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The emergence of hybrid professional roles: GPs and
secondary school teachers in a context of public sector
reform
Wiljan Hendrikxa and Nicolette van Gestelb

aTilburg School of Politics and Public Administration, Tilburg University, Tilburg, The Netherlands;
bTIAS School for Business & Society, Tilburg University, Tilburg, The Netherlands

ABSTRACT
Responding to recent calls for more context and history in studying (semi-)profes-
sionals in the public sector, this article examines the emergence of hybrid profes-
sional roles along with large-scale reforms of Dutch healthcare and education since
1965. Using a theoretical framework based on public management literature and key
professional attributes, the article shows how hybrid role expectations are developed
by accumulation rather than replacement of successive reform models. Within a
single national context, it also highlights considerable sectoral variation in how
reform affects professionals’ roles, suggesting a complex mutual relationship
between reform and professions rather than a one-sided policy impact.

KEYWORDS Hybridity; professionals; public sector reform; roles

Introduction

In contemporary studies of professionalism, public services delivery has been recog-
nized as a balancing act, requiring front-line workers to turn into ‘hybrid profes-
sionals’ (Faulconbridge and Muzio 2008; Noordegraaf 2015a). Hybridity implies a
composition of elements that are usually found separately (Fischer and Ferlie 2013);
and for professionals, it commonly refers to the mixture of professional and manage-
rial principles (Croft, Currie, and Lockett 2015; Ferlie et al. 1996). Especially with the
rise of neoliberalism and ‘market fundamentalism’ in the last 30 years (Leicht 2016),
public policies have adopted managerial principles for supervision and control that
have come to affect the foundations of professional work, such as peer-based legiti-
macy, exclusive ownership over knowledge and autonomy or freedom from oversight
(Evetts 2013; Noordegraaf 2007, 2015a). The study of hybrid professionalism seeks to
understand how these fundamentally different principles may coexist, and mutually
influence each other, leading to new configurations of roles for professionals. Since
public sector reform depends upon front-line professionals translating policy changes
into daily practice (Hupe and Hill 2007; Brodkin 2011), understanding hybrid
professionalism is key for policy design and implementation.
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Hybrid professionalism has been studied for its relationships with, for example,
management (Ferlie et al. 1996; Fitzgerald 1994; Llewellyn 2001; Noordegraaf 2007),
organizations (Denis, Ferlie, and Van Gestel 2015; Muzio and Kirkpatrick 2011;
Schott, Van Kleef, and Noordegraaf 2016; Turner, Lourenço, and Allen 2016),
identity (Bévort and Suddaby 2016; McGivern et al. 2015; Spyridonidis, Hendy, and
Barlow 2015), and leadership (Byrkjeflot and Jespersen 2014; Fulop 2012). So far,
most scholars have paid little attention to how hybrid professionals’ roles have
evolved in a context of public sector reform over a long period (Brandsen and
Honingh 2013; Denis, Ferlie, and Van Gestel 2015). Current studies of hybrid
professionalism usually focus on a particular status quo or take at most a recent
period into account (Spyridonidis, Hendy, and Barlow 2015; e.g. Croft, Currie, and
Lockett 2015). This lack of historically informed research is remarkable while many
of the managerial principles that push towards hybridity, such as management
supervision and control, are induced by public policies (Coraiola, Foster, and
Suddaby 2015; Leicht 2016; Noordegraaf 2015b). We address this gap and study
how professional role expectations are related to the context and history of public
policy developments. This will allow for more understanding of the complex and
often uncomfortable processes of public sector reform and their impact on role
expectations for professionals.

This study examines whether and how (various) expectations of professional roles
in public sector reform have contributed to current-day hybrid professionalism.
Following Adams (2015), who argues that narrow case studies of single professions
hinder adequate theorizing, we compare professionals in two sectors – that is, the GP
in healthcare and the secondary school teacher in education in the Netherlands. Both
sectors are characterized by major policy reforms in line with broader international
trends, like the introduction of managerial mechanisms (Pollitt and Bouckaert 2011;
Saltman et al. 2012). To examine these sectors, we analyse half a century of public
policy documents, starting mid-1960s when governmental involvement with public
services truly started to take shape (Pollitt and Bouckaert 2011). Our long-term focus
allows us to grasp the subsequent reforms and role expectations of front-line profes-
sionals beyond the usual management–professional dichotomy at the level of orga-
nizations. We discuss the emergence of hybrid professional roles in a wider
institutional context, aiming to explore professional role change in healthcare and
education as influenced by past and contemporary reform concepts.

