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The hospital reforms of French care institutions aim at rein-
ing in costs within the scope of the efficient management 

of the French public sector. These main reforms (accreditation 
and T2A) have generated a great upheaval within the French 
Healthcare institutions and more particularly have given rise 
to changes in organizational skills. The history of hospital 
management shows that a new, more organizational approach, 
which is of interest to management and middle managers has 
recently joined the more traditional approaches which were 
based on professional and administrative approaches to qual-
ity. In such a context, middle managers (nursing managers 
and hospital doctors) are encouraged to break new ground 
in team management by means of an instrumentation favor-

ing local material and organizational artifacts. This type of 
instrumentation enables simultaneous management of skills’ 
development in the interest of quality, a gradual integration 
of management efficiency principles and prevention of an 
organizational crisis due to the questioning of practical skills 
gained thanks to hands-on experience. Oblivion appears to 
be mandatory when middle managers have to manage the 
confrontation between former practical skills and new ones 
triggered by T2A. An oblivion event could be defined as a 
temporary or final mechanism that triggers a loss of organ-
izational memory. If one interprets this concept in terms of 
consolidated space management and the actor who is most 
involved with the daily life of each member of an organiza-

Résumé

Les réformes des établissements hospi-
taliers Français entrent désormais dans 
le cadre de la gestion efficace du secteur 
public. La recherche menée vise à décrire 
le mécanisme de l’oubli organisationnel 
géré par les cadres intermédiaires dans le 
contexte d’un changement organisationnel 
hospitalier à travers le prisme de la théo-
rie des conventions. Le cadre de l’étude 
est fondé sur une démarche longitudinale 
de 6 mois et se compose de six études de 
cas. Les résultats montrent que l’oubli ne 
peut pas être considéré comme un simple 
espace vide à remplir, comme cela a été 
suggéré par les recherches antérieures. Le 
mécanisme d’oubli comprend les étapes 
suivantes: réduction, assimilation et inté-
gration progressive.

Mots clés : management Intermédiaire, 
oubli, théorie des conventions, changement 
organisationnel

AbstRAct

The hospital reforms of French health care 
institutions fall within the scope of the effi-
cient management of the public sector. This 
paper seeks to describe the oblivion mech-
anism handled by middle management in 
an organizational change context through 
the theory of conventions. The design of 
the inquiry is based on longitudinal field 
research conducted over 6 months and 
is made up of 6 case studies. The results 
show that oblivion cannot be considered as 
an empty space to be filled, as suggested 
by former research. The memory lapse 
mechanism includes the following steps: 
reduction, assimilation and gradual inte-
gration.

Keywords: Middle management, Oblivion, 
Theory of conventions, Organizational 
Change

Resumen

Las reformas de los hospitales franceses 
ahora están bajo la gestión eficaz del sector 
público. La investigación tiene como obje-
tivo describir el mecanismo del olvido 
institucional gestionado por los mandos 
medios en el contexto de un cambio en 
la organización del hospital a través del 
prisma de la teoría de las convenciones. 
Parte del estudio se basa en un enfoque 
longitudinal de 6 meses y se compone de 
seis estudios de caso. Los resultados mues-
tran que el olvido no se puede considerar 
un mero espacio vacío a rellenar, como se 
ha sugerido por la investigación anterior. 
El mecanismo de olvido comprende las 
siguientes etapas: reducción, asimilación e 
integración gradual.

Palabras clave: gestión intermedio, olvido, 
teoría de las convenciones, cambio orga-
nizacional
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tion, that which is forgotten can be understood as defective 
memory retention in relation to an absence of interest and 
strengthened by the advancement of time. 

The aim of this paper is to describe the oblivion mech-
anism handled by middle management in an organizational 
change context through the theory of conventions. In other 
words, the goal of the inquiry presented here consists of 
opening the black box of hospitals in order to understand 
how managers operate every day to introduce changes in 
daily practices and to forget some other practices. The 
research at hand aims to investigate the concept of oblivion 
within a context of organizational change. More precisely, 
the main question can be expressed the following way: 
How can the convention theory explain the memory lapse 
mechanism during a given phase of organizational change?

For comprehensive analysis of the oblivion mechanism, 
the article is organized as follows: Section 1 addresses the 
conceptual issue in the context of existing literature. Sec-
tion 2 relates to the construct of the study with regards to 
case study design and its implementation. Section 3 pre-
sents and discusses the results of the longitudinal research.

