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Abstract
The authors have been conducting research into how public sector managers construe the accounting data, accounting systems and associated matters that they deal with in their jobs and then validated the theory with public sector managers at work. This research has used the theoretical basis of personal constructs (Kelly, 1955) and a ‘Framework of Issues’ validated in the UK (Purdy, 1991 and 1993), and then validated in Spain to produce an ‘Extended Framework of 19 Spanish Issues’ with a different type of public sector manager (Purdy and Gago, 2002).  We wanted to undertake a third study with our theoretical basis but with public sector managers at the highest organizational level (Purdy and Gago, 2002).

INSALUD, the Spanish Health Service, granted us access and seconded an INSALUD Officer, a Nursing Director, to conduct this study at the highest organizational level of one INSALUD hospital with its five Directors.  Previous versions of a ‘Framework of Issues’ were based upon a custodial accounting system for financial accounting, however, INSALUD already had a budgetary accounting system in operation, and so this part of the theory was amended to include a custodial accounting system for budgetary accounting, thus creating a new theoretical position for validation with a ‘Framework of 19 Issues – Budgetary System’
The results from the study validated the ‘Framework of 19 Issues – Budgetary System’.  This third validation indicated that, irrespective of organizational level, both these Directors and all previous public sector managers were construing accounting data, accounting systems and associated concerns with the same or similar Issues.  In other words, all our public sector participants in our three studies thought about similar accounting and systems matters, irrespective of organizational level. 
Introduction

The authors have been the studying how some public sector managers construe the accounting data that they handle during the course of their jobs.  These studies have been conducted after the development of the theoretical approach called a Framework of Issues (Purdy, 1993).  The initial study was conducted with five Ward Unit Managers in a UK National Health Service hospital, where a Framework of Issues was produced and validated with those managers (Purdy, 1993).

That UK Framework of Issues was subsequently validated in the different country and organizational context of Spain with seven managers who were the leaders of seven Galician Business Schools.  It was considered that the basic notions about public sector managers handling accounting data as contained in a Framework of Issues were applicable to all such public sector managers at whatever level in their own organization (Purdy and Gago, 2002).  
Having obtained validations of a Framework of Issues in two different sets of public sector organizations, one hospital in the UK and seven Galician Business Schools, representing different organizations as well as different organizational functions and managerial levels, we wanted to continue our research and to verify our ideas at the highest level of managers using the accounting data that each manager handled during the course of their jobs in any Spanish public sector organization.  
It was not relevant if we studied the top of one public sector organization or several organizations.  A third study would allow validation of a Framework of Issues over a very wide range of construing by managers at different organizational levels.  This is important because it would indicate that when an individual public sector manager in Spain or the UK is construing the matters of accounting, budgets and associated concerns then the same or similar items occur in their construing irrespective of organizational level.  

In 2001 two of the paper’s authors applied to the central organization of INSALUD in Madrid (INSALUD is the Spanish National Health Service) and explained the research history of our previous studies, the theoretical bases of a Framework of Issues and our desire to validate a similar Framework of Issues at the highest organizational level in any part of INSALUD.  Our application was successful and INSALUD seconded an INSALUD Officer (hereafter Officer) to this research study.  The person seconded was an INSALUD head office administrative nursing director, who had been actively involved with the setting of hospital budgets for many years within INSALUD.  INSALUD wanted this close involvement so as to use the results from the study immediately.  Consequently, as soon as the study’s interviews had been completed INSALUD used the notions contained in a Framework of Issues and the results of the interviews to implement improvements in the services it provided.  That Officer is one of this paper’s authors.
In the closing months of 2001 we sought to validate the notions in a Framework of Issues at the highest organizational level in a Spanish Hospital through interviews with the five Directors at the highest level of one INSALUD hospital. This paper reports on that third field study.  
Two sets of data inform this paper.  A field study of conversations with the five Directors and the institutional context of INSALUD activities.  The institutional context is presented as a part of this introductory section and includes INSALUD’S general hospital accounting system, creating and using a hospital budget, hospital directors and their functions.  Following this introduction is a literature review locating and explaining the theory of a Framework of Issues, the field study with background, data collection and analysis of conversations, the results from the conversations with the hospital context and the coverage of the Issues by the Directors with comments on these results in relation to the theory and finally a summary of the paper and our conclusions. 

Introduction – INSALUD’s general hospital accounting system
Before 31st December 2001, in Spain, the public hospital care was organised, either centrally through INSALUD or through an autonomous regional community. The most common type of hospital care was through INSALUD (Law 14/1986; Royal Decree 521/ 1987; Spanish Constitution, 1978) but since 1st January 2002 all hospital organization has been through the autonomous regional governments.  This paper is concerned with pre- 2002 arrangements.

The hospital’s accounting year ran from January 1st each calendar year. INSALUD prepared data about budgets through talking with the relevant people in hospitals concerning their needs. The budgeting was organised through a system of items called Chapters. These Chapters still exist in all parts of the Spanish public sector.  The Chapters are related to the national budget through the Ministry of Health that runs INSALUD. The relevant Chapters here are Chapter I (personnel expenses), Chapter II (expenses in running the services) and Chapter IV (transfers).  We have ignored the small amounts of other Chapters. A typical budget would be: Chapter I = 75%, Chapter II = 20% and Chapter IV = 5% of the Total Budget.

The accounting system run by INSALUD was computerised, and there were other computerised information systems. The data came from INSALUD, to the appropriate responsible Directors in the hospital.  Hospitals generally had four or five of these Directors.

Introduction - Creating and using a hospital budget
The total budget for 2001 was known in 2000. 2001’s budget process began with the current year data for 2000, the total activity details such as the number of operations, appointments, explorations and consultations. Then INSALUD considered the number of people working in the hospital and agreed a total budget with the Hospital Director.

In addition to the basic budget, each Director could discuss ideas for new activities with INSALUD and, if acceptable, they would be supported with specific budgets.  The agreed total budget from INSALUD was the responsibility of the Hospital Director however there was a legal responsibility upon all Directors about their budgets.

