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Abstract
The current paper relies upon Broadbent and Laughlin’s (Manag Account Res 
20(4):283–295, 2009, Accounting control and controlling accounting: interdiscipli-
nary and critical perspectives, Emerald, Bingley, 2013) notion of culture, context, 
and steering mechanisms to understand how context and culture mould PMS change 
in healthcare switching from one pathway to another. It employs the case study 
of an Italian regional health service carried out over a 3-year period (2010–2013) 
with 25 semi-structured interviews with relevant actors (regional councillors, CEOs 
of healthcare organisations, and physicians that are heads of health departments), 
and including the retrospective collection of data on the period 2005–2009 through 
respondents’ views supported by secondary data. The findings show a switch from 
the reorientation trough absorption response of the first period (2005–2009) to the 
reorientation trough boundary management towards evolution response of the sec-
ond period (2010–2013). They highlight that this is the result of a change in context 
and the leading rationalities towards a policy based on cooperation and stakeholder 
dialogue through the development of a common language helping to supersede pre-
vious inability to interact. It enlightens that the change in the RHS came about in 
the wake of a hybridisation of all the actors involved which can be construed as 
an enlargement in their interpretive schemes happening at the individual level and 
influencing the organisational level. In the study RHS the change in context and cul-
ture favoured the formation of a managerial logic and an enrichment of the value 
system of the organisation towards a well-functioning PMS. In turn the PMS daily 
helps to reinforce the cooperative and dialogic approach, prompting a virtuous cir-
cle, and offering broader insights relevant to theory, practice, and the policymakers.
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1 Introduction

Despite the enduring concern for public sector accounting change and the interesting 
implications unveiled in literature, the role played by context and cultural features in 
shaping accounting change still need to be explored (Liguori and Steccolini 2014). 
The need for more research on accounting change is even more relevant, among 
public sector organisations, in healthcare settings, where performance management 
systems (PMS1) have long been called potential enablers of positive reconciliation 
regarding the conflicting issues of cost containment, quality and accountability, but 
have brought about few positive results (Lapsley 2008; Anessi Pessina 2006).

The literature on healthcare often reports different phenomena of accounting 
change featured with either resistance or hybridisation of professionals (e.g. Kurun-
maki 2004), but leaves some questions unanswered. For instance, accounting change 
faces the well-acknowledged measurement difficulties in the field (Lapsley 2008). 
It has to cope with the tendency of the processes—above all, the clinical ones—to 
be less transparent and more difficult to evaluate (Eeckloo et al. 2007; Anthony and 
Young 2005; Miller 2002). It also has to deal with the lack of commonly accepted 
indicators (Miller 2002) other than financial measures, as well as uncertainty about 
the power relationships between different groups of stakeholders (Hopper and Bui 
2016). In particular, researchers increasingly contend that a context- and culture-
sensitive understanding of accounting is of primary importance (Messner 2016; 
Broadbent and Laughlin 2009, 2013). Literature warns that to date this is still vague 
in healthcare (Spanò 2016; Caldarelli et al. 2013), despite being essential to compre-
hend better the outcome of any attempt to implement PMS.

Focusing on PMS implementation in healthcare settings, this paper aims to 
understand how cultural and contextual factors mould accounting change. The study 
relies upon Broadbent and Laughlin’s (2009, 2013) notions of culture, context and 
steering mechanisms—among which PMSs—and their transactional and relational 
nature. Broadbent and Laughlin (e.g. 2013) in their Middle Range Theory (MRT) 
take the Habermas’ concept of steering, highlighting that organisational responses 
to regulatory controls (as steering mechanisms) can vary depending on the differing 
value systems being held by organisations that make actors more prone to resist or 
to accept any changes. In the wake of previous work by Ferreira and Otley (2009), 
where contextual and cultural issues remained not explicit, the authors (2009, 2013) 
argue that the nature of steering mechanisms such as PMS is intentional and derives 
from a discourse of rationalisation. In so doing, they contend that it is important to 
comprehend how context and culture shape PMS.

Broadbent and Laughlin (2013) theorisation of accounting change and its pos-
sible pathways is suitable to unfold the peculiar nature of the Italian National Health 
Service (INHS). Previous papers have already employed MRT to interpret account-
ing change, focusing either on a single organisation (Fiondella et al. 2016) or on the 
regional level (Campanale and Cinquini 2015). Fiondella et al. (2016) reflect on the 

1 In accordance with Broadbent and Laughlin (2009) performance management system is used here as a 
general descriptor of management accounting system in this research.
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factors possibly influencing changing pathways, without making explicit the possi-
ble connections between context, culture and transactional and relational steering, 
and limiting their attention at the level of a single university hospital. Cinquini et al. 
(2015) depicted the factors determining colonising attempts but leave implicit the 
issues relating to possible changing pathways and limit their focus to clinicians.

The gaps emerging from these researches represent the areas of major con-
tribution of our study. The current paper potentially enriches this debate using 
these works as a starting point to propose a broader interpretation of how context 
and culture mould accounting change. More specifically, we examine the case of 
the regional health service Alfa,2 which in 2007 was forced to engage in actions to 
implement a PMS and was subject to a failure in the first period (2005–2009) turned 
into a more positive response of the second period (2010–2013). On this ground, the 
paper aims to answer the following research question: how cultural and contextual 
factors moulded the accounting change of the Alfa Region leading to shifts from one 
changing pathway to another?

The findings allow us to show that the instrumental rationality of the first 
period and the atmosphere of emergency resulted in the lack of clarity, top-down 
approaches, absence of transparency related to performance measurement aims, 
targets, procedures, and indicators. This fostered “absorptive” superficial changes 
driven by compliance worrisome leaving the core of the organisations’ values and 
beliefs completely unchanged. As a result, the transactional adoption of the PMS 
determined improved financial conditions, but not laying the bases for acceptance of 
the new measures.

On the contrary, such acceptance progressively appeared as soon as there was a 
change in the rationality of the region towards more communicative positions, and 
in the contextual conditions determined by better financial control, and the politi-
cal and regulatory stability. The raising communicative rationality fostered more 
openness to dialogue and cooperation between stakeholders, with aims no longer 
restricted to the financial outcomes, but increasingly oriented towards the creation 
of a common discourse between the parties involved. The change in this case was 
played at the boundaries, not compromising the core values of the RHS but attempt-
ing to enriching them, and slowly fostering a change in the practices. This was possi-
ble thanks to cooperation and dialogue that took place for the accounting change and 
thanks to the accounting change, with the PMS used as relational media, to building 
on new relations and to reinforcing those already existing. The effort for common 
dialogical practices prompted a quite novel process of hybridisation of the parties 
involved, not limited to clinicians (e.g. Campanale and Cinquini 2015; Kurunmaki 
2004), but extended managers, who earned basic medical knowledge and learned 
how to interact and communicate with physicians.

The remainder of the paper is organised as follows. The second section addresses 
the debate on accounting change, highlighting the importance of cultural and con-
textual features for a contribution to debate on PMS change in healthcare. The third 
section describes the conceptual framework. The fourth section presents the data 

2 The label Alfa is used for privacy purposes to avoid disclosing the name of the region.
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collection and the research context. The fifth section summarises the findings. The 
sixth section discusses the implications of the study. In the end, we provide some 
concluding remarks.

2  Context, culture and control: accounting change in public sector

Accounting change is a topic that has been variously addressed focusing on the driv-
ers and correlates of change; the conditions enabling change; as well as the poli-
tics of change; the role of influential agents; and the effects of power relationships 
(e.g., Abernethy and Vagnoni 2004; Dent 1991; Laughlin 1991; Miller and O’Leary 
1987). However, this debate is far from over, leaving room for empirical and theo-
retical speculations.

Understanding change in accounting systems requires a comprehension of the 
intrinsic nature of organisations, and the public sector offers remarkable insights 
(Broadbent and Guthrie 1992). Liguori and Steccolini (2014) in their editorial intro-
duction to the 2014 special issue of Critical Perspectives on Accounting What’s 
accounting got to do with it? Accounting, innovation and public sector change, pro-
vide a commentary on the extant research on accounting change in the public sector. 
They call for more research on the role played by contextual and cultural conditions 
(see also Hopper and Bui 2016; Busco et al. 2015; Liguori 2012a, b; Liguori and 
Steccolini 2011).

Burns and Vaivio (2001) and Messner (2016) highlight the importance of a con-
text- and culture-sensitive understanding of accounting. These authors explain that 
such knowledge has been pursued along different theoretical paths such as contin-
gency theory (e.g., Gerdin and Greve 2008; Hirst 1981; Otley 1978), institutional 
theory (e.g., Brignall and Modell 2000; Modell 2003; Ezzamel et  al. 2012), gov-
ernmentality (e.g., Kurunmäki and Miller 2011; Miller 1992; Miller and O’Leary 
1987), and practice theory (Ahrens and Chapman 2007; Schatzki 1996, 2002). 
These frameworks have been applied in many specific settings (regarding country, 
and industry) and an infinite number of context and cultural characteristics can be 
called as influencers of accounting change (Cinquini et al. 2015).

This literature opens a reflection on the interplay of factors such power and power 
coalitions, political creeds and interests, culture, values, environmental conditions, 
in shaping accounting change processes (Liguori and Steccolini 2014), which is rel-
evant—among public sector organisations—for healthcare settings. In this domain, 
reforms have often ended up in failures, due to scarce acknowledgement (and aware-
ness) of the peculiarities of this field and of the competition between costing and 
caring (Lapsley 2008; Anessi Pessina 2006).

Several studies have pointed out that in healthcare resistance and communica-
tion barriers affect the introduction of control tools, which consequently are only 
formally relied upon (e.g., Jacobs et  al. 2004; Kurunmaki 2004; Broadbent et  al. 
2001; Jones 1999; Abernethy and Stoelwinder 1995; Chua and Degeling 1993; Pres-
ton 1992). This happens because dominant groups of professionals are used to per-
forming their complex tasks independently (Abernethy and Stoelwinder 1995). They 
deal with the problematic dialectics of two conflicting logics: the management’s 
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on the one hand, and the professional’s on the other (Caldarelli et al. 2012; Jacobs 
et  al. 2004; Kurunmaki 2004). Possible role conflicts could emerge when health-
care professionals face control systems restricting their autonomy (Broadbent et al. 
2001; Abernethy and Stoelwinder 1995), because they could attempt to evade them 
(Jacobs et al. 2004; Kurunmaki 2004).

