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Abstract

This paper examines the role of middle managers in creating change in the Irish health service from interviews conducted with middle and senior level managers. The research examines the interface between top down and bottom up approaches to change and contributes to showing how ambivalence towards change by middle managers can at the same time contribute to the dismantling of structures and systems that are a necessary precondition for successful change to take place. However, the additional workload and tensions created by dealing with the interface between top-down and bottom-up changes may result in considerable additional workload and stress for the managers themselves.   

Introduction

In a recent review of research on middle managers, Wooldridge, Schmid and Floyd (2008) highlight three reasons why there is interest in this layer of management.  First, they suggest that ‘because of their intermediate position in the organization, middle managers serve as important interfaces between disconnected actors and domains’. In this regard, the potential of middle managers as ‘agents of change’ (e.g. Huy, 2002) is of interest to the current paper. Second, they suggest that a focus on middle managers is acknowledgement of the view that ‘complex, geographically dispersed organizations cannot be managed by single actors or even small groups but require distributed and interactive leadership throughout the organization, with middle managers as important mediators between levels and units (e.g. Balogun and Johnson, 2004)’. Third, they consider that middle managers provide ‘a necessary point of observation from which to study the organizational process associated with building and renewing capabilities’ (p. 1191). This article aims to contribute to an enhanced understanding of the ways in which middle managers act as ‘agents of change’ by considering the ways in which they manage the ambivalence produced by their position at the interface between top-down and bottom-up processes of change.

Organisational Change and Middle Managers
Organisational Change

There is now an extensive literature on the many facets of organisational change, as well as advice and exhortation offered to organisations and their managers on ‘how to’ deal with the dynamics of organisational change. Yet, it is estimated that approximately 70 per cent of change initiatives fail (Franken, Edwards and Lambert, 2009).  One of the factors in organisational change that has received some attention is the relative merits of ‘bottom-up’ versus ‘top down’ approaches. The protagonists of ‘bottom-up’ approaches emerged from the organisation development tradition (Beckhard and Harris, 1977) and included a focus on employee involvement and participation through incremental change processes (Quinn, 1980). In contrast, proponents of ‘top down’, or ‘strategic’ change (Pettigrew, 1985) shifted attention to the possibilities of radical change and how this might be achieved. Interest in the tempo of change and the distinction between episodic or continuous change (Weick and Quinn, 1999) has added additional levels of complexity to the understanding of the nature of organisational change. Buried also within this complexity is the unplanned change that emerges following major change initiatives as these may have many unanticipated consequences as is shown in Ashburner, Ferlie and Fitzgerald’s (1996) description of attempts to change the way in which the National Health Service in the UK was managed.
In order for change to be successful, the literature suggests: individuals must perceive that there is a compelling need for change (Armenakis and Harris, 2009; Fernandez and Rainey, 2006); there is involvement in the change process (Oswald, Mossholder and Harris, 1997); and that the benefits of change are highlighted (Dent and Goldberg, 1999).  In relation to the content of change,   factors such as increased workloads, new ways of working or reductions in autonomy or status that impact negatively on an individual’s work situation are all major sources of anxiety (Giangreco and Peccei, 2005). Such anxiety can lead to resistance to change and individuals may seek to protect their own interests, as well as those of the wider work group or organisation. Resistance is particularly likely to occur where change is believed to be imposed by top management without adequate consultation with, or involvement of, those at the receiving end (Giangreco and Peccei, 2005). Resistance to change has predominately been viewed in negative terms and regarded as irrational, obstructive and damaging to the employment relationship.  This is because resistance has been linked to outcomes including: lower levels of job satisfaction and higher intentions to leave (Rush, Schoel and Barnard, 1995); increased levels of stress or job irritations (Rush et al, 1995; Wanberg and Banas, 2000); and lower levels of commitment (Schweiger and DeNisi, 1991).  More recently, however, there have been calls to explore the positive aspects of resistance and to see it more as a form of ‘thoughtful engagement’ in the change process (Ford, Ford and D’Amelio, 2008; Piderit, 2000).  Piderit (2000) suggests that attention to the notion of ‘ambivalence’ in attitudes to organisational change is important and it has been argued that ambivalence is required to stimulate the ‘unlearning’ that is necessary before change can take place (Pratt and Barnett, 1997).  
Middle Managers and Change

