesign, in turn, shaped their perceptions about their 

work identities (i.e., the notion of ‘identity work’ [Ibarra, 2003]).  

 In terms of the broader aim of the thesis, this paper examines occupational context in 

the specific form of occupational identity and identity threat; and shows how employees’ 

occupational (‘professional’) identity, organisational identity, or work unit identity influenced 
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how they made sense of the redesign of work. As such, this paper makes an important link 

between the antecedents of work design literature and the literature on organisational change 

(particularly change in which the ‘object’ of change is structural [see Maes & Van Hootegem, 

2019]). Thus, while the paper does not mention the antecedents of work design literature 

explicitly, it has direct implications for this literature. Specifically, work identities shape the 

extent to which work redesign is perceived as a failure or not – the implications of which (for 

the work design literature) are discussed more explicitly in the General Discussion chapter 

(i.e., Chapter 6).  

In Chapter 4, I detail Study 2. It consists of a paper that is currently in preparation for 

submission for peer review in a management journal. Rather than exploring employees’ 

perspectives of top-down redesign, this research explored the perspectives of the middle 

managers who comprised the ‘project steering committee’ for the redesign of the operating 

theatre department in a public hospital. The committee was tasked with exploring and 

discussing, in depth, potential solutions to the identified issues with efficiency and culture in 

theatres, following which they recommended the final redesigned processes and structures. 

This study focuses on occupational identity and occupational values, and how they are 

reflected in these middle managers’ perceptions of, and judgements about, the work design 

issues discussed by the committee.  

This was a relevant setting in which to explore the role of occupational context in 

work design for two primary reasons. Firstly, the medical context consists of many diverse 

occupational groups with a substantial degree of entitativity – that is, “that property of a 

group, resting on clear boundaries, internal homogeneity, social interaction, clear internal 

structure, common goals, and common fate, which makes a group “groupy”” (Hogg et al., 

2007, p. 136). A great volume of evidence supports the ‘groupiness’ of medical occupations; 

the relatively clear and coherent identity that each of them possess, and the social hierarchies 

that exist between different occupations (e.g., Garman et al., 2006; Nugus et al., 2010). The 

specific context of the operating theatre is no exception, reflecting an intersection of 

surgeons, anaesthetists, nurses, technicians, and non-medical managers working therein. 

Thus, this setting is well suited to an exploration of the ways in which different occupational 

values differentially affect individuals’ work design cognitions. Secondly, the middle 

managers in this context were what is known as ‘hybrid managers’ (Burgess & Currie, 2013): 

managers who occupy a part-time managerial role, and spend the rest of their time working in 

their clinical capacity (e.g., as a surgeon). Thus, I was also able to explore the interplay 
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between these two occupational contexts (e.g., that of their managerial occupation and their 

medical occupation), and their effect on work design cognitions.  

Chapter 5 presents the third and final empirical study in this thesis, published in 

Applied Ergonomics. This paper takes a more macro-level approach to exploring the role of 

occupational context in top-down work design.  

Specifically, this study entailed an in-depth case study of the process of designing, 

implementing, and operating a new system of diagnostic work. The redesign was conceived 

to mitigate issues with the existing system of narrow clinical specialties, spread across 

multiple organisations. This system was deemed ineffective in finding diagnoses for patients 

whose illness affected multiple physiological systems, and are complex and rare in nature. 

Such diagnoses require specialist expertise from across multiple clinical specialties and 

demand real-time collaboration and creativity from these clinicians – which the previous 

system did not allow. The redesign entailed facilitating a space for more collaborative, 

creative, multidisciplinary work. Although appropriate for this type of clinical diagnostic 

work, the redesign of this work system represented a challenge and a change to the existing 

system of work, and the occupational meanings embedded therein (e.g., of clinical hierarchy 

and coveted expertise).  

Examining this redesign from a macro perspective revealed insights into sector-level 

factors that appeared to be important for effective top-down work redesign; such as the need 

to mitigate resistance stemming from sector-level norms, and challenges associated with 

sector-level demands and resources. In doing so, this study adds a practical, ‘big picture’ 

perspective on the occupational embeddedness of work design, exploring the role of basic 

financial and logistical factors, related to occupations, in the work redesign process. This 

perspective complements the psychosocial/cognitive focus of the previous two studies. 

Further complementing the previous two studies, this paper has a different theoretical slant 

(i.e., sociotechnical systems theory) and uses a different qualitative analytical strategy (i.e., a 

combination of template and thematic analysis, based on the SEIPS 2.0 framework) – which 

is geared towards the human factors/ergonomics journal in which it has been published 

(Applied Ergonomics).  

Chapter 6 presents the final chapter of this thesis: the General Discussion. It provides 

an overarching perspective on the contributions of the three studies. The chapter revisits the 

challenge of poor work design, and the need for the further development and 
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contextualisation of research on the antecedents of work design. Subsequently, it articulates 

the ways in which this thesis makes an important and novel contribution to meeting this need. 

It summarises and integrates the theoretical and practical insights from each of the three 

empirical studies conducted – including how the studies complement each other through their 

diverse theoretical and methodological approaches. Finally, I explore the limitations of this 

research, and the implications that this thesis has for future research. In essence, an argument 

is made for why this research provides a suitable foundation on which scholars can conduct 

more nuanced investigations into the effect of occupational context on work design, in other 

traditional, contemporary, and still-emerging occupational contexts.  
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CHAPTER 2: Literature review  

Work quality and work design 

The work design literature has a long history that spans almost 50 years. A recent 

analysis identified more than 17, 000 articles related to the topic of work design (Parker et al., 

2017a). Briefly, the interest in the structure of work began with scholars’ ideas about how the 

division of labour could increase organisational efficiency and productivity (Smith, 1776). 

Continuing this striving for maximum efficiency, Taylor (1911) explored the use of logics of 

specialisation and simplification in the design of work. However, the realised costs of such an 

approach to employee satisfaction and motivation led to a resistance to Taylorism – and the 

rise of the human relations movement. Within this movement, a number of scholars 

pioneered a new focus on the motivational characteristics of work. This included the 

development of motivational theories (e.g., Herzberg, 1966) that then paved the foundations 

for the motivational tenets of work design theory. The 1970s saw the inception of the long-

dominant model of work design, the Job Characteristics Model (Hackman & Oldham, 1976, 

1980), which outlined a set of five job characteristics that were essential for employee 

motivation and satisfaction – dependent on some individual and contextual factors. Since the 

development of the Job Characteristics Model, scholars have developed work design theory 

along two broad lines: (1) increasing the breadth of the job characteristics studied (e.g., Grant 

& Parker, 2009), and (2) challenging and reformulating the mechanisms through which job 

characteristics effect important outcomes (e.g., van Woerkom et al., 2016).  

We can glean from this body of research, and the variety of work design models 

therein, an understanding of the characteristics that define well-designed work. Broadly 

speaking, today, high quality work design means a job with motivational work characteristics 

and resources, as well as reasonable levels of job demands such as work load (Parker et al., 

2017b). Specifically, motivational job characteristics include: the degree of autonomy 

afforded to the employee in making decisions (i.e., decision-making autonomy); the extent to 

which the job involves completing a whole task or piece of work from beginning to end (i.e., 

task identity); and the extent to which the work is perceived to be important and meaningful 

(i.e., task significance; Hackman & Oldham, 1976). Resounding throughout the work design 

literature is the importance of high quality work design for outcomes at the individual level, 

team level, and organisational level; of an economic, physical, and psychological nature (see 

Grant & Parker, 2009). In essence, the psychosocial characteristics of a job tap into important 

cognitive, motivational, and social-psychological processes of the job incumbent, leading 



14 

 

employees to have a more positive, fulfilling experience at work (Hackman & Oldham, 1980) 

– which has a number of critical flow-on implications for teamwork and organisational 

effectiveness. In contrast, when these motivating job characteristics are not present (e.g., the 

work is monotonous, tightly-controlled or micromanaged, and/or not perceived to be 

meaningful), employees often find themselves to be under-stimulated, burnt-out, and/or 

uncommitted to the work; leading to poor performance, absenteeism, or voluntary turnover 

(Parker & Ohly, 2008; Nahrgang et al., 2011; e.g., Bakker et al., 2005). 

The antecedents of work design  

The quality of work design can vary within and between teams, occupations, sectors, 

and countries. Unfortunately, despite the breadth and depth of the work design literature, poor 

work design is pervasive across the globe to an alarming degree. For example, Lorenz and 

Valeyre (2005) found that one-third of employees in Europe have poor work design: that is, 

work that involves excessive demands, or that is significantly de-skilled and unstimulating. 

More recently, Holman (2013) estimated an even higher proportion of poorly-designed jobs: 

55.9%. Similar rates of poor work design have been documented in the United Kingdom 

(Felstead et al., 2010), the United States of America (Vidal, 2013), and in Australia and Asia 

(Kawakami et al., 2014) – indicating that the wealth of research on work design is not being 

translated into management practice.  

I join other scholars (Parker et al., 2017b) in taking the perspective that the work 

design research-practice gap is unlikely to be fully understood or resolved by the traditional 

theoretical and empirical models of work design that exist in the management and 

psychology literature1. This is because, these models tend to resemble Hackman and 

Oldham’s (1976) Job Characteristics Model, focusing solely on the relationships that flow 

from job characteristics, to psychological states, and then to important work outcomes. That 

is, they tend to focus on the outcomes of work design, framing job characteristics as 

independent variables. However, while important, these types of research endeavours do not 

directly further the understanding of why poor work design still prevails. Traditional models 

do not illuminate the factors and mechanisms that lead to the presence or absence of 

particular job characteristics, or to changes in these job characteristics – the factors that affect 

work design. For example, why do some jobs have more autonomy than others? What causes 

some jobs to be highly specialised and repetitive, whilst others provide the opportunity to see 

 
1 It is important to note that literature on the factors that affect the organisation of work does indeed exist – 

particularly in sociological disciplines (and this point is made in Parker et al., 2017b).  
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tasks or projects through from beginning to end? Why are some jobs socially isolating, whilst 

others offer social support? To answer questions such as these, there has been a concerted call 

for an integrated investigation into the ‘antecedents of work design’. 

 

 

Figure 1. Parker, Van den Broeck, and Holman’s (2017) Framework of Work Design 

Influences.   

To set the foundation for this new research endeavour in the management literature, 

Parker, Van den Broeck, and Holman (2017b) conducted a review of the limited empirical 

evidence on the antecedents of work design, and constructed The Framework of Work Design 

Influences (FOWDI; Figure 1). The Framework of Work Design Influences spans three 

classes of potential contextual influences on work design: (1) higher-level (e.g., global 

economic factors), (2) organisational-level (e.g., human resource strategies), (3) local 

context/ work group (e.g., team interdependence), and (4) individual influences (e.g., 

personality). The FOWDI proposes two main pathways through which these contextual and 

individual factors may influence work design via decision-making: (1) top-down, through 

decisions made by managers, and others in positions of authority, about the work design of 

their subordinates; and/or (2) bottom-up, through decisions made by employees themselves 

about their own work design. For each of these pathways, The Framework of Work Design 

Influences  depicts how the contextual factors interact with managers’ and employees’ 

knowledge, skills, abilities (KSAs), and motivation to affect their work design decisions – 

much in-line with the person-situation interaction framework often used in psychological 

studies. Thus, they propose that it is both the characteristics of the decision-maker and the 
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characteristics of the decision-making context that shape the emergence of particular work 

designs.  

It is on these basic tenets of The Framework of Work Design Influences that work 

design scholars have begun to contribute to the burgeoning academic literature on the 

antecedents of work design. The literature on how employees craft changes to their own jobs 

(i.e. bottom-up influences on work design) has expanded rapidly (Tims et al., 2012; 

Wrzesniewski & Dutton, 2001; Zhang & Parker, 2019). However, as Parker et al. (2017b) 

argue, it may be the case that there is only so much crafting an employee can do to enrich 

their own work in the face of negative top-down effects on work design (e.g. unsupportive 

managers who provide them with little autonomy).  

Therefore, here, I specifically focus on the literature pertaining to the first pathway: 

how contextual and individual factors influence work design through the formal work design 

decisions made by managers and others in positions of authority.  Investigating the role of 

managers’ decision making aligns with theory in strategic human resource management and 

institutional theory that describes managers as conduits through which the influence of 

contextual factors flows into organisations (see Parker et al., 2017b). Managers make sense of 

the local and higher-level (e.g. organisational, national) contextual factors through the lens of 

their own individual differences, and translate these factors to have some bearing on activities 

within their jurisdiction in the organisation. Following this line of theorising, understanding 

how managers make decisions about work design, or decisions that impinge on work design, 

is crucial in understanding the influence of contextual factors on work design. Also, from the 

perspective of an intervention to combat the prevalence of poor work design, managers may 

be a crucial point at which the effect of the various contextual factors outlined in the FOWDI 

could be mitigated or removed entirely. 

There are very few studies that have directly examined how managers think about, 

and enact, work design.  In fact, only three studies, to our knowledge, explore the antecedents 

of managers’ so-called ‘work design behaviour’. Parker and colleagues (2019) conducted a 

series of vignette simulations to replicate and extend the work of Campion and Stevens 

(1991). Both studies entailed asking participants to engage in a series of artificial work design 

decisions in an unconstrained setting, whereby they selected, from a list, which tasks to add 

to an existing, half-complete job – which Parker et al. (2019) called the ‘enriching task 

allocation’ vignettes. Depending on their selection, participants can create a stimulating job 

with variety, meaning, and social interaction – or a job that is monotonous. Parker et al. 
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added an additional set of vignettes, to accommodate for the fact that it might be uncommon 

to find individuals building jobs ‘from scratch’ in organisational setting. Thus, they added the 

‘enriching work strategy selection’ vignettes, in which participants were presented with 

organisational problems (spanning issues of performance, stress, costs, etc.), and asked to rate 

the effectiveness of various strategies in solving these problems. Some of the options given to 

participants were focused on work design as a cause and solution: either addressing the 

problem by seeking to re-organise work, or by providing employees with the opportunity to 

help to find a solution. Conversely, other options implied that the individual in question was 

the problem, mirroring the concept of secondary and tertiary interventions in the stress 

literature (i.e., fix the person or the symptoms, respectively – not the root problem).  

Sánchez-Manzanares et al. (2008) used a slightly different methodology; a simulation 

task spanning work design and organisational design.  Oriented from within the 

organisational design literature, Sánchez-Manzanares et al. were interested in the role of 

expertise in shaping individuals’ mental models and subsequent design decisions, proposing 

that expertise was reflected in the development of more effective mental models about 

organisational design. Similarly to Parker et al. (2019), the researchers asked participants to 

design roles in a textiles organisation from a list of tasks (i.e., job-level design; work design), 

and to then organise these roles within business functions (i.e., higher-level, organisational 

design). However, in contrast to Parker et al., who used an online simulation, Sánchez-

Manzanares et al. brought participants into the lab and gave them a whiteboard with magnetic 

task cards. Following a warm up procedure, participants were instructed to ‘think aloud’ (i.e., 

verbalise their thoughts as much as possible) as they worked through their decision-making 

process. Thus, the researchers employed a mixed-methods approach, whereby they explored 

and categorised the rationalisations or cognitive problem-solving patterns used by individuals 

with different levels of design expertise, and looked at the associations with the different 

organisational and job characteristics of the organisation that the participants ultimately 

designed. They explored differences between three groups of participants: naïves, with no 

expertise or experience in work design; novices, with expertise (e.g., a degree in 

management) but no experience designing work; and experts, with both explicit work design 

knowledge and experience in designing work.  

To explain the variability in the characteristics of the jobs and organisations that 

participants ultimately created, both Parker et al. (2019) and Sánchez-Manzanares et al. 
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(2008) investigated the effect of individuals’ explicit knowledge about work design theory2 

(or its absence) on their work design behaviour. Quite consistently, ‘naïve’ job designers – 

those with no explicit knowledge or training in work design theory (usually undergraduate 

students) – tended to design simplified, homogeneous jobs, within teams and organisations 

that had high levels of formalisation, centralisation, and hierarchy (Campion & Stevens, 

1991; Parker et al., 2019; Sánchez-Manzanares et al., 2008).  

When it came to those who did have some explicit knowledge, gained through tertiary 

education or professional training, the findings were inconsistent. Sánchez-Manzanares et al. 

(2008) found that those who did have explicit work design knowledge tended to design more 

enriched (i.e. varied, autonomous, participative) jobs and more decentralised, less formalised 

organisations. In contrast, Parker et al. (2019), found no effect of explicit work design 

knowledge on work design behaviour for the task allocation vignettes (knowledgeable 

participants were, however, less likely to choose ‘blame the person’ strategies to solve 

organisational problems). Despite this, they found that the Organisational Psychologists in 

the sample, professionals one would expect to have more explicit work design expertise, did 

design more enriched jobs, in contrast to the other professional groups in the sample (i.e., 

human-oriented professionals in the safety industry).  This suggests that there may be 

something other than the formal expertise acquired in organisational psychology training that 

contributes to the tendency to design enriched work.  Similarly, Sánchez-Manzanares et al. 

(2008) posited that the difference between the work design behaviour of ‘naïves’ and experts 

was due to their differences in explicit management knowledge. Yet, they also noted that 

naïves tended to work in ‘traditional’, bureaucratic organisations, while novices and experts 

worked in less traditional industries (e.g. industries with a high-technology focus or in 

consulting) – and they found no difference between novices and experts in their work design 

behaviour. Together, these findings suggest that there may be systematic differences between 

different work contexts, and the individuals that are attracted to these work contexts, that 

contribute to work design behaviour.  

Through the use of this methodology, Sánchez-Manzanares et al. (2008) also noted 

three other classes of justifications that appeared to be un-related to work design expertise, 

 
2 It is important to note the variations in how knowledge or ‘expertise’ has been measured in this literature: 

While Sánchez-Manzanares et al. (2008) assumed the level of work design knowledge based on the type and 

quantity of training completed by the participants (e.g. an organizational design course in an MBA program, or a 

PhD in Organisational Behaviour), Parker et al. (2019) directly measured explicit work design knowledge with a 

questionnaire. 



19 

 

and were primarily used by naïves (no expertise or experience) and novices (expertise, but no 

experience). They were: psychological justifications (e.g. “people work better when they are 

motivated, with a good salary”); logical justifications (e.g. “grouping similar tasks together is 

a systematic way of organising work”); and value-based justifications (e.g. “authority is 

necessary in an organisation”). The logical justifications align with the findings of Campion 

and Stevens (1991) and Parker al. (2019) regarding the tendency of those without expertise to 

design work with a mechanistic, simplification approach.  However, the psychological and 

value-based justifications found by Sánchez-Manzanares et al. suggest that work design 

knowledge may not be the only antecedent that guides individuals’ work design behaviour. In 

fact, in support of this, Parker et al. found that, over and above work design expertise, 

individuals’ values guided their work design behaviour. Specifically, individuals higher in 

conservation values (i.e., those who value stability, predictability, and meeting obligations 

[Schwartz et al., 2012]) were less likely to design an enriched job and more likely to choose 

blame-the-person interventions for workplace issues. However, they were no more or less 

likely to choose work design interventions to solve workplace issues. On the other hand, 

individuals high in openness values (i.e., those who value independence of thoughts, action, 

and feelings, in addition to readiness for change and adventure [Schwartz et al., 2012]) were 

more likely to choose work design interventions for workplace issues; however, they were no 

more or less likely to design an enriched job. To explain this heterogeneity in findings within 

and between the two values, Parker et al. pointed to the need to further validate the theoretical 

underpinnings of their measures of work design behaviour. We agree; however, we also 

propose that these findings further support the need to more deeply and systematically 

explore the non-expertise antecedents of work design. 

On the whole, the findings of Parker et al. (2019) and Sánchez-Manzanares et al. 

(2008) make promising theoretical and methodological contributions to the antecedents of 

work design literature; however, the inconsistencies in their findings indicate that there may 

be other variables at play. I argue that the Social Identity Perspective – encompassing Social 

Identity Theory and Self-Categorisation Theory (see Haslam & Ellemers, 2005, for a review) 

– may prove useful in understanding the antecedents of work design cognitions and 

behaviours. Specifically, in what follows, I draw from the literature on self-categorisation 

(Hogg & Terry, 2000) and occupational context (Dierdorff, 2019) to build a rationale for the 

ways in which individuals’ work design cognitions may be shaped by their occupational 

identity.    
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The importance of occupational context, from a social identity perspective 

Ongoing in the management literature has been the call to more deeply study the role 

of context in organisational behaviour (Johns, 2006; Johns, 2018). Dierdorff (2019) seeks 

specifically to reinvigorate an ‘occupations-as-context’ perspective. Occupations are 

“collections of work roles with similar goals that require the performance of distinctive 

activities as well as the application of specialized skills or knowledge to accomplish these 

goals” (Dierdorff et al., 2009, p. 974). Dierdorff (2019) highlights the ways in which this 

definition of occupations entails both objective boundaries (i.e., around the work performed 

by that occupation), as well as subjective boundaries (e.g., the content and boundaries of the 

occupational identity) that are associated with the occupation – both of which define the 

domain of the occupation and its context. These objective and subjective boundaries may 

“span social or interpersonal elements, physical or physiological demands, values, norms, 

regulations, interests, etc.” (p. 399).   

The Social Identity Perspective may shed light on the specific mechanisms underlying 

the proposed effects of occupational context on organisational behaviour. Social Identity 

Theory (SIT) and, more recently, Self-Categorisation Theory (SCT) – together, often called 

the ‘Social Identity Perspective’ (SIP; e.g., Haslam & Ellemers, 2005) – describe the 

fundamentally socio-cognitive basis of human behaviour. The perspective describes the basic 

human need to reduce uncertainty and maximise self-esteem through processes of social 

categorisation (e.g. “Men and women are different”), social identification (e.g. “I am a 

woman, and that is an important part of who I am”), and social comparison (e.g. “Women 

are more conscientious than men”; Hogg & Terry, 2000). Each social category is thought to 

be cognitively represented as a prototype, a contextually-dependent set of features that 

describes and prescribes attributes of members of the given social category, and that 

maximises the contrast between social groups (Hogg & Terry, 2000). Theoretically and 

empirically, these processes and prototypes are central to individual cognition and action in 

social environments – including the workplace (Ashforth & Schinoff, 2016).  

A key concept in SIP research is that of identity salience. Individuals belong to 

multiple social groups, and thus have multiple social identities. SIP research repeatedly 

demonstrates the importance of understanding which identity is salient in the situation under 

investigation, because “identification only influences thought, feeling, and action when the 

associated identity is salient, that is, situationally relevant and subjectively important” (see 
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Ashforth et al., 2008, p. 330). In this way, identity salience acts as a sort-of ‘key’ to unlock 

the effects of identity on individual and group behaviour.  

Traditionally, SIP research has focused on salient social categories that are based on 

demographic characteristics such as race, gender, and age (in non-organisational contexts [as 

described in Hogg & Terry, 2000] and in organisational contexts [e.g., Goldberg, 2003]); and, 

more recently, organisational identity (see Anteby et al., 2016). More recently, scholars have 

begun to call for more systematic attention to be paid to the role of occupations in 

organisational behaviour (Ashcraft, 2013; Dierdorff, 2019). Scholars have pointed out that, 

from a SIP perspective, the occupation is likely to be a salient social category in the 

workplace for a number of reasons. Individuals are explicitly employed in an organisation to 

enact their occupational role (Dierdorff & Morgeson, 2013); which, in-and-of-itself, renders 

the occupation to be a salient social group on which individuals construct their sense of self 

(see Ashforth et al., 2013). Further, perhaps more-so than social groups based on other 

demographic factors, occupational groups have clear boundaries, structure, and defining 

characteristics; and thus a high degree of entitativity – all of which enhance identification 

(Ashforth et al., 2016). While the organisation has been found to be an important work-

related social identity, scholars argue that one’s occupation is a more cognitively proximal 

and concrete social group, thus rendering it more salient to individuals in organisations 

(Ashforth et al., 2013). In fact, individuals tend to identify more strongly with their 

occupation, compared to their organisation (see Ashforth et al., 2013); and a recent review of 

the literature demonstrated the importance of occupational effects in direct comparison with 

organisational effects (Dierdorff, 2019). Yet, research on the role of occupations – and their 

associated cultures, norms, and values – in the workplace has remained noticeably absent in 

the management literature (Ashcraft, 2013; Dierdorff, 2019).  

Occupational values and work design 

One line of research in particular has established an empirical link between 

occupational context and work design, suggesting that occupational context shapes both the 

characteristics that individuals expect to exist in a given job (i.e., ‘role expectations’), as well 

as shaping which characteristics actually come to exist in a given job.  

Dierdorff and colleagues have published a series of theoretical and empirical papers 

linking occupational context and work design. The first two studies in this series (Dierdorff 

et al., 2007, 2009) focused on how occupational context affects the expectations individuals 
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hold about their role requirements. Dierdorff and Morgeson (2007) investigated the 

consensus between different individuals’ expectations about the requirements of their roles 

across 98 different occupations. They explored expectations that individuals held about the 

role’s tasks (i.e., behavioural sequences comprised of actions, objects, and intended outcomes 

[e.g., “conduct chemical analyses of substances such as acids, alcohols, and enzymes”, p. 

1229]), responsibilities (i.e., collections of tasks; e.g., deciding the strategic direction of the 

unit), and traits (i.e., the individual characteristics seen as necessary for role enactment). 

They found that discrete elements of the occupational context – i.e., the amount of 

interdependence, autonomy, and routinisation present in the occupation – were key 

determinants of individuals’ role expectations (for a full breakdown of the findings, please 

refer to the article). They also found that these context effects varied considerably depending 

on the occupation in question. Thus, on the whole, these findings suggest that occupational 

context is an important factor in explaining individuals’ assumptions about the nature of their 

role. Dierdorff et al. (2009) extended this, exploring variation in individuals’ beliefs about the 

role requirements (this time, the conceptual, interpersonal, and technical requirements) of 52 

different managerial occupations (e.g., chief executives, sales managers, nursery and 

greenhouse managers, funeral directors). The omnibus occupational context had a significant 

effect on role expectations; in some cases, 39% of the variability was attributable to the 

occupational level. Further, they found that three elements of the discrete occupational 

context had an effect on role expectations: the task context, the social context, and the 

physical context. 

Following this line of enquiry, Morgeson, Dierdoff, and Hmurovic (2010) made a 

direct call for scholars to more actively investigate the role of occupational (and 

organisational) context in shaping work design, lamenting the marked absence of this topic in 

the 100 years of fruitful work design research. Morgeson and colleagues outlined the 

potential for the use of occupational theories – such as the ‘gravitational hypothesis’ (Wilk et 

al., 1995) and the Theory of Work Adjustment (Dawis & Lofquist, 1984) – to describe the 

way in which different occupational contexts both provide certain reinforcers to job 

incumbents, and also require certain values/skills/attributes of those incumbents, both of 

which are proposed to be closely tied to job characteristics. Specifically, Morgeson and 

colleagues proposed the presence of two mechanisms linking occupations and work design: 

(1) structural correspondence, whereby “work designs evolve over time in response to the 

reinforcement opportunities present in the occupation” (p. 357); and (2) individual 
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correspondence, whereby “the individual experience of work characteristics will interact with 

occupational values in predicting work satisfaction” (p. 357). Subsequently, Dierdorff and 

Morgeson (2013) tested these propositions by exploring the links between occupational 

values and specific work characteristics. They identified which of the elements of the discrete 

occupational context (as specified in Dierdorff et al., 2009 [i.e., the task context, the social 

context, and the physical context]) were linked to specific occupational values and job 

characteristics. For example, the occupational values of achievement and independence, and 

work characteristics such as autonomy, task variety, and job feedback, were all identified as 

being linked to the task context and to reinforcement from the self.  

Thus, on the whole, this research suggests strong links between occupational context 

(omnibus and discrete) and work characteristics – both in terms of how individuals perceive 

the importance of these characteristics in different jobs, as well as in terms of the work 

characteristics that exist in different jobs.  

Advancing the literature on occupations and work design: The contributions of this 

thesis 

Scholars’ calls for a more comprehensive understanding of the role of occupational 

context in organisational behaviour have been mounting (Morgeson et al., 2010; Ashcraft, 

2013; Johns, 2018). I argue that exploring the role of occupational context in the specific 

research domain of the antecedents of work design will make an important contribution to the 

work design literature. When viewed together, the work of Parker et al. (2019), Sánchez-

Manzanares et al. (2008), and Dierdorff et al. (2007, 2009, 2010, 2013) is undoubtedly 

important and insightful; yet, there is ample opportunity to build on, and extend, this nascent 

literature. This thesis seeks to do exactly that by exploring the role of occupational context in 

top-down work design, through a qualitative case-based approach. In doing so, this thesis 

extends the literature, both theoretically and methodologically, in three important ways.  

Firstly, this thesis advances existing theorising in the antecedents of work design 

literature by exploring the role of occupational context in shaping top-down work design. 

Parker et al. (2019) argue that, through their vignette-based design, they are able to explore 

individuals’ ‘unconstrained work design behaviour’ and, consequently, isolate the role of 

capacity and willingness variables. However, this thesis argues that context may not simply 

shape whether or not individuals have the opportunity to design work. I argue that, in the 

absence of explicit work design expertise (which may be common, based on the findings of 

Parker et al., 2019), individuals’ capacity and willingness to design work in a particular way 
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may be heavily influenced by their social context. Well-established perspectives in 

psychology and management purport the inherently contextual, social nature of 

organisational behaviour, and scholars have long been calling for more contextualised 

research (e.g., Johns, 2006; Johns, 2018).  Morgeson et al.’s (2010) conviction on the 

importance of context with regards to work design specifically is evident in the conclusion of 

their commentary: “almost any research that systematically explores context and work design 

is likely to represent a contribution to the literature” (p. 357). Yet, researchers have paid 

limited attention to the prominence, prevalence, and mechanisms underlying the effects of 

context on work design behaviour.  

I draw on Dierdorff’s (2019) perspective, suggesting that occupational context is “a 

lens through which individuals make sense of organizational events” – including how they 

conceive of the best way to design work.  Indeed, existing research has already demonstrated 

a link between occupations and the design of work (i.e., Dierdorff et al., 2007, 2009, 2010, 

2013), suggesting that occupational context may be an important antecedents of work design. 

However, these empirical studies are generally confined to high-level associations between 

occupations and work design, without exploring the specific mechanisms of these 

associations. Specifically, building on Morgeson and colleagues’ (2010) propositions, this 

thesis more deeply and specifically explores exactly how occupational context may “foster”, 

“promote”, “shape” or be “linked to” the “emergence” of work design, asking: How does the 

influence of occupational context manifest in specific occupational constructs? How do these 

specific constructs translate to specific work design thoughts, rationalisations, and 

behaviours? This thesis contributes to a more nuanced theoretical and empirical perspective 

on exactly how the omnibus occupational context effects managerial work design decision-

making through discrete occupational context variables (Johns, 2006). I argue that such a 

focus on the role of occupational context may serve to elucidate the mechanisms underlying 

the correlational effects observed in existing studies (e.g., the role of individuals’ professional 

background in Parker et al., 2019); as well as reveal entirely new antecedents and 

mechanisms, based on scholars’ theorising on occupations as important shapers of meaning 

in organisations (Dierdorff, 2019). Further, this focus will serve to add additional theoretical 

detail to the Framework of Work Design Influences (Parker et al., 2017b), which acts as a 

guiding framework, rather than a nuanced theoretical model. 

Secondly, this thesis makes a contribution to the nascent antecedents of work design 

literature by exploring top-down work design in a way that is grounded in the reality of 
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organisational life, through the application of a semi-inductive, qualitative methodology. 

Parker et al. (2019) and Sánchez-Manzanares et al. (2008) rely on hypothetical, scenario-

based designs. While these methodological approaches are undoubtedly conducive to 

building accurate and robust theory, they may lack ecological validity – compared to 

qualitative, case-based designs (Lee, 1999; Pratt, 2008). It is possible that the work design 

scenarios that have been constructed may not completely represent the nature of work design 

decision that arise in organisations, nor the context in which they are made. Further, 

approaches that strip situations of their context, or do not explicitly explore the effect of 

context, are prone to the ‘omitted variables problem’, whereby they do not account for the 

effect of important variables (Johns, 2006). Given the under-developed nature of the literature 

on the antecedents of work design, approaches that are grounded in contextualised, real work 

design decisions are crucial in ensuring that theory reflects the full breadth of the most 

powerful and salient antecedents of work design, and in ensuring the ecological validity of 

this research (Lee, 1999; Pratt, 2008).  

Finally, through the qualitative methodology used therein, this thesis makes an 

important contribution to the antecedents of work design literature by bringing work design 

cognition – individuals’ thoughts, sensemaking, and rationalisations about work design – to 

the forefront. The literature reviewed thus far points towards the potential that exists in 

exploring work design cognitions, in addition to work design behaviour. Sánchez-

Manzanares et al. (2008) used a talk-aloud protocol methodology and thus payed explicit 

attention to the rationalisations that individuals used to justify their work design behaviour. If 

only the outcome – i.e., the organisations and jobs that they designed – was examined, one 

would see no difference between Sánchez-Manzanares et al.’s ‘novices’ (those with explicit 

work design knowledge, but no practical experience designing or redesigning work) and 

‘experts’ (those with explicit work design knowledge and practical experience). However, 

they did find differences in the problems encountered by participants in these groups within 

the design process, and how they sought to solve them (e.g., facing technical difficulties [the 

‘how’ of the problem’] at the naïve level, versus declarative difficulties [concerning the 

‘what’ of the problem] and strategic difficulties [‘when’ and ‘why’] at the novice and expert 

levels).  This progression in design difficulties mirrors the different classes of justifications 

that were used by each group: specialist justifications (e.g. “in an uncertain environment, you 

need flexible structures”), reflecting knowledge of design issues (i.e. when and why), used by 

experts and novices; and realistic justifications (e.g. “departments are pillars of the 
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structure”), reflecting general knowledge about how organisations work (i.e. what and how), 

used by novices and naïves. Utilising an approach like this, which examines the explanations 

that individuals rely on to rationalise their work design behaviour, may help to shed light on 

the underlying mechanisms through which work design antecedents such as expertise effect 

the work design behaviours of managers, and thus explain the somewhat inconsistent findings 

elicited thus far.  

While the primary focus of Parker and colleagues’ (2019) methodology was to 

explore the association between their measures of work design behaviour and potential work 

design antecedents, to validate the work design behaviour measure, they also explored the 

reasoning behind participants work design behaviour. Specifically, participants rated the 

extent to which a number of statements reflected their rationale – some of which reflected 

enriching reasoning (e.g., “I was trying to achieve a job that is motivating for the worker”), 

while others reflected simplification reasoning (e.g., “I was trying to achieve a job with low 

risk of poor decision-making”). Indeed, the data from these statements provided positive 

evidence of the validity of the work design behaviour measure (i.e., simplification behaviour 

correlated with simplification logic, and vice versa); however, exploring the origins, 

development, and details of these logics may make a richer contribution to the literature.  

These studies point to the importance of going beyond measuring work design 

behaviour at the surface level (e.g. observing that individuals design jobs with low levels of 

autonomy) and, instead, deeply probing the mechanisms of work design behaviour by 

capturing the underlying cognitive decision-making process (e.g. finding that individuals 

believe that low-autonomy jobs lead to greater efficiencies). My thesis builds on these studies 

by using a semi-inductive, qualitative approach to investigate how individuals think about 

work design. This approach is consistent with the strengths of such methods for exploring 

under-researched, social/processual phenomena (Willig & Rogers, 2017). Further, qualitative 

approaches directly tackle the ways in which individuals subjectively perceive events or 

objects in their environment, ascribe meaning to them, and articulate these meanings to others 

(Willig & Rogers, 2017) – which is precisely what this thesis aims to do with regards to how 

individuals’ think about, experience, and articulate their attitudes about work design.  

In summary, this thesis builds on (1) the Framework of Work Design Influences set 

forth by Parker et al. (2017b), and their recent empirical vignette-based work (Parker et al., 

2019); by drawing on (2) research and theorising by Dierdorff and colleagues (2007, 2009, 

2010, 2013, 2019) on the link between occupational context and the design of work. This 
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thesis aims to propel research on the occupational antecedents of work design, through the 

application of the Social Identity Perspective on organisational behaviour, and a focus on 

occupational identity as a driver of work design cognitions. To do so, I have chosen to adopt 

a qualitative, semi-inductive, case-based approach; to complement the quantitative, vignette-

based methodologies adopted in research thus far (Parker et al., 2019), and to build theory on 

work design antecedents that is grounded in the experiences of employees and managers.  

This thesis seeks to understand: How is top-down work design embedded in occupational 

context? 
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CHAPTER 3 Foreword 

The overarching goal of this thesis is to explore the embeddedness of top-down work 

design processes in occupational context, from multiple stakeholders’ perspectives. To this 

end, Chapter 3 (Study 1) takes an employee-centric perspective on the top-down redesign of 

an Australian university. This study explores the role of multiple work identities (Dutton et 

al., 2010) – including organisational and work group identity, alongside professional (i.e., 

occupational) identity – in how employees cognitively and emotionally perceived and 

experienced the redesign, and how they behaviourally reacted to its implementation. Thus, 

this study provides a broad view of identity, on which the following studies will build more 

specifically on occupational identity. Nonetheless, this study makes an important contribution 

through studying occupational identity alongside other work-related identities, exploring the 

interplay between multiple work identities – which identity scholars have recently called for 

(e.g., Vough, 2012).  

This paper, as it has been published in Human Relations, is not positioned explicitly 

within the antecedents of work design literature. Instead, it is more explicitly positioned 

within the literature on organisational change – and, specifically, change failure – as it 

appears in a special issue on organisational change failure. However, the change studied here 

entails an organisational re-structuring (McKinley and Scherer, 2000), a specific type of 

organisational change that entails making changes to organisational structures and processes. 

Thus, although it is referred to in the paper as ‘the organisational change’ or ‘the change’, it 

is indeed ‘the work redesign’ for the purpose of this thesis. Indeed, survey data collected as 

part of the case study (not used in the paper), provided evidence that employees’ perceived 

changes in their work design – see Table 2, below. Specifically, as can be seen, levels of job 

autonomy and social support are clearly perceived as lower after the change, and job 

demands are higher, suggesting a deterioration in work design. 