Other researchers have shed light on the processes of hybridisation of clinical 
professionals, supporting the accounting change (Conrad and Uslu 2011; Eldenburg 
et  al. 2010; Lehtonen 2007; Jarvinen 2006; Abernethy and Vagnoni 2004; Jacobs 
et  al. 2004; Kurunmaki 2004; Coombs 1987). These studies have argued that the 
emergence of accounting systems cannot be explained merely as being contingent 
upon changes in environmental conditions and internal structures, but also depend 
on medical knowledge, practice and motivation (Nuti et  al. 2013; Jarvinen 2006; 
Preston 1992). These studies highlight the critical role of clinicians in healthcare 
and their attitudes towards accounting tools (Conrad and Uslu 2011; Eldenburg et al. 
2010; Lehtonen 2007; Abernethy and Vagnoni 2004; Jacobs et al. 2004; Kurunmaki 
2004; Coombs 1987) that become a means of mediation among traditionally con-
trasting actors (Wickramasinghe 2015).

This summary shows that there is contradictory evidence on accounting change 
processes taking place in healthcare that leave wholly unanswered the issues relat-
ing to whether and how shifting responses to change may emerge in the field. From 
this perspective, a culture- and context-sensitive understanding of accounting 
change in healthcare is essential. This allows us to encompass featuring aspects such 
the increasingly changing regulations and environment, the power and politics of 
change, the role of influential actors, the hardly measurable financial and healthcare 
delivery performance, the opacity of the processes, and the broad accountability 
demand (e.g. Fiondella et  al. 2016; Hopper and Bui 2016; Kurunmäki and Miller 
2011; Eeckloo et  al. 2007; Anthony and Young 2005; Kurunmaki 2004; Miller 
2002; Chua and Preston 1994).

On these grounds, the purpose of the paper is to understand how cultural and 
contextual factors mould accounting change, leading to shifts from one changing 
pathway to another, in healthcare settings. To this aim, we rely on Broadbent and 
Laughlin’s (2009, 2013) conceptualisation of culture, context and steering mecha-
nisms—among which PMSs—and their transactional and relational nature.

This framework is powerful for developing a critical understanding of empirical 
areas which have been actively engaged in changing PMS design (Broadbent and 
Laughlin 2009) and have faced systematic attempts to control performance (Modell 
2003). Such suitability applies to both single organisations (e.g., Manes Rossi et al. 
2018; Agrizzi et al. 2016; Fiondella et al. 2016) and broader institutional dynamics 
(e.g., Cinquini et  al. 2015; Broadbent and Laughlin 2013; Broadbent et  al. 2010). 
Indeed, this framework acknowledges that even in the smallest organisation it is pos-
sible to target sub-units with very different responses to change, and reminds that 
in practice hybrid forms can be detected. Moreover, as Fiondella et al. (2016) point 
out, this framework facilitates the examination of a broad range of factors in a coor-
dinated effort, with relevance for complex settings such as healthcare.

It is worth noting, on this regard, that previous literature employing this frame-
work to analyse accounting change in healthcare represents an essential starting 
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point of this paper. A first contribution is by Campanale and Cinquini (2015). The 
authors focus on the Tuscan Region and employ Broadbent and Laughlin (2013) 
conceptualisation of changing pathways to understand the interaction between man-
agement accounting (as a design archetype) and clinicians’ interpretative schemes. 
They unveil dynamics of interactive colonisation for clinicians with interpretive 
schemes and design archetypes influencing each other. However, their main focus 
on clinicians and clinical dimensions does not allow to fully tap into the complexity 
of the interactions among actors encompassing additional perspectives. Moreover, in 
this paper the chance of shifting pathways remains overlooked. Such perspectives, 
instead, have been depicted by Fiondella et al. (2016) that relying upon the Broad-
bent and Laughlin MRT revealed how the change in the MAS of a healthcare organi-
sation was successful due to the involvement of professionals in the ongoing process 
of change. In respect to Campanale and Cinquini (2015), however, Fiondella et al. 
(2016) views remain restricted to the organisational level, leaving room for reflec-
tions on how these dynamics would function in a different institutional setting and 
with multiple additional elements to consider. Moreover, both papers employ the 
theoretical framing of the MRT looking extensively at the possible changing path-
ways but leaving implicit the issues relating to how culture (rationality) and context 
impact on PMS design and PMS operationalisation. All these gaps, form instead the 
major areas where the current paper attempts to offer a contribution. In so doing, 
our paper also complements and extends the contribution by Nuti et al. (2013). This 
study discussed what factors led to a successful implementation of the performance 
evaluation system in Tuscany, but leaving the above-cited influences of cultural and 
contextual features implicit and underdeveloped.

3  Context, culture and control: a conceptual framework 
for accounting change

Broadbent and Laughlin model represents an operationalisation of Jürgen Haber-
mas’ Critical theory (Power 2013) and traces complex connections between the 
language of accounting and how these ideas are integrated into current social sys-
tems (Lehman 2006, 2013). They take the Habermas’ concept of steering, high-
lighting that the internal colonisation of the life-world/interpretative scheme arises 
not only at the societal level but also at the organisational level. They argue that 
organisational responses to the regulatory controls (as steering mechanisms) can 
vary depending on the differing value systems being held by organisations that 
make actors more prone to resist or to accept any changes. Broadbent and Laugh-
lin (2009, 2013) contend that every societal organisation has its own interpretive 
scheme, design archetypes and subsystems where the design archetypes, such as 
PMS, attempt to balance and make coherent the interpretive scheme and subsys-
tems. To unfold how these dynamics take place and to comprehend how public sec-
tor accounting change works, Broadbent and Laughlin (2009) in acknowledging the 
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importance of Ferreira and Otley’s PMS framework,3 make a case for the impor-
tance of the role played by culture (that they label rationality) and context.

To explain their views, they clarify that “in relation to culture, it is important to 
make the way that the PMS links to lifeworld and interpretive schemes more explicit 
and that this is achieved by clarifying the underlying model of rationality that guide 
the development of the resultant PMS” (Broadbent and Laughlin 2013, p. 73). 
Thus, the authors, following the political orientation of Habermas’ work,4 include 
the comprehension of cultural features in the broad conception of rationality, and 
signal the importance to comprehend the rationality of the controllers—of those in 
power—who can influence the nature of the PMS, and the context in which it oper-
ates. Broadbent and Laughlin (2009) clarify that any differences in the PMS design 
depend on the rationalities that are in action. The authors borrow the possible ration-
alities that can mould PMS discourses—instrumental and communicative—from 
Habermas’ critical theory (1984) and his interpretation of the Weberian ideal types.

Instrumental rationality in the Weberian sense is based on a rational calculation 
about the specific means of achieving definite ends and is based on the search for 
efficiency. Habermas (1984) questions whether rationalisation is solely the diffusion 
of instrumental rationality or purposive-rational action (Alvesson and Deetz 2000). 
He puts forward his theory of communicative action, arguing that ends, in what-
ever form, should not be predefined but should find their definition, and legitimacy, 
through the discursive processes. Broadbent and Laughlin (2009, 2013) contend 
that instrumental rationality may lead to transactional steering mechanisms, which 
implies narrowly defined outputs and outcomes (the ends), and often a specification 

3 Ferreira and Otley (2009) made a first attempt to encompass culture and context to interpret accounting 
changes. They emphasise some issues relevant for designing and operating a control system, providing a 
robust and quick outline of the main features constituting a PMS. Actually, contextual factors (environ-
ment, size, technology and ownership structure) and culture are not explicitly included in their frame-
work but are considered to explain why specific patterns of control are more or less effective.
4 Habermas broadly defines culture as the ensemble of enabling conditions for problem solving activi-
ties. He highlights that “a culture furnishes those who grow up in it not only with elementary capacities 
for speaking, acting and knowing, but also with grammatically pre-structured worldviews and semanti-
cally accumulated stocks of knowledge. And what is most important in our context, a culture cannot be 
maintained through drills and full-blown indoctrination; neither can it be maintained solely through the 
implicit habituation of the young into appropriate language games and practices. Rather, traditions prove 
their viability by threading their way into the dispersed and networked channels of individual life histo-
ries and, while doing so, passing the critical threshold of the autonomous endorsement of every single 
potential participant” (Habermas 2005, p. 22). The essentially political character of culture represented 
for Habermas a constant attempt to reformulate the dialectical relationship of the socio-cultural and 
political systems (Hohendahl and Silberman 1979). His concern is to explain the transformation of cul-
tural institutions through change in the political system, whose development in turn is conceived through 
changes in the economic system. Central to this formulation are the notions of rational discourse and 
communicative interaction that, thanks to the intersubjective agreement on values and standards, can be 
used to resolve practical questions (Hohendahl and Silberman 1979; Power and Laughlin 1996).
 On this regard, we must admit that the nature of the framework does not allow us to isolate linear and 
contingent relationships and to say that a specific element of culture is more influential than another. 
However, Habermas’ broad notion of culture and its political insights, as applied by Broadbent and 
Laughlin (2013) to the study of accounting change, is particularly suitable to unfold the changing dynam-
ics of the setting analysed in the current paper.
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of the means to be used to achieve these ends. Broadbent et al. (2010) exemplify this 
circumstance through reference to a contract to undertake a particular project over a 
definable period, in which the (instrumental) objectives, the process and the rewards 
(usually financial) are defined.

In this regard, Agrizzi et al. (2016) argue that transactional approaches are char-
acterised by a command and control style and a something for something logic, 
which does not admit negotiation between stakeholders. Communicative rationality 
may lead to relational steering approaches less, if not, prescriptive and agreed thanks 
to deliberation and discourse between stakeholders. Usually, relational steering is 
considered regulative and justifiable (Laughlin 2007; Laughlin 1995a, b; Laughlin 
and Broadbent 1993) as it ensures more freedom to actors in comparison to transac-
tional steering.

Broadbent and Laughlin (2009, 2013) signal that the two ideal types of relational 
and transactional PMSs should be regarded as extremes of a continuum, and it is 
likely that some PMSs—even in the same organisation—can empirically have both 
transactional and relational characteristics. For example, instrumental rationality 
may lead to a transactional adoption of the PMS due to precise and pervasive man-
datory regulation, but then the PMS is implemented through relational approaches 
to the process of change and holds relational (less prescriptive) characteristics about 
ends and means.

