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Abstract

When an organisation is facing dramatic change, shared and individual meanings are
challenged and exposed to reconstruction. Thus, if we are to understand organisational change
it is necessary to understand the meanings that prevail among the organisational members, as
well as the processes whereby these meanings change and coincide. This paper develops
a sensemaking perspective in order to generate a conceptual framework for increasing our
understanding of strategic change in organisations. Four ideal types of meaning constitute the
core of this framework. With the help of these ideal types, various meaning statuses that may be
present within an organisation are described. In order to grasp the transformations from one
ideal type of meaning to another, four processes of transformation are identified. A strategic
change process in a university hospital is analysed. In this change process different ideal types of
meaning are identified. A process of a transformation from one ideal type to another, driven by
strong and powerful symbolic processes, is also identified. © 2001 Elsevier Science Ltd. All
rights reserved.
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1. Introduction

One of the more animated debates within the field of strategic change concerns the
relationship between the content of strategies and the strategy process itself. Pettigrew
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(1992), for instance, argues that there has been an unfortunate demarcation between
these two, the content and the process. Strategic activities have been treated primarily
as intentional and as something that concerns a few people at the top of the
organisational hierarchy, while implementation has been treated as something more
or less unproblematic that follows upon the planning activities. As Chaffee (1985) has
put it, strategy research has been largely characterised by a linear strategy model,
assuming that strategies can be planned and executed in a rational manner.

In a critique of this linear — or rational — view on strategy, Pettigrew and Whipp
(1991) argue that it gives rise to two problems. First, the importance of the internal
operations of the organisation is underestimated. Second, the processual dimension is
not taken into consideration. Similar arguments have been put forward by several
other researchers. Melin and Hellgren (1994) and Melin (1998), for instance, claim that
strategy research often ignores dimensions such as time and process, and that in the
literature organisations are often treated as black boxes.

The critique of strategy research is obviously directed against the simplified view of
strategic change, whereby very little attention has been paid to its complexity. Now,
however, the view of strategic change has altered. The narrow focus on the content of
strategies has been complemented with an increasing interest in the actual growth of
strategies in organisations. This paper conforms with this interest in the processual
aspects of strategic change. The point of departure is that strategic change cannot be
treated as something that has to do exclusively with strategic content. Processual
aspects also have to be considered.

To advocate such an approach is not to imply that the more rational or content-
oriented view is irrelevant. What it does mean is that the processual view should be
regarded as a complement to the planning-oriented view of strategic change. This
means in turn that activities dealing with strategy formulation cannot be separated
from strategy implementation, and vice versa (Bourgeois & Brodwin, 1984). These
two, formulation and implementation, comprise two intertwined activities in the
strategy process. Intentional and unintentional change cannot be viewed as two
different types of change. On the contrary, they are as inextricably linked as the two
sides of a coin (Newton & Johnson, 1998).

According to this way of reasoning strategies cannot be regarded as being formed
by a small number of individuals; strategies evolve to a great extent inside organisa-
tions. Members of organisations should thus be treated as active translators of the
planned strategies created by top management (Ericson, 1998; Ericson & Ohrstrom,
1999). The members of organisations play an active and important role in strategic
change processes, just as strategic plans and visions do. This line of thought can be
compared to the well-known typology in Mintzberg and Waters (1985), where
strategy is described as something intended, emergent, and realised. Intended strategy
stands for the planned, emergent for the unplanned and unpredictable. In the intersec-
tion between intended and emergent strategies, realised strategies are generated.

If we are to increase our understanding of the complex phenomenon of strategic
change we need concepts capable of encompassing this complexity. Not least is the
need for a more developed process vocabulary (Pettigrew, 1997). The purpose of this
paper is thus to develop a conceptual framework for increasing our understanding of
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strategic change. In order to accomplish this, a sensemaking perspective (e.g. Weick,
1995) is developed, that is to say I claim that our knowledge of strategic change can be
enhanced if we focus on the way individuals create meaning and make sense of their
organisational life (Stubbart, 1989; Newton & Johnson, 1998). A further elaboration
of the sensemaking perspective is relevant in this context, because when an organisa-
tion is confronting dramatic change, meanings are exposed to reconstruction.

Although the purpose of the paper is theoretical, it includes both theoretical and
empirical arguments. The empirical part consists of an extensive case study of
a strategic change process in a large Swedish university hospital.

2. Methodology — approach to research and empirical fieldwork

This piece of research is qualitative in character and is based on a social construc-
tivist approach whereby the social world is assumed to be socially constructed by
individuals contributing actively to its creation (Berger & Luckmann, 1967). My
ambition has been to generate knowledge from theory and empirical fieldwork in
combination. Consequently, although I already had a theoretical pre-understanding
of strategic processes, it was necessary to keep an open mind in approaching the
studied organisation. The effort to be open-minded during the fieldwork implied
letting the studied organisation “talk to me”, and not forcing my framework on the
subjects studied. This was the fundamental rationale for using in-depth interviews and
direct observation as the primary empirical sources in the fieldwork. By keeping the
interviews open-ended I could allow the interviewees considerably influence over
what we discussed, although naturally the topics taken up were kept within the overall
themes of the study. I used a semi-structured interview guide with open-ended
questions as a means for steering the interviews into broad areas of interest. Further,
the direct observations (attending various meetings) gave access to the change process
as it was happening.

The following exposition is based on a longitudinal case study, during which
a strategic change process at a large university hospital organisation was studied over
a relatively long period. The fieldwork started in 1993 and continued until 1997. In the
study I have had the opportunity to study both the sensegiving process at top
management level as well as the subsequent sensemaking process by management at
the middle level in the organisation (Gioia, Thomas, Clark, & Chittipeddi, 1994).
Most of the work took place at the middle level, however, during an intensive study of
one centre (division)' in the university hospital between the spring of 1994 and
summer of 1995.

During a period of strategic change it is most interesting to study processes of
meaning construction “between floors”, i.e. between different hierarchical levels (cf.