We contribute to the literature on professions and public sector reform in two
ways. We first combine insights from both literatures to distil out role characteristics
for professionals in relation to public sector reform models. In contrast to studies that
point towards reform being a process of subsequent waves (Bryson, Crosby, and
Bloomberg 2014; Pollitt and Bouckaert 2011), our empirical study explains the
hybridization of professional roles by an accumulation of reform models and prin-
ciples, culminating in different role expectations for professionals simultaneously at
play. Second, we highlight that public sector reform works out differently for profes-
sionals in two sectors within one nation, both in terms of pace and role character-
istics. Our findings herewith contribute to understanding reform beyond a common
focus on national distinctiveness (Kickert 2008; Mauri and Muccio 2012; Pollitt and
Bouckaert 2011), and stress the importance of taking the uniqueness of policy
domains in consideration when studying hybrid professionalism (see also Adams
2015).
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The article is structured as follows. Based on a literature review of public reform
models and professional role characteristics, we build an analytical framework for
analysing the emergence of hybrid professional roles. We explain our research
methods, followed by a comparative analysis of public sector reform and role
expectations of general practitioners (GPs) and secondary school teachers in the
Netherlands since 1965. Our findings are discussed within the broader debate on
linking public reform to hybridity of (semi-)professional roles.

Front-line professional roles in a context of reform

To understand and explain current-day hybrid professionalism, we relate the litera-
ture on public sector reform to the sociology of professions to understand whether
and how (implicit) expectations within public policies have contributed to new
‘mixtures’ of roles for professionals. The literature on public sector reform distin-
guishes three ‘waves of reform’ with different models prevalent (Pollitt and Bouckaert
2011): Traditional Public Administration (TPA) from the 1960s until the late 1970s;
New Public Management (NPM) from the late 1970s until the late 1990s; and New
Public Governance (NPG) since the late 1990s (Osborne 2006, 2010). Each of the
models has been largely discussed in the literature, with empirical variations being
related to country specific features, such as state structure, administrative culture, and
type of executive government, in particular in comparisons between an Anglo-Saxon
context (e.g. the UK, Australia and New Zealand) and Continental Europe (Kickert
2008; Pollitt and Bouckaert 2011).

Although the three models are still disputed in the literature, it is fair to say that
their conceptualization structures much of the academic debate within the field of
public administration. Moreover, the three models represent common features of
public sector reform that can be recognized empirically (Ferlie et al. 2013;
Noordegraaf 2015a). For example, studies of the post-NPM era share that ‘public
value emerges from broadly inclusive dialogue and deliberation’ (Bryson, Crosby, and
Bloomberg 2014, 446; see also; Ferlie et al. 2013). The three models can be summar-
ized along the lines of governance principles and coordination mechanisms (see
Table 1).

Supplementing these historical public sector reform models with accompanying
(implicit) expectations about ideal professional roles is a complicated process. In the
literature on public sector reform, most attention has been paid to shifting roles of
management rather than (front-line) professionals (see Brandsen and Honingh 2013
for a notable exception). Moreover, the profession and related concepts are much

Table 1. Contrasting governance and coordination in three public sector models.

Traditional Public
Administration New Public Management New Public Governance

Governance
principles

Governmental planning to
meet public interests;
public–private dichotomy

Improving public sector
efficiency and results
through private sector
methods

Increasing legitimacy and
quality through
collaboration with
multiple stakeholders

Coordination
mechanisms

Hierarchical planning;
central regulation;
specialization;
administrative expertise

Market-like incentives;
performance indicators;
targets; competitive
contracts

Networks of stakeholders;
public–private
partnerships; relational
contracts
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disputed (Evetts 2013). Despite the lack of clear definitional consensus, many dis-
cussions within the sociology of professions attribute at least three aspects to profes-
sional roles: a specific basis of legitimacy; expert knowledge and skills, and a relative
large degree of autonomy (Abbott 1988; Etzioni 1969; Evetts 2013; Freidson 2001).
Using these three key aspects, we can describe the implications of the public sector
reform models for professionals’ role expectations, typifying professionals as guar-
dians, service providers and network partners, respectively.