There is now substantial research on the relationship between middle managers and organisational change.  Some research suggests that middle managers may have a negative impact, particularly in their resistance to change and the ways in which they may slow down decision-making (Dopson and Neumann, 1998; Fenton-O’Creevy, 1996). Yet other research suggests that middle managers make a crucial contribution to organisational performance and change (e.g. Floyd and Wooldridge, 1994, 1997; Huy, 2002; Currie and Procter, 2005; Balogun and Johnson, 2004; 2005).  For example, Floyd and Wooldridge (1997: 466) propose that middle managers ‘perform a coordinating role where they mediate, negotiate and interpret connections between the organization’s institutional (strategic) and technical (operational) levels’. This role allows them to wield influence in a variety of ways.  For example, research in a hospital setting found that middle managers’ strategic knowledge was positively associated with their championing of alternative ideas and synthesizing of new information for upper management; activities that had a substantial impact on bringing about organisational change (Pappas, Flaherty and Wooldridge, 2004).  The processes of disagreement and experimentation by middle managers have also been shown to be core to organisational renewal (Floyd and Wooldridge, 1997). In relation to the involvement processes that are core to any change programme, research by Fenton-O’Creevy (2001: 37) indicated that middle managers’ own empowerment is important and that managers need to be ‘the first targets of empowerment and involvement practices rather than just the implementers of involvement for their subordinates’. 
Research conducted by Balogun and Johnson (2004; 2005) indicates how the processes of sensemaking in which middle managers engage result in both intended and unintended change consequences and contribute to the unpredictable nature of strategic change.  Balogun and Johnson’s work indicates that middle managers’ sensemaking activity can occur through the lateral and informal management processes in which these managers engage but they call for additional research to provide more understanding of how ‘middle managers, given their central role in change, and recipients in general, make sense of and therefore contribute to change outcomes in different change contexts’ (Balogun and Johnson, 2005: 1597).  This issue is of particular relevance when the dynamics of organisational change within the public sector are considered. Public sector organisations have tended to adopt top-down approaches to the management of their change initiatives (Ferlie et al., 1996). Yet this approach conflicts with a ‘bottom-up’ approach that calls for the participation and involvement of all employees in the process (Cummings and Worley, 2005). However, the management of top-down and bottom-up approaches may prove to be problematic as evidenced in various studies (e.g. Beer, 2001; Sminia and Van Nistelrooij, 2006). 

The roles that are perceived for middle managers in change initiatives do, however, neglect middle managers in their roles as recipients as well as purveyors of change. One of the outcomes of change initiatives in many organisations has been downsizing and delayering and this has had particularly problematic consequences for the middle management layer within organisations leading to greater spans of control, the intensification of work, reduction in employment security and decreased promotion opportunities (Morris, Hassard and McCann, 2008). As a result, research has reported middle managers as ‘disillusioned’ (Scase and Goffee, 1986), ‘isolated from key decision-making processes’ (Scase and Goffee, 1989), ‘increasingly threatened by developments in ICT’ (Burke and Cooper, 2000), and at risk of becoming redundant as ‘new technologies and new organizational forms enable, or even necessitate, “cutting out the middleman”’ (McCann, Hassard and Morris, 2004: 28). There is agreement that middle management roles have become increasingly pressurised as managers try to cope with corporate ideologies that emphasise competitiveness and efficiency. These pressures have been shown to result in stress and emotional dissonance, with a negative impact on the self-identities of the managers concerned (Turnbull, 2001; Thomas and Linstead, 2002). The negative impact of change on middle managers appears to be particularly damaging, leading to decreases in loyalty, morale, motivation and a sense of job security, where such change involves redundancy and delayering (Worrall and Cooper, 2004). At the same time, middle managers are undertaking a greater range of tasks and have a poorer work-life balance (Iida and Morris, 2008) with the boundaries between home and work increasingly blurred within cultures of presenteeism (Thomas and Linstead, 2002). The harsh realities of this working experience is not confined to the private sector with evidence that this overwork culture (Bunting, 2004) is also endemic within public sector organisations.
Overall, the literature on middle managers and change charges middle managers with a variety of roles. This article focuses on the roles they undertake at the interface between top-down and bottom-up change. In so doing, it considers how middle manager ambivalence towards top-down change may translate into initiatives at a local level that allow the top-down change to succeed. 
The Irish Health Service

