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Abstract
Purpose – The purpose of this paper is to contribute new knowledge about how first line managers (FLMs)
in elderly care perceive their situation, with a focus on differences in management approaches at the
intersection of the central and local parts of the organization.
Design/methodology/approach – The present study has a qualitative approach and is part of a larger
project on FLMs in elderly care. The results presented here are based on a secondary analysis of 15 of the total
of 28 interviews carried out in the project.
Findings – Themain results are twofold: themajority of FLMs perceived differences inmanagement approaches
between local and central management; the differences caused some struggle because FLMs perceived that the
management system did not support the differences. The two main aspects that caused the FLMs to struggle were
differences in the foci of themanagement levels and difficulties in influencing the conditions of management.
Originality/value – The results contribute to the debate on what aspects are important to sustainable
management of elderly care. It is common knowledge that FLMs have a complex position, intermediate to the
central, upper level management and their subordinates at the local level – levels with different foci and interests.
The study contributes new knowledge about what these differences consist of and the dilemmas they cause and
offers suggestions as to what can be done to reduce both energywaste and the risk of low job satisfaction.

Keywords Leadership, Elderly care, Management, Value-orientation, First-line manager,
Production-orientation

Paper type Research paper

© Annika Strömberg, Maria Engström, Heidi Hagerman and Bernice Skytt. Published by Emerald
Publishing Limited. This article is published under the Creative Commons Attribution (CC BY 4.0)
licence. Anyone may reproduce, distribute, translate and create derivative works of this article (for
both commercial and non-commercial purposes), subject to full attribution to the original publication
and authors. The full terms of this licence may be seen at http://creativecommons.org/licences/by/4.0/
legalcode

The authors would like to thank all participating first-line managers for their effort and time.

Different
management
approaches

543

Received 22 September 2018
Revised 24 January 2019

Accepted 27 February 2019

Leadership in Health Services
Vol. 32 No. 4, 2019

pp. 543-557
EmeraldPublishingLimited

1751-1879
DOI 10.1108/LHS-09-2018-0046

The current issue and full text archive of this journal is available on Emerald Insight at:
www.emeraldinsight.com/1751-1879.htm

http://dx.doi.org/10.1108/LHS-09-2018-0046


Introduction
The situation for first line managers (FLMs) in municipal elderly care is often described as
complex and challenging (Ekholm, 2012; Hagerman et al., 2015). The role of FLMs involves
dealing with demands and expectations that come from several directions as well as
balancing a variety of interests (cf. Björk, 2013). The FLMs often work close to daily
operations at their units and have responsibility for services, staff and finances. Their
position is intermediate to the central, upper level management and their subordinates at the
local level (Lutz and Olsson, 2011). The present study aims to contribute new knowledge
about how FLMs perceive their own local management and central management. By central
management, we mean the hierarchy “above” the FLMs, i.e. levels of middle managers and
central management. By local management, we mean the management the FLMs are
responsible for providing in their respective organizations.

Elderly care in Sweden is experiencing great challenges, with high rates of sick leave and
difficulties in recruiting personal (Ministry of Health and Social Affairs, 2018). The
leadership executed by managers has been shown to be an important aspect of a healthy
work environment, with regard to employees’ job satisfaction (Decker et al., 2009;
Westerberg and Tafvelin, 2014; van der Borg et al., 2017), job turnover (Brannon et al., 2002),
perception of empowerment (Hagerman et al., 2017), health (Wreder et al., 2008; Ljungblad
et al., 2014) as well as quality of care in the health sector (Westerberg and Tafvelin, 2014). In
that sense, in the context of elderly care, FLMs are central to ensuring a healthy work
environment and reducing the high rates of sick leave and turnover.