Conceptual Framework

the peRtinence of conventions foR explAining  
the oblivion mechAnism

The Convention Theory offers a reading template for under-
standing middle managers in their management space, in 
reflection and in interaction with their employees. It enables 
researchers to observe change and oblivion mechanism 
from a given convention when middle managers operate to 
replace old practices by new ones.

Application of the Convention Theory is justified by 
its ability to “report on several economic positions char-
acterised by lasting interaction between players … and on 
the behaviour of the player in mainly productive interaction 
situations” (De Montmorillon, 1999: 179). It is also rel-
evant in providing a deeper analysis of the key players in the 
organization in a position of uncertainty (Amblard and al, 
1996). Uncertainty relates to oblivion as actors endeavour 
to reduce uncertainty by complying with admitted rules and 
forgetting those that are ambiguous and not acknowledged. 
According to Greish (2003), oblivion and ambiguity relate 
to each other; they interact. Actors try to delete ambiguous 
representations in order to find a tolerable order in everyday 
running activities. Thus, oblivion is connected to conven-
tions: a convention comprises generally admitted rules and 
acts which are not always clearly conscious. Oblivion acts 
to take away ambiguous data from the current memory of 
organizations.

peRtinence of conventions foR undeRlying stRuctuRes

A group of researchers agree in thinking that the Convention 
Theory is suitable for describing how these organizations 
operate, and for diagnosing or explaining the problems 
encountered by specific organizations such as internal rev-
enue services, public transport and hospitals (Batifoulier 
and De Larquier, 2001: 17; Amblard, 2003; Husser, 2009). 
Romelaer (1999: 39) also states that the Convention Theory 
has “many contributions that are of interest both to the 
organization and to the individual”. One of its most sig-
nificant contributions is the endeavour to develop a uni-
versal model that can be used to explain the market and 
the organization, the institution and the entrepreneur, the 
explicit and implicit rationalisation, the management of 
quality and customer relations, corporate governance and 
organization, political and social aspects of the organiza-
tion. The research in hand follows the definition given by 
Gomez (1996: 201): “a conventionalist analysis allows 
us to conceive of organizations other than as the result of 
agreements made by contract between autonomous individ-
uals. It claims that the individual is socialised … and the 
company can therefore be seen as a space for regulation 
wherein the rules that govern the business are drawn up … 
they come together to define a series of skills and practices 
shared by all the players, which at the same time are given a 
line of conduct and a measurement of their actions”.

In other words, the theory of conventions is helpful in 
understanding the logic of actions taken by managers and 
for structuring the vision of the inquiry in the “black box”, 
i.e. the space of management within every service of the 
hospital. In this context, it is possible to shed light upon 
how the organization forgets practices and sometimes 
replaces them by others.

This current of thought has established a link between 
the structure and social actors (Goffman, 1974) as it focuses 
mainly on an organization’s “underlying structures” (Gomez 
and Jones, 2000), those that are not accessible in an immedi-
ate and obvious way. It forms a framework of analysis that 
goes above and beyond the opposition between rationality 
and organizational disorder, between actor and structure, 
routines and organizational change. Further detailed inves-
tigation of the daily operation of organizations is of undeni-
able interest in order to understand, through the mechanism 
of effort, why organizations forget certain practices tested 
during a period of change. The convention theory is thus 
relevant to understanding the phenomenon of oblivion dur-
ing a particular period of change, specifically at the moment 
it first occurs. As a matter of fact, changing the method of 
the convention or changing the type of convention involves 
a substitution of practices, routines, and coordination 
between the actors of the organization. Oblivion is likely to 
occur during this particular period.
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oblivion mechAnism And oRgAnizAtionAl chAnge

Literature regarding the oblivion mechanism is structured 
around 3 main theoretical currents:

The current of Organizational Learning considers the 
oblivion mechanism as being mandatory for creating an 
empty space for new knowledge in order to enable organiz-
ational change (Hedberg, 1981; Bettis and Prahalad, 1995). 
This current shows us that it is pertinent to contemplate 
inquiries when change occurs, that is to say when a new 
organizational change happens. The memory lapse mech-
anism may occur for old and new pieces of organizational 
knowledge. It is not relevant to consider that oblivion works 
only on old knowhow. Both sides must be considered. Mar-
tin de Holan and Philips (2004) have suggested 4 types of 
oblivion: intentional oblivion, accidental oblivion, oblivion 
of a new knowledge, oblivion of an old one. It is a focused 
and operational vision to manage inquiries. It also relates 
to the notion of feedback introduced by Levitt and March 
(1988). The empty space is more or less widespread; it 
depends on the former positive or negative feedback. The 
researcher has to investigate in new fields.