The Irish health service employs approximately 93,000 full-time employees spread across a large number of organisations and sites.  In 2005, the Health Services Executive (HSE) was set up as part of the provisions of the Health Act 2004 and the creation of this new body represented the most dramatic and far reaching programme of change that has ever been attempted within the Irish public service. The HSE, currently comprising four administrative areas, has replaced the prior structure that was made up of ten regional health boards, a regional health authority and several other different agencies and organisations. In its overall focus on centralisation, the Irish health service differs from the thrust of public sector reform internationally which has been towards decentralisation (OECD, 1996; Lonti, 2005). 

In 2001, the Irish Government launched its new National Health Strategy: Quality and Fairness, A Health System for You (Department of Health and Children, 2001) which set out a vision for the health service. This report identified four major themes, together with four national goals and six frameworks for change. A partnership approach, involving management and unions working together, was ‘deemed the most appropriate vehicle of the new change agenda’ (p. 22) and a Health Services Partnership Agreement (2006) sets out a ‘protocol on handling significant change through partnership’ and a ‘statement of common interests’. More recently, in addition to the top down reorganisation described above, a new change model has emerged (HSE, 2008) that is ‘grounded in an organisational development approach which places a strong focus on the people aspects of change’ (p. 4). Quite how this organisational development or ‘bottom-up’ approach is to be reconciled with the top-down focus of change implicit in the creation of a centralised structure such as the HSE is as yet unclear. 
The Research

The research was undertaken between February and November 2006 in the health service in Ireland. Prior research undertaken by the authors (Authors, 2008) indicated that the areas of communications, human resource management and the management of employees were particularly important in the health service and the authors therefore decided to explore some of these issues in more detail through interviews with a range of managers. Participation was sought from the three health areas: a central administration division, a community care section and a maternity hospital, and a request was made to interview managers at senior, middle and front line levels, together with human resource managers, shop stewards and organisational change staff. The interviews concentrated on the middle manager positions given the unanswered questions in the literature as to the role that these managers play in organisational change. 
A total of 23 interviews were conducted with middle managers. In addition, interviews were also undertaken with five senior managers, eight front-line managers, and 12 managers working in HR, partnership or organisation development areas.  This article focuses primarily on the views of the middle managers, with views from other interviewees used to cross-check and understand the responses of the middle managers.  The majority of the interviewees were female and most had ten or more years experience in the health service. The definition of ‘middle manager’ followed the categorisation adopted by Currie and Procter (2005), in their research in the UK National Health Service, as those who manage departments around a clinical speciality and with at least two levels of staff below them.   The interviews took place just a year after the creation of the HSE. 

