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Abstract

In an extension of organizational identity research, we draw on Place Identity Theory (PIT)
to argue that employees’ identification with their place of work influences their perceptions of large
scale organizational change. To determine how different types of employees respond to threats to
their sense of place identity, we conducted thirty-four interviews with senior and middle managers,
supervisory and non-supervisory staff and external stakeholders at a public hospital undergoing
change. Groups of employees at lower levels of the organizational hierarchy experienced a stronger
sense of place and belongingness, and greater disruption to their place identity than those at higher
levels. We discuss how place identity operates as a component of social identity, as well as the
responses managers can make to ways in which employees with different place identifications deal

with change.
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A New Role for Place Identity in Managing Organizational Change

Brown and his colleagues (2005) argue that life for employees is territorial. Employees
make claims on and defend their control of a variety of organizational spaces, roles, and
relationships. Going further, some social psychologists (e.g., Dixon & Durrheim, 2000), and
researchers in environmental studies and geography argue that places are psychologically dynamic
arenas that influence people’s identities through providing important links between who we are and
where we are (Manzo, 2003; Twigger-Ross & Uzzell, 1996). Thus, the subjective sense of self is
defined and expressed by one’s relationship to other people in a place, as well as one’s relationships
to the various settings that define and structure day-to-day life and work (Gieryn, 2000). Place
Identity Theory (PIT) research reveals that people respond to physical changes in their
environments to defend their sense of connectedness and self efficacy in that environment,
especially when such changes are perceived as a threat to their identity (Bonaiuto, Breakwell, &
Cano, 1996). Organizational change occurs in places that are dynamically connected to social action
and interaction. Consequently, organizational change research should be more alert to the role of
place identification in employee responses to change in their workplaces.

Large scale organizational change often involves changing workplaces in psychologically
important ways. Organizational changes, such as the implementation of new ways of working or
relocation to a new building, alter the ways in which employees relate to and identify with each
other and the workplace (Elsbach 2003, 2004). Under these conditions, employees may feel
uncertain about how the change will affect their sense of connectedness, efficacy, status, or value
within their organization. We have little understanding of how employees’ place identities influence
their perceptions of and responses to large scale organizational change. Place identity research can
inform managers about new ways to deal with the impacts of place identification on employees’

responses to change.



Organizational change research that explores employees’ sense of place identity can be
conducted effectively in a context where change is occurring at multiple levels, and where
employees have established a strong sense of connection to the place. We conducted our study at a
public hospital undergoing large scale change, including changes to the physical environment.
Importantly, the hospital had a diverse and well established workforce that was involved in the
implementation of significant changes to the hospital service delivery processes. This study
therefore presents an ideal opportunity to extend the theoretical range of organizational identity
research to include place identification.

At a conceptual level, our study examines how employees form emotional attachments and
identifications with the places in which they work, and how these place identities influence their
perceptions of and willingness to embrace change. In particular, we investigated the following
question: Do different categories of employees, in discussing their experiences of organizational
change, have different patterns of place identification, and thence different responses to
organizational change? At an applied level, the research has implications for how managers might
facilitate change with groups of employees who have a strong sense of social identity based on their

connections with the place.

Social Identity Theory and Organizational Change
Intergroup approaches to understanding organizational change acknowledge that
organizations are highly differentiated social systems with individuals divided into units, functional
specialties, work groups, and status levels (Gardner, Paulsen, Gallois, Callan, & Monaghan, 2001).
Conceptually, much of this research is informed by Social Identity Theory (SIT) (Hogg & Terry,
2000; Paulsen, Graham, Jones, Callan, & Gallois, 2005). SIT addresses the component of self
concept, referred to as social identity, which derives from a person’s memberships in social groups

and social categories. In this approach to the study of change, an important focus of attention is on



how different groups of employees interpret information about change, especially when
organizational in-groups and social identities are threatened by restructuring, downsizing, and
mergers (Ellemers, de Gilder, & Haslam, 2004; Hogg & Terry, 2000).

SIT proposes that people’s psychological connections to their teams, professions and
organizations contribute to and enhance a positive sense of self. SIT has largely underplayed the
importance of place identity in organizations and has not examined in depth how employees
establish social identities linked to the places they inhabit. Exceptions include the work of Elsbach
and others who explored the role of physical space and physical markers in establishing workplace
identities in office environments (e.g., Elsbach 2003, 2004). In a recent review, Elsbach and Pratt
(2007) summarized research focused upon the physical environment and artifacts that comprise an
office environment and outline the aesthetic, instrumental, and symbolic functions that these aspects
serve for employees. We take this research a step further and explore the role of employee place
identification in influencing attitudes toward organizational change. Although research shows that
identities based on memberships of work units, teams or organizations influence perceptions of
organizational change (e.g., Ellemers et al., 2004; Hogg & Terry, 2000), little is known about the
connections between place and the formation of these identities, or how a connection to place

influence responses to organizational change.

The Role of Place Identity
Proshansky and his colleagues (1983) described place identity as a “pot-pourri of memories,
conceptions, interpretations, ideas, and related feelings about specific physical settings as well as
types of settings” (p.60). This connection between the self and the setting is highest among those
who have the most extensive place histories and a higher sense of place dependence (Pretty,
Chipuer, & Bramston, 2003), although individuals can actively construct their own positioning in

their environment (Dixon & Durrheim, 2000; Pretty et al., 2003). Disruptions to place identity are



linked to accounts of place alienation, nostalgia, disorientation, and dislocation (Dixon & Durrheim,
2000; Speller, Lyons, & Twigger-Ross, 2002).

