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ABSTRACT 

Background. The research on management in Swedish home care has been conducted 

mainly from sociological perspectives where structural conditions have been of interest 

(see for example Hagerman et al., 2013; Andersson, 2014; Österlind, 2013). The 

conditions impacting on management are described as differing ideals where the main 

ideals are the care perspective and the cost perspective (see for example Andersson, 2014; 

Österlind, 2013). The conflict between ideals create tensions between ideology and 

practice and different expectations (Antonsson, 2013) and may also create problems, 

dilemmas and paradoxes (Österlind, 2013). The rules impacting on the home care 

activities are bureaucratic rules stemming from the state and municipality. However, 

Trydegård (2000) argues that at the same time there is room for autonomy and path-

dependence in the home care units.  

Purpose and research approach. There seems to be a lack of studies on management 

control in home care, and more especially no study combining a discourse, structures and 

theories on management control. The purpose of this thesis is to explore management 

control in home care in the relation between structures and managers’ interpretative 

repertoires in a social-constructionist perspective. The purpose is also to create a 

prototype model for further research. The ontological positioning and theoretical 

framework are building on Giddens’ structuration theory (1979, 1984) in which structures 

are seen as both the medium and outcome of social interaction and rules are important. 

The units of analysis are the managers’ accounts on management control in semi-

structured interviews. The accounts are analysed in a so called case cluster analysis 

(McClintock et al., 1979) in the software program NVivo. The codes are building on 

Ouchi’s theory of management control (1979) as ‘input control’, ‘behaviour control’, 

‘output control’ and ‘clan control’, and also building on Giddens’ structuration theory 

(1978, 1984) defined as 8 characteristics of rules, ‘normative sanctions’, ‘signification of 

meaning’, ‘authoritative’ or ‘allocative resources’.  

Findings. The findings reveal that home care is highly bureaucratic in input and output 

control by the use of formal rules stemming from municipality or state. In behaviour 

control home care has a medium-low degree of bureaucracy if exercised through 

‘signification of meaning’ and medium-high when exercised through ‘authoritative 

resources’. In clan control home care has a low degree of bureaucracy and can either be 

positive or negative depending on how informal leaders in the unit impact on cooperation 

between care personnel and if there is trust and a good communication between manager 

and care personnel. Two main patterns of structuration appear: creation of structures for 

an efficient process flow of home care to increase efficiency, and co-creation of new rules 

for behaviour to increase cooperation. Managers focus on different situations of 

management control depending on conditions in the home care unit and own 

interpretations. Two interpretative repertoires are identified; the discourse on hard matters 

is created in relation to matters that are more rigid in structure, such as legislation and 

municipal goals and that are difficult to interpret differently, whereas soft matters are created 

in discourse around dilemmas and human or relational aspects of control. 

 

Keywords: management control, elderly care, home care, health care management, 

public management, Ouchi, Giddens’ structuration theory, bureaucracy, clan control, 

discourse analysis, case cluster analysis, interpretative repertoires, NVivo. 
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1 INTRODUCTION 

This chapter introduces the background of this study in form of prior research on the topic of 

management in home care. Thereafter is purpose and research questions presented along with 

the aimed for societal contribution and delimitations of the study. 

1.1 BACKGROUND 

Home care in Sweden is provided by the municipalities to people over 65 years through 

aid decisions and is one of the largest public sectors. The concept of home care in this 

thesis will not be used interchangeably with elderly care in all forms since the 

municipalities in Sweden provide elderly care in two forms, either within the care 

receivers’ ordinary homes (hereafter in this thesis referred to as home care), or within 

nursing homes (Socialdepartementet, 2013). Home care services include for example 

cleaning the home, doing the laundry, grocery shopping, meal preparation, providing 

means for feeling safe in the home and breaking loneliness (Larsson & Szebehely, 2006, 

p. 417), but it is also possible to receive medical services. 

In prior research on management in home care, which is to a great extent based on 

sociological perspectives, are managers described as pressured between two ideals, the 

care perspective and the cost perspective (see for example Andersson, 2014; Österlind, 

2013). These perspectives are often in conflict and the stakeholders can have different 

demands on home care. The conflict between ideals impacts on the ability for the manager 

to control home care in the direction of the objectives and there seems to be a lack of 

research on this specific issue. However there is research on a more general level. 

Andersson (2014) argues that managers are struggling for more autonomy and resources 

in negotiations with politicians and higher levels of managers, however, they adjust to the 

structural rules set up by politicians. Karlsson (2006) argues that home care managers 

handle issues by attaching moral responsibility to higher levels of management in 

response to delimitations in responsibility but also focus on the actual autonomy rather 

than the limited space for action. This cross-pressure between stakeholders can be 

explained by value conflicts such as between quality in services and the budget 

(Rasmussen, 2012, p. 170 in eds. Kamp & Hvid, 2012) and creates tensions between 

ideology and practice (Antonsson, 2013). Trydegård (2000) describes the role of home 

care managers as characterised by ambiguity because the manager is both a social worker 

in contact with the care receivers, a leader for the care personnel, an officer under 

politicians, and collaborator with other organisations. The managers thus have to take 

different positions depending on the situation at hand.  

The difficulty of consolidating these ideals may create problems, dilemmas and paradoxes 

for managers (Österlind, 2013). Problems is when personnel have negative attitudes, 

spend time on wrong activities or lack competence, dilemmas in taking part from two 

sides and ethical decisions, and paradoxes, which is unreasonable and unsolvable 

problems that have an origin in the system or the outer framework such as laws. Home 

care is impacted by a range of factors that increase the complexity, for example personnel 

motivation and training, geographical locations, care types, availability of resources, 

interdependence between care personnel schedules and uncertainty in care takers’ 

demand (Sahin et al., 2013, p. 577).  
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Even if the structures created by politicians are dominating home care, prior research 

shows there is some room for individual managers’ interpretations and local differences. 

Legislation, regulations and directives state the requirements on the home care but also 

opens for different interpretations according to Sandlund et al. (2001). Johansson & 

Borell (1999, p. 585-596) also argue that even though the managers are positioned 

between conflicting demands they are also experiencing some autonomy in organising 

the operation of the home care units. Trydegård (2000) has described that there is high 

autonomy and path-dependence in the units, which goes in line with Carlsson-Wall et al. 

(2011) who argue that inter-organizational control is developed locally within the home 

care units.  

This impacts on the ability to exercise management control. Managers have high 

autonomy, or so called legitimate space, to design their own control systems and they do 

this guided by norms and traditions (Sandlund et al., 2001). In general ‘management 

control systems’ can be explained to have the aim to “provide information that is intended 

to be useful to managers in performing their jobs and to assist organizations in developing 

and maintaining viable patterns of behaviour” (Otley, 1999, p. 364).  

A further impact on the structuring of management control ought to be that the care 

personnel are working ‘in the field’ and cannot in these situations be observed directly by 

the managers, but also that all elderly are individuals with different needs. Ouchi refers 

to management control in such situations as when managers have ‘low ability to measure 

output’, together with,  ‘imperfect knowledge of the transformation process’, which 

means that the only type of control is clan control in these situations, according to Ouchi 

(1979, p. 843). This is contradictory in relation to the bureaucracy type of organisation 

that municipalities are. There is a lack of research on the antecedents of clan control 

according to Kirsch et al. (2010, p. 469). Kirsch et al. (2010, p. 482) describe that social 

capital in form of clusters of attributes (structural, relational and cognitive) is related to 

clan control. This study thus contributes to this gap in knowledge with more insights into 

how clan control is executed in home care. 

To sum up this background of prior research is the home care context characterised by 

the dominance of political influence from top-down, in form of bureaucracy, but also 

room for individual agency. The context is complex by the multiple expectations on the 

managers from different stakeholders. This context creates problems and dilemmas which 

means there are not always specific rules for how to handle complex situations, which 

would impact on the managers’ ability to exercise management control.  

1.2 PURPOSE 

Building on prior research and the research gap concerning a lack of knowledge of the 

structuring of management control in home care, I aspire to contribute with more specific 

knowledge in this area. I will place the study in a social-constructionist perspective in 

order to explore how management control is structured by the managers. In this sense this 

theory will fit into the view of management control as something created by both the 

managers but also being impacted by the state and municipal influence.  

One theory on structures is Giddens’ structuration theory (1978, 1984). In this theory are 

rules and resources described as both the means and outcome of social interaction 

(Giddens, 1984, p. 69). The structuration theory is concerning both human agency and 

social institutions (Giddens, 1984, xvii). In this sense this thesis will take both the 

institutional impact and social interaction in form of individual agency together in one 

theoretical framework. In this theory are three main elements characterised: signification, 

domination and legitimation. There are also 8 different characteristics or rules (Giddens, 
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1984, p. 22). The theory will thus be used as an outer framework of the structuring of 

management control to be able to include aspects of both bureaucracy and formal rules, 

and more ‘softer’ parts of control. In bureaucracies ‘soft’ or informal types of control are 

also being used in form of culture, norms and trust (Grey & Carsten, 2001 in Raelin, 2011, 

p. 140).  

Interpretative repertoires can be used to analyse interpretations of management control in 

relation to the structuring. In the interpretive research paradigm are studies on how 

concepts and meanings are created used to better understand management accounting and 

how people through discourse are trying to make sense of the world (Hopper & Powell 

(1985, p. 447-448). The purpose of this thesis is:  

To explore the relation between structures and interpretative repertoires in the context of 

management control in home care in order to propose a model of the structuration of 

management control in home care.  

To fulfil the purpose of this thesis the following research questions are formulated: 

1. Which structures are prevalent in home care in the context of management control? 

2. How can the structuration of management control in different situations of 

management control be described? 

3. Which interpretative repertoires appear in the managers’ accounts on management 

control? 

4. What is the relation between the meaning of the interpretative repertoires and the 

structural conditions of management control in home care? 

1.3 THEORETICAL CONTRIBUTION 

This thesis aims for a theoretical contribution in form of a prototype model of the 

structuring of control in home care intended to be used for further research. The 

uniqueness of the research methodology in this thesis is the combination of structures in 

form of rules and resources and other elements from Giddens’ structuration theory (1979, 

1984) in combination with different units of analysis in form of input, behaviour and 

output control to study management control in home care complemented with a discourse 

analysis of managers’ interpretative repertoires. 

1.4 SOCIETAL CONTRIBUTION 

On a societal level this thesis aims for insights that can be useful in a managerial 

perspective in dealing with negative conditions on the management control. Hjalmarsson 

et al. (2004) have explored economic and organizational conditions impacting on home 

care managers’ work and show negative health impact, difficulty to work with 

improvements due to a lack of response from higher levels. Negative aspects in home 

care management can also be psychosocial since 60 % of home care managers have 

problems with sleep, depression and other psychosomatic issues and perceive a lack of 

time, much administrative work, difficulty in being present to support personnel, and 

overall high pressure (Arbetsmiljöverket, 2014, p. 13-22).  

This thesis also aims at contributing with knowledge of how home care management can 

be more efficient in terms of use of time and resources. Home care is one of the largest 

employers in Sweden and is financed to a great deal by tax money. Elderly care is a 

welfare sector predicted to expand the coming years and will need many more personnel 

and this puts pressure on the welfare systems and requires more knowledge on 

coordination (Regeringen, 2011). To study the structuring of management control could 
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give side-effects of the use of time and recourses leading to better quality of the actual 

home care and working environment for the care personnel and managers. 

This thesis also aims to contribute with more knowledge into the top-down structuration 

from state and municipality. The Committee on Health and Welfare (2009) has 

highlighted areas in need of more research, among these are: ideological developments in 

the field of social policy and how norms are created and maintained, overviews of how 

laws and regulatory frameworks, economic and organisational conditions as well as 

research and education interact and influence both the way the social services work in 

general and how decisions are taken in individual matters (Committee on Health and 

Welfare, 2009, p. 9). This study aims to contribute mostly to the latter area, that is, how 

management control is structured by managers on the social interaction level in relation 

to norms and legislation. 

1.5 DELIMITATIONS 

Swedish home care should to some extent be distinguished from other states’ home care 

due to states’ different legislations and governing. Therefore this study will be delimited 

to research based on Swedish home care. The chosen municipalities and units of the study 

in this thesis are municipal and the findings are therefore not necessarily valid for private 

home care. This study will neither take into account the impact of competition from 

private home care on management control. 
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2 RESEARCH METHODOLOGY 

This chapter describes the research approach and ontological position of the thesis. The meaning 

of discourse and social paradigms in relation to the purpose of the thesis is presented. 

2.1 ABDUCTIVE RESEARCH APPROACH 

The aim for this thesis is to create a model and the abductive research method is chosen. 

In line with the unexplored area of structuration in home care I have chosen qualitative 

research as a foundation to be able to explore different qualitative aspects of structuration 

and discourse. I am not testing a theory but instead using existing theories to approach 

the purpose. After the analysis of the empirical data I am able to revise the theories and 

create a model. The model can then be tested in further studies. In abductive reasoning 

the researcher observes a phenomenon and perceive it to be related to other observed and 

explained phenomena, or explaining new general descriptions (Timmermans & Tavory, 

2012, p. 171) or the researcher frames the findings in already existing theoretical 

frameworks (Timmermans & Tavory, 2012, p. 173). As can be seen in figure 1 I will first 

create a foundation of literature and theories relating to the purpose and topic of this study. 

Then gather the empirical data and present the findings. Finally I will discuss the findings 

in relation to prior research.  

 

Figure 1. Abductive research approach. 

2.2 ONTOLOGICAL POSITIONING  

This thesis uses Giddens’ structuration theory as an ontological positioning. The theory 

can be placed in both objectivism and subjectivism due to its concept of the duality of 

structures as both the mean and outcome of social interaction (Giddens, 1984, p. 69), and 

in this sense structures are both enabling and constraining (Giddens, 1984, p. 25). The 

theory is basically about understanding both human agency and social institutions 

(Giddens, 1984, xvii). Structuration theory is about the study of social practices across 

time and space, and therefore has to take into account social actors as both social objects 

and subjects (Giddens, 1979, p. 2). There is a mutual dependence between structures and 

agency, agency according to Giddens is to be able to make an impact on a specific process, 
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Empirical
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course of events, or state of affairs, and also have the ability to choose to not influence 

something (Giddens, 1984, p. 14). Power is regularized relations of autonomy and 

dependence between actors or collectives, but even the inferior actors can influence the 

superior in these relations, and this is called the dialectic of control (Giddens, 1984, p. 

16).  

2.3 SOCIOLOGICAL PARADIGMS  

There are four sociological paradigms in social research (see figure 2). These perspectives 

are firstly distinguished by if they are objective or subjective, secondly the distinction 

between the paradigms is between radical change and regulation. The sociology of radical 

change sees society as consisting of conflicts, whereas the sociology of regulation sees 

society as defined by order (Alvesson & Willmott, 2012, p. 57).  

The paradigm of radical humanism sees a conflict between demands by patriarchal 

structures in society and people within it being creative and self-determining (Alvesson 

& Willmott, 2012, p. 61). This paradigm can also be described as seeing people as 

conscious of their position within the metaphorical description of a ‘psychic prison’ and 

in this can be opposition against dominating forces (Alvesson & Willmott, 2012, p. 61).  

In the radical structuralism paradigm is society seen as a dominating force but focusing 

on material conceptions of the world and intrinsic tensions between forces and searches 

for an understanding of how those in power dominates through various modes (Morgan, 

1980, p. 609).  

The functionalist paradigm sees society as having a real, concrete existence and views 

human beings as ‘in society’, behaviour is depending on context and observable social 

relationships (Morgan, 1980, p. 608). The most used metaphors of organizations are 

seeing them as ‘machines’ that exerts a work of a process towards a means end (Morgan, 

1980, p. 613), or ‘organisms’ as consisting of various elements within it which interacts 

and are dependent and positioned in an open system in contact with environment 

(Morgan, 1980, p. 614). There are other metaphors for example the ‘theatre’ metaphor 

views humans as having different roles (Morgan, 1980, p. 615). 

In the interpretive perspective is society seen as a product of subjective experience of 

human beings and society does not have a concrete existence, and here the researcher 

participates in society through the research methods and subjective concepts (Morgan, 

1980, p. 609). In the ‘language game’ metaphor is organizations only consisting through 

the language used by the humans in patterns of social activity (Morgan, 1980, p. 616). 

Travers (2001) explains the assumptions of interpretivism as people creating their reality 

through their interpretation through individual experiences and values, and this research 

paradigm is aiming to going deep to understand the behaviour of those that are studied 

(Travers, 2001, p. 8-12). Hopper & Powell (1985, p. 447) argue that the interpretive 

research paradigm studies how concepts and meanings are created to better understand 

management accounting. The authors further explain that in interpretivism are researchers 

also aware of how individuals are facing uncertainty and through discourse are trying to 

make sense of the world in interaction (Hopper & Powell (1985, p. 448).  

This thesis aims to investigate how home care managers perceive, interpret, and 

communicate in situations related to management control. The paradigmatic view in this 

thesis belong to both the functionalist and interpretive paradigms, as can be seen in figure 

2, as I argue that both these paradigms are valid for the posed research purpose and 

questions and ontological positioning. How I as a researcher contributes through research 

methods and own interpretations is discussed in the chapter on quality considerations. 
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RADICAL CHANGE 

REGULATION 

SUBJECTIVISM OBJECTIVISM 

This thesis is however mainly positioned within the interpretive perspective by taking 

into account the managers’ individual views of control by trying to go deep in the 

answers. To some extent this thesis is also positioned within the functionalistic paradigm 

in the sense that all home care units are affected by the same state level legislation and 

directives. 

 

 

 

 

 

 

Figure 2. Sociological paradigms and organizational metaphors (drawn and inspired from Burrell & Morgan 

(1979) in Alvesson & Willmott, 2012, p. 57 and Morgan, 1980, p. 608).  

2.4 INTERPRETATIVE REPERTOIRES  

In order to analyse the interpretative repertoires I will position them in sociological 

paradigms. In order to capture interpretations of management control in home care this 

thesis turns further to discourse analysis. Morgan (1980, p. 609) argues that the language 

can be seen as a tool for giving meaning for what is ‘out there’, i.e. society. One more 

specific way to study interpretations of society through discourse is by interpretative 

repertoires. Wetherell & Potter (1988) clarify that a specific interpretative repertoire can 

be seen as building blocks an individual uses to describe actions and cognitive processes. 

It is a search for noticing regular patterns in the speech. Individuals can use different 

repertoires at the same time, and not all individuals have to use all repertoires.  

One disadvantage with using interpretative repertoires is that they are only valid to a 

specific context and point in time, and restricted to the resources available for the 

interpretation (Wetherell & Potter, 1988, p. 172-182). The concept can be described as 

the following:  
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“Any particular repertoire is constituted out of a restricted range of terms used in a 

specific stylistic and grammatical fashion. […] Commonly these terms are derived 

from one or more key metaphors and the presence of a repertoire will often be 

signalled by certain tropes or figures of speech.” (Wetherell & Potter, 1996, p. 115).   

Interpretative repertoires are thus often acknowledged by their metaphorical description. 

The study of metaphors can be described as through the view that subject A is like B, and 

through comparison, substitution and interaction between A and B new meaning be can 

be given (Black, 1962 in Morgan (1980, p. 610). Metaphors can be used to communicate 

insights to others and express experiences and in this sense facilitate understanding 

(Alvesson, 2002, p. 21).  

There are four ways of interpreting discourse data according to Alvesson & Karreman 

(2000, p. 1146), the first is through statements that say things about ‘social reality’ 

(leadership style, events et cetera), the second is to say something about the ‘individual’ 

or ‘socially shared subjective reality’ (values, experiences, cognitions, feelings or ideas 

for example), the third is to say something about ‘norms of expressions’ or ways of 

producing a certain effect (eg. legitimacy, identity, or impressions). This thesis can be 

placed within all these methods of analysing. The ‘social reality’ in form of structures in 

relation to management control in combination with the ‘individual and socially shared 

subjective reality’ in form of managers’ interpretive repertoires.   

This thesis explores managers’ interpretations of control through metaphorical 

descriptions of the context in form of interpretative repertoires, which will analysed by 

their meaning in relation to the context. The interpretative repertoires are also analysed 

in terms of how they capture meaning in form the paradigmatic views of managers in 

home care. 

2.5 MESO-APPROACH 

This thesis aims for producing knowledge that can be used in order to create a model of 

management control in home care and not only being valid for the home care units in this 

study. The approach of this thesis is therefore a meso-approach. Alvesson & Karreman’s 

(2000, p. 1133) definition of a meso-discourse approach is to be “relatively sensitive to 

language use in context but interested in finding broader patterns and going beyond the 

details of the text and generalizing to similar local contexts”.  
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3 THEORETICAL FOUNDATION 

This chapter outlines the theoretical foundation that is chosen as the outer framework of this 

study. This foundation is in form of prior research and governing of home care, public 

management and health care management. Thereafter is the concept of management control 

discussed along with Ouchi’s (1979, 1980) framework of management control, bureaucracies and 

clans, and formal vs. informal control. This chapter also presents the concepts borrowed from 

Giddens’ structuration theory (1979, 1984).   

3.1 LITERATURE SEARCH AND REVIEW 

The theoretical foundation has been developed iteratively during the process of writing 

this thesis. The literature search was at first aimed for an orientation within the topic of 

management in home care, i.e. what has been researched already and what theoretical 

frameworks and methodologies have been used, in order to complement or fill in the 

research gap by building on these previous insights. Different research paradigms were 

also considered at this stage.  

Most of the research on home care included in this thesis are Swedish dissertations found 

within the database Diva. The selection is delimited to include only those that are 

positioned closest to the topic of the thesis. I have also searched for and used articles with 

high citations and peer-reviewed articles mainly from the data-bases Web of science, 

Business Source Premier, Emerald Insight and Ebsco Host.’ The key words for the initial 

search were: ‘elderly care’, ‘management control’, ‘management’, ‘health care 

management’. Further on I have included the key words ‘quality’, ‘public management’, 

‘management control process,’ ‘bureaucracy’, and ‘discourse’. Later on I also used the 

term ‘home care’ which is used interchangeably with elderly care. I have also found 

articles through a snowball method through articles and dissertations.  

I have also included a few books, Organizational control (eds. Sitkin et al., 2010), Elderly 

care in transition: management, meaning & identity at work: a Scandinavian perspective 

(Kamp & Hvid, 2012), Structuration theory (Giddens, 1984), and Making sense of 

management (Alvesson & Willmott, 2012) in the help of designing the research 

methodology.  

In the final stage I searched on the themes that appeared in the discussion of the empirical 

findings in order to know if these were recognised before. This revealed for example the 

theories of ‘hard’ and ‘soft controls’. Searches have also been conducted in electronic 

newspaper databases, and google scholar to see general trends in the media debate on 

home care and the most cited works on the topic. The results showed themes of social 

identity, deconstruction and critical-reflexive perspectives on management. Eventual 

weaknesses with author bias will be discussed in the final chapter on quality 

considerations. 

3.2 MANAGEMENT IN HOME CARE  

This thesis’ theoretical foundation builds on prior research on management in home care 

and the governing of home care in Sweden. Hereafter is this foundation presented along 

with the concepts of public management and health care management that are of 

importance for the study of management control in home care. 
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 State level and municipal level governing 

The governing of home care is divided into several levels in the bureaucracy. On the 

highest level are the state and legislation on how to provide home care. This is regulated 

for example in the Social Services Act (SFS 2001:453). The law states that the Social 

services in Sweden rests upon the respect for people’s right to be part of decisions and 

their integrity (SFS, SoL 2001:453, 1 §, ch. 1), also that the services in home care must 

be of good quality and must be continuously developed and assured (SFS, SoL 2001:453, 

3 §, ch. 3), that the services should be decided in agreement as far as possible with the care 

receiver (SFS; SoL 5 §, ch. 3) and that the purpose of home care among other things is 

that the elderly will be able to live independently in their homes under safe conditions 

(SFS, SoL 2001:453, 4 §, ch. 5).  

The home care also rests on the so called ‘value foundation’ that is building on the Social 

Services Act (SFS SoL 2001:453, 4§, ch. 5) about living a worthy life in well-being. In 

order to steer in line with this value foundation each municipality prepare their own so 

called ‘worthy guarantees’ for the home care. The purpose with the value guarantees is to 

clarify what the care receivers and their family can expect from the home care in the 

municipality (Socialstyrelsen, 2013a). Home care is now and then impacted by new 

regulations on state level, which are prepared by the National Board of Health and 

Welfare. For example, from 2011 a new directive requires home care units to have a 

‘management system for systematic quality work’, and the definition of quality in this 

sense is to meet the requirements that are stated in law and directives (SOSFS 2011:9).  

The Health and Social Care Inspectorate sees into that the public in Sweden receive safe 

and of good quality health and social care in accordance with laws and other regulations 

(IVO, 2013). However, also personnel within the Social Services such as home care have 

the obligation to report discrepancies and risks to those in charge of providing the services 

in their unit who investigates and must try to get rid of the discrepancies without further 

notice. But then it is also possible to do a so called Lex Sarah complaint about serious 

discrepancies in the social services, or a Lex Mariah for incidents that have or could have 

caused serious injury in the care to the Health and Social Care Inspectorate (IVO, 2014).  