On regard to the issues of context, Broadbent and Laughlin (2009, 2013) offer a 
twofold problematisation. On the one hand they look at the context in broad terms, 
encapsulating in this concept all the internal and external challenges and opportuni-
ties that exert a direct or indirect influence on the organisation and that, in turn, the 
PMS is intended to control. These contextual features mould the PMS design by 
defining the aspirations to fulfil and interacting with the rationalities in action (that 
instead are a-contextual). It in healthcare settings possibly deals, as Fiondella et al. 
(2016) signal, with issues of stability/instability of the political and regulatory envi-
ronment, formal/substantive compliance to regulation, and financial conditions. In 
addition, Broadbent and Laughlin (2009, 2013) devote attention to the specific effect 
of context on the PMS operationalisation. The context in this case is referred to pre-
cise elements of finance and accountability and depends upon the prevailing model 
of rationality in place.

Drawing on Broadbent and Laughlin’s model (2009, 2013) we examine the pro-
cess of accounting change of the Alfa RHS, following the conceptual descriptors 
summarised in Fig. 1 below.

To better comprehend how PMS change may practically take place thanks to the 
interaction of cultural and contextual features, as reported in Fig. 1, Broadbent and 
Laughlin (2013) clarify that there is the need for an empirical flesh. The authors 
clarify that when a process of change is triggered, different pathways may arise.

The first of these pathways is morphostasis (first order change) and takes place 
when changes are merely cosmetic, thus incapable of affecting the organisational 
routines, which quickly come back to the origins. Morphostasis may take two differ-
ent routes.

Firstly Rebuttal, that arises when an environmental disturbance produces changes 
in the design archetypes, but later they come back to the original situation. The 
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rebuttal is a highly risky strategy especially in the case of precise expectations or 
fragmented initiatives; it can be achieved if the alternative action proposed is shown 
to work and can benefit from a value-driven context (Laughlin et al. 1994).

Secondly, Reorientation, that results from an environmental disturbance affect-
ing subsystems and compulsory internalised, but unable to challenge the interpre-
tive schemes. Broadbent and Laughlin (2013) put forth two alternative ways through 
which reorientation occurs, that is through absorption or boundary management.

Reorientation through absorption is a change that cannot be rebutted but being 
perceived as dangerously touching the ethos and values of the organisation, is not 
accepted and is just played at the periphery of the daily practices. The absorp-
tive strategy relies upon ‘a specialist work group’, that shows compliance with the 
accounting control expectations. This group ensures that they do not impinge the 
‘real work’ of the organisation and its interpretive schemes (Broadbent et al. 2010; 
Broadbent and Guthrie 2008; Broadbent 1992). Reorientation through absorption is 
painful to achieve when the changes are very precisely detailed and intrusive (Mir 
and Shiraz Rahaman 2007; Broadbent 1992).

Reorientation through boundary management is based on cautious acceptance of 
the disturbance, as the controls forced by regulatory pressures are more embedded 
in the organisational design and practices, even if they do not undermine the organi-
sation’s interpretive scheme but are played at the boundaries. It can transform into 
colonisation (Agyemang and Broadbent 2015) or evolution (Fiondella et al. 2016).

The second pathway is morphogenesis. Morphogenetic changes permeate the 
organisation bringing about profound changes. These modifications can be either 

Context

Unstable power coalitions (e.g. high CEO 
turnover)
Fast changing regulation 
Formal compliance
Financial deficit 

Stable political power coalitions (e.g. reduction in the 
CEO turnover) 
Substantial compliance
Stable regulation (e.g. regulation changes are made to 
answer to exigencies expressed thanks to 
deliberatively processes)
Financial balance/control

Types of rationality involved

Prevailing Instrumental rationality

hierarchical relationships, 
scarce autonomy
limited communication
top down approaches

Prevailing Communicative rationality
less/no hierarchical relationships, 
more autonomy
openness and communication 
deliberative approaches 

PMS design

Secret views 
Many tools few effort
Tools as means of punishment and coercion
Unchanged routines/PMS formally used

Shared views
The essential tool with many effort
Tools as means of dialogue and mediation
Changing routines/PMS in use

TRANSACTIONAL          RELATIONAL

Operationalisation
Internal accountability (government level), 

financial focus
Internal and External accountability (government and 

citizenship level), financial and qualitative focus

Fig. 1  The model of analysis
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mandatory or free and non-compulsory and are respectively labelled Colonisation 
and Evolution. Colonisation appears when the change is internalised by an authori-
tative minority which values and ethos become the new interpretive schemes. These 
stakeholders may use positional power and subtle tactics to force the change (see 
Dent 1991) that represent a success for the colonisers but not for the organisation. 
Dent (1991), Broadbent (1992) and Mir and Shiraz Rahaman (2007) propose stimu-
lating discussion of the colonising dynamics. Evolution derives from a change delib-
erately and freely agreed upon by all stakeholders, and thus based on broad consen-
sus (Laughlin 1987; Spanò et al. 2017). Broadbent and Laughlin (2013) contend that 
this decisive role of accounting controls, seen as beneficial tools, rarely appears in 
public sector where often, as in the case of the Private Financing Initiative (PFI) in 
the UK, revolution (colonisation) is likely to happen.

For the purposes of this paper we take Fig. 1 as model of reference to better tap 
into the changing process of the Alfa Region, and to understand how (and why) this 
RHS switched from one pathway to another.

4  Research context and data collection

4.1  The Italian NHS

The INHS is made by a system of autonomous regional health services (RHSs) 
understood as holdings with power and control rights (Longo 2003). Each RHS has 
the responsibility to deliver essential care levels, choose its model of governance, set 
objectives, plan activities and appoint or remove managers. RHSs differ in terms of 
such aspects as a region’s capacity to adopt effective measures to invest state funds 
and use taxation, the level of integration in terms of activities engaged in by the 
Department of Health, the ability to regulate the health service defining roles and 
responsibilities, whether there are any inter-organisational contracts, and the extent 
of the use of management accounting systems (Caldarelli et al. 2013).

Formez (2007) categorised Italian RHSs, as Autocratic, Centred, or Contrac-
tual ones. Autocratic RHSs, were featured by hierarchical relationships between the 
regional governing board and the healthcare organisations, with scarce autonomy 
and limited communication; that is RHSs which according to Broadbent and Laugh-
lin’s model (2009, 2013) and Spanò (2016) have a prevailing instrumental rational-
ity; Centred RHSs were characterised by a regional governing board, which is more 
prone to communicate but not willing to negotiate conditions with healthcare organ-
isations; that is RHSs which are guided by an instrumental rationality, but show cer-
tain openness towards communicative instances; and Contractual RHSs were based 
on a model with a high level of autonomy for healthcare organisations, collaboration 
and cooperation at any level, prominent role of the private organisations, as well as 
on-going processes of negotiation; that is RHSs which according to Broadbent and 
Laughlin’s model (2009, 2013) and Spanò (2016) are more oriented towards a com-
municative rationality.

More recently, Nuti et  al. (2016) offered an updated categorisation of the Ital-
ian RHSs, identifying different clusters for the period 2007–2012, and displaying a 
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higher degree of heterogeneity. The authors show that five models of governance—
Hierarchy and Targets, Trust and Altruism, Choice and Competition, Pay for Perfor-
mance, Transparent Public Ranking—are variously combined on the national ter-
ritory, determining different and mixed leading rationalities in each RHS. Drawing 
on these views, for instance, the papers by Nuti et  al. (2013, 2016), contend that 
among others, the Tuscan performance evaluation system (PES) represents a suc-
cessful case of accounting change. They highlight the benefits deriving from a visual 
reporting system, the linkage between PES and CEO’s reward system, the public 
disclosure of data, the high level of employees and managers involvement into the 
entire process, and a strong political commitment.

The Tuscan example can be understood, under Broadbent and Laughlin’s (2013) 
model, as a case of prevailing communicative rationality leading to a relational 
PMS. As Caldarelli et  al. (2013) and Spanò (2016) posit, the dominant type of 
rationality has most influenced the response of Italian RHSs to the introduction of 
performance measurement systems overtimes, determining either fully transactional 
and fully relational PMSs, or in the majority of cases hybrid PMSs with both ele-
ments. In this regard, the suitability of Broadbent and Laughlin (2013) to examine 
an RHS lies in the fact that the reliance on the empirical flesh and the skeletal nature 
of this model allow us to encompass the multifaceted features of such a level of 
analysis. It enables us to consider that the implementation of a PMS with hybrid 
characteristics is likely to occur.

From the contextual perspective, RHSs differ in no small degree because of polit-
ical, socio-economic, and environmental factors. These factors fit the conception 
of context put forth by Broadbent and Laughlin (2013), as they do not influence 
the model of rationality in place, but impact PMS design in many different ways 
(e.g., stability vs instability of the political and regulatory environment, formal vs 
substantial compliance to regulation, financial balance/imbalance). Such conditions 
may well impact PMS operationalisation regarding finance and accountability.

4.2  The Alfa RHS

The current paper examines the case of the regional health service Alfa, selected 
drawing on previous studies on the Italian RHSs (Caldarelli et  al. 2012, 2013; 
Formez 2007).

Alfa is one of the largest regions in the south of Italy. From the socio-economic 
and demographic perspectives, Alfa is far from the average of the other Ital-
ian regions (see the Bank of Italy Report on the financial economic state of Ital-
ian Regions 2009), with adverse consequences for the health of citizens (Evalua-
tion Report, 2012; Regional Health Plan 2010; Formez 2007). Alfa is increasingly 
affected by the phenomenon of ageing (20% of the population are above 65 years 
old), and from the epidemiological perspective, certain diseases have reached inci-
dence and chronicity rates higher than in other RHSs (Ministry of Health report 
2010). Also, Alfa has suffered high turbulence in the political spheres in the last 
15 years (determining strategic discontinuity for healthcare), fast-changing regula-
tions, and financial constraints.
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Alfa potentially provides a lesson to learn as it experienced a failure in PMS 
change, turned into a posture more prone towards evolution in recent years. The 
growing attention for PMS by Alfa dates back to 2002 and was the consequence 
of normative turbulence at the National level and raising accountability pressures, 
increasingly calling for cost containment and quality. Such pressures led to attempts 
to introduce managerial tools in search for legitimacy. It also triggered additional 
but unsystematic actions taking place in 2005, that failed to achieve the above-cited 
expectations due to the lack of coherence and substantive adaptation to the specifi-
cities of the setting. This caused persistent bad performance in the period between 
2005 and 2007, which resulted in tighter normative pressures by the central govern-
ment and a mandatory plan for debt recovery. The pressures deriving from this situ-
ation forced Alfa to engage in actions to improve the existing PMS, which was only 
formally adopted in 2005 in the wake of increasing regulation.