As people form emotional attachments to the places in which they live and work, they are
more likely to resist changes to those places (Proshansky et al.,1983; Korpela, 1989). These place
identities develop through a continuing series of positive and negative events that together
contribute to the development of the person (Gieryn, 2000; Manzo, 2003). Positive and negative
experiences in these contexts produce particular values, attitudes, feelings, beliefs, and narratives
about the physical world which define a person’s place identity. Place identity is not only
constructed through experience with the physical setting, it is also a function of what people do and
communicate to each other, and what people think is good or bad in a place (Twigger-Ross &
Uzzell, 1996). Bonaiuto and associates (1996) argued that identification with a place is linked to
cognitive strategies that help to preserve in-group identities by promoting positive in-place
distinctiveness.

Given the way in which place identity operates through people’s interactions with others in a
place, we argue that place identity is a component of social identity. Thus, in line with the
intergroup focus of SIT, we argue that different groups of people with different experiences and
histories of a place are likely to have different patterns of place identification that affect their
perceptions of change (Twigger-Ross & Uzzell, 1996; Uzzell, Pol, & Badenas, 2002). Sense of
place needs to be recognized as a key resource for enhancing social identities, which in turn protect
and enhance employee self-esteem and self-efficacy (Twigger-Ross & Uzzell, 1996) that employees

seek to defend and enhance (Hogg & Terry, 2000).

Studying Place Identity during Organizational Change
The current study investigated the introduction of a major program of strategic change in the

delivery of services at a large psychiatric hospital. Changes included a major refurbishment and



rebuilding of the hospital within its own grounds, so that the physical properties of the hospital
changed significantly, as did its name. The redesign and construction of new buildings were
significant events given that the hospital had occupied the same site for 140 years. Managers
introduced a new model of service delivery that involved a client-focused rather than institutionally
focused approach to the care and management of patients with severe mental health problems. A
new culture that focused on enabling and empowering patients under a non-custodial, community-
based model of care replaced the existing culture of patient custody and control.

The changes were transformational in their size and scope. Over three years, the hospital
relocated some 200 inpatients away from the hospital, often into community care arrangements. The
hospital employed approximately 700 staff; all staff positions were advertised as part of a
reorganization of work roles, and redundancy or redeployment was offered to some staff members.
Many of the hospital staff lived locally, had worked at the hospital for 20 years or more, and
successive generations of some families had worked there. Finally, many different types of people
with different histories were associated with the site at the time of our research. These groups
included unskilled and semi-skilled employees for whom the physicality of the site was central to
their job role and employment security, through to senior managers and politicians whose
association with the site involved dealing with resolving problems about the public image of the
site, its purpose, and its future. Changes to this organization occurred at multiple levels on a scale
and scope not seen before in the hospital. For these reasons, the site provided an ideal location to
investigate the different ways that employees may identify with the place and to examine the role of

place identity in influencing employee responses to organizational change.

Methods

Participants



Thirty-four people participated in the study. Thirty-one people were hospital management
and staff, including staff who had been redeployed or who took redundancy. This sample included
senior managers (N=7), middle managers (N=4), supervisors (N=9), and non-supervisors (N=11).
Three other people who participated were external to the hospital. They were a State Government
Department policy leader, a former Minister for Health, and a senior executive at another hospital.
To protect their confidentiality, we did not obtain demographic data from participants.

Interviews

Place identity is a social construction that assists individuals and their social groups to
make sense of their connection to place and of past and current practices in that place (Dixon
& Durrheim, 2000). Given our interest in examining how respondents constructed and used
their sense of place identity, interviews were used to examine the links our respondents made
between place, identity, and change. A semi-structured interview protocol was followed that
asked interviewees to discuss the history of the change process and their association with the
site and the people within it. In particular, six framing questions enabled interviewees to tell
their stories. These questions were “What is the history of your association with the
hospital?””; “What is the deinstitutionalization process about?; “What is communicated about
the change process?”; “How did you learn about the changes?”; “What have been significant
milestones or events in the change process”; and “With whom and with what do you identify
in this organization?”.

Duration of the interviews ranged from 30 to 120 minutes; interviews were conducted
at times and places convenient to interviewees. All interviews were audio-taped and
transcribed. To avoid bias in the sample, and to ensure data were collected across all levels of
the hospital, we began our interviews with six initial contacts from different work areas in the

hospital.
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Data Analysis

Recent advances in computer aided text analysis have opened new approaches to cognitive
mapping (Kuhn & Corman, 2003) and concept or semantic mapping (Rooney, 2005), presenting
new analytical possibilities for understanding the cognitive and semantic frameworks of interest in
identity research. This study used Leximancer text analysis software for the discovery and mapping
of concepts in interview transcripts (Smith & Humphreys, 2006). The purpose of the Leximancer
analysis is to provide a platform for qualitative interpretation of concepts in the interview
transcripts. In interpreting the data, we used Leximancer’s ability to code and index concepts, and to
navigate through the data to find excerpts of text relating to specific concepts and thereupon to
analyze the interviews systematically at the lexico-grammatical or hermeneutic levels.

Within Leximancer, concepts are developed and linked through a systematic examination of
the proximity with which words appear in the transcribed text. Importantly, Leximancer
distinguishes between words and concepts; with concepts being the most semantically significant
words. Leximancer builds its analysis by using word occurrence and co-occurrence frequency to
produce a word co-occurrence matrix from which concepts are identified. Leximancer then builds a
list, called a thesaurus, of closely related words, associated by proximity to a particular concept.
Measurement of direct links between concepts establishes the strength of relations between
concepts. The more times one concept co-occurs directly with another, the stronger the relationship.
Second, a more complex picture emerges when Leximancer identifies information about the words
that are semantically related to a concept to produce a thesaurus for each concept. Leximancer then
compares one concept’s thesaurus with those of other concepts. This process assesses indirect links
between concepts, meaning that a significant semantic relationship may be found between concepts
based mainly on indirect relationships.

