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IIrroonnyy (noun): A situation in which something, which was intended to have a 

particular result, has the opposite or a very different result. 
 

Cambridge Dictionary
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oday’s incredible longing for ultimate openness and accessibility of information – 
transparency - has resulted into an explosion of visualising objects that represent a 
certain reality – rankings. Transparency and rankings are inextricably linked: through 
producing representations of reality rankings imply the desire for transparency, and 
the other way around, the desire for transparency implies the use of rankings as they 

enact the possibility to make the world become transparent. By making the world transparent 
rankings enhance people’s decision-making processes, and, as such, make people’s lives easier. 
In their act of representing rankings seem to have the intention to reveal what ‘really’ has 
happened. For instance, rankings provided by TripAdvisor seem to have the intention to 
provide information about how good the quality of food and service ‘really’ has been in a 
particular restaurant. Or hospital ranking reports, like the ones published by the Dutch 
magazine Elsevier Weekblad, present the ‘real’ quality of care a hospital has provided to its 
patients. By voluntarily giving help in providing open and accessible information to those in 
need - read: Society - rankings almost function as a charity for transparency.   
 
According to proponents of rankings, referring to almost everyone in society except for a bunch 
of crazy academics who like to think critically and philosophically about basically everything 
happening in society, rankings ought to be the ultimate instrument for transparency and 
accountability. Rankings have become instruments that turn organisations inside-out by 
creating representations of the ‘real’ organisational performances visualised in fancy full-
coloured statistical graphs in glossy magazines – transparency - ready to be reviewed and 
judged by the public who expects the particular organisation to justify its actions or decisions 
when necessary - accountability. When such an ‘innocent’ instrument seems to be able to, 
putting it simply, simplify and visualise complex information in an often-user-friendly way 
resulting in information that is easily understandable and accessible for a broad audience, one 
could understand society’s predilection for rankings.  
 
In other words, the seemingly infinite desire for transparency is responsible for making rankings 
in vogue in current society. Rankings have become prevalent by slowly and secretly infiltrating 
into our society and conquering almost all societal domains, from finance, to the travel sector, 
academia and healthcare. Not only organisations, but also individuals have become intrigued 
and sometimes even addicted to rankings, as they continuously measure, register, visualise and 
evaluate their performances or experiences compared to their peers. Hence, rankings, as 
innocent as they seem in making the invisible visible, have become a fetish and turned our 
world into a Ranking Society. 
 
Besides the fact that such ranking related behaviour is enormously expensive, do not only 
think about increasing administration and marketing expenditures, but also about all the hours 
that one is distracted from his/her focus on the activities for achieving the primary necessities 
of life - economic principle: time = money - the fundamental issue that is at stake here is what 
I would like to call Transparentitis: The transparency disease. I define Transparentitis as (1) 
an unlimited desire to make as many as possible forms of performances visible through 
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rankings; and (2) a strong belief that these rankings are real representations of reality. Many 
ranking-lovers - and in the case of Transparentitis patients - whether organisations, 
governmental institutions or individuals - indeed belief that rankings reveal the ‘truth’ about 
individual or organisational performances, and that they can make decisions based on these 
rankings to improve their own performances or to hold others accountable.  
 
It is exactly here that I feel the necessity to intervene. After years of studying rankings, 
including reading lots of academic ranking literature and examining rankings in the field as an 
ethnographer, I have to admit that I have become a ranking-lover too. Obviously a different 
one, but neither a patient, nor a medical doctor who is going to cure this fast spreading disease 
through providing solutions in the form of medication or vaccines. Rather unfortunate, though. 
My apologies to you dear reader. What I will do is thoroughly examining rankings’ production, 
continuous reconfigurations and unintended consequences for organisational transformations, 
and discussing their complexities and inabilities. By so doing, I intend to create awareness of 
the disease and hopefully prevent further contamination: Stop Transparentitis!  
 
It is this PhD trajectory that has offered me the opportunity to join the academic debate on 
rankings that criticises the mainstream belief that rankings are useful for increasing 
transparency and accountability. In trying to enrich the current knowledge on rankings, I have 
developed the concept of ‘Diffractivity’. This concept, which finds its roots in an ontology of 
becoming - a process philosophy questioning the fundamental nature of reality - has enabled 
me to provide an additional and more profound understanding of how and why rankings do 
not increase transparency. In contrast, they rather do the opposite.  
 
Although thoroughly illuminated in this thesis, I will provide a short explanation of this 
reversed act of rankings: (1) Rankings are produced through practices of pseudoscience: by 
simplifying complex reality into one quantified number, rankings move further away from 
reality, and as such create opaqueness rather than transparency. It leaves the producer and 
the user only with an illusion of reality; (2) rankings have many unintended consequences, not 
only for the users of the rankings, but also for the ranked items they intend to represent as for 
the rankings’ own form and meaning. As such, they do much more than only trying to mirror 
a certain reality; they are reactive, performative and diffractive; (3) perhaps most importantly, 
in the search for visibility rankings have the power to change the reality being measured: Their 
act of making visible transforms the phenomenon being visualised. So, if we assume that the 
reality being measured is changing during the production of its representations, how can 
rankings then truly represent this reality? I call this the quantum effect of rankings. Adopting 
such a perspective provokes, though elegantly, a feeling that we are fooled by the idea that we 
can grasp a sense of reality through the use of rankings. From this point of view, I argue that 
rankings will never be able to reach transparency; the only capacity they have is producing an 
illusion of transparency.  
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It was this particular insight that brought me to the term irony. According to the Cambridge 
Dictionary, it is formulated as: ‘A situation in which something, which was intended to have 
a particular result, has the opposite or a very different result’. Translated to rankings, this 
means that rankings intend to create transparency, but since they will never be able to, they 
are thus the opposite of what they are meant to be or meant to create. This is the irony of 
rankings. 
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CChhaapptteerr  11..    
  

TThhee  IIrroonnyy  ooff  RRaannkkiinnggss::  AAnn  iinnttrroodduuccttiioonn  
 
 
Since the 1980s, in an era of New Public Management (Hood, 1991, 1995), a worldwide trend 
toward increased accountability and transparency has been responsible for the becoming of our 
Audit Society (Power, 1994). Such a society is characterised by mistrust of public sector 
organisations. Public sector organisations had to become more business-like organisations by 
measuring and evaluating their performances, practising governance by numbers, and 
translating their service qualities into quantified representable numbers, so that they could be 
held accountable for the quality of their services delivered to the public. They, moreover, were 
specifically encouraged to become transparent about the quality of their services delivered to 
the public through the use of rankings: instruments that make invisible complex and hidden 
information visible, accessible, understandable, and ready for evaluation. Accountability thus 
inherently demands practices of transparency, and transparency is inherently linked to 
rankings. Rankings are thus the instruments for making information transparent. 
Consequently, overwhelming productions of rankings in society unfolded. 
 