The budget was used over the year.  Every three months, INSALUD received data about each budget’s activity and expense.  INSALUD analysed the data and asked for explanations about variations in the budget.

Introduction - Hospital Directors and their functions
A Hospital Director was in overall control of the INSALUD hospital and provided the other Directors with their precise job description. The order of succession and delegated responsibility when the Hospital Director was absent was: the Doctors’ Director, the Financial Director, lastly the Nurses’ Director (Royal Decree 521/1987).

In a Hospital, the doctors created the basic activities and were directly supported by the nurses.  The Doctors’ Director worked with the Nurses’ Director and each group’s work was supported by the Financial Director.  The Financial Director was a supplier to the other functions, organising the security, housekeeping and supplies, then managing people who were not doctors and nurses.

The Hospital Director delegated parts of the Chapter I personnel budget for doctors to the Doctors’ Director and, for nursing, to the Nursing Director.  The Financial Director spent the rest of Chapter I personnel items in discussion with the other Directors. The Chapter II services budget was used for expenses by all Directors, and was the responsibility of the Financial Director, who kept expenses at a minimum for INSALUD.
Literature Review 
General
Our research concerns have been the study of how some public sector managers construe the accounting data that they handle during the course of their individual jobs.  The emphasis of our analysis is on the individual, but does include the organizational.  Although the theory of a Framework of Issues and the research methods used to validate at the individual (Purdy, 1993 and Purdy and Gago, 2002) and the organizational level (Purdy and Gago, 2007 and 2009) have been established for some time, we will briefly mention some of the literature preceding the development of a Framework of Issues as well other literature in order to show the context of a Framework of Issues and the continuing relevance of our research approach.
It was because there was no appropriate previous literature about how individuals handled accounting data and associated matters that a Framework of Issues was invented (Purdy, 1993).  Purdy noted that there was previous work that had dealt with budgets but not with the same research approach of accounting data handling (Purdy, 1993).  In the US, Argyris had considered the impact of budgets on people and had shown problems between the providers of budgets or targets, the supposed users of those targets and the systems involved (Argyris. 1952).  Little seems to have occurred with budget studies until Hopwood (1972) examined how budgets were used by managers in US manufacturing to evaluate their subordinate’s work and found three styles of evaluation, but when a similar study was conducted with bank organizations in the UK, Otley (1978) failed to replicate the same styles.  
Various notions about budgeting have been used in many papers in the area of Reliance on Accounting Performance Measures (RAPM) but in that literature there appear to be no studies relating to individuals.  Hartmann’s review of the RAPM literature noted that there was nothing reliable about the theories that had been espoused, the results achieved and no synthesis of work to form anything cohesive with a lack of consistent evidence from any forms of research since Hopwood (1972) and Otley (1978) (Hartmann, 2000).  
Although most RAPM research had been related to budgets there was little theory and evidence about budgets and it needed clear research ideas supported by empirical work (Hartmann, 2000).  Hartmann’s review did not include the theoretical positions of this paper, because that review only covered specific journals, which did not include Purdy (1993).  It is possible to consider that the theoretical position of this paper and the content of its study are concerned with aspects of management control.  Research into the management control area has been described as complex, difficult to conceptualise, difficult to collect data for verification and whose ultimate usefulness is in the long term (Otley and Purdy, 2005).  The paper’s theoretical approach deals with aspects of management control basically from the views of an individual manager, but it recognises that managers work in their organization and the relevance of this needs to be made clear in the interpretation of the study.  

Theory of a Framework of Issues
The existing theoretical basis of a Framework of Issues is concerned with an individual’s handling of accounting data and associated matters, including budgets.  The theory allows researchers to test a Framework of Issues and decide if its contents are valid, then from the data collected to amend and extend these Issues of the original framework (Purdy, 1993).
The last study ended with a Framework of Issues which was an ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002).  The basic notions about public sector managers handling accounting data as contained in a Framework of Issues were considered applicable to all such public sector managers at whatever level in their own organization (Purdy and Gago, 2002).  This is the theory on which the study of INSALUD hospital Directors is based and this Framework of Issues is in Table 1.   

TABLE ONE ABOUT HERE

The use of personal construct psychology (Kelly, 1955) has enabled us to structure a traceable approach to how individuals think or construe their individual worlds.  Our approach is not a system which claims to be complete, in the sense that it is all-knowing because we accept that cannot be the case.  Also, we are not trying to encompass everything related to budgets but merely how individual managers in their workplaces construe the accounting data including budgets, the accounting systems they work with and any other associated matters at the time they are interviewed.  

The thoughts of an individual stated in an interview are their verbal personal constructs about any matters.  For any individual manager there could be a number of personal constructs about budgets, any associated organizational matters and their jobs etc.  Previous research indicated that some very senior managers in a UK National Health Service Regional Committee held personal constructs about financial management accounting whilst others did not (Purdy, 1991).  These findings helped to formulate a number of matters that could occur in the thinking of the managers and consequently these formed the list which was called a Framework of Issues (Purdy, 1993).  Theoretically, a Framework of Issues is a list of items that could or does occur in a manager’s construing about accounting data, accounting systems budgets, and associated matters that they worked with in their jobs.  A Framework of Issues provides a simple, visible system through which to explore this construing of managers and is capable of theoretical development.  It is possible to amend a Framework of Issues at any time including before another research study, which has been necessary here.
Discussion and Amendment of a Framework of Issues  
In the two previous studies, the managers who received accounting data received it from an accounting system which was based on a financial accounting system, consequently the views of each manager were compared with a Framework of Issues which contained items relating to manager’s working in an organization where they received accounting data from an accounting system that was based on a financial accounting system.  Also, both these Framework of Issues contained an item to ascertain if the organization changed or was changing the accounting system, as we were interested in the changes in any system to provide more suitable accounting data in order to explain any improvements in accounting data provision and any changes in a manager’s views.   Consequently, the final framework - an ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002) included one item which related to a cash limit system and one item which related to the changes in any system to provide more suitable accounting data.
For this study, from the data presented in the introduction, it is clear that the organizational context in which INSALUD operates is with an established budgeting system and not a financial accounting system.  To use the ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002) for the comparison of the Director’s views would be inappropriate as it does not deal with a budgetary system.  
Consequently, it is necessary to amend the theory of the ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002) into an appropriate Framework which deals with a budgeting system and its consequences.  This new Framework is called a ‘Framework of 19 Issues – Budgetary System’.  
The Issues that need to be amended are Issue 4 and Issue 8.