Professionals as guardians

In the heyday of TPA – the 1960s and 1970s – the rock solid belief flourished that the
welfare state is able to meet all social and economic needs of society (Bryson, Crosby,
and Bloomberg 2014). Emphasizing ‘the rule of law’ (Weber 1978), the TPA model
had a strong focus on hierarchy and central regulation, a strict separation of ‘politics’
and ‘administration’, and a dominance of the professional in the delivery of public
services (Ferlie et al. 2013; Osborne 2010). Experts like professionals were expected to
fulfil a guardian role and design ultimate solutions for societal problems (Pollitt and
Bouckaert 2011). Professionals were expected to make unbiased decisions in complex
situations (Gardner and Shulman 2005; Wilensky 1964). In turn for the privileges
granted to professions (self-regulation, status), they had to provide public services in
a responsible, selfless, and wise manner (Brandsen and Honingh 2013). The profes-
sional community was traditionally characterized by self-regulation to structure
occupational practices, forming professionals’ legitimacy base (Noordegraaf 2007),
while simultaneously creating a strong elitist character (Ferlie et al. 2013; Gardner
and Shulman 2005). They developed a specific expert base (Brandsen and Honingh
2013; Freidson 2001), concerning explicit and tacit knowledge and skills (Evetts
2013), that allowed them to ‘render judgments with integrity under conditions of
both technical and ethical uncertainty’ (Gardner and Shulman 2005, 14). Osborne
(2010, 3) mentions ‘the hegemony of the professional in public service delivery’ as
one of the key elements of TPA. With regard to autonomy and the corresponding
item of accountability, the TPA model implies considerable leeway for professionals
and professional organizations. Political mandates and professional peers defined the
main boundaries of this leeway, and professionals were primarily accountable to their
professional peers.

Professionals as service providers

The NPM model became popular since 1980, advocating private sector managerial
techniques to increase public sector efficiency (Hood 1991; Osborne 2010; Pollitt and
Bouckaert 2011). Market-type mechanisms and contracts were increasingly perceived
as ideal resource allocation mechanisms, yet with many variations across nations
(Leicht et al. 2009; Pollitt and Bouckaert 2011). In the NPM model, professionals’
output in terms of services gained a central position hence we characterize the main
role of professionals in this era as service provider (Ackroyd, Kirkpatrick, and Walker
2007; Ferlie et al. 1996; Newman 2013). Professional communities were increasingly
criticized since the 1970s and 1980s for occupational closure and the creation of self-
interested elitist monopolies (Abbott 1988; Evetts 2013; Noordegraaf 2007). NPM
captured the role of professionals within managerial goals, and shifted their
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legitimacy base towards management and organization (Ferlie et al. 1996). In other
words, management was no longer derived from professionalism but attributed a
strong position in its own right (Bryson, Crosby, and Bloomberg 2014; Leicht et al.
2009). Knowledge management was introduced to standardize professional practices
and enable managers to come to grips with the expert knowledge and skills of their
employees (Waring and Currie 2009; Leicht et al. 2009). To increase efficiency and
accountability, precise goals for professional work were defined and indicators for
performance measurement determined (Bryson, Crosby, and Bloomberg 2014; Ferlie
et al. 2013; Osborne 2010). Overall, professionals’ autonomy was challenged by the
enhanced managerial prerogatives (Freidson 2001).

Professionals as network partners

Since the late 1990s, the role as network partner is introduced for professionals in
many new governance concepts, such as public–private partnerships, stakeholder
governance, and joint-up collaboration. Despite significant differences between
these concepts (Bryson, Crosby, and Bloomberg 2014; Pollitt and Bouckaert 2011),
they are placed under the banner of NPG (Osborne 2010). In general, the NPG model
suggests a pluralist state where multiple interdependent actors collectively contribute
to public service delivery, putting emphasis on deliberation and collaboration
(Bryson, Crosby, and Bloomberg 2014; see also Ferlie et al. 2013). Due to the
horizontal character of networks, the interventionist role of the state is seen as rather
limited (Klijn 2008). Instead, the state is regarded as navigator of the network
process, and to offset network partners’ power inequalities (Osborne 2010; Pollitt
and Bouckaert 2011). Within the NPG model, professionals are perceived partners in
co-creating public policies. This goes along with a shift of legitimacy base for
professionals towards broader network communities, which challenges professionals
to align professional standards with the interests of multiple stakeholders.
Noordegraaf (2011) shows how NPG’s network formation for public service delivery
calls for multi-professionalism: in order to provide adequate public services, new
inter-professional and multidisciplinary arrangements need to be formed and main-
tained by professionals. Instead of emphasizing expert knowledge and skills (TPA), or
standardization of professional knowledge and business skills (NPM), the NPG
model introduces an ideal role for professionals to skilfully guide network processes
with many stakeholders involved to foster clients’ interests (Newman 2013;
Noordegraaf 2011). Boundaries for discretion are defined within the process of
network formation, implying an open space and some variation in professional
autonomy: it may be substantial because of the creative, self-governing role of the
professional (Klijn 2008, 510), or jeopardized because ‘the objectives and standards of
individual professionals become contested within complex and dynamic arenas’
(Brandsen and Honingh 2013, 881). Autonomy and accountability have come to
depend upon the collaboration with a multifaceted group of (societal) stakeholders.
For an overview of professional role characteristics, see Table 2.