The analytical process in this study was also aided by the fact that Leximancer has the

capability to distinguish and analyze multiple subsets of texts. Having done this, Leximancer placed
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each of the five different groups (externals, senior managers, middle managers, supervisors, and
non supervisors) identified for this study in different semantic regions of the concept map, thus
highlighting semantic differences between groups. The rank ordered concept lists for each group
and their thesauri also played important roles in guiding interpretation. Similarities in the concept
lists and thesauri across groups within the hospital were evident, yet the distribution of groups
across the concept map was wide. This discrepancy between concept list and map further suggested
that although different groups of participants spoke about the same or similar topics, they spoke
about them in qualitatively different ways. The analysis aimed to discover whether place
identification contributed to these differences. This led to findings about level of abstractness and
about past and future orientation being linked to place identification. Interpretations of the data
were cross-checked multiple times by team members.

To limit their influence on the computer analysis, we conducted checks for inconsistent and
incorrect spelling, omission of full stops, and omission of hard returns at the ends of paragraphs. To
ensure anonymity, we changed the name of the hospital and uses of the word ‘hospital’ that
explicitly identify the research site to “The Site’. Finally, we have made minor adjustments to
excerpts reported here to remove identifying words, and for economy of expression.

Although the total number of interviewees in some groups is not large, there are compelling
reasons to accept our interpretation. Beyond the interview data, our interpretation was informed by
knowledge gained through our extensive and deep engagement with the site during the change
process. Over a three-year period, we regularly interacted in informal ways with employees and
patients at the site. We attended meetings, presented and discussed research findings to employees
at all levels, and collected data for other related studies (Bordia, Hunt, Paulsen, Tourish, &
DiFonzo, 2004; Paulsen, Callan, Grice, Rooney, Gallois, & Jones, 2005). Consequently, we
developed a rich and intimate knowledge of the hospital, its organizational context, history and

people, all of which all informed our interpretation.
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Place Identities and Responses to Change

To address our research question, we begin this section by focusing on Leximancer’s
concept map (Figure 1). We were interested in examining whether different categories of employees
have different patterns of place identification leading to different responses to organizational
change. Figure 1 highlights a semantic structure in our data and how different organizational groups
are situated in that semantic space. In creating this picture, the concept map identifies the key
concepts in our data and suggests their semantic relations to each other. Five semantic clusters
emerged: care, place, temporality, role/function, and the change process. Care includes related
constructions of mental health, community, and money. Place includes discussion of hospital,
wards, patients, areas, and work. Temporality was concerned with the past (years, back, and long),
retrospection (thought), and what is and has been done (work and worked). Role/function included
work roles (role, nursing, level, position), while change included models, groups, process, service,
information, and management.

Insert Figure 1 about here

Leximancer developed the concept map in Figure 1 from analyzing the whole corpus.
However, by ‘tagging’ individual interviewees’ transcripts to their organizational groups, it was
possible to identify whether each group of interviewees is associated with different parts of the map.
The five interviewee groups were each associated with different semantic clusters: senior managers
with the change process, middle managers with role and function issues, and supervisors with
temporality. The care and place clusters were associated with non-supervisors. Externals mapped
most closely to the care cluster. The analysis below examines the ways in which place identification
influences different organizational groups, particularly in their evaluations of change. We show that
different senses of place and place identifications produce positive or negative evaluations of the

past and future and of the efficacy of change.
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Externals

Externals were prominent and influential decision makers in the state public health system.
They had a professional interest in observing the change process at the hospital, and were
instrumental in setting the policy and strategic directions that drove the change process. The
hospital had a long history of negative publicity due to the outdated facilities, negative findings of
major public reviews of its practices, and criticisms by national and international mental health
experts about its model of patient care. There were also occasional escapes by custodial patients
who had severe mental health problems. The resulting media publicity created fear in local
communities and put pressure on key people in government and in the state public health system to
address the problems at the hospital.

Insert Table 1 about here

For externals, the rank-order concept list produced by Leximancer (see Table 1) reveals that
concepts such as The Site (staff, time, process, and years), time (associated with years, staff, and
change), and change (associated with process, staff, and time) provided a basic frame for
characterizing their views and concerns about physically and organizationally restructuring the
hospital. Significantly, other concepts in their thesaurus like health, care, patients, and community
reveal an interest in larger human issues related to the change agenda and the people at the site.

An examination of excerpts from the interviews generated a more detailed understanding of
what these externals thought. Externals used a generalized sense of place/s in forming views about
change at the hospital. There was an emphasis on analyzing change in the context of what is known
about national and international thinking about mental health, and a general concern for mental
health care, human rights, and social policy in the ‘community’. For example, one senior executive

described how he and others had worked through the planned changes to the hospital site, stating,
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We used the UN Charter to develop some mental health rights and responsibilities, and
mental health principles for our mental health legislation and then we went nationally with

the second plan which started in ‘98, and we’re half way through the second plan now.

These interviewees discussed human rights and responsibilities, principles, legislation, and
better mental health care through the promotion of early intervention. Transcripts for these
interviewees also revealed concerns for “global mental health policy” and “global human rights
policy,” highlighting their international focus. While pushing for changes to the hospital to better
reflect the direction of contemporary international health policy thinking, externals also attempted
to focus at a more local level to understand the challenges.

When the community thinks about the site, they think about incarceration, involuntary
commitment, a dangerousness, a lunacy, an insanity, locked wards ... all of those sort of
historical perceptions about bedlam. And I think that perception is really hard to change
and one of the reasons that the hospital has changed its name, that I know of six times ...
but, you know, people’s perceptions take a long time to change, and, I think, the

community sees it the way they’ve always seen it.