Even though the state creates the overarching rules in form of laws and regulations on 

home care, the municipalities have the actual responsibility to provide and perform the 

care. All Swedish municipalities have the responsibility for Social services such as home 

care (SoL 2001:453, 1§, ch. 2). However, according to the Act on Free Choice Systems 

(2008:962, 1§, ch. 1) the individuals have the right to choose among suppliers of social 

services as long as the suppliers are approved by the municipalities through public 

procurement and have a contract. This means that the care receivers can choose between 

public elderly care provided by the municipalities, or among private home care 

alternatives. However not all municipalities have this system and then only offers home 

care provided by the municipality itself. The home care is financed mainly by taxes and 

other contributions from the state. The care receivers pay a small part of the fee 

themselves. The fee for home care is regulated by the Social Services Act (2001:453), §§ 

3-9, ch. 8). There is a price ceiling for the fee which is 1776 SEK/month in 2014 

(Socialstyrelsen, 2013b).  

In summary, this outline of the governing shows that home care is to a great extent a 

bureaucracy through legislation, directives and contracts. This means that the state and 

municipality impact on the management of home care management in terms of formal 

rules to follow. These rules can either support home care management by clarifying what 

rules there are, but can also constrain the managers’ ability for management control.  
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 Prior research 

In prior research on management in home care is the context characterised by different 

ideals. Wolmesjö (2005) describes how the managers feel squeezed between the higher 

level management and politicians on the one side, and the elderly and personnel on the 

other side. Karlsson (2006) describes a common value system in home care that is 

stemming from the legislation and regulations and impacts on the managers, and further 

that the managers’ own norms often stems from their educational background.  

Andersson (2014) argues that managers are struggling for more autonomy and resources 

in negotiations with politicians and managers and that the two ideals in struggle are the 

cost perspective and the care perspective, however, the managers adjust to the structural 

rules decided by politicians. This goes in line with Henriksen & Rosenqvist (2003) who 

have explored politicians’ and home care managers’ views on how to provide home care 

and describe contradictions, managers are standing for the providing of care, and 

politicians are standing for the purchasing of care.  

This goes in line with Österlind (2013) who describes six ‘faces’ of the manager: the self-

employed, the communications manager, the unit manager, the HR-manager, the 

economy manager and the colleague, however the managers have difficulties balancing 

between the requirements on these roles. Österlind (2013) also argues there is a strong 

caring leadership ideal but that this ideal is difficult to consolidate with cost efficiency 

expected by higher level. This thesis will explore the contrast between the economical 

and human sides of management deeper in relation to management control in home care. 

In line with this is the division between formal and informal control raised.  

Feltenius (2011) has examined the relation between state and municipality in elderly care 

and how the state govern elderly care. Feltenius (2011, p. 66) makes a distinction between 

hard governance and soft governance stemming from the state, where hard governance is 

defined as legislation, subventions and supervision, whereas soft governance is 

information, project politic, knowledge, deals and evaluations (Feltenius, 2011, p. 66). 

The findings show that hard governance becomes soft in reality (Feltenius, 2011, p. 81).  

Österlind (2013) describes difficulties for home care managers, one is what is called 

problems, which is when personnel have negative attitudes, spend time on wrong 

activities or lack competence. The other difficulty Österlind (2013) describes is dilemmas 

in taking part from two sides which creates ethical dilemmas. The third difficulty 

Österlind (2013) describe is paradoxes, which is unreasonable and unsolvable problems 

have their origin in the system or the outer framework such as laws, regulations, budgets 

et cetera or if the system is inconsistent or difficult to interpret, or contradictory, and then 

the manager have to act contrary to personal beliefs and feel inadequate.  

Antonsson (2013) describes that hypocrisy comes from politicians’ requirements and the 

managers’ educational backgrounds when these are not suitable with the managerial 

reality. Tensions is created between ideology and practice, so managers separate ‘what 

they say they will do’ from ‘what they actually do’, but  this is something  is forced upon 

them, not chosen. There is thus aspects involved that have to do with the human side of 

managing.  

Trydegård (2005) describes home care managers role and institutionalization over time. 

The role is characterised by ambiguity since the manager is both a social worker having 

contact with the care receivers, a leader of the personnel, an officer below politicians, and 

collaborator with other welfare organisations. There is also signs of the dilemma for the 

managers coming from two ideals, the first is at the same time be close to the personnel 

and being a leader, and the other is at the same time be responsible for administration, 
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budget and planning and being a manager (Trydegård, 2005). This means I argue that 

managers should have difficulty handling the different stakeholder demands and know 

which side to take. One element of complexity is to negotiate so all stakeholders are 

content with the manager’s decisions when there is contrary interests between home care 

managers and the care receiver and family according to Dunér & Nordström (2010).  

Hagerman et al. (2013) have interviewed male home care managers about their 

experiences in their work situation. The managers describe the situation as complex and 

challenging. When the demands are in balance with the manager’s own perception of 

responsibility and structural conditions, it is described as the advantage of the work 

situation, however, when the demands are in opposition to the responsibility and 

structural conditions the managers feel frustrated and also have the feeling of dejection 

and resignation (Hagerman et al., 2013, p. 1-4).  

The factors that impact on the planning of home care is numerous and interdependencies 

are the largest driver of complexity before context-dependence, variety, uncertainty and 

size (Sahin et al. 2013, p. 584). The interdependences are for example between care 

personnel’s schedules, other health institutions, decisions, team cooperation and 

communication, context-dependence by laws and directives (Sahin et al. 2013, p. 592). 

So far the managers’ ability for management control in home care is characterised by 

conditions of contradictory ideals of the economical side, and the actual care, in the 

context leading to difficulties for the managers in form of complexity.  

There is the possibility that managers can interpret the conditions differently. 

Abdelrazek et al., (2010) have studied home care managers’ perceptions of leadership 

and management skills and the findings indicate the psychological empowerment is high, 

whereas job satisfaction and psychosomatic health is low. Ekholm (2012) shows 

differences in how home care managers handle demands, those who feel able to handle 

the pressures have another approach to leadership and management by an ability to 

structure operations and handle stress. Managers construe and re-construe their 

managerial role to balance different demands on their role and dilemmas (Ekholm, 2012).  

One insight from this review is that there is some space for personal interpretations and 

action for the different managers in different home care units. Another way to managing 

in the complex context is to create their own methods of control. Trydegård (2000) has 

also found that municipalities have high local autonomy and path dependence which 

impacts on how much care is granted to the elderly. This brings the contingency 

perspective into the discussion. Sandlund et al. (2001) argue home care managers have 

high autonomy, or legitimate space, to designing their own control systems and do this 

through norms and traditions, but are still affected by the municipal regulations and 

budgets imposed on them.  Hjalmarsson et al. (2004) argue that there can also be differing 

contexts also within the same municipality. The managers’ try to get more resources for 

their personnel to be able to improve the working conditions, but do not feel they get 

response from higher levels in the organisations, there is much to do, difficult to plan the 

work, and organisational changes come often. They believe it is difficult to work with 

improvements due to lack of time and visions from higher level management (Hjalmarson 

et al. 2004, p. 67-78). One way for the managers to managing in the complex context of 

home care is to attach moral responsibility to higher level management in response to 

delimitations and to focus on the actual autonomy rather than the limited space for action 

according to Karlsson (2006).  

One implication so far I argue is that even though the managers have some autonomy 

they do not seem to have full space for action in this space of autonomy. Managers 

perceive themselves to have great autonomy in organising their daily work in the 
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organizations but at the same time they feel constrained by bureaucracy (Johansson & 

Borell, 1999, p. 585-596).  

To conclude this review of prior research there are some conditions that are the same in 

all home care units in the context of management control, but also room for autonomy 

and individual interpretations by the managers. This thesis aims for insights into how 

managers exercise management control in terms of the division between the bureaucracy 

and economic perspective in contrast to the care ideal and autonomy in the units, as is 

described in prior research. This thesis will take these findings into consideration while 

studying the structuring of management control in home care. 

  Purpose  Research 

method 

Theoretical 

framework 

Conclusions 

Välfärdsektorn, en arena 
för makt och motstånd 

Andersson (2014). 

To understand what 
happens with structure 

and agency when 

implementing new 
steering instruments 

in a social context of 

established 
organizational norms 

and practical 

knowledge of work. 

Case studies 
through 

interviews, 

observations 
and study of 

official 

documents. 

Giddens’ theory of 
structuration. New 

public management 

(NPM). 

The two ideals in conflict are the 
‘cost perspective’ and the ‘care 

perspective’. Managers 

negotiate for more autonomy 
and resources. Local actors can 

resist changes but are bounded 

by the structures and resources 
set up by authoritative actors.  

Male first-line 

managers’ experiences 

of the work situation in 
home care: an 

empowerment 

perspective (Hagerman 
et al., 2013). 

Male first-line 

managers’ 

experiences of their 
work situation. 

Semi-

structured 

interviews. 

Kanter's theory of 

structural 

empowerment. 

Organizational demands are 

either in balance or not in 

balance with managers' 
perceived responsibility and 

structural conditions. 

Chefers arbete i 

äldreomsorgen – att 
hantera den 

svårhanterliga 

omvärlden: Relationen 
mellan arbete och 

organisering 

(Antonsson, 2013). 

 

Describe managers’ 

work. 

Interviews, 

shadowing, 
observations 

and document 

studies. 

Tengblad’s theory 

on work practices 
and new 

institutional 

theories. 
 

Managers have a fragmented 

work strongly influenced by 
context. Different expectations 

and preconditions create 

opposing demands and conflicts. 
Tensions between ideology and 

practice develop hypocrisy. 

 

Att gestalta och 

omgestalta sitt ledarskap 
(Österlind, 2013). 

 

 

 

Explore and get a 

practice-based 
understanding of what 

it means to work as a 

manager from the 
managers’ 

perspective. 

Participative 

group 
discussions, 

study of diaries 

and individual 
interviews. 

Kelly's theory on 

reactions to 
change, Berger & 

Luckmann on 

social 
constructionism. 

Weick’s 

sensemaking 
theory. 

The caring ideal is difficult to 

consolidate with cost efficiency. 
There are six ‘faces’ of the 

managers and managers construe 

and re-construe their managerial 
role to balance demands and 

dilemmas. Three difficulties: 

‘problems’ (when personnel 
have negative attitudes, spend 

time on wrong activities or lack 

competence), ‘dilemmas’ 
(taking part from two sides, 

ethical dilemmas) and 

‘paradoxes’ (unreasonable and 
unsolvable problems have their 

origin in the system, or the outer 

framework such as laws, 
regulations, budgets et cetera, or 

if the system is inconsistent or 

difficult to interpret or 

contradictory. 

 

A framework to 
evaluate complexity in 

home care services 

(Sahin et al. 2013). 

 

Develop a framework 
for decision-making 

in home care based on 

factors that generate 
complexity in 

operations. 

Theoretical 
review and 

field research. 

Systems thinking. 
 

 

Complexity is impacted by 
factors related to size, variety, 

interdependences, uncertainties 

and context. 
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Middle managers in 
elderly care under 

demands and 

expectations (Ekholm, 

2012). 

 

How home care 
managers look upon 

and shape their work 

with regard to 

different demands. 

Semi-
structured 

interviews and 

shadowing. 

Theories on 
individual 

perspectives. 

Managers who feel they can 
handle stress and expectations 

are able to organise operations, 

have high self-confidence and a 

thought-through strategy. 

 

Decentraliserad 

äldreomsorg under 

förändring (Feltenius, 
2011).  

Examine the relation 

between state and 

municipality in 
elderly care in terms 

of how the state 

governs elderly care, 
if it is through ‘hard’ 

or ‘soft’ instruments, 

and the reasons for 
increased governance 

by the state. 

Analysis of 

propositions 

and interviews. 

Government and 

governance 

theories. 

The state governs mostly 

through ‘soft’ instruments. 

‘Hard governance’ becomes 
‘soft’ in reality in the 

municipalities. The choice of 

‘soft’ governance is to both 
come to terms with problems in 

elderly care, but also to respect 

the division of responsibility 
between state and municipality. 

 

The interdependencies 
of intra- and inter-

organisational controls 

and work practices - 
The case of domestic 

care of the elderly 

(Carlsson-Wall et al. 

2011). 

 

Extend the 
understanding of 

interdependencies of 

intra- and inter-
organisational 

controls and the 

impact on work 

practices. 

Semi-
structured 

interviews. 

Self-control and 
administrative and 

social control 

Hopwood (1974). 

Inter-organizational control is 
developed locally within home 

care units and health centre units 

and is a mixture of 
administrative, social and self-

control. Work practices are 

based around flexibility and 

giving good care. 

Att leda i kommunal 

äldreomsorg: Om 
arbetsledares 

handlingsutrymme, 

handlingsfrihet och 
skilda lojaliteter - 

exemplet Halland 

(Karlsson, 2006). 

Develop 

understanding 
concerning managers’ 

space for action and 

autonomy. 

Interviews and 

surveys. 

Czarniawska 

theatrical 
metaphors, new 

institutional theory 

on organisational 
culture and formal 

and informal rules. 

Managers focus on autonomy 

rather than limited space for 
action. Managers attach moral 

responsibility to higher level 

management in response to 
delimitations. 

 
 

Ledningsfunktion i 
omvandling - om 

förändringar av 

yrkesrollen för första 
linjens chefer inom den 

kommunala äldre- och 

handikappomsorgen 

(Wolmesjö, 2005). 

To see how politicians 
and managers look 

upon leadership and 

management in home 
care and social care. 

Surveys, 
interviews and 

study of 

municipal 
documents 

such as 

policies and 
evaluations. 

Theories on 
leadership in public 

sectors, NPM and 

decentralisation. 

Dilemma in at the same time 
being a manager and a leader. 

Two ideals: one is focused on 

effectiveness and efficiency, and 
the other on communication. 

Contradictions in 

elderly care: a 

descriptive study of 

politicians’ and 
managers’ 

understanding of elderly 

care (Henriksen & 
Rosenqvist, 2003). 

 

Explore different 

ways of understanding 

care services for 

elderly in the 
perspectives of 

politicians and 

managers. 

Open 

interviews and 

a follow-up 

group session. 

- Divergent views between 

politicians and managers on how 

care should be developed. 

Poorly defined areas of 
responsibility, goals and distrust, 

but an openness for future 

discussions and developments. 

Tradition, change and 
variation: past and 

present trends in public 

old-age care (Trydegård, 
2000). 

 

Describe and analyse 
how public elderly 

care been has carried 

out during the last 
century and reasons 

for differences in local 

contexts. 

 Official 
documents and 

statistics and 

survey data 
from 

interviews. 

Welfare state 
theories. 

High autonomy and path-
dependence and variation of 

home care in municipalities due 

to local social policies. 

Table 1. Prior research on management in home care. 

 Public management  

Home care is in essence a public organization and there are some general characteristics 

of such that will be outlined here as it is important in how it impacts on management 

control.  

The main difference between public and private organisations is who are in position to 

make decisions, which impacts on how the managers are able to exercise management 

control. Private organisations are steered by owners whom are entrepreneurs or 

shareholders (Boynes, 2002, p. 98). The main characteristic is bureaucracy. Public 

organisations have formal rules and routines for decision-making and are less flexible 
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than private organizations according to Boyne (2002, p. 101). There is a low degree of 

autonomy in the ability to change matters into a better fit with the conditions, according 

to Boynes (2002, p. 101). It is evident that formal rules are very important in 

bureaucracies and these may act constraining on the management control.  

Another characteristic of public organisations is that they are impacted by conflicting 

goals. This means that they have to cooperate with other organizations and that the goals 

can be conflicting (Boynes, 2002, p. 100). Managers have to balance the goals of the line 

of stakeholders in public organisations (Boyne, 2002, p. 101). This goes in line with prior 

research on home care that brings up opposing demands and ideals. In home care there 

are the manager, the politicians, the care personnel, the care receivers, the family of the 

care receivers, other divisions in the social services of the municipality, the state et cetera 

that may have different expectations.  

Pandey & Wright (2006, p. 511) argue that political influences have a direct impact on 

organizational goal ambiguity, which then directly increases the public managers’ role 

ambiguity, and also indirectly impacts through the change in organizational structure. 

Home care has values steering the organisation, which is described in the chapter on 

legislation and directives and these are originating from state level.  

This highlights the ability for many different interpretations of control. Home care 

managers or municipalities might interpret what directives are the most important and 

how to implement these. According to Ouchi (1980, p. 137) is normative requirements of 

importance in bureaucracies, these build on reciprocity between the people in the 

organization and legitimate authority. This legitimacy, I argue, means that the people 

within bureaucracies must follow the rules and giving the right to managers to impact on 

how people do the work, otherwise the structures are eroding. This thesis will also see 

whether care personnel always legitimate how the managers control the unit, or if this 

order is disrupted, how this impacts on the structuring of control.  

Noordegraaf & Abma (2003) argue there are so called interpretative spaces in public 

management which is in essence that there are possibilities to interpret matters differently. 

The authors draw out a typology of four practices of management in public organisations 

in relation to this (see table 2). Classifications in this sense are basically how people in 

the organisation define problems or matters. When classifications and standards are 

shared is the management practice called ‘canonical’ and appears in situations with low 

ambiguity and simple descriptions in for example protocols. In these situations there are 

thus so called shared standards and strong classifications and matters are difficult to 

interpret different (Noordegraaf & Abma, 2003, p. 864). The measurements in such 

situations are often made through quantitative data (Noordegraaf & Abma, 2003, p. 869).  

When classifications are known, but standards to some extent are contestable the 

management practice is called ‘practice-in-transition’ (Noordegraaf & Abma, 2003, p. 

863). Measurements are then taken in the form of dialogue and negotiations (Noordegraaf 

& Abma, 2003, p. 869).  

Similarly, when classifications are weak but the standards are uncontested, it is also called 

‘practice-in-transition’ (Noordegraaf & Abma, 2003, p. 863). Measurements are then 

made through for example qualitative and contextual data (Noordegraaf & Abma, 2003, 

p. 869).  

When neither issues nor standards are known it is called ‘non-canonical practice’ 

(Noordegraaf & Abma, 2003, p. 864). In these situations there is high complexity, 

inconsistencies and dilemmas (Noordegraaf & Abma, 2003, p. 864). In these situations 

there is a high ability to interpret matters differently and no protocol exists to be used as 
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a good guide (Noordegraaf & Abma, 2003, p. 864). In these situations the measurements 

are done through reflexive dialogues, according to Noordegraaf & Abma (2003, p. 869). 

                                            Strong classifications             Weak classifications 

 Shared standards                  Canonical practice                    Practice-in-transition 

 Contested standards                 Practice-in-transition                Non-canonical practice 

Table 2. Typology of management practices (Noordegraaf & Abma, 2003, p. 864). 

 Health care management 

Home care is besides being a public form of organisation also a health care organisation. 

Here follows some concepts of health care organisations that are acknowledged in the 

literature.  

The recognition of relationships between people and problems stemming from these are 

of high interest in in health care research (see for example Gilson, 2003, p. 1453). Gilson 

(2003) argues that trust is important in many dimensions and one of these are coordination 

among health care providers. Gilson (2003) sees health care systems as complex webs of 

relationships that are influenced by institutions and trust between people. The creation of 

legitimacy in actions is therefore important and this is created through the establishment 

of trust. To create trust is needed a consideration to legitimacy, fairness and equity goals 

(Gilson, 2003, p. 1463).  

So how people interpret matters in the organisation are of high importance in health care 

organisations in order to exercise management control. Both the institutional impact and 

relationship between people one-to-one have signification in this sense. 

The concept of quality is also of high interest in the research on health care management. 

McAlearney et al. (2013) have found that organizational coherence is important in 

introducing quality improvements in health care organizations and the authors argue that 

people, processes and perspectives are components in this concept. So in order to impact 

on the practices, for example quality improvements, it is vital how people interpret 

matters. 

Busch (2013) describes value based management in public organizations as a process of 

implementing the values. In this process the managers through behaviour aim to 

accomplishing central organizational goals. The process is about creating the values in 

integration with the goal formulation, solving problems and creating a new language. The 

values can actively be used to solve problems and give rules for acceptable behaviour. A 

language is created by the people in the organisation in which they create a new language 

for the organizational culture. Busch (2013) also describes that in this type of 

management is normally both a so called conflict field and a harmony field created, in 

which individuals have either shared or unshared understandings. The values can be seen 

as either articulated and signified in formal value systems, or inherent in the informal 

organizational culture. The values in the local context are more important due to the 

specific conditions than in the larger organization (Busch, 2013, p. 95-105).  

These theories on health care go in line with prior research on home care management 

where the notion of individual interpretations and conflicting ideals have been highlighted 

as conditions impacting on management. 
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3.3 MANAGEMENT CONTROL 

In order to study how managers structure management control theories on management 

control will here be presented. This chapter includes models and theories on management 

control in a general perspective.  

 The concept  

There are many definitions of management control. One traditional concept of 

management control is stemming from the interpretation by Rindova & Starbuck of 

ancient texts from China and management control is depending on hierarchical agency 

relationships between superior and subordinates in an organization, and if this structure 

is working depends on whether the relationships are building on harmony and respect 

(1997, p. 146 in Dunbar & Statler in eds. Sitkin et al., 2010, p. 17).  

So management control to a great extent has to do with the behaviour of the people in the 

organisation. Merchant (1982) argues that the control function of management has to do 

with seeing into that people do what they are supposed to do, because if people always 

did what they are supposed to do there would not be a need for control (Merchant, 1982, 

p. 43). Having good control is that managers can be rather sure that no surprising events 

will occur (Merchant, 1982, p. 44).  

The concept ‘management control systems’ was originally proposed by Anthony (1965) 

according to Otley (1999, p. 364). Otley’s definition of management control systems is 

the following: “Management control systems provide information that is intended to be 

useful to managers in performing their jobs and to assist organizations in developing and 

maintaining viable patterns of behaviour” (1999, p. 364).  

The concept of management control also has to do with measurements. Ouchi’s (1977, p. 

97) concept of management control is described as a process of monitoring something 

against a standard and thereafter providing rewards and adjustments. Management control 

according to Merchant (1982, p. 43) is to see into that strategies and plans are carried out 

in an organization according to some standards, and if they are not, to make modifications.  

Recently the concept of management control emphasises research on different conditions 

as these are believed to guide the type of control managers choose according to Long 

(2010, in eds. Sitkin et al. 2010, p. 369).  

In general management control has to do with evaluating the organizations performance 

in relation to expected objectives, and then change the behaviour of the people if needed. 

By these definitions it is clear that control is having much to do with managers seeing 

into how matters and being impacted by different conditions and in aims to reach the 

expected objectives of the organisation.  

This thesis will build upon the thesis author’s concept of control as the structures that 

home care managers create and use in order to see into that personnel and material 

resources are working in favour of the goals of the home care unit. This definition is 

adapted to the study of home care in this thesis and will include both state and municipal 

level, as well as unit level in the concept.  

 Streams of research 

The research on management control can be divided into different paradigms and this 

thesis can be positioned both within the human relations paradigm and the process view 

of management control, which will be described here. 
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The human relations paradigm. One stream of research is the ‘human relations 

paradigm’ which takes into account that people within an organization attribute meaning 

to the control implementations (Dunbar & Statler, in eds. Sitkin et al. (2010, p. 24). In 

this sense people’s interpretations are of interest.  

Baxter & Chua (2003, p. 108) argue that management control systems are much 

influenced by the context of the specific organisation due to the historical heritage of a 

specific place and time, the local specifics, values and practices coming from the 

organizational setting, and the individual manager’s habitus. People can have different 

perceptions and communication and therefore perceive things differently which impacts 

on control (Anthony & Govindarajan, 2001, p. 59-63). According to Berger & Shields 

(2003, p. 231-232) is individual subjectivity interacting with the development and use of 

management accounting systems. Researchers in the human relations paradigm further 

study teams, psychological factors of subordinates and the managers’ own behaviour 

(Dunbar & Statler, in eds. Sitkin et al. (2010, p. 27-28).  

Legitimacy is an important concept in the study of management control in terms of how 

employees interpret the control activity (Biljsma-Frankema & Costa, 2010, in eds. Sitkin 

et al., 2010, p. 407). Trust is also important. One risk is that the subordinates will be 

distrusted by the superiors if they are manipulating matters in order to achieve the 

rewards, therefore the superiors have to guard against such behaviour (1997, p. 146 in 

Dunbar & Statler in eds. Sitkin et al., 2010, p. 17).  

For example is cooperation one condition of interest. Cooperation problems are created 

when personnel have different and conflicting goals, with each other, or with the 

organisation (Weible, 2010, in eds. Sitkin et al. 2010, p. 434). The solution to cooperation 

problems is to achieve goal congruence either through extrinsic motivation, which is by 

making efforts to achieve something else, or through intrinsic motivation by achieving 

the motivation in form of their own sake (Weible, 2010, in eds. Sitkin et al. 2010, p. 434). 

The human relations paradigm sees into the intrinsic and extrinsic rewards and this is 

based on rationality in peoples’ behaviour (Dunbar & Statler, in eds. Sitkin et al. (2010, 

p. 35).   

So building on the human relations paradigm in the study of management control is the 

relations between people in the organization vital. I will therefore take into consideration 

such conditions in the study of the structuring of management control in home care in 

form of the relation between manager and personnel, but also relations between 

personnel. I argue these relations are to a great extent impacting on how structures are 

created and recreated in relation to management control. It is possible that home care 

manager interprets the conditions impacting on the structuring of management control 

differently than another manager in the same situation, however, this study focus on the 

pattern that makes the management control model generalizable to other home care units.  

The process view. Another stream of research is called the ‘process view’ and takes into 

account how the relationship between superior and subordinate can change over time in 

form of the change in incentives and trust (Dunbar & Statler, 2010 in eds. Sitkin et al, 

2010, p. 32). This paradigm recognises possible ambiguities in the causality that impact 

on the people in the organization due to contingencies (Dunbar & Statler, 2010 in eds. 

Sitkin et al, 2010, p. 35). Therefore situational appropriateness is important and 

researchers in this paradigm sees control as in constant change and adjustments made 

constantly (Dunbar & Statler, 2010 in eds. Sitkin et al, 2010, p. 36).  