The second current points out the notion of the “experi-
ence curve” based on time’s depreciation. The stock of 
experience depreciates exponentially over the course of 
the time. According to Arthur and Huntley (2005), time 
affects the quantity of information, and this phenomenon 
is named the “decay of time”. Past information tends to 
diminish with time. There seems to exist a depreciation rate 
affecting experience (Benkard, 2000). Beyond the concept 
of time, change triggers spillovers, that is to say gaps of 
experience created when the confrontation between old and 
new practices occurs (Irwin and Klenow, 1994). There is 
here an upheaval to be managed by the organization: which 
items of knowledge must be integrated into the organiza-
tion without altering day-to-day activities? The unlearning 
would be at its climax during the time of emergence, so 
oblivion would act intensively on practices at that specific 
moment. Two key factors must be considered: the pertin-
ence of change and the confrontation between old and new 
practices. This current justifies a longitudinal field research 
to observe such decay starting from the date of the first 
steps of change. It is also relevant to contemplate the mech-
anisms of stress, accentuation, reduction, cultural assimila-
tion within the context of consolidated space management 
and actors.

The third current suggests a specific analytical level. 
Oblivion would be grounded in everybody’s experience. 
The psychological field is mobilized to understand individ-
ual or group oblivion. Key actors are observed, interviewed, 
and analyzed to understand more precisely the decay effect 
as well as the tracks and marks of oblivion based on initial 
learning. They relate to actors’ memory (Simon, 1966; 
Wixted, 2004). Recent experiences do not affect grounded 
knowledge immediately (Rateau, 2009). Anderson (2000) 
underlines the fact that the most recent acquisitions are 

not of prime importance to favour the acquisition of new 
knowledge. Once old acquisitions succeed in withstanding 
oblivion they structure the forthcoming acquisition. This 
cognitive approach is completely in accordance with the 
theory of conventions, completing it and making it more 
operational. It pushes scholars to focus their attention on 
key actors within the organization. This was the angle 
chosen by Dietrich (2009) and Mahieu (2010) in opting to 
observe middle managers within their management space.

This last current reinforces the idea that the key moment 
is at the first step of change. The third current is the most 
pertinent one with regard to describing the oblivion pro-
cess at the very first step of organizational change. It also 
enables a longitudinal research to be designed based on key 
actors such as middle managers.

From this perspective, it is possible to formulate the 
following research question: How does the memory lapse 
mechanism operates from the managers’ perspective during 
the first phase of organizational change?

Research Methodology

The design of the present inquiry is based on a longitud-
inal field research conducted over 6 months: it follows 
the recommendations outlined by Pettigrew (1990). The 
research in hand also follows the rules based on a context-
ualist approach defined by Brouwers and alii (1997) and 
Pettigrew (1985).

cAse study design

It is a qualitative inquiry based on 6 case studies. Every 
case study relates to a precise service or a healthcare unit 
within the same hospital. By design, it favoured a large var-
iety of different situations, following the recommendations 
set up by Hlady-Rispal (2002).

The case study methodology is widely discussed in 
literature in management science (Wacheux, 1996; Plane, 
2000; Husser, 2005; Woodside, 2010) and often used in the 
context of hospital management (Minvielle, 1996; Grosjean 
and Lacoste, 1999; Husser, 2011).

The use of the case study is explained by both the new-
ness and complexity of hospital management and by the 
absence of alternative models for describing longitudinal 
approach management. In addition, our research objective 
is to produce conjectures describing a phenomenon in the 
initial phase of implementation.

The research in hand was made up of a non participant 
observation strategy of the practices, semi-directive inter-
views dedicated to middle managers and document analysis 
stemming from T2A management. The following case stud-
ies are based on the work of Pettigrew (1985) which offers 
an original framework of research for the study of organ-
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izational change. The six selected case studies respond to 
issues exposed in a variety of management situations (Yin, 
1994) found in a hospital’s work environment. Three dimen-
sions are revealed: the degree of foreseeability regarding 
the activity, the level of professional experience, and the 
T2A reference system. The context is considered as part of 
the content, there is no possibility to separate the context 
from the content. The 6 case studies aim to describe a large 
scale of different contexts as recommended by Eisenhardt 
(1989). They each analyse a different aspect of the health 
care system, whether they differentiate by the area of exper-
tise, type of sickness treated, environmental factors, or oper-
ational organization (staffing resources, hours of operation, 

scheduling, operations procedures, organizational chart, or 
professional development policies). The chosen cases stud-
ies are as follows:

cAse study ReseARch :

The research protocol implemented consists of the follow-
ing 3 steps:

Action Plan for data collection :

The six case studies include three phases: analysis of docu-
ments, semi-structured interviews and participant observa-
tions ( meetings and day-to-day activities ).