Issue 4
The original wording of Issue 4 is “The financial management accounting data is received from a source hierarchically above the Director, and is based upon a custodial accounting system for financial accounting” (Purdy and Gago, 2002).  To reflect that INSALUD has a custodial budgeting system, in Issue 4, the word “financial” will be replaced by the word “budgetary”.  The new text of Issue 4 is “The financial management accounting data is received from a source hierarchically above the Director, and is based upon a custodial accounting system for budgetary accounting”.  
The original wording of Issue 8 is “The accounting system is altering to deal with cash budgets” (Purdy and Gago, 2002).  Here, to reflect that INSALUD already has an accounting system of cash budgeting and INSALUD is not concerned with change processes here, the wording “is altering to” is removed and “deal” amended to “deals”.  The new text of Issue 8 is “The accounting system deals with cash budgets”.

This amended Framework is in Table 2 – a ‘Framework of 19 Issues – Budgetary System’.
TABLE TWO ABOUT HERE

Field Study

Background to Interviewing Directors and Questions 
The purpose of the field study was to interview the INSALUD hospital Directors (hereafter Directors) to ascertain their views about their work in using accounting data, accounting systems and any associated matters in relation to their normal jobs and compare these views with an appropriate theoretical Framework of Issues.
The Officer was responsible for arranging access to senior individuals who would be willing to be interviewed by that Officer.  Eventually access was negotiated with various interview conditions.  It was agreed that the Officer would conduct interviews with the five Directors at the top of an INSALUD hospital and take written notes of their responses about their work when using budgets, accounting data and any associated matters.  It was agreed that the hospital would be anonymous and all responses would be confidential to the research team.

Furthermore, each Director would choose how to proceed with their interaction at the time of their interview or conversation.  The Officer would have a schedule of questions drawn up by the research team to form the basis of each individual interview, whilst the Director would decide how to interact with the Officer by either keeping to the schedule of questions, or talking freely (which they had been told in advance was the research team’s preferred way for them to act), or some combination of these two. The approach was to suit each Director and not the research team.

One notion behind the schedule for the interviews was to have simple questions that would be easy for the Director to answer and for this to lead to other matters introduced by the interviewee or the interviewer. There were no answers that Directors had to provide, the Directors had accepted an invitation to work with us so they could stop the interview at any point.   The Directors were not asked questions directly about each item in the ‘Framework of 19 Issues – Budgetary System’ and also the questions were to help INSALUD as well.

The interview schedule contained general questions about: their work, responsibilities, legal position, which colleagues they worked with, their organizational tasks (including a chart), how they and colleagues made decisions, bosses decisions, effects of this and influence possessed.  Questions about: information sources, the financial management data used, opinions about all data used and the data provision systems, the types of budget received, the process of fixed or activity related budgets, how budgets created and influence on that process, relationship of budget to activities, if own internal budget prepared, why and how, and training and experience to use accounting data.  Finally, features liked or disliked in job and incentives received for performing their job.  An English translation of the 25 questions in the ‘Question Schedule for Interviews with Hospital Directors’ is in Appendix A.  
Data collection: Conduct of interviews/conversations
The Officer conducted an interview/conversation with each Director.  At the start of each conversation its protocol was explained to the Director.  A written protocol was read out which made clear statements about several matters: The identity of the researchers in the team and their long experience in healthcare research.  A guarantee of anonymity and confidentiality was given for the hospital and the Directors.  The research objective was to obtain the Director’s views about the receipt and use of accounting data and related matters for the Director and not simply to go through the question schedule.  The Directors were equally free to express or not express views.  The questions were used as prompts for the conversation.  

Each enquiry session was conducted according to the procedure described by Yin (1993, 1994). Most Directors requested the schedule of questions and the Officer followed up matters of interest with other questions. The Officer gave adequate time and attention to each session and to the Director, so as to get an appropriate setting. Each Director was encouraged to speak freely and to discuss the topics openly and provide their own views. To capture the Director’s interest and facilitate information exchange, adequate time for answers was allowed. Active listening was used to ensure accurate feedback and to avoid possible misunderstandings. Listening was also a means to demonstrate the enquirer’s interest in the session.  

The Officer avoided directing the answers and took written notes of the session in a place easily visible by the Director. Each Director read the Officer’s notes and written observations, and was able to comment on these, stating his agreement or disagreement. Notes were modified to reflect a Director’s need for confidentiality or his hesitance to divulge information. At times there were contradictions, but this is not unusual. There was no reason to believe that each Director had been anything other than sincere.  They were not given a copy of these notes. The average time taken was more than one hour. Directors of both sexes were interviewed but to accord with anonymity we have decided to refer to everyone as male. 

Analysis of conversations

Shortly after each conversation the Officer produced the notes of each conversation and these were available to the other researchers and translated into English for discussion in both languages.  Each set of Director’s views followed their conversation and were not standardised.  Finally an English summary of each Director’s views was prepared for individual analysis and also for the general context of the hospital.  Confidentiality prevents us from providing further general details and we have altered some facts which are not relevant to the conversations but ensure the anonymity of the hospital and Directors.  It was a personal experience for all of the researchers and for the purposes of this paper we call the hospital Desuma.  


Each Director’s conversation was compared with an individual sheet of the ‘Framework of 19 Issues – Budgetary System’ to ascertain the Director’s position in relation to each Issue in the Framework.  Where a Director’s position reflected an Issue, then if it agreed, an ‘A’ was noted on their sheet, but if the view was opposite, then ‘O’ was entered.  When an Issue was not mentioned a space was left.  