!In the studied hospital the new units were called centres. I will use this term when referring to the
university hospital in focus, and the more general term division when describing the changes in Swedish
university hospitals in general.
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the centre level in the hospital case). This place is of special interest, since actors there
have to make sense of the planned changes proposed by top management, while being
expected at the same time to develop the ideas presented and make sense of them to
the members of the organisation on lower hierarchical levels (Gioia et al., 1994).
Moreover, the empirical study of middle-management levels has previously tended to
be neglected (Czarniawska-Joerges, 1992), not least from a sensemaking perspective
(Weick, 1995; Slawomir, 1997).

I have participated in more than 30 meetings at different hierarchical levels in the
organisation, and I have been able to interview all those whom I considered relevant
to the study (approximately 40 interviews), many of whom I met on two or more
occasions. I have interviewed members of the top management team, centre
managers, senior physicians as well as people outside the organisation who were
involved in the change process. It is important to emphasise that I was able to talk to
many actors representing different perspectives in the organisation, as well as
participating as an observer when actors from different perspectives came together at
meetings.

3. Studying strategic change in a university hospital from a sensemaking perspective

The aim of this paper is thus primarily to generate a conceptual framework that can
be used to promote our understanding of strategic change processes. The approach
adopted to accomplish this will be both theoretical and empirical. The idea is to show
how this combined approach has contributed to the generation of the framework.
This means that the paper tends to focus on conceptual issues, and is thus theoret-
ically oriented. But since I also hope to show that the framework is useful and relevant
to our understanding of change processes in organisations, the aim goes beyond the
generation of the conceptual framework, and seeks to demonstrate — or “test” — the
applicability of the framework and the contribution it can make to our understanding
of strategic change processes.

The following discussion is divided into sections in which the case description, the
theoretical framework, and the case analysis are presented continuously. First, the
hospital change process and the sensemaking perspective are briefly described. The
sensemaking in the early phase of the hospital change process is then analysed. From
this analysis the first part of the conceptual framework emerges. Proceeding
from the framework, it is concluded that somewhat different meanings are
assigned to issues appearing on the hospital agenda. Next, the framework is used in
order to analyse the subsequent progress of the hospital change process. In the
analysis we will find a shift in “meaning status” in the hospital, as a result of strong
and powerful symbolic processes. On the basis of this part of the analysis the
conceptual framework is then further developed. It is also shown that the more
elaborate framework now emerging can explain why the hospital change process did
not fall out the way it was planned. It is thus demonstrated that the sensemaking
processes in the hospital had a powerful impact on the outcome of the strategic
change process there.
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3.1. Changes in the Swedish health care organisations call for a sensemaking perspective

Many Swedish university hospitals have recently been facing quite dramatic cha-
nges, leading them towards decentralisation and clinical integration. The specialised
clinical department has been challenged and has acquired another meaning
since a wave of divisionalisation has swept over many big hospitals (Ericson,
1998). A general idea behind this change has been that the responsibility and
authority to make certain strategic decisions were to be decentralised,
transferring from the top level of the hospital to a new hierarchical level,
comprising the hospital divisions. It was intended that the management on
this new organisational level should exert considerable influence over activities
within the division, on both medical and administrative issues and concerning
strategic and operational decisions. Consequently, the management at this new level
had acquired a prominent and central role in the development of the hospital as
a whole.

When organisations find themselves facing dramatic change, as several of the
Swedish university hospitals did during the 1990s, shared and individual meanings
and beliefs are all challenged. Various prevailing meanings, constructed earlier, are
now exposed to reconstruction. It is thus interesting to study sensemaking processes
in change processes like these (Gioia, Donnellon, & Sims, 1989). A crucial point of
departure in studying sensemaking processes, is that organisation members spend
a lot of time negotiating among themselves an acceptable version of what is going on
(Weick, 1979, p. 6).

From a perspective of sensemaking and meaning systems, organisations are seen as
constituted by systems of meanings and social processes of making sense, during
which meanings are assigned to things and events. Understanding an organisation
means understanding how meaning is constructed and destructed (Gray,
Bougon, & Donnellon, 1985; Weick, 1995). Accordingly, if we are to understand
organisational change, it is also necessary to understand the organisation members’
own subjective meanings as well as the processes by which these meanings shift and
coincide.

In the following sections the change process at a Swedish university hospital that
has undergone a dramatic process of change will be presented and analysed from
a sensemaking perspective. Naturally, the implementation of new strategic ideas, such
as the implementation of a new organisation structure in a hospital, can also be
approached from other theoretical perspectives. For instance, we could regard the
change process as a process of legitimisation, whereby new organisational
identities are created. From this perspective the freedom of action for a new
organisational unit (such as a division) would be seen as depending on the
legitimacy that the organisational actors assign to it (Ashforth & Gibbs, 1990).
A political perspective, where the focus is on power dimensions and peoples’
interests etc. could be another useful theoretical perspective (Pettigrew, 1985). In the
present paper, however, a sensemaking perspective will be adopted and developed,
since this perspective is one that needs further conceptualisation in the field of
strategic change.
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3.2. The creation of a new organisational structure in a university hospital

In July 1992 it was decided that the so-called centre structure was to be imple-
mented at the university hospital to be focused here. This was in fact the first among
the university hospitals in Sweden to embark on the first phase in moving towards this
kind of organisational structure (Ericson, 1998). The manager of the hospital, i.e. its
chief executive, made the decision to implement the new structure after several
meetings and discussions with various groups among the staff. In particular, the
manager tried to involve the medical profession before the decision was made to
implement the new ideas.

Previously, this hospital consisted of about 50 relatively autonomous and
specialised clinical departments, all reporting direct to the hospital manager. Each
clinic was headed by one person who was responsible for medical matters and for
administrative issues concerning the clinic. The heads of the clinics were all physicians,
who commanded great legitimacy within the medical profession.