TABLE 1 

Case study contexts

inteRnAl context 
exteRnAl 
context

Work Organization 
Level of Professional 

Experience
T2A Referential

Middle 
Management
Classification

Classification
of medical care /

services
Foreseeability 

of activity

Prior 
quotation 

management 
experience

Reporting 
document 
production 
before T2A

Specific 
reference 
for T2A

Initial degree 
of knowledge 

regarding 
referential T2A

CASE 1
Pediatric 

Emergency 
Services

Medical 
Framework

Admittance
Diagnostics/ 

Triage Pathology 
Health Care 

Patient Trajectory

Weak No No Yes Weak

CASE 2
Pediatric 

Radiology

Medical 
framework

Diagnostics 
Patient Trajectory

Average Yes
Yes:

Equipment 
Manipulation

No Average

CASE 3
Obstetrics

Medical 
framework

Admittance
Diagnostics 
Health Care
Trajectory

Weak No No No Weak

CASE 4
Logistical 
Services

Technical 
Framework

Cleanliness 
Disinfection 
Optimization

Strong No No Yes Weak

CASE 5
Medical 
Analyses

Medical 
Framework

Diagnostic Average Yes

Yes:
Continuous

improvement 
procedures

No Weak

CASE 6
External 
Medical 

Consultation 

Medical 
Framework

Admittance
Diagnostic 
Health Care 
Trajectories

Strong Yes
Yes:

Documents
No Average
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1. Review of documents:

During the consultation work, the researcher locates 
documents that relate directly or indirectly to the T2A. 
Documents are identified, accessed, analyzed and identi-
fied. A document database is created but does not leave the 
company: documents help meet the objectives of the study 
and guide the questioning in interviews.

2. Interviews:

The interviews are semi-structured. Their duration is 
about an hour and a half. They are recorded in notes taken 
in direct speech or audio recording for content analysis.

3. Observations are made in the following contexts:

– Department meetings which represents the “backstage”;

– Meetings about T2A (backstage);

– Patient reception areas which represents the “frontstage”;

– Procedures for engineering controls (frontstage).

Resources Used

1. Access to basic documents:

– General Documents: Presentation of service booklets 
for home service, information booklets for different 
categories of staff.

– T2A documents:

T2A manual, procedures, project files (current and past).

Specific documents for T2A implementation: introduc-
tion of T2A, self-assessment questionnaires chosen by ser-
vice managers, procedures manual and technical checklists 
produced during self-assessment.

2. Access to people (hospital Employees, administrators)

The number and quality of people to meet to interview 
depend on the size of the service and the number of middle 
managers who run the service. The 6 case studies made 
it possible to interview 28 middle managers: health care 
nurses, doctors and logisticians.

As regards these interviews, a structural analysis 
method was undertaken. Initiated by Barthes (1981, 1991) 
and implemented by Demazière and Dubar (1997), this 
approach offers the advantage of giving the researcher an 
analytical framework that is structured and coherent and 
helps to avoid three obstacles: 1) the illustrative stance. 
2) the restorative attitude that reproduces contents in their 
entirety without any interpretation. 3) an absence of objecti-
fication, avoided due to the implementation of a procedure 
that is both standardized and systematic. Bourgeois, Nizet, 
and Piret (1996) offer a concise guide that gives research-
ers the means to broach materials constituting their object 
of study without projecting their own conceptions onto it. 
The chosen structural method seeks to apprehend the asso-
ciations and contrasts interlinking the different themes 

found within a discourse, that is, its structure. According 
to Barthes (1981), all content can be analyzed on different 
levels corresponding to readings that vary but are neces-
sarily articulated: the action level and the narration level. 
Previous sustainability research has reproduced this ana-
lytical framework: 1) The action level provides a stage for 
actors, individuals who act and intervene and play a role 
in the narrative. In this case, the three stakeholders are the 
employees, customers, and suppliers. 2) The narration level 
is identified by the presence of postulates, arguments, and 
proposals intended to convince the targets of the communi-
cation action and defend a point of view.