The case of Alfa is compelling as it experienced a change in the contextual fea-
tures towards more stability from the financial (also thanks to the above-cited 
Recovery Plan started in 2007), political, and regulatory perspectives. As literature 
signals, Alfa also experienced a change in the prevailing rationalities in place, shift-
ing from the Autocratic model (under the Formez categorisation) to the mixed Hier-
archy and Targets and Trust and Altruism model (Nuti et al. 2016), thus from lead-
ing instrumental rationality to more communicative rationality.5

The results of this process can be positively evaluated (LEA Check 2012) since 
the region has been able to reduce its financial deficit and to implement a PMS 
deemed to be acceptable to those involved (Evaluation Report of the Alfa RHS 
2012), even if it is still under the control of a special commission. The presence of 
the special commission (appointed by the President of the Council of Ministers) is 
mandatory for Alfa. It was created due to regulatory requirements in the wake of the 
financial deficit emerged in 2007. The special commission since 2007 has been an 
active actor of the change, and part of the so-called specialist work group entitled to 
carry out the process. Its composition has changed various times in the first phase 
of the process, reaching a relative stability in the years 2010–2013. The presence of 
the commission, due to its active role is not considered as a contextual factor in the 
discussion. Moreover, it is worth specifying that although the performance of the 
region Alfa from the economic and financial point of view has shown improvements 
(also thanks to the recovery plan) over the years, regarding a reduction of the deficit, 
the commission remains in charge until the deficit is eliminated.

4.3  Data collection

The case study addresses the process of change in the PMS taking place between 
2010 and 2013. It is well acknowledged that a focus on a more extended period is 

5 It is worth noting that, even if we considered the RHS characteristics in terms of governance model, 
relying upon the available categorisations to ascertain which type of rationality informed the change, we 
integrated this archival material with the interviews that allowed us to go far beyond the extremes of the 
commonplace categorisations, and gave us a thorough idea of the phenomenon.
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advisable for understanding accounting changes, as these processes are the prod-
uct of multiple iterative and oscillatory factors (Liguori and Steccolini 2011). 
Hence, following Liguori and Steccolini (2011) the case study was carried out 
ex-post, retrospectively reconstructing the antecedents of the change (2005–2007) 
and the first phase of the PMS implementation (2007–2010) by interviewing peo-
ple involved in the process before the data collection began, and observed the 
phenomenon as it developed (2010–2013). Such an approach is valuable, as peo-
ple’s interpretation of a change is required to shape the future course of change, 
and this process allows a more profound analysis of any transformation. However, 
because retrospective reconstruction can also suffer a bias due to ex-post ration-
alisation (Trochim and Donnelly 2006), we relied upon a triangulation of multi-
ple data sources. Data collection involved semi-structured interviews carried out 
over a 3-year period archival analyses, and participant observation when possible.

A preliminary step was to review archival material. Such review involved look-
ing at official and publicly available documents, as well as internal documents 
(summarised in Table 1). These evidence with the theoretical model of reference 
formed the basis for the semi-structured interviews.

The interviews were carried out with representatives of the categories of actors 
involved in the process of change: regional councillors, CEOs of healthcare 
organisations, and physicians that are heads of health departments. We also gath-
ered the perceptions of other personnel in the field, such as nurses and physicians 
not holding managerial positions. On the contrary, due to privacy reasons, we did 
not interview patients, and their views are only implicitly addressed in a limited 
way by referring to physicians’ approaches to the change.

We interviewed six people who were directly involved during the first period 
of change (2005–2009) and 12 people who have been involved since 2010. The 
interviews were digitally recorded and transcribed for analysis soon after the 
event. A telephone follow-up with the respondents was conducted after a few data 
were found to be missing, with the conversations recorded and soon transcribed 
for the analysis. Before the analysis of the data, the interviewees were asked to 
review the transcripts and to make any corrections. Where necessary, we made 
further visits to confirm some of the information or to follow up on something 

Table 1  The documents

Public available documents Internal documents of the region

National health plans
Years 2007–2010 and 2010–2013

Performance management system manual

Regional health plans
2000–2004; 2005–2007; 2007–2010 and 

2010–2013

Regional guidelines for planning processes, docu-
ments, management, accounting and auditing

Regional decrees regulating the health service (No. 
14/2009 and No. 60/2011)

Regional guidelines for the definition of the plan of 
the cost centreS

Evaluation report 2012 Regional guidelines for the definition of the centres 
of responsibility,

LEA Check 2012 Regional guidelines for the budgeting process
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which had arisen in another meeting, amounting to a total number of 25 inter-
views (see Table 2 below).

During the interviews, the researchers paid special attention to the actors’ percep-
tions relating to the change process. The researchers gained details about how the 
interviewees felt about their roles, the PMS’s role in the context of reference, and the 
practices and management tools available within the region, as well as how they per-
ceived the newly introduced PMS and the impact of changes on their activities. An 
effort was put to comprehend the actors’ perceptions in relation to the PMS design, 
with regard to the level of multidimensionality, the openness to learning and coop-
erating within or outside the regional system, the degree of integration of different 
control tools, and the procedures for communication, sharing and collaboration.

4.4  Data analysis

Following Yin (2003) and Ragin et al. (2006) the data have been coded to identify 
the important patterns of the PMS change. The archival material (e.g. the available 
categorisation of RHS governance models), the interviews and other official reports 
available formed the starting point to collect these data. Then, from the issues raised 
by interviewees, we turned to consider how these factors influenced further changes 
in regulation and power coalitions, going beyond the mere political level to consider 
various professionals’ alliances. Any changes in financial and clinical performance 
were also monitored. The coding of the interviews took place through a two-step 
process since it not only relied upon the theoretical descriptors, but it also benefited 
from a comparison between these and the data gathered (both interviews and archi-
val resources). Appendix offers several examples of the coding of the interviews that 
was carried out as follows.

Following the framework represented in Fig. 1, we considered changing regula-
tion and changing power-political coalitions and their consequences regarding the 
culture of control and beliefs, transparency of the processes, the participation of 
change agents. For each type of prevailing rationality, we identified expected char-
acteristics of the PMS, such as the types of views (secret vs shared); control tools 
relied upon (many tools with few effort vs few tools with big effort), use of control 
tools (as means of punishment vs as means of dialogue); routines and use of the 
PMS. For each category several assessment criteria have been identified to under-
stand the posture of the RHS in each specific domain.

Referring to relevant literature embracing the same theoretical approach of the 
current paper (Broadbent and Laughlin 2009; Fiondella et al. 2016; Cinquini et al. 
2015; Agrizzi et al. 2016) the questions were designed so at to gain full insights into 
the process of change, its motives, its stages, and its outcomes.

For the issues relating to the types of views we considered several aspects. We 
looked at how mission and vision are conceived (i.e. emphasis on clinical, finan-
cial, or mixed outcomes), communicated, and understood; we explored how key suc-
cess factors are established, communicated, and understood; we checked how RHS 
organisational re-design is established, communicated, and understood; we inquired 
how strategy and plans are established, communicated, and understood.
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For the issues relating to the control tools relied upon we considered how key 
performance indicators and related targets are established, communicated, and 
understood. Also, we investigated how performance assessment procedures and cri-
teria are established, communicated, and understood.

Finally, for the issues relating to use of control tools we assessed whether the 
RHS relies upon systems of rewards and penalties and the reasons driving these 
choices. Instead, in relation to the routines and use of the PMS we looked at the 
information flows, systems and networks established, as well as at the reporting 
practices and the related timelines, to understand their main characteristics, how 
they were designed and agreed upon, and whether these are shared and compre-
hended by actors involved.

This approach allowed us to understand how the contextual features and the 
prevailing rationality evolved and how such evolution shaped the PMS design and 
operationalisation, leading to a shift from the absorptive responses occurring at the 
beginning towards progressive acceptance of the PMS, thanks to the boundary man-
agement strategies prompted by the specialist work group.

Following the theoretical model of reference, the findings are presented to 
describe the evolving factors moulding PMS change, that is rationality and con-
text, and focusing on the PMS design. More specifically, in adherence with previous 
research by Fiondella et al. (2016), Broadbent and Laughlin (2009) and Manes Rossi 
et al. (2018) the course of events at the Alfa RHS is interpreted looking at the driv-
ing rationality (instrumental vs communicative) and the main contextual elements 
(e.g. political stability, regulatory environment and regulatory pressures, financial 
conditions) for the two main periods of change, i.e. the years 2007–2010 and the 
years 2010–2013. Also, we look at the PMS design and development, by highlight-
ing what type of interactions took place among the institutional actors involved; the 
tools introduced, the implications for people, and any resisting subjects; the role 
played by the specialist work group in overcoming the upcoming difficulties and the 
strategies enacted to engage resisting subjects. Finally, the questions of PMS opera-
tionalisation in terms of finance and accountability have been deepened showing the 
differences between the two periods examined.

5  Findings

5.1  The PMS in 2007–2010

The change phase that took place between 2007 and 2010 was characterised by 
embryonic efforts in PMS implementation. The Specialist Work Group slowly 
began committing to the new logics to achieve morphostatic change—specifi-
cally, reorientation through absorption (Broadbent and Laughlin 2013)—as at 
the end of 2009, acceptance of the new logics increased but operationalisation 
did not yet appear. People adopted a formally compliant behaviour to satisfy the 
mandatory requests that could not be rebutted, mainly to avoid sanctions, but the 
PMS was not internalised in the daily practices, being perceived as dangerously 
touching the ethos and values of the organisation (Broadbent and Laughlin 2013). 
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Specific contextual and cultural features can be identified as factors moulding this 
kind of response. Focusing on context, factors relating to financial imbalances, 
political instability and regulatory discontinuity are major intervening elements. 
From the cultural perspective, the actions of the first period were driven by a pre-
vailing instrumental rationality, that drawing on Broadbent and Laughlin (2013) 
resulted in a transactional adoption (due to regulation) and transactional imple-
mentation (concerning the approach to the accounting change) of the PMS. Over 
this period the specialist work group enacted an absorptive strategy to assure that 
the compliance with accounting controls did not impinge the ‘real work’ of the 
organisation and its interpretive schemes (Broadbent 1992; Broadbent et al. 2010; 
Broadbent and Guthrie 2008).