Researchers have argued that management of the health-care sector is complicated
because managers are supposed to simultaneously deal with the needs and expectations of
different stakeholders, such as the employees, patients, relatives, different professionals and
central management (Ekholm, 2012; Hasenfeld, 2015; Peters, 2018). These needs and
expectations sometimes are contradictory and difficult to combine. Glouberman and
Mintzberg (2001) describe these stakeholders as belonging to different “worlds,” with
different sets of activities, ways of organizing and mindsets. Glouberman and Mintzberg
(2001) point out, for example, the different logics of the world of care and the world of
control. Kristiansen et al. (2015) discuss how the contradictions between the managerial
logic of healthcare – characterized by increased efficiency demands with a strict focus on
budgetary discipline and financial control – and the traditional professional logic – focused
on ethics and quality of care – have affected the organization of daily work for nurses.
Through continuous sense-making, nurses have coped with and handled the contradicting
logics, which has triggered constant reorientation in their organization of daily work. The
situation described above puts managers in elderly care in a central but also complex
position, especially when there are several levels of management. It is reasonable to assume
that there might be contradicting interests between management levels and that, in this
complex situation, there is also room for more than one management approach
(Ekholm, 2012). Results from a study of FLMs in Sweden and Egypt (Abdelrazek et al., 2010)
revealed higher values for achievement orientation, organizational view and political savvy,
job satisfaction, structural and psychological empowerment in Egypt compared to Sweden.
The authors discuss the managerial levels as one of several possible explanations for these
findings, in that many of the Egyptian FLMs were highest up in the organizations
(Abdelrazek et al., 2010).

Theoretical framework – different management approaches
The concepts of management and leadership can be seen as overlapping, where
management often is related to administration, planning and decision-making, while
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leadership is more about influencing others and processing change (Bush, 2008).
Management and leadership are described as two processes: management seeks to produce
predictability and order, while leadership produces movement and change. Either one or
several persons in an organization can have the formal responsibility for management and
leadership processes (Yukl, 2013). Leaders can also be both formal and informal, but in the
present article, we focus on the formal FLMs’ role andmanagement of elderly care.

Different ways of leading involve different approaches to providing direction,
implementing plans and motivating people. That means performance of managerial duties
is guided by the management approach (Yukl, 2013). Different management approaches
focus on disparate issues and therefore have various needs for tools and support systems,
here called management systems. Lindvall (2001) argues that management systems need to
be set up differently depending on the management approach taken. Lindvall (2001)
suggests that market-driven operations are primarily supposed to meet market demands
and adapt organizational and financial management to market expectations and
requirements. This entails a business-like approach to management (Lindvall, 2001). In the
case of operations that are not subject to competition, however, production itself can be more
in focus, starting from management’s own preferences concerning organizational
development (Drucker, 1999). In this respect, non-competition conditions can take another
approach to management, thus using another management system. Lindvall (2001) refers to
these two different management approaches as production-oriented and value-oriented
management. Research on leadership is often focused on different leadership styles and how
these styles affect organizations in various ways. In the present study, the focus is not on
leadership styles but on the formal management role. We have therefore chosen to take our
point of departure in Lindvall’s (2001) model of management approaches.

The two approaches presented by Lindvall (2001) can be seen as dichotomies or
extremes; they are illustrated by keywords in Table I. The dichotomies can serve as a
theoretical tool for sorting management approaches, though in practice management
approaches probably do not belong to one or the other extreme, but fall somewhere in
between. Nonetheless, using these dichotomies can contribute to the discussion about FLMs’
role, which is often described as complex and demanding.

Lindvall (2001) explains that the production-oriented management approach assumes a
context with stable markets and relatively little competition, where financial control
instruments such as budgeting and cost accounting constitute satisfactory bases for
decision-making (Johnson and Kaplan, 1987). This approach of management duty involves
supervising individuals and co-ordinating their activities in an efficient manner (Merchant
and Van der Stede, 2007).