Table 2. Average (standard deviation) ratings of employees’ work characteristics, before the redesign 

(based on their own recollections) and after the redesign (i.e., at the time the survey was completed, in 

2018). 

  

 

Autonomy 
 (decision-

making, work 

scheduling, etc.) 

Specialisation 
 (i.e., narrow 

focus; specialist 

skills) 

Social support 
 (meeting others, 

friendships etc.) 

Variety 
(e.g., different 

types of tasks) 

Significance 
(i.e., impact of 

work on others) 

Demands     
(i.e., workload) 

 

Before 

redesign 
4.22 (0.69) 4.56 (0.66) 4.36 (0.71) 4.46 (0.61) 3.67 (0.99) 3.42 (1.11) 

After  

redesign 
3.17 (1.37) 4.35 (0.88) 3.78 (1.11) 4.43 (0.80) 3.67 (1.01) 4.27 (0.97) 
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Additionally, the concept of failure – specifically, employees’ perceptions of, and 

sensemaking about, the failure of organisational change – speaks both to the literature on 

organisational change and the antecedents of work design. As the paper argues, it is important 

to understand how employees come to perceive a change as a failure, and how these 

perceptions affect their ongoing work life – and this was achieved by analysing employees’ 

narratives with an identity lens. This has important implications for understanding (and 

mitigating) the factors that contribute to the failure of change, as well as the factors that 

amplify or maintain the negative consequences of change failure over time (e.g., Balogun et 

al., 2015; Oreg et al., 2018). However, critically to the overarching aim of this thesis, 

exploring employees’ perceptual constructions of failure, in an instance of organisational re-

structuring, yields important insights into the cognitive underpinnings of the antecedents of 

work design. In this paper, ‘failure’ is defined as ‘deviations from desires or expectations.’ 

Accordingly, understanding how employees differentially construct the failure of the same 

organisational change reveal the different cognitive bases on which judgements about 

organisational structures are made. These judgements may come to affect top-down processes 

of work design in later years, when those employees become managers; or, more relevant to 

this research, through employees’ influence on the redesign through participation in the 

process, and through the enactment of the final redesigned ‘product’.  

In employees’ narratives of the change, the analysis revealed four distinct trajectories, 

reflecting the differing ways in which the nature of the change affected employees’ central 

and salient work identity and, in turn, the differing ways in which employees coped with, and 

responded to, the identity threat. This supports the notion of work design being intimately 

tied to employees’ work identity; and suggests that this connection plays an important role in 

how employees think, feel, and act when work structures are changed through top-down 

redesign.  
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CHATPER 3: Failure and blame in organisational change: An identity lens. 
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Abstract 
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 With increasing globalisation, competition, and market volatility, today’s 

organisations must be more proactive and agile than the organisations of the past; they must 

adapt to changes in their environment quickly, before the onset of any catastrophic effects – 

such as firm bankruptcy or death (Crosina and Pratt, 2019). Yet, achieving successful 

organisational change is difficult; it has been deemed ‘undoubtedly one of the most complex 

and important endeavours in modern organisational life’ (Nag et al., 2007: 844). Thus, 

organisational change failure – organisational transformation that deviates from desired or 

expected outcomes (Cannon and Edmondson, 2001) – is all too common. Some have 

estimated that about 70% of change initiatives fail (Beer and Nohria, 2000).  

Researchers have investigated the organisational, structural, cultural, and change 

process factors that lead to change success or failure, with a view to predict and prevent 

failure (e.g., Balogun et al., 2015; Oreg et al., 2018). They have also examined how 

organisations can learn from failure and continue performing and growing after such setbacks 

(e.g., Shepherd and Cardon, 2009). The majority of the research on change failure is 

organisation-centric in its perspective, focusing on organisation-level analyses that seek to 

understand the strategic process of managing change and failure (see Mellahi and Wilkinson, 

2010; Oreg et al., 2013). Although informative, these studies have overlooked how change 

recipients perceive and make sense of organisational change failure, and its implications for 

themselves and their future work life.  

It is important to consider how and why change recipients make sense of change 

failure for two key reasons. Firstly, organisations need to appreciate and anticipate the likely-

significant and unpleasant implications of employees perceiving a change as a failure. While 

organisational change involves considerable ambiguity and uncertainty for employees 

(Bordia et al., 2004), we expect organisational change failure to be particularly confronting 

for employees due to its inherent negativity and permanence. If judgements of organisational 

change failure represent a perceived deviation from the goals of change (Cannon and 

Edmondson, 2001), perceiving failure is likely to be challenging to the specific interpretive 

frame from which these subjective goals were generated, such as employees’ values (Petticia-

Harris, 2019). As such, the effects of organisational change failure on employees may be 

profound, substantially unsettling their sense of self-at-work, as well as influencing their 

affect, cognition, and behaviour at work more broadly – all depending on exactly how they 

perceive the change as a failure, and why (as we discuss later). 

https://www.tandfonline.com/doi/full/10.1080/14697017.2010.524655
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Secondly, broadening the organisation-centric focus of the change failure literature to 

consider ‘the active roles that change recipients play in organisational change events’ (Oreg, 

Bartunek, Lee, and Do, 2018: 65), including through their understanding of its failure, may 

elucidate some of the unanswered questions about why change fails and its consequences for 

the organisation. Understanding how individuals interpret and experience failure, and how 

they engage with the change motivationally and behaviourally, may shape the course of the 

change and its effects on the wider organisation following its implementation – through the 

micro-level sensemaking processes that ‘produce the macro social order’ (Gephart et al., 

1990: 44-45). Such focus is noteworthy because, historically, ‘short shrift has been given to 

people who implement and live with organizational changes they did not initiate’ (Bartunek 

et al., 2006: 183). Yet, the assumption that change agents and change recipients share the 

same understandings about the change may not be accurate; change recipients may have 

vastly different perceptions of organisational change failure, compared to change agents 

(Oreg et al., 2011). Employees who view the change as a failure may withdraw from 

opportunities to participate in the change, and their negative perceptions might spread to their 

colleagues through a social contagion effect (Rozin and Royzman, 2001). This may 

exacerbate the failure of the change, or even create change failure where it may not have 

existed otherwise – all of which may potentially occur alongside change agents who purport 

the success of the change (i.e., change is multi-vocal [Petticia-Harris, 2019]).  

In sum, understanding when and why employees perceive failure in organisational 

change may have powerful implications. Consequently, our research sets out to explore 

employees’ subjective interpretations of failure in organisational change and, specifically, 

how they make sense of this failure through the lens of their identity. By investigating 

employees’ retrospective narratives about a tumultuous organisational change within a higher 

education institution, we seek to understand (a) how employees’ narrative constructions of 

the change failure are intertwined with their pre-existing work identities, and (b) how they 

carry forward this narrative into their ongoing work lives.  

Our research makes two important contributions to the change failure literature. First, 

further expanding on the documented differences between how change agents and change 

recipients interpret organisational change, we contribute to the understanding of how change 

recipients’ interpretations of failure vary from one another. While it is not often 

acknowledged, the definition of organisational change failure (Cannon and Edmondson, 

2001) inherently allows for the possibility that individuals may vary in what they expect and 
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want from change, and are also likely to hold different perceptions as to whether these 

expectations are ultimately met – and whether a given change it a failure. In fact, research 

that examines how employees make sense of other work-related failures such as denied 

promotions (Vough and Caza, 2017) and organisational failure (Walsh et al., 2018), 

demonstrates that individuals’ experiences of failure within organisational contexts are 

subjective. Through our inductive qualitative approach, we explore the inherent subjectivity 

of organisational change failure; and we adopt a broader conceptualisation of change failure, 

whereby we explore the complexity of individuals’ perceptions of failure in organisational 

change, beyond a single, global judgement of ‘failure or not’. 

Secondly, this study unpacks the role of identity in how different change recipients 

perceive and make sense of organisational change failure – and how this is different from 

organisational change more generally. We argue that the unique nature of organisational 

change failure likely invokes a distinct process of sensemaking that is intertwined with 

individuals’ work identities, or their sense of self at work. Identity is closely related to the 

concept of sensemaking (Weick, 1995), and both have been investigated together in studies 

of organisational change (e.g., Van Knippenberg et al., 2002), but rarely in relation to 

organisational change failure. We explore how the subjectivity of organisational change 

failure is associated with differences in the salience, centrality, and content of individuals 

multiple work identities. Further, we go beyond the predominant focus on organisational 

identity in the identity literature, exploring the role of employees’ work group, professional, 

and organisational identities (Dutton and colleagues’ [2010] work-related identities; e.g., 

Vough, 2012) in how they make sense of change failure. 

We begin by outlining the context of this research and describing how and why it 

represents a case of organisational change failure. Thereafter, we explore how employees in 

this study came to differing conclusions about the failure of the same organisational change. 

We identify and describe four different types of trajectories within employees’ sensemaking 

narratives – each with unique cognitive (i.e., identity), affective, and behavioural patterns – 

that characterise employees’ constructions of failure in this organisational change. 

Failure of a University Restructure 

Research has examined how universities have been restructured to be effective within 

an environment characterised by ever-changing market demands (e.g., Gioia and Chittipedi, 

1991) – and, at least for public universities in Australia, in the face of ever-decreasing 

government funding. This research focuses on a case of university restructuring in which the 
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executives intended to reduce operational costs, increase efficiency, and foster innovation. 

Using a qualitative case study approach, we analysed the change recipients’ retrospective 

accounts of this restructuring, focusing on how employees and low level managers (both 

change recipients) in a particular department (‘School X’) perceived and interpreted the 

organisational change. We conducted the interviews six months after the implementation of 

the new organisational structure, which involved the amalgamation of multiple departments 

(including School X) into larger faculty entities, and the introduction of a shared services 

model (Redman et al., 2007) for the provision of administrative services to new faculties. 

These changes entailed substantial centralisation of strategic decision-making.  

As to the success or failure of the change, we first recognise that failure is a subjective 

phenomenon. Nevertheless, even allowing for variation in individuals’ perspectives, we note 

that, in this particular case, there was considerable agreement amongst recipients that the 

organisational change was a failure in some way, to at least some degree. We found that 

employees’ retrospective accounts of the change were filled with varying descriptions of 

failure. For some individuals, the organisational change failure was ‘a tragedy’ from which 

they were ‘bruised and scarred’; for others, the poorly-run change was an inconvenience, 

something that ‘perhaps should have been done differently’, or that the failed change was 

understandable, given the ‘complex, fast-moving’ circumstances. These interpretations of 

failure prompted many of them to question the meaning of their work and their attachment to 

the organisation: ‘What is the role of research for me now? What proportion of what we do is 

just a consequence of politics?’ As such, employees held varying perceptions of the failure of 

the organisational change, which were intertwined with sensemaking about their identity at 

work. We therefore consider this an appropriate and rich context in which to study recipient 

sensemaking about organisational change failure.  

THEORETICAL BACKGROUND 

Here, we discuss sensemaking and identity, and outline why they are important in the 

context of organisational change more generally. To understand these concepts in regards to 

organisational change failure more specifically, based on the exiting literature, we then 

propose two ways in which individuals’ sensemaking about failure and their work identity are 

intertwined: (1) identity as a lens through which individuals perceive failure in organisational 

change, and (2) change failure as a context in which identity change or ‘identity work’ is rife.  
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Sensemaking and identity in organisational change  

Sensemaking, defined as the process ‘through which individuals work to understand 

novel, unexpected, or confusing events’ (Maitlis and Christianson, 2014: 58), captures how 

individuals and collectives experience and interpret organisational change events. 

Sensemaking is a necessary part of organisational change because change inherently 

‘interrupts well-rehearsed patterns of action’ (Maitlis and Sonenshein, 2010: 558) and thus 

‘generates considerable uncertainty, ambiguity and confusion’ (Maitlis and Christianson, 

2014: 76) – all of which individuals must come to terms with. Researchers have considered 

how, in the face of this uncertainty and complexity, employees try to regain control, 

predictability, and positive meaning in their work by crafting a clear and coherent narrative of 

the change, by actively making sense of what the change means – which can lead to the 

emergence of multiple accounts of the goals, expectations, desires, and outcomes of 

organisational changes (e.g., Balogun and Johnson, 2004).  

Identity is defined here as ‘the central, distinctive, and continuous characteristics of an 

entity’, or the answer to the question: ‘Who am I as an individual?’ (Ashforth et al., 2011: 2). 

In contrast, social identity reflects the answer to the question: ‘Who are we as a collective?’ 

(Ashforth et al., 2011: 2), and thus social identification captures the ‘perception of oneness 

with or belongingness to some human aggregate’ (Ashforth and Mael, 1989:135). Similarly 

to sensemaking, identity has been heavily implicated in the study of individuals’ experiences 

of organisational change due to the environmental uncertainty that exists in organisational 

change (Bordia et al., 2004) and the challenges it presents to the status quo (Battilana and 

Casciaro, 2012). These experiences trigger identity-related cognitions and experiences (Hogg 

and Terry, 2000). Consequently, scholars have repeatedly advocated for the use of identity 

theory in studies of sensemaking and organisational change (e.g., Mailtis and Sonenshein, 

2010, Pratt et al., 2006).   

(1) Identity as a lens for sensemaking about organisational change failure 

We propose that identity is an interpretive lens that change recipients may rely on to 

perceive and make sense of organisational change failure (Weick, 1995; Sandberg and 

Tsoukas, 2015). The experience of high uncertainty and ambiguity, combined with a sense of 

threat, is likely to make identity a salient frame for employee interpretations of organisational 

change failure, as it may implicitly motivate identity-driven uncertainty reduction and self-

esteem enhancement (Hogg, 2000). In an effort to restore a sense of certainty and positive 

self-esteem in the context of a turbulent and identity-threatening organisational change, 
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change recipients may construct certainty through their narratives of the change failure. This 

may include in- and -outgroup attributions that position the change agents as self-interested 

individuals. Such attributions likely protect the status of individuals’ organisational identity; 

or may elevate the subjective status of their work-group identity relative to other work 

groups, to compensate for their group’s loss of resources through the change. Thus, 

employees may seek to reclaim control, certainty, and/or positivity of a change they cannot 

objectively control through their subjective retelling of the change narrative –told through the 

lens of their salient identity.   

We expect that recipients’ organisational identity might be closely intertwined with 

perceptions of failed organisational change. Organisational change may challenge 

organisational identity, consequently requiring employees to re-establish what it means to be 

a member of the now-different organisation, and what this organisation represents (e.g. 

Sonenshein, 2010; Corley and Gioia, 2004). However, such processes of questioning 

organisational identity may be acute in the case of failure because the change agents are 

typically high-level managers, and thus are seen to be reflecting the values of the organisation 

(i.e., they are the prototypical member of the organisational social identity [Hogg and Terry, 

2000]). Therefore, perceiving that the change agents’ volitional behaviour contributed to the 

failure likely poses a substantial threat to employees’ organisational identity, as this violates 

their understanding of what it means to be a member of this social groups. Further, perceiving 

the cause of the failure to originate from within the organisation may amplify the subjective 

intensity of the identity threat via proximity. The subjective lack of control felt by employees 

who perceive the change failure to be in the hands of the organisational executives may 

further exacerbate their desire to regain control through crafting an identity-informed 

narrative of the change. Consequently, change failure may be even more threatening to 

organisational identity, and sensemaking-provoking, than a crisis triggered by an external, 

uncontrollable event (Maitlis and Sonenshein, 2010) or by organisational change in general.   

We further argue that employees organisational, professional, and/or work group 

identity may be a salient interpretive lenses for their perceptions of change failure, due to the 

well-established link between identity and organisational processes and structures (Nag et al., 

2007). These work identities will be threatened if the change involves the re-structuring of 

work processes and/or job structures pertaining to that social identity locus – with negative 

implications. Such ‘negative re-structuring’, which may entail the denigration of groups’ 

resources (Howard-Grenville et al., 2013), may consequently threaten the meaning, value, 
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and/or enactment of these social identities (Petriglieri, 2011). In other words, employees 

desire to retain the meaning, value, and ability to enact their salient social identity at work; 

and when organisational change inhibits this, employees experience threat. Such identity 

threat is common in organisational change; and identity threat is known to be ‘a powerful 

prompt for sensemaking’ (Maitlis and Christianson, 2014).  

Notably, we extend this theorising by exploring it in the context of organisational 

change failure. We propose that employees’ salient work identities inform their desires and 

expectations regarding the change (Cannon and Edmondson, 2001), and thus the subjective 

failure of the change. In instances of successful organisational change, any threat arising from 

the re-structuring is eventually mitigated or overshadowed by other positive outcomes – or 

there may be no threat at all posed by the change. However, perceptions of change failure are 

intertwined with the permanent or lasting violation of these desires and expectations and the 

unresolvable identity threat that this entails. These perceptions of extreme and subjectively 

unresolvable identity threat may prompt employees to view the change negatively and to craft 

threat-based narratives of the change failure.  

We explore the interplay between threat to employees’ work identities and their 

narratives of change failure. Limited research exists about how professional, work-group, and 

organisational identities (Vough, 2012) may be linked with employees’ sensemaking of the 

organisational change failure. The extent to which employees perceive organisational change 

as a failure, may relate to the centrality of their work identities to their self-concept (Maitlis 

and Christianson, 2014). As a result of the different ways in which the failing change 

threatens employees’ central identity, we expect that they will make subjective interpretations 

of failure, despite being exposed to the same organisational change (Vough et al., 2015). 

 (2) Organisational change failure as a context rife with identity work  

We also propose that employees’ perceptions of organisational change failure may 

precipitate substantial identity re-construction, or a turning point in individuals’ ‘identity 

work’ (Ibarra, 2003). As Maitlis and Christianson (2014) observed, ‘although trauma and loss 

researchers have addressed the individual sensemaking that follows such major challenges to 

self… less is known about this process in a work or organizational context’ (73). We argue 

that the experience of organisational change failure, and the sensemaking that ensues, may 

lead individuals to consider: “What does this failure mean for me and who I am at work?”, 
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thus ‘[calling] into question members’ beliefs about central and distinctive aspects of their 

identity’ (Howard-Grenville et al., 2013: 126).  

While all organisational change typically entails a period of ambiguity and 

uncertainty, there is still generally a sense of hope about the future outcomes of the change; 

employees may still retain their expectations that it will succeed. Any such negative 

experience will be ‘worth it’ when the change succeeds and the uncertainty evaporates. On 

the contrary, perceiving the change as a failure implies a loss of hope; certainty has been 

regained through the judgement of the change as a failure, and the relinquishing of any 

expectations that the change will succeed. An unlikely experience in successful 

organisational change, this transition from hopeful to hopeless may serve to amplify the 

negativity of the change failure experience for change recipients, and lead them to search for 

positive meaning through alternative identities or identity reconstruction. This is consistent 

with the sensemaking literature, which describes how triggers of sensemaking vary in their 

subjective intensity, from disruptions in which something feels slightly amiss, ‘in which 

people accommodate, explain away, or normalise discrepant cues’ to dramatic discrepancies 

between ‘what one expects and what one experiences’ (Maitlis and Christianson, 2014: 70). 

Relatedly, perceiving that a change has failed also implies that it is permanent. 

Petriglieri’s (2011) model of responses to identity threat describes the way in which identity 

re-structuring is the most likely coping response in the instance of identity threat that is 

unable to be ‘fixed’ or re-framed – such as that of perceived organisational change failure. 

Thus, permanent identity threat likely leads to identity work. This is consistent with Maitlis 

and Sonenshein’s (2010) ideas about sensemaking during crises, and the existential problems 

that can arise when individuals’ identities are threatened in such “turbulent conditions” (p. 

551).   

METHODS 

This study was part of a broader investigation into how identity affect the redesign of 

work. We approached this study with an inductive, grounded theory methodology (Strauss 

and Corbin, 1990). It quickly became apparent that every one of our participants described 

salient interpretation of the change as involving failure, with rich descriptions of 

sensemaking, and what seemed to be implicit indicators, of identity. We thus iterated our 

inductive analysis, pivoting to focus on the role of identity as an interpretive lens through 

which employees narratively construct and experience organisational change failure.    
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Our focus is consistent with the narrative-based approach, in which interpretivist 

assumptions are adopted (e.g., Bindl, 2019) and the focus is on individuals’ subjective 

recollections of events and experiences in ‘psychological time’ (Ship and Cole, 2015; e.g., 

Jansen and Shipp, 2018, Slay and Smith, 2011). This is because, in our study, the central 

research question is not about change over time, but about how individuals create narratives 

of causality and change subjectively, within their narratives, as they recall events of the past 

and relate them to the present (Daskalaki and Simosi, 2018). Such ‘storytelling research’ that 

yields insights into critical moments of sensemaking – that punctuate ongoing processes of 

change and identity – has produced ‘a rich body of knowledge, unavailable through other 

methods of analysis’ (Stutts and Barker, 1999: 213; cited in Brown et al., 2008).  

We also conceptualised narratives as ‘sponsored texts’ (Harris, 1989), wherein 

individuals use narratives to (a) make sense of experiences, (b) position themselves within the 

phenomena, and (c) assign judgements ‘as to what may be regarded as good or bad, right or 

wrong, including basic beliefs and values’ (Petticia-Harris, 2019: 594). This emergence of 

often-conflicting narratives about the same events captured our interest. Hence, our narrative-

based approach to data collection and analysis was well suited to our research goals.  

Research setting 

The senior executives of an Australian university undertook an organisation-wide re-

structuring, citing the need to address poor financial state of the university and remain 

competitive with other domestic and international universities – which are common 

objectives in restructuring efforts (McKinley and Scherer, 2000). Archival documents (e.g., 

the Change Proposal document) revealed a consistent theme in the change agents’ efforts to 

frame the process as genuine consultation. Across one year, all employees were invited to 

attend meetings in which the content of the re-structuring was discussed. A fracture of them 

participated in workshops to contribute to the redesign of the organisation. The consultation 

processes were in line with the Australian Fair Work regulations, which require that all 

employers ‘consult with employees about major workplace changes that are likely to have a 

significant effect on the employees’ (Fair Work Ombudsman, 2014: 3).  

The change involved decisions to: (1) reduce the number of faculties across the 

university by amalgamating existing faculties into a small number of large faculties, and (2) 

centralise administrative/business functions into a centralised support unit – i.e., a shared 

services model (Redman et al., 2007). For example, in the school that we studied, the re-



44 

 

structuring halved the number of professional (i.e., administrative) employees supporting the 

academic staff; and these staff additionally went from being responsible for a single 

discipline within a school, to being responsible for a faculty comprised of multiple schools. 

The re-structuring also included a substantial number of redundancies.  

To ensure a manageable scope, we chose to interview employees in a specific school 

(i.e., School X). In contrast to most other schools at the university, School X went from being 

a single-school faculty, to becoming a school within a larger faculty – thus losing both its 

independence and many its professional staff to the centralised, faculty-level administrative 

unit. Multiple written submissions from School X were made as part of the consultation 

process, and all were consistent in advocating against merging the school with others into a 

single faculty. The dean and senior faculty spoke out against the change in various forums. 

The consequent re-structuring thus represented a subjectively sizable change for employees 

in School X, relative to many other schools – one that many employees resisted. Notably, 

many academics from School X were specialists in organisational studies and organisational 

change. This served to create further opportunities in which employees’ identities could 

become salient or under threat in the re-structuring process.   

Data collection 

Prior to any data collection, the first author spent time immersing herself deeply in the 

research context (Lincoln and Guba, 1985). Interviews were conducted approximately 18 

months after the change consultation process had taken place, and about six months after the 

new organisational structure had been implemented. At the time of the interviews, the 

consultation period was not so far in the past that our interviewees would forget important 

details, but far enough to give them enough time to make sense of the change. As the 

interviews revealed, the six months following the implementation of the new structure was a 

tumultuous time in which employees were still adapting to the change, and in which post-hoc 

modifications were being made to the organisational structure by the change agents. 

Consequently, the change was still salient in employees’ minds at this time. 

We contacted participants from across School X, who vary in their occupations, 

teams, departments, and employment histories – which aided us in capturing a breadth of 

perspectives, and allowed us to cross-validate on the emergent findings during data analysis 

(Pazzaglia et al., 2018). Using snowballing, we contacted employees who had left the 

organisation since the change. We reached theoretical saturation (Glaser and Strauss, 1967) 
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after we conducted 50 interviews3: 32 with professional4 staff members (e.g., finance officers, 

support staff), and 18 with academic staff members. We required many interviews with 

professional staff members to achieve saturation due to their diversity of the experiences of 

the change. Of these 50 interviewees, 25 were employed in School X at the time of the 

interview, 20 had moved to the faculty-level administrative unit and 5 had quit.  

Throughout the interviews, we probed participants to elicit rich descriptions of their 

thoughts and experiences related to the organisational change (Pazzaglia et al., 2018; for 

further detail please see Appendix A). Each interview lasted between 40 and 90 minutes in 

duration, with most lasting around 60 minutes. All interviews, with the participants’ informed 

consent, were audio-recorded and then transcribed by a professional transcription service.  

Data analysis 

The analysis entailed moving iteratively between the narrative data and the literature; 

thus progressively moving from describing the data in the participants’ words, to 

understanding them in terms of more abstract, theoretical constructs (Strauss and Corbin, 

1990). The first author engaged in a thematic analysis of the data, organising individuals’ 

narratives of anything related to the change – ‘thick descriptions’ (Langley, 1999; Van 

Maanen, 1979) – as well as evidence of their broader interpretive context, creating 

preliminary ‘in vivo’ codes (Strauss and Corbin, 1990; Van Maanen, 1979). This process was 

iterative, leading to increasing refinement, elaboration, and cross-validation of codes as the 

analysis progressed. Throughout this process, all co-authors queried the themes emerging 

from the first author’s analysis, based on their interpretations of the data. The second-order 

codes and aggregate dimensions were conceived by moving closer to the literatures on 

employee reactions to change (e.g. Oreg et al., 2011; Oreg, 2006), employee sensemaking 

about change (e.g., Balogun and Johnson, 2005), and identity (e.g. Elsbach, 2009).  

 
3 This sample included employees who had some management responsibilities – for example, Heads of 

Department. Because we focus on employees’ experiences of organisational change as change recipients (cf. 

Oreg et al., 2011), we emphasise that the individuals with management responsibilities were nonetheless change 

recipients –not change agents – for the purpose of this change. Notably, they were not involved in change-

related decision making because decisions were made primarily by the university executives. Thus, whilst these 

interviewees were involved in helping their direct reports to understand and cope with change (cf. middle 

managers in Balogun and Johnson, 2004), the centralised nature of the decision making in this specific change 

meant that these employees were essentially as equally ‘on the receiving end of change’ as their subordinates 

(cf. Sonenshein, 2010: 482).  

 
4 Not to be confused with ‘professional’ in the sense of identity (e.g. Vough, 2012); academics can also identify 

with their profession (i.e. their occupation) as an academic. In this organisation, the term ‘professional’ staff was 

used to describe administrative employees, and thus we have adopted this terminology here also.  
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Next, we moved from description to explanation by exploring the interrelationships 

between employees’ identities and their sensemaking. We searched for patterns (Jansen and 

Shipp, 2018), by comparing the narratives of failure and the nature of identification (Slay and 

Smith, 2011). These analyses revealed four distinct trajectories within employees’ narratives 

of the change and its failure (Table 1). We initially focused on identifying patterns in 

employees’ identity-related cognitions. We then realized that these narratives had a distinct 

emotional undertone (e.g., grief and loss in Figure 1), across each of the identity narrative 

trajectories (rather than within them). We coded these affective components of employees’ 

narratives (Figure 2), noting their presence in the four narrative trajectories (Table 2).  

 

Figure 2. The affect codes identified in the analysis, and their presence within each narrative 

trajectory.  
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We also clarified the similarities between our conceptualisation of the cognitive and 

affective features of the narrative trajectories, and employees’ ‘reactions’ to change (Oreg et 

al., 2011) as having cognitive, affective, and behavioural facets (Oreg, 2006). Consequently, 

to complete the tripartite, we re-examined our data, noting employees’ descriptions of their 

behavioural responses to the organisational change failure (Table 2). 

FINDINGS 

Aggregate dimensions: Failure across People, Process, and Product; and Identity 

The above analysis resulted in four aggregate dimensions: People, Process, Product, 

and Identity (Figure 1). Extending the conceptualisation of failure as the deviation from goals 

(Cannon and Edmondson, 2001), we found that individuals expressed expectations about 

specific aspects of the change that were more subtle than a simple, global diagnosis of 

‘failure or success’. Accordingly, we conceptualised these perceptions of failure broadly: 

shortcomings across the People, Process, and Product aspects of the change. Some informants 

described failure in the People, who were ‘deceitful’ and ‘misleading’ (Internal Attributions, 

People); others depicted failure in the Process, deeming it to be superficial, ‘just ticking a 

box’ (Consultation/Participation, Process); while others portrayed failure in the change 

Product, describing how things were now ‘falling through the cracks’ and being missed or 

forgotten (Processes, Product).  

The fourth aggregate dimension, Identity, reflects the codes of identity-related 

experiences and cognitions within the context of the change. The first two second-order codes 

within this aggregate dimension, identification and identity threat, capture the 

conceptualisation of identity as an interpretive frame in employees’ sensemaking about 

change failure. We coded the different levels of identification based on explicit and implicit 

indicators of the centrality and strength of each identity for the individual.  
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Figure 1. The four aggregate dimensions that emerged from the data analysis.  
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We elicited the explicit indicators by directly asking interviewees (e.g., Would you 

say that having a career in your field is an important part of who you are? [strength]; Would 

you say that you define yourself more in terms of your profession, or your employment at 

[the university]? [centrality]). The implicit indicators of identification were evident within 

our informants’ narratives of the change (Section 3 of the protocol [see Appendix A], The 

Redesign Narrative), coded using an approach similar to that adopted by Elsbach (2009). We 

conceptualised social identification as informants’ defending the organisation, their 

profession, or School X, or using language such as ‘us’ versus ‘they’ to talk about the social 

units. We applied Petriglieri’s (2011) definition of identity threat: ‘experiences appraised as 

indicating potential harm to the value, meanings, or enactment of an identity’ (644). Identity 

re-construction reflects data pertaining to how, at the conclusion of their change narrative, as 

they made sense of the apparent failure of the change, employees re-evaluated and re-defined 

their work identity. These data include employees’ explicit descriptions of identity work-type 

activities or experiences; as well as differences between our interviewees’ recollections of 

their pre-change identity, and their descriptions of their work identity in the wake of the 

change and its failure (Appendix, Section 4 questions).  

Trajectories in narratives of change failure 

Our analysis revealed four archetypal narratives of the organisational change failure  

which varied according to the nature and extent of the identity re-construction (or ‘identity 

work’ [Ibarra, 2003]) that employees described engaging in following the change, or the 

identity outcome at the ‘conclusion’ of each narrative. Figure 3 depicts the relative extent of 

the identity re-construction, the nature of this re-construction (in italics; Petriglieri’s [2011] 

model of responses to identity threat), and the nature of the judgements of failure that 

characterised each of the four narratives. We describe the specific cognitive and affective 

characteristics of each narrative trajectory, as well as employees’ self-reported behavioural 

change engagement and behavioural change reactions, exploring the role of identity in each 

of these elements of employees’ change stories.  

 



50 

 

 

Figure 3. The nature and extent of identity re-construction, and the perceptions of failure, 

associated with each narrative trajectory.  

Identity Loss Narrative. This narrative trajectory was associated with the most sizable 

change to identity, wherein employees described the loss of and exit from their previously-

central work-group or organisational identity (Petriglieri, 2011), in the wake of their 

perceptions of widespread and significant failure in the change. Individuals whose narratives 

aligned with this archetypal trajectory typically held a central pre-change organisational 

identity, and subsequently experienced a seemingly-unresolvable threat to the meaning of this 

identity as a result of the change. Their descriptions of failure across the People, Process, and 

Product aspects of the change were implicitly rooted in an incompatibility between the 

meanings they had previously attached to their organisational identity and that which they 

derived from these elements of the change failure. As such, they reflected on how this new 

organisational identity aligned with their professional identity. They ultimately behaviourally 

or cognitively exited from their organisational or work-group identities, describing it as a 

‘tragedy’ and a ‘loss’ with an associated process of ‘grieving’ (e.g., ‘I hope the new 

chancellor or somebody starts asking questions, because it's a tragedy….Because people love 

this place. It's a tragedy.’). 

For example, Emma, a professional employee, began her narrative of the change by 

recalling a sense of excitement for the opportunity to improve the organisation, and described 

actively participating in a number of consultation activities. However, her narrative evolved 

into a realisation that the change Process was ‘all spin’, because the People ‘already knew 

exactly what they wanted to do’; ‘So any 'consultation' even when they did call it that wasn't 

real’. These attributions of self-interest and a lack of warmth in the People (Cuddy et al., 

2002) were also reflected in her interpretations of the change Product: ‘Centralization. It's all 

about “Hey let's control everything 'cause”, I hate to say this, “You can't trust those 

academics. You can't trust them, so you need to put controls in place the whole time”.’ For 

Emma, this represented a fundamental change in the meaning she had attached to the 
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university as an organisation that valued its employees and their input – ‘the old [university] I 

knew cared about people; the new [university], you are a number.’ Thus, through the lens of 

her organisational identity, she saw irreconcilable failure across People, Process, and Product, 

and consequently psychologically detached from this identity: ‘I don’t want to know what 

else is going on [in the university]. Don’t want to know.’ 

Andrea, a professional staff member, identified strongly with School X, and struggled 

to find that identity so substantially challenged by the organisational re-structuring. Like 

others in this group whose work-group identity was lost, it was not the meaning of the School 

X identity that Andrea felt was threatened. Instead, the change Product represented the loss of 

School X’s independence, and thus constituted a threat to the value of the School X identity 

as being known for ‘doing things a bit differently’ and, ‘if somebody comes up with an idea’, 

being able to ‘throw some money at it and run with it’. Additionally, the associated loss of 

tangible resources (Howard-Grenville et al., 2013) represented a threat to the ability of the 

members of School X to enact the School X identity – ‘it's going to affect student numbers, 

it's going to affect everything.’ Similar to Emma, Andrea’s interpretations of the Product 

were intertwined with low-warmth and malicious attributions (Cuddy et al., 2002) about the 

People; she described how School X was the ‘prime target’ of the re-structuring. Andrea’s 

narrative of the failure of the change, and the permanence of its negative implications for 

School X, was associated with a complete exit from her School X identity, which she 

described with a sense of inevitability: ‘Things have to fall down for the university executive 

to realise that people are struggling, unfortunately. Which I find quite difficult to see and to 

watch, but for the five years that I was [in my role], I felt that School X was my 

responsibility. It was, but in the new structure I can't feel like that because it would be awful 

just to watch. I've got to let it go… I don't feel any connection to the School X anymore. So I 

just come to work, do my seven and a half hours, then I go home.’  

These feelings of inevitability and loss coloured the affective and behavioural aspects 

of the Identity Loss narrative trajectory. Employees described the beginning of the change 

with a sense of positivity, they felt as though they had the ability and opportunity to 

contribute to its course, and thus were ‘optimistic’ and ‘hopeful’ about the potential for the 

change to positively impact the organisation. Perhaps consequently, they described engaging 

actively in the consultation process. However, also characteristic of this narrative trajectory 

was a marked decline in this affective and behavioural positivity. Identity Loss employees, in 

their narratives, described a ‘growing realisation’ about the ‘true’ intentions of the People 
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aspect of the change. They lamented how ‘naïve’ they were in the early stages of the change 

– corresponding to their cognitive attributions about the People as being malicious and self-

interested (e.g., ‘I thought "Oh yeah. Go onto one of these work stream groups. It's really 

important. We value some input." But I went to those meetings and realised that it was just 

ticking a box. "Ah yes, we've had work streams. Tick." We've had work stream meetings, but 

the reports we put together were worth nothing.’). As such, over the course of the change, 

while the affective tone of these narratives remained highly activated, and the descriptions of 

behavioural responses equally active, both took a turn in the negative direction without any 

sign of improvement or recovery (e.g., ‘What happened was just this growing realisation was 

that the decisions were already being made. You know what I mean? That's what was 

happening. We kept fighting. We want to be heard. We want to be involved. And then you 

would think you're about to be involved and then what'd happen, you'd go "This is not worth 

it.”). Employees in this trajectory ultimately behaviourally or psychologically exited from 

their organisational or work-group identities, describing it as a ‘tragedy’ and a ‘loss’ with an 

associated process of ‘grieving’ (e.g., ‘I hope the new chancellor or somebody starts asking 

questions, because it's a tragedy….Because people love this place. It's a tragedy.’).  

Identity Revision Narrative. Individuals in this group narrated the change through the 

lens of threat to the value and meaning of their professional identity, which was likely a 

salient interpretive lens in light of their descriptions of strong pre-change professional 

identification. Employees perceived change as challenging to their professional identity, and 

reported engaging in efforts to revise the meaning of this identity (Petriglieri, 2011) – but, 

importantly, had not undertaken a complete identity exit. When asked at the beginning of the 

interview what he enjoyed about his professional work, Benjamin, a senior academic, 

described ‘the research element of new discoveries; doing something useful that might 

change how people work’. Consequently, Benjamin’s perception of failure in the change 

Process, a ‘bad imitation of consultation’, and the resulting Product, a ‘silly’ and illogical 

faculty structure, challenged the importance and meaning he had attached to his professional 

identity and expertise: ‘I just cannot sense anywhere in this where trying to understand what 

people want from work, how this has any relevance to anything that happened. And that's 

weird.’ These perceptions of failure prompted him to re-consider and revise the meaning of 

his professional identity: ‘At this point in time, I’m just questioning that. What is the role of 

research? What do we contribute to if it’s just a ... We just reflect with a kind of outcome of a 

bunch of competing policies and policy settings that contradict each other in the big scheme 
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of things. And that’s kind of not very motivating. I’d like to believe that there’s something 

more to it than that. But it’s been so highly political that ... It’s affecting me in that way.’ 

Thus, the Product represented a challenge to the fundamental meaning of his professional 

identity, thereby colouring his perceptions of failure in the change Product.  

Beyond experiencing the change failure as an affront to his professional identity as an 

academic, Benjamin was revising and re-structuring this identity– he was ‘tempted to study 

more economic theory and institutional theory’. His narrative captures failure in the Process 

and Product aspects of the change. Yet, Benjamin’s perceptions of the People aspect of the 

change retained some level of positivity and hope. Benjamin made situational attributions 

about the change agents’ decision-making, describing the change as a ‘complex, fast-moving 

situation’ that ‘would require a degree of knowledge and insight and power that is hard to ... 