The decision to create a new structure was based on several quite specific objectives.
Three main objectives in particular could be identified. Firstly, as a result of the new
structure the organisation was to become more patient-oriented. This objective was
the one to be expressed most clearly in the early phase of the change process. It was
intended that this patient orientation should be accomplished by the composition of
the new centres: by gathering together several specialised clinics that were related to
each other it would be easier to focus on the patients in the curing and caring process.
In other words the centres were meant to be created according to a closer operational
model, whereby the departments integrated into a new centre would be organised
around the patient instead of the patients having to move around between different
departments. Clinics associated with the same or related physical organs were to
become closely integrated and co-ordinated within the centre. The hospital manager
explained the idea behind the changes as follows:

When they [i.e. the clinics] start to cooperate there should be extensive mutual
empowerment. That is actually the whole idea.... that they enrich each other.
To benefit from each other’s experience and in that way to develop a better health
care as a whole. It is not an administrative move — gathering the clinical depart-
ments into centres — even if it looks like that when the clinical preserve breaks
down.

Hospital manager

For instance, a thoracic centre where thoracic surgeons and cardiologists were
organised together was formed. The idea was to create centres around the patient, and
whatever specific problem the patient might be suffering from. Moreover, in addition
to this “patient-centred view”, there was also a pure medical side to the system. With
greater professional integration it should be possible to achieve a certain medical
cross-fertilisation, as the meeting of different medical sub-professions may stimulate
the development of new methods, competencies, and so on.
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Although the most powerful driving force behind the changes was originally to
place the focus more firmly on the patient, as time passed the second main objective
grew in importance. At the beginning of the 1990s the Swedish health care sector was
in a state of severe financial decline. The management of the hospital believed that the
new structure had the potential to create financial gains, to be accomplished by
larger-scale production based on the integration of different clinical functions, by
a more rational use of personnel, and so on. It was obvious that the “old” structure,
based on specialised clinics, could not generate the necessary financial savings,
particularly if at the same time the quality of the health care service was to be
maintained. At this point it became clear to the hospital management that a new logic
was needed as regards the way things ought to be organised, if the quality of the caring
activities and the offering of “health care products” were to be retained at the same or
a higher level.

Finally, the third main objective behind the changes was to reduce the span of
control in the organisation. To have about 50 clinical departments reporting directly
to the hospital manager had proven very difficult for him to handle. After the
restructuring, the span of control under the hospital management was reduced to 15
units, i.e. the new centres.

Thus we see here a change process in which the vision of becoming a more
patient-oriented organisation was the most clearly articulated objective behind the
changes of the organisation. As I see it, the hospital management wanted to influence
the meaning construction of the organisational members with the help of an appealing
vision, thus getting them to start favouring a particular interpretation of how to
change the organisation.

The evolution of shared meanings is often seen as the outcome of interactions
between individuals (Langfield-Smith, 1992). According to Gray et al. (1985), shared
meanings begin to coincide as the members of a group begin to favour one subjective
interpretation over others in the course of regular social interaction. Many researchers
have become interested in the way the members of an organisation can be intention-
ally influenced so that they come to share meanings. The concept of “the management
of meaning” has been used in the literature to capture this aspect of management (e.g.
Smircich & Morgan, 1982). In order to distinguish between the type of influencing
process on the one hand and sensemaking, on the other, the concept of “sensegiving”
is sometimes used in the literature. Sensegiving is the process whereby managers seek
to influence the sensemaking and meaning construction of others toward a preferred
redefinition of organisational reality (Gioia & Chittipeddi, 1991). For instance, a vi-
sion may function as a unifying force and a sensegiving tool in such a process (e.g.
Westley & Mintzberg, 1989; Collin & Porras, 1991). Thus, from this perspective the
hospital manager’s ambition to use a vision in order to influence the organisational
members’ construction of meaning in the change process, seems logical.

The question is then whether the vision presented by the hospital manager could get
the members of the organisation to develop shared meanings, by way of a sensegiving
process. In order to answer this question we will have to look into the change process
in the hospital to find out what happened to the vision when it came to be imple-
mented. Thus we will now follow the process whereby the management team of one
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new centre tried to make sense of the vision, to see if the sensegiving efforts were met
by a corresponding sensemaking process.

3.3. The centre management team and the sensemaking of the vision underlying the
changes

As noted earlier a new middle level — the centre level — was created in the hospital.
A manager was selected for each centre in order to handle its further development. All
the new centre managers were physicians in the hospital. An administrative staff was
also appointed to deal with management control and human resources in the separate
centres, with a view to creating a similar administrative function in them all. Further,
a management team that meets twice a month was created for each centre. The teams
consist of the heads of the clinics in the centre, the administrative staff (1-2 persons),
and the centre’s general manager. An advisory board was also established to support
the centre manager in the strategic development of the centre.

It is important to emphasise that the new structure was not fully implemented at
this stage of the change process. The idea was that the centre manager and his
management team should have the final say as regards the way the structural change
affected decisions on medical and administrative issues. The management teams were
thus expected to develop and implement the new structure, or in other words to
transform the initial ideas about change (the vision behind the overall changes) into
a new concrete way of organising things.

At this time the centres were thus under pressure to change. From the beginning the
ambition of the manager of the studied centre was to create a management team in
which consensus should prevail about meanings before any decisions were made.
I therefore assume that efforts were made to develop shared meanings in the centre’s
management team on issues connected with the strategic change process. One crucial
question, then, was whether the vision behind the overall changes presented by the
hospital management could get the organisation members to develop shared mean-
ings on the question of how to change the organisation.

As was noted earlier, the hospital manager tried to “give sense” to the organisation
members by presenting a vision built on the idea of creating a more patient-oriented
organisation. After the presentation of the vision the organisational members seem to
have found it difficult to develop shared meanings on this issue in the centre
management team. On the contrary, several different meanings were expressed about
the vision by the various members of the team. For instance, the heads of two of the
clinics in the centre made this very clear:

I found it quite difficult to present any arguments since it was hard to see what
was so good about the idea. The only thing I did understand was that it was
impossible to have so many organisational units reporting to the hospital manager.