Table I.
The differences

between production-
orientation and

value-orientation in
management

Production-orientation Value-orientation

Control Empowerment
Reaction and details Proaction and the whole
Finances and budget Focus areas and competence
Change viewed as extra work Change viewed as part of everyday work
Static Flexible
System or norms System and norms
Heading Leading

Source: Based on Lindvall (2001)
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The value-orientated management approach has developed as a consequence of changes in
the context surrounding organizations (Lindvall, 2001). Increased competition and
tightening economic frameworks have brought about a need for flexibility and opportunities
for rapid adaptation. In addition, there has been a change in the outlook on employees and
their role in the organization, implying that competence may constitute the most important
resource (Johnson and Kaplan, 1987). Moreover, within health care, there in an emphasis on
enabling staff empowerment, shared decision-making (McCormack and McCance, 2010) as
well as empowering structures (Spence Laschinger et al., 2010). The value-orientated
management approach emphasizes the value of the workplace culture as an instrument for
management, meaning that organizational norms and values must be taken into
consideration (Merchant and Van der Stede, 2007).

The aim of the present article is to contribute to the knowledge about how FLMs in
elderly care perceive their situation, with a focus on differences in management approaches
at the intersection of central and local parts of the organization.

Method
The present study has a qualitative approach using deductive content analysis
(Patton, 2002) and is part of a larger project looking at FLMs in elderly care (Hagerman et al.,
2015; Skytt et al., 2015; Hagerman et al., 2018). The aim of the larger project was to describe
the situation for FLMs working in elderly care. The results presented here are based on a
secondary analysis of 15 of the total of 28 interviews carried out in the project. By secondary
analysis, we mean that the interviews have previously been analyzed for another study with
a different aim (Long-Sutehall et al., 2010).

Sample and setting
Fifteen FLMs (7 women; 8 men) were included in the analysis. The number of interviews
required was determined by the principle of data saturation. The 15 participants were
chosen from the total of 28 to achieve variation in sex, age, experience as managers,
educational background and the number of subordinates in the group of staff. The
participants were employed in municipal (n=12) or private (n=3) elderly care facilities in
Sweden. Their age ranged from 33 to 65 years. They had 0.5 to 30 years of experience as
managers, most having a background in social work or nursing. Their leadership training
varied from vocational to university level education. The average size of the groups of staff
was 45 individuals, though this figure varied between 15 and 120. The inclusion criterion for
the larger project was that participants should have occupied their current positions for
more than six months.

Data collection
For the larger project, semi-structured interviews were conducted from April 2011 to June
2012. The opening question was “Can you describe what you believe your work as a first-
line manager comprises?” The subsequent questions focused on describing what the
managerial role included, and how the interviewees experienced their working situation and
their structural conditions. Probes such as “please tell me more” or “what does that mean for
you” were used to clarify the working experience. The interviews were carried out at the
FLMs’ workplace or at the workplace of one of the authors; they were recorded on MP-3
players. The interviews lasted for 1.25-2.5 h.

In this secondary analysis focused on management approaches, some of the questions
from the larger project were of special interest. Questions that caused the FLMs to describe
their management approach and conditions related to management approaches were for
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example: “Can you describe what is included in your role as an FLM?”, “Can you describe
your financial responsibility?”, “What does the responsibility for your employees include?”
and “Can you describe the support and information you get from central management?” The
supplementary questions, such as “what does that mean to you,” enabled the respondents to
explain more about their management approach and how they handled the situation in
relation to the descriptions of their role and the conditions around them.

Data analysis
The present data analysis included 15 interviews, but the process began with the first
author reading all the 28 transcribed interviews to get a feeling for the whole. First the
interviews with female FLMs were read and subsequently the interviews with male FLMs.
The reading of the interviews gave increased knowledge about the content, and the first step
provided a picture in which the FLMs described differences between what they wanted to do
in their role or believed in and what the management system allowed them to and what was
rewarded by central management. The picture was that they perceived different approaches
on the part of central and local management.

Further analyzing and categorizing a theoretical framework describing the different
management approaches were needed to help sort the different perceptions. We therefore
used Lindvall’s (2001) model of two dichotomies or extremes of management approaches to
sort the material. This step of the analysis began with interviews with the three most
experienced female FLMs. The argument for doing so was the assumption that the more
experience you have, the more likely it is that you have had time to reflect on your role, the
management system and working conditions. After this step, the interviewees were chosen
to achieve variation as described above. The interview transcripts were read in their entirety
several times to get a sense of the whole. Thereafter, parts of the text that described issues
related to management approaches were identified in relation to Lindvall’s description of the
two dichotomies.