The interview adopted a ‘snowball’ approach in sourcing interviewees (Noy, 2008). Initial contact with the HR manager provided a list of potential interviewees; these interviewees were then asked for introductions to colleagues in their networks. The interviews were semi-structured and the middle managers were asked to talk about a ‘crucial change’ that they had faced in the last couple of years. The choice of change event was left entirely to the managers. It was hoped that this approach would enable exploration of how the managers dealt with centralised health service reforms as well as changes that they had themselves initiated. The aim was to identify whether different approaches were adopted to manage these two types of change. Approximately half of the managers interviewed chose to discuss the top-down changes that accompanied the health service reform programme although they generally also identified changes they had themselves initiated; the others concentrated more on the changes that they themselves had implemented but again there was a crossover with reflections also on the wider health service reform. In addition to discussing the impact of change, the interviews also explored the approach to communications adopted during change, issues of resistance to change, and the outcome of the change on their department or the organisation as a whole. Information was also sought on the networks in which the managers participated in order to ascertain the extent to which these managers shared experiences with each other. 
There are several limitations to the research. The interviews provided insights into the views of these 23 middle managers, with some additional perspectives provided by their front line and senior management colleagues. However, the 48 interviews undertaken  represents a very small proportion of the 93,000 individuals employed in the Irish health service and so the data can be seen only as indicative of views and opinions of a convenience sample of employees. In addition, the data was provided by the managers themselves and is therefore subject to the limitations of all self-report data.

The Findings

The interviews revealed a varied set of reactions to the change process.  The findings are organised under two main headings: the pressures of top-down change, and the ways in which the managers themselves instigated change ‘from below’ through various projects and interventions.  In taking this approach, the findings reveal the ways in which the middle managers experienced the ambivalence created in being resistors who were charged with the implementation of changes from above, while being initiators and enablers of changes from below. 
The pressures of top-down change

A variety of issues were identified with the system-wide health service changes and the way in which these were being undertaken. First, all managers noted a very heavy increase in workload, with additional responsibilities and a wider range of tasks. This increased workload was not necessarily the result of the reorganisation of the health service but also arose from new centralised systems such as accreditation programmes or the national hygiene audit. These additional systems created burdens on top of what were already very busy roles. One respondent reported:
 ‘a huge emphasis on paperwork, a huge emphasis on accountability, … huge emphasis on developing the standard operating procedures that is very very time consuming … I think that it’s a little unfair that it’s landed on somebody like me to do it because people forget that I also have another job outside of it’ (middle manager #14).  
Second, the majority of managers spoke of how their jobs were also affected by the uncertainty within the health service that the reorganisation had caused. This uncertainty took various forms. Several managers spoke about the slowness in decision making that centralisation had caused and how this led to uncertainty:

The power consolidation into [Centre x] is so great that there are no decisions being made locally. It is extremely frustrating … I write a letter to a hospital manager who gives it to the general manager who gives it to the network manager who has to bring it to [Centre x] … I would think the most frustrating element of all this change and all this budgetary restriction is that it now takes five months to employ someone … but they have given you a month’s notice, so you’re having a four month gap (Middle Manager #3).  