Validation

This section describes the presentation, discussion and 
comparison of the empirical and technical understanding of 
the proposals made   by the researcher. A copy of the study 
report is available to be read by the key contributors to 
enable them to assess how thoroughly the facts have been 
considered.

The objectives are:

1. to remedy the shortcomings of observed facts;

2. to compare the theoretical proposals of change manage-
ment to middle management representations.

Results And Discussion

The results are made up of two main parts. The first one 
endeavours to describe how middle managers structure the 
system of conventions to achieve an organizational change 
of type I or II. The type I implies that middle managers 
resort to changes within the same convention. By contrast, 
the type II symbolizes a complete change of convention. 
These results relate to the work of Argyris and Schön (1978) 
and more precisely to the notion of simple and double loop 
learning. The results are also linked to Watzlawick and 
Weakland (1975: 29) as they define two different changes. 
The first one takes place within a given system, which itself 
remains unchanged. The second change modifies the sys-
tem itself. The results show that changes unleash a precise 
action of oblivion towards daily medical practices. It is also 
a matter of understanding the conditions to enable oblivion 
actions. The second part consists of proposing a theoretical 
framework to improve understanding of the mechanism of 
oblivion during the first phase of organizational change: the 
emergence stage.

Oblivion And Structure Of Conventions

The actors resort to previous conventions in order to run the 
organizational change. From the 6 case studies it was pos-
sible to observe two different types of conventions before 
T2A implementation: Arranged Convention and Concilia-
tory Convention.
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One of the features of the arranged convention is its 
systematic approach to action: assigning the various work 
elements and sharing the reporting of medical, surgical and 
logistics’ actions carried out by the teams from the various 
departments. All department managers take part in work-
ing out and carrying out the accounting reporting of acts. 
The arranged convention is also characterised by a con-
vergence of representations between middle management 
(inter- and intra- categories) that allows the integration of 
organizational changes in the everyday management of the 
department.

The conciliatory convention involves a separation of 
tasks. The objective of the referent middle management 
is to interpret the introduction of the T2A with regard to 
concrete reporting procedures of acts carried out within 
the departments. The task of the remaining middle man-
agement is, in turn, to apply to their management areas 
(reception, treatment rooms, medical analysis laboratories, 
storage facilities) the reporting criteria for acts carried out 
and considered to be in total compliance with the T2A.

Middle managers do not question the previous con-
ventions during the first stage of T2A. They do not forget 

previous conventions as they are embedded in everyday 
life activity. Initially, actors will not put any changes into 
action; they will make use of former conventions to mon-
itor and control future changes. Oblivion of previous prac-
tices does not appear over the first 6 months of our inquiry. 
While prior conventions are respected they do not pose a 
threat to future changes.

The interviews conducted during the first months reveal 
the fact that the T2A must be put on hold in order to evalu-
ate the potential consequences on day-to-day activities 
before integrating it into the procedures of each department. 
As such, for the department head of Paediatric Emergency 
Services, “The T2A is one more obligation that has been 
imposed upon us that will need to be integrated throughout 
the new medical information system; I am going to have to 
convene specific departmental meetings in order to find out 
how to integrate it into the patient files, how to proceed with 
the transmission and management of medical records as well 
as to find out how to respond to an audit of our payments, and 
all this without jeopardizing the organization of our teams 
charged with actual care of the children – from the treatment 
of genuine emergencies to simple cuts and scrapes.’

TABLE 2 

Types of conventions observed within the Hospital context before T2A implementation

CASES STUDIES
Type of convention 
observed

Characteristic/ Observations made during research

CASE 1
Pediatric Emergency Services 

Arranged 
Convention

In Pediatric Emergency Services, the arranged convention is 
characterized by a logical approach to action: selection of people 
and pathologies. Anticipation on potential risks and forecasts 
on diagnosis and care. The division of tasks is left unstructured. 
The influx of patients is unpredictable and to which service the 
patients will be dispatched is unforeseeable. 

CASE 2
Pediatric Radiology

Conciliatory 
Convention

The conciliatory convention takes the duality of their 
responsibilities into consideration: on the one hand, the 
management of patient information, personnel training, and new 
equipment, and on the other hand, records maintenance of the 
activity in terms of treatment and pricing. 

CASE 3
Obstetrics

Arranged 
Convention

The arranged convention is characterized by a logical approach 
to action: women selection at the entry, types of childbirth: 
scheduled or not, anticipation on potential risks based on women 
previous childbirth. The division of tasks is left unstructured. 