The parts of the transcriptions describing issues related to management were labeled
with the keywords from Lindvall’s model, Table I (Lindvall, 2001). Texts from the
transcribed interviews were labeled using the following keywords: control versus
empowerment, reaction versus proaction, finances versus competence, and so on. After 12
interviews had been analyzed, all the keywords in Table I had been used as labels. That
means all the keywords had been associated with content-related substance. After 15
interviews, we concluded that data saturation has been achieved (Polit and Beck, 2012).

Subsequently, the labels applied in the 15 interviews were categorized as descriptions of
either local management or central management. Summarizing the codes from each
interview gave an overall picture of the FLMs’ perceptions of local and central management
as either production- or value-oriented. The analysis resulted in descriptions of the meaning
of each category (see Table II). Based on the perspectives production-orientation versus
value-orientation and the perspectives local issues (governed by the FLM) versus central
issues (governed by central management), a system of four categories was developed and
the interviews were plotted on a 2� 2 table (Figure 1).
To further analyze what it meant when an interview was categorized in one of quadrants,
the interview transcripts were reread. The question was what implications the perceived
situation had for the FLMs’ work situation. In this way, a theme was abstracted concerning
the FLMs’ perceptions of the interplay between the local and central management
approaches. The overarching theme was: A struggle arises when differences in management
approaches are perceived. Each step of the analysis was discussed among the group of
authors until consensus was reached.
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Ethical considerations
The study was approved by the Regional Ethical Review Board (reg. no. 2010/192). The
FLMs received oral and written information about the study. Participation was strictly
voluntary; they were informed that they could withdraw from the study at any time and
assured confidentiality.

Results
The results are presented in one theme and four categories (Table II). The categories concern
how the FLMs described the central and local management approaches in relation to the two
perspectives: production-orientation and value-orientation (cf. Table I about different
approaches). The theme shows how the FLMs perceived the differences in approaches.

A struggle arises when differences in management approaches are perceived
The overarching theme in the analysis was: A struggle arises when differences in
management approaches are perceived, which articulates the ongoing strife the FLMs
experienced when trying to deal with the perceived differences in local and central
management approaches. The results show that this was reflected in the management
system, which influenced whether and how FLMs, in relation to their own management
approach, could act in their FLM role.

Figure 1.
Patterns of
informants’ views on
local and central
management
approaches

Table II.
Overview of theme
and categories

Theme Category

A struggle arises when differences in
management approaches are perceived

Production-oriented central management – Control of finances
Value-oriented central management – Vision and holistic
perspective
Production-oriented local management – Cost efficiency
Value-oriented local management – Flourishing personnel

Source: Own data
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The analysis demonstrates that the informants had different perceptions of both central and
their own local management and that, combining the approaches in a 2� 2 table, individual
FLMs fell into one of four quadrants indicating different patterns. The distribution of
informants across these four quadrants is shown in Figure 1.

Figure 1 shows that the majority of interviewees described a production-oriented
central management. At the same time, the FLMs’ portrayals of their own local
management and leadership were characterized by value-orientation. The analysis
demonstrates that, for the FLMs who found themselves in a situation with different
management approaches, there were two distinct aspects that resulted in struggles when
dealing with these differences:

Differences in the focus of management. The FLMs described that central management
focused on finances, while the most important resource for local management was the
staff, their competence and the quality of care. The control systems were governed in
financial terms and gave the FLMs poor information about the other parts of business
administration:

Yes, economy is the governing force [. . .] It’s quite tough, trying to fulfil the demands of
keeping to the budget versus the care that has to be provided. [. . .] Last autumn, I was over
budget. Then I explained to the accountants that we have two alternatives; either I ensure that
the residents receive the care that they are entitled to, which is my duty, or I keep in line with
the resources we have been allocated and cancel their care, but then you will have to give the
residents/clients the information that we are unable to provide them with the care they have
been granted. (FLM 6)