It's hard to have…Everyone's just scrambling around doing what they can.’ We cannot say 

whether these more sympathetic attributions (and the lessened perceptions of failure that they 

represented) prevented a more sizable identity re-structuring outcome in the presence of high 

identity threat, or whether the less-substantial identity re-structuring allowed for more 

sympathetic attributions. Taking the perspective of identity work scholars (Caza et al., 2018), 

rather than attempting to determine causal order, we argue that these phenomena interacted 

throughout the course of the change, as part of an ongoing process of identity revision.  

The sense of disbelief and subsequent identity revision attempts coloured the 

emotional and behavioural elements of the narratives in this group of employees. They 

reported some awareness about the change and thus expressed scepticism about the 

implementation of these changes. Benjamin, for example, described reading meeting minutes 

in which the new faculty structure was proposed, thinking that it seemed ‘silly’, but then 

‘thinking it seemed a bit unlikely that it would come to pass at that point’. However, once he 

realised that it would, in fact, come to pass, Benjamin’s narrative became negative, as he 

transitioned from recalling feeling ‘weird’ about how the change had unfolded, to describing 

feelings of ‘powerlessness’, and feeling ‘dismal’ and ‘hopeless’ when reflecting on what the 

change experience meant for the value and meaning of his professional identity. 

Behaviourally, Benjamin described how he became involved in the consultation during the 

organisational change after realising its potential significance, but that he ended up leaving 

the organisation. Benjamin remained within his profession by moving to a new university.  

Identity Affirmation Narrative. Employees in this group described engaging in minor 

identity revision as a result of the way in which their interpretations of the change and its 
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failure was congruent with the motivation underlying their existing self-concept. Their 

interpretations of the change affirmed the existing centrality of their professional identity, and 

their desire to continue to distance themselves from the organisational identity (i.e., 

affirming, and perhaps accelerating, a change in identity importance, Petriglieri, 2011). 

Employees in this trajectory recalled having a strong professional identity and a weak 

organisational identity prior to the organisational re-structuring – a pattern that has been 

observed previously in studies of academics (Gioia and Chittipeddi, 1991). For example, 

Chris, a junior academic, reflected: ‘most of the time I think of myself as almost like a 

freelancer who works here. But then there's like occasional times where I'm representing [the 

university]… that I feel like I'm an employee. But 90 percent of the time I feel just like I'm a 

freelancer who's currently working at [the university] 'cause I know when I leave, eventually, 

all my publications come with me.’ Instead of identity threat-related judgements about the 

failure of the Process and Product aspects of the change, Chris described being unconcerned 

as the change unfolded, and how he remembered that he ‘couldn’t really see the point’ of the 

heated discussions that others were having about the change. In addition to concurring with 

the Process failure, Identity Affirmation employees made judgements of constituent failure – 

and the causes of the Product and Process failure – towards the People. Specifically, they 

made two types of failure-related attributions (Fiske et al., 2002) about the change agents: (1) 

internal, competence attributions – ‘my suspicion is they don't really appreciate the 

uniqueness of School X’ – and (2) situational attributions – ‘they would have received a lot of 

input that they just had to ignore’. Ultimately, Identity Affirmation employees’ sensemaking 

about the nature of the change failure held no challenging implications for their 

understanding of their identity. Their experience of the organisational change affirmed their 

pre-existing distance from their organisational identity, and reinforced the subjective 

importance and meaning of their professional identity. As Chris explained: ‘So like has my 

identity, professional identity changed? Not really. I guess it is changing just because I'm new 

to this, so I'm just sort of adapting. So, it is evolving a little bit. I cannot say that it is too 

much due to the university. Apart from maybe, I am getting more and more a sense of 

independence and being almost kind of autonomous within this larger structure. That's 

probably been forced in by the [organisational change] rather than go the other way.’ 

The sense of neutrality coloured the affective and behavioural aspects of these 

narratives. Specifically, their cognitions were characterised by a state of consistently neutral, 

low-arousal, which was also mirrored in their descriptions of a general lack of behavioural 
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engagement during the change (i.e., emotional and behavioural passivity). Specifically, 

Richard, a senior academic, explicitly espoused a lack of interest in learning more about the 

planned changes, repeatedly indicated that he did not worry or think about them often. He 

described feeling relatively calm and indifferent throughout and after the change Process. 

These individuals’ descriptions of their post-change behaviour showed slightly more activity. 

However it involved no significant deviation from their pre-change behavioural trajectory; 

they increased the intensity of their engagement in their professional work, and continued to 

eschew their organisational identity (‘I just shifted to worrying about... I knew what class I 

was going to teach. What papers I had to write. I just focused on that.’). 

Identity Resilience Narrative. This narrative corresponds with the least revision of 

individuals’ central work identity, and was a rarer narrative in the data. Although employees 

described grappling with experiences of loss of their non-central identities, their central – 

organisational – identity ultimately remained intact. They portrayed strong pre-change 

identification with the organisation, describing it as their central identity. For example, Laura, 

a professional employee described always thinking of herself as a ‘[University X] employee 

before anything else’. Having had experience in a centralised services model before, Laura’s 

narrative had no undertones of identity threat, and she was largely positive about the change 

Product (i.e., no judgements of Product failure); she described being puzzled by how worried 

her colleagues were about the implementation of the change Product (‘like they were 

forecasting…the end of the world’). Despite no indication of any significant experience of 

identity threat, Laura did perceive a degree of failure in the change Process– in the lack of 

clear communication given about what employees should expect from the new structure, and 

the lack of attention that had been given to setting up organisational ‘processes’. These 

perceptions likely stem from her secondary identity as a leader, and associated cognitions 

surrounding what ‘good leaders’ should do. As a result of the change, Laura was relocated to 

a new school, which she described as the ‘loss of my family’. Yet, following some 

‘struggles’, Laura’s ‘new family is accepting me more…they are getting used to me. They're 

starting to trust me.’ Ultimately, despite these struggles and experience of loss, Laura’s 

organisational identity remained in-tact, and she reflected on the change as ‘tough’, but an 

ultimate success: ‘What I'm hearing is that [the university] is now the standout model for 

change…I'm quite proud of our braveness, the fact that we did just get in there and do it.’ In 

sum, Laura showed resilience in that she did not experience substantial change-related 

identity threat, and was able to reclaim her central pre-change organisational identity.  
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Table 1. The cognitive component of the narrative trajectories.   

 

 

  

 
5 For all other identities (i.e. organisational, professional, work-group – other than the salient identity 

mentioned), identification was weak.  

 Cognitive component 

 Beginning of change                       → → →                           End of change 

Trajectory 

Central and 

salient 

identity5  

Identity 

threat 
Perceptions of failure Identity outcome 

1 – Identity 

Loss  

 

Organisational 

High – 

threat to 

meaning 

Process: Superficial 

People: Warmth 

attributions 

Product: Bureaucratic, 

inefficient  

 

Identity Loss: 

Loss of 

organisational 

identity  

Work-group 

High – 

threat to 

value and 

enactment 

Identity Loss: 

Loss of work-

group identity  

2 – Identity 

Revision  

 

Professional  

High – 

threat to 

value and 

meaning 

Process: Superficial;  

ineffective 

People:  Competence 

and situational 

attributions 

Product: ‘silly’, illogical  

Identity 

Revision: Change 

to meaning and 

value of 

professional 

identity  

3 – Identity 

Affirmation 

 

Professional  

Low – 

irrelevant 

and 

unaffected 

Process: Ruthless, 

inefficient 

People: Competence 

and situational 

attributions 

Product: Indifferent 

Identity 

Affirmation: 

Professional 

identity affirmed; 

Org. identity 

further weakened 

4 – Identity 

Resilience 

 

Organisational 

Low – 

identity 

congruent 

Process: ‘Tough’; 

challenging 

Product (+): Optimistic  

Identity 

Resilience: Shift 

in work-group 

identity, but org. 

identity 

maintained  



57 

 

Table 2. The affective and behavioural components of the narrative trajectories.  

  Affective component6 Behavioural component  

Trajectory 
Beginning                          End of 

change 

During 

change  

Participation 

After change   

Engagement / 

turnover  

1 – Identity 

Loss  

 

High activation, positive valence 

(hopeful)  

→ Negative valence (‘loss’, ‘tragedy’) 

 

High 

 

Actual or 

psychological exit 

 

2 – Identity 

Revision  

 

Low activation  

→High activation, negative valence 

(‘hopeless’, ‘dismal’) 

 

Initially 

passive, then 

gradually 

more involved  

Actual organisational 

exit; stayed within 

the profession 

3 – Identity 

Affirmation 

 

Consistently low activation  

  

Low – passive 

Increased 

engagement in 

professional 

activities 

4 – Identity 

Resilience 

 

High activation, positive valence 

(optimistic, excited)  

→ Negative valence (‘tough’) 

→ Recovery (i.e. back to positive 

valence) 

 

High 

Remained engaged in 

organisational 

activities  

 

 

 
6 The (+) and (-) signs represent the pleasantness dimension, and the distance between the purple arrow (i.e. the 

affective trajectory) and the black arrow (i.e. the axis) represents the activation dimension. Here, the 

pleasantness dimension is represented as categorical (i.e. emotions are either + or -). We have done this for 

simplicity, as well as due to the fact that this study was not designed to measure emotions in a detailed or 

comprehensive fashion – and so we chose not to represent it in this way and thus overstate our findings.  
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Reflecting a pattern of post-traumatic growth (Maitlis, 2012), the Identity Resilience 

narrative captured how employees described an experience of loss of one their non-central 

identities. Their narratives of the change ended with a positive affective tone, wherein they 

remained engaged in the post-change organisation. The decline in this tone occurred 

alongside the challenges common to most organisational change, of being in an uncertainty- 

and conflict-filled organisational context, which included feelings of sadness and loss (e.g., 

‘The hardness of [the new faculty] is the loss of four faculties, and the grief associated with 

that and creating a new faculty.’). Aligning with Petriglieri’s (2011) model of responses to 

identity threat, the affective tone became more positive towards the end of the change, when 

the negative environment dissipated. Employees concluded their narratives with optimism, 

describing feelings of pride (e.g., ‘I'm quite proud of our braveness, the fact that we did just 

get in there and do it’). They expressed excitement for the future (e.g., ‘and that's what was 

the excitement for me…the changing structure, and the building of something that's new and 

exciting and challenging’) and feelings of joy (e.g., ‘now I'm starting to see the benefits, so 

it's getting quite joyful again’). Their positive feelings allowed them to discuss the projects 

they were involved in to continue to develop their organisation in the wake of the change. 

DISCUSSION 

Our study contributes to the literature on organisational change failure by highlighting 

its subjective and multi-faceted nature, and the role of identity in employees’ interpretations 

of change failure. Although our interviewees experienced the same organisation change, they 

perceived, and made sense of, its failure differently. We found that, within the particularly 

uncertain and immensely challenging context of change failure, employees’ work-related 

identities were an especially salient lens through which they came to understand and 

retrospectively interpret failure across the People, Process, and Product of the change. 

 Our study revealed how employees’ reactions to the change product may be 

implicitly or explicitly moulded by the threat to the meaning, value, or enactment (Petriglieri, 

2011) of their central work identity, which is associated with the re-allocation of resources 

(Howard-Grenville et al., 2013) to identity-related social groups during organisational re-

structuring. As such, employees’ narratives and attributions of change failure varied based 

depending on the centrality of their organisational, occupational, or work-group identity. For 

individuals’ whose organisational identity generated expectations of participation, feeling as 

though they had little influence over the consultation generated identity threat that led to 

interpretations of the change as a ‘bad imitation of consultation’ – a failure. Our findings 
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regarding how employees’ experience of product and process threat related to their negative 

attributions of the change people’s intentions – and perceptions of failure on their behalf – 

sheds light on the role of classic attribution processes (Fiske et al., 2002) under the conditions 

of threat and uncertainty that colours sensemaking of organisational change failure. These 

findings also mirror studies about how employees are less likely to construct growth-based 

denied promotion stories if they use external reasons to explain their failed promotions 

(Vough and Caza, 2017).  

Our research also contributes to scholarship on organisational change failure and 

identity by illuminating change failure as a context rife with identity restructuring. While 

identity scholars have begun to pay attention to the identity revisions that may occur as a 

consequence of identity threat (i.e. Petriglieri, 2011), this endeavour has been mostly 

theoretical. Our narrative analysis builds on Petriglieri’s (2011) theoretical model by 

empirically exploring the specific identity-restructuring outcomes that may emerge in the 

event of change that involves organisational re-structuring and perceived failure. The Identity 

Loss narrative, in which employees psychologically and/or behaviourally exited from their 

previously-central work identity, translates findings of identity loss in studies of work role 

transitions (e.g., Conroy and O'Leary-Kelly, 2014) and job loss (Shepherd and Williams, 

2018) to the specific context of identity threat during organisational change failure. We 

showed that organisational re-structuring may encourage change recipients to conceive of the 

'new' organisation as incongruent with their self-definitions, thus leading to dis-identification 

and identity exit. It further validates scholars’ assertions that trauma, sense-making, identity 

(Maitlis, 2009), crises, and organisational change (Maitlis and Sonenshein, 2010) are 

inherently intertwined. The Identity Revision narrative, in which professional identity threat 

led employees to revise the meaning of their professional identity, represents the uniting of 

Petriglieri’s (2011) ‘meaning change’ identity-restructuring outcome and the concept of 

identity work (Caza et al., 2018). These findings also complement Petriglieri’s (2011) model 

by describing two identity-restructuring narratives that unfolded in the absence of identity 

threat, Identity Affirmation and Identity Resilience, which align with similar phenomena that 

have observed in the identity literature (Elsbach, 2009), and in the literature on post-traumatic 

growth (Maitlis, 2009), respectively. These narratives show the potential variety and 

positivity in individual responses to organisational change failure.  

Finally, the current study also bridges the qualitative literature on employee 

sensemaking during organisational change (e.g. Balogun and Johnson, 2005) with the largely-
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quantitative literature on employee resistance and general reactions to change (Oreg et al., 

2011), through the application of Oreg’s (2006) conceptualisation of these reactions as 

containing cognitive, affective, and behavioural components. Scholars highlighted the 

complexity of employee reactions to change (Oreg and Berson, 2011), concluding that 

‘researchers may have been misinterpreting employees’ reactions to change, neglecting the 

possibility that some may simultaneously hold strong, yet conflicting, views about the 

change’ (Oreg and Sverdlick, 2011: 337). We examined employees’ identity-related 

cognitions, emotions, and behaviours within their sensemaking about organisational change 

failure and demonstrated how individuals can hold ambivalent views about change.  

Consequently, we make a much-needed (Howard-Grenville et al., 2013) contribution 

to the identity literature: an insight into the emotional aspects of identity and identification 

processes. Our research confirms identity scholars’ ideas about the inherent 

interconnectedness between emotion and identity construction – including the particularly 

salient emotions of grief and tragedy tied to identity loss or exit (Conroy and O’Leary-Kelly, 

2014; Howard-Grenville et al., 2013), which may be amplified further by the loss of hope and 

optimism previously held in the early stages of a change failure (the Identity Loss trajectory 

that we observed). Further, we advance the richness of the identity literature by exploring 

multiple work identities – organisational, occupational, and work-group. Our findings 

elucidate the interplay between identity threat strength and the presence of alternative 

identities in leading to identity-importance change or identity exit, and the emotional 

reactions accompanying this identity re-structuring (Petriglieri’s [2011] model). Our findings 

highlighted the interplay between emotion and identity in the context of employees’ multiple 

work identities and their narratives of organisational change failure. 

Limitations and future research directions  

In discussing the limitations of our study, we offer future research directions. First, we 

interviewed our participants once, and thus did not capture how their identities changed over 

real time (Ship and Cole, 2015). Due to the stress and negativity associated with 

organisational changes studied here, our participants were reluctant to be interviewed 

multiple times. Further, examining identities’ change over time was not a focus of our study. 

Yet, we encourage future research to utilise a longitudinal design to answer these questions. 

Will individuals try to alleviate their identity loss by building a new one, similar to trauma 

growth, wherein people are able to find new positive meaning after a tragedy (Maitlis, 2009)? 

Do the organisational and personal factors that contribute to constructive coping with identity 
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loss after job loss (Shepherd and Williams, 2018) also apply to identity loss after failed 

organisational change? What is the timeframe of these changes?  

Second, future research could examine the extent to which our four narrative 

archetypes emerge in the context of other organisational changes. For example, a study of the 

implementation of new technology that automated some aspects of work was found to have 

unintended consequences for professional identities, wherein employees’ expertise and 

personal contacts were no longer needed and, consequently, employees felt a sense of loss 

(Eriksson-Zetterquist et al., 2009). Future research could examine how new technologies may 

affect multiple work-related identities. Studying non-university organisations that have 

different numbers, types, and intra-organisation distributions of professions would provide 

insights into the effects of elements such as the pre-change organisational structure, 

professional values and norms, inter-professional interactions, and the salience of 

professional boundaries on the identity narratives.  

Third, we employed a qualitative methodology. A quantitative approach could serve 

to explain some of the patterns of pre-change identification across the narratives; such as why 

the Identity Revision only entailed revision to professional identity, and why the Identity Loss 

only entailed the loss of individuals’ work-group or organisational identity. It is possible that 

the same organisational re-structuring elicited subjective perceptions of identity threat across 

these different work identities – and this degree of threat could be more precisely explored 

with a quantitative approach. Furthermore, quantification would serve as a bridge between 

the current qualitative study and the predominantly quantitative literature on employee 

reactions to organisational change (Oreg et al., 2011), allowing them to be more seamlessly 

integrated (the call made by Bouckenooghe, 2010). Future quantitative studies could compare 

the identity narratives in different groups, to further unpack the effect of elements in the 

work-group context.  

Finally, we interviewed both academic and professional employees, who may have 

different identities, and thus may perceive organisational change failure differently (Cordiner 

et al., 2018; Simpson and Fitzgerald, 2014). Some of our participants held management 

responsibilities, which may have formed a part of their professional identity. Future research 

could explore whether academic and professional identities employ different identity 

narratives when making sense of organisational change failure, and the role of managerial or 

leadership identities or identity content in shaping these narratives.  
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Implications for practice 

Our study suggests that change agents could benefit from anticipating how both the 

Process and Product of organisational re-structuring can threaten employees’ work-related 

identities. Our findings indicated that a misalignment between employees’ experience of the 

change process, and the expectations they had developed of this experience – guided by their 

professional or organisational identity – may elicit perceptions of Process failure. As such, 

we suggest that change agents should endeavour to set transparent expectations about the 

change process prior to its unfolding. This includes being clear about when and how 

employee input will be taken into consideration and, equally as importantly, when it will not. 

Identity threat that is associated with the proposed change Product could be mitigated by: (1) 

adjusting the proposed re-structuring to lessen this threat (e.g., lessening the loss of resources 

to the threatened group), or by (2) ensuring that the aspect of the identity that is threatened 

(e.g. autonomy) is nurtured (e.g., through the provision of autonomy in other areas).  
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Appendix A: Interview Description and Protocol 

 

At the beginning of the interview, the participants were invited to talk about their 

work history and broader work life, which: allowed them to get comfortable with giving 

answers, allowed us to explore their individual social, motivational, and cognitive context 

beyond the change (cf. Clarke and Knights, 2015; Pazzaglia et al., 2018), and enabled us to 

elicit examples of participants’ interpretive frames (e.g., in response to questions such as ‘Did 

you always plan on being an academic?’). Most of the rest of the interview was designed to 

elicit individuals’ narratives of their experience and understanding of the organisational 

change. Questions were (1) descriptive (e.g., ‘When did you first hear about the change? How 

were you involved in the consultation process? Did you attend seminars, workshops …? 

What happened next?’); and (2) inferential (e.g., ‘Why do you think the executive initiated 

the change? What were they trying to achieve?’). Here, we adopt the view that language both 

conveys reality and creates reality (cf. Clarke and Knights, 2015). As such, while the 

inferential questions asked for a sensemaking-narrative answer, the descriptive questions also 

elicited participants’ implicit interpretive schemas – specifically, their identities (e.g., using 

‘they’ vs. ‘us’ in relation to the organisation; cf. Elsbach, 2009). This approach of analysing 

actors’ interpretations of key events is common in studies of sensemaking (e.g. Pazzaglia et 

al., 2018; Isabella, 1990). As the focus of the study developed with the emergence of themes, 

we refined the interview protocol to probe into individuals’ identity-related cognitions and 

experiences about the organisational change. The questions used to elicit accounts of work 

identities and identification are questions 1a-d and 4d-h, below.  

 

1. BACKGROUND 

Experience/career & general identity/ work meaning 

a) Could you please give me a brief overview of your background and your career? 

b) What has been a really important or defining moment in your career? 

c) What do you like the most about work in this field?  

d) Would you say that having a career in your field is an important part of who you 

are?  

Employment at [the university] 

e) Could you tell me about your history of employment at [the university]? For how 

long have you worked here? 

f) What is your current position at [the university]? Has this changed in the last 6 

months? 

 

2. WORK FOR THE INDIVIDUAL  

If interviewee is in a new position/department - PREVIOUS job/work design 

a) Did anyone report to you? Who did you report to? 

b) What did a ‘typical day’ look like for you in your previous role? 

c) How efficient were you in your old role? How effective were you? 

d) [Sources of satisfaction/motivation] What did you like the most about your work? 

What was the best part of your day? What (or who) helped you to do your previous 

job well? How? 

e) [Sources of demand/pressure] What did you like least about your work? / What 

frustrated you in your work day? 

 

All interviewees - CURRENT job/work design  

a) Does anyone report to you? Who did you report to? 

b) What does a ‘typical day’ look like for you? 
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c) How efficient were you in your old role? How effective were you? 

d) [Sources of satisfaction/motivation] What do you like the most about your work? 

What is the best part of your day? What (or who) helped you to do your previous job 

well? How? 

e) [Sources of demand/pressure] What do you like least about your work? / What 

frustrates you in your work day? 

 

3. THE RE-DESIGN NARRATIVE 

a) Can you tell me about the first time you heard about [the re-design]? When was 

that and what was it like?  

b) What happened next? What was that like? (etc.) 

Prompts: Consultation/involvement 

• To what extent were you involved in [the re-design]? Were you involved 

in any decision making? Did you attend any workshops?  

If the interviewee was consulted in any aspect of the re-design: 

• What was that like? 

o What do you think was done well? 

o What did you find challenging or frustrating?  

o Did you make any suggestions or raise any issues?  

▪ If not: Why not? (e.g. no opportunity, fear) 

▪ If so: How did that feel? What happened afterwards?  

Prompts: Understanding of re-design objectives  

• What do you understand about the aims/objectives of [the re-design]? 

o What was the goal?  

o What were the drivers? How were decisions made?  

o What have you been told by [the university]? How was this 

communicated to you?  

 

4. EFFECTS OF THE RE-DESIGN 

Effects of the re-design – ALREADY 

a) What are the major changes that your team or department has experiences as a result 

of the re-design?  

Prompts: 

i. How has the re-design impacted how well your team or department 

works together?  

ii. How about how your team/department works with other teams?  

iii. Have there been any changes to your team or department’s 

performance or service delivery?  

iv. Were there any challenges with implementation?  

b) What are the major changes you’ve experienced in your work as a result of the re-

design?  

Prompts: 

v. Has anything in your job improved? 

vi. Has anything become worse or become an issue? 

vii. How has the re-design impacted your ability to do your job well? 

c) How has the re-design impacted your personal well-being at work?  

d) Has the re-design affected the meaning you get out of your work?  

Prompts:  

i. Do you feel differently when you leave work at the end of the day?  

ii. Do you feel like you’ve accomplished something meaningful?  
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e) Is there anything about your work now that doesn’t quite ‘sit right’ with your values 

or who you are as a person?  

f) What does working at [the university] mean to you? / Would you say that you feel 

‘emotionally attached’ to [the university]? Has this changed since [the re-design]? 

g) Has how you feel about your profession changed?  

h) Would you say that you define yourself more in terms of your profession? Or your 

employment at [the university]?  

i) Are there any other groups that have been impacted by the re-design? (e.g. students, 

external stakeholders [national and international]) How so?  

 

Effects of the re-design – ANTICIPATED 

j) Looking forward, what do you think will be the major effects of the re-design that will 

occur over the next few months? 

i. How about the next year? 

ii. Even longer-term? (e.g. 10 years) 

k) In the longer term, who do you think will be most significantly affected by the re-

design? 

l) Do you think there will be any unexpected consequences of the re-design (for those 

who were involved in the decision-making)?  

 

5. FINAL QUESTIONS 

a) Would you have liked to be more involved in the re-design? How so? 

b) Do you think the re-design could have been done differently? 

c) Is there anything else you would like to add? 
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Appendix B: Coding Table and Further Coding Details 

Key: 

Second-order code 

First-order code 

 

Code Conceptualisation Example 

Identification 
“the perception of oneness with or belongingness to some human aggregate” (Ashforth 

and Mael, 1989; 135) 

Freelancer/ 

independence 

Describing a sense of 

distance or detachment 

from a social identity  

“Most of the time I think of myself as almost like a freelancer 

who works here. But then there's like occasional times where 

I'm representing [the university]…If I go to like, orientation or 

something like that, I feel like I'm an employee. But 90 percent 

of the time I feel just like I'm a freelancer who's currently 

working at [the university] 'cos I know when I leave, eventually, 

all my publications come with me.” – Academic, Organisational 

identity vs. Professional identity   

Important to 

who I am; 

attached 

Indicating the subjective 

importance of, or 

attachment to, a social 

identity  

“The role I'm most comfortable with and that I enjoy the most 

is the researcher role.” – Academic-manager, Professional 

identity 

“we’re”, “us”, 

“them”; 

fighting 

Indicating oneness or 

belongingness  

implicitly, through 

language or 

defensiveness  

“I think [School X has] always been thought of as kind of the 

rebel child. We do things a bit differently. If somebody comes 

up with an idea, then [the Head of School] could throw some 

money at it and run with it.” – Professional staff member  

Pride, loyal, 

belonging, 

ownership 

Indicating belongingness 

through a sense of pride 

or loyalty 

“I've always thought of myself as a [University X] employee 

before anything else. I have an extreme loyalty to [University 

X]. I'm very loyal to [University X]. I have a pride and a sense 

of belonging.” – Professional-Manager  

Identity 

threat* 

“experiences appraised as indicating potential harm to the value, meanings, or enactment 

of an identity” (Petriglieri, 2011: 644) 

Feeling 

targeted  

Describing feeling a 

sense of attack on, or 

targeting of, a social 

identity via the 

organisational change  

“What I do remember thinking, which is stupid and naïve on my 

part now, but you always get blindsided, was [School X] will be 

fine. We're the second largest faculty here, we're doing 

well…They'll leave us alone. They'll do this restructure, but it's 

not really going to concern [School X]. And then it started to 

get- I think then we started to realise that, actually, [School X], 

far from being free, was the target.” – Academic-manager  

Lowest 

common 

denominator 

Expressing worry about 

the change Product 

threatening the 

uniqueness and/or 

autonomy of the social 

identity via diminishing 

their ability to be high 

performing  

“We will now absolutely go to the lowest common denominator 

in the university, and that's not good for [School X].” – 

Academic-manager  

 

 “It's not like piloting a plane…"Off we go. Let's just plug in the 

coordinates." There is very unique information. The people are 

unique as well...” – Professional staff member  

Chess pieces; 

cogs 

Expressing a sense of 

depersonalisation and 

“I love this idea that people are just chess pieces. This is one 

thing that really disturbed me about when they talked about 
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degradation to a social 

identity (typically their 

profession)  

[the change]…My head was spinning. I'm like, "Oh, cr*p." I 

could see what was coming. They were just turning professional 

staff members into chess pieces that could be moved around at 

will. "Oh, we'll just move people on demand."” – Professional 

staff member 

Professional 

status 

Feeling challenged by 

the felt lack of credibility 

given to their 

(professional) opinion on 

the re-structure 

“Obviously we're all pretty knowledgeable about these things 

so we were using evidence as to back up our arguments, but it 

has been completely ignored and has even come back to bite us. 

So [School X] has been called "recalcitrant”, just looking at 

our own self-interests…It was extremely insulting and 

demeaning and I think many of us are still extremely frustrated 

and resentful of that. I am, but I know I'm not the only one.” – 

Academic-manager  

Identity 

change 
“changing an aspect of the threatened identity” (Petriglieri, 2011: 648) 

Disconnected; 

let go, move 

on 

Expressing the need to 

detach from a 

previously-central social 

identity due to an 

unresolvable identity 

threat or change in 

identity meaning  

“For the five years that I was [in my role], I felt that [School 

X] was my responsibility. But in the new structure, I can't feel 

like that because it would be awful just to watch. I've got to let 

it go.” – Professional staff member  

 

“…and it's really important for me that I'm disconnected, as 

well, to be able to just move on.” – Academic-manager  

Loss; family 

grief, tragedy; 

fractured 

Expressing the 

experience of loss of a 

previously-central social 

identity (often School X 

or the university)  

“I recognise this is a tragedy." Because people love this place. 

It's a tragedy.” – Professional staff member  

 

 “No, I'm not emotionally attached to [the university]… It's just 

another university, for me, now.” – Academic-manager  

Focus on 

work; carry on 

Focusing on a non-

threatened social 

identity, as a means to 

steer clear of identity 

threat and associated 

negative experiences  

“I just shifted to worrying about... I knew what class I was 

going to teach. What papers I had to write. I just focused on 

that…” – Academic  

Questioning; 

wondering 

Experiencing uncertainty 

about the meaning of 

their central identity, 

about previously-held 

assumptions  

“I just cannot sense anywhere in this where trying to 

understand what people want from work, how this has any 

relevance to anything that happened. And that's weird… I'm 

just questioning that. What is the role of research? What do we 

contribute to if it's just a ... kind of outcome of a bunch of 

competing policies and policy settings… And that's kind of not 

very motivating. I'd like to believe that there's something more 

to it than that.” – Academic-manager  

 

*Each instance of identity threat was coded on the basis of whether the value, meaning, and/or enactment of the 

particular social identity was challenged (cf. Petriglieri, 2011). For example, “They were just turning 

professional staff members into chess pieces that could be moved around at will; "Oh, we'll just move people on 

demand"” (‘Chess pieces, Figure 1), was coded as a threat to the value and meaning of the informant’s 

professional identity; as indicating that the informant felt that the organisational re-structuring signalled the 

downgrading of the importance or status (i.e., value) and function (i.e., meaning) of the role of professional 

services staff. In this instance, it was quite clear which identity was being threatened. In other instances, the 
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broader context of the narrative, or the informants’ responses to other interview questions, provided an 

indication to the coders as to which identity was under threat. For example, Benjamin, who we will discuss in 

more detail in the Findings section, expressed a strong identification with his profession as an academic in the 

beginning of the interview, and a specific attachment to his ability to do “something useful that might change 

how people work”. Thus, his later recounting of the surprise he experienced at the lack of incorporation of his 

and his colleagues’ research into the change decision-making reflected the direct undermining of the value, 

meaning, and enactment of his professional identity as an academic. Flowing on from this, he later described 

the Identity Revision he was undergoing, which specifically pertained to his professional identity – “I’m just 

questioning that…What is the role of research?”. Thus, in this example, the informants’ responses to other 

interview questions enabled a sort-of triangulation of data to ascertain which identity had been most threatened 

by the change.  
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CHAPTER 4 Foreword 

Chapter 3 presented a study demonstrating the ways in which employees’ work 

identities – organisational, work-group, and professional/occupational – were tied to their 

perceptions and experiences of an organisational re-structuring, through the lens of 

organisational change theory. This chapter, Chapter 4, presents Study 2, which is focused on 

occupational identity, and explicitly positioned within the antecedents of work design 

literature. Specifically, Study 2 explores the perspectives of middle managers charged with 

redesigning the operating theatre department of a public hospital. The study explores how 

these managers held diverse, and often conflicting, opinions regarding how to redesign the 

existing work structures; and how this variability was, to an extent, reflective of the different 

occupational backgrounds of the managers (i.e., surgeons, nurses, anaesthetics, and non-

medical managers). We draw on the concept of occupational identity, and the Social Identity 

Perspective, to explain these findings, proposing that managers are motivated to (1) create fit 

between their identity and the values reflected by particular work characteristics; and to (2) 

create legitimacy by advocating for these values, and by making ingroup-outgroup 

attributions about others. We propose that these two processes underlie managers’ work 

design cognitions in this instance.  

Thus, on the whole, these findings further support those of Study 1, suggesting that 

employees and managers attach social meanings to work characteristics; and that, in this case, 

these social meanings (i.e., occupational identities) can shape what managers perceive to be 

the ‘right’ or ‘wrong’ way to design work, and how they go about rationalising these 

attitudes. Through the conceptual model developed therein, this study provides a foundation 

for further research unpacking the nature and extent of the effect of occupational context on 

managers’ work design cognitions and behaviours.  

  



77 

 

CHATPER 4: “Surgeons want freedom, but nurses want processes and policies”: 

Occupational context and the design of work 

 

 

Authors: 

Georgia Hay 

Anja Van den Broeck 

Sharon Parker 

Aleksandra Luksyte 

 

Abstract 

Poorly designed work is a global issue. It is critical to understand the interplay between 

top-down organisational processes and the widespread prevalence of poorly-designed work 

(Parker et al., 2017b). One way to do this is to investigate the work design-related 

cognitions of those who are involved in making top-down work design decisions. We 

explore the links between occupational context and work design cognitions by 

investigating the redesign of the work of operating theatre teams in a public hospital. 

Specifically, we document how different work characteristics make salient different aspects 

of occupational identities (i.e., surgeon, anaesthetist, nurse, technician, and manager). We 

then unpack how the managers on the redesign committee (who have various occupational 

backgrounds) developed and rationalised their attitudes towards the work structures under 

consideration, through the lens of their occupational identity. We discuss the implications 

of these findings for the nascent literature on the antecedents of work design, as well as the 

broader endeavour to contextualise organisational behaviour through explicitly focusing on 

occupations.  We also explore practical implications for the management of top-down work 

redesign.  
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Evidence from the vast literature on work design clearly demonstrates the importance 

of high quality work design – that is, having jobs that possess a reasonable level of 

Stimulation (e.g., variety), Mastery, Autonomy, Relational characteristics, and a Tolerable 

level of demands (i.e., ‘SMART’ work design [Knight & Parker, in prep]) – for the health, 

wellbeing, and performance of individuals, teams, and organisations (Parker et al., 2017a). 

Yet, the global and widespread prevalence of poor work design – jobs that are monotonous, 

tightly-controlled, socially isolated, and/or excessively demanding – suggests that the wealth 

of academic literature on how to design good jobs is not being utilised by those who make 

decisions pertaining to work design in organisations. While there are undoubtedly higher-

level contextual factors – e.g., macro-economic, regulatory, technological, and societal 

factors – that contribute in some way to the prevalence of poorly designed work (Parker et al., 

2017b); organisations, and the managers therein, are often the conduits through which the 

effects of these contextual factors flow. The variation in the quality of work design that exists 

between different organisations within the same macro-contextual unit (e.g., political 

regimes, countries, sectors; Holman, 2013) suggests that, despite these higher-level 

contextual constraints, there are indeed still many local decisions to be made about the design 

of work. Top-down processes occurring within organisations likely play an important role in 

affecting the quality of work design. This begs the question: How do managers make 

decisions about work design? If not on the basis of work design research, on what basis are 

these decisions made? 

To begin to understand managers’ work design decisions, we focus here on their work 

design cognitions, which likely inform such work design decisions. We seek to understand: 

What constitutes ‘good’ and ‘bad’ work design in the minds of managers in contemporary 

organisations (i.e., their ‘work design attitudes’)? What social or motivational forces lead to 

the development, maintenance, and preservation of particular attitudes to work design? How 

do managers explicitly rationalise these attitudes (i.e., ‘work design rationalisations’)? 

We sought to answer these questions by studying managers’ work design cognitions 

‘in the wild’ (Salas et al., 2008, p. 544), in their natural context, exploring how managers 

develop and rationalise their work design attitudes within a formal project intended to 

redesign work in their organisation. In this inductive study, we explored the embeddedness of 

managers’ work design cognitions in their occupational context, in a hospital in which the 

work of operating theatre teams was being redesigned. We interviewed managers on the 

redesign ‘project’ committee, whose occupational backgrounds reflected the multi-
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occupational nature of operating theatre work. Consequently, we were able to explore the 

links between these different occupational identities – surgeons, nurses, anaesthetists, 

technicians, and managers – and individuals’ attitudes to the work design issues that were 

discussed in the redesign. Through our comparative, qualitative methodology, we were able 

to explore occupational-level variation in these attitudes, as well as how these occupational 

factors manifested in the way in which individual managers rationalised or justified their 

attitudes (Salancik & Pfeffer, 1978).  

This study makes a number of important contributions to the management literature. 

First and foremost, we further develop the nascent literature on the antecedents of work 

design. This literature reflects the academic endeavour to understand the prevalence of poor 

work design, from the perspective of management and organisational psychology (Parker et 

al., 2017b). In contrast to the existing studies that explore the role of variables such as 

explicit work design knowledge and individual values in shaping ‘work design behaviour’; 

we take a more socio-cognitive perspective, seeking to understand the way in which social 

context shapes cognitions about work design. In doing so, we also contribute to the broader 

management literature, in which there have been repeated calls to contextualise 

organisational behaviour (e.g., Johns, 2006, 2018). Following initial inductive analysis of our 

interview data, we take the specific socio-cognitive focus on how occupational context 

(Dierdorff, 2019) – specifically, occupational identity (Ashforth et al., 2013) – is reflected in 

managers’ work design cognitions and rationalisations. Consequently, we also answer 

scholars’ calls to explore occupations as salient and influential cultural forces in organisations 

(Dierdorff, 2019; Ashcraft, 2013). Further, thus far, empirical work in the antecedents of 

work design literature has been almost solely theoretical or quantitative (Parker et al., 2017b; 

Parker et al., 2019). This work makes important contributions to this emergent literature, yet 

nonetheless requires ecological validation, as well as enrichment via contextualisation, in 

order to address the omitted variables problem (Johns, 2006), which a qualitative case study 

approach is well-equipped to achieve (Lee, 1999; Pratt, 2008). 