The literature section of this paper has provided only brief materials about the context to the background of the theory of ‘a Framework of Issues’ and no discussion about the history and reasons for the wording of Issues, except Issues 4 and 8.  To aid understanding of the Director’s views as analysed in relation to a ‘Framework of 19 Issues – Budgetary System’it seems worthwhile to explain the notion of the sense of an Issue with examples.  

When the first Framework of Issues was compiled experience suggested that public sector managers construed that “The accounting data is inadequate” and so that formed an Issue, here it is Issue 5.  Thus to agree (A) with the stated sense of the Framework a manager would have consider that accounting data was inadequate and would have to consider that accounting data was adequate to hold the opposite (O) view.  We are interested in the notion of accounting data adequacy for each individual and its absence or presence and not whether participant managers agree or disagree with the direction of the notion in the Issue.  We could easily amend the Issue 5 to “The accounting data is adequate” and for our purposes the analysis would remain the same because the manager’s view still appears in our analysis as occurring and it would appear reversed with our Agree (A) and Opposite (O) symbols.  In our representation of an individual’s construing in both cases a space would appear when no view has been expressed.  The relevance for us is the individual’s view about each Issue and how that relates to the overall individual or commonality analysis.


Although there is a sheet analysing the position of each Director in relation to the ‘Framework of 19 Issues – Budgetary System’ these individual sheets are not included.  Following previous practice for convenience of presentation and brevity (Purdy and Gago, 2002), there is a one sheet summary of the positions of each of the five Directors, as shown in the top part of Table 3 – ‘Framework of 19 Issues – Budgetary System: Director’s Positions’.

When a Director referred to any other associated item that was not contained in the ‘Framework of 19 Issues - Budgetary System’, it was noted and then brought together with the items from the other Directors for comparison.  When at least two Directors referred to an item it was added to the Framework for use here to enhance this Framework and in for use in subsequent studies.  Again for convenience of presentation, the positions of each of the five Directors for the Additional Issues are shown in the lower part of Table 3.

Results

In keeping with previous practice, the organizational hospital context is explained before the results for all five Directors are compared with the ‘Framework of 19 Issues – Budgetary System’.


Hospital context

In winter 2001, the five Directors of the Hospital, Desuma, agreed to be interviewed and were interviewed before the responsibility for their appointment moved to the autonomous regional government on 1st January 2002.  These changes were pending at the time of the study in the closing months of 2001.  Desuma Hospital had over 100 beds and was a large local employer.  Each Director had a different role and title: the Hospital Director, the Primary Health Care Director, the Doctors Director, the Nursing Director, and the Finance Director.  Figure 1 shows the organizational areas. 

Insert Figure 1 here

Director’s Views
An English summary of each Director’s view is available.  For brevity in the publication we have summarized these in Appendix B: 1) brief managerial / accounting background, 2) responsibilities, 3) brief comments about accounting / management systems and data, and 4) activities and the budgets.


 The position of each Director in relation to the ‘Framework of 19 Issues – Budgetary System’ is shown in Table 3 – ‘Framework of 19 Issues – Budgetary System: Director’s Positions’.
TABLE THREE ABOUT HERE
Quite clearly these are five different roles and each conversation dealt with their specific areas of activity -  Hospital Director (HD), Primary Health Care Director (PHCD), 

Director of Doctors (DD), Nursing Director (ND) and Financial Director (FD).  
When the conversations were compared with the ‘Framework of 19 Issues – Budgetary System’ there was a large amount of similarity between their positions.  
Issues 1 to 4
The first four Issues were mentioned and acknowledged by every Director. They did not have influence over the largest part of their budgets, which were determined by the Central Government, the Law and INSALUD. They did, however, plan other activities and the Hospital Director negotiated with INSALUD for any specific budgets. When they were successful, they had influence and obtained additional budget cash. Every Director thought that the budget was more related to cash limits than to their work and budgets had been mainly based upon historic precedent. 

Most of the financial management accounting data received was from a source hierarchically above the Director and mainly came from the custodial budgetary accounting system. The Financial Director’s job was to receive budget data from INSALUD and be responsible for the hospital keeping to this budget.  

Issues 5 to 8
Issue 5 considers the accounting data is inadequate, and this was the position of the Hospital, Primary Healthcare, Doctors and Finance Directors.  They considered the data they received was not enough but they were not clear about which further data they wanted.  Only the Nursing Director thought the accounting data was adequate. 

Issue 6, the timeliness of accounting data was only mentioned by the Director of Doctors.  As the other four Directors did not mention it we assume that they are satisfied with their data’s timeliness.

Issue 7, that the accounting system does little to alter the inadequacy and timeliness of data, was the position taken by the Hospital, Primary Healthcare, Doctors and Finance Directors and the Nursing Director did not express a view.

Issue 8. The accounting system in Desuma was the usual system for an INSALUD hospital set up to produce an annual budget for the hospital. Its accounting data came from INSALUD, a source hierarchically above the relevant Director.  Desuma had a custodial system which was cash-restricted budgetary accounting that was acknowledged by all of the Directors.  
Issues 9-14


With Issues 9, 10 and 11, all Directors indicated that they were accustomed to budgets and the associated matters.  They all mentioned these Issues, they had all had been trained, all understood the data, all used the data, and it appeared that the data was limited and not the Directors’ ability to handle data. Four considered that alternative forms of data and / or some additional data would help them. Only the Nursing Director thought the data was adequate as mentioned with Issue 5.

The ability to control expenditures and activities, Issue 12, was present in the views of five Directors.  The work of each was to keep inside these agreed budget / cash limit amounts, whilst the Financial Director was active in minimizing the other costs.

When considering whether the Directors constructed their own budgets, Issue 13, two different examples were found.  The Primary Health Care Director created an internal budget under each Chapter heading to fit the overall limit provided for him, the Hospital Director requested the Finance Director prepare an internal monthly budget for each Director’s area, based on the annual budget, so that each was aware of the monthly expenditures. This meant the other Directors did not need to produce an internal budget because it was already prepared by the Finance Director.

