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What do we know? 

- Adverse context for public intervention: economic, fiscal, 
demographic, price of high tech medical procedures… 

 

- Dominant neo-liberal context among western countries 
 

- Positivistic conception of numbers, managerial formula to tackle 
current uncertainties 

NPM 

Left wing 
(more efficient state) 

 
-Decentralization 
-Corporatization 

Right wing 
(less state) 

 
-Privatization 

- Increasing accountability of 
citizens (co-payments, out of 

pocket money, etc.)  



What is (un)expected to happen in the health sector ? 

STATE 

Health Politics 

PROFESSIONALS 

 

(medicine) 

PUBLIC 
HOSPITAL 



However, how to explain… 

…that not all managerial 

measures are equally 

implemented by physicians? 

…that not all managerial 

measures lead to the same 

results within the 

organisation 

…different patterns of conflict 

between managers and 

physicians? 



Looking at medicine inside hospitals… 

Medical profession much more than a single, unified body of knowledge 
 Freidson (1984) 

Conventional Vs. Cutting-edge medical specializations (patient’s condition, technological 
involvement, patient turnover, selection of patients) 
 Chauvenet (1973) 

Medical autonomy 
 Stelling and Bucher (1972) Freidson (1970, 1985) Exworthy and Halford(1999) 

Organizations as ‘specific systems of action’ 
 Crozier and Friedberg (1977) 

 
Differences in the way doctors are responding to a stronger managerial presence  
 Jacobs (2005) Kirkpatrick, et al (2009) 



Space for action  

Degree of control by the head of department 

Proximity to hospital management 

Professionals’ individual freedom 

Nature of work  

Patient turnover  

Technological differentiation  

Impact on hospital's operation 

Indispensability in differentiation of hospital 

Traditional based 

medical practice 

Corporate based 

medical practice 

low high 

low high 

high low 

tends to be low  tends to be high 

low high 

low high 

high on the cost side high on the income side 

Internal medicine 
department  

Surgery 

department 



Looking at individuals inside organizations… 

...in these ways, the normative value system of professionalism in work, and how to behave, 
respond and advise, is reproduced at the micro level (Evetts, 2006, p.135 op. cit. Correia, 2011: 

781-2) 

Meaning 
of action 

Habitus 
and/or 

dispositions 

(Bourdieu, 
1986; Lahire, 

2002) 

Reflexivity 

(Archer, 2007; 
Hamel, 2007) 

Broad sense 
of interests 

(Boudon, 
2003) 

Strategic 
component of 

action 

(Crozier and 
Friedberg, 

1977; 
Alexander, 

1988) 

Discretionary 
basis of 
medical 

knowledge 

(Evetts, 2001) 



(I) Professionals’ meaning of action… 

Tradition oriented actions 
 
My professional independence is not getting interference from others in my medical activities. 

Physicians and non-physicians, I mean all of them! I really cannot stand direct orders 
(specialist in internal medicine, AB3) 

 
 

If someone dies after any kind of managerial interference in my work, the next morning I will 
stand before a judge and say that it was the manager’s fault! 

(specialist in internal medicine, AB1) 

Very common and high impact 
on traditional-based department 



(II) Professionals’ meaning of action… 

Means-end oriented actions 
 

[Do you play by the managers’ rules?] No! I'm terrible at obeying the hospital's general rules. 
For example, when we had that finger scanning system, I never used it. (...) I published five 

articles in international journals as the author or co-author last year. No department does that 
nor has any department ever done that. 

(surgeon, AA 14) 
 
 

The chief physician is an important person in my professional life. I obviously have to be 
careful and I take more and more care in the way I approach him. (...) I think I'm going to reap 

the benefits. 
(surgeon, AA 10) 

Very common and high impact 
on corporate based department 



Value oriented actions 
 

[Why have you been working an extra Saturday a month with no extra pay?] It was a 
commitment. I don't think it's right for patients to go two days without being evaluated. [Do 
you still scan your finger?] I stopped scanning my finger. In terms of schedules, I can tell you 

that I get here very early and always leave later than I'm supposed to. It is a commitment that 
I have every day. I could come in later, but I have to get here and see patients. I only leave 

after patients have stabilized. 
(specialist in internal medicine, AB4) 

Uncommon and high impact on tradicional based department 
and low impact on corporate based department 

(III) Professionals’ meaning of action… 



(IV) Professionals’ meaning of action… 

Affective oriented actions 
 

I started my surgical training and the current chief physician appeared perhaps in my second 
year. I was there and I identified much more with him and we began to work more closely. We 

cemented our relationship, with me as his assistant surgeon. Several years later we went to 
another hospital together to open the surgical department there. I worked there for two years 

and then I returned here as the department's chief physician. Anyway I left knowing that the 
project I was coming to belonged to him. To such as extent that he eventually came back here 

and occupied his natural position. I resigned for him! 
(surgeon, AA 11) 

Uncommon and high impact on corporate based department 
and low impact on tradicional based department 



In sum, what can sociology do for public health? 

Provide a comprehensive basis about the effects of public 
policies, either on organizations and on professionals: 

 
 
 

- Explore complex social interactions that happen on a daily basis (why?   
      How?) 
 
- Overcome a reified and limited vision of human behaviour (not all 

doctors are against management just because they are doctors) 
  
- Overcome a technocratic, bureaucratic reading of hospital organizations 

 



Thank you for your 
attention! 