An explanation of how this process took place follows.
The interviews carried out allowed us to understand the state of the art when the 

process of change slowly started in 2007. One of the Councillors (of the majority 
elected at that time) clarified that Alfa already before 2007 tried to implement a 
PMS, but these endeavours ended up in failures. He explained that a first attempt, in 
the wake of national reforms (e.g., decree 229/1999) dates back to 2002 and resulted 
in claims within the Regional Health Plan relating to the lack of managerial tools 
and regional information systems to support possible improvement actions, thus 
highlighting the need to overcome these limitations as a priority. The Councillors 
signalled that the failure of this first attempt was due the inability to go beyond the 
statements of intent, as nothing was truly put into practice. Then, a second attempt 
can be traced back to 2005 when for legitimacy purposes the region was willing to 
achieve the aims of cost containment, enhanced quality, the reorganisation of the 
healthcare departments, an integrated network for the delivery of care, and a well-
functioning information system.

Nevertheless, at the beginning of 2007, when Alfa had to adopt a Recovery Plan 
in the wake of the healthcare deficit, despite the past attempts, the designed PMS 
was only formally relied upon due to quickness, the absence of involvement, pri-
mary focus on financial concerns, and lack of transparency.

One of the CEOs interviewed critically asserted that:

For the sake of rapidity (emphasis added), the process undertook was carried 
out only at a governmental level, and the PMS design was just influenced by 
the economic circumstances, but unable to fully capture the dimensions of 
quality of the health service delivered.

Another CEO, with medical background, highlighted that a significant concern 
was the absence of clear guidelines, with no transparency at multiple levels, in a 
highly politicised and turbulent environment, which led people to doubt the chance 
of a likely change and thus reject the PMS. He stated:

The lack of transparency permeated any area of intervention because some 
innovations relating to performance measurement and information flows 
were often cited but never clearly depicted, thus endangering communica-
tion between the various regional levels and actors. No transparency and the 
coercive bottom-up imposition of many not correctly understood tools and 
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techniques meant that the majority of the physicians strongly opposed the 
process of change.

In particular, there was no agreement on how and through which tools the 
region should realise control systems and information flows. Indeed, those in 
charge for the change claiming that the autonomy of local healthcare organisa-
tions was fundamental, discharged their responsibilities attempting to put forth a 
consolidation role on the basis of the data provided by such organizations (thus 
treating the RHS as an empty box).

One of the physicians, head of health departments usefully summarised the 
main contextual features that at the beginning of 2007 led to a PMS formally 
relied upon: the already mentioned financial deficit, the unstable elected majority, 
the regulatory pressures coming from the INHS.

It is clearly impossible to trace linear relationships between these contextual 
factors that operated simultaneously in the Alfa Region. However, the Councillor 
interviewed noted that the regulatory pressures coming from the INHS not only 
increased because of the financial imbalances but were difficult to manage due to 
the power coalitions instability. In addition, the PMS design was influenced by 
the conventional approach of the region, based on hierarchical relationships, lim-
ited autonomy, and limited communication, the processes of change were guided 
by instrumental rationality.

To satisfy the national regulatory requests the (weak) majority elected created 
a specialist work group made of a few influential people, with no medical back-
ground, only looking for a quick compliance with the requirements. The special-
ist work group main aim was to satisfy internal accountability demands mainly 
centred on financial questions, and then thoroughly neglected any issue specific 
to healthcare delivery. These people attempted to pursue colonising intents using 
positional power and subtle tactics to force the change. However, they failed 
because of the strong ideology characterising the healthcare setting that allowed 
to restrain the changes.

Reasons for failure can be ascribed to the severe limitations identified during the 
interviews, that touched all the areas covered, as these were not only related to the 
fuzzy development of a founding view for the PMS, but also on the lack of clarity 
and agreement on the types of control tools and their use, as well as on the absence 
of transparency for the issues of information flows, networking activities, and report-
ing practices.

The reasons for failure were effectively summarised by one of the CEOs 
interviewed.

We received a booklet containing guidelines that referred to the timeline and 
methods to transfer the data required from the healthcare organisations to the 
region but did not address the issues relating to how the PMSs should have 
been structured to ensure comparability (and fair evaluation!). It goes without 
saying that the objectives were quite obscure and not specific, and the assess-
ment procedures and criteria for the healthcare organisations were not identi-
fied. We had no space for consultation, has the game was played on different 
tables.
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Clearly, the lack of clarity on the mission and vision resulted in a faint definition 
of the key success factors, again limited to economic-financial questions. Yet, the 
issues relating to the organisational structure were completely neglected, while 
all the questions relating to key performance indicators, target setting, perfor-
mance assessment activities, rewards and penalties, information flows, systems 
and networks were cited in several documents, but not profoundly addressed.

The strategies and plans were mainly reliant on economic and financial issues, 
and not shared among the local healthcare organisations. Furthermore, the report-
ing process was difficult to manage in the absence of guidelines for information 
flows between the departments and the top management of healthcare organisa-
tions. This lack of transparency in the information flows led the majority of the 
physicians to strongly oppose the requests for information about their tasks and 
their performance. Such opposition were enhanced by the absence of instructions 
in terms of data to be collected and reported to the region, and the dangerous lack 
of transparency on the assessment procedures.

One of the Councillors interviewed was able to elaborate more on these prob-
lematic issues:

The PMS was mainly at the regional level, with a limited degree of thor-
oughness, shallow guidelines, and no specific reference to the role of health-
care organisations in managing the process. I had meetings with some 
CEOs and physicians, and they argued that the problems were related to the 
absence of instructions concerning data to be collected and reported to the 
region, and the dangerous lack of transparency on the assessment proce-
dures.

About the inadequacy of the criteria for the assessment procedures, one of the 
CEOs with medical background also pointed out that:

Although the criteria considered to measure the performance were referred 
to as appropriateness, mobility and mortality, the emphasis was mainly on 
the achievement of financial balance, efficiency and effectiveness, while 
quality and the health of the population were unjustifiably neglected. I 
mean… The focus was only financial… at any cost!

At the end of 2007, following regulatory pressures and the adoption of the recov-
ery plan, Alfa slowly engaged actions to design a more appropriate PMS and to 
implement it. For the triennium 2007–2010 the major tool remains the Recovery 
Plan. The transactional adoption of the recovery plan with the related linear cuts 
and constraints, as imposed by national regulation, was fundamental because over 
this period Alfa gained control of the financial imbalances. Usually, tools such as 
the recovery plan come across with unpleasant perceptions and are dealt with in a 
pessimistic yet scared way. However, in this case, the recovery plan was an oppor-
tunity for Alfa and represented a genuinely positive achievement. The Plan posed 
the basis for better contextual conditions for the intervention of the following 
years. It does not describe the result of the PMS implementation, for which it is 
not possible to detect any acceptance or substantive functioning. Instead it is the 
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consequence of a normative intervention to cope with a pathologic condition of 
the regional health system. Over the 2007–2010 the Recovery Plan brought about 
two main positive achievements. Firstly, it was extremely helpful to re-establish 
financial balance.6 Secondly, it posed the bases for reflections and analyses of 
the mistakes made, with the Alfa RHS increasingly committed to figure out pos-
sible solutions. Despite the increasing awareness of the problems, the situations 
remained quite unchanged until mid-2010 as the following subsection explains.

5.2  The PMs in 2010–2013

The phase between 2010 and 2013 featured several actions, enacted by the Spe-
cialist Work Group to deal with the above-cited problems and to engage in actions 
towards stakeholders’ consensus for the PMS implementation and use. The period 
2010–2013 marked significant differences in the contextual and cultural conditions 
of the Region that need to be addressed to comprehend how the change took place.

The Specialist Work Group worked in specific financial, political and regulatory 
conditions. Firstly, in addition to the prominent role of the Recovery Plan, from the 
contextual point of view, we signal the changing dynamics that were taking place in 
2010, with a newly elected (this time large) political majority at the Regional level. 
Such elections are commended as an important point in the changing processes for 
a twofold reason. The composition of the Regional council brought about stabil-
ity in the normative environment and a diminished pressure at the national level. 
The diminished worrisome about financial imbalances reduced the emphasis on the 
sole hierarchy and target concerns typical of the previous leading to instrumental 
rationality, to increasingly leave space for cooperative approaches informed by the 
trust and altruism model and towards a more communicative rationality (Nuti et al. 
2016).

A more detailed explanation of how these dynamics took place follows.
Focusing on the issues relating to the new driving rationalities surrounding the 

change, one of the CEOs with medical background clarified that:

Since 2010 the new regional board demonstrated more openness and willing-
ness to foster collaboration and deliberative decision-making. The specialist 
work group organised a series of meetings to share the founding views of our 
new PMS, also employing experts from another region that had already faced 
this kind of accounting changes.

Participation was also ensured through a renewed composition of the specialist 
work group entitled to the change, which was made of a more significant number 

6 Italian regulation strictly establishes the type of intervention that are necessary to undertake when a 
Recovery Plan is set in motion for RHSs. Thus, the actions put in practice in the Alfa Region following 
the guidelines do not constitute the core of the present paper and do not form part of specific discus-
sion, as they would require a massive description. However, for a deeper analysis of the Recovery Plans 
and their outcomes in the Italian NHS over the last 10 years it is worth consulting Aimone Gigio et al. 
(2018).
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of people, with different backgrounds, looking for a substantive compliance to dis-
cursively agreed and negotiated requirements. This also encompassed the inclusion 
of representatives of the political opposition, given the importance of the healthcare 
sector and the superior aims under tutelage. This was an important signal of the 
new rationality in place given the well-known high politicisation of healthcare in 
Italy. Moreover, the presence of non-political figures in the Specialist Work Group 
was useful to avoid the mere interaction between political parties, in the absence of 
specific expertise, limiting the danger of simply political choices with no substantive 
effects.