Head of a clinic in the centre

One person can’t have lots of varied occupations. This is why we have clinics and,
consequently, boundaries between them. For the same reason we have different
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areas of competence. You can’t rub all that out, just because you want to create an
organisation built on a centre structure.
Head of a clinic in the centre

Some of the members of the centre’s management team showed a negative
attitude towards the idea. Some of the others revealed a more positive attitude,
however, although their reaction was based on different grounds. The centre
manager, for instance, could see several good things about changing the structure of
the organisation, such as:

Perhaps we feel a need for better contact between knife and pen [i.e. between
surgeons and medics]. Actually, we have quite good contact, and from the point of
view of the patient it doesn’t matter if surgical or medical treatment cures him. The
objective is the same, to get the patient cured.

Centre manager

Obviously the different actors in the management team seem to have assigned
different meanings to the vision behind the changes. The centre manager, for instance,
had quite a different view compared to some of the clinic heads in the centre. The
literature on sensemaking offers some help in understanding this phenomenon. Weick
(1995) among others argues that sensemaking requires three elements: a framework,
anissue, and a connection between the framework and the issue.? According to Weick
(1995) it is not until a connection has been made between a framework and an issue
that meaning can be created. Hence, making sense means creating order and under-
standing among experiences by applying a mental framework. The process of connect-
ing a framework to an issue, which has been introduced into the mind (i.e. bracketed),
is at the very core of making sense.

In the hospital case it appears that the members of the management team at the
focused centre had no problem in connecting the issue at hand (i.e. the vision behind
the changes) to their framework. But when it came to applying their framework, the
meanings assigned to the vision differed. These differences in meanings can be
understood with the help of the concept of the cognitive scheme. A cognitive scheme is
a mental structure that helps individuals to make sense of the world and thus to assign
meaning to issues (e.g. Lord & Foti, 1986; Hellgren & Lowstedt, 1997). The cognitive
schemes then represent rules that direct information processing, that guide the
individual’s attention and memory towards “scheme-consistency”, and that fill in
“white spots” where information is missing (Gioia & Poole, 1984). Every individual
has several cognitive schemes and one individual’s set of cognitive schemes constitutes
a complete mental framework.

2 The term “issue” used here is somewhat tricky, since different terms are used to capture the “things” that
can be put in relation to a framework. For instance, we find concepts such as cue (Weick, 1995), stimuli
(Fiske & Taylor, 1984), and sign (Morgan, Frost, & Louis, 1983). However, analysing this particular
strategic change process means that I am interested in the different issues on the agenda. In the empirical
context I thus find it relevant to use the term issue when I refer to the “things” that can be assigned meaning.
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An individual’s cognitive schemes are constructed from earlier experiences (Marcus
& Zajonc, 1985), and are thus strongly influenced by sensemaking processes over time
(Daft & Weick, 1984). Through these sensemaking processes people develop inter-
pretation reservoirs, unique to each individual. It is therefore difficult to direct
a change in an individual’s cognitive schemes externally, particularly in the short term
(e.g. Lord & Foti, 1986). From this it follows that cognitive schemes are shaped by the
life story of each individual, i.e. youth, life experience, carrier pattern, personality. For
instance, two surgeons — one female and one male — may have developed cognitive
schemes that differ to some extent because of the effect of the social construction of
gender. Thus, as I see it, the differences in meanings among the members of the centre
management team is very much an effect of differences in the cognitive schemes that
are used in assigning meaning to the vision behind the changes.

Shared meanings on this issue had thus not developed in the management team;
consequently, the vision presented by the hospital management did not gain a foot-
hold in the organisation at this point in the hospital’s change process. Taking the
management team as a whole as my point of departure I therefore conclude that the
team seems to have had a heterogeneous cognitive profile regarding this issue. By
cognitive profile I mean the cognitive schemes of several individuals, that is to say the
concept refers to the group level and corresponds to the concept of the cognitive
scheme at the level of the individual.

3.4. The management team, and making sense of the further development of the centre

The changes in the centre did not proceed as expected. According to some of the
management team members, the change process came to a stop when the strategic
ideas were supposed to be developed and implemented in the rest of the organisation.

To be honest, there’s not been very much action here [i.e. in the centre]. What
happens is that documents going up or down in the hierarchy are constantly being
delayed. We also produce different kinds of documents, statements etc that are
common for the centre. But I'm sorry to say we’ve not had a good change process in
the centre.

Head of a clinic in the centre

The only thing I've seen as a result of the new centre structure is that we’re
putting all the income statements into a common document.
Centre administrator

At this point in the change process, the clinics in the studied centre were located
at different places, i.e. they were geographically dispersed. One task for the centre’s
management team was to see how the clinics could be moved together. However,
some of the team felt that the changes had too many negative sides, and they aired
their opinions when these moves were being discussed. Some people argued that
there was no overriding idea behind the further development of the centre.

We're searching ... Maybe it’s because we don’t know where we’re going.
Head of a clinic in the centre
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The centre manager should put more strategic pressure on the clinic chiefs. If he
made it clear that we're striving towards a strategic goal it would be possible to
work in a different way.

Head of a clinic in the centre

These quotations show that some members of the centre management team felt that
the geographical rearrangements were being discussed out of context. They argued
that moving clinics geographically ought to mean something more than just a phys-
ical rearrangement. Some members of the team thus obviously had difficulty in seeing
the idea behind the further development of the centre, an idea (an issue) that could be
assigned a meaning. But the centre manager did not agree. He claimed that he could
see the driving idea behind the further development of the centre, and that he
communicated this idea whenever he could:

From the very beginning, my picture of the new organisation was that there should
be more co-operation around the patients. The other possibility is that when people
possessing different competencies come together [i.e. integrating clinics], new
competence is created.