Since management in home care according to prior research is impacted by interpretive 

spaces this view includes the perception that management control can be impacted by 

changing conditions. Therefore the description of management control in this thesis will 
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include such dynamic factors and takes into account that management control can be seen 

as processes or cycles.  

One way to easier capture the phenomenon of management control in this study to the 

divide the larger concept of control into smaller units. Home care is much impacted by 

complexity due to many interrelated factors and to divide the prevalence of management 

control into different situations will make it easier to study the structuring of management 

control. There are some general targets for control and these are ‘input’, ‘behaviour’ and 

‘output’ control (see figure 3). Input control is occurring before the personnel perform the 

actual activities and is in form of training and selection of personnel and screening 

activities to be sure that the right type of material is set into the process, according to 

Long (2010, in eds. Sitkin et al., 2010, p. 368). Thereafter is the actual processes of the 

organisation occurring in form of services or production, and finally in output control is 

measurements taken of the performance in relation to the goals. 

This study aims to create a general model of management control in home care and takes 

into consideration findings in prior research and that relations between manager and 

personnel is important for the structuring, but also that these conditions are changeable 

according to the process view.  

 

Figure 3. The control process (borrowed from Long (2010) in eds. Sitkin et al., 2010, p. 368). 

 Ouchi’s framework  

Ouchi’s (1979, p. 843) framework of the antecedents of control is a highly referenced 

theory in the research on management control (see figure 4). There are according to this 

theory different conditions that decide what type of control that will be used. The types 

of control are behaviour, output and clan control. What conditions decide what type are 

if there is high or low ability to measure output, and whether the knowledge of the 

transformation process is perfect or imperfect. Ouchi argues that the difference between 

bureaucracies and clans also resides in transaction costs. Namely in some conditions is 

bureaucracy the most cost-effective way to control, and in other conditions is clan more 

cost-effective (Ouchi, 1980, p. 140).  

In Ouchi’s framework is the conditions deciding what type of control that is used. As can 

be seen in figure 4, if in a situation there is ‘high ability to measure output’ but also 

‘perfect knowledge of the transformation process,’ is either output or behaviour control 

possible. If there is ‘high ability to measure output’ and ‘imperfect knowledge of the 

transformation process’ is output control the type of control used. If there is ‘low ability 

to measure output’ but ‘perfect knowledge of the transformation process’ is behaviour 

control possible. If there is ‘low ability to measure output’ together with ‘imperfect 

knowledge of the transformation process’ is clan control the means for control.  

This raises the question of how measurement of control in home care is possible in the 

situations where the care personnel work in the field, i.e. in the homes of the care receivers 

and not in the home care office. In these situations therefore the managers have ‘imperfect 

knowledge of the transformation process’ together with ‘low ability to measure output’, 

which would suggest ‘clan control’ as the means for control. Since home care personnel 
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work in the field the managers cannot see the actual transformation process. This should 

create some difficulties with structuring the control mechanisms I argue. This is also one 

aspect of control that will be explored in this thesis.  

 

 

 

 

 

 

 

 

Figure 4. Antecedents of control (based on Ouchi, 1979, p. 843). 

 Bureaucracies vs. clans 

The existence of different types of control makes it clear that there are different types of 

organisations and that the control needs to fit into the specific type of organisation. 

However, one organisation can also need different types of control in different situations. 

From the discussion so far, home care is to a great extent a bureaucracy but in some 

instances should clan control be the only means for control. This chapter highlights the 

differences and similarities between bureaucracies and clans in relation to management 

control. 

Managers must have legitimate authority both in bureaucracies and clans to be able to 

control according to Ouchi, (1980, p. 137). In bureaucracies the legitimacy is in the form 

of a ration/legal way for the manager to be able to specify what the subordinates must do 

and then watches them closely (Ouchi, 1980, p. 138).  

The main mechanisms of control in bureaucracies are thus rules on how to perform tasks, 

surveillance of personnel and the relying on budgets (Wilkins & Ouchi (1983, p. 470). 

The rules are standardised in order to making the personnel do the tasks efficient (Dunbar 

& Statler, 2010, in eds. Sitkin et al., 2010). However, an organisation cannot have rules 

for all situations so in complex situations there are no rules because the situation is too 

overloaded with contingencies (Ouchi, 1980, p. 139). When the tasks are highly unique, 

completely integrated, or ambiguous in other ways, will the bureaucratic mechanisms fail 

(Ouchi, 1980, p. 134). This is related to what prior research on home care management 

brought up in form of structural problems originating in different ideals and 

interdependencies. The home care managers in such situations handed over the moral 

responsibilities to the higher levels in the municipality if there were restrictions in home 

care.  

Clan control is the opposite of bureaucratic control. When the personnel are socialized 

they are gathered under the same values as the organization and then the managers do not 

have to supervise their behaviour (Ouchi, 1980, p. 138). Traditions are another 

phenomenon that gathers the people in organisations. Traditions in clans are implicit rules 

that guide behaviour, but it might take many years for a new member of the organisation 

to adopt the new values (Ouchi, 1980, p. 139). Another important condition to make clans 

work is in that sense goal congruence. Wilkins & Ouchi (1983, p. 471) argue that for clan 

control to work is required high goal congruence between management and employees 
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and a form of general paradigm that is shared among the people and help achieve a 

collective interest. Goal congruence can be described as a shared motivation that helps 

cooperation (Wilkins & Ouchi, 1983, p. 471). The general paradigm is how the members 

of the clan determine if something is in the interest of the clan and consists of shared 

frameworks, language and referents (Wilkins & Ouchi, 1983, p. 475).  

This goes in line with Busch (2013, p. 95-105) description of how health care 

organisations adopt new values in order to achieve central organisational goals. In order 

for an organization to have efficient coordination is required that the people believe joint 

effort is the best way and that that dishonest people will be recognised (Wilkins & Ouchi, 

1983, p. 476).  

 Formal vs. informal control 

The difference between bureaucracies and clans also rests in the distinction between 

formal and informal control. Formal control is important in bureaucracies in form of 

budgets, reports, strategic plans, formal instructions, ethical guidelines, physical control 

such as computer passwords, crosschecking of information, auditing and see into that the 

activities are performed in an efficient and effective way (Anthony & Govindarajan, 

2001, p. 59-65).  

In bureaucracies there is also informal types of control, which is sometimes called ‘soft 

control’ and is in action through culture, norms and trust (Grey & Carsten, 2001 in Raelin, 

2011, p. 140). Chtioui & Thiéry-Dubuisson (2011, p. 298) have analysed the interactions 

between so called hard control and soft control and argue there is no perfect balance, 

however there are individual differences in organisations such as focus on efficiency or 

effectiveness, being process-based or outcome-based, and factors concerning the target 

of control or legitimacy.  

There is a discussion on whether the formal or informal types of control in organisations 

are the best. The reason is that the use of many formal rules make an organisation rigid, 

but without formal rules the organisation can lose legitimate claims in handling the 

personnel. On one hand the negative sides of bureaucracy hinder creativity and reduce 

motivation, on the other hand is the positive effect that formal rules in bureaucracies 

provide clarified responsibilities, guidelines and increased effectiveness (Adler & Bory, 

1996, p. 61). I therefore argue that this study on management control in home care should 

take into account the reasons for exercising control, which could depend on different 

conditions impacting on the reason for exercising a certain type of control.  

Adler & Bory (1996) propose a framework of typology of bureaucracies (see figure 5). 

The distinctions depend on if the degree of formalization is high or low and if the type of 

formalization is enabling or coercive. The typologies are the organic, autocratic, enabling 

bureaucracy and mechanistic organizations (Adler & Borys, 1996, p. 78). The focus on 

such analysis is on workflow formalization and if the degree of formalization is depending 

on the extent of written rules, procedures and instructions (Adler & Borys, 1996, p. 62).  

The type of formalization, enabling or coercive, depends on the characteristics of the 

features of procedures, the process of designing the system and how the procedures are 

implemented (Adler & Borys, 1996, p. 68-69). In organisations with high asymmetry of 

power between management and subordinates should the coercive type be more 

prevalent, whereas in organisations with a more enabling approach it is required and 

encouraged to have a reduced dispersion of power, knowledge, skills and rewards 

between higher levels and lower levels (Adler & Borys, 1996, p. 81). 

Coercive procedures are mostly there as a help for management in form of a list of duties 

and have the ability to sanction punishment if personnel deviates from these duties (Adler 
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& Borys, 1996, p. 72). The design of coercive procedures are not helping personnel to 

suggest improvements and they are told it is not their job (Adler & Borys, 1996, p. 73).  

Enabling procedures provide personnel with visibility into the processes and feedback 

(Adler & Borys, 1996, p. 72). The design of enabling procedures will show personnel 

where their own part fits into the whole (Adler & Borys, 1996, p. 73). The enabling 

approach means that committed personnel are able to do their tasks more effective (Adler 

& Borys, 1996, p. 83).  

If formal rules are ineffective in increasing the personnel’s commitment the problem-

solving ability or innovation will also be hindered according to Adler & Borys (1996, p. 

63). The attitudes of the personnel can depend on if the fit of the formalization with the 

routineness of the task and type of formalization (Adler & Borys, 1996, p. 77). Positive 

attitudes are expected in the enabling type of formalization, whereas negative attitudes 

are expected in the coercive type (Adler & Borys, 1996, p. 77-78). However, between the 

types is a ‘zone of indifference’ where there are neither positive nor negative attitudes 

(Adler & Borys, 1996, p. 78).  

 

 

 

 

 

 

 

 

Figure 5. Adler & Borys’ (1996) typology of organizations. 

3.4 POSITIONING THIS STUDY 

To sum up this theoretical review I argue there is an interface between bureaucracy and 

clan control depending on the ability to measure the personnel’s performance and the 

reasons and conditions for management control. When the ability to measure performance 

in bureaucracies becomes ambiguous clan control becomes the only type of control. In 

clan control the socialization process in terms of implementing the values in personnel 

becomes important in order to reach goal congruence between the personnel and the 

organization. Clan control should be important in the study of home care since the 

personnel work in the field and are interdependent on each other for performing the care. 

This study will therefore see into the shift between the formal rules in the bureaucracy 

and clan control.  

In the literature review of prior research there seems to be a constant conflict between the 

different ideals in home care where the economical seems to be the most legitimate. One 

question then is if managers actually always are following the bureaucratic rules that seem 

to be mostly focused on cost-efficiency, when they also are steered by the care ideal and 

seeing into the human aspects of home care. Given the notion of bureaucracy and clan 

control and the impact of different ideals on management control this thesis may be 

positioned within the human relation paradigm as well as within the process view.  
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This study builds on the ‘interpretive paradigm’ but also to some extent on the ‘social 

system paradigm’ as described in previous chapter. In this sense is how people perceive 

conditions of importance but also that some elements are interpreted similarly, for 

example that legislation must be followed. However, there could be different 

interpretations of the readings of the law. Alvesson (2002) states: “In a similar way the 

manager, or any other practitioner, relates to and works within a universe that is not only 

filtered but also constructed through his or her images of what management and business 

are all about” (Alvesson, 2002, p. 19).  

I argue that since home care is to a high extent a bureaucracy type of organization with 

rules stemming from the legislation and municipal goals, but at the same time the theory 

states that managers also have autonomy impacting, there could be different structuring 

of control in home care units. Therefore Giddens’ theory of structuration fits into the 

ontological foundation of this thesis and will be presented hereafter. 

3.5 GIDDENS’ STRUCTURATION THEORY 

 Duality of structures 

Building on the purpose of research and the identified relationship between rigidity in 

bureaucratic rules and ability for individual managerial interpretations of control I will 

use Giddens’ structuration theory (1979, 1984) as a theoretical framework. Giddens’ 

theory is known for the duality of structures (see figure 6). In this theory are structures 

either rules or resources that people draw on in social interaction and these are recursively 

implicated in social reproduction (Giddens, 1984, xxxi). Structures are constituted by 

peoples’ actions, and the actions are in turn upheld structurally (Giddens, 1979, p. 66), 

this is the duality of structures. The structures as a concept can be used to study relations 

of transformation and mediation, so called circuit switches, which underlies observed 

conditions in system reproduction (Giddens, 1984, p. 24).  

I interpret this as the structures in home care can be studied in order to observe how 

conditions of control are created, changed and stabilised. This means I argue that 

structures are a phenomenon to study in the purpose of studying human interaction in 

organizations as both a dynamic and more stable phenomenon due to both the daily 

interaction between people but also the impact of the municipality and state as 

institutions.  

 Characteristics of rules 

Rules are according to Giddens normative elements or codes of signification (Giddens, 

1984, p. xxxi) and can according to Giddens’ be in 8 different characteristics (Giddens, 

1984, p. 22). It is thus small cornerstones of the larger structures of signification, 

domination and legitimation, I argue. Since home care is influenced to a great extent by 

formal rules from the state and municipality should rules be important in the model of 

control in home care. Hereon I describe the characteristics of these.  

‘Intensive rules’ are such rules that are much evoked in daily life (Giddens, 1984, p. 22) 

and ‘shallow rules’ in contrast have a more superficial impact (Giddens, 1984, p. 22). I 

argue intensive and shallow rules are important to know to what extent different rules are 

appearing in the context of control in home care. If they are intensive they should have 

much space in the daily activities, and shallow are such rules that are more difficult to 

notice.  

‘Tacit rules ‘are such rules that people use much without thinking about it, in contrast to 

‘discursive rules’ that are evoked and can be identified in people’s talk (Giddens, 1984, 



24 

 

p. 22). I argue that noticing the tacit rules will be important for knowing how structures 

are followed without people having to be reminded of them, whereas discursive rules are 

part of structures where the talk is important between people.  

‘Informal’ and ‘formal rules’ have a straightforward meaning following this theory.  

Finally, ‘strongly sanctioned rules’ are for example laws, whereas ‘weakly sanctioned 

rules’ do not have the same strength in the sanctioning of behaviour (Giddens, 1984, p. 

23. In this thesis the strongly sanctioned rules are such that must be obeyed by the 

personnel or manager otherwise there will be hard impacts in form of for example 

warnings, or firing someone. Weakly sanctioned rules, I argue, can be more unnoticed in 

this context. 

 Structuration 

The structuration does not happen without peoples’ subjectivity being part of it in this 

theory I argue. In structuration theory are the social activities recursive or continually 

recreated and this happens in peoples’ so called ‘reflexive monitoring of action’ (Giddens, 

1984, p. 2). This reflexive monitoring is based on rationalization that decides the 

evaluation of other peoples’ actions (Giddens, 1984, p. 4). This monitoring of action 

occurs both of individuals’ own behaviour, as well as others (Giddens, 1984, p. 5). In this 

sense the reflexive monitoring of action is an important concept in order to know how the 

manager’s ability to structure control is impacted by personnel’s interpretation of the 

actions. When the reflexive monitoring of action occurs more than once it is the start for 

institutionalizing a certain structure.  

 

Figure 6. Reproduction circuit (based on Giddens, 1984, p. 191). 

Giddens clarifies that ‘social systems’ are the places where structures are recursively 

implicated (Giddens, 1984, p. 25) and are also reproduced relations between people or 

collectives, and is organized as regular social practices (Giddens, 1979, p. 25). In this 

thesis social systems are defined as the reproduced relation between a home care manager 

and personnel in social interaction in management control situations in a specific unit. I 

also argue that social systems are closely related to the culture of an organization and 

ways of doing things.  

Structuration can take one step further and this is when institutionalisation occurs. As can 

be seen in figure 6 are the practices that are most deeply rooted called structural principles 

(Giddens, 1984, 17) this is also what is called institutions (Giddens, 1984, p. 24). Giddens 
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argues that some social practices can be recognisable and similar over time and space 

(Giddens, 1984, p. 17) and when Giddens talk about structuration on an institutional level 

it is how social activities in the span of time-space becomes stretched over long periods 

of time (Giddens, 1984, xx). Drawing from this there seems to be distinctions between 

how rigid some structures are, from appearing only once in the form of duality of 

structure, to appearing many times over again and over many places. The structuration in 

home care should then have both features of institutionalised structures, and more ad hoc 

features of structuration.  

Giddens’ (1979, 1984) three dimensions of structures in social interaction are 

‘signification’, ‘domination’ and ‘legitimation’ as can be seen in the figure 7. In this thesis 

the data is coded into elements in relation to control in order to base the discussion on 

whether the purpose for the manager to structure is to communicate, exercise power or 

sanctioning behaviour through norms. The other elements are facilities that are related to 

power through the concept of either allocative resources or authoritative resources. 

Finally is the sanctioning of norms, which is legitimising matters due to legislation or 

norms. These elements will now be more thoroughly described in relation to how they 

are employed in this thesis.  

As can be seen there are links between the elements. The links between interaction and 

structure are called modalities or the means of communicating. These modalities should 

be important for the discussion of structuration in this thesis as meaning carriers in social 

interaction.  

 

Figure 7. Dimensions and elements in Giddens’ structuration theory (based on Giddens, 1979, p. 29). 

The structuring through interpretive schemes are called ‘signification’ and is about the 

symbolic order or modes of discourse (Giddens, 1984, p. 31). ‘Interpretive schemes’ are 

about the communication of meaning (Giddens, 1979, p. 81) and are so called modes of 

typification or stocks of knowledge within peoples’ mind and used reflexively in social 

interaction (Giddens, 1979, p. 29). I argue this is the ability for structuring through having 

the same view of reality or not, if people speak the same language in an organization, if 

not this should create difficulties with structuring control. However, structures of 

signification are always connected to domination and legitimation (Giddens, 1984, p. 31).  

The other structuring is called ‘domination’. This takes a harder approach on management 

control I argue than using interpretive schemes for structuring. Giddens argues that power 

and domination in structuration theory is about resource allocation and authorization in 

relation to political and economic institutions (Giddens, 1979, p. 31). In this sense this 
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should have more to do with the bureaucratic side of home care. Authoritative resources 

are appearing in the co-ordination of activity of human agents (Giddens, 1984, p. xxxi) 

and have transformative capacity by the ability to generate command over people 

(Giddens, 1984, p. 33). So I use the concept of authoritative resources in this thesis when 

the manager has the ability to influence people in a more dominating sense, in comparison 

to signification of meaning. Giddens describe that allocative resources are capabilities or 

transformative capacity to generate command over objects, goods or material phenomena 

(Giddens, 1984, p. 33) or control of material products or other aspects of the material 

world (Giddens, 1984, p. xxxi). In this thesis it has much to do with the financial and 

allocative resources of home care. 

The last element is called ‘normative sanctions’ and is what Giddens’ describe as 

normative regulation in relation to legal institutions (Giddens, 1979, p. 31) and closely 

related to norms. This will be used in this thesis for discussing how the legislation and 

norms stemming from legislation are employed in the structuring of control.   
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4 PRACTICAL RESEARCH METHOD 

This chapter firstly describes the case cluster method that is chosen as the research methodology 

for this thesis with the purpose of analysing the structuration of management control in home 

care. Secondly this chapter presents the units of analysis and theoretical codes and how the 

samples have been drawn, coded and analysed in relation to each other. Finally are weaknesses 

and ethical considerations discussed. 

4.1 CASE CLUSTER ANALYSIS 

For the practical method of analysing the empirical findings in this thesis I have used the 

so called case cluster analysis that is developed by McClintock et al. (1979). The method 

incorporates both qualitative and quantitative methods and relies to a great extent on 

informants, documents and observations (McClintock et al. 1979, p. 612). The method is 

further based on semi-structured inquiries (McClintock et al. 1979, p. 612). I argue that 

this method suits the purpose of this thesis since it gives room for both qualitative and 

quantitative aspects of studying control in a meso-approach. McClintock et al. (1979, p. 

613) explain the case cluster analysis research process as building on the following steps: 

Defining the unit of analysis. The units must be theoretically meaningful and include the 

actual phenomenon to study. In this thesis the units of analysis are basically the chosen 

different types of control: input, behaviour, clan and output control and also includes the 

social interaction between manager and personnel in these situations. 

Crossing the samples of data with units of analysis. The samples of data are in this thesis 

based on elements in Giddens’ theory of structuration described in the previous chapter. 

From this crossing a cluster analysis in NVivo is generated. This is what is presented in 

the chapter on empirical findings. The coding procedure is more thoroughly explained in 

the chapter on creation of quantitative data sets. 

Creating quantitative data sets. Based on codes for variables from the units of analysis 

the researcher can make quantitative analyses as well. I have also in this step analysed the 

managers’ talk on management control based on the coding of the samples. The results 

of this are presented in the empirical chapter. 

4.2 UNITS OF ANALYSIS 

In this thesis the different types of control are divided into input, behaviour, and output 

control in the empirical data coding. I have made this division as these can be seen as 

cornerstones of management control in different stages and make it easier to divide the 

empirical findings into units of analysis. In this sense I can also see how structures are 

occurring in different stages of control.  

I have not coded ‘clan control’ in the samples. Instead I have coded according to Ouchi’s 

(1977) framework of possibilities to measure performance. These codes are here named 

high ability to measure output, low ability to measure output, and whether there is perfect 

knowledge of the transformation process or imperfect knowledge of the transformation 

process. It was thus easier to code for the combination of ‘imperfect knowledge of the 

transformation process’ and ‘low ability to measure output’ and then see into how these 

the material coded on these appeared.  

Another intention with these codes was to cross-check how structures and control were 

related to each other to be able to claim validity in the coding depending on whether they 

are related according to the accounts and coding, and then positioned logically in the 
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cluster analysis. For example, if input control and allocative resources were positioned 

besides each other could be used to claim validity in the cluster analysis. 

 Samples 

The units of analysis in a case cluster analysis can be individuals, groups, organizations, 

activities, processes, tasks, motivations or dimensions in organizational activity for 

example according to McClintock et al., (1979, p. 614). In this thesis the units of analysis 

will be home care managers exercising management control activities in different control 

types described in 4.3. In this thesis the data will be sampled from semi-structured 

interviews and observations.  

 Selection of managers  

The informants in this study are selected by a judgment sample, which means they are 

selected by the researcher’s notion of how they can contribute to answering the research 

questions based on different variables (Marshall, 1996, p. 523). The variables for this 

thesis selection of managers to interview and observe were based on if they are a home 

care manager working in contact with the care personnel, the possibility of interviewing 

the respondents face-to-face, to choose different municipalities in order to increase the 

variation, to include a night patrol manager in home care, to include different ages and 

sexes of the managers, different geographic locations such as small community or 

medium-sized town, and different numbers of care personnel (see table 3). There is for 

example 4 municipalities, both day and night home care, male and female managers in 

the study.  

The request was sent to managers in form of e-mail (for manager 1-5, see appendix 3, and 

for manager 6-7, see appendix 4). There was some time between manager 1 and the rest 

of the managers were interviewed and the e-mail request was slightly modified for the 

next round of interviews. The requests were sent to 8 municipalities and finally 4 

municipalities approved and became part of the study. The contact was taken firstly via a 

request e-mail and/or telephone to describe my thesis aim. Then I took contact again one 

or a few days later and decided on a day and time for the interview with those interested 

in participating. 

I have not had any acquaintance or knowledge about the managers before this study. I 

received the contact information via the municipality websites.  

The choice of interviewing 7 managers was that there seemed to be a theoretical saturation 

after interviewing 5 managers, and thereafter there were not any changes in the cluster 

analysis. This will be discussed in the chapter on quality considerations. 

 

 Manager 1 Manager 2 Manager 3 Manager 4 Manager 5 Manager 6 Manager 7 

Geographical are 

of the unit(s) 

Small 

community 
and rural 

area 

One part of 

town and 
rural area 

The whole 

municipality 

One area of 

town and  
rural area 

Small 

community 
and rural 

area 

One area of 

town 

One area of 

town 

Municipality A B C C C D D 

Day or night 
operations 

Day Day Night Day Day Day Day 

Nr of groups  1 4 2 2 1 3 

Male/Female 

manager 

M M F M F F F 

Table 3. Informants. 
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 Semi-structured interviews  

There was an obstacle to doing observation studies due to the confidentiality obligation 

according the Secrecy Act (SFS 2009:400), which is a legislation to protect the care 

receivers integrity and privacy. Therefore semi-structured interviews were chosen as data 

gathering method.  

 

 Type Description Place Length of 

interview 

Date Pages 

transcript1 

Nr of 

words 

Manager 

1 

       

 Dialogue The manager 

shows his office 

and talks about 

the home care 

unit’s 

undertakings and 

data programs for 

scheduling. 

Manager’s 

own office 

room. 

20 min March 10, 

2014 

1 520 

 Observation Meeting with the 

manager, group 

leaders and a 

consultant. 

Conference 

room in a 

municipal 

facility. 

3 hours March 10, 

2014 

4 2271 

 Semi-

structured 

interview 

Interview based 

on interview 

guide version 1. 

Manager’s 

own office 

room. 

1 hour, 20 

min 

2014, 13 7299 

Manager 

2 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

A meetings 

room in 

municipal 

facility. 

1 hour, 27 

min 

October 

14, 2014 

13 8636 

Manager 

3 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

Manager’s 

own office. 

53 min October 

16, 2014 

8 5351 

Manager 

4 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

Manager’s 

own office. 

1 hour 53 

min 

October 

22, 2014 

14 9978 

Manager 

5 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

Manager’s 

own office. 

51 min December 

1, 2014 

9 4449 

Manager 

6 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

A meetings 

room in 

municipal 

facility. 

48 min December 

10, 2014 

7 3955 

Manager 

7 

Semi-

structured 

interview 

Interview guide 

based on version 

2. 

A meetings 

room in 

municipal 

facility.  

43 min December 

11, 2014 

6 3452 

 Table 4. Empirical data gathering. 