The Directors gave different views as to whom specific knowledge of the budgets should be provided, Issue 14.  The Hospital Director considered that budget data should go out to Directors and it should have even more analysis and discussion by the Directors. The Financial Director provided budget data for the Hospital Director, Director of Doctors and Nursing Director, but in his own area the budget data did not go further. The Nursing Director shared information with his subordinates. The Director of Doctors had a less sharing style but, from our data, we cannot say what happens with him and his usage of the information or with the Primary Health Care Director. 
Issues 15 to 19
Every Director considered remuneration was an important aspect of the desire to carry out the job and commented that their remuneration was low and was not enough for the work that they did. 

Issue 16 - not relating remuneration to performance. Two Directors had the opposite views and wanted their remuneration related to performance.  The Hospital Director was clear that he wanted to receive a smaller amount of fixed pay and a larger amount based on what he achieved. The Director of Doctors also wanted recognition for his individual contributions. Three Directors did not make direct comments.

There was no Director evidence about notions of success, the ability to control affairs and his consequent self-confidence, Issue 17.  

The Hospital Director, Director of Doctors and Nursing Director, mentioned that their contact with other people in their job was a worthwhile aspect of their job, Issue 18, but no comments from the other two. The Issue 19, social prestige, was not mentioned by any Director and thus social prestige was not considered by them.

Additional Issues for the Framework

Four additional Issues have resulted from our findings for use here and in future work.  Issues 20 to 23 are added to Table 3 
Each Director considered their remuneration was inadequate for their job. The INSALUD system provided a basic salary, which was increased by an amount through working as a Director.  This additional sum was considered to be very small for the additional work and responsibility, hence the Issue 20 - Remuneration is considered inadequate by the Director.

The Hospital Director, Primary Health Care Director, Director of Doctors and Nursing Director, valued their training and wanted training to continue. These views form Issue 21- Individual learning and organizational development is important.

The Issue of external political influence arose because the Hospital Director noted that there were political connotations that prevented him from working, but we did not know what these were.  The Financial Director was concerned about his job because of the changes due to operate from the 1st January 2002, when all the Directors could be removed and the hospital would be in the autonomous regional government system.  These views have produced Issue 22- External political influence is considered a limitation by the Director.

Finally, the Director of Doctors mentioned the lack of personal recognition and the Nursing Director mentioned the lack of professional recognition. This brings Issue 23 – The lack of recognition is considered as a limitation by the Director.  
Comments on the Results
The Director’s conversations were compared with the ‘Framework of 19 Issues – Budgetary System’.  Each of the Issues 1 to 14 were mentioned by at least one Director and twelve Issues mentioned by everyone, indicating a high degree of relevance of these fourteen Issues, irrespective of their direction.   These 14 Issues were a part of the original Framework of Issues (Purdy, 1993).
Comments on Issues 1 to 4
They all considered that a budget was imposed without their own influence, with a budget more related to cash limits than the work and the cash allocated more in relation to historic precedent than anticipated work.  Their financial management accounting data came from a source hierarchically above the Director and was based on a custodial accounting system for budgetary accounting. 
This indicates that essentially no Director could influence their working budgets because most of the budgets came from INSALUD and had been allocated according to the legal position of the taxation raised.  Because the budget was an historically-based cash limit the Directors were confined by this limit, the same as earlier findings with UK Ward Unit Managers (Purdy, 1993) and similar to the Galician Health Centres (Purdy and Gago, 2009).  At the same time, it was clear that, when the Hospital Director had specific matters which he wanted to deal with, then he could make a case or put a plan forward for negotiation with INSALUD, and if this was agreed, then it was the only time when he had influenced the amount of the budget.  Again, similar to single arguments found in UK (Purdy, 1993) and Galicia (Purdy and Gago, 2009).
The Directors confirmed the custodial budgetary accounting system with accounting data received from hierarchically above. This confirmation of Issue 4 means that the amendment to the previous theoretical position of the Framework of Issues, from an ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002) into a ‘Framework of 19 Issues – Budgetary System’, was successful.  This has confirmed that this theory of a Framework of Issues can operate for both custodial budgetary accounting systems as well as the previously used custodial financial accounting systems.
Comments on Issues 5 to 8

Four Directors considered the accounting data inadequate but they did not state what other data they required.  For the Nursing Director, however, data was adequate.  A possible reason for this different view was because he had only been at this level in this hospital for six months, was still settling into his job and did not have the experience about the adequacy of accounting data that his colleagues possessed.  Only the Doctors’ Director construed that accounting data was not received promptly, the others did not comment.  The same four Directors considered that the system did nothing to improve the adequacy and timeliness of data and the Nursing Director did not express a view.  Since the Nursing Director considered the accounting data to be adequate, we suspect that he would consider no need for more data currently.  This is possibly because he had only recently started his job and had not yet come to terms with the accounting data, this was the situation with a manager who had recently started in the UK (Purdy, 1993).  Interpreting the views of the other four Directors means that they were not satisfied with the adequacy of the data or that the accounting system had not altered to help them, again a view found elsewhere (Purdy, 1993, Purdy and Gago, 2002, (Purdy and Gago, 2009).    
All Directors noted that the accounting system was dealing with cash-restricted budgets.  This Issue 8 was the second successful amendment to the previous theoretical position of the Framework of Issues, from an ‘Extended Framework of 19 Spanish Issues’ (Purdy and Gago, 2002) into a ‘Framework of 19 Issues – Budgetary System’.
Comments on Issues 9 to 14 
In this part of the Framework all of the Directors appreciate  budgets and associated matters, have been trained in these areas, they do have financial awareness and understand the data to use it, but their ability to control expenditures does depend on the extent they control activities in the area and the extent these activities coincide with the budget.  To help in this control the Hospital Director and the Primary Health Care director constructed their own budgets to keep within the cash limits, whilst the other three did not, both styles being similar to UK findings (Purdy, 1993, Purdy and Gago, 2002).  However, at the Hospital Director’s request the Finance Director prepared an internal monthly budget for each Director’s area, based on the annual budget, so that each was aware of the monthly expenditures anyway.
Interestingly, one of the Issues with the widest difference of views concerned the dissemination of knowledge about the budget.  Although two did not provide their views, the Finance Director considered that budget knowledge should remain with him, suggesting a non-participative style of management (Purdy and Gago, 2007).  However, the Hospital Director and Nursing Director considered that the knowledge should be disseminated suggesting a participative style (Purdy and Gago, 2007).  It might be construed that all senior managers should adopt a consistent management style towards such organizational activities.
Comments on Issues 15 to 19
Each Director considered remuneration was an important aspect of the desire to carry out the job.  Their comments about their remuneration indicated that it was low and was not enough for the work that they did, so that matter has become an additional Issue.  Although they held similar views about the importance of remuneration, only the Hospital Director and Doctors’ Director wanted to move away from the current system of remuneration and on to a lower basic salary and have more performance-related salary, whilst the other three did not comment about performance-related salary.  These two Directors supporting performance-related salary are different to those views expressed in UK and Galicia (Purdy, 1993, Purdy and Gago, 2002).  