Based on our analysis, we develop a conceptual model of the effect of occupational 

context on work design cognitions. Specifically, we found that managers’ work design 

attitudes are often fundamentally shaped by their occupational identity. Managers’ draw on 

the values and status of their occupation to rationalise and legitimise their work design 

attitudes; and they also draw on prototypes of other occupational groups (and make outgroup 

attributions) to undermine the legitimacy of others’ attitudes, in instances in which they 
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conflict with their own attitudes. In what follows, we unpack the theoretical arguments that 

guided the development of this model – before evidencing it with our data.    

WORK DESIGN AND OCCUPATIONAL CONTEXT  

‘Antecedents of work design’ perspective 

Management scholars’ answer to the work design theory-practise gap is the emerging 

literature on the antecedents of work design. Within this new literature, scholars seek to 

uncover the factors that enable or inhibit the emergence, and continued existence, of good 

and bad work design, asking the question: Where does work design come from? Parker, Van 

den Broeck, and Holman (2017) set the foundation for a renewed interest in this overarching 

question in organisational behaviour and organisational psychology. The Framework of Work 

Design Influences (FOWDI) is a multi-level framework that depicts their synthesis of the 

existing empirical evidence in support of a number of potential antecedents of work design. 

The FOWDI spans higher-level (e.g., economic) and contextual factors, through to individual 

influences (e.g., personality). One of the pathways through which they propose these factors 

influence work design is through managerial decision-making – the pathway known as ‘top-

down’ work design. The organisation of work is fundamentally one of the core functions of 

management, and senior managers often wield the power to make lasting, large-scale 

decisions about the organisation of work – which likely affect work design at the job-level. 

Thus, exploring how managers make decisions about work design may reveal critical insights 

into the antecedents of work design and the causes of the prevalence of poor work design 

(For a more detailed argument, see Parker et al., 2017b).  

There are very few studies that have directly examined how managers make decisions 

about the design of work of others – known as their ‘work design behaviour’ by work design 

scholars.  Here we discuss three key studies that have directly tackled this question from a 

work design perspective. Parker, Andrei, and Van den Broeck (2019) conducted a series of 

vignette simulations to replicate and extend the work of Campion and Stevens (1991). For 

replication, Parker et al., studied which tasks individuals chose to allocate in order to 

complete existing jobs (and thus, what types of work designs they were inclined to create). 

Extending Campion and Stevens’ earlier work, Parker et al., also examined individuals’ 

tendencies to employ person/blame-focused versus work design-focused strategies in solving 

performance issues. By measuring participant variables such as individual values, explicit 

work design knowledge, and individuals’ own work autonomy, they were able to investigate 
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the role of individuals’ ability and motivation to design good work (Blumberg & Pringle, 

1982; Appelbaum et al., 2000) in explaining differences in participants’ work design 

behaviours. Similarly, Sánchez-Manzanares et al. (2008) asked individuals to organise a list 

of tasks and business functions into an organisational structure, exploring how individuals 

with different levels of work design expertise went about doing so differently.  

While these studies make important contributions to this nascent area of the work 

design literature there is value in extending them by taking an approach that is more 

contextualised, cognitive, and grounded. 

The value of a contextualised, cognitive, and grounded approach  

Well-established perspectives in psychology and management purport the inherently 

contextual nature of organisational behaviour – and call for the need for more contextualised 

research in this field (Johns, 2006; Johns, 2018). A more contextualised approach to the 

antecedents of work design may serve to explain some of the conflicting or counterintuitive 

findings documented in existing studies (as per the recommendations of Rousseau & Fried, 

2001; Johns, 2017). Context may exert a direct effect on documented relationships, altering 

causal dynamics; or it may exert indirect effects, whereby contextual effects filter through 

individuals’ idiosyncratic interpretive frames (Johns, 2017). Context is a fundamental part of 

organisational behaviour, and thus directly effects the accuracy and robustness of our models. 

Yet, systematic empirical attention has not yet been paid to the prominence, prevalence, or 

mechanisms of the effects of context on work design behaviour. In the words of Morgeson et 

al. (2010): “almost any research that systematically explores context and work design is 

likely to represent a contribution to the literature” (p. 357).  

Secondly, the primary focus in the existing antecedents of work design studies is on 

the association between quantitative measures of work design antecedents and work design 

behaviours. However, we argue that it is necessary to directly investigate the work design 

cognitions that may contribute to individuals’ work design behaviours. Compared to work 

design behaviours, work design cognitions are conceptually more proximal to the antecedents 

of managerial work design decisions. Further, examining the full breadth of individuals’ work 

design cognitions – not just the specific cognitions that lead to a specific decision – may 

provide a more in-depth and comprehensive view of how managers make work design 

decisions (e.g., how they eliminate plausible alternatives – or, if it is indeed such a logical 

decision-making process at all), and thus which antecedents are important and why. Both 
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Parker et al. (2019) and Sánchez-Manzanares et al. (2008) made efforts to tap into the 

cognitions that preceded their participants’ work design behaviours. Specifically, Parker et al. 

asked their participants to rate the extent to which a number of statements reflected the 

rationale behind their decisions – some of which reflected enriching reasoning (e.g., “I was 

trying to achieve a job that is motivating for the worker”), while others reflected 

simplification reasoning (e.g., “I was trying to achieve a job with low risk of poor decision-

making”). Further exploring these cognitions and rationalisations, particularly as the 

decisions unfold, may yield additional insights – and this is what Sánchez-Manzanares and 

colleagues did, by using a talk-aloud protocol within their organisational design simulation. 

Thus, both Sánchez-Manzanares et al. and Parker et al.’s studies demonstrate how a deeper 

understanding can be garnered by exploring how individuals think about work design, and 

how they organise these thoughts into coherent justifications to rationalise their work design 

decisions. Further research on the nature, development, and application of work design 

cognitions is necessary.  

Lastly, we argue that there is a need to enrich the existing literature with 

methodologies that tap into the experiences of managers. The existing antecedents of work 

design literature relies mostly on hypothetical, scenario-based designs. While these 

methodological approaches are conducive to building accurate and robust theory, they are not 

necessarily the best approaches for ensuring ecological validity (Lee, 1999; Pratt, 2008). 

Relatedly, while experimental and vignette paradigms aim to limit the influence of context, 

field-based approaches to exploring the antecedents of work design are ideal for our proposed 

line of investigation into the effect of context on work design cognitions. It is possible that 

the work design scenarios that have been constructed may not represent the nature of work 

design decisions as they arise in organisations, nor the context in which they are made. 

Indeed, Parker et al. (2019) outlines that their design does not include any ‘opportunity’ 

factors that may shape work design decisions. Further, quantitative, scenario-based 

approaches necessarily involve pre-selecting the variables of interest, implying that they are 

important antecedents (i.e., they are prone to the omitted variables problem [Johns, 2006]). 

We argue that, given the under-developed nature of this literature, approaches that are 

grounded in contextualised, real work design decisions are crucial in ensuring that theory 

reflects the full breadth of the most powerful, salient antecedents of work design – and in 

ensuring the ecological validity of this theory (Lee, 1999; Pratt, 2008).  
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To achieve a contextualised, cognitive, and grounded approach to understanding how 

managers’ design work, we investigated managers’ work design cognitions with an initially-

explorative approach regarding what the salient and important contextual factors might be. In 

what follows, we outline the theoretical rationale for the specific focus on occupational 

context – which emerged first as a promising theme in our data, and was then theoretically 

substantiated by reviewing the literature on this topic.  

Occupational context and work design  

Occupations are “collections of work roles with similar goals that require the 

performance of distinctive activities as well as the application of specialized skills or 

knowledge to accomplish these goals” (Dierdorff et al., 2009, p. 974). The occupation, as a 

social group, creates an omnibus occupational context for those within it; and the tasks and 

expertise that define the occupation, as well as the social meanings and identities attached to 

said tasks and expertise, are the discrete elements of the occupational context (Johns, 2006; 

Dierdorff, 2019).  

There is an emerging body of evidence demonstrating an association between 

occupational context and the design of work – within the literature on ‘role requirements’. 

Briefly, the literature on role requirements rests on the assumption that the same role may be 

enacted differently – or similarly – within and across different organisations, largely 

depending on the expectations that individuals hold about what the role should entail (i.e., 

tasks and responsibilities) and who is best placed to fill it (i.e., individual traits and 

competencies). Such expectations can be shaped by a variety of factors that arise through the 

experiences that individuals have in their work environments (e.g., interactions with 

supervisors and peers; see Dierdorff & Morgeson, 2007). Dierdorff and colleagues found that 

a substantial amount of the variability in individuals’ expectations about the requirements of 

a given role rests at the occupational-level (e.g., 39% in some cases in Dierdorff et al., 2009); 

or varies according to discrete occupational context variables, such as the amount of 

interdependence or autonomy present in the occupation (Dierdorff & Morgeson, 2007), or the 

values associated with the occupation (Dierdorff & Morgeson, 2013). On the whole, these 

studies support the notion that occupational context is associated with both the expectation 

(Dierdorff et al., 2007, 2009) and the presence (Dierdorff & Morgeson, 2013) of specific 

work characteristics.  
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Following this insightful line of research, Morgeson, Dierdoff, and Hmurovic (2010) 

made a direct call for scholars to more actively investigate the role of occupational (and 

organisational) context in shaping work design. However, when it comes to explicating the 

exact process or mechanisms through which discrete variables in the occupational context 

(such as occupational values) come to have an effect on the (re)design of work, this literature 

stops short. In their commentary piece, Morgeson and colleagues state that “work 

characteristics arise and are adjusted, in part, in order to gain the reinforcers that are available 

in a given occupational context” (p. 354; i.e., ‘structural correspondence’). However, this is 

where the theorising ends – without much description of exactly how this happens. How do 

factors in the occupational context have an impact on the design of work?  

We argue that occupational context may act as an interpretive lens for managers 

tasked with making decisions about work design, thus explaining how occupational context 

may give rise to work design (Morgeson et al., 2010). To build this argument, we draw on the 

concept of occupational identity, and the Social Identity Perspective on organisational 

behaviour (i.e., Social Identity Theory and Self-Categorisation Theory; see Haslam & 

Ellemers, 2005). Dierdorff (2019) conceptualises occupational context as reflecting both the 

tangible elements of the occupation (i.e., tasks, responsibilities, and expertise), as well as the 

more intangible socially constructed meanings attached to these tangible elements. 

Occupational identity can be thought of as the sum of these social meanings. Occupational 

identity, as with other work-related identities, reflects the values, norms, and other qualities 

that are seen to be definitional or characteristic of a given occupation; the answer to the 

question of “who are we, as [occupation X]?” (Ashforth et al., 2011, p. 2]). Often 

occupational identity is conceived of in terms of a prototype of the occupation: a conception 

of an ‘ideal’ group member, or an abstract concept, that describes and prescribes the key 

attributes of members of that social category (Hogg & Terry, 2000). For individuals within 

the given occupational group, and in adjacent occupational groups, these occupational 

prototypes serve to reinforce occupational identity by maximising the contrast between the 

social category in question and other adjacent social categories. This has been shown to 

emerge in the form of perceptions of heightened levels of ingroup member similarity, leading 

to ingroup-outgroup perceptual biases (Hogg & Terry, 2000).  

Two fundamental features of the Social Identity Perspective suggest that managers’ 

work design cognitions are likely to be intertwined with cognitions related to occupational 

groups: subjective uncertainty and identity salience. If managers making work design 



85 

 

decisions lack work design expertise or explicit work design knowledge – as suggested by 

Parker et al.’s (2019) findings – this may create a high level of subjective uncertainty for the 

decision-maker, due to not knowing how to make the decision. Subjective uncertainty has 

been demonstrated to increase ingroup identification and ingroup-outgroup biases (Grant & 

Hogg, 2012; Mullin & Hogg, 1999; Reid & Hogg, 2005). This is particularly the case when 

social groups are high in entitativity (Ashforth & Schinoff, 2016; Hogg et al., 2007) – that is, 

“that property of a group, resting on clear boundaries, internal homogeneity, social 

interaction, clear internal structure, common goals, and common fate, which makes a group 

“groupy”” (Hogg et al., 2007, p. 136) – which occupations tend to be (Dierdorff & Morgeson, 

2013). Further, from a social identity perspective, the occupation is likely a very salient social 

category in the workplace – and “identification only influences thought, feeling, and action 

when the associated identity is salient, that is, situationally relevant and subjectively 

important” (Ashforth et al., 2008, p. 330). Occupations are likely to be salient and important 

social groups to individuals because, quite simply, individuals are employed in an 

organisation to enact their occupation (Dierdorff & Morgeson, 2013); occupations are one of 

the basic organising units in the workplace. 

We argue that at least three occupational groups are likely to be salient during work 

design discussions: (1) the occupation of the decision-making manager, (2) the occupations 

whose work is being redesigned (i.e., the target occupation), and (3) occupations adjacent to 

the occupation whose work is being redesigned.  

The managers’ own occupational identity as a manager is likely to be salient and 

influential in the same way that any social identity can shape what an individual perceives to 

be the ‘right’ thing to do in an uncertain and/or ambiguous organisational situation. That is, 

managers’ may seek to act in alignment with the values tied to their own occupation as a 

manager; which is the role that they have been hired to enact in the organisation (Dierdorff & 

Morgeson, 2013), and thus likely a salient option in their implicit endeavour to reduce 

uncertainty (Hogg & Terry, 2000). Thus, we argue that managers are likely to conceive of 

what is ‘good’ work design, in part, based on the content of their occupational identity as a 

manager. For example, managers who perceive the managerial identity as being about 

facilitating and supporting the performance of their team members may hold positive 

attitudes towards work designs that offer employees considerable autonomy. Making 

identity-aligning work design decisions may be a form of identity enactment for managers – 
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where, alternatively, the inability to enact one’s identity often causes stress and conflict for 

individuals (Petriglieri, 2011).  

It is important to note at this point that the majority of the middle managers’ in our 

case study were hybrid managers – that is, individuals who occupy a managerial role in 

addition to their pre-existing professional role (in this case, a medical role [e.g., surgeon, 

nurse]; Burgess & Currie, 2013). Thus, these individuals have two occupational identities 

available to them. Consequently, and as we discovered, these managers’ primary locus of 

occupational identification may not be their managerial identity – research repeatedly 

demonstrates that doctors in particular (i.e., the surgeons and anaesthetists in our sample) 

typically identify first and foremost with their medical occupation, and often disidentify with 

the management occupation (e.g., Cascon-Pereira & Hallier, 2012; Iedema et al., 2003; 

Nugus et al., 2010; Vikkelsø et al., 2008; von Knorring et al., 2016).   

Secondly, we argue that the occupational identity of the target occupation is likely to 

shape managers’ work design cognitions, in the form of occupational prototypes. According 

to Hornung et al. (2010), top-down job redesign typically targets entire classes of jobs (i.e., 

decisions about top-down work redesign are often made about occupations). Thus, 

judgements about different occupational groups are likely a necessary part of top-down work 

design decisions. Particularly in situations of uncertainty, these judgements may be derived 

from salient and available social information, such as generalisations about the individuals 

who typically occupy the target occupation – occupational prototypes and outgroup biases. 

Managers may, unconsciously or consciously, design work to fit the occupational prototypes 

of the occupation in question, thus reinforcing their identity-driven view of the world. 

Research has documented the way in which individuals often have an affinity for what is 

prototypical – even when what (or who) is prototypical is not necessarily effective 

performance-wise. Hogg and Terry (2000) found that team members tend to prefer team 

leaders who are seen to be prototypical or representative of the team – over and above leaders 

who are less prototypical, but more effective, leaders. In the same way, managers’ may prefer 

work designs that align with the prototype of the occupation in question.  

Lastly, scholars argue that establishing social identity is just as much about “who we 

are” as it is about “who we are not” (Ashforth et al., 2013), about maximising contrast 

between nearby social groups (Hogg & Terry, 2000). Consequently, we argue that managers’ 

judgements of occupations adjacent to the one being redesigned, and the ways in which those 

adjacent occupations are similar or different to the one in question, may shape their work 
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design cognitions. This may be particularly true in instances in which the manager is making 

decisions about task allocation within a multi-occupational team, when it is likely that 

relative judgements must be made about which occupation is the best fit for the task.  

In summary, the nature of top-down work design may render the social meaning 

attached to occupations – one’s own occupation, the target occupation, and adjacent 

occupations – to be salient and powerful shapers of meaning, as managers’ seek to 

understand and rationalise their own understanding of what ‘good work design’ looks like. 

We describe next the context in which we investigated these issues, and the approach we 

adopted. 

METHOD 

Informed by the nascent state of the literature on the antecedents of work design, and 

the prevailing use of quantitative, experimental or vignette-style methodologies therein, we 

applied a qualitative, inductive methodology.  Qualitative methodologies are known for their 

suitability for studying socially-embedded processes (Willig & Rogers, 2017); understanding 

the unique, subjective perspectives and accounts of organisational members (e.g., Gioia & 

Thomas, 1996; Hinings, 1997); and generating or elaborating on theory (Pratt, 2008) – all of 

which we aim to do here. We studied a specific instance of top-down work redesign with the 

objective of understanding the role of context in shaping managers’ work design cognitions 

in this case.  

Research setting 

Through an existing research partnership with a public hospital, we were made aware 

of a formal initiative they were undertaking to redesign the work structures in the operating 

theatre department (‘theatres’). The hospital was still relatively new – approximately 2 years 

old at the time – and, since its commissioning, had encountered significant issues in the 

running and management of theatres, in particular. While some of these issues were 

perceived to be the result of external events (e.g., flooding), others were perceived to be a 

function of the way that the hospital (and the organisational structures therein) had been 

designed. The executive set up a ‘project’ to review these issues, including consulting with 

staff about their experiences and perspectives, and to implement solutions to address these 

issues. Following some initial meetings with our contact at the organisation, we realised that 

the project was likely to involve making changes to work design.  
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Sampling & Data Collection  

We decided to focus on the cognitions of the members of the redesign project steering 

committee, as they were most intimately involved in generating and evaluating potential 

changes to implement as part of the redesign project. Also, the members of the steering 

committee reflected the full breadth of occupational diversity found in the managers in the 

theatre department, including: (Associate) Nurse Unit Managers, Nurse Education Managers, 

Heads of Discipline (surgeons and anaesthetists), the Anaesthetic Technician Manager, and 

the non-hybrid managers charged with leading (or supporting) the redesign project.  

First, the research team conducted initial familiarisation meetings, to understand more 

specifically and deeply the nature and context of the redesign project. Next, the first author 

began to observe the steering committee meetings, taking unstructured notes on the salient 

perspectives and social interactions therein, and reviewed the minutes from the previous 

committee meetings. Additionally, to understand more deeply the day-to-day nature of 

operating theatre work, and the specific issues that had been the precipitators of the redesign 

project in this hospital, the first author observed a number of teams in the operating theatre 

(across a number of surgical specialties), again taking unstructured notes. These observations 

informed the development of the interview protocol, ensuring its effectiveness in eliciting 

rich and relevant insights. Further, the first author continued to observe the steering 

committee meetings and operating theatre sessions throughout the first round of interview 

data collection. In addition to providing contextual information, these observations also 

informed the ongoing development of the interview protocol, and the iterative progression of 

data collection and analysis. However, we did not formally analyse the meeting observation 

notes and other project documents, as our focus was on members’ experiences (the approach 

taken by Crosina & Pratt [2019]).  

We conducted two rounds of semi-structured interviews; we interviewed members of 

the steering committee (1) during the redesign process, and (2) approximately 8 months after 

the implementation of the final redesigned work structures. In total, we were engaged with 

the site for 3 years (planning the project, getting acquainted with the context, collecting data, 

and feeding back findings). Our focus, in our data collection and analysis, developed 

iteratively over time. Thus, the interview protocol developed iteratively over time. The final 

sample consisted of 34 interviews with 22 steering committee members: 18 hybrid managers 

(15 surgeons, 4 anaesthetic staff, and 6 nurses) and 4 non-hybrid managers. Interviews were 

conducted over two rounds; 19 committee members participated in the first round of 
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interviews; and approximately 8 months later, 15 committee members participated in follow-

up interviews (12 repeat interviewees, 3 new interviewees). 

Data analysis 

The first author conducted all of the interviews, meeting regularly with the third 

author, who was familiar with the organisational context, to debrief and discuss the emergent 

findings. The meetings served to validate and challenge the themes derived from the data by 

the first author, as the third author pushed for clarification, contrasts, and elaboration on the 

emergent themes; posed critical probing questions; and offered alternative perspectives that 

the first author either disconfirmed or followed-up on in subsequent interviews. Following 

this, the first author provided some representative transcripts to the second author, who was 

completely new to the data and the organisation, and was left to immerse themselves with the 

data before the first author offered her current interpretations. Again, the first authors’ 

interpretations were examined and challenged by the second author, as they both worked 

closely to refine and document the theoretical model. At the final stage of analysis, all 

authors engaged in a collaborative, critical review of the integrity of the full set of proposed 

findings. The first author also regularly discussed the emergent findings (at a high-level, to 

ensure participant anonymity) with her contacts at the hospital, to gauge whether or not the 

perspectives that were being uncovered resonated with them and seemed comprehensive. The 

use of these practices throughout the data collection process meant that we were able to 

progressively converge towards the final conceptual model, with confidence in it as a valid 

and resonant representation of our participants’ views and experiences (Lincoln & Guba, 

1985).   

Our inductive analysis evolved iteratively. More specifically, we started with a broad 

focus on how our interviewees thought about, and experienced, the redesign; and ending with 

a specific focus on the role of occupational identity in shaping these work design cognitions. 

This iteration was driven by a curiosity about the observation that our interviewees often held 

vastly different attitudes towards the same ‘work design issue’ – which we labelled as 

positive, negative, or ambivalent. We made three key observations about these differing 

attitudes: (1) there was a degree of convergence in these attitudes at the occupational level; 

(2) interviewees made frequent references to other occupational groups and inter-

occupational conflicts; and (3) there were some differences in the way in which individuals’ 

drew on their managerial identity to rationalise some of their attitudes. Consequently, 

explored these observations more systematically: (1) investigating which elements of each 
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occupational identity were tied to which work design issues; (2) investigating how 

individuals’ made references or comparisons to other occupational groups, and for what 

purpose (i.e., either to legitimise their own attitudes, or to challenge the legitimacy of others’ 

contrasting attitudes); (3) classifying each individual’s degree of identification (or 

disidentification; Ashforth et al., 2013) with the management occupation, and exploring the 

effect of this on individuals’ attitudes and rationalisations.  

Alongside the progression of this iterative analytical process, we explored and refined 

a conceptual model through which to unify our findings, and explain the link between 

occupational context and work design. We cycled through numerous graphical 

representations of this model as we advanced through each stage of the analysis; the first 

author always displayed the current version of the model whilst they were conducting the 

analysis or write up, constantly comparing the emergent findings with the relationships 

depicted by the model, and refining (or completely reorganising it) if need be.  

FINDINGS  

Our findings reveal the ways in which occupational context shaped the work design 

cognitions of the managers on the redesign committee, whose diverse occupational 

backgrounds reflected all of the occupations present in the operating theatre environment: 

surgeons, nurses, anaesthetics, and managers. Specifically, we found that work design issues 

were contentious in this specific redesign due to the way in which they tapped into core 

values of specific medical-occupational groups (e.g., surgeons and nurses), which made these 

medical-occupational identities salient for many of the managers on the committee. Due to 

differences in these occupational values, what was important for one occupational groups was 

not necessarily important for another. We explored the ways in which managers’ work design 

attitudes were shaped by their occupational identity (a process of creating fit), and the ways 

in which their rationalisations for these attitudes were infused with identity-related cognitions 

(a process of creating legitimacy).   

To build the case for our conceptual model, the rest of the Findings section is split 

into four parts. First, we discuss the different occupations that are present in the operating 

theatre environment, and the occupational-level identities associated with each occupation, as 

evident in our data. Second, we describe the occupational identities held by the individual 

managers on the redesign committee. We explain that these individuals were one of two types 

of managers: (1) hybrid managers (N = 22), who hold a part-time managerial role and a part-

time medical role (e.g., a surgeon who is the head of their surgical specialty), and thus could 
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potentially identify with either or both of these occupations; or (2) non-hybrid (i.e., full time) 

managers (N = 3), who only belong to a single occupational group. In the third section, we 

explain how managers’ occupational identity is reflected in their cognitions about the work 

design issues that arose in the redesign project. Finally, we integrated all these findings in a 

conceptual model, to help guide future research.  

Occupational identities in the operating theatre  

“Again, it's context. It's knowing the people that you're dealing with. It's knowing the 

environment.” – Anaesthetist 100 

In this section, before getting to the identities of the individual (hybrid) managers we 

interviewed, we unpack the occupational-level identities attached to each of the occupational 

groups that exist in the operating theatre environment: surgeons, nurses, anaesthetics, and 

managers.  

We found that each of the occupations in this setting had strong occupational 

identities. That is, each occupation was associated with a set of clearly identifiable 

characteristics (i.e., values, goals, beliefs, stereotypic traits [Ashforth et al., 2008]), and 

perceptions of these defining occupational characteristics were widely shared and densely 

articulated (Ashforth et al., 2008) within our sample. Figure 1 depicts each of these 

occupations according to the shared perceptions of their key characteristics. First, along the 

X-axis, each occupational identity, as defined by its members (the answer to “who are we?” 

[Ashforth et al., 2008]), characterised according to well-established conceptualisations of 

healthcare occupations as being aligned with values of professionalism (i.e., coveted and 

protected expertise used to deliver high quality services to patients) or managerialism (i.e., a 

controlled hierarchy used to establish accountability and efficiency in accomplishing 

organisational goals). On the Y-axis, we placed each occupation along a continuum that 

broadly reflects shared perceptions of the relative status of each occupational group in the 

operating theatre setting. Finally, alongside the positioning of each occupation with respect to 

these two dimensions of their occupational context, we noted the shared perceptions that 

others held of the characteristics of prototypical occupational members (i.e., outgroup-held 

prototypes). Thus, Figure 1 depicts the meanings associated with each occupational group – 

as perceived by both ingroup and outgroup members – and positions each occupational group 

relative to each other, as one’s own identity is perceived on a relational and comparative basis 

(Ashforth et al., 2008).   
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Figure 1. Each of the occupational groups depicted according to the values (x-axis), status 

(y-axis), and prototypes (text) associated with their occupational identity.  

*Based on Noordegraf (2015) and Garman, Leach, & Spector (2006)  

Surgeons and anaesthetists. In line with existing research, the surgeons and anaesthetists in 

our sample described the essence of their respective occupations (i.e., the identity of each 

occupation) as aligning strongly with the values and goals of professionalism, and the 

positioning of doctors as elite, due to their expertise: 

“A consultant-led service – why is that important? Because consultants are fully 

trained, fully qualified, provide the best care that you can get... I’m not a Yes Man. 

I’m not just going to roll over and accept degradation of standards of care.” – 

Anaesthetist-manager 100  
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“We’re clinicians. Most people in these roles are clinicians. And clinicians see the 

person in front of them and want to do the right thing for them – and I do that, too. 

We all do that.” – Doctor-manager 114 

Doing this often entailed drawing on shared prototypes of managers (e.g., people who 

“interfere with our work because of bureaucratic reasons or administrative reasons” 

[Surgeon-manager 123]) to establish clear disidentification with the management occupation 

(e.g., “I'm a clinician, I'm not a manager.” – Surgeon-manager 127), and to position doctors 

as superior (e.g., “All the surgeons wrote what the problems were…When people who are 

actually working in theatres are telling you “these are the problems”, the management 

should listen.” – Surgeon-manager 123). There was agreement across occupational groups 

that surgeons were seen as being the highest in social status, as being ‘at the top of the 

hierarchy in theatres’: 

“They’re seen as the most senior….It is informal. When you’re in the pod, you can 

see. You can see straight away where that assumption would come from. You can 

have the anaesthetist there, and you can have the patient there. Everything started. 

But it didn’t really start until the surgeon got there. It’s just a natural assumption” – 

Non-hybrid manager 103 

Being also medically-trained, anaesthetists were typically seen as holding a position of social 

influence in theatres, and were often grouped together with the surgeons (by surgeons and 

others): 

“If the [Duty Anaesthetist] comes up and tells the coordinator [to add a patient to the 

list], the coordinator doesn’t feel like they have the authority to tell the [Duty 

Anaesthetist] not to do it – because it’s that perception of seniority again.” – Non-

hybrid manager 103  

“What do surgeons like? Surgeons like to operate, and they like to operate fast and 

efficiently and effectively. That's what our anaesthetists do, and that's what we want 

to do.” – Surgeon-manager 120  

Prototypical surgeons and anaesthetists were often constructed as being somewhat bullish and 

demanding (“…the doctors who like calling all the shots don’t like being told by a nurse 

what to do, absolutely” – Surgeon-manager 112). For surgeons, this was typically attributed 

to them ‘just wanting to come in, operate, and get out’; an attachment to the surgical work, 
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and a strong disinterest in being involved in anything else: “He doesn’t want to do anything 

else except do his surgery and go.” (Nurse-manager 125) 

Nurses. We found that nurses constructed an occupational identity that falls somewhere 

between managerialism and professionalism on the values spectrum. On one hand, similarly 

to the logics of professionalism, the nurses in our sample described the centrality of patient 

care to their occupational identity. However, they described it more as advocating for the 

patient, rather than using expert skills to treat the patient. They also described nurses as 

performing an essential function in ensuring that protocols and procedures were adhered to in 

theatres. They expressed the importance of having systems in place to ensure adequate 

professional development and performance management – both of which align more closely 

with the values of managerialism. With regards to status, historically, nurses have 

traditionally been seen as being relatively low in status, as being there to simply ‘help 

doctors’. There has been a substantial professionalization effort to position nurses as an 

important and privileged occupational group in healthcare, as a group who should have input 

into decision-making and serve in leadership roles alongside doctors. Both of these 

perspectives of the nursing profession were evident in our data. Firstly, nurses described still 

feeling a sense of intimidation by surgeons (e.g., Nurse-manager 116), expressing a 

reluctance to speak against them and a feeling of not being listened to (e.g., Nurse-manager 

121). Yet, surgeons described a sense of respect for the nursing profession. Both surgeons 

and anaesthetists distanced themselves from the occupational values of nurses, perceiving 

them to tend towards the logics of managerialism (i.e., improvement via processes, meetings) 

rather than those of professionalism (i.e., operating efficiently, quality patient care), which 

they perceived as being less worthy values.  

“Nurses, I hate to tell you, I love nurses, they're the most important part of our team 

or one of the most important parts, but nurses, particularly administrative nurses, 

they are all about process, policy, procedure and reporting. I hate to say, those four 

things don't actually equate to efficiency and quality patient care. 

I'm a big fan of nurses… Good nurses are essential. [But] when it comes down to 

bedside nursing, quality care, and patients, they have meetings.” – Surgeon 120  

Anaesthetic technicians. Anaesthetic technicians were generally ostracised and ‘othered’, 

seen as the lowest in the hierarchy; and, while arguably still on the professionalism end of the 
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spectrum, embodied a different type of professionalism. It contrasted with the narratives of a 

‘calling’ and personal attachment associated with the surgeon and nurse occupations: 

“Doctors do it vocationally. I don't think we ... We just would never let a patient 

suffer without making sure that they were okay, even if it means we stay til midnight. 

Nurses have the knowledge that they get time in lieu and time owing. I don't know 

how the techs work, but I do know that they are very clock orientated…It's all about 

the ‘can-do’ versus the ‘sorry, we can't’ attitude in theatres – and I think the techs are 

the last people to adapt to the yes, we can rather than no, we can't.” – Surgeon-

manager 126 

While this position in the hierarchy was resisted by anaesthetic technicians (“We do 

get told we’re ‘just techs’. Well, no we’re not – we’re part of the team. If you don’t have a 

tech, then you don’t have a team. So, yes, I understand that my clinical skills aren’t as high 

as yours, but if you don’t have a tech, you don’t have a team.” – Anaesthetic Technician 

104), this resistance appeared to be unsuccessful for the time being, leaving technicians at the 

bottom of the social status hierarchy in theatres: 

 “…sometimes they feel besieged because they're a relatively small group and it's 

something I see with all the health sciences. They feel a bit alone and they don't have 

a voice in the same way that nursing and allied health and medicine do…” – Nurse-

manager 115 

Managers. Although management is hardly an occupation that is unique to the operating 

theatre, in this environment, there existed strong and widely-shared perceptions about what it 

means to be a manager, and what the defining characteristics of typical managers are. Our 

interviewees largely saw the work of management as being about ‘managing’ poor 

performance, disruptive people, and ‘bad’ behaviour (e.g., “People management is always 

the most difficult aspect about managerial roles. Dealing with people's foibles, quirks, 

personality problems etc.” – Surgeon-manager 120).  Further, the values of management 

were seen to be rooted in a desire to improve quantitative metrics of performance and 

efficiency; to improve efficiency and reduce the amount of resource usage via methods of 

control and accountability. In distancing their own occupational values and logics of 

professionalism from the logics of managerialism, surgeons and anaesthetists made various 

outgroup attributions of managers as ‘bureaucrats’ who do not understand medicine (“they 

don’t know anything” [Anaesthetist-manager 100]). They also viewed them as those whose 
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focus on efficiency reflects a lack of caring for patients and the quality of patient care (“we're 

all about patients, that's why we're clinicians and not managers” [Anaesthetist-manager 

100]) – thus subjectively delegating them to a low position in the status hierarchy. 

Differences in hybrid managers’ occupational identification   

In this section, we focus on the hybrid and non-hybrid managers who sat on the 

redesign committee, and the nature of their individual-level occupational identity. Thus far, 

we have outlined the shared perceptions of the occupational-level identities present in the 

operating theatre environment. Had this research been conducted in a different type of 

organisation, or in a different sector, we could simply explore the link between the 

occupational-level managerial identity, individual managers’ degree of identification with 

this identity, and their work design cognitions. Indeed, those managers who held full-time 

managerial positions (N = 3) identified comfortably with their (managerial) occupation – and, 

later, we discuss how this manifested in their work design cognitions.  

However, the hybrid managers in our sample (N = 22), due to the hybrid nature of 

their job, had two occupational groups with which they could identify: their medical (e.g., 

nurse, surgeon) and their management occupations. In line with research in the healthcare 

setting, all of the hybrid managers in our sample identified strongly with their medical 

occupation.  

However, we observed some differences in the extent to which they identified (or 

disidentified [Ashforth et al., 2013]) with the managerial occupation.  

Strong identification with managerial profession. All of the nurses we interviewed, and the 

anaesthetic technician manager, described identifying with their managerial occupation. In 

fact, many described this as their primary occupational identity: “I think I see myself more 

from the management side now. Yeah. I think the management side more than anything.” 

(Nurse-manager 116). We argue that this identification with management is possible because 

of the relatively close proximity between the values of the nurse and management 

occupations (Figure 1). The value placed on training, processes, and formalisation by the 

nurses aligns closely with the values attached to the management identity. Nonetheless, there 

was often a sense of reluctance, or a lack of autonomy, in individuals’ descriptions of 

themselves as managers. They often perceived the need to make a ‘choice’ between being a 

manager and continuing their clinical work in theatres: “They say that you have to decide: do 

you want to be management, or do you want to be clinical?” (Anaesthetic technician-
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manager 104). These nurses were adamant in maintaining some level of association with their 

medical identity, and their occupational value of patient advocacy:  “I think staff…forget that 

you have a clinical background; so I think they assume that you just really have no idea 

about clinical matters, and we actually do…a lot of people sort of view managers negatively 

anyway, but they don't really see what you're trying to do is actually for a patient benefit.” 

(Nurse-manager, 116).  

The surgeons and anaesthetists varied in their identification with the management 

occupation. 

Disidentification with managerial profession. In line with the literature (e.g., Iedema et al., 

2003; Vikkelsø et al., 2008; Nugus et al., 2010; Cascon-Pereira & Hallier, 2012; von 

Knorring et al., 2016), they all described themselves as surgeons/anaesthetists or doctors first 

and foremost. However, their identification with management ranged from adamant 

disidentification to (often ambivalent) identification. Many of the doctors in our sample 

expressed a resistance to non-hybrid managers, while simultaneously being strongly resistant 

to being a manager themselves (Vikkelsø et al., 2008). They described themselves as ‘a 

doctor, not a manager’ (i.e., disidentification, Ashforth et al., 2013), repeatedly undermining 

the legitimacy of their non-hybrid peers and superiors, claiming that they “don’t know 

anything” (Anaesthetist-manager 100; Cascon-Pereira & Hallier, 2012) and that they do not 

really care about patients, for example: “We're all about patients, that's why we're clinicians 

and not managers" (Anaesthetist-manager 100). They actively distanced themselves from 

values of the managerial identity, which they perceived to be in contrast to their professional 

values of cultivating and honouring medical expertise while keeping patients front-of-mind. 

These doctors framed their role as ‘leading’ and empowering their staff, not ‘management’ 

(Spurgeon et al., 2015).  

Ambivalent identification with managerial profession. Some surgeons and anaesthetists 

identified ambivalently with the management occupation (Ashforth et al., 2013); their 

identification with management was crafted through the lens of their medical identity. These 

individuals did not disidentify with management, nor did they derive personal meaning from 

it. They acknowledged it as an important part of contemporary operating theatre work, and 

thus a necessary part of their role in the department: “I think you're a far better manager if 

you're a clinician; you're a better clinician if you're a manager” (Surgeon-manager 110). 

Nonetheless, they generally found it difficult to reconcile the competing occupational values 

of being a surgeon/anaesthetist and a manager: “When I’m in theatre as an anaesthetist, it’s 
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in my best interest to do the best for patients, get through the workload, make sure all of my 

patients are safe, comfortable, don’t get cancelled. But when you look at it, for instance, 

today, in my role as a Co-director, there are no beds. So we have to look at it as, some 

patients will have to be cancelled, so which patients will be cancelled? And which are the 

safest ones to cancel? So that’s a completely different agenda… You’re just sandwiched in 

the middle, really” (Anaesthetist-manager 101).  