Interviews give the ability to gain rich material within the interests for this study. The 

interviews took place in the municipalities’ buildings. I recorded the interviews and read 

the questions to the managers and aimed to do so in the same manner in all interviews. 

All managers approved to be recorded.  

The managers were not disturbed by either other personnel, the telephone, other people 

or distractions which could appear in a café for example. I believe the managers talked 

more freely because no other person was present. There was one exception where 

manager 5 had an intern in the office. However, the intern was a passive listener in the 

beginning and then was reading while the interview was conducted. I believe this 

                                                 
1 Single spaced, 12 font, and the minimum nr of pages. 
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condition impacted on the interview in terms of how much the manager talked, i.e. talking 

a little more restricted.  

The interview guide was construed to reveal the discourse in the representation of control 

in home care from the managers’ perspective in general, but also to some extent going 

deeper through the follow-up questions such as, what do you mean?, how is that done?, 

et cetera. I firstly tested the interview guide in the interview with manager 1 in order to 

revise or change the research questions. The interview guide functioned rather well but I 

left out a few questions that did not seem to be fruitful for the study. In the first interview 

I also tested whether the manager’s account would contain interpretive repertoires which 

it did. Therefore in interview 2 was version 2 of the interview guide used, see appendix 

2.  

The intention with using the semi-structured interviews was to capture the natural talk of 

managers in their talk on control. I aimed at letting the managers explain their answer on 

my questions freely by using their own words and interpretations and experiences of 

management control. One of the challenges with discourse analysis is to capture the 

natural language. The communication through language will be analysed to see 

explanations, therefore it is vital to not interfere too much. It is much more validity in 

gathering naturally occurring language (Antaki in Antaki ed., 1988, p. 11-12). I allowed 

the managers to talk freely after I posed the questions and asked follow-up questions if I 

did not understand the answer they gave or I wanted them to elaborate more on the 

answer. The managers have talked much and openly during the interviews most of the 

times. When the managers did not answer directly while thinking, I have waited for the 

answer. Sometimes the managers have asked me to clarify questions and I have explained 

the questions in other words.  

At some points I received contradictory statements from the managers and therefore 

approached the question from another angle by asking related questions further on in the 

interview. The reason for these contradictory statements was that they first answered in a 

more general way, and in the follow-up questions could elaborate on the question through 

more nuanced descriptions. Based on this I argue that contingency is important to 

consider in using the managers’ answers as data. Also to not stay with a general 

description but moving deeper into the question by elaborating further and ask similar 

questions on the topic but from a slightly different angle.  

One advantage with face-to-face interviews is social cues. Social cues means that the 

researcher can notice body language, voice, intonation (Opdenakker, 2006, p. 3). There 

is the possibility that social cues leads the researcher into different directions than what 

was planned, then it is good to have an interview protocol to follow in order to see all 

questions are answered (Opdenakker, 2006, p. 3). This is something I noticed but also 

used, namely, the managers were prone to talk about some specific topic or type of control 

and even though I continued the interview with questions on other topics the managers 

often came back to the topic once again. I have used these different focus of the managers 

to show differences between managers’ interpretations of control in the empirical chapter.  

After the interviews were conducted the data was transcribed into written text to be able 

to go through the data several times. The interviews have only been conducted one per 

day. 

 Observation  

For the empirical data gathering I have attended a meeting and this is a complement to 

the semi-structured interviews. The observation study in this thesis is in the form of 

passive observation, which is to be present on the place but not interacting with the people 
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(Spradley, 1980, p. 58-59). A benefit of conducting observation studies is that it is usual 

to find new possible research question to investigate in follow-up interviews (Travis, 

2001, p. 2-5). In this sense what I find as a phenomenon can perhaps not be directly 

explained by the managers but must be researched more indirectly through several 

research questions.  

So the observation study thus will function as a first meeting with the structuration of 

control in home care and in this instance raise more research questions or clarify them. 

Spradley (1980, p. 33) argue that the first data collection in observations is based on a 

descriptive observation and aims at finding out ‘what goes on’ in a broader sense, and 

thereafter the researcher can narrow the research by making a first analysis, and asking 

more focused questions (Spradley, 1980, p. 33). The researcher continuously makes an 

ethnographic record of the gathered data and it is important that these are done detailed 

to be able to analyse them (Spradley, 1980, p. 33-34). Finally, even if this also goes on 

continuously from the beginning, is the analysis of the data in form of fieldnotes 

(Spradley, 1980, p. 34). The fieldnotes are often gathered in a condensed form and has to 

be expanded as soon as possible afterwards because it is not possible to be able to write 

down everything that happens and therefore the notes are so called condensed (Spradley, 

1980, p. 69).  

Before the observation I have communicated the thesis purpose and topic to the 

informants and sat at the same table, but did not interact in the communication and take 

notes. I got the impression that most of the participants did not mind I was sitting there 

and talked in the same way as if I had not been there. The talk was mostly a one-way 

communication from the manager and consultant to the group, but the group leaders were 

also invited at some points into commenting and giving their view of matters.  

The observation study is a confirmation for me that my topic of exploring control is a 

fruitful choice for the thesis. The talk is centred on issues of management that seem to 

relate to control, structures and behaviour of people, which will be presented in the 

empirical chapter.  

4.3 THEORETICAL CODES  

In this thesis a qualitative cluster analysis is made in the software program QSR NVivo 

10 to show the relation between the units of analysis and codes. This will be presented in 

the empirical chapter (see figure 8 for a descriptive model of the coding). In the discourse 

analysis I have used both thematic and semantic coding. There are further methods to 

code the discourse data. Braun & Clarke (2006, p. 12) outline two methods for thematic 

discourse analysis. The first is a theoretical top down or deductive approach, the other is 

an inductive or bottom-up approach.  

I have borrowed this and in the theoretical approach I have created thematic codes based 

on Giddens’ structuration theory and management control theories. I have in this 

theoretical approach used these codes: ‘input control’, ‘behaviour control’, ‘output 

control’, ‘interpretive schemes’, ‘normative sanctions’, ‘modes of signifying or meaning 

constitution’, ‘signification’, ‘legitimation’, ‘domination’, ‘authoritative resources’ and 

‘allocative resources’. ‘Clan control’ is coded inductively through the coding of 

‘imperfect knowledge of the transformation process’ and ‘low ability to measure output’.  

I have also created semantic codes based on interpretative repertoires in the managers’ 

discourse: ‘hard matters’ and ‘soft matters’. The word matter or matters occur as the 

second most used word in the interviews (see appendix 5). 
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The data program Nvivo has been used as an aid in the structuring of the empirical 

findings. This will be more discussed in the chapter on quality considerations. As can be 

seen in figure 8 is the intention of different types of codes to see different levels in 

discourse, i.e. thematic, semantic and inductive levels.  

  

 

Figure 8. Crossing of codes with units of analysis. 

Examples of statements from the managers’ interviews can be seen in table 5. These 

statements thus are the foundation of this study’s empirical data.  

Level of coding 
(deductive or inductive) 

Coding label Examples of statements from in interviews 

Theoretical level 

(deductive) 
‘output control’ 

 

 

 

 

 

‘intensive rules’  

”IVO2. [… ] so there people can call and report work 

places […]. And what they find then could be that 

politicians or others did not believe it was important 

or others did not believe it was important or we did 

not have resources to fulfil some matters.” (Manager 
1, semi-structured interview). 

“By giving personnel responsibility and mandate. 

Trust. Confidence. Not control. I do not mean happy 

hour all the time. With control I mean I should not 

have to control matters afterwards to see what you 

have done, instead I want to steer by having a good 

system. It is a LEAN-thinking, one controls a process, 

but not in every detail. That builds on the belief that 

people can do. But then you need good routines, 

known routines, clear routines, easy routines.” 
(Manager 3, semi-structured interview). 

                                                 
2 The Health and Social care Inspectorate. 

Input control    
(theoretical coding)

Behaviour control
(theoretical coding)

Output control 
(theoretical coding)

Clan control 
(inductive coding)

Intensive, shallow, tacit, discursive, formal, informal, highly sanctioned, weakly sanctioned rules 
(theoretical coding) 

authoritative resources, allocative resources (theoretical coding) 

 

 

 

High ability to measure output (theoretical coding) 

Low ability to measure output (theoretical coding) 

Perfect knowledge of the transformation process (theoretical coding) 

Imperfect knowledge of the transformation process (theoretical coding) 

 

Interpretative repertoires (hard and soft matters) (semantic coding) 
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Semantic level (deductive) ‘hard matters’ 

 

 

 

 

 

 

 

“And then there are the more hard, have we made 

care plans? […] We have as a goal that the contact 

person will be there for some activities, […] We can 

also measure the hard data. How much time the 

personnel groups have in the homes of the care 

receivers in relation to administrative time. So we 

have some matters we can measure and look into how 

good we are.” (Manager 2, semi-structured 

interview). 
 Inductive level ‘dilemmas’, 

‘identifying needs’ 

”Should we peel away matters and only follow 

legislation precisely, in everything, of course my 

personnel do more than what is stated in the care 

decisions every day. If the elder say can you put up 

my curtains in the window, of course they do it. […] 

And should I schedule hardly in line with the 

legislation I would have many sick personnel. Of 

course I must consider if someone cannot work 

evenings one week. Then I adjust to that. Because 

then I have healthy personnel that comes to work.” 

(Manager 7, semi-structured interview). 

Table 5. Examples of coding. 

4.4 CLUSTER ANALYSIS 

Based on these theoretical and semantic codes I will make a cluster analysis in NVivo 

QSR 10. This data analysis is based on word similarity in the interview data. I code 

different statements, shorter or longer, into codes. These codes often overlap with each 

other. This clustered the codes into those building on the same words used in the interview 

by the Pearson correlation coefficient. This aids in seeing how the different theoretical 

concepts can map the structures in home care and the relation with interpretative 

repertoires. In appendix 8 and 9 is the number of coding per manager and codes given.   

 Inductive codes 

Braun & Clarke (2006, p. 12) explain the inductive approach where the research questions 

evolve during the analysis in contrast to the theoretical approach or top-down approach. 

I have here searched for more latent level themes in the managers’ discourse.  

Braun & Clarke (2006, p. 24) present some guiding questions to ask oneself during the 

analysis: ‘What does this theme mean?’ ‘What conditions are likely to have given rise to 

it?’ ‘Why do people talk about this in this particular way (as opposed to other ways)?’ 

and ‘What is the overall story the different themes reveal about the topic?’” I have used 

the question what is going on here? in order to explore the relation between units of 

analysis and codes. For example for ‘output control’ I have reviewed the coded data for 

the codes ‘normative sanctions’ and ‘high ability to measure output’ and ‘output control’ 

to be able to know what is going on, and for ‘good control’ I have reviewed the coded 

data on ‘perfect knowledge of the transformation process’, ‘intensive rule’ and ‘strongly 

sanctioned rule’ (see figure 9).  
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Figure 9. Cluster analysis. 

Another possibility with the case cluster analysis is to contrast different cases with each 

other. There is the ability to contrast different perspectives appearing in the units of 

analysis by making qualitative portrayals (McClintock et al., 1979, p. 626). In this sense 

this thesis uses the managers’ different focus or interpretations of control to portray 

different managerial perspectives on control, see chapter 5.3. This is also supported by 

the data analysis in Nvivo, see appendix 10.  

 Semantic codes 

The other analytical research question on what is the relation between the interpretative 

repertoires and the managers’ views of the conditions of management control in home 

care. That some codes appear more than another means I argue that the managers has 

talked more on the topic of what the code captures. However there is a connection to be 

found between what the code stands for and the account the manager gives, which can be 

exemplified through statements. The managers’ answers in the interviews can be 

overviewed in appendix 6 in a compilation. 

The choice of also analysing the managers’ discourse on management control in relation 

to structures is that it gives another dimension to the analysis and can thus be juxtaposed 

with the analysis of structures only. These different interpretations of control is to a great 

extent based on if they focus more or less on the different control targets of input, 

behaviour or output control. The managers’ descriptions of what control is show a relation 

to the coding.  

The method used for the analysis of managers’ different focus and interpretative 

repertoires is based on a thematic and semantic level discourse analysis, which is 

presented in the empirical chapter. I also complement this discourse study with 

identifying managers’ interpretative repertories from a metaphorical perspective in the 

analysis.  
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4.5 WEAKNESSES 

There are weaknesses with the case cluster method as most methods cannot capture all. 

The case cluster is a combination of a case study and surveys and there are weaknesses 

with these methods.  

Firstly, the weakness with case studies is that they are not generalizable and surveys can 

lose accuracy and nuances (McClintock et al., 1979, p. 626). However, the case cluster 

method can reach both generalizability, accuracy and simplicity by moving between the 

different analyses in the method (McClintock et al., 1979., p. 626). It is important to use 

several cases and methods in order to reach internal validity (McClintock et al., 1979, p. 

615).  

Secondly, setting the boundary for the units of analysis has potential weakness if they 

become too narrow or too broad so therefore it is important to consider how the units of 

analysis will fit the research question (McClintock et al., 1979, p. 627). This will be 

discussed on the chapter on validity.  

4.6 ETHICAL CONSIDERATIONS 

There are ethical considerations to take measures of when interviewing and observing 

people. There is among ethnographers a willingness to not hurt those they are studying 

(Travis, 2001, p. 71) which can act in favour of doing continuous research but too much 

sensitivity to showing politeness also hurt the research itself. There are some common 

ethical principles in ethnographic fieldwork such as protecting informants’ interests, 

psychological welfare and privacy, and consider the implications of the study on the 

informants, and handle ethical concerns by communicating the objectives of the research 

and the possibility to be anonymous and therefore not exploit the informants (Spradley, 

1980, p. 20-25).  

Based on the above I have considered the implications of the findings so it will not harm 

anyone participating. The ethical questions arising in this study have been in terms of 

deciding what is ‘off the record’ or not. So I argue that if such sensitive information might 

get find it has to be handled by being analysed if the finding is important for the thesis 

purpose.  

Confidentiality is to protect the data so no unauthorized person can gain access, and the 

concept of anonymity can be offered if the person’s identity per se is not important for 

the context of the study (Vetenskapsrådet, 2011, p. 67-69). Confidentiality is given to the 

managers in the study and therefore the information in table 3 is restricted to not reveal 

whom the actual managers are. I believe the managers’ identity per se did not have any 

significance for this thesis purpose or findings and details on such are left out. 

Johnson (2014, p. 36) proposes the researcher to present drafts of the paper to the 

individuals in the study beforehand, in order for them to determine whether the findings 

can be publicised publicly, and also the possibility for recognising them under anonymity 

requests. The empirical description was therefore send to the informants to read before 

the publishing of the thesis, however none of them have had any comments. While doing 

the observation study the author was not ‘under cover’ and all respondents were told the 

purpose of study in general terms.  
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5 EMPIRICAL FINDINGS 

This chapter presents the findings from the empirical data, which are based on the cluster 

analysis. Firstly the observation study, thereafter the structures divided into input control, output 

control, behaviour control, good control and clan control. In the final part are the managers’ 

different focus on control and interpretative repertoires described. 

5.1 OBSERVATION 

In this chapter is a description and comments on the observation study of a meeting with 

manager 1, group leaders and an organizational consultant. I here participate as a passive 

observant in the meeting. The 7 group leaders participate and we sit in a U-formed 

constellation with the consultant and manager standing in front of the group. The 

consultant uses power-point slides and a large flip-chart.  

 Communication on problems 

The observation study is about communication3 in the group. When I ask the manager 

what the reason is for the consultant, the manager says that there might be needed an extra 

voice sometimes. The consultant is there to see into how communication works in the 

group. Another subject in the talk in the meeting is problems. On the agenda is to identify 

problems and work out solutions in the group. Thereafter the manager shows a power-

point slide which reveals it is matters concerning norms such as strengths and 

relationships and structure in the group. The consultant talks about cognition and 

problems and how people think when being impacted by problems, and that what is most 

important is the ability to discuss in a way so they can come to an agreement. The 

participants do not say anything while the consultant talks, but someone nods now and 

then.  

 Boundary of norms 

The consultant then talks about norms in the group and that when they end up outside the 

behaviour is not accepted by the others. The consultant and manager says that the group 

needs to be able to talk to each other and not start blaming each other for problems, and 

dare to bring up the problems. The reason to not daring is it is about comfort zones. 

Then is a break for 5 minutes. After the break the consultant says that the group will think 

about such matters by themselves and then they will talk about these. The group leaders 

sit and think for a few minutes, and it takes a while before someone starts writing 

something down on their papers.  

Thereafter the group leaders tell one by one what they have written down. One group 

leader says, “It is about having equal responsibilities, that it is evenly distributed. … The 

planning is, I mean the focus is on that the tomorrow is solved. For example if there are 

breaks planned for the personnel. So they do not come and say I do not have any break.” 

Another group leader says they “Want to have some structure, not that it is set in stone, 

but so everybody knows”. This group leader also talks about that they do not have the 

same competence and control on everything, but that they must come to that point. The 

first group leader joins in and says that everybody must be inside and check, it is 

everybody’s responsibility. “That is an unwritten thing”. The second group leader talks 

again and says they need to talk to each other, so they know if someone has checked this 

                                                 
3 ‘Communication’ occurs as the 8th most common word in the observation study, see appendix 5. 
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and that. The group leader also talks about working hours, breaks, when they begin and 

end, and that flexible working hours could be a solution.  

The talk in the meeting is much related to structures. The consultant for example, says 

about the problems the group leaders bring up and how to handle them that “this is about 

matters they can put within frames, and being flexible within these frames will unify the 

group”. A third group leader says that the group already had built up a structure before, 

so they know what everyone can or cannot.  

It is also again about communication. Also that it feels like it takes a lot of 

communication, one wants to have some sort of feedback to not go around wondering all 

the time. A fourth group leader means they need to talk to each other, they do have the 

intranet but that one wants communication. The fifth group leader says the intranet is 

good, but sometimes they do not bring things up because it might be sensitive matters. 

The manager says “It is about matters no one puts in words, but are there”. It is about 

bringing up matters one has received signals about, and that it need not be big problems. 

But it becomes big problems. For example if one has the feeling of having to see into 

matters. The manager says there are already defined priority checklists, so these could be 

posted out on the intranet. The manager writes other matters on a flip-chart and these are 

about the division of tasks, planning, scheduling, and priority for example. The manager 

goes through the matters in order and explains that the planning is about how to think. 

Then the group leaders are encouraged to continue to talk about the matters they had 

written down and it is about communication, norms and structures: 

“I see it as we should have a more direct communication, not sit and load on things 

on our own for weeks.” 

“It is like committing suicide to go into lunch room this time.” 

“The sense of have to ask on matters is something we want to get away from.” 

 “One is gathering the mind on the coffee break”. 

“We should have some kind of structure, it is not set in stone… but that everyone 

knows.” 

“For me it is about having equal responsibilities, that it is evenly distributed.” 

“Planning is... the focus is of course the tomorrow is solved, that there are breaks 

for staff, it is my friction.” 

“The planning, it never ends…, it is a burden.” 

“The scheduling, everyone must be inside and check, it is everyone's responsibility, 

it is an unwritten thing.” 

“The group had built up a structure already, before I started here, so we know what 

everybody can and cannot. It seems like it takes a lot of communication, one wants 

feedback and not have to go and ask all the time.” 

The consultant, manager and group leaders thereafter talk about the matters the group 

leaders bring up, for example the alarm handling, when someone needs to answer or if 

someone else should. They talk about knowledge of the tasks and data systems, and the 

ability to do all areas for the group leaders. The consultant means it is good they have 

different abilities, so they could have different focus areas, but the manager means it is 

good to have some knowledge of all areas. Then they talk about coffee breaks for a long 

time and when to take break and when to not take break. Some group leaders mean it is 

good to be able to gathering the mind during coffee breaks. They then talk about telephone 

hours, how this should be structured.  
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Based on the observation study the matters that the manager is impacted by is 

communication and norms and structures in the group that impacts on the organizing. To 

start with communication the issue is how to communicate on problems4 appearing in the 

group’s daily work. Feedback through talk seems also to be important for a well-

functioning communication.  

However there seems to be issues with bringing up the problem with the behaviour and 

to talk5 about it. In prior research one of the findings is that home care management 

conditions are impacted by problems, which is defined in prior research by Österlind 

(2013) as when personnel in home care have negative attitudes, spend time on wrong 

activities or lack competence. The other issue appearing in the observation study is norms 

and what happens when someone ends up outside the accepted norms. Here I see the 

‘problems’ are about responsibility areas, competencies and negative emotions involved 

if these areas are seen as unequal by someone. This goes in line with prior research and 

the definition of problems.  

There are also different interpretive schemes on matters standing in the way for 

communication. Here it is clear that the manager knows some of the problems more 

specific. What I see here is that it is about shallow rules, or matters that are there but no 

one says them. Also, that some matters can be sensitive and therefore it is not proper to 

have these in written communication, such as on intranet. However, there are also some 

unwritten rules if everybody knows them, as one of the group leaders said, even if these 

are only discursively formulated and not in text, these are so called informal rules.  

 Structuring of responsibilities 

The third matter is about structures in the group for how to organize work. Structures are 

according to Giddens also rules for behaviour. The topic they are dealing with in the group 

meeting is in relation to structuration theory about rules in social interaction that is part 

of creating the structures. Building on this there seems to be a problem of ‘shallow rules’ 

and the manager and consultant try to create ‘discursive rules’ through a discussion with 

the group leaders, in which they are part of stating the new rules. This also has to do with 

the ‘signification of meaning’ which happens through communication.  

To sum up this observation, there seems to be undefined structures about how to handle 

some matters in the group by not having agreed and followed boundaries of the ‘norms’, 

and this creates the problems. The matters are related to the responsibilities in daily tasks 

of the group leaders. Another point is that during the meeting the manager does not use 

authoritative resources or mentions any rules that can be strongly sanctioned such as 

legislation on work or home care. The influence of power seems to not be part of these 

structures. Based on that, the matters they are talking about in the meeting the manager 

and consultant aim for being solved by co-creation of new rules for the group since they 

invite the group leaders into the discussion.  

5.2 SEMI-STRUCTURED INTERVIEWS 

 Input control 

The cluster analysis reveals that input control is related to ‘discursive rules’, ‘formalized 

rules’ and ‘allocative resources’.  

                                                 
4 ‘Problem’ occurs as the 2nd most common word in the observation study, see appendix 6. 
5 ‘Talk’ occurs as the 5th most common word in the observation study, see appendix 6. 
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In the interviews the managers describe their tasks as consisting of four responsibility 

areas: the economical, personnel, working environment, and the actual home care (se 

appendix 6). On the question on the meaning of the legislation for the ability to steer the 

home care one manager answers: 

”They have a big meaning since we work with, we are steered by the law. People 

have the right to be provided things as a care receiver so to say.” (Manager 1, semi-

structured interview).  

In the interviews the managers mostly refer to the municipal goals and value foundation 

and in line with these managers control the input of home care services. The home care 

is to a great extent structured around these rules in input control situations. Here one can 

see that the rules are ‘discursive ‘and ‘formalized’.  

Care plans have a major part in input control. For example, the managers have to execute 

the home care within a few days. This procedure of starting home care for a new care 

receiver is highly ‘formalised’. These care decisions are not decided by the home care 

managers, they are decided by care aid administrators in the municipality, then the 

decision is coming to the home care manager’s unit, and the manager have to start 

planning the home care for this person and incorporate this in the personnel schedules. In 

this situation of a new care receiver the unit must also do a work place assessment within 

the home, this is also ‘formalized’ and the personnel follow checklists in this assessment. 

The input control situations are in relation to the legislation and other formalised rules by 

the municipality. See table 6 for some of the ‘formalized rules’ appearing in the empirical 

data in the interviews.  

 

Table 6. Formalized rules in home care on different levels in the organizations. 

Another condition according to the managers is that there are problems arising that need 

to be solved in line with this they sort out what the problem is and then prioritise. Related 

to input control is also ‘allocative resources,’ that is, the manager’s ability to gather or 

impact on resources through some sort of power. These situations can be identified in 

discussions the managers have with higher levels in the municipality. In input control 

situations the managers create and recreate rules and resources that minimise stops in the 

home-care activities. In line with this the managers try to create the right conditions for 

State

•Legislation

•Social Services Act (SoL 2001:453)

•Health and Medical Services Act  
(HSL 1982:763)

•Employment protection Act 
(1982:80)

•Working Hours Act (1982:673)

•Work Environment Act (1977:1160)

•Annual Leave Act (1977:480)

•Act on Free Choice Systems 
(2008:962) 

•National regulations, directives and 
guidelines

•national open comparisons

•National value foundation (SOSFS 
2012:3)

•Formal complaints trough IVO

•Lex Sarah

•Lex Mariah

•Management control system for 
quality (SOSFS 2011:9)

Municipal 

•value words

•worthy guarantees

•balanced scorecard

•annual plan for the unit(s)

•care aid decisions

•formal personnel competence 

•recruitment process

•employment contract

•co-worker questionnaire

•budget

•procurement

• leasing of cars

•personnel costs

•other contracts

Unit/group

•personnel schedules

•time registerings

• 'game rules'

•care reciever evaluations 

•formal complaints

•deviations in care
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their personnel to perform the actual work. This has to do with allocative resources and 

that the personnel have the right material from the beginning: 

”For me is the priority that the personnel must be at work and have the right 

conditions for doing a good work in the field. Based on that you have to prioritise, 

and that I believe is important in order to create trust between each other, that 

everything flows for the personnel in the field. That could be everything from fixing 

the mobile phones, passwords, the bikes to work, there must be schedules. All these 

basic conditions. Does not it flow there will be disruptions, irritations, and then it is 

not good. […]There I think we have a huge role in that it flows. Serve where we need 

to serve.” (Manager 6, semi-structured interview). 