In this evaluation, our interviewee perceived the community as locked into a particular way
of evaluating the hospital because of its history. Externals viewed the changes positively while
acknowledging potential difficulties for staff in the hospital. More characteristically, externals saw
the changes as opportunities for employees. A senior official stated that

What we were doing was increasing the services in many ways so that although we were
downsizing the big institutions, we were upsizing the hospital wards and the community
mental health so there was really a wonderful opportunity there to be able to rebuild a

career.

In this “view from above’, resources were simply being moved from one place to another, and

therefore change should not be seen as a threat.
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Overall, externals operated at a high level of abstraction and generalization. Their reflections
about the hospital drew on generalized knowledge of ‘people’s perceptions’ and their recognition of
place was about broader abstractions such as ‘global’, ‘big institutions’, and ‘the community,” rather
than any form of direct identification with the site. In other words, the hospital was more
meaningful as a place in which to enact new policy and to deliver effective models of mental health
care. In our data, externals thought strategically; they were future oriented, and their sense of place
did not geographically localize place; rather, its basis was in reflections using information or
experiences from numerous other places. Changes at a specific hospital presented no threat to their
sense of efficacy or identity, because the physical resources of the hospital were psychologically
distant. They saw a positive future evolving from a negative past and linked the need for change at
the hospital more to the broader needs of a rather undefined community, and less to the specific

needs of those who worked at the hospital.

Senior managers

Senior managers were instrumental in planning and delivering the changes that supported
the new policy and strategic agenda. Table 2 is a list of the most frequently occurring concepts to
emerge in the senior managers’ interviews.

Insert Table 2 about here

Time, process, change, and staff were among the top concerns of this group of interviewees,
but their interview transcripts show a different focus from that of the externals. The broad policy
and human rights elements were not evident. For senior managers, concerns were primarily for
change processes, the role of management, and implementation of the new model of care. Like
externals, senior managers were conceptual, abstract, and strategic in their thinking about change,
and were influenced by broader a priori knowledge and experience. The interview transcripts

indicated that senior managers were concerned with evaluation and sense-making, even to the
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extent of juxtaposing their own perceptions of themselves as rational, evidence- and theory-based
analysts of change with those of less rational others. Experiences and events elsewhere shaped their
knowledge about change processes. Their approach to managing change used abstractions
developed from different places, but compared to externals these abstractions were more national
than international. Senior managers also linked their abstract sense of place to predictive theorizing.
For example, one male senior manager who had been with the change process for some time
commented:

I think we borrowed a bit from another state in fact, where they’d employed some service

models which appeared to be based on some sound logic and evidence and which appeared

to be producing some good outcomes for people.

This comment projected only good outcomes for people, with no threats evident in the
change. Senior managers focused on local issues and had a strong sense of self-efficacy, were
confident about the new model of care, and had a strong sense of the reconfigured physical
attributes of the hospital as beneficial. Senior managers spoke positively about the challenges of
making changes to the hospital; they were convinced the changes would benefit the wider
population of mental health patients, especially through new initiatives including the co-location of
services. One senior manager stated,

People who work in nursing homes struggle to care for people with complicated mental
problems at times and they had real trouble accessing mental health services. Patients in
psychiatric hospitals, older people, have trouble accessing generic aged care services so if

we can co-locate the two we should get a mutual benefit.

In sum, given their strategic roles, senior managers talked at length about what they learned
from other places about how best to implement changes to the mental health system. Their positions
afforded them a strong sense of agency, and they were excited about the opportunity to bring about

deep change. They showed a neutral sense of place in relation to the actual hospital site. What took
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priority, however, was linking what they did at the site to transformational change at other hospitals
in other locations. Their evaluations of the past were relatively negative and, like externals, their

views about the future were positive.

Middle managers

Middle managers had responsibilities for implementing change strategies in specific parts of
the hospital. They were involved in managing specific organizational development initiatives,
aspects of human resources management, and special projects. The middle managers’ concept list
and thesauri showed particular interest in staff, time, and the hospital (see Table 3), with time being
a major concern.

Insert Table 3 about here

Middle managers are closely linked to a semantic space on the map centered on job roles
and functions (see Figure 1). While sensitive to the issues raised by senior managers, middle
managers paid more attention to issues around the mechanics of planned activities with the staff,
responding to staff needs, ‘starting plans’, and ‘making things happen.” Their attention focused
upon specific jobs and work roles at the hospital. In terms of temporality (Figure 1), the concept
map revealed that they shared the interests of supervisors with time, monthly schedules and making
sure that new structures, polices, and equipment were on schedule. A special concern was the
implementation of new multidisciplinary teams, and getting them to function effectively in the
limited time available. As one female middle manager pointed out,

I would say that we get a lot of professional support from each other. But what they’re
saying now is that people shouldn’t be identifying with their professions as much, and they
should be identifying more with their teams, and their work area teams. It is taking a while

for this change to bed down.

Identity concerns in this statement are very much about how people are being slow to adopt

new identities. Unlike externals and senior managers, middle managers did identify positively with
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some aspects of the past. For instance, they spoke positively about the utility of the old professional
identities around being a nurse, social worker, psychologist, or medical professional. The change
process threatened these previous identities as a source of support. The following excerpt from a
long-term manager points out this change.
Oh, I think it’s a lot more disjointed today. | don’t think people have as much trust in the
person who is working beside them today as what they used to ... You could not rely on the
person standing beside you as much as you could years ago when you knew who they

WEre.

This statement links place identity to what one does with other people “standing beside
you.” This form of place identification is not an abstraction of places, but a more neutral sense of
place. It is not the physicality of the location that matters; it is the nature of people in the location
and one’s relationship with them that matters. The next excerpt provides an additional perspective
on middle managers’ place identification. This interviewee said that in past decades “we had so
many people who didn’t need to be in hospital, but were here because the beds were here.” The
statement indicates a degree of skepticism about how needed the physical resources of the hospital
really are, because in the past they have been used gratuitously.