CASE 4
Logistical Services

Conciliatory 
Convention

The conciliatory convention takes into account the separation  
of functions: the transmission of written and oral records. 

CASE 5
Medical Analyses 

Conciliatory 
Convention

The conciliatory convention reconciles the separation of 
functions: emergency analysis and planned analysis. 

CASE 6
External Medical Consultation 

Arranged 
Convention

The arranged convention is characterized by a logical approach 
to action: assignment of the division of tasks for reception and 
follow-up of patients. 



Oblivion and the role of middle managers in an organizational change 37

For one of the doctors in charge of the radiology depart-
ment, the most important thing is to respect the organisation 
of departmental activities and the management of patient 
transfer: “You must understand that this department is above 
all a support service that must meet a variety of demands in 
a very short amount of time. It is out of the question to 
challenge the structuring of tasks and responsibilities. The 
T2A does not ask this of us, for the time being. As a team, 
we must simply think over the problems caused by a new 
system of reporting dispensed treatment, find a new nomen-
clature and work out how to disseminate it. But, this cannot 
threaten our established organization.”

Former conventions do slow down the implementation 
process, however middle management utilizes and modifies 
them in order to apply future changes. Oblivion is rather 
dedicated to new processes. It is surprising to observe that 
oblivion does not need a lot of time to operate. It has an 
immediate effect on potential practices suggested by T2A, 
especially the one that question too much verbal practices, 
oral routines. The following chart goes into further details 
for every case study. It underlines how the mechanism of 
oblivion operates within every context:

The interviews conducted revealed an active mechan-
ism of oblivion implemented by middle managers. The 
concepts of reduction and assimilation require explanation. 
The reduction of elements specific to the T2A occurs pro-
gressively. Because the T2A is implemented for the pricing 
of services, it tends to become more synthetic, restrictive, 
and centred around financial results. As such, in the med-
ical analysis department, the department head declares: “At 
the implementation of the T2A, we considered the entirety 
of the modifications and negative side effects in the day-
to-day management of the department, the new paperwork 
to be filled out and also the exact amounts for per-patient 
contributions. We also discussed the rules of good practice 
in our meetings. Additionally, we asked ourselves what the 
consequences would be of changing from a global alloca-
tion of funds to a fee-for-service payment system. Today, 
we are focused on the task of accurately recording the cost 
of each medical service performed each day. The rest has 
become secondary and we won’t discuss it much in fur-
ther detail. We are very concerned about the proper organ-
ization of our department and the care we provide for our 
patients.”

TABLE 3 

Oblivion Mechanism implementation

Middle managers 
involved

Mechanism of 
oblivion observed

Symbolic interactions 
observed Artifacts issued / cancelled

Case 1
Pediatric 
Emergency 
Services

Health care nurses
and doctors

Convention changes 
by assimilation

Creation of daily 
Backstage meeting

New artifacts issued: synthetic 
daily documents in accordance 
with previous reports

Case 2
Pediatric 
Radiology

Health care nurses
and Doctors

Convention changes 
by assimilation

Creation of daily 
Backstage meeting

New artifacts issued: synthetic 
daily documents in accordance 
with previous reports

Case 3
Obstetrics

Health care nurses
and Doctors

Convention changes 
by assimilation

Creation of daily 
Backstage meeting

No new artifacts issued / Old 
artifacts deleted: quotations on 
individual K reports

Case 4
Logistical 
Services

Logisticians Convention changes 
by assimilation

Creation of Monthly 
Backstage meeting

Artifacts modified from the 
daily flow chart: quotation of 
T2A activities in the flow 
charts and reports.

Case 5
Medical 
Analyses

Doctors Convention changes 
by reduction

Creation of weekly 
Backstage meetings

New artifacts issued: synthetic 
daily documents in accordance 
with previous reports

Case 6
External Medical 
Consultation

Doctors Convention changes 
by assimilation

Creation of Backstage 
meetings (no formal 
frequency )

New artifacts issued: synthetic 
daily documents in accordance 
with previous reports
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The concept of assimilation refers to the fact that 
the T2A is integrated into the day-to-day operations of 
the departments. The details of the T2A such as pricing, 
reporting of medical information to the medical records 
services, or even the volume of activity are linked to ele-
ments from previous hospital reforms like quality control or 
to elements of the daily operations of the departments (staff 
scheduling, appointment scheduling, coordination between 
nursing teams and physicians.) As such, for a doctor in 
paediatric external consultation, the T2A is an inherent part 
of the service: “Basically, there hasn’t been too much of a 
change because it makes us maintain records of our services 
as we had always done. The requirements for accreditation 
represented a consequential change with the beginning of 
evaluation through the quality of care. In that respect, it was 
merely a question of making our daily procedures official.”