Another way for the managers to reduce problems in the use of ‘allocative resources’ is 

through delegating responsibility to the care personnel. This is also a ‘formalized’ and 

‘discursive’ rule. The delegated responsibility can be for example: ordering food, seeing 

into that cars and cycles are functioning.  

This co-creation of the structuring of the schedules is because the care personnel have 

more knowledge how the care receivers want the care and can then adjust the schedules 

in a better way. In this way the managers can use the care personnel’s own competence 

for a better flow. In some instances the managers have planners that do the work on rough 

schedules, and then adjusters come in and fine-tune the schedules. This is also a means 

for increasing participation and responsibility of the personnel. This new structuring also 

benefits the quality in home care through for example continuity when care personnel 

goes more often to a specific care receiver.  

Another example is when the personnel schedules can be structured in accordance with 

the personnel’s own motivations. For example if they want to work in different groups or 

only in one group et cetera. In this sense the personnel’s own motivation increases 

because they enjoy being at work more. The scheduling is to some extent ordered around 

the care personnel seen as ‘tools’, the managers say this in a positive sense. In order to 

reach the goals of home care the care personnel are the only means for accomplishing 

that. The managers thus in situations of input control takes into account the personnel’s 

situations in the equation of structuring the resources. 

A third condition is the communication with different levels which takes much space (see 

appendix 6). The input control is related to dealing with problems or matters and 

communication is important which is based on ‘discursive rules’. The communication 

goes between the manager and all other stakeholders. Sometimes there comes new 

directives that the managers must implement in the units on how to perform care. The 

communication is then between manager and the care personnel through formal and 

informal meetings and encounters.  

There are a given amount of formal meetings in form of work place meetings once a 

month, and co-worker meeting once a year, and meetings about care receivers when 

needed. In these meetings the managers communicate what goals the municipality has for 

home care and how the economy looks like. The communication is to a great extent on 

the planning of home care in terms of scheduling, staffing and allocation of resources. 

The communication is also between manager and politicians. The politicians come with 

directives and decides on the resources. The managers have meetings with politicians 

about home care and how it should be performed.  

Communication is the most important mean for control to be created. It is important that 

the goals can be communicable to the personnel. So the managers continuously see into 

the municipal goals in order to communicate them to the care personnel. The manager 

must also have the ability self to communicate goals, and this requires knowledge. The 
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managers gather knowledge about matters in order to be able to communicate them and 

to know what they are talking about.  

Situations of being able to impact is in discussions about procurement. One such situation 

is when a manager have a distance to the personnel which are working out in the field and 

therefore cannot communicate with them face-to-face all the time. The manager then 

explain in the interview that there have to be other means for communicating with the 

personnel such as via mobile phones or computers, but these have to be procured and 

therefore the manager discuss this with higher levels in the municipality: 

”If I can prove matters in a concrete way. Then of course those in charge buys it, 

those having the authority to do so. So what I feel I can justify and what I feel I have 

the need for.” (Manager 4, semi-structured interview). 

In other situations however, home care managers are not included in the allocation of 

resources to home care. One manager refers to the leasing of cars, in that example the 

cars did not fit the reality of home care operations. Some cars could not be used by the 

unit and the other cars were driven over-miles which increased the leasing costs. 

Impacting on the input control is the communication within the municipal organization.  

Sometimes these structures are rigid, and sometimes they are more lose. This depends on 

the rules for communication between the levels. Here is an example of how a manager 

views a new municipal organization as less rigid: 

“We handle matters in a different way, we can talk about matters in another way 

than one did earlier. If I look at my group, managers in ordinary housing, I do not 

perceive any prestige for example, and it helps my steering. Everything becomes 

easier, for managers, and then I can steer in a more humane way, which benefits 

everyone in a larger perspective, than only in my world, my group. I do not think it 

is as square-shaped.” (Manager 5, semi-structured interview). 

Sometimes the managers have to clarify to the care personnel which rules guide home 

care activities in form of input control in discussions, such as reference the employment 

contract in order to be clear on what the personnel are there for according to the decisions 

on care, the Social Services Act (2001:453) or the Working Hours Act (1982:673) and 

which therefore impact on the input of home care.  

Such problems can also become more seriously when personnel do not do what is 

expected by them in the performance of home care. In such situations the managers can 

gain help from the human resources function within the municipality which is through 

‘normative sanctions’ according to the legislation. Input control is structured to a high 

extent by rules stemming from legislation and municipality in a top-down direction. To 

some extent the managers can impact on the higher levels by having ‘legitimate’ claims.  

Home care is to a great extent depending on computer systems. There are a number of 

different data systems in use. Manager 1 explains there are several data system that the 

home care personnel and especially managers need to use and check every day. There is 

for example one system for the scheduling of the home care personnel’s work days, 

another is for the planning of staffing in hours and it is connected to an office within the 

municipality that handles these requirements, another system is the one connected to the 

personnel’s mobile phones and in this system is the in-and out checking within the car 

receivers’ homes checked, there is also a data system called Senior alert in which home 

care put in numbers on risks for the care receivers for example to fall, and thereby being 

able to work proactively with safety and other matters.  

The home care personnel also do not use keys anymore instead the personnel are using 

mobile phones that is connected to the locks via Bluetooth and can then open a lock inside 
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the door. This will ease the routines for personnel that do not need to carry around keys. 

In the mobile phones is also an alarm system connected to the car receivers within more 

acute situations and the personnel then needs to immediately go home to that person to 

see what the matter is. One difficulty is the compatibility between different materials, and 

this has to do with the ability for ‘allocative resources’: 

“The systems are not always compatible in this world, however, no one takes this 

into account when procuring the data systems.” (Manager 1, semi-structured 

interview). 

In home care there are fast changes and the mobile phones need to be updated several 

times a day to see changes in the scheduling.  

To sum up input control is ‘discursive’ and ‘formalized’ rules together with ‘allocative 

resources’ important. There are structures stemming from the legislation and other 

formalized rules stemming from the municipality. In this sense bureaucracy is rather 

evident. However, there are also some softer aspects of structures by the ability to 

sometimes impact on the allocation of resources and include the care personnel in the 

planning of home care. As was clear in the observation is communication vital also in 

input control, either in informal or informal forms. The information is for problem-

solving and planning of home care. 

 Output control 

In this chapter is the structures in output control described. ‘Normative sanctions’ and 

‘high ability to measure goals’ are important in output control according to the cluster 

analysis. The meaning of high ability to measure goals are self-clarifying since otherwise 

there cannot be any output control if the manager cannot measure the output.  

In situations of output control it is mostly dependent on ‘normative sanctions’ that are 

stemming from state level. The framework that are created by the norms are created by 

reading of the law and other regulations on state level. So the outer structures in output 

control are created in political arenas since the interest of the output of home care is highly 

political. These laws are also what guides the input control of home care for example 

Social Services Act (SoL 2001:453), Health and Medical Services Act (HSL 1982:763). 

The managers are clear about how the rules guiding output control are created and there 

are seldom room for interpretations. The Social Services Act (2001:453) is the main rule 

to follow: 

“I keep with the goals we are supposed to work towards. And that is clear. It tells 

what we will do. I think that I must produce good quality in my home care. That is 

what I will do. And that comes first for me. Absolutely. Without doubt.” (Manager 

3, semi-structured interview). 

The municipalities’ rules are to a great extent influencing how the structures of output 

control are created and recreated. In the interviews the managers describe the tangible 

goals as the budget, documentation, care plans, the municipal goals, annual plan for the 

unit, the municipal value words and the legislation in general (see appendix 6). These are 

rules that are to some extent measurable whereas some of them are more difficult to 

measure. The output can be divided into economical on one side, and all the other matters 

on the other. The managers have budget meetings once a month with higher levels in the 

municipality. In this sense the output serves as the external assessment of home care in 

economic terms. The managers continuously communicate the meaning of the budget to 

the care personnel: 

”We must think wisely. We all benefit in the end also, if we take the scheduling as an 

example, because it is much budget in that as well, so one actually gain an 
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understanding for that. If we can make it flow better, we get better schedules, and 

then also more money in the end. So it is a gain for all.”(Manager 5, semi-structured 

interview). 

In order for the managers to respect the budget and use the resources in the best way the 

budget needs to be based on reality. The managers cannot impact on how many care 

decisions they have, it is not on their table as it is decided by others in the municipality. 

The managers argue they must have the ability to actually stay within the budget in order 

to have respect for it and this raises the notion of ‘legitimacy’ in output control: 

”And the question of whether I will have respect for a budget it needs to be grounded 

in reality. Otherwise I end up in this with it does not matter anyway what I do, that 

is, I do not have any chance, what I do does not impact on the budget. It is more 

about luck or bad luck, and then you lose some respect for the budget. I think on 

forgets the psychological aspects of the money. And the drive for managers and 

employees is to actually try to reach the budget. And then you must also own some 

part of it, because it cannot only be that if I can make the personnel run a little faster, 

then it breaks even. […] But finally you stagnate and adjust. Finds your own ways 

in this, and that is not good for the budget steering. Then everything is not 

transparent. Then it is about tinkering.” (Manager 2, semi-structured interview). 

In this sense the economic perspective comes as hard controls in home care. The budget 

has high legitimacy and the main goal from higher levels in the municipality but they do 

not always see what is behind the numbers, the managers argue. 

The managers break down the goals from municipality level and thereafter prioritises the 

home care in line with these. The rules that are created on the municipal level are broken 

down into measurable units are: the balanced scorecard, the annual plan for the unit(s), 

the care aid decisions, the employment contract, the co-worker questionnaire, the budget, 

and personnel costs. On the unit level the formal rules are broken down into measurable 

units. For example the personnel schedules, time registers, care receiver evaluations, 

formal complaints, deviations in care (see table 5).  

Sometimes the structures in output control are created by the home care manager together 

with other managers in the municipality and not taken by the home care manager alone. 

In these situations the home care managers together discuss the overarching rule in form 

of a directive, and then together breaks this down to fit their specific municipality and 

units, and then the unit manager incorporates these goals in their own unit in discussion 

with care personnel. The political goals are considered as ‘highly sanctioned rules’ by the 

managers: 

”The politicians do everything really, they are creating the frames and conditions 

for us being able to do what is supposed to do according to the legislation.” 

(Manager 1, semi-structured interview). 

The political goals are thus part of the outer frame for how to control the home care 

alongside the legislation: 

”And I believe it is important to have the understanding of working in a politically 

steered organisation. That it is steered politically, the politicians sets the goals and 

we are to actualize that, to the price that is set.” (Manager 7, semi-structured 

interview). 

There are not only laws to follow but also other national regulations, directives and 

advices, such as national open comparisons, the national value foundation (SOSFS 

2012:3), formal complaints trough IVO, Lex Sarah, Lex Mariah and the directive on 

having a management control system for quality (SOSFS 2011:9). The personnel must 

follow the legislation on work. In some situations the personnel have not followed these 
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‘formal rules’ and then ‘normative sanctions’ are set in. Concerning personnel the norms 

to follow are of both formal and informal type: 

”If it is about matters under labour legislation I receive help from the HR-personnel 

and the municipal executive board, and we end up there sometimes, yes. We are there 

now and then when people do not stay within the norms. Both the formal, or then it 

is above all the formal, but it could even be the more informal.” (Manager 2, semi-

structured interview). 

The normative sanctions can also come from external organisations in assessing the 

quality in home care. The Health and Social Inspectorate sees into that home care follows 

the ‘norms’ in form of legislation and directives on quality. Sometimes home care units 

receive complaints on how they have performed the home care. Sometimes these negative 

conditions are created from a structuring of resources that the managers cannot impact 

on. In these situations the politicians have to step in and take responsibility for the 

situation. Sometimes it is the actual unit that has to take responsibility for the complaint: 

IVO6. [… ] So there people can call and report work places […]. And what they find 

then could be that politicians or others did not believe it was important or others did 

not believe it was important or we did not have resources to fulfil some matters.” 

(Manager 1, semi-structured interview). 

The output control is to a great extent possible to measure, otherwise there would not be 

any control of output. However sometimes the measurements brings in questions of 

‘legitimacy’. There are also other situations where the output is difficult to communicate 

in home care due to distance to the personnel working in the field, which will be presented 

in chapter 5.2.3 and 5.2.5.  

 Behaviour control  

If there is ‘low ability to measure output’ and situations of more ‘shallow rules’ the 

behaviour control needs to be used. This is according to the cluster analysis either through 

signification of meaning or authoritative resources. The behaviour control sets in when 

there are no ‘formalised rules’ for how to behave, as could be seen in the observation 

study. If the goals for home care are not clear or communicable the rules are ‘shallow.’ 

Following that it is difficult to see into the transformation process.  

It is impossible to have rules for all situations, even in a bureaucracy. Therefore there are 

situations when the home care personnel do not know how to deal with problems or 

matters due to shallow rules. Some managers perceive that their municipality has not been 

able to unify the many different goals to reach for and this creates difficulties with control. 

Another example is when there are new directives that will stay as ‘shallow rules’ in the 

unit due to the inability to incorporate them into home care. Such situations can occur 

when the new directives are difficult to incorporate due to lack of resources and then the 

manager has to skip some rules: 

”The politicians do everything really, they are creating the frames and conditions 

for us being able to do what is supposed to do according to the legislation. 

Sometimes they understand it, and sometimes they do not. When they do not 

understand this it becomes difficult to work. They live in the misperception that 

quality is something that can be done whilst working. But quality costs money, and 

it is the same with ethics it also costs money. […] and then it becomes difficult 

because then you have to try do magic so to say.” (Manager 1, semi-structured 

interview). 

                                                 
6 The Health and Social care Inspectorate. 
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These ‘shallow rules’ are not only discussed between manager and higher levels in the 

municipality, but also between manager and personnel. ‘Signification of meaning’ is 

according to Giddens to use communication in order to create the same ‘interpretive 

schemes’ in the sense of thinking the same. This is a structuring that is occurring both 

top-down and bottom-up in home care. One such situation is when there comes new 

directives: 

Well it is much easier if there comes a directive from the Social Services Board on 

something, it is easier to make that reality if more understand why, what it is, the 

point with it, and then they can have insights that are really good, such matters 

oneself does not see. So it is to try implementing such matters, among personnel, 

with personnel.” (Manager 1, semi-structured interview). 

The reason why ‘signification of meaning’ is important is to create understanding. The 

managers argue that the personnel are the tools to provide the actual home care, and then 

personnel need to know in which way they are about to work. They need to have 

understanding of how things are expected to be done by the municipality and on state 

level.  

Important for behaviour control is that the manager has the ability to be close to personnel 

in order to impact on behaviour. In order to know where the group is in the process the 

manager needs to be close to them and hear the talk. This can take place for example in 

the mornings when the group gathers before going out in the field. This gathering of the 

care personnel’s opinions can also take place at lunch time or in meetings. Then the 

managers hear what is going on in their minds and what behaviour annoys them in others.  

”That is what I hear when I am there. Then I hear the talk. […] what annoys them 

in each other. Then I try to immediately soak it in and bring it up with them rather 

fast. In general. […] it puts spanner in the works because I believe the quality is 

reduced at the care receiver. If not all do what one is supposed to, it could be reasons 

for that it is humans we work with, but not that it happens all the time.“ […] “If 

there is disagreements. I must first try to map what the matter is and I do that through 

talk. (Manager 7, semi-structured interview). 

Other situations are in co-worker meetings and the working environment is one matter 

that is always brought up. In these co-worker discussions the manager can also use self-

reflection to see how the care personnel should change behaviour and work towards. The 

process of knowing how they think the managers call knowing where they are in the 

process, and the process is towards cooperation in the group. If there are ‘shallow rules’ 

this impacts on the group’s cooperation.  

”I believe it is different from group to group depending on where they are in the 

process and which cooperation they have. If there is a foundation of good 

cooperation and safety, then as a manager one does not need to be in place and run 

things. Then you can let loose and trust that people do their work. And that is what 

I mean with as a leader one must know where the group is in that process and that 

is not something one do in a minute. It is really difficult.” (Manager 6, semi-

structured interview). 

If there are ‘shallow rules’ the manager cannot always trust personnel doing the right 

things. There are thus some rules for how to behave, the most important rule is to 

cooperate. Cooperation is important in behaviour control. If the group can work together 

it all functions better. If there is no cooperation it takes energy from the personnel. The 

managers argue that if there are no cooperation and conflicts occur this takes much energy 

from the personnel and focus from what they are there to do. So therefore the behaviour 

control in form of co-creation of new rules for behaviour is important for the quality of 
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home care as this will lead to goal congruence between personnel, manager and 

municipality. 

The managers together with personnel create so called game rules for the group. In these 

situations of creating game rules the managers use the personnel’s own resources in form 

of competence and ideas. The intention is to create willingness to participate, 

responsibility and engagement. Several managers call these new rules for behaviour game 

rules: 

“We have recently set up rules of the game. So we have them, they were made 

together in the group. Based on the way of working we have created rules of the 

game in order to not have conflicts and for the cooperation to work well, that the 

communication works well.” (Manager 6, semi-structured interview). 

The rules are in general how to work together, how to behave towards each other, how to 

handle each other, what is okay, what is not, give space to each other, have understanding 

for each other, show trust and respect. Sometimes the managers refer to the municipal 

value words as well or the value foundation. This impacts positively on the actual home 

care for the care receivers. The reason is to minimise conflicts and create more space for 

manoeuvre for the group members. It is rules for how to behave such as say hello in the 

morning, not complain about negative matters, to create more understanding for each 

other in the group, to know what is okay, what is not okay. If coming to work and 

complaining it takes energy from all. The manager uses another metaphor that a car works 

better if it is served well. The manager says that part of the work is to build a team that 

plays the same game: 

”It is about, a football team that plays good together often wins more games, because 

the single players in a football or hockey team can be fantastically good, but the 

thing is they must play the same game, and with each other.” (Manager 2, semi-

structured interview). 

In this sense the manager uses him/herself as a tool in order to motivate the personnel, 

the manager says. These creation of rules is occurring within formal work place meetings.  

However the place for creating structures for behaviour in a general sense is in both 

formal and informal meetings and encounters with personnel. Co-worker meetings are 

the best means for controlling behaviour according to the managers because it takes place 

face-to-face. Other situations is informal meetings whenever the opportunity arises. Some 

managers create new time for this behaviour control in form of special small meetings: 

”Well we have a number of work place meetings and home care meetings, and these 

are in all units. However, then I have introduced something I call gap meetings. 

There are always small gaps during the days, for different reasons, and it is 

unnecessary if these are not used. It is like free education time. Then I try, depending 

on time available of course, to find a few, sitting down and discussing something 

such as continuity, quality, or whatever it could be”. (Manager 1, semi-structured 

interview). 

The new rules then become more ‘intensive’ and ‘discursively’ formulated. Managers 

feel it is easier to control if the personnel have been part of the process of creating the 

rules. The rules then comes from the personnel themselves together with the manager. 

The game rules can be used as a tool in the process towards cooperation. Not only for the 

manager, but the personnel themselves can refer to these in discussions with the group.  

In the observation the manager and consultant were inviting the group leaders into co-

creating new rules in order to reduce problems with communication, norms and 

structures. In the situations of creating so called game rules, it is the ‘signification of 
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meaning’ that takes place. The meaning of home care and how the group should work in 

order to reach the goals.  

The managers try to keep these new ‘norms’ of behaviour alive through continuous 

follow-ups. The managers have much space for action in their behaviour control. The 

higher level management in the municipality do not normally engage in this. If these rules 

are followed there will be increased well-being at work and this reflects not only in 

reduced sick-leave numbers, but also in the quality in the actual home care work. The 

group’s result also becomes larger if the personnel can cooperate through building on 

cooperation and use the competences of the individuals. This is related to clan control but 

through the rules the manager can in some way measure the personnel’s performance 

against a standard.  

Behaviour control can also be in the form of ‘authoritative resources’ of the manager 

together with ‘shallow rules’ and ‘low ability to measure output’ according to the cluster 

analysis. In behaviour control through signification of meaning the manager tries to create 

a common understanding through interpretive schemes, for example game rules. If the 

group cannot cooperate in creating the rules of behaviour, however, the manager has to 

use ‘authoritative resources’ in order to impact on behaviour. This could include 

disciplinary sanctions if the personnel have not done what they are supposed to according 

to agreements. 

”That they cooperate with each other. It is one incredibly important part. If they 

cannot cooperate the manager has to go there and steer matters.” (Manager 4, semi-

structured interview). 

Sometimes this is accomplished by the managers encouraging a self-reflection upon the 

personnel’s own behaviour. The observation study reveals matters concerning 

communication and ‘norms’ in the group. In the first instance the managers try to talk 

with the personnel to sort out the problem. If this is not possible to solve the problem the 

mangers needs to use power in some form. However, this is not always an easy task to 

impact on personnel’s behaviour: 

”But changing behaviours is among the most difficult things there are and much 

about working with value foundation is to change behaviour. Change a perception, 

change an attitude toward matters. That is among the most difficult things we do. To 

convince people that my view is the best when they already think they are good as 

they are.” (Manager 2, semi-structured interview). 

Much of the behaviour control stems from the problem with personnel interpreting 

matters differently and are not able to communicate and cooperate, with each other or 

with the manager. There is thus different ‘interpretive schemes’. This is also much on the 

soft side of control. The interviews also reveals that motivation is important in personnel:  

“There is much pressure on me to motivate my personnel still. Because it is towards 

the care receivers we work in the end.” (Manager 4, semi-structured interview).   

The motivation is related with the output in form of actually doing what is supposed to 

be done in home care, following the care decisions that is legitimated through legislation.  

 Good control  

In the cluster analysis is a cluster emerging which was not anticipated by the author of 

this thesis. This cluster shows the relation between ‘perfect knowledge of the 

transformation process’ together with ‘intensive ‘and ‘strongly sanctioned rules’. This 

will henceforth be presented as situations of ‘good control’. Good control means that 

managers can be rather sure that no surprising events will occur (Merchant, 1982, p. 44). 
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In the interviews the managers describe situations where control works well and this is 

described as when everything flows, when they are able to meet the group, have good 

contact and dialogue, and they have control on the whole operations and all is ordered. 

These are situations related to ‘perfect knowledge of the transformation process’. Perfect 

knowledge of the transformation process in home care occurs when there are well-

functioning structures in form of formalised rules and the personnel knows exactly what 

to do in the field: 

“If we take care plans, well we can have 7-8 different even though we only should 

have one and the same, there should not be any difference between the groups, or 

checklists for assessment of working environment in ordinary housing, it should be 

the same. These elementary matters should be the same in the groups. If one person 

shifts work place there should be the same papers. That is steering that needs to 

work.” (Manager 4, semi-structured interview). 

However this requires communication between the manager and the group. The 

communication with higher levels in the municipality is about seeing into that the 

manager are in the right track and authorized to work in a certain way and have the same 

thoughts. This creates situations of good control in the sense managers can communicate 

the goals and create efficient structures for assessing where the group is in the process of 

reaching them. 

Another important rule in good control is well-functioning schedules and rules to follow 

on how to do the actual care. For example that the personnel before going home to a new 

care receiver first read in the care plan about that person. This creates self-confidence in 

personnel and makes it easier to do the care. In this sense managers can let loose of the 

control: 

 “By giving personnel responsibility and mandate. Trust. Confidence. Not control. I 

do not mean happy hour all the time. With control I mean I should not have to control 

matters afterwards to see what you have done, instead I want to steer by having a 

good system. It is a LEAN-thinking, one controls a process, but not in every detail. 

That builds on the belief that people can do. But then you need good routines, known 

routines, clear routines, easy routines.” (Manager 3, semi-structured interview). 

So trust is created between manager and personnel when there is good control. This is 

when nothing unexpected will happen. This is rather contradictor since home care is 

influenced by complexity, however, when personnel has ‘intensive’ and ‘strongly 

sanctioned rules’ it means they know what to do in most situations. Otherwise they have 

good communication with the manager.  

When the home care do not register times specific the manager believe it is even more 

important with trust because the managers then cannot go into the time registering system 

to check. They have ‘imperfect knowledge of the transformation process’. However the 

manager self must also gain trust from the personnel in order to gain legitimacy. If they 

promise a thing and not deliver there are disturbances and distrust in the manager. If the 

group cooperates without the manager controlling them closely the manager can have a 

larger space to them. The manager can then be more in the office and do the work that 

creates the means for actually doing the home care activities. The manager then also then 

have time for discussions with other municipal managers in order to improve the control.  

“But on changing behaviour of the personnel, from a basic level it is about group 

processes. Where is the group in the process?” […] I believe it is different from 

group to group depending on where they are in the process and what kind of 

cooperation they have. If there is in the group a basic level of cooperation as a 

manager you do not need to be at place and direct. Then you can let loose and 

delegate more and trust people do their work. Then you as a manager need to know 
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where they are in the process and that is not something you do in a minute, it is really 

difficult.”(Manager 6, semi-structured interview). 

To sum up good control it is a type of control that managers are aiming for in their 

structuring of control. Actually, in this type they do not need to control since there are 

‘strongly sanctioned’ and ‘intensive rules’ the personnel follows. The managers can then 

have a larger space to the personnel. In good control the structures are well-functioning 

and are depending on good communication and trust. 

 Clan control  

In conditions of ‘imperfect knowledge of the transformation process’, ‘informal rules’ 

and ‘tacit rules’ in combination with ‘low ability to measure output’ and ‘weakly 

sanctioned rules’ is clan control the only means for control.  