Other issues were also raised as causing uncertainty. For example, geographical boundaries of responsibility had changed with the creation of the HSE but these boundaries were in many cases still unclear and there was uncertainty about the impact this had on a service that was supposedly ‘client-centred’. In addition, there was uncertainty as to whether or not local units were going to remain or would be subsumed into a larger unit based in a major city or would continue to operate but would deal with only some types of cases. It was not that the managers necessarily disagreed with the centralisation of services but rather it was the uncertainty that caused problems: ‘Personally I’d rather go to a centre of excellence. I’ve no difficulty with that, it’s just the lack of knowledge’ (middle manager #3). It was also not clear to many middle managers as to how or why certain decisions had been made and why they had little or no input into decisions that had been made.  For example, as well as the geographic changes that had occurred, many positions within the health service had either been created or abolished. However, in the transition period in which the interviews took place, many of the new positions had not yet been filled, while many of the old functions still remained, and this created a good deal of confusion. It was also the case that some managers found it difficult to fit the new national level changes to unit or department level performance. As a result, as one manager pointed out:  ‘it does seem harder to relate to them’ (middle manager #2). 
Third, communications and involvement initiatives play a central role in any change programme and these issues were explored with all interviewees. Many managers reported that they considered the change to have been forced on them:  ‘it was devised from the top without appropriate consultation and without looking at the needs of the area’ (middle manager #18).  One manager suggested that many meetings that were described as ‘consultation’ would have been better described as ‘briefings’ as decisions had already been taken by the time the meetings took place. The feelings of lack of ownership of the change process were widespread among interviewees. As one manager remarked: 
People didn’t feel they owned the change. People felt it was being imposed on them. There was no attempt to get or make allies with the heads of disciplines or the heads of service in the process. There was no evidence of short-term wins for the staff who were going to be affected’ (middle manager #10). 
Managers pointed out that top-down change ignored the elements of persuasion, diplomacy and facilitation that were needed in a change situation, particularly when change was being implemented in environments that were inter-disciplinary.  In addition, there appeared to be a lack of centralised, integrated information and communication systems that would have assisted in the change process. For example, the majority of managers reported a lack of information on the change process and, as one manager reported: ‘you hear about it through rumour before you get the official line which can differ from the rumour which leaves you wondering which is the real line’ (middle manager #18). Also, there were difficulties in the consistency of the information provided with some managers noting that they might be given information that was different to that given to their colleagues in another part of the health service. One manager even remarked that it was likely that she would read about changes first of all in the newspaper.  The uncertainty that has already been discussed also permeated the upward communications system with managers unsure as to who exactly they should keep informed about events.  The blurring of the chain of command and its responsibilities that the health service change had engendered made some of the managers nervous about how things might be overlooked or ‘slip through the net’ (middle manager #10). There were also comments that while there were no integrated computer systems, senior managers were keen for statistical data that would indicate the way in which the changes were working. But the lack of integrated systems meant that such data was difficult for the middle managers to supply. In addition, some communication systems, for example, some hospital committee meetings, that had previously worked well, had been disbanded and this had created gaps in communication and information systems.   However, although the majority of managers interviewed were critical of the information systems, there were some exceptions. For example, one manager spoke about the fact that she now had more information about her department’s budget and that this increased level of information ‘increases your awareness of the service and how each service will impact on the other and what the priorities are’ (middle manager #4). 
Change from Below

While respondents were for the most part negative about the top down changes, those who chose to describe the introduction of their own change programmes were overwhelmingly positive. For many managers, their approach to change was embedded in the pilot programmes in which they engaged before embarking on a major change initiative. The value of these pilot projects was seen as enabling them to ‘get a bit more support’ (middle manager #1) than would normally be the case for a project, or ‘to kind of prove the concept that these things can be done and could be modernised’ (middle manager #5). However, they were also cognisant of the fact that the pilot projects had to fit with national priorities. One manager explained the pilot process from her perspective:

I kind of look what are the national priorities, what are the international priorities, what are the strategy documents I need to look at … I look at it in a very small area, within the very small resources that I had … I developed some sort of pilot initiative based on best practice and evidence based … I monitored, re-evaluated. We measure outcomes, we say this is OK, this is what we can do in this tiny, tiny geographical area (middle manager #6). 

In these pilot projects there was a focus on staff ownership, a view that staff ‘had ownership at the earliest point of consultation and communication’ (middle manager #2). Another manager summed up the differences in the top-down change and the ones they instituted themselves as: ‘I think the difference was that we said “we have an idea, can we talk to you about how it might work?” whereas with the other one [the top down change] it is “we have an idea and this is how it is going to work” (middle manager #17). However, in some cases the managers did not try to get the support of all their staff for their change initiatives; instead, they focused on identifying staff whom they were sure would buy into the new project:  

You would identify the staff that would become involved and then you’d kind of work on them …  If they are good people that want to be involved and want to move things along, they are the kind of people that buy in (middle manager #1).  

Other managers described the processes used to dismantle existing structures before implementing change. One manager described how she had managed to reduce waiting lists that resulted in no waiting time for patients where previously they had to wait over a year for a service:

So we decided instead of using the old structure we’d change the structures altogether. To build in capacity to the system. We decided we wouldn’t go with the old way, we’d just sort of dismantle the whole operation, defragment and build up again from the ground with new patient slots built into every clinic and in every area (middle manager #11).