A number of middle managers believed that senior managers were doing a good job in
managing the change, that it was well organized, better planned, and better funded than previous
changes at the hospital. Some middle managers believed that staff had little difficulty in accepting
the change, and that staff were being included in decision-making. However, other middle managers
were unconvinced about the management of the change process, even if they supported the
philosophy, theories, and strategies behind it. They were concerned that senior managers did not
give sufficient thought to patients, who were not included in the process, and that the change was
proving too difficult for both patients and staff. Some managers were concerned about who should

benefit from the change, including comments such as
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It’s not an equal, sort of, model of service delivery, because ... | brought this up with the
Executive and my boss ... has said “Well, you know the staff have had it their way for all
these years and now it’s the turn for the patients to have it their way’, and I’m just thinking
... “No, that’s not what we should be doing, we should be reaching some sort of equilibrium

where everybody’s empowered’.

In summary, middle managers spoke more than externals and senior managers about the
impact of the change on identity, status, and making the change happen. They also spoke positively
about some aspects of the past, and they were the first group of respondents to show concern about
the success of the change process. As a group, middle managers were somewhat divided in their
evaluations of the change, but still did not have a strong sense of place identification; they were

more focused on people than place.

Supervisors

As leaders of small clinical and other teams, supervisors had a key role to play in
implementing change at the site. However, they did so through direct hands-on contact with staff,
patients, and facilities. Supervisors had a direct sense of place and strong place identification
through their intimate engagement with the minutiae of working in the hospital.

Insert Table 4 about here

The highest ranked concepts for supervisors (Table 4) were broadly similar to senior and
middle managers. However, as the concept map shows, although participating in the same
organizational discourse, supervisors revealed a specific semantic and evaluative orientation.
Supervisors were more concerned with the past and concepts like ‘job’ and ‘worked’, but the
concepts “years’, ‘back’, and ‘thought’ reveal a focus on retrospection. Supervisors identified
somewhat nostalgically with a former place. Moreover, a reading of the transcripts showed that

issues like family ties, intergenerational (family-historical) employment continuity, and the impact
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on families of job losses were important supervisor concerns. For supervisors, the hospital provided
a range of important resources to a range of people (including their families).

Supervisors’ evaluations of the change process were less abstract and theoretical, and more
geo-conceptually narrow compared to the senior groups. For example, as one supervisor admitted:
“So right up until the laundry sort of left, I don’t think people believed it [the change] was going to
happen.” In the past, a hospital could not effectively operate without a laundry. They reported that
the closure of the laundry was a significant indicator that the hospital was changing, because closure
challenged the sense they and those they supervised had of the place. The laundry closure was a
milestone that triggered important place identification cognitions for some people, and this led them
to make negative evaluations of the change. It is important not to underestimate the laundry as a
significant physical component of the place, or for its centrality in place identity-based evaluations
of the change. At this level, a very concrete sense of place emerges. The experience of the
physicality and bricks and mortar of the site is a clear link to place identification. This is the first
organizational level at which such concrete connection to the physicality of place is evident.

Transcripts also showed an epistemic difference between what supervisors valued as sources
of valid, enactable knowledge (direct empirical, a posteriori knowledge of the site), and the more a
priori intellectual style of senior managers. Supervisors also revealed their keen awareness of the
history of the site. Supervisors not only felt a strong sense of history, but also linked historical
knowledge to the importance of the place as a material and psychological resource for their staff, as
well as for patients and their families. As one long-term supervisor recounted,

...there are new services, like there are respite centers where you can go, and 20 years ago,
I don’t think there was the respite center. And it was like a burden that the family had, and

it was a quiet burden that they had, and they managed it by themselves without any help.

The story told by supervisors was about a sense of belonging to the site. This place was a

resource to patients, staff and families, and without the roles, friendships, and structures that they
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had worked with for many years, their identities were under threat. Removal of important identity
resources was felt as a threat. For many supervisors, the hospital facility had provided a focus for

constructing a strong and long historical narrative that informed who they and their staff were.

Non-supervisors

Non-supervisors worked at the frontline, performing the day-to-day tasks and duties that
delivered services and care for patients, and that kept the hospital running. As revealed in Figure 1,
there was a link between patient care and place for non-supervisors.

Insert Table 5 about here

Non-supervisors occupied a semantic region on the concept map associated with
community, place, wards, area, and patients (see Table 5). Extracts from the transcripts indicate
non-supervisors had high levels of uncertainty about the change process. For example, one
employee noted:

We had people, we had processes in place to be looking for people’s jobs, or managing the

redeployment and so forth here, but then it was also, you know, well, what are we going to

do in these new jobs and roles?

This comment suggests a view that the new jobs and roles do not make sense in the site as
the interviewee knows it: There is a perceived mismatch between the place and the new work
arrangements. Like supervisors, non-supervisors reported on the day-to-day activities of work that
were often linked to a location on the hospital campus (e.g., working in the laundry, tending the
garden, cleaning rooms). Like supervisors, they personalized their evaluations of the change with
references to a sense of family, community, and more particularly, belonging to a locality. They
emphasized the historical role of the place in providing a sense of community for both staff and
patients. Reflecting this sense of place and belongingness are statements like “I’m sad that’s gone.”

As one interviewee explained it:
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Because this is a local community here, a lot of people have either worked at the site in one
part of their life or know someone who works [here]. You know, there was a lot of the staff
who felt as close to those patients well, probably closer to some of the patients, than their

own mothers did.

A link between localness and close social bonds promoted positive evaluations of the old
model of care. The old model of care was associated with an old notion of the place. In addition,
there was a view that their senior and middle managers were not part of this place, its grassroots,
and its history. A number of non-supervisors believed that managers could not know about the
experiences and insights of “the ones who do the work.” In contrast, senior managers reported that
the comments of many staff at this level were “emotional”, “irrational,” and “unhelpful”.