Three contentious work design issues and managers’ work design cognitions 

In this section, we explore the link between occupational identity, managers’ 

occupational identification, and their work design cognitions. We found that two identity-

driven processes were underling managers work design cognitions: (1) creating fit between 

their identity-driven worldview and the work characteristics; and (2) creating legitimacy, 

whereby they rationalised their attitudes as being ‘right’ through the same identity lens. In 

what follows, to evidence these two identity-driven processes, we explore our interviewees’ 

work design cognitions pertaining to the three most contentious work design issues that 

emerged in the redesign: (1) processes in theatres, (2) stability versus rotation of team 

members, and (3) performance report cards. We explore the variation in the 

positivity/negativity of managers’ attitudes to each of these issues, and the way in which they 

rationalised their attitudes. We explored differences in these work design cognitions across 

four groups of managers: (1) doctors who disidentify with management and identify with 

their medical occupation; (2) doctors who identify with management, as well as their medical 

occupation; (3) nurses, who identify with the management occupation; and (4) non-hybrid 

managers, who identify with the management occupation. For a summary, see Table 1. 

Notably, we do not necessarily take a position as to what the ‘right’ work design 

solution is for each of these issues. We briefly discuss empirical evidence about the work 

characteristics that are the most conducive for positive outcomes (e.g., research on the 

benefits of employee autonomy). Instead, we strive to understand the attitudes of the 

managers’ in our sample regarding these characteristics, which we discuss in detail in the 

Discussion.  

Table 1. Work design cognitions (attitudes and rationalisations) for each work design issue, 

according to the manager’s occupational background and identification with management.  
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Processes in theatres: autonomy and formalisation  

Many theatre employees attributed the inefficiencies in the operating theatre 

department to excessive, elaborate, or poorly-designed “processes”. Examples of such 

inefficiencies include: long waiting times for patient treatment, delays to equipment 

sterilisation, and a lack of timely, basic building maintenance. They explained, for example, 

that the turnover times (i.e., the time between the completion of one patient’s operation and 

starting the next patient’s operation) were so long due to the lengthy processes implemented 

with regards to the patient portering service (i.e., the employees who deliver and collect the 

patients to and from the operating theatre). Thus, the theatres project was widely understood 

as an opportunity to streamline and improve the processes governing work in and around 

theatres.  
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The issue of “processes” is related to the job characteristic of autonomy – i.e., “the 

degree to which the job provides substantial freedom, independence, and discretion to the 

individual” (Oldham & Hackman, 2010, p. 464) – and the organisational design characteristic 

of formalisation – i.e., “the degree to which an organization specifies a set of rules or codes 

to govern how work is conducted” (Hernaus, Aleksic, & Klindzic, 2013, p. 27). The degree to 

which a specific task – or set of tasks – is formalised (i.e., the degree to which there is a 

‘process’ that must be followed) has implications for the autonomy of the individual using the 

process to apply discretion and perform the task how they see fit.  

All of the managers agreed that there was some degree to which the existing processes 

in theatres were too complicated. They lamented the number of ‘layers’ of communication, or 

the number of people who needed to be contacted to get approval for, for example,  changing 

the order of patients on the operating list, getting new equipment in theatres, or ordering 

building maintenance. However, we found distinct occupational patterns with regards to 

managers’ general beliefs as to the importance of using standardised, formalised processes to 

govern theatre work.  

Doctors who disidentify with management. Firstly, the anaesthetists and surgeons who dis-

identified with management opposed the widespread implementation of standardised 

processes in theatres. They viewed this processes as not only unnecessary, but also as 

antithetical to their occupational identity as being autonomous experts, which was a common 

theme across the majority of interviews with these surgeons and anaesthetists. They 

perceived processes as fundamentally limiting to their autonomy, and thus their ability to 

exercise their clinical expertise and take charge of patient care. They described the existing 

processes in theatres as “bureaucratic” and “crippling” (Surgeon-manager 120), forcing them 

“to do things that are not clinically correct” (Surgeon-manager 123). They purported that 

doctors should have full autonomy in theatres, using the expert identity and status to 

rationalise these views: “you make fewer mistakes by engaging experts because they know 

the right answers” (Anaesthetist-manager 100). To further rationalise their negative view on 

processes, these managers drew on the occupational prototypes they held of nurses and non-

hybrid managers, making outgroup attributions of their fondness of processes. They 

commented on nurses who expressed their attachment to processes and procedures; which, in 

the surgeons’ and anaesthetists’ view, does not lead to efficiency and good patient outcomes. 

The doctors implied that nurses were more concerned with the superficial implementation of 
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processes than with their desire to help patients (i.e., the opposite of surgeons’ and 

anaesthetists’ medical-occupational identity): 

“Nurses, particularly administrative nurses, they are all about process, policy, 

procedure and reporting. I hate to say, those four things don't actually equate to 

efficiency and quality patient care.” – Surgeon-manager 120 (emphasis added) 

One example of this is the process of doing the ‘morning huddle’, where all theatre staff (as 

supposed to) gather together before the lists start to go over any important information or 

issues relating to the flow of work through theatres on that day. Surgeons and anaesthetists 

who disidentified with management viewed the huddles negatively, while nurses espoused 

their importance: 

“This group huddle business, stand around waste time for half an hour, what a 

complete waste of time.” – Surgeon-manager 120  

 “I think there's been a fair bit of emphasis on the morning huddle, and trying to make 

sure that everybody is aware of what's going on in that theatre.” – Nurse-manager 

125  

These surgeons and anaesthetists also construed processes as an intrusion on their 

autonomy by management, implying that they were merely ‘bureaucratic people’ who did not 

have the patient’s interest front-of-mind: 

 “When decisions are made by clinicians, especially at the consultant level, based on 

clinical priority, for a manager or some other bureaucratic person to come in and say 

“you can’t do that” for this, that, or the other, or “this is the patient who goes first in 

theatre”, I say “No. based on clinical need it has to be in a different order”” – 

Surgeon-manager 123 (emphasis added) 

Thus, we argue that the strong opposition towards processes in theatres largely stems 

from the centrality of autonomy and expertise to surgeons’ and anaesthetists’ medical-

occupational identities – which is further amplified by their disidentification with their 

management occupation.  

Doctors who identify with management. The doctors who do identify with their 

management occupation hold less negative, more ambivalent views about the use of 

formalised processes. To an extent, these managers agreed that processes sometimes 

infringed on the autonomy of clinicians, and that they often reflected a general tendency 
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towards risk aversion, rather than having a basis in medical knowledge – attitudes that reflect 

the values of their medical-occupational identity. However, rather than rejecting all 

processes, due to their reflection of managerial values, they acknowledged the importance of 

some processes. They perceived that processes could serve important coordinating and 

compliance functions in operating theatre work (i.e., managerial logics) – if they were 

implemented meaningfully, for an important clinical purpose (i.e., medical-professional 

logics). Thus, those who identified with their medical and managerial occupation hold 

ambivalent views, which reflect the values of both identities.  

Nurses, who identify with management. The nurse-managers, who all largely identified 

with their managerial occupation, were mainly positive about having established, 

standardised processes in theatres (e.g., surgical instrument counts, Nurse-manager 116), 

espousing their importance in ensuring coordination and preventing errors in the operating 

theatre. Much of the work of nurse-managers is centred on the establishment and enforcement 

of processes related to in-theatre work and theatre staffing, and they often described looking 

to formalised processes and programs as the solution to issues with the management of 

nursing staff: 

“We've got a very vocal group of people who are unhappy with the way things are, 

but we only have a small handful of people who are willing to put in the work to help 

change it, so I think that our biggest struggle at the minute is we can push guidelines 

and rules and things like that, but what we're finding is our senior nursing group 

aren't disseminating that further, so a lot of them are the ones who are actually 

causing some of the issues we're having… 

I think for quite a lot of them, there's a lack of experience. We've got quite a junior 

group, so I think a bit more education and training for them will be good…” – 

Nurse-manager 116 (emphasis added) 

Thus, according to these managers, any perceived issues with processes are due to 

non-compliance by staff, due to their apparent lack of insight into, or appreciation of, the 

importance of processes for theatre effectiveness. Logics of control, standardisation, and 

formalisation through the implementation of processes and compliance control were central 

to conceptions of the nurse-manager role. However, the nurses rationalised the adoption of 

these managerial logics by also framing them within their medical occupational values of 
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being patient-centric in their decision-making, thus also remaining close to their medical 

identity: 

“Anything that we're trying to do is for the good of the patients that we're caring for, 

whereas a lot of people sort of view managers negatively anyway, but they don't 

really see what you're trying to do is actually for a patient benefit.” – Nurse-manager 

116  

This positive attitude towards processes is a testament to the values embedded in the 

nurse occupational identity, as well as the closeness of the nursing occupational identity to 

the managerial identity (Figure 1).  

Non-hybrid managers. Finally, the non-hybrid managers also concurred with the nurses’ 

positive perspective on processes. They not only blamed process non-compliance, but also 

the subsequent lack of disciplinary action taken with regards to these non-complying 

individuals, lamenting that people were not “held to account” (Non-hybrid manager 124), 

implying a lack of control over dissenting individuals (which processes otherwise mitigate, 

when complied with). This was also a common theme in the nurses’ conceptions of their role 

as a manager – to “manage people” and “manage bad behaviour”. This reflects the closeness 

between the values tied to the nurse identity and the manager identity. However, the non-

hybrid managers’ overall attitudes reflected a degree of ambivalence. In taking more of a 

systems-level, public-sector perspective on the topic of processes, the recognised the perhaps-

excessive nature of formalisation in theatres, while also acknowledging that some 

formalisation is necessary: 

“Public sector, we know, have to be risk averse; they have to be accountable with 

their funds – that’s fair enough; that should be the case. And yes, patient safety then 

becomes another factor in a whole lot of things. But it’s about prioritising what can 

be devolved and what can’t be – and I don’t think we’ve got that right yet.” – Non-

hybrid manager 124 

Rotation of employees: Variety, specialisation, and social support  

All surgeons are trained in a specific surgical specialty, and each specialty is typically 

allocated one or two theatres to complete the operations on their surgical list. All other staff – 

anaesthetists, nurses, and anaesthetic technicians – are, in theory, generalists who can work in 

a team within any of the surgical specialties. There was disagreement – historically, and 

during the redesign – with regards to the extent to which nursing and anaesthetic staff should 
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work solely within a specific surgical specialty and build up specialty-specific knowledge and 

skills, and familiarity with the specialty surgeons; or whether they should be regularly rotated 

and keep their knowledge and skills broad. 

From a job design perspective, the rotation of surgical and nursing staff likely 

influences a number of work characteristics. For the nursing and anaesthetic staff, rotating 

through surgical specialties likely increases the task variety and skill variety in their jobs – 

i.e., the degree to which a job requires employees to perform a wide range of tasks, and to use 

a variety of different skills, on the job, respectively (Morgeson & Humphrey, 2006). Jobs that 

involve a degree of variety are typically more interesting and enjoyable for employees, and 

thus more motivating (Humphrey et al., 2007; Sims, Szilagyi, & Keller, 1976). In contrast, 

not rotating through different surgical specialties would reflect increased specialisation, or an 

increase in “the extent to which a job involves performing specialized tasks or possessing 

specialized knowledge and skill” (Morgeson & Humphrey, 2006, p. 1324). Additionally, 

working within a single (or a small number) of specialties may allow the nursing and 

anaesthetic staff to develop social ties with the specialty staff, and their other non-rotating 

colleagues. In doing so, they will experience social support, “the degree to which a job 

provides opportunities for advice and assistance from others” (Morgeson & Humphrey, 2006, 

p. 1324). 

Notably, staff rotation has a number of work design implications; yet, managers did 

not hold specific attitudes towards each of these characteristics – nor did they call them ‘job 

characteristics’. Instead, they held attitudes to the practice of rotation vs. specialisation, 

which stemmed from the way in which this practise, and some of the underlying job 

characteristics, tapped into their occupational identity.  

Doctors who disidentify with management. The surgeons and anaesthetists were fairly 

unanimous in their negative attitude towards staff rotation, and perception of it as being 

antithetical to their medical-occupational values. They rationalised this by explaining that 

having the same nurses and anaesthetists allowed them to develop rapport and a sense of 

having a ‘real’ team. This was particularly salient in the redesign as its widely-espoused 

objective was to improve teamwork in theatres – which these surgeons and anaesthetists felt 

was only achievable with stable teams: 
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“You’ve come to talk to me about surgical teams – well, give me the same anaesthetist 

every week, just one day a week, come on! Don’t roster our nurse on in the afternoon, 

when we operate every morning…” – Surgeon-manager 113 

Underlying this attitude was the occupational value of achievement for surgeons. 

They felt that they were more capable of improving their performance – striving for high 

achievement – if they had stable teams. For example: 

 “The anaesthetic component [of our teams] is very variable… It’s nice to have 

someone stable, because then you can develop rapport… I usually do the same 

operations, so it’s nice if you can have the same anaesthetist so that you can improve 

outcomes and build on those sorts of things..." – Surgeon-manager 112  

“I absolutely understand education and training, but I also understand excellence.” – 

Surgeon-manager 113  

Further, implicit in many of these comments was the notion of control and ownership 

over the team. In the above quote, for example, notice the use of “our nurse”. This mirrors 

another emergent finding, whereby surgeons and anaesthetists often talk about “my patient”. 

Thus, the issue of rotation also reflects a perceived loss of control and ownership over the 

team, as the perceived team leader – reflecting a potential threat to the status of the doctor 

identity in the operating theatre context.  

One surgeon posed an ‘easy’ and ‘balanced’ solution, almost implying that it would 

be inconceivable to implement any other structure: 

“There’s a very easy and balanced way to deal with that where you have subject-

matter experts and rotating trainees. That’s what we do here, we’ve got 6 consultants, 

and a fellow registrar and a training registrar who rotate. It’s not a new model. When 

you look at the literature, it is clear that the teams who work together and actually 

understand the subject matter have better outcomes...” – Surgeon-manager 113   

However, while they frame it as balanced, it actually aligns with the logic of 

specialisation. Trainees rotate until they decide on what they want to specialise in. Hence, the 

model of specialisation is deeply rooted in the surgical occupational context.  

Doctors who identify with management. The doctors who also identified with the 

managerial perspective had ambivalent views on this issue. While they were vocal about the 

importance of retaining some level of stability in the team, they were also cognizant of the 
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importance of staff rotation. They spoke of trying to balance the necessity of rotation with the 

benefits of stability:  

 “To begin with, the teams are unstable… that’s improving. But the problem really 

was that there weren’t enough people to go around. You’ve got to have some 

rotation… people have to have skills in areas other than their own particular 

interest...” – Surgeon-manager 110  

Nurses, who identify with management. The nurses were consistently in favour of the 

rotation of nursing staff – which was driven by both medical and managerial logics. 

‘Training’, ‘education’, and ‘development’ were concepts often implicated in these nurse-

managers’ descriptions of their roles as managers – they felt personally responsible that the 

highest standards of training and professional development were upheld (as core values of the 

nursing profession). Further, training and education were often implicated as important 

instruments for solving problems of inefficiency or dissatisfaction among nursing staff. For 

example: 

“We've got quite a junior group, so I think a bit more education and training for them 

will be good.” – Nurse-manager 116  

Thus, this focus on training and development – “multi-skilling” – was at the core of 

their rationalisations of the importance of nurse rotation across surgical specialties. However, 

this pro-rotation attitude was also driven by a managerial frame-of-reference: the issue of 

needing a flexible staffing model to accommodate unexpected staff absence.  

“We aren’t able to rotate the staff through all the specialties to get more multi-

skilling happening between the teams. We’ve got pockets of staff that are very 

specialised in their own areas. So, when we have sick calls, we aren’t able to rotate 

the staff around as well as we should be able to.” – Nurse-manager 125 

Performance data measurement and publication: Job feedback    

One solution conceived to improve the efficiency of operating theatre teams was the 

concept of ‘performance report cards’, whereby data collected pertaining to the efficiency of 

the team (e.g., on-time vs. delayed starts, underutilisation of theatres vs. running overtime) 

would be collected and fed back to specialty teams. The data would be compiled into ‘report 

cards’ (as they were labelled by the non-hybrid managers who devised them), which would 

be published at the specialty level – meaning the data was essentially put alongside the name 

of the surgeon who operated on the patient (due to the rotation of nursing and anaesthetic 
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staff). The data on the report card was coloured with a ‘traffic light’ colour-coding scheme to 

reflect whether or not state-level performance targets had been met. Further, these data were 

to be made available to all theatre staff, and staff were to be given the opportunity to discuss 

their performance with management.  

The non-hybrid managers proposed that the data would equip teams with the 

information and motivation to identify issues and proactively improve their own 

performance: “If they’re actually getting some data back, and owning if their performance is 

good or not – and what are they doing about influencing their performance or their 

processes….” (Non-hybrid manager 124). The work design literature espouses the 

importance of job feedback, or “the degree to which the job provides direct and clear 

information about the effectiveness of task performance” (Morgeson & Humphrey, 2006, p. 

1323). However, many of the managers involved in the theatres project opposed this idea. 

Three perspectives emerged with respect to the legitimacy of the collection and ‘public’ 

feedback of this performance data: those who saw it as important and useful (i.e., legitimate), 

those who saw it as a superficial endeavour or a waste of time, and those who saw it 

somewhere in between.  

Notably, despite their medical-occupational values often being at odds with one 

another, managers from both surgical and nursing backgrounds questioned the value of 

performance report cards – but with slightly different rationalisations for doing so.  

Doctors who disidentify with management. Based on their responses to the issues of 

processes and staff rotation, we could expect that the salient surgeon occupational 

achievement value would drive the doctors to enjoy having performance data. Indeed, that’s 

what the nurse-managers thought surgeons would like (see Nurse 116, in the following 

section) – and to thus construct it as a legitimate means to improve team performance. 

However, in this instance, context and framing proved to be important for the doctors who 

disidentified with the management occupation. Specifically, the implementation of the report 

cards was driven by non-hybrid management. Consequently, in the minds of these doctors, it 

was not about collecting information to improve patient outcomes; it was about creating 

gimmicky ‘report cards’ for the hospital to engage in pointless bureaucratic benchmarking 

activities with other hospitals in the state. They subjectively construed it as just superficial 

‘data gathering’ and thus a waste of time: 
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“Huge amount of data, don't need it. Waste of time. No one looks at it, generates 

nothing. Does nothing.” – Surgeon-manager 120  

Nurses, who identify with management. The nurse-managers also expressed resistance to 

the performance report cards, similarly articulated with outgroup attributions of superficial 

‘data gathering’. However, importantly, this perception was constructed through the frame of 

distancing the values of nurses from the values of surgeons, who they perceived to be driving 

the implementation of the report cards because of a desire for achievement and competition. 

Thus, the nurses perceived the report cards as antithetical to the work of nurses (i.e., 

unreasonable), rationalising that the nurses have always been striving for excellence in 

patient care (“it’s their standard working style”), implying a sense of being under recognised 

for the level of performance already being achieved by the nurses without report cards: 

“I don't have a very positive perspective of it, I must admit, because for us…it's 

always been a specialty team model, in a sense, but I suppose now the only big 

difference I see is that they have a meeting, and there's ... The KPIs and things like 

that that the specialty teams were getting, so the traffic light system… But the nursing 

side, they don't seem to really have bought into that very well…I think for them, it's 

their standard working style, and then the rest of it's a data gathering thing… 

From a nursing perspective, that's what we all do anyway. That's what we're all 

trained in… but that I think was really driven from the surgical side. I think that's 

something that they quite like. They like the feedback, and they like to run with that, 

but our nursing staff just aren't as engaged.”- Nurse-manager 116  

Doctors who identify with management. The rest of the surgeons and anaesthetists held 

ambivalent views that reflected the conflicting values of the medical and managerial 

occupations – both of which they identified with. They reluctantly accepted the report cards. 

While they lamented an excessive focus on data (“instead of processes”), they recognised that 

the healthcare system and financial climate of the public sector demanded some performance 

measurement: “It’s just numbers. But, it’s measureable – and unfortunately, that’s just the 

way it’s done.” (Anaesthetist-manager 111). They recognised the need to make ‘big 

decisions’ on the basis of data, but pleaded for the data to be “[tempered] with [an] 

assessment of individuals and actually getting on the shop floor, seeing what's actually 

happening” (Surgeon-manager 112) – i.e., ask the clinicians, the ‘experts’, what is happening 

in theatres. This medical-occupational logic shining through is also evident in another part of 
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Surgeon-manager 112’s rationalisation: “often sometimes the amount of clinician input to 

understand the data is so high, then you're going just end up paying your clinicians to stare at 

data” – i.e., processing data is an illegitimate task for clinicians, who have superior skills and 

expertise. Thus, these attitudes are a reflection of their identification with management: 

attitudes that are fundamentally driven by medical-occupational values, but dampened by the 

reluctant application of managerial values, in an attempt to be realistic – and, in doing so, to 

preserve some semblance of the medical-occupational logics via compromise, instead of a 

blanket negative reaction.  

Bringing it all together: A conceptual model of occupational context and work design 

cognitions 

Our findings suggest that the proposals to make changes to the design of work (i.e., 

the ‘work design issues’ that arose in this case) made salient the occupational identities of the 

managers’ on the redesign project steering committee (i.e., the green arrow in Figure 2). 

Importantly, some of the hybrid managers only identified with their medical occupational 

identity; while others identified with the meanings attached to both their medical and 

managerial occupational identity (i.e., the orange arrow in Figure 2). Managers’ varying 

attitudes to the work design issues were congruent with the varying occupational values tied 

to their occupational identities, such that there were distinct patterns in work design attitudes 

depending on (1) the medical occupation of the manager in question, and (2) the extent to 

which the manager also (dis)identified with the managerial occupation. The most contentious 

work design issues appeared to be tied to work characteristics and social meanings that held 

different levels of importance to different occupational groups.   

With their occupational identities as salient interpretive lenses, we argue that the work 

design attitudes and rationalisations espoused by the managers on the redesign committee 

reflected two underlying processes (i.e., the two boxes that follow ‘occupational identity’ in 

Figure 2): (1) creating fit with their occupational identity, and their existing identity-based 

perceptions; and (2) creating legitimacy, by drawing on shared meanings attached to their 

occupational identity, and others’.  To rationalise and legitimise their attitudes, both to the 

other committee members and to themselves, managers’ drew on their occupational values 

(i.e., ‘creating fit’); and to delegitimise the (conflicting) attitudes of others, they invoked 

prototypes of other occupational groups, making ingroup-outgroup attributions of others’ 

intentions and the perceived validity of these intentions (e.g., nurses like processes, but 

processes don’t actually lead to performance; i.e., ‘creating legitimacy’). Thus, through these 
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two socio-cognitive processes, occupational identity shaped managers’ work design 

cognitions. Ultimately, for these managers, espousing and rationalising their work design 

attitudes served as a means to enact their occupational identity, and to reinforce their 

uncertainty-reducing, identity-driven perceptions of their work environment (i.e., the blue 

looping-back arrow in Figure 2).  

 

 

Figure 2. Toward a model of the influence of occupational context on work design. 

DISCUSSION 

Through the in-depth study of managers on a redesign committee, we explored the 

basis of managers’ work design cognitions in occupational context. Specifically, in this multi-

occupational work environment, we explored how contentious work design issues were tied 

to specific occupational values for different occupational groups. Consequently, we found 
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that the occupation(s) which with the managers identified (i.e., a manager, and/or a surgeon, 

nurse, anaesthetist, or technician) were salient interpretive frames for the development and 

rationalisation of their attitudes to these work design issues. By drawing on the Social 

Identity Perspective on organisational behaviour, we developed a conceptual model depicting 

the identity-driven processes underlying this identity-attitude effect, namely: creating fit and 

creating legitimacy. We argue that, through these processes, managers’ work design attitudes 

and rationalisations may serve as a means through which to enact and/or protect their 

occupational identity. Through the development of our conceptual model, we contribute to 

the literature on the antecedents of work design, and provide a foundation for future research 

investigating the nature and influence of occupational identity (and perhaps other social 

identities) on the design of work.  

Theoretical implications 

This study complements, and thus extends, the existing literature on the antecedents 

of work design, through its contextualised, cognitive, and grounded approach. Scholars have 

long advocated for the importance of context in shaping organisational behaviour (Johns, 

2006; Johns, 2018); yet research on context and work design is particularly scarce (Morgeson 

et al., 2010). Research thus far on the antecedents of work design conforms to this trend. 

Existing studies have focused on the role of individuals’ attributes (i.e., their ability and 

motivation [Blumberg & Pringle, 1982; Appelbaum et al., 2000]) in shaping their work 

design decisions, within vignette designs that seek to remove the effect of ‘opportunity’ or 

context (Parker et al., 2019; Sánchez-Manzanares et al., 2008). We have empirically 

demonstrated that context – specifically, occupational context – can play an important role in 

shaping how managers think about what constitutes ‘good’ and ‘bad’ work design, and the 

social meanings that they draw on to legitimise these attitudes to others. Our findings 

demonstrate that, in addition to shaping the ‘opportunities’ available to managers to make 

work design decisions, context may also shape managers’ fundamental cognitions about work 

design; context may inform managers’ work design ‘ability’ or ‘motivation’, when they do 

not possess explicit work design expertise. This aligns with historical perspectives in the 

work design literature on the importance of social information processing (e.g., Salancik & 

Pfeffer, 1978), which have not received much attention in recent times. Our findings suggest 

that invigorating this perspective will contribute to the advancement of the literature on the 

antecedents of work design.  
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By drawing on existing evidence for the Social Identity Perspective (Haslam & 

Ellemers, 2005), and by drawing inspiration from scholars’ endeavours to bring occupations 

to the forefront of SIP research in organisations (Ashforth et al., 2013; Dierdorff, 2019), we 

contribute a perspective on the antecedents of work design that is theoretically detailed. The 

Framework of Work Design Influences (Parker et al., 2017b) is just that: a framework. It is 

not, nor was it intended to be, a theoretical or conceptual model. Similarly, while they make 

reference to some potentially explanatory theories, the commentary by Morgeson and 

colleagues (2010) does not present a detailed model explaining the influence of occupational 

context on work design either. Through our analysis of managers’ accounts and experiences 

of the work redesign studied here, we developed such a conceptual model of the 

embeddedness of managers’ work design cognitions in their occupational context. We 

incorporate concepts (e.g., identification, prototypes, ingroup-outgroup attributions) and 

motivational forces (e.g., uncertainty-reduction, identity protection/maintenance) that are 

well-known in SIP research; extending this research by linking them to the outcome of work 

design cognitions.  

Further, in addition to drawing on existing research and theory, our conceptual model 

is grounded in the experiences of managers tasked with designing work ‘in the wild’, which 

we documented in an inductive fashion. Vignette-based approaches, such as those adopted 

thus far to investigate individuals’ work design behaviour (Parker et al., 2019; Sánchez-

Manzanares et al., 2008), have strengths with regards to ascertaining causality. However, 

qualitative case-based approaches are ideal for the study of social/contextual processes, as 

well as for circumventing the omitted variables problem (Johns, 2006; Lee, 1999; Willig & 

Rogers, 2017). Not only was our methodological approach ideal for studying the effect of 

social identity; its inductive, contextualised nature also allowed us to ensure that we were 

capturing the antecedents that were the most salient and relevant to the experiences and 

cognitions of the managers we studied. Further, our interview-based approach allowed us to 

build on existing research on work design behaviour by exploring managers’ work design 

cognitions. In theory, work design cognitions precede or inform individuals’ work design 

behaviour and, consequently, are more proximal to the antecedents in question. Thus, our 

inductive approach helped us to identify relevant antecedents (e.g., occupational identity, in 

the current study); and our focus on cognitions allowed us to unearth the process through 

which such antecedents may affect work design behaviour, in more detail (e.g., processes of 

creating fit and legitimacy through identity-driven cognitions, in the current study). 
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Identifying relevant antecedents, and detailing the process through which they affect work 

design, is crucial to building theory on the antecedents of work design that is comprehensive 

and has high explanatory power when it comes to understanding the prevalence of poor work 

design.  

In addition to detailing the individual-level processes associated with work design 

antecedents, a core contribution of this study is our documentation of a group-level process of 

redesigning work. While existing vignette-based approaches necessarily involve creating a 

work design decision for participants to make, our study details a naturally-occurring cluster 

of work design decisions, housed within a ‘redesign project’.  Our study provides an example 

of a process through which top-down work design decisions are made in organisations: a 

formal ‘project’, initiated due to performance and efficiency issues, driven by a ‘steering 

committee’ of representative department managers, who considered the available information 

and consult with a representative group of frontline staff, and then collaboratively developed 

a set of recommended work design solutions. Thus, this process of work redesign was 

inherently social: decisions were made by a group of managers, through extensive discussion, 

with a number of different stakeholder groups in mind (e.g., occupational groups, patients, 

and the hospital executive). Consequently, on the basis of our observations, the redesign 

process was necessarily affected by social (occupational) context; by interactions between 

individuals, and individuals’ perceptions of each other. In this study, we focused on how 

individuals’ drew on their identity, and others’ occupational prototypes, to articulate why 

their opinion on the work design issue in question was the ‘right’ one. While it was not our 

core focus, our interviewees described the complex and prolonged dynamics of negotiation 

and conflict that occurred within the steering committee meetings, and how they perceived 

these dynamics to effect the ultimate outcome of the redesign. The group-based nature of 

decision making in this setting meant that, while individual managers’ attitudes were 

important, so too was how they convinced others of the legitimacy of those attitudes. Thus, in 

the instance that a group-based process like this is not uncommon in organisations, we 

contribute to the antecedents of work design literature by highlighting the important of 

studying the role of social context in shaping top-down work design.  

Limitations and future research  

This study is not without its limitations. While the qualitative, case-based 

methodology was chosen to complement that of existing studies in the antecedents of work 
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design literature (Parker et al., 2019; Sánchez-Manzanares et al., 2008), the conclusions 

derived from this study nonetheless require further validation and elaboration.  

In particular, we hope that the conceptual model that we developed on the basis of our 

findings provides a platform for facilitating future research on identity and work design (as 

per the call by Parker et al., 2017a). For example, we found that all of our managers’ 

occupational identities was made salient, to some degree, by the redesign; and that all of them 

held relatively strong occupational identities, as is common in the healthcare context 

(Cascón-Pereira & Hallier, 2012; Garman et al., 2006). Future research could unpack the 

precise effects of the degree of identity salience and identity strength on these effects (as per 

other SIP research [e.g., Haslam et al., 1999; Lalonde et al., 1994]). Is there a threshold for 

identity salience or identification strength that must be reached in the context of a given work 

design decision for it to sway individuals’ work design cognitions? Or, alternatively, are 

work design attitudes more stable, continuously developing over time, alongside the 

development of individuals’ occupational identity (e.g., Ibarra, 2003; Pratt et al., 2006)? Do 

the same factors that act as triggers for identity development or revision also trigger changes 

to individuals’ work design cognitions (Ashforth & Schinoff, 2016)? Or, conversely, can 

particular experiences of work redesign act as triggers for changes in identity development 

(e.g., Hay et al., 2020)? Answering these questions will serve to validate, and add boundary 

conditions to, our conceptual model and the understanding of the antecedents of work design. 

To answer these questions, we recommend building on our findings through further 

integration between this line of research and the existing research on identity development 

(Caza et al., 2018) and attitude development (Katz, 1960). 

While the specific context of our case provided us with a number of occupations 

within which to observe our findings, we propose that our conceptual model applies to all 

occupations. Thus, it needs further validation with regards to other occupational groups, and 

the identities (values, norms, etc.) attached to them. Again, this likely speaks to the effect of 

identity strength and salience: are occupations the most salient and powerful shapers of 

meaning in other organisations? In organisations in which occupations are less distinct and 

‘groupy’ (see Hogg et al., 2007)? In organisations in which there are fewer occupations, and 

thus less inter-occupational contact (see Hogg & Terry, 2000)? This could also yield greater 

insights into the prevalence of poor work design. Studying the association between 

occupational values and work design cognitions across different occupational groups could 
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reveal insights into which occupations hold values that are more conducive to low-quality 

work design, and which hold values that are conductive to high-quality work design.  

The specific context of our case also imposes another potential constraint on the 

generalisability of our conceptual model: that of hybrid management. Our interviewees were 

the ones most deeply involved in discussing and making decisions about the work design 

issue in this case, due to the positions of management that they occupied. However, it could 

be argued that they were also the ‘recipients’ of this redesign in their medical capacity, and 

that this was why their medical occupational identity influenced their cognitions (i.e., their 

own work design was being changed). We argue that this does not invalidate our conceptual 

model. However, it may be the case that non-hybrid managers’ occupational identities (i.e., 

that of being a manager) are not as salient shapers of meaning in other organisations – 

particularly in contexts in which, for example, a redesign committee is comprised entirely of 

managers from the same management background. Alternatively, there may be a weaker 

occupational-level effect, and stronger individual-level effects; whereby there is greater 

variability in the meaning that individuals attach to the managerial occupational identity (i.e., 

a weaker occupational identity), and thus greater variability in their work design cognitions. 

In this case, it is still their occupational identity acting as an interpretive lens; however, the 

meaning that individuals attach to this identity is coming from somewhere other than social 

consensus. Future research could explore whether some managers rely more on, for example, 

individual-level implicit leadership theories, rather than a managerial social identity, and the 

factors that contribute to shaping this implicit leadership theory (e.g., Engle & Lord, 1997) – 

in a way that has a bearing on work design cognitions. Ultimately, even if managers’ own 

occupational identity is less salient, or conceptually fits better with an implicit leadership 

theory rather than a social identity, managers’ cognitions about other occupations are likely 

to still be salient. Our study revealed the ways in which non-hybrid managers drew on shared 

prototypes of other occupations (i.e., surgeons, nurses, anaesthetists, and technicians) in 

forming their about the most suitable work design solutions for theatre employees (i.e., “fit 

between target prototype and work characteristic” in Figure 2). For all of these reasons, future 

research is needed in other organisational environments and with other occupational contexts.  

Finally, while our focus in this study was on managers’ cognitions, future research 

should seek to establish the link between these cognitions and managers’ work design 

behaviours. Such research could seek to use the vignette-based designs of Parker et al. (2019) 

to measure individuals’ work design behaviour, and correlate it with antecedents such as 
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occupational values and occupational identification strength. Alternatively, and more aligned 

with the findings of this study regarding the social/interactive nature of top-down work 

redesign, we urge researchers to pursue longitudinal case studies in which they follow the 

entire course of the redesign decision-making process (not just part of this process, as we 

did). Such studies could serve to illuminate which (or whose) work design attitudes 

dominated and were ultimately implemented – and why. Preliminary observations based on 

the data that we were able to collect suggest a process involving dynamics of power, 

persuasion, and influence – which, in this multi-occupational environment, often stemmed 

from the social status afforded to each occupational group (see Figure 1). Directly and 

comprehensively examining the processes through which managers’ work design cognitions 

come to be implemented in organisations is a necessary and critical contribution to the 

antecedents of work design literature.  

Practical implications 

Beyond our contribution to the literature on the antecedents of work design, we 

believe that this study has important implications for practise. First and foremost, this study 

points to the embeddedness of work design in occupational context. Occupational identity is 

inherently tied to tasks, responsibilities, and activities at work; and thus changes to these 

work structures may activate occupational identity as an interpretive lens. While this is not 

inherently a bad thing, it may lead individuals to hold and defend work design attitudes that 

are not necessarily conducive to individual wellbeing or organisational effectiveness (e.g., an 

attachment to widespread formalised processes, or a resistance to staff rotation). 

Consequently, we urge managers to identify when work design attitudes – their own and/or 

others’ – are driven by occupational identity, rather than evidence for what work design will 

be the most effective.  

Further, we urge managers to anticipate conflict that may occur between different 

occupational groups involved in the redesign of work for their work unit – as stakeholders or 

key decision makers. Our findings suggest that, in the context of multi-occupational work, it 

is likely that a single work design solution is unlikely to fit with the attitudes of all of the 

stakeholders involved. Again, we encourage those involved in work redesign to ensure that 

there are mechanisms in place to judge each work design idea on the basis of its merit, and 

not its occupational congruency. However, this should not necessarily be done at the expense 

of occupational identity, or by directly challenging and discrediting individuals’ occupational 

identities. Instead, we urge managers to: (1) attempt to re-frame changes to work design in an 
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(positive) challenging or identity-congruent way (e.g., Alter et al., 2010; Bolman et al., 

2017); (2) activate a super-ordinate identity that is congruent with the redesign (e.g., Kane, 

2010); (3) identify other opportunities for individuals to enact their occupational identity to 

mitigate potential identity-threat (Petriglieri, 2011); or (4) to facilitate a safe space whereby 

individuals can work together to craft a new and improved occupational identity, by 

mitigating appraisals of threat (e.g., Hay et al., 2020; Petriglieri, 2011).  

Our study also has implications for the practise of hybrid management. The hybrid 

manager role was originally conceived as a solution to the perceived conflict between the 

values and decision-making logics of traditional managers (i.e., run a profitable business, 

gain efficiencies) and medical professionals (i.e., quality over quantity, prioritise patients, 

protect expertise; Noordegraaf, 2015). However, as scholars and practitioners quickly 

realised, the hybrid manager role simply internalises this conflict for a single individual (as 

described in Vikkelsø et al., 2008). This study highlights the specific challenges that hybrid 

managers may face when it comes to making work design decisions. Specifically, the 

surgeons and anaesthetists in our sample who identified with their medical and managerial 

occupation almost-always held ambivalent views when it came to the work design issues 

explored here. On one hand, these interviewees often described feeling conflicted when it 

came to dealing with these issues, which they found to be challenging and unpleasant. 

However, on the other hand, it may be the case that being able to see the advantages and 

disadvantages of both perspectives, to engage in perspective-taking (Axtell et al., 2007; 

Parker & Axtell, 2001), may yield work design decisions that are more balanced and 

comprehensive, in instances where a compromise between competing demands is possible 

(e.g., proposing a degree of rotation and a degree of stability when it comes to nursing and 

anaesthetic staff in theatres).  