No Director mentioned notions of success, the ability to control affairs and as a consequence self-confidence, Issue 17, or Issue 19, social prestige, so we will need to consider removing these Issues from the Framework if a future study also does not find these in a manager’s construing.
Finally, a worthwhile aspect of their job was the contact with other people was mentioned by the Hospital Director, Director of Doctors and Nursing Director, which was similar to Galicia (Purdy and Gago, 2002).  
Comments on Additional Issues for the Framework
There were four additional Issues.  The three Issues, Issue 20 - Remuneration is considered inadequate by the Director, Issue 22- External political influence is considered a limitation by the Director and Issue 23 – The lack of recognition is considered as a limitation by the Director were items that we have not encountered previously, whilst with Issue 21- Individual learning and organizational development is important, there were similar views expressed in Galicia (Purdy and Gago, 2002).

The fact that external political influence has been identified here may be due to the position of the Directors at the top of the hospital and their proximity to INSALUD and the public.  Also at this time health care was a topical discussion in Spain.  There is also the political influence that would come from the hospital being responsible to the regional government in the future.
Summary and Conclusions
The authors have been conducting research into how public sector managers construe the accounting data, accounting systems and associated matters that they deal in their jobs and then validated the theory with public sector managers at work. This research has used the theoretical basis of personal constructs (Kelly, 1955) and a ‘Framework of Issues’ in the UK (Purdy, 1991and1993).  Subsequently a ‘Framework of Issues’ was validated in Spain with public sector managers who represented a different organizational function and a different management level (Purdy and Gago, 2002).   To advance our work further, we wanted to undertake a third study with our theoretical basis but with public sector managers at the highest organizational level (Purdy and Gago, 2002).
If such a third study were validated it would show that, irrespective of organizational level, these public sector managers were construing accounting data, accounting systems and associated concerns with the same or similar Issues. 

The authors approached INSALUD for access to the highest organizational level in any part of INSALUD in order to test the conclusion from their last study that the basic notions about public sector managers handling accounting data, as contained in an ‘Extended Framework of 19 Spanish Issues’, were applicable to all such public sector managers at whatever level in their own organization (Purdy and Gago, 2002).  INSALUD responded by granting us access and seconding to the study an INSALUD Officer, a head office administrative nursing director with many years experience of working with hospital budgets.  
The contents and structure of this paper have been moulded by two sets of data.  The first data about INSALUD’S general hospital accounting system, creating and using a hospital budget, hospital directors and their functions was placed in the paper’s introductory section.  This data noted that INSALUD was using a custodial budgeting system and consequently the theory of the ‘Extended Framework of 19 Spanish Issues’ needed to be amended to include this.  Previous versions of a ‘Framework of Issues’ were based upon a custodial accounting system for financial accounting, so this was amended to include a custodial accounting system for budgetary accounting, creating the new theoretical position for validation with a ‘Framework of 19 Issues – Budgetary System’.
Data was also collected from the five Directors at the highest organizational level of an INSALUD hospital. Those materials from the conversations were compared with the new theoretical ‘Framework of 19 Issues – Budgetary System’ and that data validated the majority of the Issues in the new Framework of Issues.  The conversations validated all Issues that included accounting data and systems and in that way the Issues that had been introduced into the previous Frameworks of Issues (Purdy and Gago, 2002) and particularly the original Framework (Purdy, 1993).  
Another significant finding was that all Directors considered remuneration was important so important that we have added a new Issue to the Framework noting that remuneration is considered inadequate.  There seems to be a different notion emerging from these senior public sector managers to those managers interviewed in previous studies (Purdy, 1993 and Purdy and Gago, 2002 and 2009).
From the findings three further Issues were added to the current Framework of Issues.  These Issues are: the external political influence limiting the actions of Directors, their lack of recognition in their jobs and their need for individual learning and organizational development.
The durability of the theoretical approach comes from the fact that two Issues have been amended here to include budgetary systems and these Issues have been validated by the Directors.  Also, from the findings we have added four Issues to the current Framework of Issues.  Finally, because we found no evidence with two Issues, notions of success and social prestige, will we consider removing them from the current Framework of Issues with future research.
For a practical reason, INSALUD wanted very close involvement in the study in order to use the results from the study immediately.  Consequently, as soon as the study’s interviews had been completed, INSALUD used the results.
From our findings here we could suggest that policy makers could give consideration to amending the budgeting system to allow the Directors the possibility of more influence over the future of their work and the cash that is involved because the current system concentrates upon the cash limit and the activity appears to follow rather than being planned.  This might produce an accounting system which is more suitable for these users and which produces more adequate and timely data.   Policy makers might also consider if it would be more suitable for the budgeting data to be more widely used than it currently is.  Consideration could also be given to the inadequate remuneration, the lack of recognition felt, the amount of external political influence perceived and any improvements that could be made to individual and organizational development. 