The managers explain that the intangible goals in home care are those goals that the 

municipality has not succeeded in clarifying and motivating, and goals that are not 

possible to implement in reality due to either economic reasons or difficulty to interpret 

the actual meaning of a directive and break it down into measurable units (see appendix 

6). This fits in with clan control in the sense the goals are also then staying at being 

‘informal’ and ‘tacit rules’ since the municipality or state has not made possible to 

implement, or in other words intensive and highly sanctioned. In this sense the home care 

cannot work towards the goals when there is goal incongruence and lack of formal rules 

for the personnel to follow. 

The managers argue that in situations when control does not work it is due to the manager 

are not being close to the group, when there are diffuse messages that can give different 

interpretations, and the economic changes the conditions over a night (see appendix 6): 

“It is when one cannot be present I think. A not present manager has difficulty being 

part of it and steer, especially in the day-to-day activities.” (Manager 2, semi-

structured interview). 

So in home care being a present manager is important for good control. This also means 

that the soft controls are also evident in home are alongside the harder controls such as 

legislation. The difficulties arise when the manager do not know how the employees work 

or behave due to distance to personnel. This means ‘imperfect knowledge of the 

transformation process’. The difficulties are then to be able to communicate goals, being 

accessible for the personnel to ask questions, and feel seen and heard. The managers 

cannot keep a dialogue with the care personnel.  

In this situations in which the manager are more absent informal leaders may step in. If 

there are good informal leaders the managers do not bother, but if the informal leaders 

impact negatively it is not accepted by the managers: 

“But of course it is difficult to steer if you have a very strong informal leader and I 

am not available. Then it becomes the informal leader who rules completely.” 

(Manager 2, semi-structured interview). 

Then the informal leader impacts on the groups’ ‘interpretive schemes’ and this is perhaps 

not in the same direction as the expected by the manager or municipality. Another 

impediment for behaviour control is conflicts in the group. Conflicts impact negatively 

by malfunctioning structures between personnel and has to do with different 

understandings and interpretations on matters, i.e. interpretive schemes. Groupings of 

people and people talking about the negative matters can ruin the structure of good control 

in a group: 
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“It could be everything between that they think something is wrong in the home care, 

it should be done in another way, and you try to explain it cannot be done in another 

way, that this is our task, to that they do not have the motivation to follow what one 

is supposed to. One believes one has more rights, or having opinions about the group 

leaders, instead of focusing on the tasks. … And what is annoying is that the tools to 

get them to know that now it is over, or that if you do not improve your behaviour, 

are rather bad. It takes much until a Swedish worker has to quit their employment, 

even if they should. (Manager 1, semi-structured interview). 

If the manager only can confront them by talk and not through formal sanctions it is 

difficult to control. Conflicts means that the group cannot cooperate together. In the end 

it impacts negatively on the goals of home care. The goals are often in form of customer 

satisfaction of the care receivers. Then the soft sides of control appear by the manager not 

having ability to impact on behaviour through normative sanctions and then the structures 

are soft. Home care has much to do with relations between people, as other health 

systems. How to cooperate in the group, how to interpret matters, how to respond to care 

receivers are important conditions for management control. If the group cannot cooperate 

the goals will not be meet: 

”Yes it does, where one focus the energy. If one argue mostly internal the care 

receivers will barely receive the help they need. And then as a work group one does 

not have the energy to lay, that little extra perhaps, in the treatment. Because much, 

or home care, is to some extent about exercising practical tasks, but then we have 

these more mental aspects, treatment, being kind, gentle, see into they have needs 

that are not stated in the care decision.” (Manager 2, semi-structured interview). 

Another difficulty according to the managers is when the goals by the municipality 

changes or can be interpreted differently. This impacts on the structures set up by the 

manager and can make it difficult to control formally and communicate. But the managers 

are aware of the political frameworks and adjust to them as good as they can.  

To begin with communication in the group, in structuration theory this is about 

interpretive schemes, that is, that people can interpret matters differently and is also about 

the ability to communicate in understanding. Managers avoid situations when clan control 

is the only means for control and in such situations try to go back to either output or 

behaviour control. If the manager cannot be close to personnel, which is obvious in home 

care since the personnel often works in the field, the managers have ‘imperfect knowledge 

of the transformation process’, i.e. the actual care. In these circumstances the managers 

cannot ‘sanctioning’ the rules for behaviour either. The managers in situations in which 

clan control is the only means try to get back to behaviour or output control by involving 

the care personnel in the creation of new structures. These new structures then create the 

ability to control.  

To sum up, in clan control is ‘imperfect knowledge of the transformation process’, 

‘informal rules’ and ‘tacit rules’ in combination with ‘low ability to measure output’ and 

‘weakly sanctioned rules’ the conditions impacting on management control. The manager 

can neither measure nor adjust the personnel’s behaviour in these situations. The manager 

and the home care is far from bureaucracy with formal rules in clan control. The good 

sides of clan control as explained in the theoretical chapters does not seem to function in 

home care. This should be due to lack of goal congruence between the personnel, manager 

and municipality and motivation in personnel to cooperate. 

5.3 MANAGERS’ DIFFERENT FOCUSES  

In the quantitative analysis I have made a comparison between the managers’ focus on 

control which is based on the coding of elements in the structuration theory (see appendix 
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10). The managers focus on different types of control in form of input, behaviour and 

output control.  

Input control. One example is manager 3 who talks mostly about input control. This 

manager is in charge for the night home care and do not meet the personnel more than in 

the mornings and in meetings now and then. This manager focus much on the allocation 

of resources and to create an efficient process flow of home care operations. This is 

created by seeing into the personnel have the right material and schedules. If the manager 

have a good control in the foundation there is no need to control every detail of the 

process: 

”With control I mean I should not have to go inside afterwards to check what you 

have done, I want to steer by having a good system. It is a LEAN-thinking, one 

controls a process, but not in detail.” (Manager 3, semi-structured interview). 

The manager argues there is not much time for the leadership parts of managing. Home 

care is mostly to solve the operative parts, see table 7.  

Behaviour control. Manager 4 uses the behaviour control of ‘authoritative resources’ 

(see table 7) to a great extent in the co-worker meetings one-by-one with the personnel, 

but also in the whole group. This structuration goes much top-down from the manager to 

influence the personnel’s behaviour. This manager is coded for ‘strongly sanctioned 

rules’ to a great extent which should be related to ‘authoritative resources’ in the sense of 

using rules as guidelines for behaviour. Much of this work on behaviour also requires 

feedback from how the group performs through communication. By reflecting on their 

own behaviour they can see a larger picture on the work and the group.  

”So much is the own self-reflection that I work with very much individually. [… ] So 

then they see their own roles in the group. […] Because I am this person, and you 

can never change another person, that person must look at herself and change 

behaviour.” (Manager 4, semi-structured interview). 

The intention is to create cooperation in the group. The difference with behaviour control 

through ‘signification of meaning’ is that the rules are set by the manager already and the 

municipality and there is thus no co-creation of meaning. It is a more bureaucratic type 

of control. 

Output control. Manager 2 argues that management control is to ‘steer and deal with 

arising problems and keep the group together’ which shows a relation to the ‘informal 

rule’s (see table 7). Further the manager means that to evaluate if they have done their 

assignments shows a relation to ‘output control’. This manager also talks much about the 

‘low ability measure output’. The means for this manager’s structuring of control goes 

through ‘signification of meaning’. The rules are ‘informal rules’ which is evident in ‘clan 

control’. This manager talks about creation of game rules and how to behave towards 

each other in the group and motivate the personnel. 

There is also other focus on control as can be seen in table 7. I have chosen to only show 

three examples. 
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 Manager 1 Manager 2 Manager 3 Manager 4 Manager 5 Manager 6 Manager 7 

The definition of 

management control 

Create motivation in 
personnel to 

participate through 

commitment and 
responsibility. 

Steer and handle 
problems. Keep the 

group together. 

Evaluate if we have 
done our assignments.  

Operative. Problem-
solving. See into that 

matters are executed. 

A political assignment, 
which the manager 

cannot impact on. 

Motivate personnel. 
Create cooperation. 

To steer a group the 
manager has to believe 

in the goals ahead. 

See into that the 
personnel have the 

right conditions to do a 

good job in the field. 

Execute the goals the 
politicians have set up. 

Keep the balance 

between the economy 
and the other goals.  

The manager’s tasks Responsibility for 

working conditions, 

economic 
responsibility, 

personnel 

responsibility. See into 
that personnel execute 

what is in their 

employment 
agreement. Get a grip 

on and solve problems. 

Lead and distribute the 

work. Responsibility 

for budget, working 
conditions, staffing. 

Motivate personnel in 

work place meetings 
to do a good job and 

fulfil the goals of the 

municipality.  

Economic, working 

conditions and 

responsibility for 
personnel. Not much 

time to focus on 

leadership. 

Solve problems by 

taking many decisions 

each day. Be there for 
the personnel so they 

can feel safe in their 

role. 

Budget, home care and 

personnel 

responsibility. 
Personnel 

responsibility is the 

heavy part. 

Responsibility for 

budget, personnel, care 

receiver, quality 
development, 

administration, 

everything. 

Personnel matters, 

rehab, scheduling, 

economy, recruitment, 
staffing. Contact with 

care receivers, 

relatives, other 
organisations and 

nurses. 

Most coded rules Informal rules 
Strongly sanctioned 

rules 

Tacit rules 
Discursive rules 

 

Informal rules 
 

Strongly sanctioned 
rules 

Discursive rules 

 

Strongly sanctioned 
rules 

Shallow rules 

Strongly sanctioned 
rules 

Discursive rules 

 
 

Informal rules 
 

Strongly sanctioned 
rules 

Tacit rules 

Informal rules 

Most coded control 

type 

Behaviour  Output  Input  Behaviour  Behaviour  Input  Input  

Most coded element  Modes of signifying or 

meaning constitution 

Modes of signifying or 

meaning constitution 

Allocative resources Modes of signifying or 

meaning constitution 

Authoritative 

resources 

Allocative resources Modes of signifying or 

meaning constitution 

Table 7. Different managerial focus. 
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5.4 INTERPRETATIVE REPERTOIRES ON CONTROL 

In this chapter I present the two interpretative repertoires on control that emerged in the 

interviews. These are on hard matters and soft matters. The managers’ accounts on 

management control reveal that the context is much impacted by matters and to a great 

extent about handling these matters in order to control. The word ‘matter’ occurs as the 

second most common word in the managers’ discourse and the most common word in the 

observation study, see appendix 5.  

 Hard matters 

One interpretative repertoires is called hard matters. As can be seen in the cluster analysis 

hard matters are closely related with ‘intensive rules’ and ‘perfect knowledge of the 

transformation process’ and occurs in relation to talk about how rules and resources are 

used in home care in line with input and output control such as legislation, regulations 

and ‘formalized’ and ‘strongly sanctioned’ municipal goals. These are for example the 

Work Environment Act (1977:1160), the Social Services Act (SoL 2001:453), the Health 

and Medical Services Act (HSL 1982:763), the Official Secrets Act (1980:100) and the 

national value foundation: 

“When it comes to the hard type of operations that we are in we are steered by the 

Health and Medical Services Act, when it concerns personnel it is the Work 

Environment Act, even in the care services that we provide. So in that sense we are 

highly steered. Also the directives from the National Board of Health and Welfare in 

different ways. Both personnel and the provided care.” (Manager 3, semi-structured 

interview). 

As can be seen in appendix 8 is hard matters also closely related to output and input 

control. It is thus matters that occur to a high extent in home care and also have means 

for being measured. The goals are possible to a high extent to measure by numbers and 

seen in the discourse on hard matters: 

“And then there are the more hard, have we made care plans? […] We have as a 

goal that the contact person will be there for some activities, […]. We can also 

measure the hard data. How much time the personnel groups have in the homes of 

the care receivers in relation to administrative time.” (Manager 2, semi-structured 

interview). 

One of those examples is that the home care units’ economic situations are closely related 

with the ‘burden of care’, i.e. how many people are granted home care. If the municipality 

grants more, the home care unit has to provide the care for that person according to 

legislation, and more resources in form of personnel are required. In other words to have 

the care personnel bound up in care time as much as possible. To some extent in some 

municipalities the budget can be divided on several units and thereby counteract the shifts 

in the burden of care. This part of the manager’s ability to control is decided by more hard 

structures: 

”Because I do not have any problem with the money being the outer frame, we only 

have this money accessible. We cannot press any more money. Instead the job we 

are in position to do is to handle the money in the outermost delicate way so our 

citizens can get as much value from it as possible. So that is what we are there to do. 

In that sense the economical steering is very hard.” (Manager 2, semi-structured 

interview). 
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The managers can also use the data for the use of allocative resources. In this sense output 

control is highly connected to input control. The managers measure both hard and soft 

matters and bring up these in meetings with their own personnel and with the 

municipality. The budget is thus a framework the managers follow. The economical are 

structures that functions as an outer frame alongside the legislation. The managers are 

often working within a constrained budget and used to adjusting to this by making 

changes in the structures of home care. 

To summarise hard matters these are related to ‘formal rules’ and legislation. These are 

not interpretable. The hard matters are structures that are institutionalized (see figure 9).  

 Soft matters 

As can be seen in cluster map in appendix 8 the discourse on soft matters is closely related 

to: ‘low ability to measure output’, ‘tacit rules’, ‘informal rules’ and ‘allocative 

resources’. The soft matters are stemming from dilemmas between means and goals that 

cannot be handled by a specific rule or the use of a specific resource. Soft matters are 

something intangible and not included in the ‘formalized rules’. 

”It is a challenge. We must follow the Social Services Act, we must provide it with 

good quality, but to the right price. Plus that I want it to be a good working 

environment, I want them to enjoy being at work because then I believe they do a 

much better work. I want my personnel to be healthy. So this equation. It is much 

steering in that. Therefore goals, the value foundation and law that is what we steer 

towards in soft parts, and policies and operational plans. And thereafter the 

economical is the hard part that somehow sets up the outer framework.” (Manager 

7, semi-structured interview). 

The soft matters also occurs in the actual control of personnel in form of another type of 

steering than the formal rules. This type of control is connected to ‘interpretive schemes’ 

and how to understand matters: 

”This year we talk very much on co-worker meetings about the value ground and the 

municipality’s value words. And connect this to what one actually does. And all my 

personnel connects it immediately to the care receivers. They do not connect it to 

cooperation between each other […]. So that is one type of steering. Also. That the 

fundamental is clear, in order to know why one is at work. In this soft type of 

operations I am in.” (Manager 3, semi-structured interview).  

In this sense it shows a difference to hard matters in that soft matters are more close to 

the human aspects of control. This can not only be seen in the relation to personnel and 

manager, but in the relation to the care receivers. Soft matter also concern how to perform 

the actual home care. Another example is how to perform the actual care decisions which 

cannot always be done exactly in accordance with the care aid decision and then they do 

not follow the formal rules. 

Soft matters are also related to ‘informal rules’ and ‘allocative resources’. The managers 

says that politicians set up goals that not always are in line with how reality looks like. 

This can create dilemmas for the managers. Then in situations of the inability to 

implement goals these are not hard types of control. The soft goals were previously 

described as value foundation, policies and the operational plan, and sometimes it is not 

easy to measure these. If the home care must see into that the elderly do not feel alone in 

their homes and then take them to activities, they must solve it with the existing resources. 

This creates dilemmas.  

So the legislation and regulations cannot always be read and translated directly into how 

home care activities should be done in all situations. The relation to the ‘low ability to 
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measure output’ is evident. The soft matters are difficult to measure in a good way. The 

soft matters are often connected to values, which is difficult to measure. This create 

different interpretations of the soft matters.  

So soft matters are not only about dilemmas, and matters outside the hard matters, it is 

also about human relations (see figure 10). The manager’s interpretation of the soft 

matters is to search for the needs involved. The managers identify where there is the 

largest need in order to solve dilemmas. One dilemmas is what to actually focus on as a 

goal in home care since there are many goals. 

 

Figure 10. The structures of soft and hard matters. 

5.5 SUMMARY OF THE EMPIRICAL FINDINGS 

The empirical cluster analysis showed the pattern of different units of analysis. These 

were created in relation to the elements and characteristics in Giddens’ structuration 

theory. Based on the characteristics of codes and elements in structuration theory I have 

gone deeper into the empirical data in order to describe ‘what is going on’ in the different 

clusters.  

The initially intended patterns were in form of ‘input’, ‘behaviour’ and ‘output’ control. 

However the cluster analysis showed more clusters than was expected. Emanating from 

this exploration I named these ‘good control’ and ‘clan control’. 

Managers have autonomy to organize management control in the units but this is mostly 

evident in behaviour control. In behaviour control there is room for co-creation of new 

rules for behaviour, however, these rules are to some extent stemming from the state and 

municipal rules in form of the Social Services Act (2001:453) and municipal value words.  

One difficulty with control is that home care managers are not able to supervise the care 

personnel’s behaviour out in the field as they cannot go into the homes of the care 

receivers to watch how the actual care is performed.  

Bureaucracy is to a great extent evident in home care in form of rules for behaviour 

stemming from the state and municipality. This is evident in both input control, output 

control and behaviour control. However, in some situations the clan control is the only 

means for control when there are a lack of formalized rules for specific situations or it is 

'S o f t   m a t t e r s'                                                                                                    
Outside the boundary of 'hard matters'                                                                                       

Dilemmas  
Human-centered approach                                                                                                                     

Structured around the identification of largest need  

'HARD MATTERS'

Within 'formalized' and 'highly sanctioned rules'                                                                        
Legislation and matters stated in court decisions
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not possible to use normative sanctions. In these situations the values are coming from 

different directions and impact on different interpretations on how to perform home care. 

Managers, care receivers, politicians, personnel and family of care receivers can have 

different values. Clan control should not fit home care depending on the low ability to 

create traditions depending on personnel, and the difficulty in creating goal congruence 

depending on different values and beliefs.  

Based on this it is clear that managers’ employ different types of control, that both 

bureaucracy and clan control exist, and the type of management control used is dependent 

on different conditions foregoing them. The structures and focus on control seems to be 

depending to a great extent on the conditions for control and leads the manager to 

structure in one way or another. This reveals that contingency is important for 

management control in home care. In the next chapter these types of control will be 

analysed in relation to the structuring of control.  

Hard matters are related to legislation and other formalized rules that are strongly 

sanctioned, whereas soft matters are related to human aspects of control, more 

interpretable types of control such as values or legislation, and rules that can be 

interpreted differently. This leads to dilemmas. 
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6 DISCUSSION 

In this chapter is the meaning of the empirical findings analysed. The overarching line of 

argumentation is that home care managers are balancing between bureaucracy control and clan 

control. Two structuration patterns of management control are identified inductively: 

structuration for an efficient process of home care and co-creation of new rules. The meaning of 

the managers’ different focus on control and the interpretative repertoires called hard and soft 

matters is discussed in relation to theories of management control and prior research. The 

discussion emanates into a model of management control in home care. 

6.1 LEVEL OF BUREAUCRACY IN THE CONTROL TYPES 

Throughout this discussion is the argumentation that home care managers are sometimes 

aiming for bureaucracy and sometimes for clan control, this is depending on the 

conditions in the unit. The overarching aim for the managers is always the actual care 

assignments and the budgetary framework that are described in formal rules. If the 

conditions for control are ‘good’ the managers aim for more clan control due to cost-

efficiency. I have created a model of the structuring of control in home care as a shift 

between bureaucracy and clan control. 

One unexpected cluster was the one named ‘good control’. Having good control means 

according to Merchant (1982, p. 44) that managers can be certain that no surprising 

incidents occur. The meaning of this control type here is that sometimes home care 

activities are executed without the manager having to impact in some way. This is when 

managers have ‘perfect knowledge of the transformation process’ and the rules are 

‘intensive’ and ‘strongly sanctioned’. This is in other words, I argue, in those conditions 

when the personnel know how to perform the care and do not become confused by matters 

impacting on the situations, such as problems and dilemmas. The rules are also intensively 

used in the sense that there is a strong common interpretive scheme that means the 

personnel think and act the same. They then interpret matters in the same way, either 

through discussion, or by following tacit rules. This means that they do the same things 

and in the right way but do not necessarily have outspoken rules for how to handle 

situations. That the rules are strongly sanctioned means that they are having a large impact 

on the personnel in terms of them actually following the rules.  

The reason to not incorporate good control is that this is self-evident circumstances and 

instances when there is no need for adjusting or assessing the performance of home care. 

Under these conditions the home care performance will be high and in accordance with 

the goals and this is thus what the management control is aiming for. Then there is in the 

foundation a good communication between the manager and the personnel in dialogue. 

The manager has good communication either face-to-face or through other 

communication means such as mobile phones. Then the managers have perfect 

knowledge of the transformation process in other ways than by observing personnel in 

the actual care situations. This is important since the care personnel works in the field. If 

there is good control the managers do not have to create new structures since the existent 

structures are then already benefitting the management control. The importance of 

communication in home care in relation to leadership is identified by Wolmesjö (2005). 

If the conditions for control are worse the managers aim for more bureaucracy control. 

There is thus a balancing act between the elements of bureaucracy and clan control in 

home care.  
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 Input control 

Input and output control are related to each other according to the cluster analysis. The 

reason for this is that the state and municipal rules are highly impacting on how home 

care should be performed. In this sense home care is on one side a bureaucracy type of 

organisation that relies to a great extent on ‘formal rules’. However, input control is less 

bureaucratic than output control since there is the ability for managers to involve the care 

personnel in the planning of the home care and there are different practices in the units. 

 Output control 

Output control is also as input control in line with the bureaucratic structures of home 

care with many rules that originate from higher levels in the municipality. These rules are 

then becoming norms for how to do matters in home care. These are for example the 

Social Services Act (2001:453). The meaning of formal rules in home care is previously 

discussed by Karlsson (2006).  

Output control is to a large degree resting on the ‘high ability to measure output’. Many 

goals are created and measurable by the state and municipality, or created by the manager 

together with other managers in the municipality. So how the managers are supposed to 

measure the goals are emanating from higher levels in the organisation. The managers 

have much pressure on themselves to measure what is supposed to be measured such as 

national open comparisons and the personnel costs. 

Output is also related to ‘normative sanctions’. The legislation and other regulations are 

creating the norms for behaviour in home care. If someone ends up outside the norms this 

behaviour will be impacted by normative sanctions, either in form of the discussion of 

behaviour between manager and personnel, or through more highly sanctioned rules such 

as bringing in the HR-function, or being terminated from the work in the end. The 

managers do not have high autonomy in input and output control. They focus on the care 

assignments and legislation around home care. The home care performance is legitimated 

by these rules in form of legislation. This is evident in all sorts of discussions.  

 Behaviour control through signification of meaning 

Behaviour control in form of the manager impacting on the personnel’s behaviour occurs 

when the manager has to change the behaviour of the personnel, in contrast to good 

control when there is no need for any change. This change of behaviour can be either in 

the form of signification of meaning, or through authoritative resources.  

In the form of signification of meaning it is about the structure of communication. This 

took place for example in the observation study when the behaviour needed to be changed, 

and the manager together with personnel was supposed to create new rules for behaviour. 

In this type of behaviour control the managers steer the personnel through a discussion of 

how they should perform home care. The reason for having discussions is that it is the 

care personnel that are actually performing the home care in the homes of the care 

receivers. This is where the services of home care are occurring. This goes in line with 

the description of organisational sociology which argues that service work within care is 

a special type of service. This is because the characteristics are transitional, variable in 

that it is constantly adapted to the care receivers’ needs, and involves an interaction 

between the care personnel and receiver which is inseparable part of the ‘product’ (Kamp 

& Hvid, in eds. Kamp & Hvid, 2012).  

The managers in this study argue they have the personnel as a tool for doing what is 

supposed to be done. Therefore the aspect of the relationship and communication is an 
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important part of management control in home care, but also the cooperation between the 

care personnel. 

The observation showed conditions when the personnel were not gathered under the same 

interpretations of what was supposed to be done, which created problems in the group 

and in turn the manager could not rely on the group achieving the tasks. There were thus 

problems with management control towards the assignments of home care.  

For clan control to work is required high goal congruence between management and 

employees. Goal congruence can be described as a shared motivation that can also 

increase the cooperation. So in behaviour control in home care is the bureaucracy not 

working by using the formal rules in all situations. 

One type of behaviour control was through co-creation of new rules. However, even if 

the managers co-create the structures for the group in form of rules for how to behave, 

the managers always have the most charge over the actual formulations of the rules. The 

managers listen to the personnel but lay the final hand over the rules to see to it that it is 

rules they actually should follow. This process is earlier described by Busch (2013, p. 95-

105) whom describes a conflict field and a harmony field where there is congruence with 

the values and the organisation creates new words in order to translate the values from 

higher levels in the organization. The managers in this study borrow both from the 

municipalities own value words which stands for the instrumental values, and the 

personnel’s own values which stands for the relational values, and through this the 

managers create the ethical standards. The ethical standard can then be used as a formal 

rule for control.  

The managers argue that they have a very large space for action in the actual organizing 

of care and the leadership. But this is restricted to what is actually said in discussions with 

care personnel and how they use themselves in leadership. The managers do not have 

much space in form of setting in time for meetings. The space resides in the meetings that 

are decided formally. 

 Behaviour control through authoritative resources 

The other form of behaviour control is through ‘authoritative resources’. This is the other 

choice of behaviour control. The manager tries to change behaviour through the talk 

firstly, but if this does not work the manager uses power in form of authoritative 

resources. When the behaviour needs to be changed through the use of authoritative 

resources is the manager impacting on personnel through power. The structure in action 

is thus some sort of power on the personnel.  

This chapter shows that behaviour control is to a great extent less bureaucratic than input 

and output control (see figure 10). This chapter also raises the question of how managers 

argue when using the structures, in other words, if there is a red thread in how they employ 

the rules and resources in control of home care.  