The value of working initially with enthusiastic staff was seen as leading to a type of ‘cascade effect’ (manager #6) where the enthusiasm of these core staff filtered down to others in the unit. In addition, in such cases the teams themselves were seen as capable of identifying difficulties and deficits with the new initiative.  

In considering how the middle managers themselves handled the changes for which they took responsibility, questions were asked of all managers about the processes of communication in which they engaged and the issues of resistance to change that they might have faced. There was no easily identifiable pattern to the forms of communications that the managers used but all managers spoke of the need for communications and the provision of information to staff on the change process.  As one manager pointed out: ‘information is knowledge, it’s knowledge about training, it’s knowledge about what’s going on’ (middle manager #2).  In considering the communication processes, much depended on whether there was easy access to email for all staff and also on the types of working arrangements that operated within the departments as shift and night working in clinical areas meant that opportunities for face-to-face communication might be limited. Thus, the approach towards communications varied considerably between managers and units and varied also in the types of information that was disseminated or discussed through these various approaches. For example, in some units or departments there were staff meetings to pass on information, while in others such meetings included invitations to outside agencies who would be involved in briefing staff.  In addition, some departments or units had developed information folders on a wide range of issues that were available for all staff.  Staff who attended conferences might also provide updates from their attendance that was compiled in a conference folder. In some cases, managers used meetings as opportunities for ‘venting sessions’ (middle manager #10) so that staff could meet, air their grievances, and talk things over. Formal communications systems, such as those embedded into the partnership processes, also formed part of the change process. In addition, change was promoted through the various accreditation processes in which the various units and departments were engaged.   

In discussing how they implemented change, some of the managers noted how they themselves had to feel involved and engaged with the change initiative for it to work successfully. One of the problems identified here was that the very rapid and extensive changes within the health service meant that more and more work was being added to what was already a very heavy workload and, as one manager pointed out: ‘I feel that people reach saturation point, particularly if there’s no recognition. I mean you don’t want bouquets thrown at you, but you know what I mean, no recognition of the work, of the extra effort people put in’ (middle manager #1).  At the same time, several managers displayed a very strong internal motivation to maintain their involvement: ‘I’ve been working in the health service a long time and I’ve seen a lot of people who are very demotivated, very disinterested and I do feel it doesn’t have to be like that. And that’s what drives me’ (middle manager #6). The need to continually change was also emphasised: 

 If we continue to do things the way we have always done them, we are always going to be the same as we are now. And what we have to start doing now is not just changing for the sake of changing but saying, “look, there is a better way of doing this” (middle manager #20). 

The responses to questions on networking indicated that in addition to the formal networks that were used to manage aspects of work, there were also networks that were formed around the professional rather than the institutional roles undertaken by the managers. In some cases these were oriented towards professional career issues rather than work issues. In relation to the health service change, the majority of managers were using the networks to both hear about and to share ideas. For example, one manager stated: ‘you would hear about developments and certainly there have been some things that would probably have an application in our hospital’ (middle manager #4). This sharing of ideas would then lead to their adoption in other areas: ‘I think there will be sharing rather than reinventing the wheel. If someone has developed something in one area I would see if it might be a forum for us to bring to the bigger picture’ (middle manager #2).  In addition to their networking activities, many of the managers brought to the change process an understanding of issues that had been gained through engagement in management education and development programmes and their wider reading of both their own professional and management practice. One manager spoke of the need to be aware of ‘best practice’ and that there might be a disconnect between:  ‘the stuff that’s being imposed on you in terms of strategy whereas on the ground you know that it doesn’t work because literature, from the clinical or organisational point of view, would say something different (middle manager #11).  