The notion of assimilation can also be described in 
terms of organizational anticipation. Accordingly, the 
head of obstetrics is integrating the T2A into the future 
departmental management plan: “The T2A is above all a 
way of distributing funding. If we can no longer cover our 
expenses with the revenues received, we will have to put 
further thought into the management of length of stays and 
in-patient care or even consider a Hospital at Home pro-
gramme more thoroughly.

For the head of logistical services, this concept of 
assimilation-anticipation makes sense: “As we are a sup-
port service and the other departments have to plan ahead 
for their expenses and revenue, they are also looking to 
rein in costs. This cost control in the name of the T2A 
already makes us use new measures of activity to justify 
our own spending. Therefore, we have drawn up more pre-
cise activity-tracking charts for each department in order to 
anticipate future requirements in records-keeping, which is 
becoming inevitable.”

The research advances the assumption that the conven-
tion’s energy is fueled by symbolic interactions between 
key actors. Moreover, the implemented convention system 
is understood as a real daily management support structure 
used by middle management to generate daily actions and 
to put into play the possible changes induced by T2A. The 
convention system is considered as managerial support, 
which restricts middle management’s opposition, and sup-
ports forthcoming efforts, allowing for a resurrection of 
new actions maintained in the daily production of health 
care and services.

The convention system offers middle management two 
categories of change:

• Variation of type I involves modifying some methods, 
which proceed from the same arranged convention or 
the same conciliatory convention;

• Variation of type II involves replacing the arranged 
convention with the conciliatory convention. It also 
envisions the replacement of the conciliatory conven-
tion by the arranged convention.

The research in hand shows variations of type I for the 
six case studies and proposes conditions of oblivion for 
potential variations of type II. The conditions of oblivion 
rely on the routinely structured productive system of the 
department and on the representational system of manage-
ment. These two parameters are tightly linked to the depart-
ments backgrounds (past performances in terms of quality 
experience, management training with regard to the formal 
structuring of activities, methods of integrating the T2A as 
an organizational value of the department and also, every-
day constraints in managing production).

The emerging conditions of oblivion due to convention 
modification crystallize around middle management’s cap-
acity to support it:

• possible local coordination;

• the degree of coherence between the service’s daily 
activity and the objectives to be reached in the name of 
T2A;

• middle management’s personal interest and possible 
convergences;

• the ability to manage organizational ambiguities that 
result from T2A.

There is oblivion precisely at the exact place where 
tracks and marks have existed in a given context. Obliv-
ion acts to simultaneously delete data from daily practices 
and artefacts so that tracks and marks are erased over a few 
months. The key question is: How does oblivion operate? 
Middle managers introduce oblivion by replacing former 
practices and material or organizational artefacts creating 
at the same time. Oblivion is observed when actions and 
written procedures are both changed. It has never been a 
great upheaval as safety after operations within the units 
must be maintained at all costs; safety must be guaranteed 
if any attempts to change are to be made. The creation of 
artefacts is of main importance. It is a way to formalise 
a gradual integration which always favours the identity 
of the unit based on human values: the “welcome docu-
ment” dedicated to patients, the “how to handle document” 
regarding new equipment, and the undertaking of pain. 
Oblivion can be considered here as a gradual modification 
of daily practices. Middles managers handle an assimilation 
of day-to-day practices in order to produce an assimilation 
by condensation. It is not a simple replacement of an empty 
space created by managers. The inquiry doesn’t confirm 
the proposal made by the current of Organizational Learn-
ing. The empty space doesn’t occur very often. A complete 
replacement of practical skills without a preparatory stage 
to test the new ones never happens. Middle managers pri-
oritize actions and obviously prefer to keep a stable and 
safe coordination of skills rather than to test the experiment 
directly on patients.

In addition, the chart highlights the role of written arte-
facts. Oblivion appears to be most prevalent when middle 
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managers create a new written artefact. It seems to be para-
doxical because the oral tradition is grounded in daily prac-
tices and should be the favourite way to forget new or old 
skills. Generally speaking, writing new artefacts reinforces 
skills, knowledge, procedures and enables people to remem-
ber previous procedures. But it is also commonly admitted 
that the writing of the new procedure (regrouping new and 
old structured practices) replaces the previous one. Middle 
managers help their teams to forget the old procedure once 
the new one is written and drawn up in order to secure the 
coordination between people, teams and units within the 
same hospital. Within the context of medical units, the 
research has revealed that oral tradition acts to prevent 

oblivion while new written procedures enable oblivion of 
past skills. The two factors play a complementary role to 
reduce ambiguity triggered by new procedures during the 
first phase. Oblivion is not a simple mechanism, it does not 
consist in forgetting at once what is not clear in order to 
give the space to what is efficient, pertinent and applicable.