What emerged from the prior chapter is that there exists both a bureaucracy line of 

thinking, and a thinking that rests more in the clan control. The question is if this is not 

contradictory in the sense of implementing both bureaucracy and clan types of structures 

in the same organisation. However, sometimes the bureaucracy type of control is not the 

most effective, and sometimes clan control is the most effective. 

 Positive and negative clan control  

In contrast to good control as when all is functioning well, it is important to bring in the 

fact that it is not possible to have rules for all situations, and home care is often having 
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conditions of complexity and dilemmas according to prior research. The problems in 

home care are stemming from disruptions in the bureaucratic control which sometimes 

leads to clan control as the only means for control. Ouchi (1980) argues that the 

differences between bureaucracies and clans stems from transaction costs, namely under 

some conditions is the bureaucracy type the most cost-effective way to control, and under 

other conditions is the clan type more cost-effective (Ouchi, 1980, p. 140).  

Bureaucracy control is according to Ouchi (1980, p. 134) difficult when tasks are highly 

unique, completely integrated, or ambiguous in other ways, and then the bureaucratic 

mechanisms fail. In home care it is possible to do things in different ways, the 

performance is thus unique to the specific care receiver and work unit, and the personnel 

cannot be supervised in the field. This creates problems with bureaucratic control. Other 

such specific situations in home care arise when there is for example ambiguity created 

when new regulations impact to a high extent on how to perform work. If the managers 

have not succeeded in creating effective rules there are instead tacit rules and low ability 

to sanction behaviour. In such situations of clan control as the only mean, if the personnel 

cannot cooperate or have high goal congruence with the goals for home care or 

motivation, clan control becomes negative. In opposite, if personnel can cooperate and 

have high goal congruence with the goals for home care, clan control becomes positive.  

I argue that sometimes the home care ends up in clan control due to problems in input 

control, sometimes home care ends up here due to that the managers are loosen up the 

bureaucratic type of control. The reason for this difference between clan control as either 

positive or negative in home care is that managers do not have knowledge of the 

transformation process. They cannot observe how the care personnel perform the care in 

the field.  

Clan control as something positive occurs when personnel have goal congruence with 

home care and the managers can trust them and they are motivated to do the care, the 

managers can loosen up the control. Then the rules are still informal and tacit but since 

the personnel do the work it does not matter. If personnel works well in cooperation and 

the performance of care without the manager controlling the process, the manager can 

loosen on the control, this is occurring when there are good systems. The issue of trust 

and so called acculturation in home care is previously acknowledged by Henriksen & 

Rosenqvist (2003).  

Another impacting factor is values in clan control. If the personnel’s own values are 

impacting on cooperation it does not matters if rules are informal and tacit. In other words, 

it does not matter if there are formalised rules to follow.  

Clan control as something negative occurs when the personnel do not have goal 

congruence with the municipality and state on home care. The managers cannot then trust 

personnel to do what is in line with the stated goals. If there are conflicts in the group 

they have problems with social relations and this is not good for clan control to function. 

Here clan control is negative. Another impacting factor is informal leaders taking over 

the direction of the home care personnel or splitting the groups. The group starts do things 

not in line with the manager’s aim. Another condition is when the values that are supposed 

to be implemented in home care are stemming from the municipality or state, but the 

personnel cannot implement the values, the values will not be part of the actual behaviour. 

Then the values that were supposed to be implemented stays at being tacit and informal.  

There seems to be a lack of research on the difference between positive and negative form 

of clan control. However, Kirsch (2010, p. 484) argues that when project managers are 

less knowledgeable of the type of operations that is done in the organization are high 

levels of observability associated with low levels of team-based control, and vice versa, 
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that is, when project managers are more knowledgeable are high levels of behaviour 

observability associated with high levels of team-based clan control (Kirsch, 2010, p. 

484). This goes in line with this study that when managers have a good insight into the 

performance of the care personnel through a good communication and trust, they loosen 

the control. In opposite, if the managers do not trust the personnel and the personnel do 

not perform according to the goals of home care, the managers move in the direction of 

bureaucracy by using more formal rules. 

So to clarify this discussion, clan control can be either positive or negative in home care. 

The difference is between goal congruence and trust between the manager and the care 

personnel and motivation. The means that for the managers to know the difference that is 

where the group is, lies in the communication between manager and personnel, which is 

also confirmed in the observation study. 

6.2 TWO MAIN STRUCTURING OF CONTROL 

The second research question is how management control is structured by the managers. 

Two main structuration are identified in this study: creating an efficient process flow of 

home care and co-creation of new rules in behaviour control.  

This thesis is positioned in between the objective and subjective research perspectives 

due to Giddens’ describing structures as both the means and outcome of social interaction. 

There are different conditions in home care that impact on how the manager can control 

the unit towards the goals of home care by the structuring. This is a balance between 

bureaucracy and clan control depending on the specific conditions.  

From this point I discuss how the managers structure management control into either 

bureaucracy or clan depending on the conditions. I have identified two lines of thinking 

of the managers that are either in line with bureaucracy or clan control. In the table 8 are 

two identified structuration of control in home care. In this framework is bureaucratic and 

clan type of organization identified, depending on the conditions of the situation.  

Source Pattern Problem Source of the new structure Aim  

Semi-structured 

interviews, 

observation study 

Creating an 

efficient process 

flow of home 

care activities 

Obstacles to 

efficiency 

Manager, personnel Efficiency in 

daily activities 

Semi-structured 

interviews, 

observation study 

Co-creation of 

new rules 

Conflicting ideals 

or interpretations 

Managers, care personnel, 

legislation such as the Social 

Services Act (2001:453), the 

municipal value words, and 

value foundation  

Cooperation 

Table 8. Two structuring of management control in home care. 

The table shows that the problems foregoing the new structures are either in form of 

personnel behaviour or obstacles to efficiency. This is in line with the two ideals in home 

care, the cost efficiency and the care ideal. The same goes for the aim with the structuring, 

either improved personnel behaviour in form of cooperation, or increased efficiency. The 

structuring I argue is either in the dimension of the care ideal or the cost-efficiency ideal. 

The reason is that the aim with the structuring is two-sided, it can either be used for 

increasing control of personnel through formal rules in bureaucratic control, or through 

delegating responsibility if the personnel is trusted as in clan control. 

 An efficient control process  

The first structuring is occurring in the whole process from input control to output control. 

This is henceforth called to create an efficient process. This is congruent with the first 
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chapter in the discussion where I stated that bureaucracy is most evident in input and 

output control.  

In input control is one red thread how managers are structuring matters to uphold well-

functioning rules and resources that supports the flow of home care operations. Such 

formalised rules creates efficiency in the daily operations. For example, the managers in 

input control try to gather the right resources in order to prepare the process of home care 

to reach the formal goals. The right resources is personnel with the right competence, the 

right transport mediums such as cars and bikes, and telephones, data systems et cetera. 

The empirical shows that the managers can point out matters concerning the allocation of 

resources in discussions with higher levels in the municipality, but the actual decision of 

allocation of resources is however resting on the higher level management. In order to be 

able to influence the allocation of resources the managers’ claims need to be legitimate. 

The structuration in input control is also to a great extent a top-down structuration from 

the national level, to the municipality level, and from the manager to the personnel. In 

some situations there is a barrier between the home care managers and the procurement 

function. 

This structuring is to some extent also evident in the behaviour control through 

authoritative resources where the managers can use normative sanctions in form of 

legislation. This is when there are problems arising that disrupt the bureaucratic rules that 

starts in input control. Therefore depending on these situations, the behaviour control is 

affected. In these situations managers start communicate with personnel in dialogues in 

order to know where the personnel are in the process. This is also called mapping the 

problem. To be able to map the problem managers need to be close to personnel either in 

geographical distance or through communication such as telephone or computers. Being 

close to the group is possible by breaking down barriers for communication between the 

manager and personnel and identifying questions and issues. But if this does not work, 

by having a discussion about the hard rules that step in in form of warnings. 

 Co-creation of rules  

If there are problems the manager choses one of the different types of behaviour control 

or clan control. However, an organisation cannot have rules for all situations. Such 

situations in home care are for example when there are new regulations to implement but 

no rules for how to do it. Then the home care managers co-create new rules together with 

the personnel. If home care is impacted by new directives that must be implemented, this 

can create problems in the sense that home care personnel cannot understand or 

implement the new directives. Therefore there must be new rules created. These are 

created by the personnel themselves in dialogue with the manager. The purpose is to 

increase cooperation. Carlsson-Wall et al. (2011, p. 313) have prior to this acknowledged 

the importance of cooperation in home care. Karlsson (2006, p. 145) has identified that 

managers in home care together with colleagues creates new rules. This study thus puts 

forward that new rules can be created by the manager together with care personnel. 

The concept of co-creation is for example recognised in the literature on innovation 

management and marketing (see for example Edvardsson et al., 2011; Chandler & Vargo, 

2011). In health care is the concept of co-creation researched from a care personnel to 

care receiver perspective (see for example Elg et al. 2012), and there thus seems to be a 

lack of knowledge of how the care personnel together with the managers co-create new 

rules. 

This shows that contingency is important in home care and bureaucratic rules do not work 

in these situations or there is lack of suitable bureaucratic rules thereof. Therefore clan 

control becomes the means of control in these situations. The reason for co-creation also 
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stems from the contingency impact in different units of home care. The units are 

consisting of unique set of individuals that must work together and for efficiency reasons 

the different units create their own methods for cooperation. The rules have to be created 

and implemented into the actual unit that is supposed to use them. This also requires time.  

To sum up, if there are problems occurring and no formal rules for how to solve the 

matters the managers aim for creating structures towards bureaucracy. In opposition, if 

the control works good and the managers have high trust in personnel the managers can 

create structures towards clan control with the benefit of achieving higher cost efficiency. 

This is because all control in bureaucracy requires a cost of monitoring the performance 

or measuring the output. In clan control the adjustment towards the goals can instead be 

accomplished by shared values and goal congruence.  

6.3 DIFFERENT MANAGERIAL FOCUS 

The empirical data in this thesis revealed a common pattern of control types for the home 

care managers, but in the analysis of ‘what is going on?’ I identified different focus 

between the managers on the control types, even though the general pattern is the same.  

One of the reasons is that managers in different units are impacted by different conditions 

and interpret these differently. For example, one manager focus to a great extent on input 

control. This manager talks about problems with input control such as recruitment and 

allocation of the right resources. This manager also impact mostly on the actual input 

since the manager only meets the night-personnel in the mornings and not during their 

actual work days.  

Another manager focus on output control. This manager acknowledges problems with 

implementing the state and municipal goals in the unit so that the personnel can following 

them. The manager argues there are many different goals on different levels and the 

difficulty rests in trying to following them all at the same time.  

A third manager focus on behaviour control. This manager has recently took over a new 

group and focuses on making the group cooperating. This manager has long experience 

from home care and dos not focus so much on the bureaucratic parts of control in the 

interview. This manager are well acquainted with the rules for home care and believes 

procurement works well and have good communication with higher levels on the goals. 

All managers’ talk on management control can be arranged in the same patters that are 

described in the first chapter of the discussion but focus on different parts of the process 

depending on different conditions in their unit and their own interpretation of the 

conditions.  

6.4 THE MEANING OF HARD MATTERS  

 Related to input and output control 

In the context of hard matters are the managers not impacted by dilemmas. There is no 

room for interpretations or alterations of the use of rules and resources. This is in the 

presence of ‘highly sanctioned norms’ such as legislation or municipal policies. The hard 

matters are thus the framework around home care management that cannot be interpreted 

in different ways. It is those ‘intensive’ and ‘formalized rules’ such as how the managers 

view the Social Services Act (2001:453). The managers follow this law and care decisions 

in accordance with this law. It is such matters that must be followed and performed. There 

are formalized goals the managers continuously look into and execute, no matter what. 
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 Sedimented practices 

The hard matters are also ‘sedimented practices’ that are institutionalized. There are thus 

clear practices for how to communicate, dominate and legitimate around the hard matters. 

In this sense there are common interpretive schemes, facilities for the manager to use, and 

norms that makes the management control efficient. For example if the home care unit 

receives a new person to provide home care there must do a care plan, a work place 

assessment and start the care within a few days. That are rules that are used very often 

and over a long period of time and in all municipalities. 

 Representing an objective view  

The interpretive repertoires on hard and soft matters are the managers’ interpretations of 

the structural conditions of management control in home care. What the hard matters are 

capturing is matters that are not possible to interpret differently by people due to there are 

court decisions to follow. These boundaries are therefore clear and not easily changeable. 

Hard matters are related to ‘formalized’ and ‘highly sanctioned rules’ and are thus 

difficult to interpret differently. Hard matters are related to bureaucracy in the sense that 

home care is highly steered by the rules from the state and municipality. There is always 

an identifiable relationship that can be used to explain matters. 

6.5 THE MEANING OF SOFT MATTERS  

 Related to behaviour control 

The ‘soft matters’ in contrast to hard matters cannot be straightforwardly handled by the 

managers and are positioned outside the boundaries of hard matters. The soft matters are 

such matters that cannot easily be solved by seeing into regulations and legislation or the 

formal municipal rules in home care. It is about dilemmas and matters that can be 

interpreted differently. This does not follow Feltenius’ (2011) definition of soft 

governance, which is defined as information, project politic, knowledge, deals and 

evaluations (Feltenius, 2011, p. 66). In this study there is thus a distinction between soft 

matters according to the managers, and soft governance as instruments of control by the 

state. In other words, the home care managers have their own discourse of so called hard 

and soft matters. However, the discourse of hard matters are close to what Feltenius 

defines as legislation, subventions and supervision (Feltenius, 2011, p. 66).  

 Residing in the reflexive monitoring of action 

The soft matters are in relation to Giddens’ (1979, 1984) ‘reflexive monitoring of action’. 

The matters are continuously created and recreated. There is thus when using the 

repertoire of soft matters a lack of interpretive schemes, facilities to use and norms around 

the soft matters. It is about matters on human aspects of control in the meaning of social 

interaction. The managers work to a great extent with the soft matters in their daily 

interactions in order to create structures for a more efficient management control. The 

dilemmas often concern the trade-off between the economical structural conditions versus 

human needs. The soft matters seems to be structures that are not yet formalised in the 

municipalities.  

 Soft matters represents a subjective view  

Whereas soft matters are more difficult to position, they are to a high extent dilemmas, it 

is about needs and humans. The soft matters cannot be easily solved by seeing into a 

specific formalized rule such as legislation. The soft matters are impacted by many factors 

and then in relation to home care management, in opposite to hard matters that are 
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impacted by easily identified objects such as legislation, for example, how can the 

manager know how to implement soft values such as the value foundation in the best way. 

There are many rules and resources that could be used in order to implement the values. 

The value itself is difficult to measure from the beginning, so the relation becomes 

difficult to comprehend.  

If the managers are impacted by hard matters the relation is easily identified. Soft matters 

in contrast have boundaries that are more subtle. There can be different interpretations of 

these boundaries and therefore different rules and resources in the creation of them. The 

soft matters are about problems, dilemmas and paradoxes as contextual factors that 

Österlind (2013) has clarified as important in home care management. The soft matters 

rest on the Social Services Act (2001:453) however.  

In the discussion of needs and use of resources the managers refer to effectiveness, instead 

of efficiency. They argue it is too easy to look at numbers instead of talking about quality 

and how the managers actually use their resources, what quality of care they actually 

deliver. It is about the effectiveness of home care, i.e. not efficiency. For example one 

manager talks about the inclination of the state and municipality to not measure the 

effectiveness of the home care in a longer perspective, but an inclination to measure data 

in an instant picture of the unit. So the soft matters are difficult to measure since the effect 

comes a long time afterwards and are difficult to deduct to a specific activity. This is the 

conflict between means and goals where the budget sometimes has to be set aside, 

according to the managers. 

6.6 A MODEL OF STRUCTURES OF MANAGEMENT CONTROL IN HOME CARE 

In figure 10 I have incorporated the findings into a model. The bureaucracy ranges from 

high to low which can be seen by the colours in the picture. This impacts on how managers 

structure management control in home care. This model can both be seen in the human 

relations paradigm in the sense that it is based on the relation between people in the 

context of management control. The model is also considered to fit into the process view 

since the management control practices are considered to be changeable. 

In input control, which can be seen as medium-high bureaucratic, is the manager able to 

impact on the structures to a great extent, but these structures are always guided by the 

bureaucratic rules. There is thus an overarching framework to follow. But within this 

framework the manager can include the personnel in form of how to reach the goals. The 

goal is to create an efficient process flow of the home care. But the overarching goals are 

still in line with the state and municipality.  

Output control is highly bureaucratic. The rules are thus institutionalised and this means 

that they are not possible to impact on without normative sanctions from higher levels in 

the bureaucracy. There is a relation between hard matters and institutionalized rules. 

Where the hard matters are prevalent there is no room for interpretations and the 

structures are more institutionalized.  

In behaviour control is bureaucracy medium-low and not as evident as in input or output 

control. This is where the managers have the actual space for autonomy and also there 

exists the interpretive space. But this is still occurring within the framework of legislation 

and municipal goals. The rules can in behaviour control be co-created by the manager and 

personnel together. But to some extent the bureaucracy rules are prevalent here. This 

occurs when personnel ends up outside the boundaries of the norms that are stemming 

from legislation or regulations. Then the manager can use normative sanctions supported 

by the law in order to steer towards the goals of the municipality and state. In behaviour 
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control is the possibility to interpret matters differently evident and such matters are in 

form of how to perform the actual home care. This happens in conditions of for example 

new directives that have to be implemented and the group has no common interpretive 

scheme on those matters. There are conditions here impacting on complexity and 

dilemmas, these are soft matters and occur when there are no bureaucratic rules to follow.  

Clan control is here called a low bureaucratic form and occurs when there are no 

bureaucratic rules to follow. In clan control is the prevalence of informal leaders 

important and these can act in favour of or against the goals of home care. Further the 

impact of trust between the manager and personnel and the quality of communication is 

important for management control in home care. I therefore argue that clan control in 

home care can be either in a positive or negative form depending on these factors 

described. 

 

 
Figure 10. The structuring of management control in home care.  
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7 CONCLUSIONS 

This chapter summarises the contributions of this study in relation to prior research and the 

research questions. The chapter goes through each research question and thereafter re quality 

criteria and suggestions for further research discussed. 

7.1 THEORETICAL CONTRIBUTION 

The starting point for this study was based on prior research on management in home 

care. The starting point was that home care managers are in a position between ideals: the 

economical and the care ideal (Wolmesjöö, 2005; Antonsson, 2013; Österlind, 2013) and 

that in this position the managers can to some extent use the actual autonomy in their 

units (Karlsson, 2006).  

This study confirms and goes in line with prior research and can be positioned both within 

the human relations paradigm and the process view in management control research. 

There is a number of findings that are more specific than prior research since this study 

is focused on management control in contrast to management in general. The contribution 

is also a model of the structures of management control in home care intended as a 

prototype for further research.  

Which structures are prevalent in home care in different situations of control? This 

study was based on a cluster analysis of the coding of the managers’ accounts. This 

empirical material was divided into different situations of control based on Ouchi’s theory 

on management control (1979) and Giddens’ structuration theory (1979, 1984).  

Andersson (2014) has previously studied home care management by using Giddens’ 

structuration theory as a framework. Andersson (2014, p. 21) showed that managers have 

some practical and discursive awareness and continuously try to argue in line with the 

care ideal, but are inclined to follow the economic ideal. This study added more specific 

to this by exploring the structuration in different situations of control, such as input, 

behaviour and output control, showing that the economic ideal is strongest in input and 

output control situations.  

The findings of this study also show that behaviour control is exercised through either 

‘signification of meaning’ or ‘authoritative resources’, which are elements borrowed from 

Giddens’ theory (1979, 1984). This finding is close to Adler & Borys’ framework (1996) 

where the distinction is between high or low formalized rules, and if the formalization is 

coercive or enabling. This study shows that home care has evidence of all these typologies 

depending on the conditions in the specific unit.  

The findings further show a distinction between positive and negative clan control in 

home care that to a great extent depends on the prevalence and impact by informal leaders 

on cooperation in the unit. There are different conditions in home care that impact on how 

the manager can control the unit towards the goals of home care through structuration. 

This is a balance between bureaucracy and clan control depending on the specific 

conditions. Bureaucracy and clan control are not positive or negative per se, but the 

impact of different conditions within them on the managers ability to control. If there are 

problems occurring and no formal rules for how to solve the matters the managers aim to 

creating structures towards bureaucracy. In opposition, if the control works well and the 

managers have high trust in personnel the managers can create structures towards clan 

control by loosen up the control, with the benefit of achieving higher cost efficiency. This 

is because all control in bureaucracy requires a cost of monitoring the performance or 

measuring the output. In clan control the adjustment towards the goals can instead be 
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accomplished by shared values and goal congruence but this requires trust and motivation 

in the personnel to cooperate.  

One of the means for exercising management control in home care is to achieve 

cooperation. This is because the context of the care personnel is to a great extent 

depending on cooperation in order to achieve the actual home care services. So therefore 

this thesis can contribute with knowledge of the conditions in favour of good control 

versus lack of control.  

When the managers have good control it is because there is a short distance to personnel 

and trust. Distance to personnel is both based on physical distance but also the possibility 

to communicate. If the managers have a good communication it is easier to steer towards 

the goals of home care. When there is a lack of control it is based on the opposite, i.e. a 

distance to personnel and poor communication and no trust.  

The situation of lack of control can set the stage for informal leaders who can impact 

negatively on the working environment. However, informal leaders can also impact 

positively on the working environment.  

How is management control structured by the managers? Two identified patterns of 

structuration appeared, the creation of structures for an efficient process flow of home 

care and the co-creation of new rules for behaviour. Co-creation has been researched from 

a care personnel to care receiver perspective (Elg et al. 2012) and Karlsson (2006, p. 145) 

has identified that managers in home care together with colleagues creates new rules, but 

this study thus puts forward the notion that new rules also can be created by the manager 

together with care personnel. In this study the managers’ ability to structure is mostly 

seen in the co-creation of new rules, shifting between bureaucracy and clan control, and 

dealing with soft matters. In this sense the identification of soft matters adds to Österlind’s 

(2013) notion of problems, dilemmas and paradoxes in home care. Andersson (2014) 

suggested more research on how home care managers use the Social Services Act 

(2001:453) and this study also shows that the managers use the law as a moral compass 

in solving soft matters.  

Also in line with prior research is that cooperation is important in home care (Carlsson-

Wall et al., 2011, p. 313). This study adds to this by showing that the manager together 

with the group tries to create new rules for behaviour. Contingency is also an important 

factor to consider when studying management control in home care. All groups are unique 

and the co-creation of new rules and cooperation builds on the specific group’s structures. 

This adds to Sahin et al. (2013) who argue interdependencies are creating complexity in 

home care.  

What interpretative repertoires can be identified in the managers’ accounts on 

control? Two main managerial interpretative repertoires on control are identified in this 

study: hard matters and soft matters.  

What is the relation between the interpretative repertoires and the managers’ views 

of the conditions of management control in home care? Hard matters are created in 

discourse on matters that are more rigid in structure, such as laws and municipal goals 

that are not interpretable. The hard matters are sedimented practices in home care that 

have the origin in the normative structures in legislation. The hard matters represent the 

objective conditions of home care such as matters that must be executed. Soft matters are 

created in discourse around dilemmas and relational aspects or the human sides of 

management control in home care. The soft matters are interpretable and represent the 

subjective matters of home care.  
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Busch (2013) has described the meaning of values and the creation of new words in health 

care in order to translate the values from higher levels in the organization. This study 

confirms this theory and in line with this identifies the discourse on hard and soft matters 

as well as the co-creation of new rules.  

Noordegraaf & Abma (2003) have based on the so called interpretive spaces in public 

organizations showed that managers’ practice in relation to this is impacted. This study 

confirms this and there is similarity between soft matters and no-canonical practice, and 

similarity between hard matters and canonical practice. The co-creation of new rules is 

similar to the practice-in-transition definition.  

7.2 SOCIETAL AND PRACTICAL CONTRIBUTION 

The societal contribution is knowledge of the difficulties in structuring home care due to 

the impact of different ideals, problems, dilemmas and situations of control, which also 

differs due to autonomy in the municipal units. The intention is that managers with the 

help of the model created in this thesis can analyse management control in their specific 

unit by identifying the prevalent conditions. By using the model comes the ability to focus 

on both hard and soft matters in management control, and other factors impacting on the 

conditions such as trust, communication and cooperation.  

This thesis shows there is a process view of management control stemming from the 

bureaucratic rules originating from top-down, but also includes the relations and social 

interaction between people as important conditions in the context of management control 

in home care.  

This thesis also aimed for contributions that can increase both efficiency and psycho-

social aspects of home care management. The low psychosomatic health and job 

satisfaction of home care managers were previously recognised by Abdelrazek et al. 

(2010). This thesis can contribute with knowledge in how to structure the care personnel’s 

work towards the goals of the organization and cooperation between personnel. The 

insights can contribute to more efficient management control practices and working 

environment for both managers and care personnel, which also can benefit cost-

efficiency. 

7.3 QUALITY CONSIDERATIONS 

 Author bias 

I have studied business administration at Uppsala University at Master level in 

management controlling and at Umeå University at Bachelor level in Accounting and 

Master level in Management and therefore have some prior knowledge of management 

control theory. I have also worked within home care in different municipalities and units 

as care personnel before conducting this study. These experiences have not impacted on 

gaining access to the home care as I have not worked in any of the units in this study. I 

have neither clarified to the managers that I have prior experience of home care in order 

to not influence the managers’ answers. One exception to this was manager 1 whom I 

explained the reason why I chose to study home care was that I had own experience as 

care personnel, and manager 3 whom asked after the interview if I had prior knowledge 

or experience from home care.  