Discussion

Historically, the hospital had provided career, financial, social, psychological, and emotional
support for local employees, their families, and their friends. As various change researchers have
found (e.g., Terry & Callan, 2000), large-scale change is very difficult to implement effectively,
especially given the different perceptions and reactions of individuals and the groups with whom
they identify. Change to the physical environment and related changes to work practices and roles
transformed the core purpose of this institution. This transformational change, however, caused
conflicting evaluations about what should happen in this new environment. Our interviewees’
perceptions reveal some shared concerns across the different groups, but also considerable
differences about the direction of change and the impact of the change process. Significantly, the
concepts (and thesaurus words) presented in the tables for each group of interviewees have similar
content, but Leximancer distributed the groups to different areas across the concept map. This

situation indicates that while the different groups focused on similar issues, they talked and thought

about them in different ways and, in particular, had different senses of place.
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Studies of organizational change demonstrate that people in different positions in an
organizational hierarchy, with different roles to play in a change process, evaluate the change
differently (Paulsen et al., 2005). As previous change studies reveal (Martin et al., 2006; Terry et
al., 2001), many lower level staff feel that their identities are threatened in a new setting. As others
report (Speller et al., 2002), disruption to place identity causes feelings of alienation, nostalgia,
disorientation, and dislocation. In this study, many lower level employees could not see the benefits
of the new physical environment and its associated work practices. Many of these employees
wanted to resist change to the hospital, team structures, and work practices.

Place identity research suggests that social definitions of settings consist of norms,
behaviors, and rules inherent in the use of particular places (Proshansky et al., 1983). Taken in this
light, scripts, or logics for different settings are tied to the social and cultural existence of a group.
These scripts express an individual’s or group’s valued activities, interpersonal relationships, and
individual and group role functions in a place (Ford & Ford, 1994; Twigger-Ross & Uzzell, 1996).
Our findings reveal that these scripts are different across a range of organizational levels and inform
differences in evaluations of changes to a place. People from different status levels come to know
about or make sense of their changing places differently, and managers need to discover and
understand these scripts.

These insights have the potential to add to explanations of employee resistance to change.
Place identity research suggests that people choose environments congruent with their self-
concepts, and that they move to find places that are more congruent with their sense of self
(Twigger-Ross & Uzzell, 1996). Conversely, people tend to choose to remain in places that provide
a sense of continuity. Such choice is not always available to people in organizational settings, as
was the case in this study. People at lower levels of the organization felt this lack of choice most
keenly, and groups with the keenest awareness of history felt the strongest sense of loss of

continuity. Place also provides an emotional anchor that supports the development of a sense of
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belonging, which assists in managing feelings and developing a sense of well-being. This sense is
undermined when continuity is disrupted (Uzzell et al., 2002). According to Gieryn (2000), place
also sustains hierarchy by routinizing daily life in ways that exclude and segregate categories of
people. Segregation via the architecture of built places contributes to subordination and control of
individuals and groups.

At our research site, the impact of change upon lower level employees was greater than for
other groups, and their levels of dissatisfaction with the change were higher. These employees were
adjusting not only to changes to the nature of their work and working relationships, but also to
major change in the built environment. Over a long period, the hospital had provided experiences
that established a strong sense of continuity and belonging in its long-term workers. Prior research
shows that a place provides material resources and roles that support a sense of task-related self-
efficacy, which is partly based on the accumulated experience of people in a place (Moser, Ratiu, &
Fleury-Bahi, 2002; Pretty et al., 2003; Stedman, 2003). In this study, changes at the hospital
presented a major challenge to many employees’ sense of self-efficacy and belief systems about the
management and care of patients.

Place is important in shaping perceptions of change, and this study shows that place identity
helps to shape temporal orientation and geo-conceptual reach, leading to positive or negative
evaluations of change. Furthermore, commensurate with its symbolic expression, Larson and
Pepper (2003) propose that identification is influenced by culture, communication, and knowledge
processes. Our analysis links knowledge to place identification, showing that different modes of
identification lead to different processes of sensemaking about change. In other words, different
place identifications lead to multiple situated organizational knowledges in a single location about a
single topic. Thus, lower level staff systematically create knowledge, but the foundation of their
epistemologies is in direct, a posteriori, local experience (history) at the site. Moreover, lower level

staff have a temporal orientation that values the past and is worried about their future. On the other
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hand, higher-level groups are more a priori and not so bound to site-specific experience for
analyzing the efficacy of change. In other words, these individuals are less dependent on the
specific place for identity purposes (Jorgensen & Stedman, 2001), and their positive temporal
evaluations are more future oriented. Senior managers and externals were positive about the
hospital breaking continuity with its past; the link between their ideal of what the hospital should
become and a long history of working at the hospital was missing.

Kuhn and Corman (2003) argued that divergent knowledges of change in different
organizational groups may converge over time. However, their research did not directly consider
locality, place, and place identity. Links between the origins of divergent knowledges of change and
place identity emerge in our study, and show that place identification contributes to different change
evaluations or epistemologies. There are links in our data between strong local connections to place,
concrete empirical organizational epistemologies, and generalized senses of places to abstract
epistemologies. In such cases, conflict or misunderstandings at an intergroup level are likely as
different social constructions of change clash (Kuhn & Corman, 2003). Knowledge structures can
influence group level changes, and any shifting of the relationship between identity-based
knowledge structures within an organization can influence change. This is particularly the case if
there are conflicts between proponents of new and old knowledge structures (Kuhn & Corman,
2003), as is the case in this study.