One final arena in which some respondents reported as valuable in implementing change was the partnership processes that operated within the health service. This process was cited by these managers as providing a vehicle for changes to be discussed and agreed. Use was also made of the facilitators of the partnership process who were able to work with the middle managers and their staff to agree on issues such as new working arrangements. However, an interview with a facilitator involved in the partnership process revealed that not all managers necessarily supported this process as it involved a time commitment on the part of their staff.
Middle Managers and resistance to change

The difficulties that the middle managers indicated that they experienced in implementing change with their staff were mirrored in the views of the senior managers’ perspectives on their middle managers’ resistance to change. One senior manager reflected on the resistance that she had faced from her middle managers, even though she felt that she had spent substantial time in communicating with them and involving them.  Her reflections provide insight into how a delicate balancing between stakeholders may be required during times of change and how there is a need to ensure that there is ownership for change at every level:  

I think, even though I did feel that I engaged the assistant directors in the process, that it was very much my own project because I had devised it as an assistant director so it was done, if you like, by me. Now if there’s change we bring it up at every monthly managers’ meeting and it’s discussed, if you like formulated, and it grows from that point. Whereas this didn’t, it originated as something I had done you see and I think maybe they felt it was a bit of an imposition (senior manager #3). 

As well as a lack of ownership, this manager also reflected on other reasons that the managers may have resisted the change. These included the fact that the change would have resulted in substantial additional work for these managers; that she was an outsider coming into the position; and that some of the managers had been in their positions for very long periods of time. In addition, she felt that the managers were facing such extensive major change that ‘this was a tool to beat me with when they didn’t have anything else’. Her interpretation of this and other change situations were summarised by her:

It goes back to involvement of staff from the bottom up. And I think the most important thing is that people get their staff to feel involved in the identification of the need for change, that it isn’t imposed. That there is some buy in from staff, or at least self-identification … I think the process is terribly important, the involvement, the engagement and “don’t skip stages”. The pilot, the involvement, the feedback, giving people very clear time frames about what you expect of them.

This senior manager’s reference to the pilot programmes and involvement mechanisms resonates with the ways in which some of the middle managers were engaging with change in their own areas. 

Discussion

The ability to manage both top-down and bottom-up change has been identified as particularly difficult (e.g. Beer, 2001) and the experience of the middle managers in the Irish study has indicated the contradictions and tensions that it involves.  The source of the tension that emerged related to the experiences of these middle managers as both targets of top-down changes and agents of change from the bottom up.  The lack of communication with, and involvement of, middle managers in bringing about change from above gave rise to pressures which challenged their commitment and motivation towards the change.  There was evidence that in implementing top-down changes, work roles were changed and workloads increased substantially.  These are the features and outcomes that have been widely regarded as leading to resistance to change (Schweiger and DeNisi, 1991; Wanberg and Banas, 2000).  However, rather than labelling the managers’ behaviour as resistant, it is perhaps more helpful to use the notions of ‘ambivalence’ (Piderit, 2000) and ‘sensemaking’ (Ford et al., 2008; Balogun, 2006) in understanding the managers’ reactions to change.  The interviews revealed the ambivalence that was at the very heart of the very different ways in which the managers responded to the top down changes imposed by health service reform and those that they themselves engendered; their negative attitudes to one contrasting sharply with their enthusiasm for the other.  At the same time, their own initiatives were in many cases providing the solutions that the top down change was intended to enforce: reductions in waiting lists, improvements in patient care. The interviews provided insights into the wide range of tactics that the managers adopted in order to carry out change.  They designed initiatives that leveraged the enthusiasm and support of perhaps only a small number of their staff but then utilised this core enthusiasm to act as a catalyst for the more disaffected elements within their workforce. They also designed pilot projects to test the reactions to a particular initiative and evaluated the impact of this initiative before moving to a full-scale reorganisation. They recognised the need to abolish old models of working before implementing new ones. These types of activities fit with the notion of ‘championing strategic alternatives’ that is proposed by Floyd and Wooldridge (1994: 50), which sees middle managers undertaking a good deal of the ‘ground work’ necessary to ensure that change initiatives that are tried will have a reasonable chance of success. In engaging in these activities, middle managers were not necessarily implementing directly the wishes and views of senior management. Instead, they were attempting to deal with the problems and issues facing their own staff and departments. The managers, by making sense of the problems with which they were faced, were able to engage in the dismantling of the old structures underpinning the health service that was a necessary step in the process of building a new improved health system.  Their ambivalence therefore stimulated the ‘unlearning’ that is a necessary step in such a process (Pratt and Burnett, 1997),
The approach taken by these managers confirms prior research that points to the proactive role that middle managers play as change agents rather than just implementers of change (Huy, 2002; Currie and Procter, 2005). At the same time, this engagement in the change process was, in some cases, at considerable cost to their working lives as the managers grappled with the additional stresses and strains that the change processes involved. The findings therefore resonate with research that has catalogued the pressures of working life for many middle managers (Bunting, 2004; Lida and Morris, 2008).  
There was evidence that the middle managers were involved in a variety of networks that crossed departmental and organisational boundaries. However, some of these networks were fragmented and in some cases were utilised to extend personal and professional rather than work-related ties and information. While some networks were formally organised with minutes taken and distributed, others were less formal. Through both the formal and informal networks, the managers picked up new ideas which they then tried out in their own departments or units.  These networks appeared to provide the opportunity for middle managers to make sense of the health service changes with which they were faced, confirming research by Balogun (2006) that points to how change is interpreted by recipients of a change process and how ‘sensemaking and individual and collective schema change occur through processes of social interaction’ (Balogun and Johnson, 2004: 543). 
Implications for Practice