The tsunami of transparency calls and the proliferation of rankings in public sector 
organisations (Espeland & Sauder, 2007) not only make rankings an interesting phenomenon 
to study, but also a relevant one. Especially studying the role that rankings play in a public 
sector organisation enriches our understanding of the ((un)intended) consequences rankings 
may have for these organisations. Questions that intrigued me were for instance: What can we 
learn from these transparency calls and the role rankings play in public sector organisations? 
What do we mean with transparency of the quality of public services and ranking instruments 
in public sector organisations? How do such rankings look like? What are they, and what are 
they not? Which role do rankings play in organisations? Do they change organisations and 
their practices, and if yes, how then exactly? Which unintended consequences may or may not 
happen? Such questions came to my mind when I started this PhD journey in 2015, I wanted 
to know everything about rankings. In this PhD thesis I take you – dear reader – with me on 
my journey of studying rankings. Before I turn to my own story of studying rankings in a local 
Dutch hospital, I first introduce you to the notion of transparency and rankings by staying 
close to our own world: academia.  
 
11..11  AAnn  iinnttrroodduuccttiioonn  ttoo  rraannkkiinnggss::  RRaannkkiinnggss  iinn  aaccaaddeemmiiaa  
 
Today, in our own academic world rankings are everywhere. Take for example the rankings 
produced by the Times Higher Education (THE). THE annually publishes the World 
University Rankings, in which they provide a list of the world’s best universities, primarily 
based on their research output:  

25 

 

“The THE World University Rankings provide the definitive list of the world’s best universities, 
with an emphasis on the research mission. It is the only global university league table to judge 
research-intensive universities across all of their core missions: teaching (the learning 
environment); research (volume, income and reputation); citations (research influence); 
industry income (knowledge transfer) and international outlook (staff, students and research). 
It uses 13 carefully calibrated performance indicators to provide the most comprehensive and 
balanced comparisons. The overall list is accompanied by 11 subject-specific rankings1.” 
 
If we look at the position of the University of Twente in these rankings, THE’s website provides 
the following information2:  
 
 

 
FFiigguurree  11..11  UUnniivveerrssiittyy  ooff  TTwweennttee’’ss  ppoossiittiioonn  aatt  TTHHEE  rraannkkiinnggss  
 
THE Rankings thus show that the University of Twente (UT) belongs to one of the best 
universities by scoring somewhere in the list between numbers 201-205. Should I, as an UT 
employee be happy and proud now? Presumably yes, the UT is an excellent university, if only 
because it has a position in THE World University Rankings. Whether this is true or not 
(which I leave out of the question here), this is what the rankings are implying. Since this is 
the only information I gain from THE Rankings, I am intended to believe them.  
 

 
1 Quote retrieved from: https://www.timeshighereducation.com  
2 Pictures retrieved from: https://www.timeshighereducation.com/world-university-rankings/university-twente  
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1

https://www.timeshighereducation.com/
https://www.timeshighereducation.com/world-university-rankings/university-twente
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But since I have learned to think critically, let’s take a step back and reflect on this position: 
What do we exactly know about the performance of the University of Twente? What do these 
rankings mean? What does a position somewhere between 201-205 mean? What is the 
performance that is measured and visualised? How is the performance measured and 
calculated? Which methodological assumptions are taken into account, and which ones not? 
In other words: Which story do these rankings tell? Which performance is here made 
transparent? To be honest, I have no idea.  
 
Rather than guessing, I go one step deeper to better understand the meaning of these rankings, 
and specifically the UT’s position. I searched for the methodological justification and 
explanation behind the rankings and found that THE published a specific report3 about their 
methodology and has a website with information that seems to explain the methodology. See 
Figure 1.2 for a picture adopted from the website4. 

 
FFiigguurree  11..22  MMeetthhooddoollooggyy  TTHHEE  WWoorrlldd  UUnniivveerrssiittyy  RRaannkkiinnggss  
 
Reading this report and the website, I gained a better understanding of the 13 different 
indicators. Looking at these indicators, as presented in Figure 1.2, I could, however, ask many 
questions about their underlying measurement and calculation methods. At least regarding the 
reputation survey (which means a ranking in a ranking?) and the citations scores that are 
based on journal publication rankings (again a ranking in a ranking?). So again, how does this 
help us – you and me - in gaining a better understanding of the performance of the UT, and 

 
3 The methodology report can be found at:  
https://www.timeshighereducation.com/sites/default/files/breaking_news_files/the_2021_world_university_rankings_methodology_24082020final.pdf  
4 Website about the methodology: https://www.timeshighereducation.com/world-university-rankings/world-university-rankings-2022-methodology  
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its position in the ranking? The question of what the numbers in the rankings mean, thus still 
remains.  
 
Besides these critical notes on understanding the rankings, perhaps even more problematic is 
the issue of transparency here. Although these rankings are born from the urgency to become 
transparent and accountable by providing society with information about the quality of public 
services – in this case, the performance of a university - I question whether these rankings (and 
their methodology) indeed enhance transparency. As we have seen, the more I searched for 
information about the underlying measurement and calculations of the rankings, the opaquer 
my understanding became and the more critical my attitude towards the rankings turned – 
and probably your understanding and attitude too. Let us now take a closer look at the notion 
of transparency.  
 
TTrraannssppaarreennccyy::  AAnn  iilllluussiioonn??  Although the main idea about transparency – providing invisible, 
hidden, complex information available to society - is not so bad, it does become problematic 
when we start using the information that has been made transparent – the rankings. This 
problem can be explained by the paradoxical character of transparency (Tsoukas, 1997). The 
paradoxical character means that more information does not lead to more but rather to less 
understanding and trust about the concept that is at stake, and that once we start 
producing/engineering information, we move away from its original meaning through which 
we make it less transparent – more opaque. When we then use this information for decision-
making and thus act upon this information, we are fooled by the idea that we know what we 
are doing or why we are making a decision, which can lead to many (unintended) consequences. 
Making the invisible visible does, thus, come with complexities, contradictions and even some 
illusionary consequences; it is thus not so innocent as it seems (Strathern, 2000).  
 
‘It tempts us into thinking that our modern desires of transparency and societal regulation will 
be realized through greater knowledge. But not any kind of knowledge will do; only knowledge 
conceived as information (to be precise, as objectified, abstract, decontextualized information) 
is seen as useful.’ This tantalizing dream, however, I will argue, is bound to remain unfulfilled. 
Like Tantalus, the members of the information society, much as they desire it, will not be able 
to taste the fruits of higher transparency: society will remain as opaque as it has always been 
and, in some ways, it will become more unfathomable as well as unmanageable. The 
information society spawns paradoxes that prevent it from satisfying the temptations it creates. 
The light that the information society promises to direct upon itself may well constitute a new 
tyranny: the tyranny of radical doubt, of disorientation, and of heightened uncertainty.’ 
(Tsoukas, 1997, p. 828)  
   
Coming back to rankings, rankings are born from the idea of transparency, they are the solution 
for visualising transparent information: making information visible, often means that a certain 
quality is quantified into a number, these numbers are then represented in the rankings. But 
if we would agree with Tsoukas (1997), Strathern (2000), and others’ critical stance (for more 

https://www.timeshighereducation.com/sites/default/files/breaking_news_files/the_2021_world_university_rankings_methodology_24082020final.pdf
https://www.timeshighereducation.com/world-university-rankings/world-university-rankings-2022-methodology
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But since I have learned to think critically, let’s take a step back and reflect on this position: 
What do we exactly know about the performance of the University of Twente? What do these 
rankings mean? What does a position somewhere between 201-205 mean? What is the 
performance that is measured and visualised? How is the performance measured and 
calculated? Which methodological assumptions are taken into account, and which ones not? 
In other words: Which story do these rankings tell? Which performance is here made 
transparent? To be honest, I have no idea.  
 