Manager of the centre

Talking to the administrators in the management team I found that they were able
to understand the centre manager’s idea behind the further development of the centre,
but they saw it as good not only for the patient but also for the administration of the
centre organisation, i.e. they assigned a slightly different meaning to the idea than the
centre manager did. Thus, in view of the cognitive profile of the group as
regards this issue, I conclude that different meanings were assigned to the further
development of the centre, just as different meanings appear to have been
assigned to the vision behind the changes. In the issue “the idea behind the further
development of the centre”, however, another phenomenon also appears: it seems that
some of the actors in the management team found it difficult to even see this issue. In
other words, some of the clinic heads found it hard to make sense of the situation,
since they could not see what the centre manager was thinking about. We have
noticed how they argued that there was a lack of strategic direction while at the same
time the centre manager thought that the strategic direction was being clearly
articulated.

In order to understand this phenomenon, i.e. that some of the management team
were unable to grasp this issue, we must consider the process whereby issues are
introduced into individuals’ minds (e.g. Fiske & Taylor, 1984). I argued above that
sensemaking requires a framework, an issue, and a connection between the framework
and the issue. In the present case it seems that when it came to the issue of the further
development of the centre some team members did not see it, and so could not connect
it to their framework. In seeking to explain how issues come into an individual’s mind,
Weick (1979, 1995) speaks of individuals “bracketing” issues. Meaning obviously
cannot be assigned to an issue until the issue in question has been bracketed. Or, to
put it another way, an individual cannot “look at” and “examine” an issue until the
issue has been introduced into the individual’s mind.
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According to this way of reasoning, it is by reflecting upon issues that have been
bracketed that people can create meaning and understanding. Looking at sensemak-
ing in this way, it is often said that sense is being made in retrospect (e.g. Gioia, 1986;
Weick, 1979, 1995). To illustrate the phenomenon of retrospective sensemaking,
Weick (1979, p. 5) writes, “ ... how can I know what I think until I see what I say?” The
point is that in order to make sense, we first need to bring into our minds whatever it is
that we are to make sense of. Consequently it is not possible, for instance, to make
sense of an act before the act has been carried out, since an act that has not been
carried out cannot be bracketed.?

From the above discussion, I conclude that some management team members failed
to bracket the idea behind the further development of the centre, which meant that
they were not clear about what issue they were discussing. When arrangements were
discussed for moving the clinics together, it seemed that different individuals tended to
discuss different issues. Some of the centre management team claimed there was no
overarching idea behind the changes in the centre’s organisation, and argued that the
geographical rearrangements should not be discussed out of context. However, the
centre manager and the administrators did not agree with them. When he talked
about the geographical rearrangements the manager incorporated it with the whole
idea behind the further development of the centre. Consequently, the idea behind the
further development of the centre as the manager saw it, seemed not to have been
bracketed by some of the management team members. The centre management team
as a whole thus had no common point of departure for their discussions, and were
consequently talking at cross-purposes.

Looking at the team as a whole, I conclude that the bracketing degree of the group
was quite low, when it came to the idea behind the further development of the centre.
In the same way as the concept of cognitive profile mentioned about, the concept of
bracketing degree refers to the group level, and corresponds to the concept of
bracketing at the level of the individual. Moreover, those who did bracket this issue
seemed to assign it slightly different meanings, due to the heterogeneous cognitive
profile of the group. Generally speaking, some members of the centre management
team did bracket the issue but assigned different meanings to it, while others failed to
bracket it and thus assigned no meaning to it at all.

4. Elaboration of a conceptual framework

We have been considering the sensemaking processes in the management team of
a new centre in a university hospital. It has emerged that the team found it difficult (1)

31t is possible, however, to make sense of an act before the act has been carried out. In order to explain
how this can be done, Weick (1979, 1995) introduces the concept of “future perfect thinking”, and Schutz
(1967) that of the "future perfect tense”. These authors argue that individuals can think of an act “as if it has
happened”, i.e. an individual can imagine that he/she has performed an act. Is is then possible to bracket the
imagined act and to assign meaning to it. Thus, the notion of retrospective sensemaking is still there even
though the sense that is made is made of an imagined act.
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Fig. 1. Four ideal types of meaning, and two of the issues dealt with by the centre’s management team.

to develop shared meanings regarding the issues on the agenda, due to their hetero-
geneous cognitive profile, and (2) to bracket these issues due to their low bracketing
degree. Starting from this analysis I will now develop a conceptual framework for
understanding change in organisations, after which I will return to the case again and
will find a change in the meaning status of the centre’s management team.

We have seen that the concepts of bracketing and cognitive scheme are crucial to an
understanding of sensemaking (cf. Gioia, 1986; Weick, 1995). However, since analys-
ing organisations means analysing collectives, not only the individual but also the
collective dimension is interesting and has to be considered. In the first-order analysis
of the case, I introduced the concepts of the cognitive profile and the bracketing degree.
I will now use these concepts in order to identify two dimensions — or axes — of
a matrix, whereby four ideal types of meaning can be identified for describing different
meaning statuses that can appear in an organisation.

The first axis of the matrix is associated with the cognitive profile of a group, where
the profile consists of the cognitive schemes of several individuals. I argue that the
cognitive profile of a group can be either heterogeneous or homogeneous, which
means that it is individuals who have cognitive schemes. However, the heterogeneity
or homogeneity of the cognitive profile of a group can only be analysed when the
cognitive schemes of several individuals are compared to each other.

The second axis of the matrix is associated with the degree of bracketing associated
with issues. I argue that the individuals in a group may tend to bracket an issue or not
to do so. The bracketing degree of a group, which is the second axis of the matrix,
refers to the number of individuals in a group who do bracket a specific issue. The
bracketing degree of a group may be either high or low, such that if only a few
individuals in a group bracket a specific issue while others in the same group do not
do so, then it can be said that the bracketing degree of the group is low.

The four ideal types of meaning are presented in Fig. 1. Further, the meaning status
in the issues dealt with by the centre’s management team are put into place in Fig. 1.
Each of the ideal types will be discussed below.