In sum, our analytical framework contains three types of professional roles related
to three main models of public sector reform: professionals as guardians, as service
providers, and as network partners. In order to distinguish these three types of
professionals, we have focused on the differences in their basis of legitimacy, knowl-
edge/skills, and autonomy/accountability. The characteristics of public sector models
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(Table 1) and related professional roles (Table 2) will now be used to analyse
empirically public sector reform and role expectations for GPs and secondary school
teachers in the Netherlands since 1965. Before presenting our findings, we describe
our methods.

Methods

To examine whether and how (various) expectations of professional roles in public sector
reform have contributed to current-day hybrid professionalism, we applied a qualitative
research approach (Miles and Huberman 1994). Following Adams (2015) who calls for
more in-depth comparative work within the sociology of professions, we used a com-
parative case-study design as described by Yin (2009). We carefully selected two sectors
for comparison, that is, healthcare and education in the Netherlands, focusing, respec-
tively, on the GP and the secondary school teacher. Both sectors are highly relevant to
society: their professionals are important and recognizable for almost all citizens; the
sectors contribute substantially to socio-economic development and (public)
expenditure,1 and have been confronted with far-reaching public sector reforms that fit
neatly into broader international trends (Pollitt and Bouckaert 2011; Saltman et al. 2012).
We studied both sectors by analysing half a century of key public policy documents, since
these documents adequately display the (implicit) expectations policymakers held for
professionals at the time.

The research took place between October 2013 and September 2015. We
started with a literature study to build a framework for analysing the policy
documents systematically. Second, overview studies were consulted to gain a
deeper understanding of the political and societal contexts in which policy
documents were written, and their impact on policy design and implementation.
Three overview studies (1,307 pages) proved to be particularly useful: Boot’s
(2013) standard reference work for healthcare, a parliamentary inquiry on edu-
cation (Commission Dijsselbloem 2008) and the education council study of
Bronneman-Helmers (2011). In addition, we held interviews with policy experts
in both fields (seven for GP care and five for secondary education). The experts
were selected for in-depth knowledge of reform and professional roles in both
fields, and were having a background in academia, consultancy, professional
associations, and advisory boards. The interviews were important to verify our
selection of key documents (see below), and to find and discuss the main

Table 2. Professionals’ role characteristics related to major public sector models.

Professionals as guardians
(TPA)

Professionals as service
providers (NPM)

Professionals as network
partners (NPG)

Basis of legitimacy Professional community Management and
organization

Interorganizational
community (network)

Knowledge and
skills

Expert knowledge,
bureaucratic skills

Standardized knowledge,
business skills

Process knowledge,
relational skills

Autonomy and
accountability

Autonomous within political
mandates and
professional norms and
accountable to politicians
and professional peers

Autonomous within
organizational targets,
budgets, and procedures
and accountable to
management

Autonomous within
boundaries set within a
process of negotiation
and accountable to a
multifaceted group of
stakeholders
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changes in policy and roles in both sectors over time. All interviews were semi-
structured, lasted around 1 h (with two exceptions), and were taped and tran-
scribed accordingly.

For an overview of key public policy documents in both sectors, we constructed
two timelines, mapping the very multiform development since 1965. We choose
1965 as starting point, because governmental involvement with public services
truly started to take shape then, in line with interventions in other industrialized
countries (Pollitt and Bouckaert 2011). The timelines contained titles (and
abstracts) of all governmental policy documents, including laws, as well as studies
carried out by national advisory boards for policy reform in general practice care
and secondary education. Since 1965, a total of 190 entries for education and 171
for healthcare were collected. Based on these timelines of relevant documents, we
selected the eighty-six key public policy documents that were particularly relevant
for our study (see Appendix). This selection was based on two criteria: the subject
should be specifically about the role of the professionals under study and/or the
document should contain a proposal or design for structural reform in the
respective sector.

Subsequently, these key policy documents were analysed manually using our analy-
tical framework (see Tables 1 and 2) as the coding scheme. Each fragment in the
documents about model characteristics and/or professional roles was coded as part of
a first-order coding procedure (Boeije 2010). The coded parts were then summarized for
each document using the different cells of our analytical framework. As a result, we had a
descriptive table for each key policy document, eighty-six tables in total. Comparing the
tables per sector enabled us to reconstruct expectations for all three professionals’ role
aspects and to identify changes and developments over time. See Figure 1 for an example.
Descriptive chronologies were written for each sector and profession to capture the
overtime evolutions. In turn, these descriptions served as the basis for our comparative
analysis and main findings that we present in the next section.