One of the issues for an organisation as large as the Irish health service will be the extent to which it can capitalise on the types of pilot programmes that were described by some of the managers in these interviews.  Recently, there has been a move within the Irish health service to shift towards an organisation development (OD) model of change (HSE, 2008) that propounds a ‘consistent approach to effective change that can be applied by leaders and managers across the whole system and at all levels, national area and local’ (HSE, 2008: 5). This emphasis on ‘local knowledge and needs’ shifts the focus of change to the types of pilot programmes and initiatives which were reported by our interviewees. Research from the Netherlands suggests that OD can be introduced alongside a top-down strategic management change approach and that it is the top management role that is pivotal if such an initiative is to succeed (Sminia and Van Nistelrooij, 2006). However, the findings from the Irish research suggest that the role of middle managers might be equally important. One way in which this role might be leveraged is if use could be made of the networks to which these managers belonged. The value of networks in fostering divergent strategic activity among middle managers has been reported in Pappas and Wooldridge’s (2007) study of networks in a US hospital. Their recommendation that firms should consider investing in ‘programmes that foster social linkages and the flow of information across unconnected work units both within and outside of the organization’ (p. 338) seems applicable to the Irish health service. The middle managers who were interviewed in most cases accessed networks that were created either by a shared clinical expertise or through their engagement in management education and training programmes. Thus, a ready-made system for creating social linkages and information flows was available. The use of networks might also lead to the development of a more extensive communication system that will inform middle managers of changes in advance of the rumour machines and more informal mechanisms through which some managers appeared to glean insight into planned changes. 
Conclusions

In Ireland the public sector pay bill is under close scrutiny and both pay and job cuts are looming in the health service. Frequently, one of the first targets for such cuts  are middle management positions but the study indicates that middle managers can play a vital role in organisational change and that wholesale elimination of such positions may have negative repercussions for the success of change initiatives. At the same time, the very rapid change, and the increase that this had brought in terms of additional workload and responsibilities, was creating difficulties for many of the managers who were interviewed. The uncertainty created frustration and anxiety among many of the managers and in some cases it appeared that the decision to agree to be interviewed provided an opportunity to ‘let off steam’ to someone about the problems they faced. The findings show that middle managers have the potential to bring about much needed reform in the Irish health service but that the direction that such reform might take is as yet not fully clear. 
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