Rather than guessing, I go one step deeper to better understand the meaning of these rankings, 
and specifically the UT’s position. I searched for the methodological justification and 
explanation behind the rankings and found that THE published a specific report3 about their 
methodology and has a website with information that seems to explain the methodology. See 
Figure 1.2 for a picture adopted from the website4. 

 
FFiigguurree  11..22  MMeetthhooddoollooggyy  TTHHEE  WWoorrlldd  UUnniivveerrssiittyy  RRaannkkiinnggss  
 
Reading this report and the website, I gained a better understanding of the 13 different 
indicators. Looking at these indicators, as presented in Figure 1.2, I could, however, ask many 
questions about their underlying measurement and calculation methods. At least regarding the 
reputation survey (which means a ranking in a ranking?) and the citations scores that are 
based on journal publication rankings (again a ranking in a ranking?). So again, how does this 
help us – you and me - in gaining a better understanding of the performance of the UT, and 

 
3 The methodology report can be found at:  
https://www.timeshighereducation.com/sites/default/files/breaking_news_files/the_2021_world_university_rankings_methodology_24082020final.pdf  
4 Website about the methodology: https://www.timeshighereducation.com/world-university-rankings/world-university-rankings-2022-methodology  
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its position in the ranking? The question of what the numbers in the rankings mean, thus still 
remains.  
 
Besides these critical notes on understanding the rankings, perhaps even more problematic is 
the issue of transparency here. Although these rankings are born from the urgency to become 
transparent and accountable by providing society with information about the quality of public 
services – in this case, the performance of a university - I question whether these rankings (and 
their methodology) indeed enhance transparency. As we have seen, the more I searched for 
information about the underlying measurement and calculations of the rankings, the opaquer 
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and probably your understanding and attitude too. Let us now take a closer look at the notion 
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problem can be explained by the paradoxical character of transparency (Tsoukas, 1997). The 
paradoxical character means that more information does not lead to more but rather to less 
understanding and trust about the concept that is at stake, and that once we start 
producing/engineering information, we move away from its original meaning through which 
we make it less transparent – more opaque. When we then use this information for decision-
making and thus act upon this information, we are fooled by the idea that we know what we 
are doing or why we are making a decision, which can lead to many (unintended) consequences. 
Making the invisible visible does, thus, come with complexities, contradictions and even some 
illusionary consequences; it is thus not so innocent as it seems (Strathern, 2000).  
 
‘It tempts us into thinking that our modern desires of transparency and societal regulation will 
be realized through greater knowledge. But not any kind of knowledge will do; only knowledge 
conceived as information (to be precise, as objectified, abstract, decontextualized information) 
is seen as useful.’ This tantalizing dream, however, I will argue, is bound to remain unfulfilled. 
Like Tantalus, the members of the information society, much as they desire it, will not be able 
to taste the fruits of higher transparency: society will remain as opaque as it has always been 
and, in some ways, it will become more unfathomable as well as unmanageable. The 
information society spawns paradoxes that prevent it from satisfying the temptations it creates. 
The light that the information society promises to direct upon itself may well constitute a new 
tyranny: the tyranny of radical doubt, of disorientation, and of heightened uncertainty.’ 
(Tsoukas, 1997, p. 828)  
   
Coming back to rankings, rankings are born from the idea of transparency, they are the solution 
for visualising transparent information: making information visible, often means that a certain 
quality is quantified into a number, these numbers are then represented in the rankings. But 
if we would agree with Tsoukas (1997), Strathern (2000), and others’ critical stance (for more 
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critical work on transparency see for instance Bernstein (2014, 2012, 2017), Roberts (2009, 
2012, 2018) and Suchman (1995)) towards transparency and rankings by questioning the 
quality of its representational function, where would we end? What would it mean for rankings 
and our understanding of them? Are rankings then still providing transparent information, or 
not at all? How do numbers become transparent? What are these methodological – 
quantification – processes underlying rankings? Should we still believe in the numbers 
represented by the rankings? If we do so, what would the consequences be?  
 
Although this all sounds rather critical, it is not my aim to only criticise rankings. Only having 
a critical attitude does not bring us further. We have to acknowledge that rankings are and 
will remain part of our society and that they are originally built with good intentions. Being 
aware of this knowledge, I have tried to study rankings in a public organisation with an open 
mind. I have explored the role rankings play in and the consequences they have for the 
organisation, without searching for particular positive or negative consequences up front. This 
exploration has also made me think about what the notion of transparency can bring us, and 
how we can manage rankings and deal with rankings differently. At the end of this book, in 
Chapter 9, I outline two recommendations for action in practice. 
 
Discussing this introductory example, not only shows my interest in the topic of rankings but 
also shows that studying rankings is relevant. We still need more scientific knowledge about 
rankings to gain a deeper understanding of rankings, their underlying quantification 
mechanisms, and their consequences for society – and especially public sector organisations. 
Hence, with this introductory example, I would like you to welcome you to the world of 
rankings, welcome you to my PhD thesis and think critically with me along the chapters in 
this book. In the remainder of this chapter, I introduce you to my PhD thesis: I summarise 
the academic debate on rankings, present my research questions, discuss my method to study 
rankings in a public sector organisation, and outline my intended contributions. I close this 
chapter with the thesis’ structure. 
 
11..22  SSttuuddyyiinngg  rraannkkiinnggss    
  
Resulting from the proliferation of rankings in our society, scholars from many academic 
disciplines have intensively studied rankings by adopting various ontologies, engaging with 
several theoretical frameworks, and using different methodologies to provide a better 
understanding of the role rankings play in our society. An academic ranking debate unfolded 
in which academic ranking scholars shared their critique of the representational function – 
representativity – of rankings (e.g. Espeland & Stevens, 1998) and emphasised the capacity 
that rankings have in producing unintended reactive or performative consequences. The 
concept of reactivity has been helpful to understand why people change their cognition and 
behaviour towards rankings (e.g. Espeland & Sauder, 2007; Espeland & Stevens, 2008; Sauder 
& Espeland, 2006; Sauder & Lancaster, 2006) and has provided a better understanding of how 
this changed behavioural resulted in organisational transformations (Espeland & Sauder, 
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2007). Through engaging with the notion of performativity, other academic ranking scholars 
have been able to study the constitutive role of rankings. For example, they have demonstrated 
how rankings shape strategies, markets, organisations and their practices (e.g. Kornberger & 
Carter, 2010; Mehrpouya & Samiolo, 2016; Orlikowski & Scott, 2014; Pollock & D’Adderio, 
2012; Scott & Orlikowski, 2012; Wallenburg, Quartz, & Bal, 2019). Hence, the academic 
ranking debate is characterised by three dominant themes, respectively: the representativity of 
rankings; the reactivity of rankings; and the performativity of rankings.   
 