When the budget is drafted you are supposed to plan it according to the requirements of the
coming year. But that’s just a lot of guff [. . .] and the budget is certainly not set according to the
requirements either, we just get a pot of money. [. . .] all you can do is draft a shadow budget [. . .]
and then you keep your fingers crossed. [. . .] We have to find another model that is based on
looking at care requirements [. . .] The way it is today, you get the same amount of money for each
resident [. . .] But you still have to try to break those boundaries sometimes and stretch them a
little. Both in terms of resources and in terms of your own mandate. Like for example when I hire
additional staffwithout really having the financial means. (FLM 5)

Difficulties in influencing the conditions of management. The FLMs described difficulties in
influencing recruitment, costs and revenues. They also described problems associated with
large staff groups, particularly being able to influence the norms and cultures within
working groups:

What I find hardest in my role as a manager at the moment is the cases, the clients we get [. . .]
I’m in an area where the majority aren’t elderly people, the majority are younger people with
mental health problems [. . .] our organization isn’t designed to deal with that and it can be
frustrating. We can’t do a good enough job for these people to get back on their feet again. We
don’t have that capability [. . .] and then we get a lot of crap when they don’t get back on their
feet [. . .]. (FLM 7)

It can sometimes be frustrating when you’re doing skills development work with the staff group,
and then you can’t always influence who you’re going to get, so you might get someone who
hasn’t worked well in another group so they’re transferred [. . .] You don’t have any say in that,
you just have to take whoever you’re given. (FLM 6)

In the following section, we describe the four categories concerning how the FLMs described
the central and local management approaches in relation to the two perspectives:
production-orientation and value-orientation.
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Production-oriented central management – control of finances
The FLMs described the organization’s economic framework as a major control factor. Rules
and routines concerning financial control were clear and set by central management. The
positive aspect of this clarity was that operations and their content were governed by
explicit rules. The FLMs worked according to a given budget, the goal being that this
budget should be kept. The formalized management systems for follow-up and feedback
were thus focused on costs and budget goals:

Once I’ve exceeded that budget, the deed is done. You must work actively with the budget
throughout the year. That’s why we’re having meetings with our boss. So we’re under quite a bit
of pressure when it comes to finances [. . .] (FLM 1).

The resource that affected costs the most was staff working hours. Given a fixed budget,
piecing together and scheduling staff working hours were a central component of cost
control. The tight budget frameworks meant that FLMs had to use manpower resources as
efficiently as possible, such that direct care was prioritized rather than administration
around it, for instance, time for meetings and planning.

The operations were allotted revenues according to a central classification of the
residents’ respective care burdens. The units themselves could not influence which
residents would be sent to them. Thus, revenues could not be influenced so as to create
better financial conditions for the organization. In addition to the top-down management
of costs and revenues, staff appointments were also centrally controlled. Staff were
employed within the municipality, which meant that they, taking into account seniority
rules, etc., were placed where they were most needed, rather than based on competence
and work results:

I wish it were easier to get rid of staff and pick the right ones. But that doesn’t work because it’s
policy and rules that decide. (FLM 2)

Another expression of production orientation was that work toward change was carried out
in the context of projects outside the regular activities and budget. Client assessments of
care were conducted in the form of a Customer Satisfaction Index. However, it was not
evident from the FLMs’ descriptions that the results of these measurements had any effect
on allocation of funding. Thus, there was no link between client experiences and funding.
Consequently, managers were not in a financial position to influence client experiences
through, e.g. work toward change.

Value-oriented central management – vision and holistic perspective
The FLMs did not talk quite as often about value-oriented central management. The
approach was seen in some FLMs’ descriptions of management systems using scorecards
with several focus areas that did not only include financial measures:

In the municipality, we have a so-called production plan. It governs our duties, our reports,
everything. It deals with focus areas such as customers, finances, processes, co-workers. These
areas involve all operations and make up our scorecard somehow (FLM 3).