One of the Councillors part of the specialist work group and belonging to the 
political opposition explained that:

Our aim (of the specialist work group) was to satisfy broad accountability 
demands, in a very complex setting and securing the defence of the profession-
als’ identities, acting as protectors of the ideologies in place, but also putting 
an effort in expanding the views of the people involved to render them com-
mitted to the change.

Another founding element of the deliberative approach chosen—that led to an evo-
lutionary type of reorientation trough boundary management pathway—lies in the 
provision of a readily understandable booklet of guidelines. The commitment for the 
realisation of such deliberatively agreed document was essential to ameliorate the 
dimensions relating to the clarification of what the founding view for the PMS was, 
and how this could be put into practice.

The booklet was realised and discussed thanks to a multidisciplinary team made 
of managers, physicians, researchers, and sociologists, to account for very different 
exigencies from both the medical and managerial points of view. A strong effort was 
devoted to sharing the mission of the RHS, that is Protection of the right to health 
of communities and people, ensuring universal equality and equity of access to care, 
delivery of all care activities provided by the Essential Levels of Assistance, freedom 
of choice and attention to information and public participation (Regional Health 
Plan 2010).

The interviews showed a significant level of communication and understanding 
within the Alfa RHS, highlighting the fact that the region had succeeded in focusing 
a wide range of people on what was important by ensuring a shared understanding 
of the overarching purpose of the organisation. The responses from the interview-
ees revealed broad and ranging views and included better cooperation between dif-
ferent healthcare organisations and the region to increase effectiveness and quality 
of the services delivered, better communication between people inside each organi-
sation, improved accountability, cost containment and the enhancement of human 
resources.

This new trend in the Alfa RHS was evident from one of the CEOs with medical 
background quotes.

The challenge was to get the balance between the two imperatives. One is the 
institutional imperative of delivering high-quality health services. The second 
is the economic-financial imperative, that is operating effectively and effi-
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ciently which relates to the health expenditure and alike. Thanks to meetings 
and consultation we agreed that the PMS in improving the economic perfor-
mance has to serve significant interests as the equality and equity of access to 
care, and above all the quality of our clinical tasks. It is not an easy task for me 
handling all this financial data, but it turned from being a tedious compliance 
task to become an outstanding chance to do more and do it better.

Moreover, another interviewee, a Physician head of health department admitted that 
he was positively surprised by the new approach at the regional level, and provided 
the example of the problematic issue of beds cuts.

After many years of obscurity and secrecy, the Regional board has finally 
decided to disclose the aim and the criteria driving the process of change. Now 
it is clear that there will be no longer linear cuts but that the RHS is learn-
ing from other experiences, and that negotiation is a new way! The RHS has 
suffered tensions because of the reduction in the number of beds (about 8%) 
and departments or due to the unification of healthcare organisations and ter-
ritorial districts (the number of local health organisations was reduced about 
50%). Despite some strong oppositions, I value the fact that we were involved 
in the process and that the regional board was likely to consider alternative 
approaches that we tried to propose.

Thanks to the above-described cultural and contextual features, the PMS completely 
changed between 2010 and 2013, with the changes not merely imposed, but instead 
negotiated. The recipe for this success, given the newer communicative rationality 
in place, the political stability, the regulatory stability, and the financial imbalance 
control, was made of the following ingredients.

The actions were driven by shared views, dialogic approaches, and multilateral 
efforts. Alfa was profoundly committed to sharing its strategy through the Regional 
Health Plan and other documents. This renewed effort in clarifying and sharing the 
mission and objectives resulted in a number of actions to supersede the lack of clar-
ity and agreement on the types of control tools and their use. Also, it determined 
greater transparency for the issues of information flows, networking activities, and 
reporting practices.

In particular, the plan issued at the end of 2010 thoroughly addressed the objec-
tives, actions, and means to achieve them. It was also integrated with additional 
documents (performance management systems manual; regional guidelines for man-
agement, accounting and auditing; Regional guidelines for the definition of the Plan 
of Cost Centres and Centres of Responsibility, and the budgeting process) elabo-
rated in a coordinated effort with the representatives of healthcare organisations 
to set the general objectives of the region and the specific goals of each healthcare 
organisation.

The new PMS was structured with a balanced focus on the region and the sin-
gle healthcare organisations, with particular attention to the information systems 
improvement. The new PMS has also developed thanks to the participation to a 
benchmarking table with other RHSs and benefited from external counselling. The 
actors involved welcomed such a strategy as a signal of transparency and quality, 
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also lauding the flexibility and adaptability of the model proposed to the specific 
exigencies of each setting. The appreciation is evident in the following quotes from 
one of the CEOs.

We appreciated the actions undertaken by the regional board to build con-
sensus before proceeding. This led us to feel not threatened, and stimulated a 
proactive spirit, reassuring us on the adequacy of the exigencies of the health 
system.

Moreover, the attention of the Region was constantly devoted to identify what tools 
were to be used and how to implement them, to favour a coherent territorial action 
and to avoid losing resources in costly and scarcely understandable systems. Thus, 
Alfa requested to all the organisations in the RHS the reliance on tools such as budg-
eting, cost accounting, reporting, and performance assessment, offering, differently 
from the previous experiences, profound implementation guidelines and continuous 
mentoring.

The participative approach was helpful in identifying the key performance meas-
ures and in supporting target setting both at the central level and for each organisa-
tion. The realisation of a coherent performance assessment system based on agreed 
procedures, targets, criteria, and indicators was realised by the specialist work group 
relying upon the knowledge acquired through the participation to the above-cited 
benchmarking table, and closely looking at the existing practices within the territory 
in order to identify a baseline to discuss and improve. The main challenging issues 
involved considering the multidimensional aspects of performance. Indeed, over the 
previous years the limited focus on financial issues and the lack of a broader driving 
logic for performance measurement, together with the lack of transparency and shar-
ing of the main views of the PMS were cited as major justifications by those people 
unwilling to conform to the change in action.

To avoid the attitude by several physicians to indulge in formal effort to mimic 
performance measures acceptance, while sticking on their own convincement 
through management by exceptions, the specialist work group put effort in pro-
foundly renewing the performance assessment in order to meet the expectations 
of these resisting actors. Thus, it was essential to find a balance between objective 
and quantifiable measures (of both financial and economic performance and clini-
cal effectiveness and quality), and the qualitative issues relating to not objectively 
measurable medical questions involving professional critical judgement (e.g. those 
frequent cases in which the clinical choices ensuring the higher quality for patients 
are those with higher medical costs).

Moving from extant available information and measure, the specialist work 
group realised a set of general objectives to fulfil and targets to meet, also iden-
tifying the related indicators that were soon reported in the Regional Health Plan 
(efficiency, mobility, quality, appropriateness, effectiveness and the health of the 
population). As said, this set was a very general and flexible reference that admit-
ted justified variations as per the cases recalled above. Acceptance of such meas-
ures was favoured by the chance of considering these specific conditions. Also, 
acceptance was favoured by the clarity that characterised the process to commu-
nicate this set of measures to those in charge of performance measurement and 
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reporting, from both the clinical and the managerial sides. Detailed communica-
tion relating to the driving logics, of the measures, the expected effects, and the 
ways to handle the assessment was crucial to supersede possible resistance by 
people involved. One of the physicians head of health departments participating 
to the preparatory phase of these indicators clarified that:

We could refine the indicators in case of specific exigencies of healthcare 
organisations, for example for university hospitals or centres of excellence, 
perceiving them more reliable and fairer. The specialist work group made it 
clear that the criteria that were considered to carry out performance evalu-
ation tasks were those listed in the Plan and also provided an explanation 
about the content and the importance of each measure and the expected tar-
gets for the following 3 years. A target for each indicator was identified, also 
considering the average national values for the dimensions monitored.

An example is the indicator appropriateness. Appropriateness represents the use 
of a resource or service most suitably or efficiently. Alfa measures appropriate-
ness as the DRG (diagnosis related groups)/HDG (homogeneous related groups) 
to monitor the economic consequences of diagnostic and clinical choices. Alfa 
still shows a higher ratio in comparison to other regions and deserves more effort 
because the target is to align the degree of appropriateness to the national level. 
However, the broad awareness of the importance of this dimension represents a 
valuable aspect of the performance measurement system realised. Another exam-
ple refers to the extra-regional mobility measure. This measure is based on the 
provision that the region getting incoming mobility of patients reaps an increase 
in revenue, while the region suffering outgoing mobility incurs an expense. The 
monitoring of this indicator adds to the knowledge of citizen’s perceptions of the 
quality of care and shows possible areas for improvement. Alfa has reduced its 
mobility at the magnitude of 5% in line with the target identified. Other examples 
are reported in Table 3.

The new PMS acquired legitimacy in the eyes of the actors involved because 
the whole evaluation process was improved with its core procedures, the infor-
mation flows, and the reporting practices and times, discussed and negotiated at 
various stages, allowing for critiques and amendments, also highly commending 
the importance of constant networking activities between different structures and 
professionals with heterogeneous backgrounds.

With regard to the negotiation, we quote one of the Councillors of the political 
majority:

The interaction between people with different backgrounds, such as managers, 
physicians and we as policymakers, and the practical knowledge that every-
one has of its own tasks, allowed us to end up with a solution compelling the 
various needs of different subjects. This is an excellent way to avoid wasting 
resources to implement useless procedures and unreliable evaluations.

Concerning evaluation subjects, it has been made clear that the healthcare 
organisations should be evaluated first as a whole system, based on a mixed 
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consideration of economic and qualitative elements (that we already reported 
above). Then, the CEOs and heads of the departments were also evaluated by 
their specific economic and qualitative objectives. The committee performing the 
annual assessment was made up of experts from other regions to ensure separa-
tion between the controlled and the controllers. This committee is required to 
change every 3 years and is composed of managers and physicians to provide the 
proper comprehension of all the aspects related to healthcare organisation per-
formance. One of the physicians not holding managerial positions interviewed 
enthusiastically stated that this approach was favourably perceived because not 
only it ensured objectivity in the assessment but also an awareness that in health-
care not everything is quantitatively measurable. This also implies that the Alfa 
Region does not need to stick on a reward-sanction system because:

Lousy performance results directly in the cut of the financial resources, and 
in some cases in the chance that people are removed from their positions 
by the regional board. Moreover, an adverse clinical performance impacts 
on the reputation of either the healthcare organisations or the departments, 
resulting in a migration of patients from one to another, with a bad relapse 
on the financial dimension. Factors such as professional ethics and job satis-
faction are much more impacting than punishment or reward and push all of 
us to do our best.