Finally, through studying this particular process of work redesign, we also revealed 

that managers’ do not necessarily conceive of, or directly seek to make changes to, specific 

job characteristics (as they exist in the context of work design theory). Further, while we 

linked the work design issues covered in this paper to specific job characteristics, the issues 

themselves pertaining to specific practises (e.g., rotation versus stability of nursing staff) or 

department-level structures (e.g., processes) – all of which are located at a higher level than 

job characteristics, or even the design of one specific job. Further, as we articulated, these 

work design issues typically affected more than one job characteristic (e.g., the rotation of 

employees tapped into variety, specialisation, and social support), whereby there was often a 
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trade-off between two theoretically-positive job characteristics (e.g., high variety via rotation 

also corresponds with low social support). Thus, on the whole, this study also highlights the 

complexity of the practise of redesigning work, and the challenges associated with thinking 

about the design of work in terms of job characteristics. In this paper, our focus was on the 

nature and basis of managers’ work design cognitions, rather which of the cognitions were 

the ‘right’ ones. However, in the future, those within the broader endeavour to redesign poor 

work design will need to tackle this challenge, and potentially make some trade-offs.  
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CHAPTER 5 Foreword 

The first two studies in this thesis explored the link between social context and work 

design by focusing on individuals’ – employees’ and middle managers’ – subjective work 

design cognitions, and how they were tied to constructs in the relevant social/occupations 

contexts. This chapter, Chapter 5, Study 3, takes a different approach to the overarching 

research question of this thesis regarding occupational context and work design. Like studies 

1 and 2, Study 3 also explores an instance of top-down redesign: the redesign of clinical 

diagnostic work for patients with undiagnosed rare diseases. The redesign entailed 

transitioning from a siloed, sequential approach to diagnosing patients, to a creative, 

collaborative, interdisciplinary team-based approach. Within the health ergonomics literature, 

such a change is framed as being about redesigning existing, troublesome ‘patient care 

transitions’ between specialists – hence the publication of this paper in a special issue in 

Applied Ergonomics on patient care transitions, and the theoretical framing of this paper 

within said literature. In this paper, in contrast to the previous two studies in this thesis, 

instead of diving deeply into the nature and origin of individuals’ interpretations of the 

structural features of the redesign; the redesign was explored from a system-level perspective.  

Specifically, through the lens of sociotechnical systems theory (in particular, the 

SEIPS model [Høyland et al., 2019]), I examined the social and technical characteristics of 

the pre-redesign and post-redesign work systems. The redesigned work system, although 

supported by innovative technologies, was fundamentally focused on the redesign of the 

social characteristics of work (i.e., work design). Following this, I conducted a thematic 

analysis of multiple stakeholders’ accounts of the progress and, ultimate success of, the 

redesign. This analysis revealed how factors inherent in the occupational and sector-level 

context, and the varying ways in which these factors were (in)congruent with the redesigned 

work system, acted as Barriers, Enablers, Accelerators, or Motivators (Koma et al., 2019) to 

the Design, Implementation, and Operation stages of the redesign process (see Clegg, 2000).  

Thus, this paper complements the more micro-level, cognitive perspective provided 

by studies 1 and 2, making an important link between occupations and the tangible outcomes 

of work redesign through a systems-level approach. Ultimately, as the FOWDI depicts 

(Parker et al., 2017b), and as sociotechnical systems theory has long argued (e.g., Clegg, 

2000), the design of jobs and organisations is nested within broader, interconnected systems. 

Extending this proposition, this paper demonstrates that, due to the systemic nature of work 

design, successful work redesign must necessarily pay attention to the systems with which the 
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system in question is connected, and mitigate the factors that may impede the redesign due to 

this interconnectedness and the norms associated with existing systems. Consequently, this 

paper also yields great practical implications for the redesign of work – particularly in the 

healthcare sector.   



127 

 

CHATPER 5: Diagnosing rare diseases: A sociotechnical approach to the design of 

complex work systems. 
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ABSTRACT: How do complex healthcare systems that are organised into distinct speciality 

areas achieve effective patient care transitions when patients present with a rare constellation 

of symptoms that affect multiple body systems? How do these patients challenge existing 

ways of organising tasks, clinical activities, and interdependent responsibilities? The current 

study applies a socio-technical systems perspective to understand how these complex work 

design and care-related challenges were resolved by the Western Australian Undiagnosed 

Diseases Program. We conducted a two-year longitudinal, qualitative study of this program, 

conceived to improve the diagnosis and management of patients with rare, multi-system 

disorders by piloting a redesign of the local system of diagnostic work. Specifically, we (1) 

compared the configuration and effectiveness of the old system and the redesigned system; 

and (2) analysed the process of system redesign (i.e., the design, implementation, and 

operation of the program) in order to understand the factors that contributed to – or inhibited 

– its success. We discuss the theoretical and practical implications of our findings for 

effectively redesigning complex, trans-organisational work systems.  

Key words: Sociotechnical systems, work design, work redesign, healthcare 
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Delivering effective treatment and patient management is a primary goal of health 

care organisations (Davis et al., 2014). As such, patients without a diagnosis challenge the 

health care system. Without a diagnosis, patients suffer from suboptimal and poorly co-

ordinated treatment, and it is more challenging for them to receive financial and social 

support. Unfortunately, being undiagnosed is a common problem for patients suffering from 

rare, multi-system disorders. While a rare disease, by definition, is uncommon (e.g., some 

have a prevalence of 1 in one million; Wakap, 2019); collectively, there are 5,000 to 8,000 

different rare diseases which affect almost one in ten people during their lifetime (Aymé & 

Rodwell, 2014). Consequently, building a better system for diagnosing and managing these 

patients represents a global challenge (Davis et al., 2014).  

The multi-system nature of rare diseases means that they typically effect multiple 

physiological systems (e.g. endocrine, cardiopulmonary, and urology). Consequently, the 

diagnosis and treatment of rare diseases requires expertise from multiple clinical specialties 

(e.g., endocrinologists, cardiologists, and urologists). However, the structure of clinical 

knowledge within the health system is notoriously siloed (Meneses & Caseiro, 2018). 

Consequently, patients often embark on what is known as a ‘diagnostic odyssey’, in which 

they feel like no single practitioner is looking at them ‘as a whole’ (Molster et al., 2016; p. 8). 

In Australia, research suggests that approximately 30% of patients with rare diseases wait 

more than five years to reach a diagnosis (and in 30% of cases, it takes 5 to upwards of 20 

years), 30% of patients see more than six specialists, and 50% of patients receive at least one 

incorrect diagnosis (Molster et al., 2016). The resulting “chaos that coexists with being 

undiagnosed” (Spillmann et al., 2017; p. 1) is very frustrating for patients and their families. 

Furthermore, managing patients with rare diseases is also costly, with research estimating an 

annual cost of AUD395 million to the health system. In some states, this means that the 2% 

of the population with a rare disease account for about 10.5% of hospital inpatient 

expenditure (Walker et al., 2017). While it is difficult to estimate exactly, it is likely that the 

duplicative, resource-intensive nature of the diagnostic process also bears a significant cost to 

health systems. 

The inefficiency of the current system of managing patients who must ‘move’ 

between multiple clinical specialists and various healthcare sub-systems (Waterson et al., 

2018) exemplifies the need for better patient care transitions (i.e., instances in which patients 

have to move from one healthcare sub-system to another; Coleman, 2003). Effective care 

transitions require seamless continuity of information and coordination amongst clinical 
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specialists (Australian Medical Association, 2006; McDonald et al., 2007) – which is rarely 

achieved in practice (Department of Health, 2019). The inherent complexity of diagnosing 

rare diseases means that it is a particularly ‘extreme case’ (Bell et al., 2018) of care 

transitions, from which much can be learnt.  

In the current study, we examine an effort to redesign the work system for diagnosing 

rare disease patients in an Australian state. We seek to understand how such complex systems 

within healthcare can be redesigned to reduce, or more effectively manage, these care 

transitions. By ‘work system’, we mean a set of social components (e.g., people with 

different skills) and technical components (e.g., technologies, tools) that are highly 

interconnected, and also affected by the external environment (Davis, 2014). We conduct a 

sociotechnical systems (STS) analysis using two frameworks. First, we compare the work 

systems before and after the program initiation (Holden et al., 2013). Second, we analyse the 

process stages of the system redesign (Clegg, 1988), and identify insights regarding the 

effective design, implementation, and operation of such new socio-technical systems.  

Next, we elaborate on our research aims and use of existing theory, followed by an 

introduction to the research context. 

RESEARCH AIMS AND THEORY 

At its core, socio-technical systems (STS) theory advocates for the joint design and 

optimisation of social and technical system components, on the basis that “most 

contemporary problems in society are systemic in their origin” (Davis et al., 2014, p. 16). 

This systems-level perspective entails analysing the complex interconnections between the 

multiple social and technical components that exist in a given work system, and their effect 

on work-related outcomes (for a detailed overview, see Davis et al., 2014).  

An STS perspective is particularly useful in the context of the complex, non-linear 

nature of the healthcare sector. For example, work within hospitals connects multiple 

complex sub-systems and different employee groups (e.g., doctors, nurses, administrative and 

policy staff) who operate within these sub-systems (Werner & Holden, 2015; Braithwaite, 

Clay-Williams, Nugus, & Plumb, 2013; Carayon & Friesdorf, 2006; Janowitz et al., 2006). 

Consequently, in the domain of healthcare, STS has already contributed to a better 

understanding of the system factors that affect care transitions (Waterson et al., 2018) – for 

example, by identifying coordination behaviours and information systems that are crucial for 

effective care transitions (Bisantz et al., 2012; McDonald et al., 2007). Here, we further 
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extend this literature by applying it to the context of the work system for the diagnosis and 

management of rare, multi-system disorders – and the redesign of this work system – thus 

addressing two important research questions (see Figure 1).  

 

Figure 1. The research questions tackled in the current study.  

Note. The work system graphics are based on Holden et al. (2013).  

First, we examine how redesigning diagnostic work affects the larger work 

system. To do this, we compare the components and configuration of the work system before 

and after its redesign, and the outcomes of each configuration. To model these configurations, 

we used the approach proposed in the Systems Engineering Initiative for Patient Safety 

(SEIPS) 2.0 model (Holden et al., 2013). The SEIPS model is a specific STS framework 

originating in the human factors and ergonomics literature (Carayon et al. 2006, 2013) that 

has been tailored to, and well-used in, studies of healthcare (see Holden et al., 2013, for an 

overview). Another advantage of using the SEIPS model as the framework for this study is 

that, in comparison to other frameworks (e.g. Davis et al., 2014), the SEIPS includes the 

element of multi-organisation (or cross-cutting) systems – a characteristic feature in many 

domains of healthcare work, including in the work of rare disease diagnosis.  
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According to this model, work systems can be described by six interrelated 

components: persons, tasks, tools/technologies, organisation, internal environment and 

external environment. Applied to our research context, the component persons reflects the 

knowledge, skills, and abilities of the clinicians involved in diagnosing and managing 

patients with rare diseases. The component tasks reflects the work design (i.e., “the content 

and organization of work tasks, activities, relationships, and responsibilities”, Parker, 2014, p. 

662) of the clinicians. The component organisation reflects “the structures external to a 

person (but often put in place by people) which organise time, space, resources and activity” 

(Holden et al., 2013, p. 1672), and in this case, refer to hospital work structures. The 

component tools and technology reflects the “usability, accessibility, familiarity, level of 

automation, portability and functionality” of tools and technology in the system (Holden et 

al., 2013, p. 1672). The internal environment reflects the physical working conditions (e.g., 

light, noise, or available working space), while external environment reflects “macro-level 

societal, economic, ecological and policy factors outside an organisation” (Holden et al., 

2013, p. 1673). These six components of the work systems are interrelated, and changes in 

one component can affect any other (or multiple) component(s) at any given time. In the 

current study, our aim was to understand how different configurations of these components 

(before versus after the redesign) affected the processes and outcomes of diagnostic work.  

Second, we examine the multi-level factors influencing the redesign process, 

distinguishing between the three stages proposed by Clegg (1988): (1) the Design stage, in 

which central actors (i.e., the designers) make key decisions about the novel work system7; 

(2) the Implementation stage, in which the new system is put into practice; and (3) the 

Operation stage, which focuses on the ongoing operation of the redesigned work system, 

including its sustainability. We use this model to identify the multi-level factors (i.e., barriers 

and enablers) that operate at each stage of design to affect its success.  

Altogether, our research offers important contributions research and practise. Through 

exploring the redesign of care transitions within the novel context of the rare disease 

 
7 Compared to prototypical STS studies –in which criteria for the design are explicitly identified, and design 

options are judged against this criteria, all with the use of various STS tools and principles (see Baxter & 

Sommerville, 2011, for a brief review) – the STS design process that we have described is somewhat different. 

In this case, STS analysis was not conducted by the program directors; nor was there any use of STS tools. 

Instead, in this study, our retrospective analysis of the design and implementation process identified that many 

STS principles were adhered to intuitively (and unintentionally) – which we were able to uncover, post hoc, 

through the lens of STS theory. Thus, we, the authors, were passive observers, and not involved in influencing 

the approach to change. Further, due to a version of the program already operating in the United States, there 

was not a need for the program to be designed, per se, ‘from scratch’. Instead, the program was adapted to suit 

the logistical nuances of the Australian context and the resources available to implement the program locally.  
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diagnosis work system, we unearth critical insights into the factors – both structural (Holden 

et al., 2013) and processual (Clegg, 2000) – that influence the effective design of trans-

organisational work systems in healthcare, drawing on insights from the organisational 

psychology and work design literature (the call made by Clegg et al., 2017). 

METHODS     

Research Context  

The redesign of the rare diseases work system was initiated by a team of geneticists 

and policymakers working in an Australia state, who were dissatisfied with the inefficiencies 

in the existing work system. Since 80% of rare diseases are associated with genetic factors 

(Department of Health, 2015), clinical genetic expertise is often heavily required in the 

management of rare disease patients – hence the central involvement of genetics specialists in 

this context.  

All of the key stakeholders involved in the redesign worked across various parts of the 

healthcare system – in policy, as well as private and public hospitals/institutions. The 

Program Director and the program’s genetic counsellor worked in the clinical genetics 

department of a public hospital, which provides state-wide genetic services. The 

policymakers worked in a unit of the state’s Health Department that had a strategic focus on 

genetic disorders. Other key program stakeholders (e.g., hospital managers, executives, and 

clinicians) worked in: public metropolitan hospitals that hosted various clinical specialists; a 

state-wide pathology laboratory that specialised in genetic testing; and a private research 

facility that offered additional funding and infrastructure for the program.  

The redesign itself constituted the introduction of a state-wide program with the 

objective to facilitate better cross-specialty collaboration, thus improving the diagnosis and 

management of rare disease patients. This redesign changed both the social and technical 

structures of the existing work system – which we describe in more detail in the Findings 

section.  

Data collection and analysis 

Using a two-year longitudinal design, we analysed the redesign of this work system 

using multi-source, qualitative data (i.e., archival documents, interviews, and on-site 

observations).  
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To familiarise ourselves with the existing work system, and its historical origin and 

context, we collected and analysed archival documents (e.g., clinical protocols, meeting 

minutes, workshop notes).  

We invited key stakeholders in the redesign for interviews, including clinicians who 

subscribed to invitations to the Expert Panel meetings (N = 58, at the time of the study), as 

well as key members of the genetics policy unit and partner institutions. In total, we 

interviewed 29 key stakeholders from across all 7 organisations involved in the program, 

including seven geneticists, thirteen non-geneticist clinicians (some of which were hospital 

executives), three laboratory scientists, two individuals from the private research facility, and 

four stakeholders involved in policy making. Each interviewee reflected on their experiences 

of the work system redesign across the design, implementation, and operation stages. For the 

full interview protocol, please see Appendix A. 

To immerse ourselves in the program, understand the perspectives of the key 

stakeholders, and observe the work system redesign in action, we also regularly shadowed 

participants during the Expert Panel meetings (Quinlan, 2008).  

The data analysis consisted of a combination of template analysis (King, 1998; see 

Waterson, 2014) and iterative thematic analysis (see Høyland et al., 2019). To answer the 

first research question about how the systems were configured, we compared the system 

components and their outcomes, before and after the redesign, using the SEIPS 2.0 as an STS 

template (Holden et al., 2013). We also drew on work design theory (Parker, 2014) to provide 

a more detailed account of the specific task characteristics of the clinicians’ work, relying on 

the motivational, knowledge, and social dimensions from the expanded work characteristics 

model (Morgeson & Humphrey, 2006; Humphrey, Nahrgang, & Morgeson, 2007) to describe 

the nature of clinicians’ tasks, responsibilities and relationships with others. Based on our 

regular field observations and interviews, we estimated the relative level of these work design 

dimensions in terms of “high” versus “low” levels (bottom of Figure 2).  

To answer our research question about the redesign process, we organised our data 

into the stages of Design, Implementation, and Operation (using a model from Clegg, 1988, 

as a template). Following this, we identified Barriers, which we defined as factors impeding 

the design process, and Enablers, or factors that mitigate the negative impact of specific 

barriers. We also identify Accelerators, or higher-level system characteristics that have a 
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positive, progressive impact on the redesign process, as well as Motivators, defined as 

person-level characteristics that have a positive impact on the redesign process.  

For further detail about our data collection and analysis, please see Appendix B.  

In what follows, we first present our findings regarding the structure of the work 

system before and after the redesign, to give the reader a detailed understanding of the nature 

of these systems. We then report on the nature of the redesign process that transformed the 

former system into the latter. 

FINDINGS 

The effect of the redesign on the work system configuration  

To address research question 1, we compared the configuration of the work system 

components before and after the redesign (Figure 2.). 

Work system configuration before the redesign 

The work system for the diagnosis of rare diseases prior to the change was no 

different from that which supported the diagnosis and treatment of diseases more generally, 

which involved patients being seen by a specialist who then operated in relative isolation 

from other specialists. More specifically, in the current case of rare diseases, patients’ 

symptoms often necessitated the involvement of a number of specialists, each of whom 

operated in isolation – often at different hospitals and laboratories, with their own records of 

patient information. When specialists communicated with each other, they did so via short e-

mails or by sending physical files filled with sometimes hundreds of pages of historical 

patient information. The patient then moved from one specialist to the other, each of whom 

focused on their specialty area of expertise. Further, the specialists were often under a level 

of time pressure that did not allow them to take the time required to comprehensively review 

the patients’ history, as well as the most recent scientific literature. Further, although rare 

diseases often have a genetic basis, this genetic expertise was also siloed and perceived as 

difficult to access by most specialists. Although this system of work functioned reasonably 

effectively for the diagnosis of patients with common diseases due to them requiring the 

expertise of far fewer specialists, with less complicated diagnostic work, the individual-

specialist approach was rarely effective for patients with rare diseases.  

In what follows, we describe each of the components of the work system in more 

detail. 
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Figure 2. A comparison of the system for diagnostic work before and after the inception of 

the UDP-WA.  
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For the technology component of the old system, digital information was often only 

available within each speciality. Clinicians mentioned that databases were highly specialised 

and poorly integrated, leading to miscommunication and duplication between specialties 

(“[we are] lucky to see a few of the results that endocrine (another specialty) ordered; so 

there's a lot of doctors who do the same thing over and over again” – Clinician).  

With respect to tasks, in the old work system, some motivational job characteristics 

were characterized as high (i.e., task significance), and others as low (i.e., task identity and 

feedback from the job). High task significance (i.e., the extent to which a job influences the 

lives of others) stands out in this context; providing diagnoses for rare disease patients can 

significantly transform the quality of their lives. However, the separation of clinical experts 

across multiple hospitals meant that task identity (i.e., the extent to which the job reflects a 

whole piece of work) was rather low within the old system, and tasks were described by 

interviewees as disjointed. For example, diagnostic tasks were described as being split across 

multiple speciality silos: “They'll see an endocrinologist for that problem, and they'll see a 

neurologist for that problem – but these two doctors don't talk to each other, so they don't get 

holistic treatment, because they're not seen as a whole person, they're seen as their individual 

body parts” (Policy officer). Undiagnosed patients in the old system were “managed in an ad 

hoc way, so different specialties just get asked to deal with them as their problems occurred” 

(Clinician).  Furthermore, clinicians reported that they received very little (to no) feedback 

from the job of working with rare disease patients. One clinician reported that it could take 

months to get answers for these cases (“There'll be a three to six month gap before you see 

them again and then you sit with your symptoms for another three to six months” – Clinician) 

and that, in some cases, they never learn about the effect of their clinical contribution on the 

patient.  

In terms of the knowledge characteristics, work of clinicians (in the old system) was 

characterized by extremely high levels of knowledge demands. For example, most clinicians 

pointed out that diagnosing rare diseases is an extremely difficult job with very high levels of 

job complexity (Edwards, Scully, & Brtek, 2000). We observed multiple instances in the 

Expert Panel meetings in which clinicians had to process excessive amounts of information 

(i.e., piles of documents documenting patient assessment histories). Finally, rare diseases 

were characterized as non-routine events within clinical practice that required clinicians to 

engage in problem-solving and to generate unique solutions (Wall & Jackson, 1995).  
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In terms of social characteristics, the old work system was characterized as 

sequentially interdependent (i.e., low levels of interdependence; Saavedra, Earley, & Van 

Dyne, 1993); that is, diagnostic activities flowed sequentially from one specialist to another 

(see Figure 2, top left) – and mostly in one direction. Due to this organisational segregation, 

the old system also provided lower levels of social support, whereby clinicians could not as 

easily ask others for advice or support (Karasek et al., 1998), and thus received low levels of 

feedback from other specialists.  

Finally, the coordination demands for managing rare disease patients were very high; 

clinicians had to collate patient information (e.g., test results) from multiple locations (or 

technical systems), which they described as a significant administrative burden on their 

workload. Clinicians spoke negatively about this bureaucracy and suggested that much of 

their time and cognitive capacity was spent searching for patient information and test results, 

and doing general clerical work – lessening the time they had available to work on complex 

patient cases in-depth.   

In terms of the Organisation of the old system, interviewees across both clinical 

practice and policy highlighted the ‘fragmentation’ of the health care system into specialty 

silos. This fragmentation also reflects the internal environment of the system, being dispersed 

within and across: multiple hospital sites, multiple interdisciplinary partners (including 

government services), private and public facilities, as well as the Department of Health more 

broadly.  

This work system configuration resulted in a low diagnostic rate for rare disease 

patients (Walker et al., 2017; Molster et al., 2016), which led to frustration among clinicians, 

substantial workflow inefficiencies, and little access for clinicians to informal professional 

networks (e.g., “a lot of the human interactions and the efficiencies of the stuff you used to do 

in the corridor when you walked past someone, didn't happen anymore”, Program Director). 

Work system configuration after the redesign 

In stark contrast to the fractured, piecemeal nature of diagnostic work in the pre-

change work system, the UDP system of work was a system that functioned in a more 

collaborative and integrative way. The key change in the social work structures to achieve 

this collaboration and integration was the introduction of regular Expert Panel meetings. In 

these meetings, a panel of interdisciplinary participants (specialists, generalist paediatricians, 

and laboratory scientists) have comprehensive, in-depth discussions of currently undiagnosed 



138 

 

patients, to identify (or work towards) a potential diagnosis, and decide on further clinical 

assessments. These meetings brought together the previously-siloed clinical expertise and 

laboratory capabilities, and were facilitated by the Program Director. The key change in the 

technological work structures was the introduction of an online knowledge platform (‘Patient 

Archive’) to manage scientific and patient-related information – which further served to 

integrate and streamline the diagnostic process. Finally, another key change – at the interface 

of the social and technical structures of this work system – was the introduction of a Nurse 

Coordinator, who provided administrative support (i.e., collating patient information, 

scheduling meetings), and who helped to co-ordinate  patients going through the program 

(i.e., managing referrals, coordinating tests, counselling patients and their families). In doing 

so, the Nurse Coordinator mitigated some of the administrative demands of diagnosing 

patients with rare diseases (who often had long medical histories) that was previously placed 

on the clinicians. 

In what follows, we describe the components of the work system that were most 

significantly changed in more detail. 

With respect to Technology, the redesign introduced a novel digital repository for 

patient-related information, which centralised information that was previously spread across 

multiple I.T. systems. This tool was used in a way that reduced the excessive knowledge 

demands (in particular, information processing demands) of the diagnostic work, in addition 

to increasing knowledge sharing and interdependence (via an online forum which allowed 

clinicians absent from the expert panel meetings to contribute; see also the Task components).   

With respect to the Task characteristics, the redesign affected multiple dimensions of 

the clinicians’ work design (see the bottom of Figure 2). In terms of motivational work 

characteristics, the Expert Panel meetings increased the extent to which clinicians 

experienced task significance within their jobs. First, successes in diagnosing patients were 

frequently shared within those meetings. Second, since knowledge was pooled within the 

meetings, rather than only being involved in part of the patient’s treatment, clinicians were 

able to see and participate in the entire piece of work (i.e., the case) from beginning to end. 

Third, the redesigned work system provided clinicians with frequent feedback about test 

results that individuals had suggested, thereby promoting higher levels of feedback from the 

job. For example, one interviewee mentioned that the redesign allowed almost “real-time 

assessment” (Biochemist).  
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With respect to the knowledge demands, even after the redesign, the diagnostic work 

was still highly complex and required clinicians to generate unique solutions to challenging 

patient cases. However, the new Nurse Coordinator role significantly reduced the magnitude 

of the information processing demands for clinicians. While high knowledge demands are 

usually considered a positive aspect of a job (Humphrey et al., 2007), the demands can be 

excessive. Reducing the high levels of knowledge demands in this context thus had beneficial 

consequences for the clinicians. 

The redesign substantially affected the social characteristics of the work. First, the 

panel meetings created a form of intensive interdependence (i.e., high interdependence; 

Saavedra, Earley, & Van Dyne, 1993), because specialists were required to diagnose, 

problem-solve, and collaborate as a team – all of which was centred on one patient. In this 

context, multiple clinicians reported that the meetings provided social support. In our field 

observations, we noted multiple instances during which clinicians asked for and/or received 

advice from others (“This is what I’ve seen in clinic and please, please help. I really don't 

know what’s going on.”).  

With regards to the Organisation, clinicians mentioned that the Nurse Coordinator 

minimised the clerical and bureaucratic work that would usually be performed by the 

clinician (hence, reducing coordination demands). This Nurse Coordinator took over much of 

this administrative work (e.g., scheduling the patient for tests at hospital, liaising with 

clinicians), as well as consolidated patient-related information (e.g., test histories) across 

various databases from various hospitals. 

Finally, the External environment factors that shaped the work system both before and 

after the redesign were identical; they were unchanged by the redesign. Notably, health care 

funding pressures and staffing levels created time pressures on clinicians. The activity-based 

funding model also reinforced the ‘siloed’ or speciality driven approach explained above. In 

fact, the organisation and task components of the redesigned work system were conceived to 

counteract the pressures from the external environment, which were seen to be inhibiting the 

successful diagnosis and management of patients with rare diseases.   

Outcomes of the redesigned work system   

The primary goal of the program (improving the diagnosis rate of patients) was 

achieved. After one year of operating, the percentage of families receiving a definitive 

diagnosis had nearly doubled, achieving a diagnosis rate of 55%. Patients receiving a 
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diagnosis also had a “clearer pathway” through the system, and better care coordination. 

Examples of the full breadth of positive implications of the redesign are presented in Table 1, 

including examples related to: obtaining diagnoses, next steps, and/or management plans for 

program patients; finding answers and a community for patients and their families; generating 

certainty and satisfaction for clinicians; the production of scientific knowledge for the 

broader patient population; and service improvements as well as global recognition for the 

health system.    

Table 1. Outcomes of the redesigned work system.  

Outcomes 

Diagnosis 

“One of the successful cases has been two siblings, two patients of mine, where we have 

managed to work out ... they have a very rare disorder, so that's been really fantastic from 

my point of view.” – Dermatologist  

  

“And their rate of diagnosis is amazing. It's quite a force really.” – Paediatrician 

  

“The sense is that in the decade gone they would've been considered highly complex, and 

may not have had a genetic diagnosis made. Now there's more chance of a diagnosis being 

made by these sort of meetings.” – Rheumatologist  

 

Focused follow-up plan 

“But in terms of the actual meeting, I think it's when after all the discussions, [the Program 

Director] goes away with three or four key things that have come out of it, you know we 

need to get an echo, do a blood test... That might get them a step closer to diagnosis. I think 

that's when it becomes really beneficial for the patient.” – Paediatrician  

  

“…in general terms of understanding a complex patient better and their needs, it's very 

useful for that.” – Rheumatologist  

  

“…you feel like, we've got somewhere to go with this. Yeah, we're gonna try that.” – Nurse  

  

Quality of life; patient management   

“Even if a diagnosis is not achieved, some patients have had benefits in other ways like they 

have other things have been identified, which have been managed well, and the quality of 

life has improved.” – Geneticist  

 

“So, it might flag something to be followed up that needs ongoing management.” – Genetic 

Counsellor  

  

“See, I think it's definitely a better management plan by the end of it, regardless of whether 

they think they'll reach…the diagnosis.” – Research Assistant  

  

Benefits for other patients 
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“And now when we put together finding the mutation with this response to this medication, 

that's quite big news, so we can publish that, which will potentially help other children.” – 

Dermatologist  

  

“It increases our scientific knowledge as a body certainly and hopefully with discoveries 

made that that will improve management of patients around the world.” – Endocrinologist  

  

Certainty, satisfaction for clinicians 

“So, in the end, after every discussion, after every admission, I think all the clinicians go 

home happy that they have discussed everything, like there's nothing more ….that there's 

nothing more that they can discuss.” – Geneticist  

  

“Ultimately, when somebody has suggested some condition and it comes positive, it's very 

satisfying.” – Endocrinologist  

  

Publicity, reputation 

“We've had interest from the minister as to how the programs going and how it can be 

sustained. So it's, it's garnered that attention from like, really high levels within government. 

So it's done, it's done very well, and it's obviously had a good success rate otherwise no one 

would have been that interested in it.” – Policy officer 

  

“I think it's a roaring success, given what it is.” – Hospital executive 

  

Impact on the system, on norms in Health  

“We don't have the time when you have 30 patients in your clinic. You don't have the time to 

go and look into the details, but now because [the program] is there, if that doesn't have a 

diagnosis, what other issues this kid has? Probably we could discuss it in [the expert panel 

meeting]. Everybody has started thinking like that.” – Endocrinologist  

 

“I think this really makes people realise the importance of getting a diagnosis and just all 

the different ways that you can do that.” – Paediatrician  

  

“I think creating, I guess a little bit more of a norm within the health system, that say in the 

diagnostic phase, you are a specialist and you know that your patient is seeing several other 

specialists and you haven't hit upon a diagnosis, that it becomes the norm for at least one of 

those specialists to go, okay, we need a multidisciplinary team meeting - that doesn't seem to 

exist… think a culture of it just not necessarily been seen as, as the norm.” – Policy officer  

  

 “You can translate that further into any area within this hospital that the key personnel 

need to be able to sit together at times and talk about the patient together.” – 

Rheumatologist 

 

While the diagnosis rate of the program was indeed quite high, the UDP-WA sees 

approximately 12 patients per year, at each of its two sites. Thus, some may question whether 

the relatively small number of patients renders the UDP-WA a successful work system with 
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regards to the diagnosis of rare diseases. It is important to note that the UDP-WA was 

intentionally established to be low throughput for a number of reasons. Firstly, to investigate 

whether the program would be successful and sustainable in its implementation in a 

paediatric hospital, a public health service, and within currently available resources. This 

success was critical to then expanding this program to involve adult patients and multiple 

hospitals.  Secondly, the program was also established to be low throughput to allow the 

necessary attention these children and youth deserved on the basis of their need (as evidenced 

by their lack of diagnosis in the pre-redesign work system), in the knowledge that there were 

other pathways for those with less diagnostically intractable cases. Thirdly, implementing this 

program for these ‘extreme’, low-volume cases created a context in which innovations in 

clinical practise and system design could be tested and then translated to other clinical 

pathways (i.e. deliver a multiplier effect). Elements of these innovations have now been 

translated to other services to further scale the benefit. In recognition of this sustainable, 

innovative, and equitable service, the UDP was identified as the exemplar program of 

innovated for sustainability for the WA Health whole of Health System review, the 

Sustainable Health Review (SHR). The SHR particularly noted its equity of service delivery, 

including for Indigenous and remote patients. 

Further, patients seen by the UDP-WA must meet a number of criteria, including: 

having a multisystem and severe condition that has presented an intractable diagnostic 

problem (submitted with previous unsuccessful diagnostic work up, often including genomic 

sequencing). Thus, while they may arguably be small in number, they are some of the most 

extensive users of the health systems. Patients are prioritised through an expert panel of 

physicians, covering a breadth of medical and surgical specialties. A review of health system 

cost data (unpublished) prior to the commencement of the program, and during its first two 

years, showed the staggering health system costs of the selected patients, and that even a 

small reduction in costs due to diagnosis of these patients would generate significant savings 

– more than sufficient to pay for the program, and to also accelerate other rare diseases 

diagnosis initiatives. Thus, we are confident in judging the UDP-WA as a success, and an 

exemplar for future system redesign efforts.  
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Factors influencing the Design, Implementation, and Operation of the new work system 

In this section, we focus on the process of the redesign (research question 2). Figure 3 

(below) depicts the systematic differences in the nature and level of the BEAM factors across 

each stage. The four levels in the figure – external environment, organisation, task & work 

design, and person – were operationalised based on the SEIPS 2.0 component definitions 

(Holden et al., 2013), whereby organisation in this context reflects the organisation of the 

work system for rare disease diagnosis (i.e. spanning multiple hospitals and other institutions 

in the local context).  

 
 

Figure 3. The Barriers, Enablers, Accelerators, and Motivators across the Design, 

Implementation, and Operation stages of the redesign.  

Design Stage 

In the design stage, decisions were made regarding how to adapt the structure of the 

U.S. program and implement in the Australian context. Specifically, the structure, content, 

and support roles of the Expert Panel meetings, as well as how to embed the program within 

the hospital and wider health care systems, were all considered. The design stage spanned 
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several years – from the initial idea of having an Expert Panel for rare diseases within the 

state to the first Expert Panel meeting. Across this period, the number and breadth of 

stakeholders involved in the design snowballed as the Program Director progressively sought 

the input and/or support of clinicians, hospital executives, the genomics policy unit, the 

state’s Health Department, and international rare diseases networks.  

We identified three pairs of barriers and enablers, and three accelerators, in the 

Design stage (for examples of each, see Table 2). In what follows, we unpack each of these 

factors further, in turn.  

Table 2. Barriers, Enablers, and Accelerators to the Design stage.   

Barriers Enablers 

Local context  (i.e., the nuances of the local 

context having ramifications for the design of the 

new system) 

e.g., “Things like the fact that we're a public 

health system, and that's a private health 

system…So how would they need to be modified 

to make sure that they fitted in to the [state] 

context.” – Policy officer  

Consultation (i.e., seeking input and feedback 

from local stakeholders, based on their experience 

in the local context)  

e.g., “We got people to run through questions 

about how might we make [the program] work in 

Australia, what would be the benefits, what would 

be the barriers to implementation?” – Policy 

officer 

Funding (i.e., a climate of scarce financial 

resources) 

e.g., “Because, in the financial setting that we're 

in, in our health system, where there is no money, 

and certainly no new money, and budgets are 

being progressively cut…” – Program Director  

  

Partnerships (i.e., co-funding through 

collaboration with partner organisations) 

 e.g., “The [policy unit] put quite a bit of funding 

into the establishment of this program …I think 

without the policy unit, it would've been hard for 

the program to get set up.” – Policy officer  

 “…it was just a timing thing, the relationships 

and the fact that there was some money [from the 

clinical organisation] that could be put towards 

the program which essentially funds [the Nurse 

Coordinator].” – Policy officer   

Norms (i.e., attachment to existing routines and 

ways of working – explicit or implicit)  

e.g., “Because familiarity breeds a certain 

reticence to change. It also breeds a certain 

sleepiness about the way you approach things. 

When people started talking about there's these 

rare diseases program, I go, “I'm already 

Reputation (i.e., positive renown that precedes 

the program) 

e.g., “…it’s grown so massively internationally. 

[the Program Director is] great because he just 

would send me the emails of you know, the next 

one that started up in Japan or you know, 

Hungary or somewhere in South America...” – 

Hospital Executive 
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working in rare disease, what more do I need to 

understand?””- Biochemist 

Accelerators 

Model (i.e., not designing the system from scratch) 

e.g., “They’re very engaged with what's happening overseas and they just thought why not bring it 

here... I think having those relationships really helped and they're just very keen to make things 

happen.” – Policy officer 

Genetic technology (i.e., pressure for change coming from other sources, such as advances in 

scientific information and genetic technology – and, often, an interest in adapting to that change) 

e.g., “Largely because working within the children's hospital, it's obvious that we use labels and 

often it's not those for children with chronic disease, chronic undiagnosed rare disease. Those labels 

are invariably wrong. It's based on something that we thought we understood 20 years ago. That 

understanding changes with the growth and the technology.” – Biochemist 

Patient advocacy (i.e., pressure for change, and better solutions, coming from patients [i.e., the end-

users of the system]) 

e.g., “People with rare and undiagnosed conditions want answers…There is a Rare Voices Australia 

consumer lobby group on behalf of people with rare diseases and they're pushing hard for this kind 

of approach to become the mainstream ones. So I think those are the three things.” – Hospital 

Manager 

 

Specifically, the new work system was designed based on an existing international 

program for diagnosing and managing rare disease patients. This externally-derived model for 

design thus functioned as an accelerator. However, the program designers recognised 

inherent differences between the health system from abroad and the local health system 

context. To overcome this barrier (i.e., structural health system differences), the ‘designers’ 

conducted extensive consultation with program stakeholders (participatory ergonomics, 

Hendrick & Kleiner, 2001), to ensure congruency between the organisation of the local 

redesign and the external environment (i.e., the state-wide health system; Clegg, 2000).  

Translating the model from the existing international program, which was funded by 

research grants, to the locally-contextualised program structure, which was embedded in 

clinical practice, raised the question of funding within the resource-scarce public health 

system. Two partnerships – with a government unit and a private organisation that were 



146 

 

strategically and culturally aligned with the objectives of better care transitions – were critical 

in financially supporting the local program.   

The program disrupted the way of working in the local health department, constituting 

a threat to the norms and culture associated with these existing work practices. To resolve 

this, the designers systematically used the reputation of the existing international programs 

(where existing work practices had been successfully redesigned), which added legitimacy to 

the local program for many clinicians, as well as supporting a sense of being part of a larger 

international movement. 

In terms of additional accelerators in the design stage, rapid changes in genetic 

technology aligned with the system redesign. These technology-driven disruptions from the 

external environment provided an opportunity for clinicians to adapt to this disruption and 

proactively learn about novel genetic technologies (within the Expert Panel meetings). Patient 

advocacy groups, which were lobbying for a better approach to treating rare diseases, also 

helped to accelerate the work system redesign.  