I have designated the first ideal type collective meaning. Collective meaning arises
when the cognitive schemes of individuals exhibit the same characteristics, i.e. the
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cognitive profile of the group is homogeneous. A precondition for collective meaning
is that individuals have a tendency to bracket the issue with which their individual
cognitive schemes are associated, i.e. the bracketing degree of the group is high.
A group with a high bracketing degree and a homogeneous cognitive profile results in
the ideal type of collective meaning. The rationale behind collective meaning is that
there is some kind of “overlap” between the meanings of several individuals (e.g.
Lindell, Ericson, & Melin, 1998), i.e. meanings are shared in such a way that
interaction can occur without the constant interpretation and re-interpretation of
meaning (Smircich, 1983). It follows that there must be some degree of shared meaning
among the individuals in an organisation, since concerted action depends to a certain
extent on shared values and understandings of how things are done. Consequently,
there are shared intersubjective mental maps that affect the behaviour of the organisa-
tion as a collective entity. Collective meaning does not have to be limited to a group or
an organisation, however. Certain beliefs and values can also be shared by individuals
belonging to different organisations but within the same profession, or by individuals
belonging to organisations that are operating in the same industry (e.g. Porac,
Thomas, & Baden-Fuller, 1989; Hellgren & Melin, 1992). In the present case I have
found it difficult to identify any issues in which collective meaning was present, but
this was probably due to my focus on issues connected with the organisational change
process. If my focus had been on issues connected with the caring and curing activities
of the hospital I would probably have found issues that were assigned a collective
meaning.

Unlike collective meaning, disparate meaning is present when the bracketing degree
of the group is high (as for collective meaning) and the cognitive profile of the group is
heterogencous. Consequently, a high bracketing degree together with a heterogeneous
cognitive profile results in the ideal type of disparate meaning. Thus, whereas collec-
tive meaning arises from the “overlap” between the meanings of several individuals,
disparate meaning does not. Altogether this means that groups and organisations can
develop meanings that are disparate, just as they can develop meanings that are highly
collective. It follows that several identities, cultures, and cognitive spheres could exist
in an organisation at one and the same time (Alvesson, 1993; Salzer, 1994). In the
present hospital case the centre’s management team clearly revealed a disparate
meaning when it came to the vision behind the overall changes, due to its heterogen-
eous cognitive profile.

Like disparate meaning, fragmentary meaning is present when the cognitive schemes
of the individuals are heterogeneous, i.e. the cognitive profile is heterogeneous.
However, fragmentary meaning also presupposes that individuals within a group tend
not to bracket the present issue, i.e. the bracketing degree in the group is low.
Consequently, the particular issue is not accessible to the assigning of meaning by all
individuals. Thus a heterogeneous cognitive profile combined with a low bracketing
degree in the group results in fragmentary meaning. If fragmentary meaning is present,
some individuals, namely those who do bracket the issue, will show disparate mean-
ing. However, those who do not bracket the issue will not assign any meaning at all to
that issue. As we have seen, this applied when the further development of the centre
was discussed by the centre’s management team.
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Finally, when enclave meaning is present the issue at hand tends not to be bracketed,
as was the case for fragmentary meaning, i.e. the bracketing degree of the group is low.
This differs from fragmentary meaning, however, in that the cognitive profile is
homogeneous. When enclave meaning is present, those people who bracket the
relevant issue will develop a collective meaning, while those who do not bracket it will
not assign any meaning to it at all. This ideal type implies a situation in which an
“enclave” of collective meaning can be found within the group or organisation.

Having identified and discussed the core concepts in the conceptual framework it is
now time to return to the management team of the centre. As we shall see, the meaning
status in the team will shift over time, due to an increasing degree of bracketing. It will
in fact be possible to identify a specific shift, or transformation process, whereby
disparate meaning develops at the expense of fragmentary meaning.

5. The change process — towards disparate meaning

As has been shown above, the members of the centre’s management team in this
case had difficulties not only in assigning the same meanings to the strategic issues
under discussion (e.g. the vision behind the overall changes), but also in bracketing
some of the issues (e.g. the idea behind the further development of the centre).
Disparate meaning and fragmentary meaning have thus both been identified as being
present in the management team. It is now time to look into the subsequent course of
the hospital change process.

After a while the centre manager made it clear that the approaching changes were
not just a question of a geographical rearrangement of the clinics. He declared that
a more comprehensive change had to be accomplished if the vision behind the overall
changes was to be realised. Consequently, he introduced to the management team
a new type of organisational structure for the centre. The type of structure proposed
was based on a matrix idea that, according to the manager, was the right way to
proceed if the centre was to be able to realise the vision behind the overall changes and
to cope with its troublesome financial situation.

According to the matrix structure presented by the centre manager, beds were to be
separated from the clinics. One or two care-units comprised one of the dimensions of
the matrix, and within each one of these several care-teams were to be created. The
remaining parts of the clinics comprised the second dimension of the matrix. The
clinics were gathered together in several expert-units, which were supposed to “buy”
services from the care-units that had the beds and the nursing staff (Fig. 2).

An animated discussion started when the centre manager brought up the matrix
issue. The proposal met with strong negative reactions from several members of the
centre management team, especially those with a medical background. At the crucial
meeting one of the clinic heads said that the manager dropped a “bomb” when he
presented the new structure. Such a complex and controversial issue could not be
introduced like this, the chief argued. Several management team members agreed that
the matrix proposal had been presented in rather a strange way, as if it had been
decided that it was to be implemented without any further discussion. Several
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Fig. 2. An outline of the proposed matrix structure.

members of the team pointed out that an extensive dialogue was necessary before any
such proposals could be placed on the management team’s agenda.

The reason for these strong reactions was that the implementation of a matrix
structure implied the disappearance of the traditional clinics, as their activities were to
be more integrated and co-ordinated. Such a breakdown of the boundaries between
the different clinics simply did not make sense, especially to the medical personnel:
breaking down the boundaries between the clinics was not in line with their values.

It would mean that if you [the centre management] decide that it is better to cut
down the present activities and put them together with other activities, there would
be major changes in the whole approach to the work, the way-of-thinking, attitudes
to research and development etc.