However, it did not appear from the FLMs’ descriptions that these scorecards were used to
achieve balanced management including all the perspectives observed. Rather, primarily
one of the perspectives, the financial one, was followed up. One of the FLMs, however,
portrayed all focus areas as governing, even centrally. The same person described the
mission as strongly focused on development and change intended to meet clients’ needs:
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We are developing as I said, our production manager, she is visionary. She has an image [. . .]
she’s been digging deep and gone over the whole ground. Simply to break new ground, it’s
completely new (FLM 3).

In the interview, this person outlined great opportunities to shape the organization, leading
and managing it based on an individual conviction concerning how it had to or should be
run. Neither the economic framework nor the central rules were emphasized as being
problematic. Rather, this person stressed the immediate superior’s constant anticipation of
development and change, which was compatible with the person’s own outlook on
management, where change was a natural part of daily operations. The same description of
central management was provided by other participants in the study. To a great extent,
their accounts concerned the existence of central management and systems for
measurement and control that partly focused on following up costs, but also on aspects that
could instead be associated with quality of care. In this way, operations could be regarded as
characterized by tight control and follow-up, the norms determining which aspects were to
be followed up.

Production-oriented local management – cost efficiency
Production-oriented local management was rare among the FLMs descriptions. This
approach was partly demonstrated by some of the FLMs, particularly those focusing on the
need for local control, the reason being that central demands for cost-efficiency had to be
met. One of the FLMs talked about the desire for a control system to ensure that staff
members use their time in a resource-efficient manner:

The clock begins to run when you open the door with the key. Yes, that’s smart. Then you can’t
get away, there’s no way to shirk your work. Yes, then it’s automatic (FLM 4).

Another expression of a more production-oriented approach was that work was delegated
because the FLMs felt a need to pass on tasks they themselves could not accomplish in time.
In that situation, delegation can be considered a logical consequence of the workload rather
than of belief in a leadership instrument to influence a working group with client-proximate
responsibility, which is assumed by those who first see the need for specific measures.
Several FLMs focused on their work as administrative heads and found little time to
prioritize being a guiding-star and a coach in the midst of daily work:

I can say that I sit a lot at the computer, 75 per cent of my time I sit in front of the computer.
(FLM 1)

The focus on cost-efficiency also influenced an approach marked by the position of heading
a unit, maintaining the budget and reducing costs. This limited FLMs’ opportunities to be
sensitive to staff members’ own wishes and to create room for addressing their needs in
daily operations.

Value-oriented local management – flourishing personnel
The majority of managers described their own local management as value oriented. This
implies an approach where the client is in focus and where the most important resource in
client encounters is the staff and their competence. The FLMs often described their function
as involving an overall responsibility, where clients’ satisfaction, staff members’ well-being
and financial balance were intertwined. They stated that, for them, finances were about
more than merely figures and money. They declared that good finances could only be
achieved if the staff found satisfaction in their work, which would be mirrored in clients’
experiences of care provision. They thought that if the staff feel good, then the clients will
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feel good too. In the long run, they thought this would also be reflected in the economic
reports:

Because if you have happy and committed colleagues with a passion for their work, then you can
cope with finances. Yes, then you’ll have satisfied clients and a sustainable situation (FLM 2).

This view meant that the work environment was an important focus area for the FLMs. To
achieve this, FLMs endeavored to be involved in daily operations to the greatest extent
possible. They felt that they needed to be close to the actual care provision to deal sensitively
with demands that arose every day.