A crucial innovation of the PMS, linked to the new transparent evaluation pro-
cess, is the standing IT platform that completely changed the face and practice of 
reporting. All the information provided by the healthcare organisations and the 
single departments are collected through this platform. However, the upload of 
the report is handled manually by each subject and not yet linked to the individual 
information systems implemented in the healthcare organisations, due to the dis-
tinct stages of this process of implementation in the various institutions.

As one of the Councillors argued:

This can cause problems in terms of timely update of the information and 
heterogeneity. For this reason, the region decided to create a special section 
on the IT platform dedicated to consultation, assistance and advice in case 
of doubts on the issues relating to the reporting of data.

During the second half of 2011 small changes have been made to correct some of 
the deficiencies that have arisen to make the IT Platform user-friendlier. This has 
contributed to improved results in terms of timeliness and the quality of informa-
tion already, as noted in the evaluation report of 2012.

In summary, if we look at the PMS in use within the Alfa region, it is pos-
sible to maintain that it is permeated by strong economic-financial orientation, 
due to the bad performance achieved in the previous years and the special plan of 
recovery. However, it gives ample space to the clinical dimension, as it devotes 
attention to the effectiveness and appropriateness of the care. Its value-added lies 
in the constructive manner in which managers, physicians and councillors inter-
act through the PMS to challenge prior assumptions and to rethink the strategic 
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priorities of the region. In particular, it allows to consider the existing programs 
of scientific excellence and also to the projects that can improve the state of 
health of the population, towards a new vision of control as an element to support 
the quality of the healthcare.

On the basis of all the above, we can assert that the phase between 2010 and 
2013 featured several actions, enacted by the Specialist Work Group, that relied 
on relational steering mechanisms derived from a prevailing communicative 
rationality, leading to reorientation through boundary management (Broadbent 
and Laughlin 2013). This resulted in progressive and cautious acceptance of the 
external disturbance. Over this period, the Specialist Work Group continuously 
enhanced the breadth and relevance of the relational steering PMS and ensured 
that all stakeholders consciously reached a consensus. As a result, the controls 
forced by regulatory pressures became more and more embedded in the organi-
sational design and practices, even if they did not undermine the organisation’s 
interpretive scheme (Agyemang and Broadbent 2015; Fiondella et al. 2016). This 
was realised in a more stable financial environment, with a stable political major-
ity and ensuring less turbulent regulatory environment. In addition to the promi-
nent role of the Plan, from the contextual point of view, we signal the changing 
dynamics that were taking place in 2010, with a newly elected (this time large) 
political majority at the Regional level. Such elections are commended as an 
important point in the changing processes for a twofold reason.

Firstly, the new composition of the Regional council brought about stability in 
the normative environment. Since 2010 there was a turnaround in the regulatory 
process and a diminished pressure at the national level. This left space to consider 
regulation as the means to satisfy exigencies expressed thanks to deliberative pro-
cesses, and not to comply with central government demands formally (e.g. Fion-
della et al. 2016).

Secondly, and also thanks to the renewed financial control reached through the 
recovery plan, the new council marked a different approach to performance man-
agement in healthcare devoting attention to quality issues and financial/economic 
questions as two sides of the same coin.

This led to a transactional adoption (due to regulation) and relational imple-
mentation (in terms of an approach to the accounting change) of the PMS that 
was increasingly accepted by people, impacting routines and practices and con-
tributing to improving the performance of the RHS as a whole. Those in charge 
of the change opted for boundary management strategies leading to a PMS that 
was progressively accepted and put into use by those involved (Manes Rossi et al. 
2018; Spanò et al. 2017).

However, despite the positive results and the success achieved, some minor 
difficulties persist in the Region Alfa. Some of the physicians remained firmly 
against the changes, and resolutely refused to participate in any meetings. Moreo-
ver, often the specialist work group found it difficult to manage conflicts arising 
during the negotiations, especially concerning the accreditation programs, that at 
the end of 2013 remained a mostly unsolved question.
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5.3  The changing operationalisation of the PMS in the Alfa Region

On the basis of all the above it is worth clarifying that the PMS was subject to 
different operationalisation trends over the periods analysed. Such operationalisa-
tion depends on the transactional or relational nature of the PMS that is derived 
from the model of rationality of the organisation.

It is worth remembering that over the period 2007–2010 the instrumental 
rationality resulted in the adoption of an extremely transactional PMS. Indeed, 
in line with Broadbent and Laughlin (2009, 2013) this phase was characterised 
by an instrumental rationality leading to narrowly defined outputs and outcomes 
and a specification of the means to be used to achieve these ends, featured with 
compliance and strictly financial objectives (Broadbent et  al. 2010). In more 
detail, In the beginning, the transactional nature of the PMS, with decision mak-
ing relegated to the regional board, led to a high regard for the (coercive) finan-
cial dimensions and neglected accountability to citizens. The PMS despite the 
effort of the specialist work group (made of few powerful people pursuing colo-
nising intents) was resisted. As already argued, the financial achievements were 
obtained thanks to the legal constraints and the linear cuts applied in the wake of 
recovery plan and were not connected to the PMS in use, thus exacerbating the 
relationships between stakeholders within the territory. Such a situation mirrors 
what Agrizzi et  al. (2016) argue about transactional approaches, that are char-
acterised by a command and control style and a something for something logic, 
which does not admit negotiation between stakeholders.

However, after 2010 Alfa switched from instrumental rationality towards a 
more communicative one. Since 2010 Alfa has attempted to involve a number of 
different actors in the process to set up goals and the means to achieve them. This 
approach well exemplifies a communicative rationality that according to Broad-
bent and Laughlin (2009, 2013) may lead to relational steering approaches less, if 
not, prescriptive and agreed thanks to deliberation and discourse between stake-
holders. Such a change benefited from the combined effects of contextual factors 
slowly evolving since 2008 and stabilised after 2010, also with a transforming role 
of the Recovery Plan that was increasingly perceived as an opportunity because the 
reduced financial deficit (after its transactional adoption) opened space for reflec-
tions on quality-related issues. From the contextual perspective, Alfa experienced 
improvements in the clinical performance, greater political stability and in power 
coalitions at the professional level (that helped to reduce the CEO turnover), and 
diminished regulatory pressure. This less turbulent climate together with a more 
communicative rationality resulted in a transactionally adopted but relationally 
implemented PMS in which, in line with previous literature (Laughlin 2007; Laugh-
lin 1995a, b; Laughlin and Broadbent 1993) the ends and means were agreed upon 
through a discourse between stakeholders and the PMS was considered regulative 
and justifiable as it ensured more freedom to actors.

Indeed, although the problems briefly recalled above, the interviews clarified 
that the new PMS was adequately working, arguably thanks to the fact that people 
with different backgrounds and interests, forming the specialist work group entitled 
to carry out the changes, have slowly learnt from each other and were subject to a 
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hybridisation process, with their personal values and ethos untouched and enriched 
at the same time.

As an example, we refer to the issues raised by one of the physicians and one of 
the managers. Talking about his willingness to carry out managerial functions, one 
of the physicians explained that:

In the beginning, I was quite scared by the process, since I had no idea how 
to cope with some of the management aspects. However, the interaction with 
managers gave me a clearer idea of my managerial role.

One of the managers admitted that:

Interacting with physicians, I had the opportunity to understand a bit more 
their complex world and this was helpful to manage the processes within my 
organisation better.

Another manager explicitly declared that:

I learned to speak medichese (we quote him verbatim; medichese is intended to 
signify the ordinary language of physicians) and I started to gradually under-
stand many aspects that he used to ignore before this collaboration.

A third manager confessed that:

The interaction with physicians was a chance to penetrate their logic pro-
foundly and brought me to change my mind on some cost-quality issues thanks 
to the acquisition of further knowledge about their tasks and other decisive ele-
ments that I was not aware of.

The creation of this common language was powerful in guiding individuals’ actions, 
highlighting that openness and cooperation (that is soft variables) can be much more 
influential than formal procedures, depending on the specific context and culture 
involved in changing processes. The common language led to common and enriched 
values guiding and informing the PMS, favouring a higher commitment of the dif-
ferent categories of actors involved, and easing a broader operationalisation of the 
PMS in use. In 2010–2013 the time horizon of the PMS was significantly longer 
than in the previous period since the financial dimension was not the predominant 
aspect considered. Indeed, to operationalise this PMS considerable emphasis has 
been given to the financial dimension as the result of good performance, not only 
relating to the financial-economic aspects but above all concerning the quality of the 
service from a broader perspective. As a consequence, the accountability issues also 
became central, as the centrality of patients (and citizens in general) was seen as 
an essential feature in the new regional model. Being accountable became increas-
ingly important for the region and the single healthcare organisations. This broader 
accountability was achieved through multiple initiatives. One of the physicians 
interviewed, head of health department, provided us with an interesting example of 
such broader accountability. He argued that the employment of more advanced IT 
systems allowed patients to access information about the Regional Health Service 
and to request the most common services through an online platform.
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On this regard, the interviewee positively indicated the provision on the website 
of the Alfa Regional Health Service of the section Informa-Salute, which offers pro-
found reporting and disclosures on the issues relating to the state of health of the 
region and the initiatives activated to provide services to citizens, with particular 
emphasis on prevention (e.g., for breast cancer, ovarian cancer, dental care). In this 
website a special section is devoted to rare diseases, a neglected issue until a few 
years ago, despite the important centres in the territory. Moreover, a full account 
of the performance of the RHS and of its healthcare organisations is also offered 
through the publication of reports disclosing the main KPI and any variations in 
comparison to the previous year. Transparency about the executive positions and the 
changes in the governance of the region is also guaranteed through the website.