Head of a clinic in the centre

It is obvious that the breakdown of the traditional clinic boundaries was a crucial
issue among the medical staff. As one of the centre’s administrators put it:

Today they [the medical staff] feel greater solidarity with the clinic than with the
centre. Most clinics have existed for a long time, so their loyalty is to that unit. The
centre is looked upon as an administrative thing.

Centre administrator

When the centre manager had presented his idea for implementing a matrix
structure for the centre, the members of the management team started to realise what
he was really hoping to accomplish as regards the further development of the centre.
The change was not only intended to introduce a new formal structure and a physical
rearrangement of the different clinics within the centre, but the clinics were actually
going to be more closely integrated. The traditional organisation built on relatively
autonomous clinics was going to disappear in favour of a fundamentally new way of
organising the caring and curing activities within the centre.

Thus, as I see it, the members of the management team had started to bracket (see
Weick, 1995) the centre manager’s idea behind the further changes in the centre during
discussion of the matrix structure. I therefore claim that the matrix structure present-
ed by the centre manager was a vehicle for the greater degree of bracketing regarding
the idea behind the further development of the centre, as its manager saw it. In the
following pages I will further claim that this is so primarily because the matrix had
a strong symbolic meaning for the management team.
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The implementation of a matrix type of structure had been discussed earlier among
the members of the management team (some months before I started my empirical
study). During these discussions the management people agreed (at least they
thought they had agreed) that a matrix type of structure was not the right
way to tackle the challenges facing the centre. The arguments against the structure
were very much the same as they were when the same kind of structure was presented
later (i.e. resembling the arguments described above). For instance, the clinics
heads argued then that the matrix structure was a product generated by the adminis-
trative staff, i.e. the suggested structure was not grounded in the caring and curing
activities.

I believe that the earlier discussions of the matrix issue powerfully affected the
discussions of the same issue later on. Since the matrix structure had been discussed
before, the actors in the management team had developed an attitude towards this
type of organisational structure, that is to say they had assigned many powerful
meanings to the matrix structure at an earlier stage in the change process. Conse-
quently, I claim that this issue had a strong symbolic value for the members of the
management team. And this strong symbolic meaning had evolved because the
implementation of such a structure implied the disappearance of the traditional
clinics.

Fiske and Taylor (1984, p. 184) point out that: “People do not attend evenly
to all aspects of their environment. They watch [bracket] some things closely
and ignore others altogether.” In the case of the matrix structure it is obvious
that the management team members had bracketed the issue. One important
reason for this probably stemmed from their surprise that the issue had come
up on the agenda once more (e.g. Louis, 1980), and that it possessed great significance
for them (e.g. Eoyang, 1983). Consequently, I suggest that the symbolic meaning
of the matrix issue explains why the management team bracketed the matrix issue so
easily.

Moreover, when the matrix structure was presented by the centre manager the team
members could see where he was intending to go, that is to say the idea behind the
further development of the centre as the manager saw it became clear to them.
Thus, according to my interpretation, the symbolic meaning of the matrix issue
helped the management team to comprehend the centre manager’s further intentions.
In this way the matrix issue had functioned as a means whereby the team members
could grasp the idea behind the further development of the centre as their manager
saw it.

In conclusion I suggest that the issue of the further development of the centre
underwent a transformation, from fragmentary to disparate meaning, as a result of
strong and powerful symbolic processes. Disparate meaning developed as, with the
help of the matrix issue, the management team members had started to bracket the
issue. This occurred because the degree of bracketing increased at the same time as
different meanings were assigned to the issue, due to the heterogeneous cognitive
profile of the management team. A change in meaning status had thus been taken
place in the management team. As we shall see later, this change in meaning status
powerfully affected the change process.
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6. A further elaboration of the conceptual framework

In brief, early in the change process there seems to have been a tendency for the idea
behind the further development of the centre not to be bracketed by some of the
management team. In terms of our theoretical framework, the degree of bracketing in
the group was low. Moreover, those who did bracket the issue seem to have assigned
different meanings to it. That is to say, the cognitive profile of the group was
heterogeneous. From this I concluded that besides the disparate meaning regarding
some issues, there were also fragmentary meaning as regards others. However, as time
passed there was a shift away from fragmentary meaning and towards disparate
meaning. Over time the members of the management team tended to bracket the idea
behind the further development of the change process. That is to say, the degree of
bracketing in the group became higher with regard to this issue. The meanings that
were assigned to the issues were very different however; in other words the cognitive
profile of the group was still heterogeneous. I therefore suggest that disparate meaning
developed at the expense of fragmentary meaning.

We have thus seen a transformation from one ideal type to another: “the idea
behind the further development of the centre” moved from fragmentary to disparate
meaning. This transformation was an effect of the team members’ concentration on
one and the same issue, and this process is thus designated as a concentration process.
A concentration process is present when the degree of bracketing in the group
increases over time. The concentration process can be described as a process in which
an issue comes into the minds of the members of the group. Consequently, a concen-
tration process occurs when an issue that at a certain point tends not to be bracketed
(the degree of bracketing in the group is low), becomes an issue that tends to be
bracketed (the degree of bracketing in the group increases).

With the identification of this transformation process, the conceptual framework
has been further elaborated (a processual concept has been added). In the same way it
should be possible to identify, however tentatively, three more transformation pro-
cesses that can be added to the conceptual framework. Starting from the four ideal
types of meaning presented above, four transformation processes can now be identi-
fied. In Fig. 3 the transformation processes are presented together with the other
concepts in the conceptual framework.

A second process of transformation could then be labelled diffusion. This process is
the reverse of concentration and it refers to a process in which the degree of bracketing
in the group decreases over time. Thus it should be possible for an issue which has
once been bracketed by a group to become less salient to the group over time. A third
process of transformation is homogenisation, which means that the cognitive profile
becomes increasingly homogeneous over time. Finally, the opposite of homogenisa-
tion is heterogenisation. Heterogenisation is a process in which the cognitive profile
becomes increasingly heterogeneous over time.