Members of high status groups are more likely to feel positive about and less threatened by
change (Scott, 1997; Terry et al., 2001). In the current study, externals, senior managers, and middle
managers are more positive about change than lower status groups. High-level groups do not see
change at the hospital as a threat to their self-efficacy or sense of self. They do not draw their most
important professional identity resources from the particular hospital site, but from many places.
They actively reach beyond their immediate geographical situation to learn and generalize about

how to manage change. High-level groups draw their conceptual frameworks about managing
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change from a wider geography and experience. Significantly, they draw resources from their
communities of practice and professional identities. Thus, when they make evaluations and truth
claims about the change, they are less constrained by local constructs and more concerned about
state, national, and international issues (cf., Pretty et al., 2003). High status groups depend less on a
definable, physical place to understand how the hospital could function now and in the future.

Use of abstract knowledge (theorizations), a future orientation, and a more global geo-
conceptual reach are key characteristics of the senior groups. As a result, they were more positive
about the future and conscious of a larger political economy that includes general welfare issues, an
ideology of self-help and deinstitutionalization, and management theory. Because the
transformational changes did not threaten their sense of self, it was easier for them to imagine and
accept a radical change to the structure of the hospital. For these people the closure of, for example,
the laundry did not register as an important milestone in the change; that kind of physical change
did not register alarm. This finding adds to other studies (Bordia et al., 2004; Paulsen, Callan, Grice,
Rooney, Gallois, & Jones, 2005) that show senior staff typically report more control of the change
path, so reducing their sense of threat around change.

There are important implications flowing from this study for theory, practice, and future
research into large-scale organizational change. People develop strong connections to places to the
extent that they seek to preserve those connections that enhance their self-esteem (Twigger-Ross &
Uzzell, 1996). Organizational research has not yet theorized this process. Employees and their
groups usually occupy specific places in organizations that psychologically and socially support the
existence of the groups they seek to advantage and defend (Hogg & Terry, 2000). Place identity
dynamics, therefore, are all but unavoidable in organizations, and play an important role in
influencing responses to organizational change. Our conceptual frameworks, however, have yet to
capture fully this interplay between place identities and social identities (see Twigger-Ross,

Bonaiuto, & Breakwell, 2003). There is a need for new conceptual frameworks that incorporate a
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wider set of cognitive strategies than those currently described by social identity theorists (Ashforth,
Kreiner, & Fugate, 2000; Ashforth & Mael, 1989; Ford & Ford, 1994). A potential line of enquiry
is to explore the role of place identification as a cognitive strategy. For instance, Bonaiuto et al.
(1996) suggest that place identification is a cognitive strategy that helps preserve in-group identity.
In terms of practice, this study is about intergroup conflict based on preferences for either
abstract theoretical knowledge or concrete experiential knowledge. These preferences connect to
different ways of making sense of the change process and to place identity. This finding adds a new
dimension to the concept of situated knowledge. Because of place identification, managers may
have to deal with different situated knowledges of the one locality. Managers need strategies and
skills to resolve the inevitable tensions and conflicts that different place identifications may cause.
They must be able to make explicit the assumptions about places held by organizational members at
all levels to understand important foundations of their identifications, epistemologies, and
evaluations. The challenge is to allow people to maintain their subgroup identities (or old sense of
place) while locating them within the context of a new superordinate sense of place. In other words,
what of the old is useful to bring forward to the new? Coherent and effective change requires
“maintaining, not weakening, subgroup identities”, and locating them within the context of a
binding superordinate identity (Hornsey & Hogg 2000, p. 143). Managers may, for example, need
to get out of their offices and spend time interacting with employees and developing explanations of
how new or changed places will provide suitable (if different) identity maintaining resources.
Communication of organizational change is fraught with challenges for managers (Lewis,
1999), and identity and epistemic differences only exacerbate this problem. As differences in
perceptions and knowledge in various groups change, managers need to increase their
understanding of the impact of perceived threats to place and social identities. Managers caught in
closed discourses develop a bias towards their own ideas about change and occlude other views,

which in turn inhibit the effectiveness of their change management processes (Zorn, Page, &
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Cheney, 2000). Our results also suggest that senior managers are theorists and have to deal with the
same communication problems that academic theorists face in explaining their ideas to a wider
audience. There is a need for managers to consider multiple perspectives and in doing so to develop
higher levels of empathy towards members of other groups (Rooney & McKenna, 2008; Zorn et al.,
2000).

Future research should focus on understanding change-related knowledge and the levels of
abstraction that drive people’s evaluations of change. Therefore, research should also focus on the
extent to which place identification is about localized or generalized senses of place. Our research
leads to the caution that a sense of place exists in the minds of abstract thinkers, but it is an abstract
generalized sense. Such an abstract sense of place is not widely addressed in the place identity
literature. Understanding how one’s role and level in an organization influences one’s sense of
place is a challenge for place identity research. In doing this, organizational change researchers
must simultaneously seek to understand better the cognitive and social processes linking a sense of
place to how a person makes sense of and evaluates organizational change. This is particularly the
case where different groups construct evaluations of change on different knowledge bases that are
shaped by their particular place identities. In this light, it is also important for research to consider
that organizational knowledge is essentially a set of relationships including people, places, and
ideas (Rooney, 2005). This line of research is important if we are to understand better how notions
of place within organizations are socially constructed and determine how people deal with change
and uncertainty.

Intergroup dynamics linked to conflicts between different kinds of place identification
require a concerted research effort. Future studies on place identity and large-scale organizational
change ought to include a larger and more diverse sample of employees than this study has. Future
researchers should also examine how the nature of place identity alters over time, and how changes

in people, organizational structures, and cultures influence changes to employees’ sense of place
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identity in ways that facilitate their adjustment and well-being in the face of major change and
uncertainty.