Public sector reform and hybrid roles for GPS and teachers

Our data analysis points to two main findings. First, despite our recognition of the three
models in both sectors, the process of reform in Dutch healthcare and education since
1965 clearly demonstrates that various models for governance and coordination as well
as various ideal professional roles are not successive ‘waves’, restricted to particular
periods. Instead, they accumulate over time, resulting in hybrid contexts and roles in
parallel. Second, despite a similar national context for public sector reform in the two
sectors, we found large differences in how GPs are affected by reforms as compared with
secondary school teachers, implying a two-way relationship between state policies and
professions being relevant to understand hybridity in professional roles. We will now
elaborate on our main findings and illustrate these with examples from our data.

Accumulation of reform models and professional role expectations

Our analysis of the key public policy documents first of all reveals that we can
recognize the three public sector reform models in primary healthcare and secondary
education in the Netherlands since 1965. If we roughly go through half a decade of
public policy reform with big strides to illustrate this point, we see in the late 1960s/
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early 1970s that the government starts to map both sectors (see Appendix: H1; E1)
and publishes its first influential policy documents that aim for reform (H2; E2; E3).
In the early 1980s, the expansion of governmental expenses and the economic crisis
leads to a growing awareness that costs must be contained (H7; E7). To this end, late
1980s and throughout the 1990s, a vocabulary borrowed from the private sector is on
the rise within the policy documents (H9; H16; E8; E13). Among others, ‘manage-
ment’, ‘competition’, ‘budgets’, and an increasing focus on ‘accountability’ towards
the clients of both sectors – that is, the patients and the students – gain prominence
(H19; H20; E17). In the late 1990s/early 2000s, a reorientation in both sectors seems
to take place (H24; H26; E20; E23), where actors in both fields are encouraged to
collaborate in networks to achieve added value (H29; E29). Over the past 10 years, the

Figure 1. An analysis process example: going from simple coding to a concise summary in the cells of
‘Professional as service provider’ in the analytical framework.
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local context of these networks becomes an increasing locus for public service
provision in both sectors (H35; H40; H42; E31; E35; E37).

Despite recognizing a changing emphasis on three models over time, our data
show that role expectations for GPs as well as for teachers have not simply shifted
from one model and period to another. Looking at the first role characteristic, the
professionals’ basis of legitimacy, policy documents often refer to multiple fora
simultaneously as a (primary) source of public sector reform and professional
legitimization. For example, according to NPG-like reforms, GPs and teachers are
expected to collaborate with other stakeholders who get involved in defining their
work (patients, students, other primary healthcare providers, or youth care organiza-
tions) (H43; E29). Yet, at the same time, NPM policies continue to be developed for
central government topics. For example, (extra) core objectives formulated by central
government, like ‘prevention’ in healthcare (H41) and ‘professional quality’ in educa-
tion (E33), that ultimately have to be realized by GPs and teachers. We thus observe
NPM- and NPG-like reform principles that require GPs and teachers to adhere
simultaneously to central government and local network expectations, representing
a mix of governance structures and incentives. As one expert for education argued:
‘The paradigms follow up on each other, but the structure and methods are not
equally adapted. (. . .) It becomes a patchwork’ (R3).

Looking at professionals’ knowledge and skills as the second important role
characteristic (see Table 2), our study also shows that various expectations about
this knowledge and skills do not replace each other but accumulate over time. Up
until the mid-1970s, we recognize a pure TPA model in both sectors with much room
for professional discretion and low governmental interference in the knowledge base
of both teachers and GPs (E2; H2). Indeed, an accreditation system was in place for
professional training – not everyone could call himself a teacher or a doctor – but the
definition of professional expertise and how it should be applied was left up to the
capabilities of the certified individual practitioner and the self-organization of the
professional group (E1; H1). With the rise of NPM-like policies in the 1980s, expert
knowledge remained undisputed, but standardization in both sectors was introduced
with central governmental guidelines and protocols and a shifting emphasis from
input to output (E13; H24). Also, the NPG principles since the mid-2000s did not
replace the earlier ideas on professional knowledge and skills, but were additional to
these. For example, in secondary education, next to a role of expert and service
provider, teachers are expected to operate in a network of parents and social workers,
who take care of school dropout or other social problems (E9). A similar develop-
ment can be recognized in primary healthcare, where GPs are expected to collaborate
locally with many other professionals, sharing knowledge and taking a leading role
(H42). As one respondent argues: ‘the GP is expected to be a doctor, but also that he
fulfils a certain position within the neighbourhood or a societal network’ (R9). Over
time, GPs and teachers thus need to respond to an increasingly diverse environment
with accumulated role expectations for being a guardian, service provider, and net-
work partner at the same time.