The representativity of rankings 
The academic ranking debate started in the USA as a result of the dominance of the law school 
rankings published by the U.S. News & World Report (hereafter, ‘USN rankings’). At the 
beginning, some scholars pointed to the advantages of the rankings (e.g. Berger, 2001), but 
most scholars shared their concerns about the methodological issues underlying the USN 
rankings, and, for example, questioned their validity and appropriateness (e.g. Klein & 
Hamilton, 1998; Schmalbeck, 2001). Their critique on the representational function of rankings 
can be explained by processes of commensuration (e.g. Espeland & Sauder, 2007; Espeland & 
Stevens, 1998;) and produced many concerns towards the signals rankings communicate to 
society (Sauder & Lancaster, 2006).  
 
In 1998 Espeland & Stevens developed the concept of commensuration and defined it as “the 
transformation of different qualities into a common metric” (Espeland & Stevens, 1998, p.314-
315). A key feature of commensuration is quantification: the underlying methodological process 
through which information is abstracted and reduced for the production of quantified numbers 
(Espeland & Sauder, 2007). Several academic ranking scholars (e.g. Espeland & Sauder, 2007; 
Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006) emphasised 
that abstracting and reducing information into a quantified number is not merely making a 
vast amount of information visible. Rather, they point to the methodological issues that such 
processes of quantification entail. These methodological issues refer to a limited selection of 
indicators that are included in transforming social measures into quantified numbers and the 
arbitrary process of giving weight to these indicators. For example, when valuable 
characteristics might be too difficult to measure they are excluded from the quantification 
process and result in rankings that provide inaccurate representations of social measures. 
Another methodological issue refers to the decontextualisation of these social measures in 
processes of quantification. Espeland & Sauder (2007) argue that when numbers are 
decontextualised they easily lose their original meaning, are reinterpreted, used into a new 
context for new purposes, and result in representing something totally different than they were 
originally intended to. Since “the link between what is represented and the empirical world is 
obscured and uncertainty is absorbed” (Espeland & Stevens, 1998, p. 317), rankings result in 
misrepresenting reality. This makes the representational function of ranking flawed and 
inaccurate.  
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that rankings have in producing unintended reactive or performative consequences. The 
concept of reactivity has been helpful to understand why people change their cognition and 
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& Espeland, 2006; Sauder & Lancaster, 2006) and has provided a better understanding of how 
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2007). Through engaging with the notion of performativity, other academic ranking scholars 
have been able to study the constitutive role of rankings. For example, they have demonstrated 
how rankings shape strategies, markets, organisations and their practices (e.g. Kornberger & 
Carter, 2010; Mehrpouya & Samiolo, 2016; Orlikowski & Scott, 2014; Pollock & D’Adderio, 
2012; Scott & Orlikowski, 2012; Wallenburg, Quartz, & Bal, 2019). Hence, the academic 
ranking debate is characterised by three dominant themes, respectively: the representativity of 
rankings; the reactivity of rankings; and the performativity of rankings.   
 
The representativity of rankings 
The academic ranking debate started in the USA as a result of the dominance of the law school 
rankings published by the U.S. News & World Report (hereafter, ‘USN rankings’). At the 
beginning, some scholars pointed to the advantages of the rankings (e.g. Berger, 2001), but 
most scholars shared their concerns about the methodological issues underlying the USN 
rankings, and, for example, questioned their validity and appropriateness (e.g. Klein & 
Hamilton, 1998; Schmalbeck, 2001). Their critique on the representational function of rankings 
can be explained by processes of commensuration (e.g. Espeland & Sauder, 2007; Espeland & 
Stevens, 1998;) and produced many concerns towards the signals rankings communicate to 
society (Sauder & Lancaster, 2006).  
 
In 1998 Espeland & Stevens developed the concept of commensuration and defined it as “the 
transformation of different qualities into a common metric” (Espeland & Stevens, 1998, p.314-
315). A key feature of commensuration is quantification: the underlying methodological process 
through which information is abstracted and reduced for the production of quantified numbers 
(Espeland & Sauder, 2007). Several academic ranking scholars (e.g. Espeland & Sauder, 2007; 
Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006) emphasised 
that abstracting and reducing information into a quantified number is not merely making a 
vast amount of information visible. Rather, they point to the methodological issues that such 
processes of quantification entail. These methodological issues refer to a limited selection of 
indicators that are included in transforming social measures into quantified numbers and the 
arbitrary process of giving weight to these indicators. For example, when valuable 
characteristics might be too difficult to measure they are excluded from the quantification 
process and result in rankings that provide inaccurate representations of social measures. 
Another methodological issue refers to the decontextualisation of these social measures in 
processes of quantification. Espeland & Sauder (2007) argue that when numbers are 
decontextualised they easily lose their original meaning, are reinterpreted, used into a new 
context for new purposes, and result in representing something totally different than they were 
originally intended to. Since “the link between what is represented and the empirical world is 
obscured and uncertainty is absorbed” (Espeland & Stevens, 1998, p. 317), rankings result in 
misrepresenting reality. This makes the representational function of ranking flawed and 
inaccurate.  
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Academic rankings scholars are also concerned about the consequences these flawed and 
inaccurate rankings might have for society (e.g. Espeland & Sauder, 2006, 2016; Sauder & 
Lancaster, 2006). In sharing their concerns, they refer to the uncritical attitude of consumers 
of rankings towards the validity of the rankings and the signals - messages - that the rankings 
provide. Sauder & Lancaster (2006) argue that when consumers are uncritical by taking the 
quality presented by the rankings for granted, it can affect their behaviour and magnifies the 
consequences of rankings for them. As such, academic rankings scholars emphasise that people 
should specifically scrutinise the construction and meaning of numbers presented in the 
rankings.  
 
Hence, since transforming quality into quantity appears to be such a complex, obscure, and 
ambiguous process, the critique on the representational function of rankings is thorough: 
rankings are not able to represent the reality they measure and intend to represent. Rather 
than representing a certain reality, rankings produce many unintended consequences.  
 
The reactivity of rankings 
At the start of the academic ranking debate, academic ranking scholars hardly conducted 
empirical studies in which they evaluated the consequences of the rankings. The academic 
ranking debate shifted its focus towards the unintended consequences of rankings, when 
academic scholars like Sauder & Espeland (2006), Sauder & Lancaster (2006), Espeland & 
Sauder (2007), Espeland & Stevens, (2008), Sauder & Espeland (2009) joined the debate. These 
academic rankings scholars were particularly interested in the unintended consequences of the 
USN rankings for the ranked law schools and how the USN rankings transformed legal 
education. In order to investigate these unintended consequences of rankings, Espeland & 
Sauder were in 2007 the first scholars in the academic ranking debate who engaged with the 
concept of reactivity: “The idea that people change their behaviour in reaction to being 
evaluated, observed, or measured” (Espeland & Sauder, 2007, p.1). Engaging with this concept 
enabled them to produce insights into and an explanation of the reactive consequences of 
rankings.  
 