Finally, it is worth remarking that the effort made to fulfil broader accountability 
has triggered a virtuous cycle. It not only ensures increasing citizens/patients’ satis-
faction (which is annually monitored through surveys and is evident, for example, 
when the above-cited reduction of extra-regional mobility is considered), but it has 
also encouraged the stakeholders who are actively involved in the change to be sup-
portive rather than resistant to the innovations. In so doing the PMS in the Alfa RHS 
can be understood as a relational media resulting from the accounting change, and in 
turn constantly contributing to the reinforcement of the accounting change.

6  Discussion

This study focused on performance management systems implementation in health-
care settings and aimed to understand how cultural and contextual factors mould 
accounting change. To unveil these dynamics, the paper employed Broadbent and 
Laughlin’s (2009, 2013) notions of culture, context and steering mechanisms—
among which PMSs—and their transactional and relational nature, and examined the 
case of the RHS Alfa, to understand how changing cultural and contextual factors led 
to changes in the PMS, determining a switch from the reorientation trough absorp-
tion response of the first period (2005–2009) to the reorientation trough boundary 
management towards evolution response of the second period (2010–2013).

The findings allow us to tap into the massive changes in the cultural and con-
textual features of the region leading to such shift from one changing pathway to 
another. The instrumental rationality of the first period, in conjunction with the 
atmosphere of emergency and the financial, political and regulatory entropia, led to 
incoherent actions to put forth a change in the PMS. This period was mainly char-
acterised by a lack of clarity, top-down approaches, absence of transparency related 
to performance measurement aims, targets, procedures, and indicators. This fos-
tered a change in the PMS that had been unable to impact the organisational inter-
pretive schemes and led to management processes and ways of undertaking tasks 
that had formally changed but left the core of the organisations’ values and beliefs 
unchanged. Although the transactional adoption of the PMS was crucial to put under 
control the financial imbalances (and as the subsequent period highlights, easing the 
future actions), such positive achievement was only the result of mandatory linear 
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cuts, neither promoting acceptance for any new lasting approach to healthcare man-
agement, nor serving broad accountability scopes.

In the period 2010–2013, the progressive change in the rationality of the region 
and the modified contextual conditions, including financial control, more sta-
ble political, power and regulatory dimensions and the call for more accountabil-
ity posed new bases for supporting the accounting change. In the wake of the more 
communicative rationality embraced, the regional board showed more openness to 
dialogue and cooperation with other stakeholders. Such cooperative effort could be 
at first sight read as the natural consequence of a switch from a financial emergency 
to a more balanced situation. However, the reasons for a negotiation between the 
parties involved is not limited to the new financial conditions, that was merely a tool 
to ease a cooperative approach deriving from the new rationalities that came into 
play. This led to designing and implementing a negotiated and substantially agreed 
upon PMS based on a common discourse between the parties involved. The region 
switched from a transactional PMS (only reliant on financial aspects, rejected by 
stakeholders, and formally implemented) towards a discursively agreed upon rela-
tional PMS.

The contribution derivable from this case study lies in the fact that the process of 
change emerging from this picture has a twofold direction, and benefits from a con-
stant interplay of internal and external conditions (in terms of regulation, finance, 
politics and power, managerial posture, and people’s behaviour) that constantly 
interact and and shape each other. In the study RHS the change in context and culture 
favoured the formation of a managerial logic and an enrichment of the value system 
of the organisation towards a well-functioning PMS, that in turn daily helps to rein-
force the cooperative and dialogic approach, prompting a virtuous circle. Indeed, the 
change in Alfa was based on collaborative approaches, better cooperation among 
different healthcare organisations, better communication between people inside 
single organisations, improved accountability, cost containment, and the enhance-
ment of human resources, all factors that started to prompt lasting and more widely 
accepted changes. Yet, and even more interestingly, the PMS was used as relational 
media, to building on new relations and to reinforcing those already existing, to 
favour the substantive reliance on a new managerial logic. This is a very uncommon 
trend in public sector literature, characterised by a move towards transactional PMS 
(e.g., Ter Bogt and Scapens 2008; Broadbent and Guthrie 2008; Broadbent 2007; 
Modell 2003, 2005). Alfa offers a unique example to comprehend how a change in 
the contextual conditions and the dominant cultural model may favour the reliance 
on hybrid approaches containing relational features and based on a policy involv-
ing stakeholder dialogue, superseding any resistance by people involved because of 
their inability to be committed to change and to understand how to manage it. This 
highlights that, even if the transactional nature of the change remains untouched, 
the relational approach to address the need for change can bring about different 
achievements over times, something novel and unusual in a world where healthcare 
is dominated by neoliberal reforms and allows us to offer a noteworthy contribution 
to extant debate on PMS implementation in healthcare. The renewed approach to 
the region’s PMS reflects a situation in which organisational members found that 
the changes enabled them to meet their responsibilities, to perform their tasks and 
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to feel that they had contributed to designing them (Wouters and Roijmans 2011). 
This highlights the role of accounting tools as part of the common discourse, act-
ing as a means of negotiation and change between different and contrasting actors. 
Indeed, the PMS became a means of mediation between different exigencies rather 
than being perceived as a coercive tool serving hidden political intents. In line with 
previous research by Kurunmaki (2004) and Cinquini et al. (2015), the development 
of a common language resulted in the process of hybridisation of clinicians who 
acquired managerial skills. However, and more interestingly, it also showed a new 
phenomenon of hybridisation of the managers, who earned basic medical knowledge 
and learned how to interact and communicate with physicians, a neglected aspect in 
the literature that needs further attention in the future (put another way, managers 
and physicians were both subject to a hybridisation process).

Secondly, our findings extend the works by Fiondella et al. (2016), Cinquini et al. 
(2015), Nuti et al. (2013, 2016), offering a newer perspective on the role played by 
culture and context in shaping (and being shaped by) accounting change, compel-
ling the issues relating to inter-organisational interactions. Indeed, the focus on the 
whole RHS allows us to better account for the raising levels of relational complexity 
that constitute a fundamental key to interpret accounting change in healthcare. The 
PMS re-shaped the context of the health service in that, although its implementation 
was non-negotiable, as it followed regulatory pressures, the process of introducing 
these tools was negotiable. This not only resulted in a more rational mode of supply-
ing healthcare services but also contributed to the ultimate success of the process of 
change. In so doing, the paper also answers the call by Hopper and Bui (2016) and 
Liguori and Steccolini (2014) for more context- and culture-sensitive understanding 
of accounting. It integrates extant debate and shows how crucial elements of com-
municative rationality and a specialist work group prone to collaborate and to ensure 
a more comprehensive understanding of the on-going process of change were. In 
line with Dunphy and Doug (1988) collaboration between individuals with shared 
values was the key for the specialist work group to better face the commitment to 
previous schemes, initially favoured by the dominant coalition’s views (i.e., the con-
trasting interpretive schemes of managers and physicians), which usually represent 
an obstacle to change (Greenwood et al. 1988).

7  Concluding remarks

Relying upon the Broadbent and Laughlin’s (2009, 2013) notions of culture, context, 
and steering mechanisms and encompassing the cultural and contextual features of 
the Italian National Health Service, this paper shows how context and culture mould 
performance management systems (PMS) change in healthcare, leading from one 
changing pathway to another.

The paper offers a novel approach, and notwithstanding its significant contribu-
tions, some aspects could be further explored. Following the ever-expanding behav-
ioural approach in management accounting studies, it could be interesting to com-
plement the framework employed to consider the effects of several elements more 
explicitly. It could be useful to understand whether factors such as social and cultural 
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background, age, education and gender of the individuals involved in the negotiation 
may have influenced the response of the other actors and the process of change in 
general. This approach would allow a closer analysis of the relationships between 
people within and among the different groups and the role played to encourage or 
oppose the change. That said, the analysis offers a noteworthy contribution to litera-
ture in a twofold way.

The findings offer a unique case showing how the change in the PMS came from 
a change in context and the leading rationalities towards a policy based on coopera-
tion and stakeholder dialogue, which is novel and unusual in a world where health-
care is dominated by neoliberal reforms. The study also depicts the way through 
which broader accountability arose from the implementation of the PMS, which 
became a crucial element in assuring the long-term functioning and improvement 
of the PMS. In this way, the paper proposes abandoning the idea that the adoption 
of a transactional PMS will automatically be resisted. Instead the paper clarifies that 
relational approaches including discursive communication, can render transactional 
elements amenable to substantive justification by all stakeholders, thus limiting pos-
sible resistance. The value of a relational PMS lies in its future ability to preserve 
the common language that facilitates a productive exchange of dialogue among the 
different subjects and helps in superseding their previous inability to interact. It also 
ensures the adaptability and flexibility of the PMS, that is no longer static but can 
answer ever-changing demands.

Second, this paper highlights that whether resistance or hybridisation occurs, 
adopting a relational approach based on the development of a common language that 
allows a better understanding of newly introduced measures, which in turn are relied 
upon as relational media, can foster a process of change at multiple levels. In this 
specific case, the process involved a mutation in the interpretive schemes of both 
managers and clinicians. The relational approach to designing and implementing a 
PMS led to a hybridisation of the actors involved (i.e., physicians acquiring mana-
gerial skills and managers developing a greater understanding and comprehension 
of clinical and scientific issues) which can be construed as an enlargement in their 
interpretive schemes happening at the individual level and positively influencing 
change at the organisational level. This paper goes beyond the view that in health-
care resistance or hybridisation occur in all situations, and seeks an understanding 
of the nature of the discourse and its outcome in terms of changes in the PMS of 
organisations.

Also, the paper is valuable from a practical point of view, as it shows how to 
cope with problems that arise when a change in the PMS is fostered that is helpful 
for practitioners and professionals, who encounter difficulties in rendering it attrac-
tive to the actors involved. It highlights that to support any processes of change, it is 
important to consider both external pressures and internal dynamics, and it is neces-
sary to comprehend how these factors interact day by day, moulding the responses 
to the change. In this way, the external justification for the change, which is not 
sufficient by itself, finds a way to filter in the values and interests of the organisa-
tional actors favouring radical change. This is important also from the perspective 
of policy-makers, as it impacts the feasibility of public sector reforms. They are usu-
ally introduced with a strong focus on regulation and outcomes, but the risk is that 
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they end up achieving opposite effects. Our study, instead, shows that more attention 
has to be devoted to the levers of internal commitment and the creation of new and 
shared competences as facilitators of change.
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