Several FLMs emphasized the value of a committed personnel group that assumed
responsibility on their own. They stressed the importance of empowering staff with
independent responsibility to increase commitment and, thus, the quality of care:

And of course the more responsibility they assume, the better it gets. They’ll reach their
maximum capacity in this way [. . .] It’s all a question of confidence and trust. There’s nothing
more important than that. (FLM 5)

For me it was a psychosocial thing to incorporate the reticent ones, and I’ve seen them flourish,
I’ve seen them grow. They have been given power, that’s really what they need. (FLM 3)

Many FLMs led organizations under constant change, both concerning external factors such
as economic frameworks, rules, etc., and concerning changes in operations per se, including,
e.g. residents’ health. To deal with these changes, the FLMs needed to run the organization
so that it could be flexibly adapted to new conditions concerning, e.g. staffing needs. FLMs
who had a value-oriented outlook stated that they had to act supportively, foresightedly and
proactively, though without neglecting the financial side of the work. Financial planning
and follow-up were important, but longer-range horizons were necessary and valuable as
control instruments.

Discussion
The main results of the present study are twofold: the majority of the FLMs perceived
differences in management approaches between local and central management, and these
differences caused some struggle because they perceived that the management system did
not support the differences. The two main aspects that caused the FLMs to struggle were
differences in the focus of management and difficulties influencing the conditions of
management.

The present study further supports previous findings showing that FLMs in elderly care
have to handle different perspectives, interests and needs (Glouberman andMintzberg, 2001;
Björk, 2013). When there is more than one management level, it is likely that the different
levels will have different foci. This in itself creates an interface between different
perspectives and interests. Therefore, the interesting point is not that there are differences,
but how they are perceived, how they are handled and what their effects are. The goal of
answering these questions is to create the preconditions for a healthy work environment in
the long run.

The majority of the FLMs in the present study described central management as
production-oriented, while portraying their own management as value-orientated. One
explanation for why the majority of the FLMs interpreted central management as
production orientated may be found in the high pressure placed on FLMs working in
elderly care and the increased focus on efficiency. The FLMs had to handle these
perceived differences in orientation, but doing so meant facing some struggles and
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dilemmas. This is in contrast to interviews with FLMs who perceived their own
management approach to be equivalent to that of central management. The analysis of
these interviews did not reveal the same kind of struggle in dealing with central
management. In Figure 1, it is notable that none of the interviews fell into the quadrant
for value-orientated central management and production-orientated local management.
But perhaps this is not so remarkable. It seems more appropriate to place, for example,
the label “control” on central management and more likely that local management will be
characterized by, for example, “flexibility” in dealing with daily work, as opposed to the
reverse attribution of characteristics.

The dilemmas and struggles between different management approaches expressed in the
present study have similarities with the tension between different logics that Kristiansen
et al. (2015) discuss. The authors demonstrate how, through continuous sense-making,
nurses have coped with different logics that triggered constant reorientation in organization
of their daily work. In the same way, Orevik et al. (2015) show how ward managers used
different strategies to cope with conflicting demands for quality and efficiency. Although
the FLMs in the present study handled the struggle, it can be seen as a waste of energy.
Moreover, in the long run, if ways of coping and making sense are too difficult, and it seems
impossible to maintain the professional logic of what is ethically right, the situation may
cause moral distress and decreased job satisfaction (McCarthy and Deady, 2008; Hunt, 2014).
Low job satisfaction is a common reason for nurses to leave their jobs, which in turn is
thought to be related to, for example, negative effects on quality, efficiency and job security
(Hayes et al., 2006; O’Brian-Pallas et al., 2010). Given the situation in elderly care, which is
characterized by high levels of sick leave and turnover (Ministry of Health and Social
Affairs, 2018), we wish to stress the importance of increasing knowledge about the struggle
between different management approaches.

As demonstrated in the present results, there were two aspects that caused the FLMs to
struggle. The different foci of the two management levels emerged in the described struggle
between an emphasis on finances and the ambition to create a work situation in which the
staff could see that work satisfaction was mirrored in clients’ experiences of care provision.
The FLMs’ opinion seems to have been that the strongest voice was the managerial logic
that focused on efficiency, which was visualized in budget monitoring. Even though the
more professional logic did have a voice in discussions between different levels of
management, the control system gave poor information about and was not affected by other
aspects of business management (cf. Shanks et al., 2014). The FLMs reported that the
financial aspect was important, but that client satisfaction and staff wellbeing were
prerequisites or crucial conditions for achieving a good financial outcome. Following that
logic, the information and management system also need to take these aspects into
consideration. Some of the FLMs in the study described routines for Customer Satisfaction
Index reports, but also a lack of connection between report outcomes and financial matters.
If other aspects of the organization such as these are not listened to and taken seriously, the
result may be increased work stress for FLMs and a feeling of “voicelessness” (Orevik et al.,
2015; Gaudine and Beaton, 2002).