Reactive consequences include both individual and organisational changes. Individual changes 
refer to the changes in cognition and behaviour of law school members, law school students 
and external constituents, and are explained by mechanisms of discipline, commensuration, 
and self-fulfilling prophecies. Organisational changes refer to the changes in organisational 
activities of law schools, which are a result of changed cognition and behaviour of law school 
members by the rankings. For example, a reactive consequence of the rankings unfolded into 
law school members changing their behaviour in trying to maximise, optimise and even 
manipulate the position of their law school in the ranking. To improve their position in the 
rankings, law school members redistributed resources, redefined work, and developed gaming 
strategies, and as such organisational activities were transformed. 
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Hence, by engaging with the concept of reactivity, Espeland & Sauder (2007) provide a better 
understanding how and why the ranked law schools responded to rankings by changing their 
behaviour as a result of being measured and evaluated by the rankings. They also provide 
insights into how the rankings transformed law schools by also studying how the changing 
behaviour of law school members unfolded into changing organisational activities.  
 
Over the years, the work on the reactivity of rankings has become very popular. It has been 
picked up by many other academic scholars from various scientific disciplines, including law, 
sociology, management, organisation, public administration, and accounting. For instance, 
Kornberger & Carter (2010) studied how accounting practices shape strategy making in cities 
and show that rankings do not only passively represent cities’ performances, but they actively 
produce competition between the cities being ranked, and as a consequence actively encourage 
actors in changing behaviours in developing new strategies. The academic ranking debate, 
however, also has been criticised for its narrow focus on the social aspects of rankings, since 
scholars, until then, mainly focused on how people make sense of, interpret, or respond to 
rankings. Calls for furthering the knowledge on rankings invited scholars to study ‘the other 
than social’ aspect of rankings (e.g. Pollock & D’Adderio, 2012), which ultimately unfolded 
into a new wave of ranking studies in the academic ranking debate: the performativity of 
rankings. 
 
The performativity of rankings 
In order to respond to this call academic scholars from various disciplines, for instance, scholars 
from the field of accounting (Jeacle & Carter, 2011; Mehrpouya & Samiolo, 2016; Pollock & 
D’Adderio, 2012; Pollock, D’Adderio, Williams, & Leforestier, 2018), public administration 
(Wallenburg & Bal, 2018; Wallenburg et al., 2019) and organisation studies (Orlikowski & 
Scott, 2014) have further developed the academic ranking debate by particularly engaging with 
notions of performativity. These performative academic ranking scholars have primarily 
contributed to knowledge on the performative - unintended - consequence of rankings, rather 
than contributing to earlier studies that critique the representational function of ranking. Since 
notions of performativity inherently assume that reality is not stable or fixed but continuously 
constituted and transformed, academic ranking scholars who engage with notions of 
performativity therefore inherently critique the representational function of rankings, and as 
such reject the assumption that rankings have the capacity to represent a certain organisational 
reality. 
 
Although the notion of performativity has travelled through many academic disciplines 
unfolding into various conceptualisations, performativity can broadly be defined as a 
philosophical concept that refers to the continuous constitution and reconfiguration of reality. 
Such constitution and reconfiguration are a result of the power that belongs to a particular 
(non)human actor, practice, or is located in relations between (non)human actors and/or 
practices. Through the enactment of power, (non)human actors, practices or relations between 
them, have the capacity to constitute, produce, or transform a certain reality. As such, notions 
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evaluated, observed, or measured” (Espeland & Sauder, 2007, p.1). Engaging with this concept 
enabled them to produce insights into and an explanation of the reactive consequences of 
rankings.  
 
Reactive consequences include both individual and organisational changes. Individual changes 
refer to the changes in cognition and behaviour of law school members, law school students 
and external constituents, and are explained by mechanisms of discipline, commensuration, 
and self-fulfilling prophecies. Organisational changes refer to the changes in organisational 
activities of law schools, which are a result of changed cognition and behaviour of law school 
members by the rankings. For example, a reactive consequence of the rankings unfolded into 
law school members changing their behaviour in trying to maximise, optimise and even 
manipulate the position of their law school in the ranking. To improve their position in the 
rankings, law school members redistributed resources, redefined work, and developed gaming 
strategies, and as such organisational activities were transformed. 
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scholars, until then, mainly focused on how people make sense of, interpret, or respond to 
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of performativity enable scholars to provide a better understanding of the constitutive role of 
(non)human actors, practices, or relations between them in producing unintended consequences 
for the constitution or transformation of a certain reality. 
 
With regard to the study of rankings, most academic ranking scholars (e.g. Kornberger & 
Carter, 2010; Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Wallenburg et al., 
2019) engaged with performativity conceptualisations of Actor-Network-Theorists (e.g. Callon, 
1998, 2007; Latour, 2005; MacKenzie, 2006a, 2006b, 2007). For example, Wallenburg et al. 
(2019) engage with such a performativity conceptualisation to study rankings in health care 
practices. They aim to better understand how rankings affect daily care practices in hospitals. 
This enabled them to study the constitutive role of rankings and show their capacity of 
transforming daily care practices in Dutch hospitals. More specifically, by demonstrating a full 
list of the many unintended consequences the rankings produced in hospitals, Wallenburg et 
al. (2019) show that these rankings transformed daily care practices into standardised practices 
through which performance data of care practices became collectable and governable. As such, 
they conclude that rankings are performative in transforming hospitals into governable entities. 
Also, Pollock & D’Adderio (2012) demonstrate the performativity of rankings by highlighting 
their constitutive role in creating new competitive spaces for negotiations and interventions in 
an IT market. By creating these spaces, Pollock & D’Adderio (2012) show that rankings, 
conceptualised as an actor, have the capacity to act differently than they originally intended 
to and as such they illustrate that rankings produce performative - unintended - consequences. 
 
Having outlined the research streams within the academic ranking debate, it is now time to 
look ahead and discuss new research opportunities.  
 
FFuurrtthheerriinngg  oouurr  kknnoowwlleeddggee  ooff  rraannkkiinnggss  
To pave new ways for possible research avenues, I have compared and contrasted the academic 
literature. The following research opportunities that I highlight below and further in this thesis 
are studying the (1) Production and reconfiguration of rankings; and; (2) Studying rankings 
as a sociomaterial valuation practice.  
 