A similar picture can be painted with regard to professional autonomy and
accountability, the third role characteristic (see Table 2). Until the 1980s, both
teachers and GPs had a relatively large degree of autonomy and were primarily
accountable to direct peers. Once a professional had obtained his professional
credentials, there was considerable leeway to practice the profession (E1; H1). As
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one of our interviewees illustrated the position of teachers: they were ‘kings of their
classrooms’, and the same could be said about GPs in their consultation rooms. Yet,
NPM-based reforms brought along a managerial delineation of professionals’ auton-
omy next to the boundaries set by professionals themselves. For example, govern-
mental policies for quality management led to the formulation of new goals in
healthcare and education and a standardization of professional practice (H16; E13),
creating tension between traditional professional autonomy and central regulation.
As one of the experts reviewed this change: ‘[As a GP] you do not decide anymore
what happens, but [the minister] co-decides. [A GP] has to be transparent. (. . .) That
becomes less non-committal and more compulsory’ (R6). With the rise of NPG-like
reforms in the 2000s, the position of other stakeholders such as clients has been
strengthened, with professional autonomy being dependent on network collaboration
as well as increasing demands for accountability. Or in the words of a respondent:
‘You need to account for the new freedom you received’ (R4). For example, patients’
rights are strengthened implying that GPs need to account to their patients about the
care provided (H26). The same goes for teachers, who are held accountable not only
by school management but also by other stakeholders like parents and students,
whose position in the formal participation structure has been strengthened (E29).
Over time, GPs and teachers are thus held responsible to criteria set by professional
peers (TPA); management targets and procedures (NPM) and the expectations of a
multifaceted group of other stakeholders (NPG).

Variations between professional role expectations in healthcare and education

Although the two sectors share the accumulation of reform models and role
expectations, our study also reveals important variations. Especially NPM policies
reveal and amplify these differences, whereas our analysis shows that they have an
earlier and much stronger impact on teachers than on GPs. For example, already
in the early 1980s, central government has strengthened the position of school
management, simultaneously encouraging the merging of schools to achieve
economies of scale (E8) (see also Commission Dijsselbloem 2008). Schools had
to become ‘professional organizations’, establishing a full-grown employment
relationship with their teachers (E9), thereby shifting teachers’ basis of legitimacy
more towards their school organization. Consequently, what to teach and whether
it was taught right, which relates to their knowledge and skills, became more and
more under scrutiny by school management. As one of our interviewees argued:
‘The teacher has become an executer of plans’ (R1). Another even claims: ‘We
have stripped that professional’ (R3). Contrary to teachers, GPs traditionally were
rarely on the payroll of an organization, implying they did not have a supervising
manager. Instead, the stress on management since the introduction of NPM
policies in healthcare has resulted in them being treated as entrepreneurs, running
their practice like a business (H40), which requires business knowledge and skills.
Hence, NPM-inspired policies affected GP’s role in a less pronounced way and in
an opposite direction.

Our data also highlight important differences between the two sectors with regard to the
character and status of professionals’ expertise and the role of professional associations. As
soon as the NPM came into fashion, government started to work with budget financing
specifically aimed at allowing school boards to have more control over the school’s staff

1114 W. HENDRIKX AND N. VAN GESTEL

D
ow

nl
oa

de
d 

by
 [

T
ilb

ur
g 

U
ni

ve
rs

ity
] 

at
 0

1:
36

 0
2 

A
ug

us
t 2

01
7 



formation: ‘the government created in between the educational planning and the teacher
some sort of middle layer; the process management’ (R1). Shifting their basis of legitimacy
and limiting their relative autonomy, teachers thus became encapsulated in a larger
organizational context and were expected to fulfil an ever more executive role as service
provider. Fragmentation of professional associations in secondary education, organized
along the lines of professional subjects and (non-)religious backgrounds, made them no
real counterforce to NPM-like interventions. In contrast, NPM policies in healthcare, for
example, for deregulation, efficiency, and effectiveness in a context of growing expenditure
emphasized increasing entrepreneurial skills for GPs (H32). Professional associations for
GPs soon adopted a proactive attitude towards this type of NPM reality. One of the
associations – the Landelijke Huisartsen Vereniging (LHV) – advised GPs on how to
run their practice in a more entrepreneurial manner; another – the Nederlands Huisartsen
Genootschap (NHG) – developed evidence-based guidelines to offset quality differences
between GPs in an attempt to making the profession less vulnerable to external (govern-
mental) interference. The government welcomed the associations’ activities and their
guidelines soon became ‘the basis for many healthcare quality indicators’ (R11) in govern-
mental policies.