A workplace can have different meanings for different employees, and the effects of these
meanings will, in turn, cause different groups within a workplace to form different responses to
changes to a workplace. We have shown place identity to be an important, if largely unrecognized,
factor in how large scale organizational change is perceived. Because different modes of place
identification lead different groups to understand the possibilities, value, and efficacy of places
differently, people will see different possibilities for building or defending their identities and
esteem in a place. In this study senior people, who had lower levels of attachment to the place, saw
the hospital as a place in which to deploy ideas, making the site more efficacious for them. Lower
level staff, who had stronger attachment to the place, saw change as threatening the efficacy of both
the site and themselves. Because where people do things affects what they do, how they do it, and
who they are, an understanding of place identification in organizations enables managers to better

deal with perceptions and effects of organizational change across multiple organizational levels.
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Table 1.

Externals Ranked Concept List

Concept ®  Relative Thesaurus ©

Count ®
The Site 12.7% Staff, time, process, change, years, work, job, back, worked, hospital
time 9.8% Years, staff, change, the site, process, long, hospital, job, work, position
change 9.2% Process, staff, time, the site, years, worked, hospital, place, management, started
staff 9% Time, change, patients, work, process, the site, years, nursing, hospital, management
health 7.9% Mental health, the site, care, work, hospital, place, staff, community, nursing, time
Years 6.8% Time, worked, staff, started, back, The site, work, change, job, hospital
patients 6.8% Staff, time, hospital, the Site, years, work, change, should, place, wards
Care 6.6% Model, health, staff, change, patients, time, place, work, community, hospital
Community 5.5% Hospital, the site, back, health, time, change, patients, staff, care, wards
Process 5.3% Change, staff, time, The Site, job, hospital, years, position, involved, thought

(a) Concept refers to the rank ordered list of words representing the most important concepts in the corpus.

(b) Relative Count is a measure of relative importance of concepts where the most frequently occurring concept is given
a value of 100% and each successively lower ranked concept is given a value representing its relative importance
compared to the highest ranked concept.

(c) A Thesaurus is a set of words that are associated with and are indicative of the semantic content of a concept.
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Table 2.

Senior Managers Ranked Concept List

Concept  Relative Thesaurus
Count

Time 12% Years, staff, change, the site, process, long, hospital, job, work, position

Process 11.4% Change, staff, time, the site, job, hospital, years, position, involved,
thought

Change 11.1% Process, staff, time, the site, years, work, hospital, place, management,
started

Staff 9.3% Time, change, patients, work, process, the site, years, nursing, hospital,
management

Work 8.1% Staff, time, job, years, the site, place, worked, change, hospital, working

Job 6.5% Time, worked, the site, position, years, staff, process, thought, work,
hospital

Years 6.5% Time, worked, staff, started, back, the site, work, change, job, hospital

The Site 5.5% Staff, time, process, change, years, work, job, back, worked, hospital

Hospital 4.9% Staff, time, years, the site, work, process, change, working, job, patients

Position 4.7% Job, time, years, process, the site, level, staff, hospital, work, back
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Table 3.

Middle Managers Ranked Concept List

Concept Relative Count Thesaurus

Staff 12.4% Time, change, patients, work, process, the site, years, nursing, hospital,
management

Time 9.8% Years, staff, change, the site, process, long, hospital, job, work, position

Hospital 9.7% Staff, time, years, the site, work, process, change, working, job, patients

Years 9.4% Time, worked, staff, started, back, the site, work, change, job, hospital

Process 8.6% Change, staff, time, the site, job, hospital, years, position, involved,
thought

Job 7.6% Time, work, the site, position, years, staff, process, thought, worked,
hospital

Change 7.6.% Process, staff, time, the site, years, work, hospital, place, management,
started

Work 6.7% Staff, time, job, years, the site, place, worked, change, hospital, working

Nursing 5.5% Staff, time, years, work, worked, the site, health, management, hospital,
change

Position 5.4% Job, time, years, process, the site, level, staff, hospital, work, back
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Table 4.

Supervisors Ranked Concept List

Concept Relative Thesaurus
Count

Staff 11.5% Time, change, patients, work, process, the site, years, nursing, hospital, management
The Site 10.8 Staff, time, process, change, years, work, job, back, worked, hospital
Years 8.5 Time, worked, staff, started, back, the site, work, change, job, hospital
Time 8% Years, staff, change, the site, process, long, hospital, job, work, position
Job 7.6% Time, worked, the site, position, years, staff, process, thought, worked, hospital
Work 6.9% Staff, time, job, years, the site, place, worked, change, hospital, working
Change 5.8% Process, staff, time, the site, years, work, hospital, place, management, started
Position 5.3% Job, time, years, process, the site, level, staff, hospital, work, back
Back 5.2% Years, the site, time, staff, hospital, job, work, change, process, position
Suppose 5.1% Years, time, staff, change, the site, process, position, hospital, job, felt
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Table 5.

Non-Supervisors Ranked Concept List

Concept  Relative Thesaurus
Count

Job 8.5% Time, work, the site, position, years, staff, process, worked, hospital, long
Staff 7.9% Time, change, patients, work, process, the site, years, nursing, hospital, management
Time 7.1% Years, staff, change, the site, process, long, hospital, job, work, position
The Site 6.9% Staff, time, process, change, years, work, job, back, worked, hospital
Work 6.5% Staff, time, job, years, the site, place, worked, change, hospital, working
Process 6.2% Change, staff, time, the site, job, hospital, years, position, involved, thought
Years 5.6% Time, worked, staff, started, back, the site, work, change, job, hospital
Hospital 5.6% Staff, time, years, the site, work, process, change, working, job, patients
Change 5.5% Process, staff, time, the site, years, work, hospital, place, management, started
Back 4.3% Years, the site, time, staff, hospital, job, work, change, process, position
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