11..  PPrroodduuccttiioonn  aanndd  rreeccoonnffiigguurraattiioonn  ooff  rraannkkiinnggss..  Analysing the current literature on rankings 
teaches us that most ranking research focuses on the consequences of rankings. Many scholars 
have contributed to the ranking literature by studying the reactive or performative 
consequences of rankings for individuals and organisations (Espeland & Sauder, 2007; Sauder 
& Espeland, 2006; Sauder & Lancaster, 2006; Wallenburg et al., 2019) or markets and 
industries (Jeacle & Carter, 2012; Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; 
Pollock et al. 2018). Based on this rich knowledge, we can now move on to explore the 
production processes of a ranking or the underlying processes that make a ranking. Analysing 
the underlying processes of rankings, deeper knowledge of rankings’ many relationships, their 
dynamism, and more details about which relations play an important role in their constitution 
could be enhanced (Mennicken, Musselin, & Fourcade, 2018). Yet another research opportunity 
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that unfolds from the analysis of the academic ranking literature is related to the limited 
knowledge of the consequences of rankings for rankings. I take this opportunity to study the 
consequences through which the rankings themselves transform (reconfigure).  
 
22..  RRaannkkiinnggss  aass  aa  ssoocciioommaatteerriiaall  vvaalluuaattiioonn  pprraaccttiiccee..  To gain a better fundamental understanding 
of rankings, and enable myself to study the production and reconfiguration, I study rankings 
in their totality in this PhD thesis. This means that I study rankings with all their social and 
material elements, their activities and the complete process from the first steps that need to 
be taken before a ranking becomes a ranking until the final value that the ranking visualises 
and through which it enacts its representational function. More analytically, this means that 
I go beyond the conceptualisation of rankings as an instrument and rankings as an nonhuman 
actor, and rather focus on rankings as a nexus of activities or a process. Conceptualising 
rankings as a process or activity being produced and being alive – acting - in an organisation 
brings me to the early work on valuation theory by John Dewey (1913; 1939), and following 
John Dewey’s work, to the academic literature on valuation studies (among others, Muniesa 
& Helgesson, 2013; Vatin, 2013). Engaging with this literature allows me to conceptualise 
rankings as a doing or an act in and of social practice, and more specifically a valuation 
practice. The notion of valuation centralises processes of evaluation – having an agreement on 
some common simple measures of what is valuable – and valorisation – developing a value to 
give worth to someone or something (Vatin, 2009; Lamont, 2012). In terms of practices, this 
means that a valuation practice refers to “any social practice where the value or values of 
something is established, assessed, negotiated, provoked, maintaind, constructued, and or 
contested” (Doganova et al, 2014, p. 87) including “judging, improving, appreciating, and lots 
of other activities” (Heuts & Mol, 2013, p. 141). Translated to rankings, rankings visualise 
numbers, so-called values resulting from processes valuing – evaluation – and assigning value 
to someone or something – valorisation, and following valuation scholars, in this thesis I study 
rankings as a valution practice. Studying rankings as a valuation practice, requires an 
engagement with Practice Theory.  
 
Practice Theory 
Practice Theory refers to the study of life: the study of phenomena that qualify as social 
(Schatzki, 2018). Although rooted in the field of anthropology, it has become well-established 
in the field of sociology and organisational studies too, where scholars became more interested 
in understanding and explaining our everyday life (Reckwitz, 2002; Schatzki, 2018). Practice 
Theory provides a different, though complementary, way of understanding and explaining 
social and organisational phenomena. Whereas in mainstream organisational studies, 
organisational phenomena are often explained by (rational) actions of individual subjects, 
Practice Theory offers an alternative by shifting the focus from the individual toward 
organisational practices as the object of inquiry (Nicolini, 2012). Practice Theory offers 
scholars, furthermore, a powerful analytical tool to study the complexity and dynamics of 
contemporary ways of organising (Feldman & Orlikowski, 2011).  
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Reviewing the literature on Practice Theory (see Chapter 3) has been a fruitful activity for me 
in gaining a fundamental understanding of different approaches to the study of practices. 
Exploring the Practice Theory Family and their contributions to Practice Theory helped me 
to understand that it is not a grand theory, but rather consists of various approaches, based 
on the work of several philosophers. One of these approaches is Barad’s posthumanist approach 
in which she conceptualises a practice as a sociomaterial entanglement (Barad, 2003; 2007). 
As I explain in Chapter 3 I decided to engage with Barad’s approach in this PhD study, since 
engaging with her work enables me to study the production and reconfiguration of rankings.  
 
A Baradian approach towards practices 
Barad’s5 notion of a sociomaterial practice means engaging with an ontology of becoming. An 
ontology of becoming is characterised by the assumption that practices consist of and are 
carried by entanglements (relations) of intra-acting (connecting) social and material elements 
and activities. Such social and material elements and activities only have a local and temporal 
form and meaning and are therefore always open for change. In other words, the social and 
material elements, and activities of a practice continuously change in form and meaning, and 
so does the practice. Barad refers to these changes as diffractions (Barad, 2007, p.36). 
 
When sociomaterial practices intra-act (connect) diffractions (transformations) occur through 
which the form and/or meaning of the sociomaterial practice and its underlying sociomaterial 
entities may transform. These processes of intra-actions and diffractions are assumed to be 
continuous. In Baradian words, we should assume that through ongoing intra-actions and 
diffractions the world comes to matter. Coming to matter means that the world, consisting of 
and carried by sociomaterial practices is materialised, in a specific form with a specific meaning: 
“meaning and matter are held together, as meaning is made possible through specific material 
practices” (Barad, 2007, p.148). 
 
Hence, Barad’s philosophy on sociomaterial practices enables researchers to gain a deep 
understanding of how the world continuously changes, including productions of new 
sociomaterial practices and relations, and transformations of already, though temporal 
established sociomaterial practices and their relations. Engaging with Barad’s work thus 
enables the study of change.  
 
Rankings as a sociomaterial valuation practice 
What I have learned from exploring Practice Theory is that Barad’s (2003, 2007) philosophical 
work on sociomaterial practices allows me to conceptualise rankings as a sociomaterial 
valuation practice. Engaging with Barad’s work thus opens up the possibility to study the 
production and reconfiguration of rankings and the organisational transformations produced 
by the rankings. More specifically, engaging with a Baradian version of Practice Theory for 
the study of rankings allows me to: 

 
5 See Chapter 3 for a detailed explanation of Barad’s work on sociomaterial practices. 
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(1)� Conceptualise a ranking practice as a sociomaterial valuation practice: the local 
and temporal relations of sociomaterial elements and activities in a specific form, 
with a specific meaning, which are in a continuous state of becoming and 
transformation. 
 

(2)� Study the becoming – production - of a ranking practice by unravelling the 
sociomaterial elements and activities that become entangled.  

 
(3)� Study the continuous transformations – reconfigurations - of rankings by focussing 

on identifying the transformations of the ranking practice and its sociomaterial 
elements and activities.  

 
(4)� Study the consequences of the production and reconfiguration of a ranking practice 

in an organisation by: 
a.� Studying to which other sociomaterial practices the ranking practice becomes 

connected, and how these connections emerge, reconfigure and disappear.  
b.� Studying which consequences unfold from these connections for the ranking 

practice as well as the other connected sociomaterial practices. 
c.� Studying which consequences unfold from the becoming and reconfigurations of 

the ranking practice as well as the connections with other sociomaterial 
practices for the organisation at large.  