However, the relative unaffectedness of GPs’ autonomy seemed to have changed with
the introduction of managed competition since the mid-2000s. The new Healthcare Act
(2006) has brought the health insurer in a position to monitor, safeguard, and foster
healthcare quality (H28), leading to an increasing focus on GP performance. One respon-
dent claims the health insurer became ‘an instrument of the government’ that ‘took over
part of government’s role’ (R9). Consequently, GPs are required to provide all sorts of data
– among others to get their services reimbursed – and encouraged to expand the scope of
their care services. Arguably, the health insurer increasingly has come to ‘manage’ the GP.
Also the newly introduced remuneration system required GPs to ‘code’ each patient
contact for the health insurer with the help of the International Classification of Primary
Care (ICPC) codes, including the type of consultation, the examination, the specific
diagnose, and the proposed treatment. The initial variation between the two sectors of
how national public reforms have affected the role of front-line professionals thus seems to
have decreased in the past decade, again highlighting the importance of a longitudinal
analysis of reform and professionals’ roles.

Discussion

While the literature on professionals in the public sector has taken huge strides
towards addressing tensions between managers and professionals (Ackroyd,
Kirkpatrick, and Walker 2007; Llewellyn 2001; Waring and Currie 2009), there are
only a few studies where the public sector reform context is fully taken into account
from a longitudinal, comparative, and empirical perspective (Noordegraaf and Steijn
2013; Van Engen et al. 2016). This study analyses a longitudinal process of reform in
two fields of public services – primary healthcare and secondary education – and the
role expectations of front-line professionals – GPs and secondary school teachers. To
understand changing expectations of professional roles in the presence of their
broader context, we drew on critical insights from the scholarly debate about shifts
in reforms, distinguishing various models, called TPA, NPM, and NPG (Brandsen
and Honingh 2013; Bryson, Crosby, and Bloomberg 2014; Ferlie et al. 1996; Osborne
2010; Pollitt and Bouckaert 2011). We linked these models to the literature on key
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aspects of professionals’ role: their basis of legitimacy, knowledge and skills, auton-
omy and accountability, developing a framework for analysing changing role expec-
tations of front-line professionals.

This study’s analysis first of all reveals a picture of accumulating reforms and role
expectations of public professionals in two sectors. It shows that although elements of
each reform model can be recognized in both sectors in roughly the same period as
expected in the literature, these reforms do not neatly replace one after the other.
Instead, we witness an accumulation of different reform principles and multiple role
expectations for public professionals that are simultaneously at play. More than once,
these role expectations seem at odds with each other and compete for priority.
Already in the 1990s, scholars described that managerial elements became part of
professional roles (e.g. Ferlie et al. 1996; Fitzgerald 1994), but we found that since
then, this process of accumulating expectations has intensified, making professional
roles even more convoluted and hybrid. In this respect, we found that especially
NPM and NPG are closely intertwined in a complex way. For example, in healthcare,
GPs are expected to collaborate with peers in a local network context to ensure
continuity (NPG), as well as to be competitive, guided by financial incentives and
performance measurement set by central government (NPM). In a similar vein,
secondary school teachers are expected to provide tailor-made trajectories for their
students, in a joint effort with colleagues, parents, and students (NPG) as well as
meeting standardized performance targets set by government and school manage-
ment (NPM). We therefore support the argument made by Ferlie et al. about the UK
public policy reform that network governance policies ‘retained and even intensified
some systems and policy instruments inherited from the NPM period’ (Ferlie et al.
2013, 19). In accordance with Denhardt and Denhardt (2015) and Newman (2013),
we conclude that neither of these two models has become dominant, but that NPG
principles of collaboration and citizen participation are increasingly evident in the
public sector, next to beliefs based on NPM.

Besides the accumulation of reform models and role expectations, the other key
finding is that implications of public sector reform for professional roles vary per
sector within one country. Most studies of public sector reform focus on nation states
as the level of analysis, highlighting differences between countries (Kickert 2008;
Pollitt and Bouckaert 2011). With regard to studies that explicitly focus on profes-
sions, the common focus is instead on single professions. As Adams (2015) noted,
‘narrow case studies of single professions in single locales have dominated the
sociology of professions and hindered our ability to theorize professions adequately’.
One of the main differences between the two sectors studied is that in the field of
secondary education, each of the three reform models can be recognized already at an
earlier point in time than in primary healthcare. Moreover, policy reforms in the
education sector seem to fit the literature on models of public sector reform more
neatly. While role expectations of secondary school teachers made them operate in an
ever more executive role, our analysis shows that GPs have been relatively successful
in keeping their autonomy.