The main limitation of the research was that the team only had time for interviewing five Directors in one hospital.  It must be remembered that the theoretical approach of this body of research has been and is based upon the individual managers and their commonalities, however, it would have been helpful to have used a second hospital and so obtain twice as many sets of interviews to move the number of interviewees in a single study into double figures.  

One limitation expressed to us was that the interviewer was taken on trust by the other authors and that it was impossible to verify what had happened in the interviews.  It was explained that the history of this whole research approach has been centred upon managers and their views of their jobs with their budgets in their organizational contexts.  The researchers have explained their approaches to all previous participants and have accepted that people have their own version of accounting and organizational activities and we as researchers rely on them to be straightforward with us.  All can refuse to co-operate and not waste their time on our research.  We have every reason to believe that the materials were willingly provided and obtained by the INSLAUD team member correctly and that the conversations were carried out in a straightforward manner and in a similar manner to the processes used by the other authors.

Next, we consider the position of this study in relation to the literature mentioned earlier. The literature review indicated our theoretically distinctive research area and research approach to construing the views of managers about budgets, accounting data, systems and associated matters.  We believe that this study has validated our theoretical base and even shown its power through being able to deal with the different budgetary accounting system within the Framework of Issues.  The interviews have indicated that the Directors considered the existing budgeting systems could be improved but these were not chronically problematic such as the systems Argyris (1952) found.  Our search for access has confirmed that this type of research is difficult to collect data for verification (Otley and Purdy, 2005) and is a long term project.   Finally, we would consider that we have fulfilled some of Hartmann’s (2000) requirements for research with defined theory and appropriate methods of data collection, analysis and replication.
It is intended that this theoretical approach be continued with participants at other organizational levels to consider their views in relation to a ‘Framework of 23 Issues – Budgetary System’ and in this way to consider other public sector managers with a view to help improving their systems.  It should be possible to test this Framework in different types of organization to establish how far the Issues in the Framework occur in the construing of managers in a variety of organizational circumstances.
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TABLE 1
Extended Framework of 19 Spanish Issues 

	1.
The budget is imposed without the manager's influence.

2.
This budget is more related to cash limits than to the manager's work.

3.
The cash limit is allocated to the manager more in relation to historic precedent than anticipated work.

4.
The financial management accounting data received is from a source which is hierarchically above the manager, and it is based upon a custodial accounting system for financial accounting.

5. The accounting data is inadequate.

6. The accounting data is not timely.

7. The accounting system does little to alter the inadequacy and timeliness of data.

8. The accounting system is altering to deal with cash-restricted budgets.

9.
The manager has little appreciation of budgets, and associated matters.

10.
The manager considers that he has not been trained in these areas.

11. 
The manager does not have financial awareness, does not understand the data and consequently has only a limited ability to use it.

12.
The ability of the manager to control the expenditures from the cash-restricted budget will depend upon the extent to which he can control the activities of the area, and the extent to which the expenditures on these activities coincide with the budget.

13.

The manager will construct his own budget as a plan to keep within the cash limit imposed.

14.
The manager considers that specific knowledge about the budget should not go any further, because, for example, the manager is responsible for the budget.

15.  
The manager's remuneration is not an important aspect of his desire to carry out the job.

16.
The manager does not want the remuneration to be related to performance measures, because he has little or no control over setting these measures and of being able to influence these.

17. 
The manager considers his notions of success are important for both, his ability to control affairs and his consequent self-confidence in relation to the job.

18.

The contacts which a manager makes are an important aspect of his desire to carry out the job.

19.
The social prestige accompanying the manager is an important aspect of his desire to carry out the job.


TABLE 2

 Framework of 19 Issues - Budgetary System

	1.
The budget is imposed without the manager's influence.

2.
This budget is more related to cash limits than to the manager's work.

3.
The cash limit is allocated to the manager more in relation to historic precedent than anticipated work.

4.
The financial management accounting data received is from a source which is hierarchically above the manager, and it is based upon a custodial accounting system for budgetary accounting.

5      The accounting data is inadequate.

6.     The accounting data is not timely.

7.     The accounting system does little to alter the inadequacy and timeliness of data.

8.     The accounting system deals with cash-restricted budgets.

9.
The manager has little appreciation of budgets, and associated matters.

10.
The manager considers that he has not been trained in these areas.

11. 
The manager does not have financial awareness, does not understand the data and consequently has only a limited ability to use it.

12.
The ability of the manager to control the expenditures from the cash-restricted budget will depend upon the extent to which he can control the activities of the area, and the extent to which the expenditures on these activities coincide with the budget.

13.

The manager will construct his own budget as a plan to keep within the cash limit imposed.

14.
The manager considers that specific knowledge about the budget should not go any further, because, for example, the manager is responsible for the budget.

15.  
The manager's remuneration is not an important aspect of his desire to carry out the job.

16.
The manager does not want the remuneration to be related to performance measures, because he has little or no control over setting these measures and of being able to influence these.

17.   The manager considers his notions of success are important for both, his ability to control
         affairs and his consequent self-confidence in relation to the job.

18.

The contacts which a manager makes are an important aspect of his desire to carry out the job.