The phenomenon studied in this thesis was the structuring of management control and the 

meaning of the interpretative repertoires. By using the abductive research approach I 

started with the phenomenon itself, and then tried to fit it within already existing theories 
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of management control. Through this I gained an empirically generated cluster analysis 

in NVivo. Then I compared this analysis with the existing theory. This process has been 

done iteratively by revisiting the empirical material in order to experience it in different 

ways every time, as proposed by Timmermans & Tavory (2012, p. 176). Travers (2001, 

p. 25) suggests researchers to contrast their own views of methodology with other similar 

studies and research traditions to be more aware of own assumptions and produce a more 

developed text. One implication of this is however that I may have become biased by 

reading prior research that limited my exploration of the theme. However, reviewing 

already published research has been more important in terms of establishing originality 

and positioning this study in relation to already described findings. 

Researcher bias can be built into the discourse used by the researcher’s own use of words. 

One way to highlight this issue and reduce the possible problems is to be clear about how 

the researcher constructs the subject of research, and in this sense also analyses own 

constructs and analysis (Potter & Wetherell, 1987, p. 182-184). In this sense this study 

has been supported by going back to the empirical samples over again and also the 

researcher’s own experiences from home care act to reduce author bias. The author’s 

preconception was that managers employed rather different views and practices on 

management control but this was not the case. The same pattern of the structuring of 

management control emerged in all managers’ accounts, there were only different focus 

on parts of the same process, i.e. the model. 

 Reliability  

Wetherell (2001, in Wetherell, Taylor & Yates, 2001, p. 15) describes that one way of 

evaluating someone’s account is through judgement of adequacy and accuracy. An 

account is simply a constructed version of social reality (Wetherell, 2001, in Wetherell, 

Taylor & Yates, 2001, p. 17). If an individual is trying to mislead the representation is 

then unfaithful and therefore not accurate. Given this criterion for reliability it was 

important in this study to consider that the managers’ accounts were given at a specific 

point in time and to a specific researcher and the context of the interview situation is 

important in this sense, such as that the managers could consciously or unconsciously 

include or exclude aspects of control. So in order to strengthen the reliability of this thesis 

it was important to see into that the managers in the interviews gave real examples from 

their experiences of exercising management control. Also that these examples have been 

given directly after a question. The informants thus used their own immediate examples 

to explain what they mean. In this respect I argue that the managers’ answers have reached 

adequacy and strengthens the reliability. I have also checked reliability by posing 

questions around the same question in different wordings to see if the answer still was the 

same, as proposed by (Perri 6 & Bellamy, 2012, p. 21) and in that sense that also reached 

accuracy. 

 Validity  

Validity in this thesis is based on the ability to create a model of management control in 

home care based on discourse analysis. Validity is also the fruitfulness of the results, that 

is, if the findings can be used to generate solutions to problems (Potter & Wetherell, 1987, 

p. 171). I here aimed for a more nuanced description of the structures of management 

control in home care and insights which can be useful for practitioners from an efficiency 

point of view. The weakness with the model is that it cannot capture the impact on 

contingencies and local differences. Home care is to a great extent impacted by the 

uniqueness of the actual group and this is valid in behaviour and clan control. This is due 

to that the actual care is performed by the people in the group, and no group is the other 

alike. This is where some of the problem in home care has the origin. So the model cannot 
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capture the differences in home care units. But the model is useful as a general picture of 

management control in home care in terms of the characteristics of the structuring of 

management control. In line with this there are some weaknesses that needs to be 

discussed.  

External validity can be claimed if one knows that the findings can hold true in another 

case and depends on if some features can be important and in what sense another case is 

similar (Perri 6 & Bellamy, 2012, p. 21-22). This study employed the meso-approach and 

therefore is able to generalize into different contexts. The description of the informants 

reveals some characteristics but the weakness is that the informants are given secrecy. 

However, given the secrecy the author also believes the informants have spoken more 

nuanced and open-minded on the context of home care which contributes to both 

reliability and validity.  

The purpose with analysing interpretative repertoires was a complement to analyse the 

structures of control in home care. A disadvantage with interpretative repertoires is that 

individuals can use different repertoires at the same time, and not all individuals have to 

use all repertoires (Potter & Wetherell, 1988). I argue that the interpretative repertoires 

are valid for the empirical sample and the discourse on hard and soft matters also exist 

within several managers’ accounts on control and therefore increase validity. The cluster 

analysis was analysed manually by the author in order to see that the actual clusters 

appearing are occurring in all the samples. The pattern of the identified clusters was 

appearing in all accounts and therefore theoretical saturation was be reached. The use of 

a cluster analysis was thus intended to reduce researcher bias.  

One of the challenges in discourse analysis is to capture the natural language. The 

communication through language will be analysed to see explanations, therefore it is vital 

to not interfere too much as it increases validity (Antaki in Antaki ed., 1988, p. 11-12). 

Cornelissen et al (2008, p. 16-17) recommend to not detach the metaphors from the 

context and dynamic relationship within texts and the researcher should stay close to the 

words the individuals use, which I have done. I became aware of the discourse on hard 

and soft matters after interviewing manager 2, but did not use the actual repertoire myself 

in the following interviews to acknowledge if it appeared more times. Coherence is when 

there are no exceptions in the data that hinders the researcher to fit the discourse together 

in form of claims. If there are exceptions these must have some special features which 

can determine them as exceptions with plausible status as difference (Potter & Wetherell, 

1987, p. 170). To meet the coherence criterion I have searched for themes emerging in all 

managers’ accounts even if they are based on slightly different wordings but evolving 

around the same issue.  

Another weakness is the limitation of the sample of managers studied in relation to the 

aim for creating a model and the use of a cluster analysis. However the aim is to make a 

model in order to explore the relations between structures, discourse and control, and 

therefore the model is intended to be used in further research. The selection of managers 

is limited to seven and to include more could contribute with more data. According to 

Eisenhardt (1989, p. 546-547) is one strength in using case studies for theory generation 

that it is likely to be empirically valid due to the researcher’s closeness with the evidence 

that will build the theory. Another strength is that the researcher bias in form of 

preconceptions can be instantly reduced if the researcher are surprised by the reality and 

reframe the perceptions. A weakness is if the researcher becomes overwhelmed by the 

rich data appearing, and do not know what relationships are most important. Another 

weakness is if the researcher is not able to raise the level of generality and it stays at the 

level of a modest theory (Eisenhardt, 1989, p. 546-547).  
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7.4 SUGGESTIONS TO FURTHER RESEARCH 

Given the importance of communication, trust and cooperation between personnel in 

home care for efficiency of management control I suggest further studies to explore the 

conditions that impact positively on cooperation and co-creation of rules.  

Soft matters are also important contextual factors to study, for example, how soft matters 

are dealt with and structured in different units. This could go in line with and build on 

cognitive theories to increase understanding of how home care units co-create their own 

rules of behaviour and how this benefits quality in the services and working environment. 

For example in a qualitative deep-interview study with a number of care personnel to 

describe how the cooperation functions in relation to impacting factors and observation 

studies. Such a study could also include emotions as cooperation to a great extent should 

depend on the relationship between care personnel and how they react to the managers 

structuring of management control. Included in such a study could be the factors of trust, 

communication, informal leaders and physical distance to personnel. 
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APPENDIX 1. INTERVIEW GUIDE 1ST VERSION 

 

1. What is your background? 

2. How long have you worked here and why did you apply? 

3. What are your tasks? 

4. Have your perception of the professional role changed during time? 

5. Have some specific situations made you reconsider your professional role? 

6. Which are the difficulties in your professional role? 

7. How do you solve problems and are there any tools to solve problems? 

8. What does control mean for you in your work? 

9. Which space for action do you have in your work with control? 

10. How do you see upon this space? 

11. What sort of formal control do you exercise? 

12. What sort of informal control do you exercise? 

13. What has the largest focus: financial or behavior control? 

14. Which has the greatest impact, information via computer systems or human interaction? 

15. In what situations does your exercise of control work well and not? 

16. When do you take in external consultants? 

17. Do you use external benchmarking to assess the performance of your organization? 

18. How do you improve the business against such comparative figures? 

19. Are there any requirements which are vague or unclear? 

20. What goals are important to steer towards according to the organization? 

21. What goals are important to steer towards according to you? 

22. How do you control the personnel towards these goals? 

23. What measurable goals exist? 

24. What diffuse goals exist? 

25. How do you know if you reach the diffuse goals? 

26. What norms and values exists within the organization and where do these come from? 

27. How do you communicate the values? 

28. What ethics prevails and where does it originate from? 

29. Is it important to steer personnel within the boundaries of the norms? 

30. What relation is important to have with the group leaders and care personnel? 

31. How should the personnel interact with each other and with you? 

32. What kind of language do you use when you interact with the personnel? 

33. What can you say in general about the language in your organization? 

34. What is the significance of the laws and regulations in your work? 

35. How do you see upon see the hierarchal levels that exist within the organization? 

36. Which formal networks exist? 

37. Which informal networks exist? 

38. How does the municipal heritage affect your professional role? 

39. Is there anything else you want to add? 

 

  



 

 

APPENDIX 2. INTERVIEW GUIDE 2ND VERSION 

 

1. How many personnel are there in the group? 

2. Are there planners or group leaders? 

3. How long have you worked here? 

4. What are your tasks as a manager? 

5. Have you changed your view on the role since you started as a manager? 

6. Have any specific situations made you re-evaluate your role? 

7. Can you describe your space for action?  

8. What impact has the budget on your steering of personnel? 

9. In which situations do your steering work well? 

10. In which situations do your steering not work? 

11. Are there any conflicts in the group that impact on your steering? 

12. What type of formal control do you employ? 

13. What type of informal control do you employ? 

14. What has the main focus: financial control or behaviour control? 

15. What has the largest meaning: information via data systems or human contact? 

16. What norms are prevalent in the group and where do these stem from? 

17. How do you steer by these values or norms? 

18. What impact on control has laws and regulations? 

19. What impact has the municipal heritage? 

20. How do you perceive the hierarchical levels in the municipality? 

21. How do you use external comparisons to evaluate the performance of home care? 

22. Are there any diffuse goals? 

23. Which measurable goals are there? 

24. How should the personnel behave towards each other? 

25. What kind of language do you use when talking with the personnel? 

26. Can you use the language as a tool? 

27. Is there anything else you want to add that has not been brought up and has to do with control? 

 

  



 

 

APPENDIX 3. REQUEST E-MAIL TO MANAGERS 1-4. ENGLISH 

TRANSLATION 

 

Request for participation in interview study 

 

Best unit manager/area manager in home-based elderly care 

I am studying at the Master's programme in Management at the Umeå School of Business and 

Economics at Umeå University and writing my Master's thesis á 30 credits on the subject home care 

managers and management. The focus is on managers' perceptions of control through social 

interaction, and therefore not control through data collection and numbers.  

With this, I wonder if you as a manager want to contribute and participate in two interviews on the topic. 

Overall, it is intended that about 6 unit managers from home-based elderly care and various 

municipalities will participate in the study. The interviews are individual. Participation in the study is 

voluntary and participants can cancel participation without further explanation.  

In a first interview (in August/September), I conduct open and predetermined questions about control 

in home-based elderly care. The interview takes about 60 min. After a couple of weeks 

(September/October) I will come back for a follow-up interview to go deeper on some issues and 

validate that I interpreted the answers right in the first interview. This follow-up interview is expected 

to take about 45 min. 

Responses will be confidential in the way that all person's name will not be included, it is therefore 

difficult to trace any manager who participated. Even the municipality's name, unit, employees etc. will 

be omitted. No information about the units or the municipality will be left to unauthorized persons such 

as other municipalities/units/managers. However, certain information may be important to include in 

the thesis if it is important for understanding the manager's context. Such information can be for example 

number of employees in the unit, projects, training conducted in the unit etc.  

Before publication, the participating managers will be given the opportunity to read and provide 

feedback on the collected empirics which will be included in the study (however not the analysis). When 

the thesis is completed, it will be available in the database Diva.  

  

With kind regards 

Linda Lindström, student at USBE – Umeå School of Business and Economics at Umeå university 

Mobile phone: xxx-xxx xx xx 

e-mail: xxxxxxx@xxx.com 

 

  



 

 

APPENDIX 4. REQUEST E-MAIL TO MANAGERS 5-7. 

Request for participation in interview study 

 

Best unit manager/area manager in home-based elderly care 

I am studying at the Master's programme in Management at the Umeå School of Business and 

Economics at Umeå University and writing my Master's thesis á 30 hp on the subject home care 

managers and management. The focus is on managers' perceptions of control through social 

interaction, and therefore not control through data collection and numbers.  

With this, I wonder if you as a manager want to contribute and participate in two interviews on the topic. 

Overall, it is intended that about 6 unit managers from home-based elderly care and various 

municipalities will participate in the study. The interviews are individual. Participation in the study is 

voluntary and participants can cancel participation without further explanation.  

In a semi-structured interview I ask open questions on steering within home care. The interview will last 

for about 60 minutes.  

Responses will be confidential in the way that all person's name will not be included, it is therefore 

difficult to trace any manager who participated. Even the municipality's name, unit, employees etc. will 

be omitted. No information about the units or the municipality will be left to unauthorized persons such 

as other municipalities/units/managers. However, certain information may be important to include in 

the thesis if it is important for understanding the manager's context. Such information can be for example 

number of employees in the unit, projects, training conducted in the unit etc.  

Before publication, the participating managers will be given the opportunity to read and provide 

feedback on the collected empirics which will be included in the study (however not the analysis). When 

the thesis is completed, it will be available in the database Diva.  

 

With kind regards 

 

Linda Lindström, student at USBE – Umeå School of Business and Economics 

Mobil: xxxx 

e-mail: xxxx 

Adress: xxxxx 

 

 

 

 



 

 

APPENDIX 5. MOST FREQUENT WORDS IN SAMPLES 

 

Word Length Count Weighted Percentage (%) English translation 

måste 5 122 0,55 must 

saker 5 108 0,48 matters 

personal 8 97 0,43 personnel 

säger 5 85 0,38 says 

något 5 84 0,38 something 

andra 5 81 0,36 others 

gruppen 7 76 0,34 The group 

många 5 71 0,32 many 

fungerar 8 65 0,29 functions 

personalen 10 64 0,29 the personnel 

olika 5 63 0,28 different 

behöver 7 53 0,24 needs 

själv 5 52 0,23 self 

kommunen 8 51 0,23 the municipality 

någonting 9 50 0,22 something 

försöker 8 48 0,21 tries 

gjort 5 47 0,21 done 

alltid 6 45 0,20 always 

ganska 6 44 0,20 rather 

varandra 8 44 0,20 each other 

vissa 5 44 0,20 some 

klart 5 43 0,19 clear 

pratar 6 43 0,19 talks 

svårt 5 43 0,19 difficult 

brukare 7 42 0,19 care receivers 

fråga 5 42 0,19                             ask 

följa 5 42 0,19 follow 

handlar 7 42 0,19 concerns 

samma 5 42 0,19 the same 

använder 8 41 0,18 uses 

The word frequency analysis above includes the interviews with manager 1-7 and is done in QSR NVivo 10. The 

words must contain at least 5 letters. 

Word Length Count Weighted Percentage 
(%) 

English translation 

saker 5 15 1,20 matters 

problem 7 13 1,04 problems 

alla 4 11 0,88 everybody 

handlar 7 8 0,64 concerns 

prata 5 7 0,56 talk 

frågan 6 6 0,48 the question 

inom 4 6 0,48 within 

kommunikation 13 6 0,48 communication 

menar 5 6 0,48 means 

pratar 6 6 0,48 talks 

The word frequency analysis above includes the observation in meeting with manager 1 and is done in QSR NVivo 

10. The words must contain at least 4 letters.  



 

 

 

APPENDIX 6. COMPILATION OF THE INTERVIEWS 

 

 Manager 1 Manager 2 Manager 3 Manager 4 Manager 5 Manager 6 Manager 7 

Management control Create a motivation in 
personnel to 

participate through 
commitment and 

responsibility. 

Steer and deal with 
arising problems. 

Keep the group 
together. Evaluate if 

we have done our 

assignments.  

Operative. Solving 
problems. See into that 

matters are executed. 

A political assignment 
the manager cannot 

impact on. Motivate 
the personnel. Create 

cooperation. 

To steer a group the 
manager has to believe 

in the goals ahead. 

See into the personnel 
has the right 

conditions to do a 
good job in the field. 

Execute the goals the 
politicians set. Keep 

the balance between 
the economy and the 

other goals.  

Manager’s tasks Responsibility for 
working conditions, 

economic 

responsibility, 
personnel 

responsibility. See to 

that the personnel 

execute what is in their 

employment 

agreement. Get a grip 
on and solve problems. 

Lead and distribute the 
work. Responsibility 

for budget, working 

conditions, staffing. 
Motivate personnel in 

work place meetings 

to do a good job and 

fulfil the goals of the 

municipality.  

Economic, working 
conditions and 

responsibility for 

personnel. Not much 
time to focus on 

leadership. 

Solve problems by 
taking many decisions 

each day. Be there for 

the personnel so they 
can feel safe in their 

role. 

Budget, home care and 
personnel 

responsibility. 

Personnel 
responsibility is the 

heavy part. 

Responsibility for 
budget, personnel, care 

receiver, quality 

development, 
administration, 

everything. 

Personnel matters, 
rehab, scheduling, 

economy, recruitment, 

staffing. Contact with 
care receivers, 

relatives, other 

organisations and 

nurses. 

Formal control The usual meetings: 

organisational, unit, 
economical, planning 

and group meetings. 

Laws and contracts. 

Follow political 
decisions. 

Municipal balanced 

scorecard which is 
broken down to our 

unit.  

Hard facts about our 
unit. 

Clear directives. Care 

aid decisions. 

Annual plan for the 

unit. Municipal value 
words. 

Municipal balanced 

scorecards.  

All laws and rules, 

they steer the 
schedules, work hours 

and holidays. 

Informal control Informal encounters 

with care personnel 

where the talk is the 
most important. 

Identifying needs in 

the group.  

Steer the group in line 
with my view. The 

‘game rules’. Based on 

formal control, and 
knowledge about 

groups, and care, and 
the needs.  

Translate higher 

abstractions into the 

language of everyday.  

Steer people through 

discussion when not 

acting in line with 
contracts. 

Dependent on the 

manager’s own 

personality and traits. 

What is delegated to 

the group in form of 

tasks. 

Delegated 

responsibility to 

planner. Group 
dynamics and 

encouragement. 

Tangible goals Documentations. The 

budget.  

Assignment plans. 

Municipal goals by 

politicians.  

Municipal goals the 

managers has broken 

down to the unit.  

Care receiver 

satisfaction through 

surveys in open 

Annual plan. 

Municipal value 

words. 

Political goals, the 

social board’s, the 

The legislation is very 

clear on what we are 

supposed to do. 



 

 

The Swedish Board of 
Health and Welfare’s 

goals. 

Annual plan for the 
unit broken down into 

timely goals. 

comparison. 
Continuity. Co-worker 

questionnaire. 

home care manager 
steering group’s goals. 

Intangible goals The Social Services 
Act. 

All goals that have to 
be fulfilled taken 

together (makes the 

goals unfocused). 

When the municipality 
does not communicate 

which goals to steer 

towards. 

Not any in particular. If the municipal goals 
or directives are 

diffuse and not clearly 

stated. 

Goals that are not 
discussed and 

motivated. Not clear 

always how to work in 
reality towards some 

goals such as the value 

foundation. 

T know exactly what 
is living good life in 

independence? How 

do you measure what 
is safety? Satisfied 

with the treatment? 

Everyone is different. 

Budget  The outer framework.  
Too much focus from 

politicians on the 

millions that must be 

cut down, instead of 

the billion we are 
spending. To respect 

the budget it needs to 

be grounded in reality. 

A sum of money to 
handle. The personnel 

costs is the main part. 

An important part of 
work. Must not take 

energy from the 

manager if the budget 

is too low from the 

beginning. 

A framework to 
follow. But not fully 

steering if the home 

care requires more 

resources due to more 

care receivers. 

The economy follows 
the staffing.  

The outer framework. 

Laws and regulations The Social Services 
Act comes before 

everything else: people 

have the right to help, 
the Law is imperative. 

 Very high importance. 
The actual activities 

are steered by the laws 

on working conditions, 
health and social care. 

Also the Swedish 

Board of Health and 

Welfare’s directions. 

A large importance. 
Steer what is supposed 

to be done in the care 

services. 

A large importance. 
We really steered by 

them.  

What the home care 
works towards more 

indirectly, and is 

broken down to the 
unit. 

Very clear laws that 
steers everything. 

External 

comparisons 

The Swedish Board of 

Health and Welfare’s 
measurements through 

national surveys. The 

numbers become red 
or green. We compare 

against these, but some 

matters are beyond our 
control. 

  See into them and 

compare with own 
unit. 

See into them and 

compare. The manager 
on the higher levels 

decides what to focus 

on for all units. 

Obvious goals they 

already aim for. 

See into them where 

we are good and 
worse, and think 

together how we can 

work with it. 

When control is good  When everything 

flows. Having tools 

such as work place 
meetings and co-

worker meeting. 

Having a good contact 

with personnel. 

Control on the whole 
operations. 

In cooperation. More or less good in 

all situations. 

Reasonable goals. 

Keep a dialogue. 

Follow-up. Being 
structured and orderly. 

Human contact to keep 

a dialogue on how to 

do matters. 

When control is 

worse 

 When the manager is 
not present with the 

group, and therefore 

not able to answer to 
questions. 

Procurement of 
materials that are not 

suitable for the actual 

conditions of home 
care. 

Diffuse messages can 
give different 

interpretation.  

When there comes 
directives that changes 

shortly afterwards. 

When it is impossible 
to meet the group.  

When the economical 
situation changes due 

to the burden of care. 

Distance to personnel 
impedes the 

communication and 

encouragement. 



 

 

Municipal path-

dependency 

An old kind of 
thinking residing in 

both politicians and 

older personnel. 

Believes it functions 
professionally today. 

However sometimes 

too slow. Conflict 
between goals and 

means. Easy to 

disappear from 
responsibility in 

decisions affecting 

care. 

Evident in the 
procurement system, 

where ‘male’ divisions 

refuse to use a sort of 
equipment if they do 

not find it proper. 

Whereas in ‘female’ 
divisions such as home 

care the personnel are 

too soft and do not 
refuse exercising 

tasks.  

Informal recruitment. Not any in particular.  Not used competition 
and quality assessment 

and brand value. 

Municipal hierarchy Functions well if there 

is cooperation. 

Functions worse if 

people have ended up 
in the wrong positions, 

or do not 

communicate, and 
decisions are not 

thought-through. 

Possibility to 
accomplish matters 

through informal 

systems. 

Could be a shorter 

distance to higher 

level managers. 

Necessary with open 
communication 

channels for decision-

making. Higher levels 
can distance 

themselves from the 

problems and 
challenges facing 

elderly care. 

Slow. I need to be fast 

in decision-making 

and are hindered by 

the slowness and get 
frustrated.  

Decision-makers in 

one division do not 
think though how 

other divisions will be 

affected. 

Important to inform 

what the manager does 

in the unit in order to 

claim legitimacy. 

Can be boundaries 

between municipal 

divisions. Exists a will 

to cooperate, and a 
higher roof under 

which it is possible to 

talk about matters 
more open-minded. 

Without prestige is it 

possible to steer more 
humane and benefits 

the whole 

municipality.   

If all units have to do 

things exactly the 

same way, the 

creativity is lost and 
the small solutions 

cannot be made. 

 

Language A normal, everyday 

language that includes 

people. 
Not academic or based 

on abbreviations. 

 Our own language 

within the unit. 

Implementation of the 
value words. 

Use a simple and clear 

language and be sure 

everyone understand. 
Speak the same 

language. 

A humane language 

but also a managerial 

language. Direct 
communication. 

  

Norms and values A package of norms 

and values, or an inner 
bunker that is valid 

within the municipal 

organisation, 
stemming from: the 

municipal steering 

documents and The 
Swedish Board of 

Health and Welfare. 

My norms are based 

on a humanistic view. 
The municipality has 

worthy guarantees. 

Municipal value word. 
The municipality is 

very customer-

centered.  

The national value 

foundation. The 
municipality’s own 

value words. Needs to 

be in the back-bone of 
the personnel. 

The norm is the tasks 

of execute what the 
care receivers have the 

right to. Municipal 

value words. 

The employment 

contract. Also 
something in the air as 

the group creates 

norms together. 

Game rules.  Rules for behaviour 

which is created from 
that the personnel is in 

someone’s home. But 

also the difficulty in 
saying no, we are 

service-minded. 

Communicating 

(with) the values 

 Takes very long time 
implementing. 

Use the municipalities’ 
own brochure about 

the value words to 

refer to in discussions 
with personnel. 

Communicated 
indirectly because the 

home care follows 

these indirectly. 

Follow the rules for 
behaviour, show 

respect and listen to 

others. 

Self-explanatory goals 
that they work towards 

anyway. 

Can fall back on the 
value foundation in 

talk with personnel. 

 



 

 

APPENDIX 7.  2D CLUSTER MAP OF CODES  

 

 

 

Analysis made in QSR NVivo. 
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APPENDIX 8. NUMBER OF CODING IN TOTAL 

 



 

 

 

APPENDIX 9. NUMBER OF CODING PER MANAGER 

 



 

 

APPENDIX 10. PERCENTAGE COVERAGE OF EACH CODE MANAGER 2-4 
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