The FLMs pointed out that it was difficult for them to influence the conditions affecting
costs, revenues and recruitment. At the same time, they had overall responsibility for the
finances and were convinced that, to assume full responsibility, they needed to have tools
that would enable them to influence and develop the teams and the culture at the workplace
(Paliadelis, 2008). They also described a situation characterized by constant changes that
made it crucial for them to be able to be flexible in how they managed the daily work.
According to the FLMs, one interpretation of the situation is that they lack structural
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empowerment in their role. Studies have confirmed that structural empowerment is
important and has a positive influence on patient outcomes, patient safety (Spencer and
McLaren, 2016) and staff well-being (Hagerman et al., 2016). The FLMs’ structural
empowerment also has an impact on staff members’ ratings of their own structural
empowerment and of their FLM’s leadership and management performance (Hagerman
et al., 2017). Kanter (1993) argues that four components work together to create structural
empowerment: access to opportunities to learn and advance in one’s career, access to
support from managers and subordinates, access to resources and access to the information
needed to perform the work and assume responsibility. The FLMs described their limited
possibilities to control resources and similarly limited opportunities to contribute to the
budget process and strategic decision-making. They also reported lacking authority over
the prerequisites for acquiring resources such as money and competence. In one respect, the
FLMs had control over resources within the confines of the budget, but no influence on the
prerequisites for, e.g. recruitment. Thus, they lacked structural empowerment with regard to
resources (Kanter, 1993).

Methodological considerations
Although the study for the larger project (within which this secondary analysis was made)
was designed to acquire a broad picture of how managers perceived their work, attitudes
related to management approaches emerged in the interviews. If different kinds of questions
had been asked, the results might have been different. On the other hand, direct questions
based on the problem areas presented here could have caused informants to respondmore in
line with their knowledge of what the situation should be like, i.e. to depict a more positive
situation. The theoretical framework for the present study can be criticized as simple,
describing different approaches as ideal types. The model is based on traditional business
management ideas and was used as a tool to theoretically sort differences in management
approaches. Given that purpose, it was useful to use a simple model that highlights
differences in a clear way.

Conclusions
The present results show that the FLMs struggle with the differences they experience in
management approaches between the local and central levels. This struggle causes
energy waste and in the long run may serve to increase turnover. The results show a
struggle that involves two main aspects: differences in the focus of management and
difficulties influencing the conditions of management. An important outcome of such
struggling is a feeling of “voicelessness” when the FLMs try to deal with different
interests and needs. The present findings indicate that it is the needs of the elderly and
the staff working close to them that take the backseat to financial and managerial
matters. That means that the various perspectives, interests and needs discussed do not
exist on the same terms. Our main point is not that different management levels should
use the same approach, but that the differences are natural and that it is important to deal
with and make the most of them.

Implications for practice
The present results contribute new knowledge about the complex situation for FLMs in
elderly care and the struggle they face in dealing with differences in management
approaches between central and local management. Through awareness of how the
management approaches are perceived in practice and of what aspects are problematic,
central management can promote management systems that give clearer signals as well
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as information systems that enable consistent and sustainable leadership and
management. To take the different management approaches into account, the
management system needs to deal with the demands and expectations of both central and
local management. To accomplish this, there is a need for venues for dialog and a
management system that supports different perspectives on the need for information, the
proper level for decision-making and the mandate as concerns certain questions. The
present results can serve as a starting point for dialogues about how the different
approaches are realized in practice.
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