Implementation 

The Implementation stage focused on making the re-structured system functional by 

securing buy-in and eliciting engagement from the stakeholders that would be involved in the 

forthcoming Operation of the program – specifically, hospital executives, hospital department 

managers, and the clinicians who were expected to contribute to core elements of the 

program (e.g., Expert Panel Meetings). The Barriers and Enablers are outlined, with 

examples, in Table 3. In what follows, we unpack them in more detail.  

Table 3. Barriers and Enablers to the Implementation stage.   

Barriers Enablers 

Resistance (i.e., opposition to change from 

existing work system actors) 

e.g., “I might admit, I was reasonably sceptical, 

because I hadn't really ... The rare disease aspect 

had been talked about for so many years. I worked 

day in day out in rare disease and we're doing 

certain things. Like most people, you think you're 

doing alright. You've got a reasonable 

understanding of what you're doing. Because 

familiarity breeds a certain resistance to change.” 

– Biochemist 

Problem recognition (i.e., clear ineffectiveness of 

the existing system of work; consensus regarding 

the need for change) 

 e.g., “Clearly traditional approaches…have 

failed.” – Biochemist 

  

Relationships (i.e., trust in the system designer 

translating to trust in the new system; active 

persuasion) 
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e.g., “…buy-in was driven by [the Program 

Director’s] conversations and his relationships 

with people…” – Policy officer   

  

Seeing successes (i.e., evidence of the 

effectiveness of the new work system) 

e.g., “Clearly with some early successes, it 

changed my thinking about that. Hold on. This 

actually works…” – Biochemist  

Resources (i.e., a lack of dedicated funding for the 

new work system) 

e.g., “…the lack of funding and having to take that 

time out of their existing budget and their existing 

workload would have been a discouragement.” – 

Policy Officer 

Synergies (i.e., drawing on existing resources from 

within the existing/‘old’ work system) 

“It was more how do you create a new thing for 

essentially no new resources? And so it was: 

where are the synergies, where do things align.” – 

Program Director 

  

Humility (i.e., asking for permission, support from 

stakeholders) 

e.g., “He said actually I just need to bring 

clinicians together. And if you can support me 

doing that, if I could have access to meeting rooms 

and we can you know, that might be enough. And 

so you know, we didn't actually have to put a lot of 

effort, money or time. It was just actually about 

support, and saying this is a great idea.” – 

Hospital Executive  

  

Championing (i.e., continuous, strategic advocacy 

for the new system, personified by a key 

individual) 

“I mean it needed a champion, which was [the 

Program Director], but then it needed the buy in of 

the other clinicians, and without that it wouldn't 

have worked.” – Policy officer 

  

I.T. (i.e., existing technology that is difficult to use 

and/or incongruent with the new work system) 

e.g., “The IT stuff was quite frustrating…Every 

system we come across we are like this would be 

really useful we can get some more information. 

[nil]  
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We have to justify why we need the system to the 

people.” – Clinician   

 

In term of barriers, some clinicians displayed resistance to the redesign (affecting 

their willingness to attend the panel meetings). The following enablers mitigated these 

barriers: a shared acknowledgement that the existing way of treating rare diseases was 

ineffective (problem recognition); the Program Director’s ability to build relationships with 

the individual clinicians; and the early success of the program (seeing successes). 

A further barrier affecting the implementation of the program was access to critical 

resources for the program (e.g., physical infrastructure and clinicians’ time). Enabling factors 

that counteracted these barriers all originated from the Program Director’s specific approach 

to the implementation of the program: rather than asking for additional resources, he 

emphasised the potential synergies with existing resources; he was a champion for the 

program’s benefits; and he portrayed a strong sense of humility in his communication with 

hospital executives. 

Another significant barrier to Implementation was the multitude of I.T. systems that 

were part of the existing work system, which lacked functionality and interconnectedness. 

Since these systems were deeply embedded in the existing healthcare work system (i.e. 

multiple systems were used extensively, and are costly to improve), we did not identify any 

enablers that were able to mitigate this barrier (thus I.T. integration remains an issue).  

Operation 

For the final stage, we identified factors affecting the current operation of the 

program, (Table 4), as well as factors affecting the future sustainability of the program (Table 

5). 

Table 4. Barriers, Enablers, and Accelerators to the Operation stage.   

Barrier Enabler 

Psychological Safety (i.e., the need for a shared 

sense of there being no negative repercussions for 

speaking up in a team setting – which conflicts 

with the traditional hierarchy in healthcare) 

e.g., “Some of the other meetings you come in with 

that implicit hierarchy…That hierarchy exists and 

Leadership (i.e., leadership behaviours that, 

implicitly and explicitly, create a sense of 

psychological safety) 

e.g., “Whereas with [the program] I feel like 

everyone kind of comes in from lots of different 

places and that tone is set right from the beginning 
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is reinforced in lots of different ways, both obvious 

and not so obvious, that when you go into those 

meetings, you take all of that with you…So like, I 

would never talk in an MDT meeting, there are 

registrars who wouldn't either.” – Medical student   

and it's reinforced throughout the meeting that, you 

know, the fact that we go around individually, we 

all get to talk or the way that [the Program 

Director] will sometimes break down a complex 

topic for a registrar level. There's lots of different 

ways that, that atmosphere and that culture is 

reinforced.” – Medical student 

Specialisation demands (i.e., a requirement for 

knowledge specific to a narrow specialty domain) 

e.g., “I've been to quite a number of the meetings 

over the years, but not felt I've necessarily 

contributed…I rarely am going to say, "I think it's 

this condition." That's not going to be my role.” – 

Hospital Executive 

Questions (i.e., the ability to make a contribution 

to the diagnostic process just by asking questions) 

e.g., “But I've been around long enough to ask a 

few questions, and feel like it's useful.” – Hospital 

Executive 

  

Teaching (i.e., opportunities for the development 

of the specialty knowledge in question) 

“…teaching for the team about tests that because 

they realised that people weren't particularly 

aware of particular testing or how to go about 

certain testing.” – Medical student 

Time demands (i.e., lack of time available for 

people to engage in the new work system) 

e.g., “That was a problem, getting people engaged, 

people offering feedback, people being prepared to 

participate in a way that was more than just being 

on the mailing lists, that was a big problem.” – 

Genetic Counsellor  

  

Nurse Coordinator (i.e., a role solely dedicated to 

coordinating participation in the work system) 

e.g., “We know that there is a person responsible, 

who is collating all this. I just have to read and 

give my idea, there’s somebody else doing that. 

Because you see everybody is busy in their work… 

Having a dedicated time for this complex cases and 

dedicated person responsible who is coordinating 

everybody.” – Endocrinologist  

  

Structure (i.e., dedicating time for briefly 

providing time-poor participants with an 

opportunity to catch up) 

e.g., “And it's kind of like, you know, it doesn't just 

jump straight into, doesn't expect everyone to have 

had read everything, because people are really 

busy, but it just kind of starts with that, you know, a 

good summary background, you know, which has 

been synthesized already for the [program] …” – 

Research Assistant 
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Effectiveness (i.e., the perception that the time that 

is devoted to the work is effective) 

e.g., “Do you think it's wasted time that for one 

patient you wasted 12 years until you get to the 

[program]? So I don't think it's a waste of time. 

And you do need that level of depth if you want to 

find an answer.” – Genetic Pathologist  

Information processing demands (i.e., the volume 

and complexity of the information that needs to be 

digested, and the need to process it in 

counterintuitive ways) 

e.g., “So it's like ok, we've got all this information, 

we all have our cognitive biases - geneticists all 

think in a certain way, if you're a neurologist you'll 

think in a certain way, and whatever.” – Program 

Director 

  

Technology (i.e., systems that collate and 

summarise information – and suggest potential 

solutions) 

e.g., “So let's also add in something objective as 

well, that gives us another opinion and another 

look, and it doesn't have that cognitive bias.” – 

Program Director 

  

Nurse Coordinator (i.e., a dedicated person to 

summarise and distribute information) 

e.g., “And they make the meetings relatively 

accessible in that the information is not 

voluminous. So you know, if you want to come to a 

meeting, they send out the information, they've got 

permission to send that information out to the 

participants. You look it up, it can take you half an 

hour, maybe an hour. It's not much to go through, 

if you want to attend a meeting.” – Hospital 

Executive  

Accelerators 

Ongoing success/impact (i.e., visible, continued effectiveness of the new work system) 

e.g., “I think that's critical to the sustainability. If we were not having any successes, people would 

start to question why do this.” – Biochemist  

Motivators 

Answers / Caring for Patients (i.e., individuals with a strong internal drive to find answers for patients) 

e.g., “If you can find an answer, it's so important for the families, isn't it, to know the answer? I think 

that was a great idea, and that's why I jumped at that opportunity to be involved with that.” – 

Endocrinologist  

e.g., “…people care about these patients, they care about finding them an answer and getting them the 

best care they can possibly get, does seem to be ultimately the driving force behind it.” – Policy officer  
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Challenging (i.e., individuals with a strong motivation to be challenged, stimulated) 

e.g., “And medicine has changed a lot, you know, back in the day it used to be all about the bed side 

and working out what was going on with the patient just from examining them and now, we're so quick 

to do tests and investigations and whatever, that you lose a lot of that, like the art of medicine, things 

where you actually put the puzzle pieces together and work out what's going on. And so I think everyone 

finds it really refreshing to actually do that, to have a real puzzle and to have to use all the medical 

knowledge that you've got to kind of piece it together. – Paediatrician 

e.g., “It's kind of like we're all nerds deep down and you've got these like 15 years of training and all 

this medical staff that day to day you often don't get to use. So I think everybody loves kind of flexing 

that muscle a little bit and actually getting a chance to do that…Obviously for the benefit of the patient 

as well, but it's a nice little test to see ‘can you crack the code’ kind of thing.” – Paediatrician 

  

Development (i.e., opportunities for professional development, with broader implications) 

e.g., “It's not just about endocrinology, it improves my knowledge overall…it broadens our knowledge 

and our approach, and it will help our future patients as well if somebody else comes up with similar 

combinations, then we know. We've done so much reading that, as a clinician as well we improve in 

diagnosing complex cases.” – Endocrinologist  

  

The first barrier within the operation stage was a lack of psychological safety in the 

Expert Panel meetings, originating from the culture of hierarchy in the broader healthcare 

context, which threatened the active participation of clinicians within the panel meetings. 

However, the Program Director’s leadership style during the meetings helped to foster 

psychological safety for idea-sharing, independent of a panel member’s formal seniority or 

rank.  

The second barrier within the operation stage was specialisation demands; in the 

Expert Panel discussions, many clinicians were reluctant to comment on issues outside their 

area of specialisation (e.g. a Cardiologist commenting on an Endocrinology issue). Many 

clinicians also voiced insecurities about understanding genetics concepts (including genetic 

tests). An enabling factor was a recognition that simply asking questions allowed clinicians to 

make ‘non-expertise contributions’. Additionally, the Program Director incorporated teaching 

moments into the meetings to provide information about genetic testing to the clinicians.  

The third barrier was the high workloads of the clinicians (time demands). This barrier 

was mitigated by: the role of the Nurse Coordinator (Pc in Figure 2), who substantially 

reduced time demands; the meeting structure, whereby patient information was summarised 

at the beginning of the meetings for clinicians who lacked the time to read it beforehand; and 
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a recognition that, while perhaps being a small addition to their workload in the short-term, 

the meetings saved clinicians time in the long-term (effectiveness). 

The final barrier was the extent of information processing demands (Morgeson & 

Humphrey, 2006) inherent in rare disease diagnosis, which was still very high (even after the 

redesign), resulting from the high volume of (often inconclusive) test results that typically 

accompanies chronically-undiagnosed patients. This barrier was mitigated by the novel 

Technology (Tx in Figure 2) that served to synthesise patient data in a simple way. Thus, 

while the technology was not the key to the success of the program per se, it was crucial in 

mitigating information processing barriers.  

An Accelerator to the operation of the program was its ongoing success and impact. 

Being able to see the new work system having positive outcomes for patients and the 

healthcare system fuelled the ongoing operation of the program.  

In terms of Motivators, the program served to enhance important motivational job 

characteristics of the clinicians’ work. For example, it played to their desire to care for 

patients. This motivator surfaced through the redesign as it allowed clinicians to find answers 

for rare disease patients (which was often a struggle for the clinicians before the redesign). 

The challenges and stimulation of the Expert Panel meetings also motivated many of the 

clinicians to participate (e.g., some felt that the ‘art of medicine’ had been lost in their work, 

describing how their participation in the program allowed them ‘flex their diagnostic 

muscles’). Finally, professional development; the program, and the complex patients 

reviewed within it, offered an opportunity for the clinicians to improve their diagnostic skills 

and broaden their clinical knowledge.  

In terms of the sustainability of the redesign, we identified (1) current threats and (2) 

foreseeable future threats to the sustainability of the program (Table 5).   

Table 5. Threats to the sustainability of the program.  

Threat 

type 
Quote 

(1)  

Existing             

threats 

Time demands (i.e., continued time pressure placed on clinicians – which conflicts 

with the idea that everyone can make a contribution to the case) 

e.g., “If it was expected that the whole panel attended at each meeting, then I would 

go to each meeting…Because then it's quite equitable .– Paediatrician 
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e.g., “Everyone's got limited time, so you've got to be ... Somebody needs to say, 

"Right, who are the relevant people here? And let's feed it to the relevant people." 

Otherwise, it's time wasting for everybody else, and nobody's got time to waste.” – 

Dermatologist  

I.T. systems (i.e., unresolved issues with difficult-to-use and/or incongruent 

technological systems) 

e.g., “The IT stuff was quite frustrating…Every system we come across…we have to 

justify why we need the system to the people.” – Clinician   

(2)  

Potential 

threats 

Case selection (i.e., the meeting-to-meeting variance in the nature of the case at hand, 

and the consequent [un]importance of each area of specialty expertise in findings a 

diagnosis for the patient) 

One paediatrician described how “…you just learn just by being there… I think it's 

such a good learning experience and so interesting.” Yet, nonetheless, they recalled 

a particular meeting that was “quite high level between about three of the 

specialists. And I think a few of us who were a bit more general kind of zoned out a 

little bit. And then just because I knew quite early on there was nothing I was going 

to be able to say that was going to contribute…” Yet, as one Geneticist noted, 

“getting the right patients to go through the meeting is important, but by and large, 

that's done well”. It remains to be seen whether or not the existing case selection 

approach will continue to satisfy the motivational needs of the clinicians – as well 

as, of course, patient needs.  

 

Funding (i.e., the need to secure ongoing financial resources for the program) 

(-) Need to secure more funding; funding unavailable 

e.g., “I think we could do with a data entry person, an admin person, and then 

so Lauren can focus her attention more on the coordinating side of things 

because she's doing all of that, and as a full time job… It needs more resources. 

That’s all I can say.” – Genetic Counsellor  

e.g., “Funding of health systems needs to better recognise multi-disciplinary 

team work. So they're not adequately funded at the moment. So if the patient's 

not present, you basically get paid for one clinician being there when there 

could be 20 there. So getting better recognition, I think better data capture of 

those meetings and funding for them is pretty critical for longer-term 

sustainability.” – Policy Officer  

An Executive at the research facility commented that, although “it seems like a 

no brainer”, the “very resource-constrained high-service delivery orientated 

health system” it is “very hard to see them creating these innovative service 

models on top of what they're really trying to do”.  

(+) Minimal concerns from high-level stakeholders  

e.g., “If there is a really strong benefit that can be shown, the costs are likely to 

be very, very small…You could absolutely say you might well save yourself 

money there by getting to a more clear diagnostic pathway, okay. I'd say that 

really it's gonna make the argument for itself.” – Policymaker  

One of the Hospital Executives concurred with the perspective of the 

Policymaker, commenting that “to maintain it is not really costing people a 
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lot” and that, consequently, “it's highly sustainable; it's not at risk of being cut 

as much as some other areas might be.”  

Impact (i.e., concerns that the current scale of the program is insufficient to meet 

patient demand) 

e.g., “The [program] is fantastic for the rarer unsolved cases, and it makes a big 

difference to those individual lives, but it doesn't help the hundreds of referrals that 

are coming that maybe don't require the complexity of the [program].” – Geneticist  

e.g., “The thing that concerns me is  that’s 12 kids a year that go through this 

program…[and you want to see it] benefiting as many people as you can, because 

there's a large number of children who have complex undiagnosed disease that 

aren't going through that program.” – Paediatrician 

Succession planning (i.e., the need to be able to replace key program staff, if 

necessary) 

e.g., “I think that at the moment it seems to me that it is very centred around [the 

Program Director] and [the Nurse Coordinator] and so on coordinating this 

all…What happens when [the Program Director] can't make it? Can this whole 

team be not just about an individual but about a whole service and a whole function. 

I think that needs to be looked at.” – Gastroenterologist  

 

Despite the enabling factors already mentioned, the time demands of regular 

participation in the Expert Panel meetings continued to be a barrier to the program’s 

operation– affecting the diversity of clinical specialties present in the meetings. This specialty 

diversity is crucial for diagnostic success – both with respect to pooling the necessary breadth 

of clinical expertise for each patient, as well as for motivating the clinicians to attend (i.e., to 

feel like it is ‘equitable’)  

I.T. systems constitute another barrier to the program’s sustainability since, despite 

mitigating barriers to the program’s operation, the new technology (Tx) still requires access to 

multiple databases (currently accessed manually by the Care Coordinator). This issue could 

be resolved if the Coordinator was “anoint[ed] to be part of the healthcare system. So she 

becomes an employee of the [Hospital Catchment Area]…and that she's got free access to the 

medical records. Take away that fight. That would be a big win” (Research Facility 

Executive). However, how to achieve this solution remains currently unclear.  

Given the voluntary nature of clinician participation in the Expert Panel meetings, and 

the program’s dependence on engagement from a diversity of clinicians, sustaining the 

motivators that we identified (Table 4) is crucial. All of the motivators (i.e., finding answers, 

caring about patients, challenges, and development) depend in some way on the nature of the 

cases discussed in the meetings. As the Program Director noted, “Sometimes the case was too 

simple…so it didn't give people opportunity to buy in as much or feel like we're 
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contributing”. Consequently, selecting the right case is important for clinician motivation, yet 

is difficult to achieve: the patient’s symptoms must be diverse, such that clinicians are able to 

learn something outside of their specialty; yet the case must also not extend too far beyond 

the domain of the clinicians’ specialties, so that they can still contribute meaningful ideas. 

Additionally, cases must be complex enough that each clinician finds it challenging; but not 

too challenging, such that the clinicians’ feel like they cannot reach a diagnosis (and thus find 

answers for patients). As one Geneticist noted, “getting the right patients to go through the 

meeting is important, but by and large, that's done well”. However, it remains to be seen 

whether or not the case selection approach will continue to satisfy the motivational needs of 

all of the clinicians.  

Many clinicians also identified the need to secure ongoing funding for the program to 

ensure its sustainability. Some, who had been more involved in the administration and 

coordination of the program, pointed to the need for the better funding of this type of cross-

disciplinary work. One executive pointed to the scarcity of funding in the Health system; the 

Policy Officers also attributed part of this issue to the changing nature of the funding of 

clinical activity in the Health system. However, the Policymakers (who were more senior 

stakeholders), were not as worried by the impact of this funding trend on the sustainability of 

the program, perceiving it as highly sustainable due to its apparent success.  

The funding environment also influenced the emergence of another threat to the 

program’s sustainability: some clinicians expressed a concern (or curiosity) about the 

magnitude of the impact of the program on patients, given that “it's resource heavy because 

of all the specialists are working on one case” (Endocrinologist). Specifically, they were 

concerned about the structure of the program, whereby only 12 patients are seen per year. 

One clinician wondered: “Is there a way to have more patients assessed without requiring the 

enormous amount of work that it obviously is?”(Rheumatologist) 

Finally, many clinicians identified the Program Director and Nurse Coordinator roles 

as strong enablers across all stages of the redesign. Some Expert Panel members perceived 

this as a potential threat to the program’s sustainability, whereby they saw the individuals in 

the roles as being closely tied to the program’s success – and thus wondered what would 

happen if they were to move on from the program. While the current study highlighted the 

benefits of introducing these roles to the new work system, further attention may need to be 

paid to the qualities that the persons in these roles must bring with them in order to maintain 

the operation of the program.    
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DISCUSSION 

Our study of the redesign of the system for diagnosing rare disease patients has 

yielded multiple important theoretical and practical learnings (see Table 6 for a summary).  

Removing care transitions 

This special issue was conceived in light of the lack of Ergonomics and Human 

Factors (EHF) work exploring the socio-technical components of care transitions. In the 

novel context of rare disease diagnosis (Waterson et al., 2018) – work that requires the 

integration of complex, high-volume, interdisciplinary knowledge and collaborative problem-

solving – this case study demonstrates the benefits of effectively reducing the reliance on care 

transitions through a more integrated approach. The new UDP work system led to the 

doubling of the diagnostic rate, as well as improved patient management and quality of life, 

with implications for other patients and clinicians in the broader healthcare system. Thus, 

while is it obviously important to continue studying how to improve the effectiveness of care 

transitions, we urge EHF (and other) scholars to consider how the application of STS design 

principles could be used to remove the need for care transitions, where necessary. Further, we 

urge scholars and practitioners to carefully consider the claims that technology will likely 

increasingly be used to mediate communication between people who collaborate and share 

tasks (e.g., Eason, 2014), as this was one of the characteristics of the old system that led to 

the abysmal rate of diagnosis (i.e., clinicians were not able to discuss the patient, face-to-face, 

in depth). It was the redesign of the social structures – the integration of specialty knowledge 

across the pre-existing siloes, the establishment of new cross-disciplinary norms for 

collaboration, and the power of face-to-face discussions – which were aided by the 

technology, that were the key to making this complex work system more effective. 

Customisation and participation 

Challenging traditional assumptions in EHF theory, our findings empirically confirm 

Eason’s (2014) proposition that, instead of systems being designed from scratch, systems 

likely evolve in a piecemeal way, whereby multiple existing sub-systems are recombined, and 

new sub-systems are added, in the design of ‘new’ STSs. Indeed, the basic structural 

foundation of the UDP social work system was adopted from the U.S. UDP; and the Patient 

Archive (i.e., the cornerstone of the technical sub-system) had already been built 

independently of the UDP, for use by geneticists in Australia. However, also in line two of 

Eason’s (2014) proposed solutions, the ‘designers’ of the Australian UDP, unknowingly, 



157 

 

applied the principles of (1) local design (i.e., “customize [the already-built sub-systems] so 

that the local sociotechnical system can be optimized” [p. 219]) and (2) user participation in 

local design (i.e., using human resources as designers in the system, utilising their knowledge 

of the existing work process; see Figure 3). Without these principles, Eason (2014) warns, 

system design will simply degenerate to “a re-engineering of the work process to exploit the 

capabilities of increasingly sophisticated new technology” (p. 219), or ‘techomagic’ (Wastell, 

2011) – which is further reflected in the often technology-centric design changes that STS 

studies in healthcare focus on (e.g., studying the implementation of new I.T. systems; 

Carayon, 2006, Table 4), and in well-known case studies of system implementation failure, 

such as the National Programme for IT in the NHS (Waterson, 2014).  

Designing trans-organisational work systems 

Our study supports the claim that it is crucial to proactively managing the process of 

STS design (Clegg, 2000; Carayon, 2006; Kleiner, 2006). Understanding the design process 

is just as important as understanding the configuration of a sociotechnical system. We 

provide an expansion on the nascent literature on the complexity of the STS design process, 

and the barriers and enablers to STS design in healthcare (e.g., Koma, Bergh, & Costa-Black, 

2019). We extend this literature by offering a more nuanced framework of the contributing 

factors that classifies them as barriers, enablers, motivators, or accelerators.  

However, parsing the BEAMs into a multi-level framework not only adds structure 

and practical utility (i.e., address barriers with enablers at the same level), it also answers 

calls to better incorporate principles and theories from organisational psychology into design 

science (Clegg et al., 2017). Many of the BEAMs that we identified are informed by 

psychological theory – for example: the role of norms in generating change resistance (See 

Oreg, Vakola, & Armenakis, 2011); the way in which team leadership cultivated a sense of 

psychological safety in the panel meetings (e.g., Walumbwa & Schaubroeck, 2009); and the 

way in which feedback about previous patients, perceived impact, and a sense of stimulation 

and professional development (Hackman & Oldham, 1975) fuelled clinicians’ intrinsic 

motivation to participate in the meetings (e.g., Gagné, Senecal, & Koestner, 1997; De 

Cooman et al., 2013). Thus, by drawing from psychological theories, we were able to 

understand the people in the system as being “so much more than human resource 

components in a system” (Eason, 2014, p. 215), and unpack the effects of human behaviour 

in the system and in the design process – both of which are much needed contributions to 

design theory in the domain of human factors.  
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Finally, this study makes an important contribution to the ergonomics literature 

through our investigation of a successfully designed trans-organisational work system 

(Eason, 2014). Due to the requirement for multidisciplinary expertise, and the population of 

rare disease patients being spread across the entire state, for the UDP work system to be 

successful, it had to cross organisational boundaries. In fact, the new work system was 

designed to essentially remove organisational boundaries, and the care transitions associated 

with these boundaries, to improve the rate of diagnosis for patients. Many of the barriers that 

we identified reflect the particularly challenging nature of designing, implementing, and 

operating trans-organisational STSs in the public healthcare sector. The UDP work system 

requires active collaboration between time-pressured clinicians and scientists from across 

multiple healthcare organisations – a challenge that was mitigated by the use of both human 

and technical resources that served to coordinate these diverse actors. Further, changing 

existing, well-entrenched ways of working is difficult in any environment; however, in the 

cash-stripped public healthcare environment, in which values of expertise and hierarchy are 

historically dominant, changing the system of diagnostic work to a more collaborative 

approach was particularly challenging. Thus, for every organisation affected by this new 

work system, stakeholders at all levels needed to be convinced to engage with (and, at times, 

fund) this new way of working. This highlights that Clegg’s (2000) view of the design 

process itself as a sociotechnical system is particularly pertinent to the design of trans-

organisational work systems. The learnings from this case study of this successful trans-

organisational work system are rich, and could greatly support future such theoretical and 

practical trans-organisational endeavours in the healthcare context. In doing so, we contribute 

to scholars’ desires to develop “a design approach that can apply across organisations” 

(Eason, 2014, p. 215).  

Table 6. Key learnings from the UDP work system design process.   

Challenge Learning/Recommendation 

Change resistance; 

challenging well-

established norms and 

ways of working  

1. Seek examples of similar, reputable programs or systems of work to 

use as positive examples (in the current study, the exact same program 

was already successful in the U.S.) 

2. Seek individuals who are well-networked, who have positive existing 

relationships with resistive individuals, to act as champions  

3. Allow user participation in local design to create ownership and buy-

in (Work design theory) 

4. Regularly feedback the success of the new work system to those 

participating in, or contributing to, it – ‘show, don’t tell’ 
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Idiosyncratic features of 

the local context 

presenting a misfit with 

the designed work system  

5. Facilitate local design; “customize [the already-built sub-systems] so 

that the local sociotechnical system can be optimized” (Eason, 2014, p. 

219)  

6. Allow user participation in local design to draw on local knowledge; 

i.e., using human resources as designers in the system, utilising their 

knowledge of the existing work process (Eason, 2014) 

Scant funding available in 

the public healthcare 

sector, and a funding 

system that does not 

reward multidisciplinary 

work  

7. Find synergies with existing facilities, and adjacent programs or 

organisations, rather than creating an entirely independent work system 

8. Approach stakeholders with humility, not over-promising, asking for 

endorsement and selling the synergistic nature of the system (i.e., 

highlight where existing resources can be used) 

Time demands placed on 

clinicians due to resource 

pressures in the public 

healthcare sector  

9. Reduce time demands of participation where possible (e.g., 

streamlining participation via collating or summarising patient 

information in advance) 

10. Offer flexibility with regards to the method and timing of participation 

(i.e., work methods autonomy [Morgeson & Humphrey, 2006]; e.g., via 

e-mail or other electronic submissions of clinical opinions) 

11. Give feedback to clinicians, demonstrating the output of the time they 

are investing in the work  

The conflict between the 

hierarchical, expertise-

driven culture of medicine 

and the openness and 

comfort (i.e., 

psychological safety) 

required for collaborative, 

creative work  

12. Create a culture of psychological safety through leadership 

behaviours that set norms of equality and non-judgement (e.g., asking 

everyone’s opinions in turn [regardless of expertise or seniority], 

breaking down complex specialised topics into simpler terms for non-

specialists, friendly and welcoming demeanour, casual humour) 

[All of the above] 13. Capitalise – but do not rely – on natural accelerators and motivators 

that are inherent in individuals or the external environment (e.g., 

advances in technology, advocacy of end-users, vocational motivation 

[e.g., desire to care for patients], opportunities for professional 

development) 

 

Limitations and Future Directions 

We recommend several future research directions to extend the findings of our study, 

with a vision to improve the quality of patient care transitions and the success of the design of 

collaborative, creative, multidisciplinary systems of healthcare work.  

There are three primary avenues through which the robustness and validity of our 

findings could be tested.  
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First, a simple way to extend our study would be to follow-up with our sample at a 

future point in time, to examine the presence or absence of the proposed threats to the 

program’s sustainability (Table 5).  

Second, while the qualitative nature of our data provided a richness that was useful in 

elucidating the specific context of rare disease diagnosis – and an ability to capture the 

nuances of diverse stakeholders’ perspectives – future studies using a quantitative 

methodology could extend our findings and develop predictive utility by quantifying the 

magnitude of the effect of each component of the work system on the patient and system-

level outcomes. Similarly, quantitative longitudinal studies of the process of redesigning such 

work systems could uncover the magnitude of the effect of each BEAM on the progression 

and ultimate success of the STS redesign process, and perhaps further specify the 

interdependencies between different BEAMs. Further, our interviews were conducted 

approximately 1.5 years following the implementation of the new work system. None of our 

interviewees appeared to have any issues recalling how the redesign process unfolded, which 

was also a very salient and profound moment in the careers of those who were extensively 

involve. Further, because the UDP-WA represents a small-scale prototype of sorts, many of 

our interviewees were still working in the pre-redesign work system (either for their patients 

with common diseases, or patients with rare diseases unable to be seen within the UDP-WA). 

Consequently, they were easily able to describe both work systems. Nonetheless, it is still 

possible that hindsight bias may have had an effect on our findings, which are partly based on 

our interviewees’ retrospections. Future quantitative and/or qualitative studies could 

investigate such redesign processes as they unfold, in real time, and further explore the 

magnitude of, and causal relationships between, the factors we have identified. 

Thirdly, whilst the richness of our study is undoubtedly a strength, future research 

could strive to ‘cast a broader net’ and explore the generalisability of our findings to other 

nations or other work systems – or, put differently, to explore the contextual variables that 

lead to different system outcomes. Perhaps this approach could entail studying multiples 

contexts at once, using a comparative, multiple case study paradigm (for an example, see 

Maitlis, 2005; as per Lee, 1999, and Yin, 1994).  

Conclusion  

In this study we unpack the case of a successful STS redesign that essentially 

eliminated what were ineffective patient care transitions, consequently mitigating what was 
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previously a massive emotional cost for patients, their families, and clinicians, and a massive 

financial cost for the public health system. By investigating this STS in the specific context of 

the work of rare disease diagnosis, we hope to simultaneously: (1) challenge and equip other 

scholars and practitioners working in similarly acute, complex, multidisciplinary areas of 

healthcare to redesign existing, inefficient work systems; and (2) inspire scholars and 

practitioners working in other areas of healthcare, however dissimilar, to consider how 

crafting collaborative and creative social structures in their work system could serve to 

improve work outcomes. We urge scholars and practitioners to use, and build upon, the 

findings and learnings from this study to unlock the potential that may be trapped within 

poorly-designed systems of work.  
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Appendix A: Interview Protocol 

 

Semi-structured Interview Questions – Undiagnosed Diseases Program (UDP) Study 

 

Q1. Interviewee Background 

a. Can you please give me a brief overview of your career? (Prompts: Have you always worked in this 

occupation? Where have you worked? Where did you train?) 

b. Would you say that having a career in [your field] an important part of who you are? 

c. What is your current primary occupation and where are you currently employed? 

 

Q2. Motivation at work  

a. What do you like most about your work? What motivates you to come to work each day?  

b. What frustrates you in your work? What do you like the least in your work?  

 

Q3. Current work design   

a. What does a typical day look like for you? What sorts of tasks do you do on a day-to-day basis?  

b. Do you feel like you have a lot of autonomy in your work? (e.g. decision-making autonomy, work 

scheduling autonomy) 

 

Q4. Looking back (Antecedents of the UDP) 

a. How would you describe the diagnosis and management of patients with rare diseases in Western 

Australia prior to the inception of the UDP? (Prompts: Were patients being diagnosed effectively? 

How well were patients coordinated across multiple clinicians / specialty areas?) 

b. From your point of view, what led to the inception of the UDP? 

c. Can you please tell me a bit about how you initially got involved in the UDP?  

d. What were your expectations about joining the UDP? What were your initial thoughts?  

 

Q5. Interviewee’s Job Role on the Team  

a. How long have you been part of the UDP? 

b. Do you have a specific role in the UDP? How was this role determined? 

c. Do you have any other responsibilities outside of the team meeting? What are they? 

d. Have you worked with anyone on this team before? In what context? For how long? 

 

Q6. Task and Team Structure  

a. Describe how work gets done in your team. What are the steps involved? 

b. Do you share responsibility and accountability for outcomes (or do some persons have this 

responsibility and others do not)? 

c. How much did the work or work requirements for the UDP team change over time? 

d. Are certain members core to the project and others more peripheral? Please describe. 

e. How much of the team’s work gets done face to face? 

 

Q7. Information Technology and Applications (Role of technology, e.g., Genome sequencing 

technologies and the Patient Archive system) 

i. Do you feel that these technological changes (e.g. patient archive, genome sequencing) do/will 

radically affect your job or you role as a clinician? If yes, how? 

 

Q8. Social dynamics within meetings / meeting process  

a. Describe the process of how the team comes to a patient diagnosis within the expert panels.  

b. How do you know if a meeting was effective? 

b. How would you describe the most successful UDP meeting that you ever had?  What elements or 

factors do you believe contributed to its success?  

(Prompts: design of the meeting, behaviour of participants, facilitation, preparation, mutual 

understanding of the case) 
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c. How would you describe the most unsuccessful UDP meeting?  What elements contributed to it 

being unsuccessful?  

(Prompts: design of the meeting, behaviour of participants, facilitation, preparation, mutual 

understanding of the case) 

 

Q9. Performance Management and Human Resources   

a. How are the contribution and performance on the team and individual members evaluated? 

b. What kinds of behaviours and performance are rewarded? 

c. Is there a team performance reward and recognition system? If so, what is it? 

d. How aligned is the team reward and recognition system with the overall goals of the UDP? 

e. Are there any other organizational or human resource practices that we haven’t discussed so far that 

have an impact on team effectiveness? Describe positive or negative impact. 

 

Q10. Impact on Work Design  

a. What impact did the UDP meetings have on the nature of your work (as a clinician)? Please 

describe some improvements that the UDP had on your workplace.  

 

Q11. Lessons Learned  

a. What lessons has the team learned since it began operating on how to make an interdisciplinary 

team effective? 

 

Q12. Sustainability  

a. What are the three factors that have the highest impact on in ensuring sustainability of the UDP? 
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Appendix B: Further information on data collection and analysis 

Data collection: 

1. Expert Panel Meeting observation: For each Expert Panel Meeting, we had 1-2 researchers, 

who were familiar with the program, taking unstructured notes. This served multiple purposes: 

understanding the general format and flow of the meeting, and the nature of diagnostic work in 

this context; starting to think about how different individuals from different specialty backgrounds 

and levels of seniority participated in the meetings; building famiilarity and rapport with the 

Expert Panel members. Most importantly, these observations informed the design of the interview 

protocol.  

2. Semi-structured interviews: During the first year of the study, we first conducted a round of 

preliminary interviews with key UDP stakeholders (e.g., the Program Director and the Nurse 

Manager), in order to further develop our understanding of the context and the program, and to 

refine the interview protocol further. Following this, we invited all members of the Expert Panel, 

and others involved in the implementation of the UDP, to participate in an in-person, semi-

structured interview about their experiences with, and perceptions of, the UDP. These interviews 

were conducted in a private location – typically the interviewees’ office – outside of the Expert 

Panel Meeting. The interviews were audio-recorded and then transcribed by professional 

transcription service. These interviews were conducted approximately 1.5 years following the 

implementation of the UDP, which was approximately 6 months into the duration of this study.  

 

Data analysis: 

The interview transcripts were first imported into NVivo. Two iterations of template analysis (King, 

1998; Waterson, 2014) were conducted:  

1. Template analysis using SEIPS 2.0 as sociotechnical system template: We created nodes for 

each component of the system, nested under two higher-order nodes (pre-UDP STS and post-UDP 

STS). Subsequently, we sifted through the transcripts to find evidence for what each component 

of the pre- and post-UDP STS looked like*, coded at the relevant node (based on definitions given 

in SEIPS 2.0). 

2. A combination of template analysis using Clegg’s (1988) model as template: We created nodes 

for each stage of STS design (i.e., Design, Implementation, and Operation), coding factors that 

affected the success of each stage under the relevant node. Additionally, to further refine this 

analysis, we engaged in a semi-inductive process of identifying different types of factors; we 

expected to find Barriers and Enablers, but we also found Accelerators and Motivators (which 

functioned differently to the Barriers and Enablers). Further, this inductive approach led us to 

notice that these ‘BEAMs’ existed at different levels of the system – hence we also nested the 

BEAMs in a multi-level framework, which describes how they interact to affect the redesign (e.g., 

Enablers mitigating Barriers).  