7. What happened to the further development of the centre?

Having concluded that disparate meaning was present in the management team, it
can be interesting to find out what happened to the further development of the centre.
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Fig. 3. Four transformation processes and the development of ideal types of meaning over time in the
centre management team.

At this point in the hospital change process the tension between the members of the
management team became increasingly visible, obviously as a result of the disparate
meaning in the team combined with an even more fraught financial situation in the
centre. Thus, a direct effect of the presence of disparate meaning in the management
team was that the different meanings became more visible to the team members. This
situation led to conflict within the team. Since the matrix structure was regarded (by
the centre manager and by some other dominant actors outside the management
team) as the single most important factor in making the business more effective, the
irresolution of the management team led to even more pronounced pressure to
change.

The disagreement among the team members became very obvious. For instance at
one meeting between the centre management team and the rest of the centre organisa-
tion, several different meanings were expressed by the management team members.
Some argued that the problems in the centre management team were a result of the
democratic configuration of the group. The centre manager, for instance, said that
several of the team members found it difficult to adopt the perspective of the centre
instead of the perspective of the specific clinic, that is to say they were looking after
their own special interests.

As time passed the financial situation of the centre became even more fraught,
which meant that the management team was exposed to even more pronounced
pressure to change. Among others the hospital manager intervened, declaring that the
centre management team had to show results. In order to get the change process off
the ground, external consultants were hired. The consultants analysed the “deadlock”
in the centre’s management team and also became involved in the development of the
future organisational structure of the centre. They pointed out the vital importance of
developing a new organisational structure for the centre, arguing that this was the
only way of getting the centre out of its difficult financial situation.

The irresolution of the management team persisted, however. Several members of
the team were unable to accept changing the organisation in the way suggested. To get
the change process going, the consultants and the centre manager presented a fresh
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proposal for a new organisational structure, which was much like the matrix structure
discussed before. The members of the centre management team again reacted very
strongly against the proposal. Since they refused to accept the matrix structure, the
hospital manager intervened, making it clear that the matrix structure was going to be
implemented, even if there was resistance to it.

From this point on, due to the deadlock in the management team, the role of the
team was toned down and the work was handled by other constellations. The
intensive phase in my empirical fieldwork ended when the new matrix structure began
to be implemented in the centre as a whole. By this time a number of members of the
centre’s management team had left the team, due to the demanding and sometimes
frustrating situation that faced them.

It was obvious that the troublesome situation in which the centre found itself was
due to the lack of any collective meaning (see Fig. 3) in its management team. In other
words the team could not agree on several of the strategic issues facing them. The lack
of a collective meaning during organisational change will be further problematised in
the concluding section of this paper.

8. Concluding remarks and implications

We have noted above that different meanings were present in the empirical setting,
and that the meaning status of the management team changed over time. I argue here
that the complexity that characterises strategic change processes in organisations is
made visible with the help of the conceptual framework developed in this paper, and
that the framework can thus also contribute to our knowledge and consequently our
understanding of such change processes.

The usefulness of the framework can be justified on several grounds. Firstly, it has
been generated by starting from the sensemaking of individuals as a means for
generating concepts relevant to the analysis of whole collectives such as organisations,
groups, etc. This bridging between the individual and the collective levels adds
a crucial element to the contribution of the research. Secondly, the concepts asso-
ciated with the bracketing of issues are of special interest, since earlier research has not
paid them much attention. The concepts of bracketing degree, fragmentary meaning,
enclave meaning, diffusion, and concentration make it possible to see “new” aspects of
organisations. Thirdly, the fact that the framework has been generated in the course of
empirical fieldwork in combination with theoretical studies in a continuous process is
crucial, since it further underpins its relevance to our understanding of change
processes in organisations.

This paper opened by emphasising the need to recognise the complexity of strategic
change. Strategies cannot be treated as though they are concerned exclusively with
planning. The processual aspects must also be considered. Consequently, strategies
cannot be regarded as the creation of a few individuals, since to a great extent they
actually evolve inside organisations. To be a strategist means being involved not only
in the making of plans and visions but also in the complex processes inside the
organisation during times of change. In such complex processes it is important to be
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aware of the meaning status in the organisation. For instance, the words “we are going
to divisionalise our organisation” can be assigned different meanings. To one person
they might mean that a new hierarchical level is introduced and that the distance
grows between top management and the lower hierarchical levels of the organisation.
To another person it might mean that you try to decentralise the organisation.
Consequently, being able to influence other people’s sensemaking means being sensi-
tive to different meaning constructions. Another aspect that has to be considered,
however, concerns the attention paid to different issues (e.g. bracketing) by the
organisational members. Since strategic change processes are often more or less
chaotic it is not unlikely that different people’s attention will be directed towards
different issues, i.e. meaning may not be assigned to the same issues. It is thus
important that a strategist should be sensitive to the direction and objects of the
organisational members’ attention, just as much as to the way they assign meaning.

It has also been pointed out that the whole organisation should be involved in, and
feel responsibe for, organisational change processes. If, for example, disparate mean-
ing is present in an organisation on crucial issues (as was the case in the university
hospital), and if the ambition is to develop collective meaning, then the organisational
members have to be open-minded. People representing diverse meanings must learn
more about the meanings held by other actors. In line with Ericson and Melin (1999)
I suggest that the implementation of radical change in organisations is dependent
upon genuine dialogue. In such genuine dialogue the understanding of different
meanings may be enhanced by a tolerant and empathetic attitude. Thus, by talking
about “dialogue” I do not simply mean that people should talk to each other: dialogue
involves social processes whereby people try to understand other people’s arguments
and meanings.

From the above discussion it emerges more or less implicitly that collective
meaning is needed in order to accomplish radical organisational change. However, in
order to be creative and thus to be able to initiate change, organisations also need
people who challenge the taken-for-granted. A commendable ambition should there-
fore be to create a mix or balance between the two extremes described here.
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