One explanation for these differences between the two policy fields is that the strength
of the professional community matters as a mediating factor, making role expectations
the result of a two-way relationship. As Ackroyd, Kirkpatrick, and Walker (2007, 22)
argued for the UK context, ‘the extent to which different professions have been able to
mediate top-down demands’ is an important factor in understanding different impact of
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public sector reforms on various sectors and professionals (see also Ferlie et al. 1996).
Our study showed that compared with the strong and united representation of GPs,
teachers have been far less a cohesive professional group. This has left them rather
subjected to the whims of policy reform. GPs’ professional organizations fulfilled a key
role in mediating policy reforms. Contrary to Ackroyd, Kirkpatrick, and Walker (2007),
we argue that this influential role is not just a conservative one, opposing or slowing
down reform. Professional associations in our study seem not – or at least not only – to
be ‘inherently conservative structures devoted to perpetuating rules of conduct and
ensuring compliance by social actors’ (Greenwood, Suddaby, and Hinings 2002, 62). In
line with Ferlie et al. (1996), we find they are also involved in ‘actions geared towards
creating new or changing old institutions’ (Holm, 1995, 399, cited in Greenwood,
Suddaby, and Hinings 2002, 62). For example, we showed that professional associations
in Dutch healthcare have adopted a proactive attitude to offset external interference by
formulating evidence-based guidelines to overcome quality differences between GPs.
Consequently, GPs have been rather successful in safeguarding their autonomy contrary
to teachers. Professional associations thus have a dual role in maintaining and changing
the institutional context for professional work, where their influence does not only vary
according to the stage of the change process as emphasized by Greenwood, Suddaby, and
Hinings (2002) but also diverges with regard to different fields.

Limitations and future research

It is necessary to note that there are other influences on the development of
hybrid professional roles that we have not been able to explore in this study. For
example, in the light of our findings about the differences between the impact of
reforms on GPs and teachers, we assume but did not further explore that the
historically embedded position of a profession and its power within the state
varies and account in part for impact. We encourage further exploration of these
influences. With regard to the differences between sectors in the relationship
between policy reform and role expectations for professionals, one other research
avenue is to pay attention to the role of a self-employed status or employee
position of the professional since managerial impact and control may have a
stronger impact on professionals in the latter case. For example, in our study,
teachers have always been employees, working within the organizational setting of
a school. GPs, on the contrary, were traditionally self-employed and working in
solo practices. Comparing the changing role expectations for GPs and teachers,
our study endorses the importance of the organizational context as argued by
Schott, Van Kleef, and Noordegraaf (2016); whereas for professionals being
organization members, the influence of politics and (local) management seems
much stronger, especially with the rise of the NPM. A third avenue for future
research might be if and how the degree of homogeneity of professional knowl-
edge may explain different pathways in the impact of public sector reform on role
expectations of professionals. Whereas GPs share specific expert knowledge,
teachers are trained within different fields of knowledge, such as mathematics,
history, or English, and therefore less unified in terms of shared expertise. Being
more of a heterogeneous group than GPs, teachers are more dependent on their
organization and management, which makes them more vulnerable to external
interventions.
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Conclusion

This study examined the emergence of hybrid professional roles of GPs and secondary
school teachers in a context of public sector reform over half a century. We may conclude
that the principles of different reformmodels and role characteristics for GPs and teachers
are accumulated over time. Particularly, the NPM appears to have set influential expecta-
tions for teachers and GPs. Professional knowledge is continuously held in high regard
within both sectors, but the rise of NPM brought along standardization of this knowledge
through guidelines and protocols and the formulation of goals. Subsequently, NPG added
process knowledge and relational skills to the range, whereas both teachers and GPs are
more encouraged and expected to work with other professionals to offer a client-centred
approach of service delivery. We also witnessed important differences between the two
sectors, with reforms in secondary education taking place much earlier, faster, and with a
stronger impact than in healthcare. This appears to be partly due to the variation in the
intermediating role of their professional organization. Expectations of professionals can be
painted as the product of a complex, two-way relationship between professional bodies
that play a key role in mediating policy reforms and protecting professional expertise and
autonomy. The sedimentary layers of reform have worked out differently for both sectors
examined, which can partly be explained by the organizational setting in which both kinds
of professionals work – that is, the teacher has always worked within a school organization
and the GP traditionally was self-employed. Especially, the NPM is notable in this respect,
redefining the role of the teacher as one of the employees by strengthening school
management, and that of the GP as one of the entrepreneurs.

Note

1. Expenditure as percentage of GDP: healthcare 11.1 in 2013 (OECD 2015a) and education 5.5 in
2012 (OECD 2015b).
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