19.
The social prestige accompanying the manager is an important aspect of his desire to carry out the job.


TABLE 3  Framework of 19/23 Issues – Budgetary System: Director’s Positions
	ISSUES

	
	DIRECTORS

	
	HD
	PHCD
	DD
	ND
	FD

	1. The budget is imposed without the Director's influence
	A
	A
	A
	A
	A

	2. This budget is more related to cash limits than to the Director's work
	A
	A
	A
	A
	A

	3. The cash limit is allocated to the Director more in relation to historic precedent than anticipated work
	A
	A
	A
	A
	A

	4. The financial management accounting data received is from a source which is hierarchically above the Director, and it is based upon a custodial accounting system for budgetary accounting 
	A
	A
	A
	A
	A

	5. The accounting data is inadequate.
	A
	A
	A
	O
	A

	6. The accounting data is not timely
	
	
	A
	
	

	7. The accounting system does little to alter the inadequacy and timeliness of data
	A
	A
	A
	
	A

	8. The accounting system deals with cash-restricted budgets.
	A         A              A          A        A

	9. The Director has little appreciation of budgets, and associated matters
	O
	O
	O
	
	O

	10. The Director considers that he has not been trained in these areas
	O
	O
	O
	O
	O

	11. The Director does not have financial awareness, does not understand the data and consequently has only a limited ability to use it
	O
	O
	O
	O
	O

	12. The ability of the Director to control the expenditures from the cash-restricted budget will depend upon the extent to which he can control the activities of the area, and the extent to which the expenditures on these activities coincide with the budget.
	A
	A
	A
	A
	A

	13. The Director will construct his own budget as a plan to keep within the cash limit imposed 
	A
	A
	O
	O
	O

	14. The Director considers that specific knowledge about the budget should not go any further, because, for example, the Director is responsible for the budget
	O
	
	
	O
	A

	15. The Director’s remuneration is not an important aspect of his desire to carry out the job
	O
	O
	O
	O
	O

	16. The Director does not want the remuneration to be related to performance measures, because he has little or no control over setting the measures and of being able to influence these
	O
	
	O
	
	

	17. The Director considers his notion of success is important for both, his ability to control affairs and his consequent self-confidence in relation to the job
	
	
	
	
	

	18. The contacts which a Director makes are an important aspect of his desire to carry out the job.
	A
	
	A
	A
	

	19. The social prestige accompanying the Director is an important aspect of his desire to carry out the job.
	
	
	
	
	

	                   Additional Four Issues for Framework
20. Remuneration is considered inadequate by the Director
	A
	A
	A
	A
	A

	21. Individual learning and organizational development is important for the Director
	A
	A
	A
	A
	

	22. External political influence is considered as a limitation by the Director
	A
	
	
	
	A

	23.  The lack of recognition is considered as a limitation by the Director
	
	
	A
	A
	


 A = Agree
O = Opposite view
Space = No view expressed

 Appendix A
Question Schedule for Interviews with Hospital Directors

1.
What does your job consist of?

2. 
Which tasks are you responsible for? 

3.      Are responsibilities established by law or are they determined inside the Hospital?

4.
Which people do you work with? 

5.      What tasks do they have? (Please draw an organizational chart.)

6.
How do you make decisions? 

7.
How do the people who work with you make decisions?

8.
How does your boss make decisions that affect you? 

9.
Can you influence those decisions?

10.
Which data sources provide you with information for performing your job?

11.
Do you use any type of financial data for making your decisions? Please, describe these data.

12.
What opinion have you formed about the data that you use and the systems that provide these data?

13.
Which type of budget do you receive? 

14.
Is the budget a fixed amount? 

15.
Does all or a part of the budget depend on your activity, etc.?

16.
Can you indicate how the budget you receive is created? 

17.
Can you influence the amount allocated?

18.
Do you think the activity that you perform is related to the limit of the budget allocated?

19.
Do you, or somebody on your staff, prepare an internal budget for use in your work unit? 

20.
Why do you prepare that internal budget? 

21.
How do you prepare that internal budget?

22.
What do you think about your training and your experience for performing your job using the accounting data?

23.
What do you like about your job? 

24.
What do you dislike about your job?

25.
What is your opinion about the incentives that you receive for performing your job?

	
Appendix B


Some Characteristics of the Directors’ Interviews

	 Characteristics
	Hospital Director (HD)
	Primary Health Care Director (PHCD)
	Director of Doctors (DD)
	Nursing Director (ND)
	Finance Director (FD)

	Brief managerial / accounting background
	Medical doctor.

MBA

In Desuma for two years.

Previously intermediate director working with accounting and personnel data, elsewhere.
	Medical doctor.

20 years in Desuma.

5 years as PHC Director.


	Medical doctor.

Degree in human resource management.

Over 1 year in Desuma

Previous experience in private health care.
	Educated through nursing. 

6 months in Desuma.

Wide previous experience as an intermediate director in other Hospitals.
	Graduate in business studies.

5 years in Desuma.

5 years as Finance Director.

Previous experience confidential.

	Responsibilities
	Responsible for whole management. 

Work included planning, projects and their budgets
	Job defined by Spanish law.

Organized and allocated human resources for PHC.
	Responsible for medical services
	Planning and managing nursing. 
	Job defined by Spanish law.

Responsible for the non health care area.

Delegated budgets for personnel, buildings and etc. by Hospital Director.

Managed two budgets: PHC and the Hospital.

	Brief comments about accounting / management systems and data


	Internal management information system  (IMIS) and global data from INSALUD.

The IMIS produces personnel data and monetary data about PHC.

Needs data by clinical units.


	With more activities, the cash came from INSALUD.

Received data from national and regional level and IMIS.

Work covered all types of budgets, which were reliable.

Problem separating PHC and Hospital Care activities.
	Received monetary data from INSALUD and IMIS activities data.

Received daily IMIS data about management of personnel.


	Monetary data from INSALUD.

Data was optimal and system was enough.

Requested data about situation at end of each period.
	Data generated about personnel and accounting.

Used budgets and opportunity costs to make decisions.

Information systems were not connected.



	Activities and the budgets
	Historically determined budgets were not sufficient.

Budgets for new activities were negotiated.
	Historically determined budgets were not sufficient.

Budgets for new activities were negotiated.

Created own budget to fit cash limits.
	Historically determined budgets were not sufficient.

Budgets for new activities were negotiated.

Currently negotiating services with INSALUD and need for more cash.

Currently working with cash limits and not activity.
	Historically determined budgets were not sufficient.

Budgets for new activities were negotiated.
	Historically determined budgets were not sufficient.

Budgets for new activities were negotiated.

Was relationship between activities and budgets`’  limits.

Did not produce internal budget as not believe would be useful.
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