 

In both (1) and (2), each of the three authors of this manuscript, in addition to one research assistant, 

were involved in the analysis. The first author conducted a first round of preliminary analysis with a 

representative sub-sample of the interview transcripts, to confirm that the templates were suitable for 

the data. Following this, the transcripts were split evenly between the first author and a research 

assistant, the latter of whom was taught how to use the templates (including given examples of which 

data would fit with which node in the templates). Once they had collectively analysed half of the 

transcripts, the first author and the research assistant met to discuss their progress, and resolve any 

discrepancies – and then repeated this after analysing the second half of the transcripts. Next, the first 

author and the research assistant met with the second author to discuss their findings. The second 
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author listened to, and reviewed, these findings with the intention to challenge any assumptions made, 

offer alternative readings of the data, and to also see if the analysis fit with their own expectations and 

experiences of observing the Expert Panel Meetings. The third author, who had not attended the 

Expert Panel Meetings, but who was familiar with the context, also reviewed the analysis, to provide 

an informed, yet somewhat ‚outsider‘ perspective on the analysis in general, and on the second 

author’s suggestions. Following this, the Findings were revised based on the second and third authors’ 

suggestions (e.g., adding the work design assessment to the system analysis; clarifying the exact 

difference between an Enabler, Accelerator, and Motivator; outlining the multi-level nature of the 

BEAMs). 

 

*Measuring the job characteristics (from Figure 2) 

While work design research often relies on self-report surveys administered to job incumbents to 

measure job characteristics (i.e., Morgeson & Humphrey, 2006), the use of external observers to 

assess the work characteristics is an alternative approach (which is sometimes even considered more 

objective – see Tomaschek et al., 2018, for a more extensive discussion).  

In terms of the assessment, we applied both the concept definitions and the items from the well-

validated work design questionnaire (Morgeson & Humphrey, 2006) to our analysis of the interview 

and observation data. To illustrate, the concept definition for task significance is “the degree to which 

a job influences the lives or work of others, whether inside or outside the organization (Hackman & 

Oldham, 1975). People in jobs that have a significant effect on the physical or psychological well-

being of others are likely to experience greater meaningfulness in the work (Hackman & Oldham, 

1980).” (Morgeson & Humphrey, 2006, p. 1323) and items for the self-report scale include “The 

results of my work are likely to significantly affect the lives of other people” and “The job itself is 

very significant and important in the broader scheme of things”. These items can be answered by job 

incumbents on a 5-point scale 1 = strongly disagree to 5 = strongly agree scale. 

However, to apply an independent observer rating perspective that allowed us to infer task 

significance based on what participants reported in the interviews and based on our shadowing 

observations from meetings, we adapted these items accordingly both with respect to the focal 

referent (i.e., “my work” was changed into “the clinicians’ work” and with respect to the time points 

(“Before the redesign” and “After the redesign” (e.g. ‘Before the redesign, the results of the 

clinicians’ work is likely to significantly affect the lives of other people’). We kept these items in 

mind when we analysed the interview material.  

In terms of assessing the work design after the redesign, we paid particular attention to the 

clinicians’ responses to the interview questions that referred to their current work design (i.e., Q3; 

e.g., What does a typical day look like for you?), as well as what clinicians reported with respect to 

Q5 (Interviewee’s Job Role on the Team), Q6 (Task and Team Structure) and Q10 (Impact on Work 

Design). For example, one Endocrinologist said: “If you can find an answer, it's so important for the 

families, isn't it, to know the answer? I think that was a great idea, and that's why I jumped at that 

opportunity to be involved with that”, which we interpreted as high task significance.  

   

In terms of assessing the work design before the redesign, we paid particular attention to Q4 

(Looking back [Antecedents of the UDP]) and also Q10 (Impact on Work Design), as the latter often 

included a direct comparison with the previous work system. For example, clinicians desribed the way 

in which they were often unable to find diagnoses for their complex patients, which left them feeling 

like they were not having a positive impact – we coded this as medium task significance, which 

exhibited a relative increase after the redesign. 

 

Taken together, we rated the work design for the collective of clinicians (before and after the UDP). 

We did not use a statistical aggregation approach; we decided to adopt a consensus approach (i.e., we 

triangulated these ratings to come to a consensual rating; Quigley, Tekleab, & Tesluk, 2007). Since 

we used a consensus approach, we decided against using numerical scales when reporting these 

results in Figure 1. Instead, we use qualitative descriptors, such as “high level” and “low level” in 
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Figure 1. In other words, these ratings reflect “gestalt ratings” based on the observational and 

interview data collected by work and organisational experts (Tomaschek et al., 2018).  
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CHAPTER 6: General Discussion 
 

This thesis aimed to explore the potential of occupational context as an antecedent of 

work design. In this final chapter, I review the findings of each of the studies from this 

perspective. I identify the unique contributions that each study makes to the development of 

an occupational context perspective on the antecedents of work design, as well as noting the 

limitations of this thesis. Following this, I discuss the implications of the findings within this 

thesis on two fronts: (1) the research implications, for building a comprehensive and multi-

faceted program of research on the occupational antecedents of work design; and (2) practical 

implications for management. Finally, I end with some concluding remarks.  

Summary of Findings and Theoretical Contributions 

In Chapter 2, I outlined how the history of the work design literature has developed 

and led to a recent paradigm shift towards studying the antecedents of work design. I 

articulated that it is necessary to study, from a psychosocial perspective, the factors that 

contribute to the documented prevalence of poorly-designed work, and the factors that may 

contribute to the design of high-quality work. Ultimately, I synthesised the contributions and 

gaps of the reviewed bodies of empirical work on this topic thus far. I identified a particular 

need to further explore the effect of occupational context on top-down work design processes, 

and built a theoretical rationale for why this line of research is likely to be fruitful. In doing 

so, I introduced the contributions that this thesis makes to the antecedents of work design 

literature.  This chapter culminated in the overall research question: How is the design of 

work embedded in occupational context?  

Chapter 3 details Study 1, which explored the top-down redesign of an Australian 

university, and the ways in which employees’ sensemaking about this redesign was closely 

intertwined with their salient work identity. This study demonstrated how employees’ salient 

work identity – whether it was organisational, professional (occupational), or work-group – 

may shape their expectations, perceptions, and experiences of top-down work design, due to 

the ways in which work redesign may align with, or threaten, these identities. Further, this 

study demonstrated the ways in which, following perceptions of the redesign as a ‘failed’ 

endeavour, employees’ may embark on different types of ‘identity work’, seeking to affirm, 

revise, or reject their once-salient work identity due to their experience of the redesign.  

Thus, on the whole, this study revealed the way in which social identities can underlie 

employees’ perceptions and experiences of the redesign of work. The study of identity and 
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work design has important implications for the development of the antecedents of work 

design literature. In their recent review of the work design literature, Parker et al., (2017a) 

highlighted that the interplay between identity and work design as a promising area for future 

research. Specifically, they proposed further research on the role of work design in “shaping, 

or protecting, personal and occupational identity” (p. 415) – which is exactly what I explored 

in studies 1 and 2.  This thesis goes further, illuminating the mechanisms that may underlie 

these effects. Specifically, my findings support the rationale that top-down work design may 

threaten the meaning that individuals’ attach to particular work structures (Nag et al., 2007) – 

which, in turn, may threaten their work identity (Petriglieri, 2011). Extending this further 

again, these findings support the idea of identity as a salient interpretive lens in instances of 

top-down work redesign, one that may explain differences in what individuals consider to be 

‘right’ and ‘wrong’ when it comes to the redesign of work (i.e., the ‘identity as a lens’ 

perspective [Sandberg & Tsoukas, 2015]).  Indeed, another contribution of this study is 

evident in the breadth of employees’ perceptions of this particular change; while they all 

experienced the same change at the organisational-level, different employees ascribed 

different subjective meanings to the change, which had different affective and behavioural 

implications for those individuals. Thus, coming back to Parker et al.’s (2017a) 

recommendation, this study not only shows how work design may shape or protect identity; it 

also suggests that individuals’ identity may lead them to strive to protect or shape identity-

congruent work design – at least for those on the receiving end of work redesign. This begs 

the question: how do those who wield power over work design decisions conceive of what is 

‘good’ and ‘bad’ work design? Does their identity also influence their work design 

cognitions?  

Chapter 4 details Study 2, which explored top-down work design cognitions from the 

perspective of middle managers – in this case, managers who were tasked with redesigning 

work within the operating theatre department of a public hospital. In this study, we broke ths 

concept of ‘work design cognitions’ into two components: work design attitudes and work 

design rationalisations. These managers had varying occupational backgrounds (i.e., 

surgeons, nurses, anaesthetics, full-time management), and analyses revealed omnibus 

occupational patterns with regards to what these managers deemed to be ‘good’ and ‘bad’ 

work design (i.e., their work design attitudes). Unpacking this, further analysis revealed the 

influence of discrete occupational context – namely, occupational identity – on managers’ 

judgements, as well as how they justified and legitimised them (i.e., their work design 
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rationalisations) through the use of value-based logics, and how they delegitimised the views 

of others through the use of ingroup-outgroup attributions. 

Study 2 thus extended Study 1, exploring the effect of social context on managers’ 

work design cognitions, and makes a number of additional theoretical contributions to the 

antecedents of work design literature. Firstly, this study more deeply and comprehensively 

explored the specific influence of occupational context; the presence of multiple occupations 

in this case allowed for insightful comparisons to be made between occupational groups in 

terms of their work design cognitions. Thus, Study 2 aligns with the work of Dierdorff et al. 

(2007, 2009, 2010, 2013, 2019), supporting the argument that the design of work is closely 

tied to occupational context (in this case, to occupational identities). However, Study 2 

extended this through providing crucial micro-level detail, exploring the different ways in 

which managers’ occupational identification, and the values therein, shaped their attitudes to 

different work characteristics; and how their judgements of other occupational groups were a 

crucial part of how they rationalised these attitudes. All of this was possible due to our unique 

application of the Social Identity Perspective to the topic of work design cognitions. The 

conceptual model that was developed from these findings makes a critical contribution to the 

antecedents of work design literature by providing a more specific (and grounded) 

perspective on the influence of occupational context on work design cognitions, thus 

complementing the big-picture perspective of the Framework of Work Design Influences 

(Parker et al., 2017b), and offering avenues for further research on this specific class of 

antecedents.  

Chapter 5 detailed Study 3, which built on the link between top-down work design 

and occupational context; but took a higher-level, systems-focused perspective on the topic. 

From within a positivist paradigm, this study explored how occupational and sector-level 

factors may affect the objective success of top-down work design endeavours. In this study, I 

explored the accounts of multiple stakeholders in the redesign of rare disease diagnostic 

work, alongside indicators of the effectiveness of the redesigned work system. Analyses 

revealed the ways in occupational and sector-level factors were relevant to, and affected the 

success of, the Design, Implementation, and Operation phases of the redesign process.  

This study contributes to the antecedents of work design literature through its higher-

level perspective on the way in which occupational context, as well as wider systemic factors, 

affects the design of work. This study complements the previous two studies, which focus on 

individual-level social identity cognitions (employees’ and managers’), by highlighting that 
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occupational context may also shape the course and ultimate success of top-down work 

design. More specifically, the findings of this study converge with studies 1 and 2, 

demonstrating the importance of the how the specific changes to work structures may make 

salient and affirm/challenge occupational meanings. However, the findings of this study also 

extend beyond studies 1 and 2, by pointing to the ways in which the design of jobs and 

organisations is nested within broader, interconnected systems; and, consequently, that work 

redesign must consider, and be congruent with, these broader systems. Finally, this study 

revealed key insights regarding how to successfully navigate the process of redesigning 

complex sociotechnical systems of work.  

On the whole, this thesis makes four critical contributions to the literature on the 

antecedents of work design. Firstly, this thesis extends this literature theoretically, by 

providing evidence for occupational context as an antecedent to work design, and a 

theoretical framework to guide future research. This thesis uniquely applies the social identity 

perspective (Haslam & Ellemers, 2005) to the antecedents of work design literature, 

positioning occupations as a salient social group that may act as a powerful shaper of 

meaning in organisations – including the meaning that individuals attach to the design of 

work. In doing so, this thesis broadens the scope of antecedents studied within the existing 

literature on the antecedents of work design (Parker et al., 2019; Sánchez-Manzanares et al., 

2008; i.e. beyond individuals’ knowledge/expertise, values, and own job autonomy), and the 

nature of the antecedents studied (i.e., beyond individual qualities or traits, to contextual or 

‘opportunity’ antecedents). Further, this thesis adds a level of theoretical richness and detail 

that does not exist in the Framework of Work Design Influences (Parker et al., 2017b), which 

was intended to act as a bigger-picture, guiding framework, and not a theoretical framework. 

Drawing on the initial work done by Dierdorff and colleagues (2007, 2009, 2010, 2013), this 

thesis explicates in more detail the mechanisms and means through which occupational 

context may influence the design of work: as a salient social identity that shapes the work 

design cognitions of employees and managers, and that manifests in the characteristics (and 

malleability) of work systems.  In doing so, this thesis answers the calls of scholars who have 

said that studying the role of occupational context in organisational behaviour is “a “must 

do”, and not simply a “nice to do” (Dierdorff, 2019, p. 408).  

Secondly, this thesis extends the existing literature on the antecedents of work design 

methodologically, through the use of an inductive, qualitative, case-based methodology. 

While the existing scenario-based research designs have enabled scholars to make important 
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contributions to this literature, such designs may be prone to issues related to ecological 

validity and omitted variables – compared to qualitative, case-based designs (Lee, 1999). 

This thesis relies on data from real-world cases of work redesign, and an approach to 

studying these cases that allowed for the most relevant and powerful antecedents to be paid 

attention to, and to be captured in rich detail. I propose that, due to this methodological 

approach, this thesis has not only broadened the scope of antecedents studied in a way that 

may not have otherwise occurred (i.e., avoiding the omitted variables problem), it has also 

provided a foundation for future research that has a definite basis in the reality of 

organisational life. Further, by taking a case-based approach, the effect of occupational 

context was able to be studied through the perspective of multiple stakeholder groups (i.e., 

employees/recipients, managers/change agents, and systems), thus enhancing the 

comprehensiveness and robustness of the contribution of this thesis as a whole.  

Thirdly, this thesis demonstrates the utility of studying work design cognitions – as a 

likely precursor to work design behaviour, and as a means to better identify and understand 

the mechanisms of specific work design antecedents. The literature thus far has tended to 

focus on the link between survey-based measures of specific antecedents, and the ‘work 

design behaviour’ of individuals within a simulated work design task (Parker et al., 2019). 

Extending this, my thesis explores individuals’ work design cognitions, or how they 

articulate, rationalise, and legitimise specific attitudes towards different work characteristics. 

In doing so, I was able to identify the presence of occupational influences on these 

cognitions, as a potential antecedent to future work design behaviour.  Further, I was able to 

explore how individuals use established occupation-related meanings to position their own 

attitudes as the ‘right’ ones; and, sometimes, to position others’ attitudes as ‘wrong’ – 

providing further evidence of the important of context when it comes to the design of work. 

Thus, this approach also provided deeper insights into the process underlying the potential 

influence of occupational context on the top-down design of work.  

Finally, through the application of a case-based methodology, this thesis yields 

insights into what the ‘process’ of designing work looks like. Rather than creating artificial 

work design decisions for participants to respond to (which has its advantages, as we have 

discussed), this thesis entailed going out into ‘the wild’ (Salas et al., 2008, p. 544), into 

naturally-occurring situations in which work design decisions were being made. I found 

myself investigating: a formal, executive-led process of organisation-wide restructuring in a 

university; a redesign ‘project’ within the operating theatre department of a newly-opened 
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hospital; and a local endeavour to implement a prototype of a new way to diagnose rare 

diseases. Each of these cases varied on a number of process characteristics (i.e., in the way 

they went about redesigning work), such as: the aims and scope of the redesign effort; the 

degree of frontline employee involvement, and the length of time over which this 

consultation occurred; the presence/absence of external consultants; and the degree of 

shared/group-based decision making. Each of these characteristics contributed to creating 

different types of work design decisions for managers to make, under different circumstances, 

with different goals. For example, decision-makers in the university chose whether, and to 

what extent, to implement organisational and process design solutions developed by a 

consulting firm. On the other hand, the managers in the operating theatre department 

evaluated and built on suggestions made by stakeholders from within the organisation. 

Further, decisions were triggered and evaluated in different ways. Decision-makers in the 

university were largely driven by a need to reduce operating costs; whereas decision-makers 

in the hospital were primarily driven by needing to improve performance-based efficiency 

(e.g., turnaround times). In addition to posing different types of work design decisions, each 

redesign involved more than one work design decision, and each of these work design 

decisions were interrelated in different ways. For example in the university there was a 

cascading flow of decisions; decisions appeared to have been made about organisational 

structure and staffing first, followed by decisions about designing processes to make this 

structure functional, followed by more local decisions about how teams would work with 

these processes. Conversely, in the rare disease diagnosis program, decision-makers started 

with the ‘template’ of a very similar, U.S.-based program, which they then adapted to the 

local context with regards to the structure and function of the program. Following the 

implementation of this preliminary structure, they continued to iterate the design of the 

program, in response to feedback from participating clinicians and patients, and changing 

system demands. They also viewed the design of the program in stages, moving from an 

initial small-scale prototype, to a two-site program, with a view to eventually institutionalise 

the program as the established way to diagnose rare disease patients and integrate genomics 

into clinical practise. I discuss the implications of this further in the ‘future directions’ 

section.  
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Limitations  

Here, I discuss the limitations of this thesis as a whole, with regards to its ability to 

advance theory on work design, as the specific limitations associated with each study are 

mentioned in the discussion section of the relevant chapter.  

Comparing the perspectives of different stakeholders 

One of the strengths of this thesis is the breadth of ‘work design stakeholders’ studied 

herein: employees/change recipients in Study 1, middle managers in Study 2, and change 

agents / systems in Study 3. This was a choice driven partly by theory/methodology, and 

partly by logistical/access constraints (as discussed in more detail in each paper). While 

insights can undoubtedly be drawn from comparisons across these studies and these groups of 

stakeholders; without studying the perspectives of the multiple stakeholder groups within 

each study, these insights are limited. Each study represents work redesign in a different 

(occupational) context, which may have shaped different stakeholders’ perceptions 

differently. For example, in Study 1, I focused on the perceptions of the ‘recipients’ of a 

university restructuring. As we argue, change recipient perspectives are incredibly important 

for organisations; nonetheless, triangulating or contrasting the perspectives of the change 

recipients with those of the change agents would have added more richness and a greater 

level of comprehensiveness to the study. The same could be said about only sampling middle 

managers (and not employees/recipients) in Study 2. Each study is limited to the perspectives 

that I sampled. Further, each stakeholder group may be exposed to different occupational 

influences, and are likely differentially affected by the redesign (Oreg et al., 2011). Thus, in a 

scenario of unlimited time and unrestricted access to participants, conducting interviews with 

each of the stakeholder groups in each study would have been ideal for maximising the 

comprehensiveness and robustness of the findings of each study. Nonetheless, in this thesis, 

these three studies are integrated into one piece of work, where the findings of each can be 

viewed alongside the findings of the other – thus, to an extent, filling in these gaps.  

Another limitation with regards to data collection is that of timing. In each of the three 

cases studied here, the first round of data collection occurred towards the end of the already-

in-progress redesign process (i.e., Study 2), at the earliest. At the latest, interviews were 

conducted 6 months after the redesigned structures had been implemented. Again, in each 

study, justifications are given as to why this is acceptable and/or unavoidable in each case. 

And, indeed, in this case, we as researchers were not approached for help by the organisations 

until changes have been conceived or even already-implemented (or, not approached at all). 
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However, in an ideal scenario, to truly examine the effect of occupational context on work 

design cognitions and behaviours in top-down work design, data would be collected prior to 

the redesign process commencing, as well as throughout the redesign process and following 

its implementation. As this was not possible in the studies conducted here, the ability of this 

thesis to demonstrate causal influence of occupational context on work design cognitions, and 

then on the emergence of high or low-quality work design, is limited. However, I argue that 

the collection of data across multiple occupational identities within studies 1 and 2, and the 

collection of longitudinal data in Study 2, supports a reasonable level of robustness for the 

conclusions drawn regarding the link between occupational context and work design 

cognitions. Further, the addition of Study 3, which takes a systems-level perspective on the 

objective barriers and enablers of work redesign, provides a level of evidence for the 

assertion that such occupational factors need to be addressed in top-down work redesign 

efforts. Nonetheless, where it is possible, the collection of data before the inception or 

commencement of the work redesign process would be ideal for ensuring the robustness and 

accuracy of theory in this area.  

Capturing detail and causality 

While the qualitative data that I collected in each of the studies within this thesis were 

well-suited to my research questions, and yielded unique insights for the antecedents of work 

design literature, they are not without limitations. To complement and extend the existing 

empirical work on the antecedents of work design, this thesis focuses primarily on how 

antecedents manifest in individuals’ work design cognitions. Thus, this thesis is inherently 

focused on subjective cognitive outcomes – which the interview data are well-suited for. 

However, the broader question posed by the antecedents of work design literature is about 

understanding the effect of antecedents on the design of work (not just cognitions about the 

design of work); effects which, in the study of top-down work design, occur through 

managerial action or behaviour. The focus on cognition in this thesis thus limits its 

immediate contribution to the antecedents of work design literature. However, I argue that 

studying work design cognitions, particularly at this nascent stage of the literature, is an 

excellent strategy for unpacking the mechanisms underlying the effect of antecedents on 

work design behaviour. Nonetheless, addressing this limitation could entail correlating or 

comparing individuals’ work design cognitions with quantitative measures of their work 

design behaviours.  
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Alternatively, in the group-based top-down work design processes studied here, 

researchers could quantified the prevalent work design cognitions across various points in 

time, examining how they evolve over time, and how different individuals’ cognitions 

interact in leading to the ultimate work design outcome. While such an approach would be 

possible with longitudinal qualitative interview data, a quantitative survey-based approach 

would likely be more effective and precise in capturing the magnitude of these effects, and 

the causality of the relationships therein (e.g., between occupational values, work design 

cognitions, and work design behaviours). Such a quantitative longitudinal approach could 

also be used to unpack and validate the effect of work redesign on the development of 

individuals’ work identities – both when work redesign is threatening (i.e., for most 

participants in Study 1; and for some participants in Study 2), and when work redesign offers 

the opportunity to retain, affirm, or enact ones identity (i.e., for those in the Identity 

Resilience or Identity Affirmation trajectory in Study 1; and, for some participants in Study 

2).  

Directions for future research: Advancing work design theory 

In what follows, I outline the ways in which this thesis, as a whole, could be built 

upon in order to continue to advance work design theory, through further research.  

A structured approach to work design cognitions 

The inductive nature of the research in this thesis, my broad interest in ‘how 

individuals think about work design’, led to slightly different foci in terms of work design 

cognitions between the first two studies: Study 1 focused on individuals’ attitudes to the 

change People, Process, and Product, including attributions or judgements of failure; and 

Study 2 focused on individuals’ attitudes, and the ways in which they rationalised these 

attitudes (which, together, I termed work design cognitions). Thus, rather than being based on 

an existing conceptualisation of what exactly ‘work design cognitions’ are (i.e., a more 

deductive approach), these cognitive foci emerged inductively through my exploration of the 

data. Yet, there exists a plethora of literature in cognitive psychology on the nature and 

structure of attitudes (e.g., the literature developed from the work of Katz [1960]), as well as 

well-established perspectives in organisational psychology and organisational behaviour on 

job attitudes (for a review, see Judge & Kammeyer-Mueller, 2012). On the basis of this 

thesis, which provides insights into the types of attitudes individuals’ may hold about work 

design, and the ways in which these attitudes may be formed and maintained, I argue that 
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future investigations into the antecedents of work design would greatly benefit from 

deliberately conceptualising and operationalising ‘work design cognitions’. I argue that doing 

so would allow for future investigations of work design cognitions to be conducted in a 

standardised way; and would also lend itself more directly to quantitative studies of the 

development and maintenance of these cognitions.  

The cognition-behaviour relationship 

I have argued that examining work design cognition is a crucial part of understanding 

the mechanisms of work design antecedents; and, that doing so in an inductive way is useful 

in uncovering previously-unconsidered antecedents, through exploring the ways in which 

individuals develop and rationalise their attitudes. Both of these logics stem from work 

design cognitions being more proximal to work design antecedents, when compared to work 

design behaviour. However, nonetheless, it is the job designers’ work design behaviour that 

has an impact on work design. Thus, the relationship between individuals work design 

cognitions and their work design behaviour must be ascertained.  

There are a number of psychological theories that deal with the relationship between 

cognition and behaviour, which I implore scholars to draw on in the specific case of theory 

on the antecedents of work design. For example, the Theory of Planned Behaviour (Ajzen, 

1991) describes the way in which attitudes interact with subjective norms and perceived 

behavioural control to predict whether or not individuals will engage in a particular 

behaviour. Thus, for example, the study of subjective occupational norms, as an additional 

discrete contextual variable (Dierdorff, 2019), may yield insights into when individuals’ work 

design attitudes translate to work design behaviours. In their study, Parker et al. (2019) drew 

on the ‘Motivation-Opportunity-Ability model’ of work performance (Blumberg & Pringle, 

1982; Appelbaum et al., 2000), which proposes that performance is a function of: (1) the 

capacity to perform, (2) the willingness to perform, and (3) the opportunity to perform. 

Within this theory, work design attitudes would be classified as a ‘willingness’ variable. 

However, there are many other potential willingness variables that may be worth 

investigating, such as: anxiety, ego involvement, personality, feelings of equity, and 

perceived role expectations. Further, proposed ‘opportunity’ variables such as ‘actions of 

coworkers’ and ‘leader behaviour’ mirror the findings within this thesis regarding the fact 

that top-down work design is often a process involving multiple stakeholders, whose 

behaviour may indeed influence others’ opportunity to shape the design of work. Thus, 

further exploring the variables specified by the ‘Motivation-Opportunity-Ability model’ of 
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work performance may illuminate when and how individuals’ work design cognitions 

translate to work design behaviours.  

The process of work redesign 

One of the contributions of this thesis is the rich insights it has yielded into what the 

process of (re)designing work looks like in contemporary organisations. Each of the cases 

studied in this thesis entailed decisions being made about the design of work that varied in 

type and number, as well as in terms of the decision-making context (e.g., the triggers and 

objectives of the redesign). To advance work design theory, I urge scholars to explicitly 

consider the process of work redesign, and further investigate the effect that each of these 

decision/process characteristics may have on the ‘success’ of the redesign process in 

developing, and implementing, an effective and sustainable work design solution. I urge 

scholars to look outside the work design literature to inform this research. For example, I 

urge scholars to link this research endeavour with existing research on: the process 

characteristics of organisational change (e.g., Maes & Van Hootegem, 2011); evaluating and 

making organisational interventions work (e.g., Nielsen, 2013; Nielsen & Randall, 2013); and 

the factors that shape strategic decision-making (e.g., Hodgkinson & Sadler-Smith, 2018; 

Hodgkinson & Healey, 2011) and other organisational judgements (Dalal et al., 2010). 

Ultimately, I think that the literature on the antecedents of work design would be greatly 

advanced through the development of a framework of the process of work design that 

encompasses the different process characteristics that may vary, and depicts how this 

variation shapes the nature of the work design decisions that are made. Such a framework 

could be developed and tested on the basis of additional case studies of top-down redesign, as 

well as experimental designs that manipulate some of these decision characteristics to see 

how they interrelate with each other.  

One process characteristic that was shared across each of the three cases that I studied 

was that of group-based decision-making. This thesis revealed that top-down work design is 

often inherently social process, in which individuals interact with, and often must persuade, 

others in their decision-making. I believe that research on the antecedents of top-down work 

design must incorporate an understanding of group-based work design behaviour. One way 

to progress this understanding could be to replicate the work of Parker et al. (2019) and/or 

Sánchez-Manzanares et al. (2008) with small groups, and to examine how the individual-

level antecedents (e.g., occupational values, expertise) of participants interact to influence the 

final decision. Further, drawing on the literatures on social conformity, power, and influence 
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may yield insights into the interpersonal dynamics that occur in such an environment, which 

may vary according to characteristics of the decision-makers (e.g., social status; Eden & 

Ackerman, 2001). Finally, again, researchers could vary the characteristics of the simulated 

redesign process (e.g., vary the decision context or the redesign objectives), to examine how 

this affects interactions within a group of work design decision-makers. For example, perhaps 

pressure to cut costs through the redesign may lead some individuals to be more commanding 

and authoritarian, and less collaborative, in their interactions with others; while redesign 

efforts intended to foster innovation and process improvement may lead to greater 

collaboration, and efforts to incorporate the full breadth of the diversity of perspectives that 

exist in the decision-making group.  

Examining other contexts: Idiosyncrasies or generalisability?  

The focus on occupational identity in this thesis developed in large part due to the 

inductive nature of the methodology adopted herein; occupations were salient and powerful 

shapers of meaning in the organisations that I studied. However, this begs the question: are 

occupational groups as influential in other organisations? This thesis outlines what I believe 

is a convincing argument for the salience of occupational groups in all organisations. 

However, there is undoubtedly some variation in this. For example, occupational groups in 

healthcare organisations have been widely studied as being groups with a high degree of 

entitativity, and with considerable consensus regarding the identity of these occupational 

groups (i.e., strong occupational identities; e.g., Garman et al., 2006; Nugus et al., 2010). 

Occupational groups may be less entitative or consensual in other organisations; or, they may 

be less salient in organisations in which there are fewer occupational groups, and thus less 

inter-occupation contact (which renders these social groups less salient; Hogg & Terry, 

2000). In such organisations, occupations may be (1) less powerful in shaping work design 

cognitions; and/or (2) other work-related social groups may be more powerful or salient in 

shaping work design cognitions (e.g., organisational identity, in Study 1, for some 

employees). Nonetheless, our theorising, based on the Social Identity Perspective, may still 

hold for other social groups.  

Further research is needed in other organisations, in which there are other occupations 

(e.g., accountants, lawyers, marketing managers, software developers) and other occupational 

compositions (such as that depicted in Dierdorff, 2019, Figure 1). Such research may 

contribute answers to questions such as: How salient/entitative do occupational groups need 

to be to influence work design cognitions/behaviour? How strong (i.e., socially consensual) 
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does the occupational identity need to be? How strong does individuals’ identification with 

that occupation (i.e., their internalisation of the occupational identity at the individual level) 

need to be? In addition to exploring other organisations and the occupations therein, these 

questions lend themselves to a quantitative approach, which I believe would further advance 

this research literature.  

Practical Implications 

In addition to the practical implications outlined in each individual study, when taken 

as a whole, this thesis presents multiple additional implications for the practise of 

management – and, specifically, for the top-down (re)design of work.   

All three of the studies in this thesis point to the way in which the design of work is 

tied to important occupational meanings and systems of work; and that, consequently, 

endeavours to redesign work may encounter resistance, or generate conflict, as a result of 

efforts to maintain or protect one’s occupational identity. While cultivating and maintaining a 

sense of work-related identity is important for a host of individual and organisational 

outcomes (Ashforth et al., 2008), if not a fundamental part of the human experience; this 

thesis suggests that it may not necessarily be conducive to well-designed work, for a number 

of reasons. Firstly, occupational values may simply be ill-aligned with the work design 

literature – for example, when the value placed by nurses on standardisation, formalisation, 

and control is reflected in a preference for minimal job autonomy. Secondly, an attachment to 

one’s occupation, and the established routines associated with it, may engender a resistance 

to any sort of change, even if it means having well-designed work – for example, when 

nurses were resistant to working outside of their usual surgical specialty, despite the variety 

that it would offer. Finally, individuals may resist changes to work design that are perceived 

to be driven by occupations with values that are antithetical to one’s own – for example, in 

Study 2, when surgeons resisted the performance report cards due to perceiving it as being 

driven by management; while nurses resisted them due to perceiving that surgeons were the 

ones who were driving them.  

To mitigate such occupation/identity-based opinions and resistance to change, I urge 

practitioners to draw on the wealth of existing literature on evidence-based organisational 

decision making (see Rousseau & Gunia, 2016, for a review). In addition to the biases well-

documented in cognitive psychology, scholars have articulated the way in which 

organisational settings (compared to, e.g., personal settings) pose unique challenges to 
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decision-makers, due to their inherently complex and social nature (e.g., Rousseau, 2018). 

The findings of this thesis concur with this, demonstrating the ability of occupational identity 

to act as an interpretive lens – a cognitive bias, of sorts – and the challenges that this poses to 

decision-making within processes of top-down work redesign. Thus, practitioners may 

benefit from drawing on the practical strategies identified by scholars as being helpful in 

mitigating these challenges and facilitating evidence-based decision-making. For example, 

Rousseau (2018) encourages practitioners to “address the politics (and there’s always 

politics)” (p. 4). Rousseau defines politics as “explicit or implicit use of personal power and 

resources” (p. 4, emphasis added); and the findings of this thesis demonstrate the way in 

which occupational groups may also yield, and use, such power. Thus, her recommendations 

regarding dealing with politics (e.g., broaden attention early to concerns of diverse 

stakeholders, and taking time to adequately conceptualise the problem), may be particularly 

useful in situations of top-down work redesign.  

Comparing the ultimate success of each redesign endeavour reveals interesting 

practical insights regarding employee consultation – both in terms of the necessity of 

consultation, but also the challenges associated with it. This mirrors the controversy in the 

academic literature regarding on how to navigate participation in organisational change (see 

Maes & Van Hootegem, 2011). In Study 1, the redesign was perceived by many to be a 

failure. While the paper unpacks multiple characteristics of the redesign that employees 

deemed to contribute to this failure, one of the most prominent perceptions was that the 

change agents failed to sufficiently and/or genuinely consult with employees regarding the 

change, which led to employee disengagement and a poorly designed change ‘product’. On 

the other hand, the redesign detailed in Study 2 was characterised by in-depth, ongoing 

engagement with employees regarding what needed to change and how to proceed with the 

redesign. However, this consultation process was fraught with conflict between individuals 

and occupational groups (‘they were constantly arguing’), with many perceiving that the 

redesign project ‘didn’t actually change anything’, likely due to a lack of agreement 

regarding what to change and how to change it. While Study 3 focused more on the broader 

change process (including the Implementation and Operation phases), consultation with local 

stakeholders was also a key feature of the redesign process. Multiple elements were present 

in the Study 3 redesign that were absent in Study 2, and that could explain the differential 

success, including: having someone to champion the change; drawing on templates and 

reputational success of other similar redesign initiatives; implementing the change on a small 
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scale, in prototype form, to test its viability; and regularly feeding back information about the 

success of the redesign to those who were initially sceptical. These elements are unpacked in 

more detail in Chapter 5.  

One aspect that was not present in any of the cases studied here is that of work design 

expertise. Decision-makers in each of these cases drew on a variety of sources of information 

in developing their work design solutions, and even in crafting the work design process. For 

example, in Study 1, the university executives drew on the knowledge of management 

consultants, as well as individuals who had previous experience in restructuring university 

organisations. In Study 2, the hospital managers drew on their own understanding and 

experience of effective (and ineffective) hospitals, normative practises, and the opinions of 

frontline staff. In Study 3, decision-makers translated the structures and processes used in the 

U.S.-based diagnosis program to fit the local context, through consultation with frontline staff 

as well as considering their own professional experience in diagnostic work. However, to our 

knowledge, none of these decision-makers sought the advice of experts in work design, such 

as: system designers, psychologists, or human factors and ergonomics specialists. In addition 

to the expertise of frontline workers, seeking multidisciplinary work design expertise, and 

facilitating collaboration between these experts, has been recognised as important in ensuring 

that work is conducive to wellbeing and performance (Parker & Griffin, 2014). To our 

knowledge, work design expertise was not used to make decisions in the university 

restructure (Study 1), which may explain the decline in the quality of work design, or in the 

hospital (Study 2), which may explain the challenges encountered with employee 

consultation and conflict. The rare diseases program (Study 3) could be seen as a counter 

example; a redesign that was successful without the direct incorporation of work design 

expertise. However, as I have detailed in Chapter 5, the decision-makers in this case 

unknowingly adhered to principles of good work design and sociotechnical systems theory 

(e.g., create psychological safety, reduce excess demands on employees, integrate social and 

technical work systems). Based on these findings, I urge practitioners to seek out work design 

expertise in future endeavours to redesign and restructure their organisations; and I urge 

scholars to advocate for the importance of well-designed work.  

Perhaps most importantly, considering the three cases in this thesis together highlights 

that there is not one strategy or characteristic that will ensure a successful top-down redesign 

process. For example, research has shown that, for some employees, having open, honest, and 

engaging exchanges with their leaders (which employees in Study 1 felt was lacking) will 



188 

 

make no difference to their engagement in an organisation in which politics are rife (Johnson 

et al., 2017; as per the context of Study 2). Thus, instead, I urge managers to implement a 

suite of complementary strategies – in line with the complexity of redesigning work in 

organisations. Specifically, while it is important that managers’ consult those familiar with 

the work that is to be redesigned (Parker & Wall, 1998), I suggest that it is also critical that 

managers: (1) consult work design experts (Parker & Griffin, 2014); (2) anticipate 

occupation-driven attitudes and resistance, and acknowledge when attitudes (others’ or one’s 

own) are driven by occupational ideology rather than evidence (as per Rousseau, 2018), and 

(3) develop and implement appropriate de-biasing strategies (Rousseau, 2018), and conflict 

resolution mechanisms for instances in which occupational values collide.  

This thesis demonstrates that such precautions and strategies are necessary for 

accommodating the effect of occupational context as evident in individuals’ cognitions (i.e., 

resistance from individuals; studies 1 and 2), as well as the characteristics of the work system 

(i.e., resistance due to incongruences between systems; Study 3).  

Conclusion 

Most people spend the majority of their days, for the majority of their lives, at work. 

Well-designed work, from a psychosocial perspective, has the ability to significantly 

transform individuals’ experiences of work, and the productivity of organisations (Parker et 

al., 2017a). Yet, so often, work is far from well-designed (Parker et al., 2017b). Indeed, in 

many areas, the battle to achieve evidence-based management is still ongoing (Barends et al., 

2017). This thesis demonstrates the often-complex and socially-embedded nature of top-

down processes of work design. Specifically, by drawing on the Social Identity Perspective 

and Sociotechnical Systems Theory, this thesis provides evidence for the role of occupational 

context in shaping cognitions about, and the course of, work redesign. While the qualitative 

inductive methodology adopted in this thesis has undoubtedly been critical to its contribution, 

I hope that the findings herein, regarding the link between occupational context and work 

design, act as a foundation for further testing and elaboration through future research. More 

broadly, through understanding the complex, socio-cognitive nature of work design 

cognitions, I hope that this thesis helps to pave the way for better-designed work in 

organisational across the globe.  
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