 
Based on these research possibilities, in this PhD thesis I decided to study rankings as a 
sociomaterial valuation practice in a specific organisation: a rheumatology ward of a local 
Dutch hospital. Rheumatology, the study and management of disorders and diseases of the 
joints and surrounding tissues – muscles, tendons, and ligaments (Wright, 2005, p. 313), is a 
dynamic and complex discipline in healthcare that is in a continuous state of development. 
The dynamic characteristic of the discipline of rheumatology refers to the recent developments 
of the call for more transparency and accountability in healthcare, and, as such, the focus on 
improving the quality of care. This means that this discipline experiences many changes 
regarding quality measurements in practicing rheumatic care. Its complexity is related to: (1) 
the difficulty of measuring and treating rheumatic diseases; (2) the autonomous rheumatic care 
practices that rheumatologists are originally used to; (3) the limited collaboration of and 
acceptance of quality indicators by international rheumatology associations; and (4) little 
clinical evidence of new quality indicators. These dynamic and complex factors make the field 
of rheumatology unique, and a local rheumatology department a very interesting setting to 
study rheumatic care practices, their transformations and the consequences unfolding from 
these transformations for other practices and the organisation at large. Studying a 
rheumatology department at a healthcare organisation is thus especially interesting since they 
allow us to gain a glimpse of how the societal developments towards the increasing use of 
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quality indicators and focus on performance measurement practices, including the emergence 
of rankings in healthcare, play a role in transforming the daily care practices6. 
 
11..33  RReesseeaarrcchh  aaiimm  aanndd  qquueessttiioonnss  
 
Based on studying the academic ranking debate, exploring Practice Theory and engaging with 
Barad’s work on sociomaterial practices my research aim and questions are as follows: 
 
RReesseeaarrcchh  aaiimm..  In this PhD research, I aim to gain a better understanding of the role rankings 
play in a local Dutch hospital: the way a ranking practice as a sociomaterial valuation practice 
comes into being and transforms in daily care practices, which sociomaterial elements and 
activities are essential in its becoming and its reconfiguration, and which consequences unfold 
from its becoming and reconfiguration for daily care practices, other organisational practices 
and the healthcare organisation at large.  
 
RReesseeaarrcchh  qquueessttiioonn..  In this PhD research, I formulate the following research question: 
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform this ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
11..44  MMeetthhooddoollooggyy::  OOrrggaanniissaattiioonnaall  EEtthhnnooggrraapphhyy  
 
As aforementioned, in this PhD study I engage with Barad’s notion on sociomaterial practices 
to further our knowledge of rankings. Engaging with Barad’s notion means that I adopt her 
sociomaterial practice theory/philosophy as a lens that guides me through my fieldwork and 
helps me in deciding on which elements to focus/to pay attention to during my interviews and 
observations, and to make sense of my interpretations of the field. Engaging with Barad’s 
sociomaterial perspective for the study of rankings forces me to be in the field to study the 
specific social and material elements and activities that practices are consisting of and carried 
by. Being in the field – a rheumatology ward at a local Dutch hospital - as an outsider looking 
at what is happing at a distance, however, will not help me enough. Rather, I need to be 
closely related to the field to gain deep insights and a profound understanding of the social 
and material elements and activities of the practices. I also need to be in the field for a longer 
period to capture insights on possible transformations through which the ranking practice, the 
daily care practices and other organisational practices reconfigure. Exploring methodological 
options, I argue that an organisational ethnographic study is most suitable. Three reasons:  
 

 
6 In chapter 6, I discuss these developments in healthcare and the discipline of rheumatology in more detail. 
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First, an organisational ethnography enables me to go deep into the field – an organisation - 
to gain a rich understanding of what people do and say in their daily work and how 
organisational practices come to life. Second, having intensive participant observations and 
face-to-face interviews, and being in the field for a prolonged period of time, which are the 
characteristics of an organisational ethnography, will help me in paying attention to specific 
social and material elements and activities of the practices under study. Translated to my 
study, an organisational ethnography thus enables me to gain a rich understanding of the 
becoming, enactment and transformations of daily care practices and ranking practices in a 
local rheumatology department of a hospital.  Gaining such insights from the field are necessary 
to answer the research question of this PhD study.  
 
A third reason why an organisational ethnography is the most suitable method for me is that 
it will help me in my meaning-making processes. An important characteristic of an 
organisational ethnography is the researcher’s practice of meaning-making. This means that 
the researcher, based on his/her theoretical background/perspective makes sense of what 
he/she sees and hears in the field and constructs ethnographic texts to represent how he/she 
visited and experienced the field. Such practices thus allow a researcher to adopt a particular 
perspective or lens to look through when studying the field, and thus to theorise about the 
field from this perspective. Translated to this research, an organisational ethnography allows 
me to engage with Barad’s sociomaterial perspective on practices for studying rankings in an 
organisation. For instance, it enables me to explore processes of becoming in an organisation, 
like the becoming of social or material elements within an organisational practice or a totally 
new organisational practice.  In other words, an organisational ethnography provides room for 
seeing the world through Barad’s sociomaterial lens and therefore allows me to have 
ethnographic interpretations of the organisational situation (reality).  
 
11..55  IInntteennddeedd  ccoonnttrriibbuuttiioonnss  
 
By ethnographically studying rankings as a sociomaterial valuation practice in a healthcare 
organisation this PhD research intends to contribute to the literature on sociomateriality in 
the field of organisation studies (Orlikowski & Scott, 2014; Kornberger, 2017) and valuation 
studies (e.g. Mennick & Sjögren, 2015; Jürgenmeyer & Krenn; 2016, Doganova et al. 2018). 
These scholars suggest more research on valuation practices by engaging with the work of 
Barad on sociomaterial practices. I follow their suggestion by studying rankings as a 
sociomaterial valuation practice to (1) unravel the sociomaterial entities a valuation practice 
consists of and is carried by, and (2) examine how the rankings as sociomaterial valuation 
practices are inherently connected to daily care practices, which at the same time is being 
assessed by the ranking practices.  
 
Such examination should result in a more profound understanding of valuation practices: How 
valuation practices are constituted in practice, which underlying relations of sociomaterial 
elements they consist of, how they define and enact what matters and what matters not, their 



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 37PDF page: 37PDF page: 37PDF page: 37

36 

 

quality indicators and focus on performance measurement practices, including the emergence 
of rankings in healthcare, play a role in transforming the daily care practices6. 
 