The chart also suggests that oblivion intervenes as well 
when the values are greatly questioned. The encounter, let 
alone the confrontation between medical, healthcare and 
management values produces a great upheaveal. Middle 
managers’ values are greatly grounded in the healthcare 
field and clearly expressed by the actors all over the longi-
tudinal research : faithfulness, kindness, honesty, profes-
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sional secret, assistance, care, commitment. Human values 
are greatly grounded in hospital’s units. So, when new 
management practices included in the T2A process ques-
tion original values oblivion is activated another way. New 
goals linked to T2A process such as efficiency, profitability, 
cost reduction, savings, rightsizing are analyzed, criticized, 
assessed, before being translated and then introduced by 
middle managers. If these new goals are not coherent with 
managers’ healthcare values they are transformed, altered 
in order to enhance current values. Middle managers act as 
translators for team members and they handle admitted and 
set up conventions. Oblivion occurs when there is a strong 
difficulty of dialogue between two different fields: the med-
ical sphere and the managerial circle. During the first phase, 
managerial goals are clearly questioned and modified in 
terms of medical issues. The stage of emergence appears 
to be longer than the theoretical currents suggested in the 
literature. Emergence phase can last several months which 
is a rather long period for middle managers and not for the 
institution.

The inquiry contemplates two different spaces handled 
by middle managers, the apron in front of the patients and 
the backstage with the team members. Oblivion has mainly 
worked on backstage. According to middle managers, it 
is the ideal place to set up oblivion. The memory lapse 

mechanism is made up of three times: the present of the 
present, the present of the past and the present of the future. 
Middle managers can experience several scenarios, several 
assumptions as regards the different ways to head up their 
units in the future. Bad experience coming from the past is 
only considered and related to requirements set up by T2A. 
When middle managers dread to live again potential issues 
similar to bad experiences already handled they take away 
those requirements. Oblivion works in order to produce a 
simplified and safe list of T2A requirements. The research 
has pointed out that experience is based on individual con-
siderations. Besides, oblivion has put aside bad past experi-
ences without cancelling them. Memory lapse mechanism 
appears to be positive for hospital’s units.

Conclusion

The research at hand has aimed to investigate the concept 
of oblivion within a context of organizational change. It has 
examined under which conditions oblivion is necessary as 
a way of renewing knowledge bases through the theory of 
conventions.

The conventions are more clearly defined during 
organisational change, which is the case with the arrival 
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of the T2A system in hospitals. The research conducted 
has contributed to showing that the initial conventions in 
departmental hospital management have the tendency to 
be modified in order to adapt to the obligatory changes 
brought about by the implementation of the T2A. This 
change modifies the contents of these conventions through 
a phenomenon of oblivion (reductions, assimilation) within 
a certain number of its elements. The dismantling and total 
overhaul of a convention was not relevant in the hospital 
context in the emergent phase of change. The conditions 
of transition from a type I to type II variation do not work 
together to implement such across-the-board changes.

The research has also examined the mechanism of obliv-
ion as such within the context of a hospital’s work environ-
ment. It did not reveal malpractices. By contrast, oblivion 
appears to be positive and mandatory for the effectiveness 
of healthcare practices. It is handled by middle managers 
within the backstage of daily activities. It is an important 
place to consider as 3 main memories confront each other 
here: the memory of the past, the second regarding the 
present and the third keeping an eye on the future. Obliv-
ion works gradually. It takes away management practices 
during the first stage when they are not in accordance with 
middle managers’ values. It also provides a gradual integra-
tion of management requirements made on behalf of the 
T2A by transforming them into medical requirements.

The paper presented here has not considered the harmful 
consequences of oblivion. The context of emerging changes 
observed allows us to make the following proposal: the phe-
nomenon of oblivion is an active process handled by middle 
managers and always grounded in the daily activities.

The inquiry stopped after six months of investigation 
which prevents from giving answers to the mechanism 
of oblivion over a long term period. But these considera-
tions can lead to further longitudinal inquiries observing 
the oblivion mechanism on grounded practices and well-
established values.
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