11..33  RReesseeaarrcchh  aaiimm  aanndd  qquueessttiioonnss  
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practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
11..44  MMeetthhooddoollooggyy::  OOrrggaanniissaattiioonnaall  EEtthhnnooggrraapphhyy  
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6 In chapter 6, I discuss these developments in healthcare and the discipline of rheumatology in more detail. 
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First, an organisational ethnography enables me to go deep into the field – an organisation - 
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field from this perspective. Translated to this research, an organisational ethnography allows 
me to engage with Barad’s sociomaterial perspective on practices for studying rankings in an 
organisation. For instance, it enables me to explore processes of becoming in an organisation, 
like the becoming of social or material elements within an organisational practice or a totally 
new organisational practice.  In other words, an organisational ethnography provides room for 
seeing the world through Barad’s sociomaterial lens and therefore allows me to have 
ethnographic interpretations of the organisational situation (reality).  
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consists of and is carried by, and (2) examine how the rankings as sociomaterial valuation 
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elements they consist of, how they define and enact what matters and what matters not, their 
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implications for transforming other connected sociomaterial practices and their implication 
for transforming the organisation at large?  
 
Another intended contribution to the field of valuation studies is to enhance our understanding 
of how practices are connected and their implications for other practices and what the 
consequences of these connections are for the practices, the practices that they are connected 
with as well as organisational transformations. By doing so, I aim to respond to valuation 
studies scholars who highlight the importance of more research on how valuation practices are 
connected with other practices (e.g. Kjellberg et al., 2013; Helgesson, 2016).  
 
Finally, this PhD thesis also intends to contribute to the literature on rankings (e.g. Espeland 
& Sauder, 2007, 2016). Engaging with Barad’s notion of sociomaterial practices enables me to 
study the production rather than the consumption of rankings: studying a ranking practice as 
a sociomaterial valuation practice in an organisation will bring me to the heart of the activities 
that produce the rankings. Analysing the underlying processes of rankings enhances our 
understanding of rankings’ many relationships and their dynamism and gives us more details 
on which relations play an important role in their constitution and in how the rankings change. 
Such a closer look at the production of a ranking practice also provides me more insights into 
the methodological complexities and issues, and as such, enhances our knowledge of (the 
limitations of) the representational function of rankings.  
 
11..66  SSttrruuccttuurree  tthheessiiss  
 
One of the aims of writing this book is to take you - dear reader – with me on my journey of 
exploring, studying, and ultimately creating new knowledge on rankings. The book structure 
that I provide enriches your understanding of every step of my journey, the decisions I have 
made and the research practices that I have performed. Since the different chapters are closely 
related to each other, and sometimes even necessary to read in their particular order, I strongly 
suggest you follow this book’s structure for developing an enhanced understanding.  
 
Let’s start with the questions broadening our understanding of rankings: What do we mean by 
rankings? Where do rankings come from? What do rankings do? Which role do they play in 
organisations? In other words: What can the academic literature tell us about rankings? 
Exploring such questions was one of the first activities I performed in this PhD journey. 
Reading and analysing the academic ranking literature has been a fruitful exercise to enhance 
my knowledge on rankings and to identify new research avenues. I invite you to Chapter 2 in 
which I discuss the spectacle of rankings in our society by discussing the literature on rankings 
and combining insights from several academic disciplines. What makes this chapter unique is 
that I start with describing two empirical examples of rankings in academia and use these 
examples in explaining the literature. Reviewing the literature in this way enables a better 
understanding of what rankings are, what they do, how they change individual behaviour and, 
though unintended, are active producers of organisational transformations. Based on this 
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review I identify research avenues to further our knowledge of rankings. I argue that more 
studies are necessary to gain a better understanding of the production and reconfiguration of 
rankings in an organisation by moving away from the conceptualisation of rankings as an 
instrument or material object and turning towards the study of rankings as a valuation 
practice.  
 
Making this turn towards the study of rankings as a practice requires an understanding of 
what I mean with a practice. Again, taking you with me in my research (and learning) process, 
I provide a detailed discussion about the theoretical conceptualisation of practices in Chapter 
3. More specifically, I explore the theoretical and philosophical underpinnings of Practice 
Theory by discussing the work of some of the most influential practice theorists. The chapter 
is structured based on four major developments within Practice Theory. At the end of the 
fourth turn, I outline a specific approach to practices – a Baradian sociomaterial approach – 
that I engage with in this PhD research. This chapter is thus a necessary read for an enhanced 
understanding of my conceptualisation of rankings as a sociomaterial practice in an 
organisation.  
 
Combining my insights on the ranking literature, literature on valuation studies and Practice 
Theory, I formulate the research aim and question for this PhD research and explain my 
intended contributions to the academic literature in detail in Chapter 4. Having decided to 
engage with Barad’s work on sociomaterial practices, I present in the latter part of this chapter 
a short reflection of my journey of exploring her work. In this reflection, I specifically describe 
essential ontological, epistemological, and methodological challenges that I experienced and 
the unfolding implications for my own empirical research.    
 
I continue with sharing such reflections in Chapter 5. To me Chapter 5 is one of the most 
important chapters of this PhD thesis. It reflects my methodological decisions. It is an 
important read for gaining a rich understanding of how and why I have studied rankings in a 
healthcare organisation in the way I have done, and it exposes my meaning-making practices 
through which I have created new knowledge on the phenomenon of rankings. Therefore, I 
happily invite you to my reflexive stories about my ethnographic research practices in this 
chapter. These reflexive stories consist of many examples from the field, including pictures of 
my diary accounts, the hospital scene under study and my analytical meaning-making 
activities. The empirical examples and stories are alternated with more theoretical explanations 
of ethnographic research elements, choices, and activities. Besides gaining a deep 
understanding of what it means to do ethnographic research in an organisation by engaging 
with Barad’s work on sociomaterial practices, you are also informed about the trustworthiness 
of this manuscript. Although it is not my intention to convince you to agree with me on every 
single methodological decision that I have made, I am transparent and reflexive about my 
ethnographic research practices to demonstrate that what I have been doing is justifiable, and 
which allows you to follow my methodological steps and choices.  
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studies are necessary to gain a better understanding of the production and reconfiguration of 
rankings in an organisation by moving away from the conceptualisation of rankings as an 
instrument or material object and turning towards the study of rankings as a valuation 
practice.  
 
Making this turn towards the study of rankings as a practice requires an understanding of 
what I mean with a practice. Again, taking you with me in my research (and learning) process, 
I provide a detailed discussion about the theoretical conceptualisation of practices in Chapter 
3. More specifically, I explore the theoretical and philosophical underpinnings of Practice 
Theory by discussing the work of some of the most influential practice theorists. The chapter 
is structured based on four major developments within Practice Theory. At the end of the 
fourth turn, I outline a specific approach to practices – a Baradian sociomaterial approach – 
that I engage with in this PhD research. This chapter is thus a necessary read for an enhanced 
understanding of my conceptualisation of rankings as a sociomaterial practice in an 
organisation.  
 
Combining my insights on the ranking literature, literature on valuation studies and Practice 
Theory, I formulate the research aim and question for this PhD research and explain my 
intended contributions to the academic literature in detail in Chapter 4. Having decided to 
engage with Barad’s work on sociomaterial practices, I present in the latter part of this chapter 
a short reflection of my journey of exploring her work. In this reflection, I specifically describe 
essential ontological, epistemological, and methodological challenges that I experienced and 
the unfolding implications for my own empirical research.    
 
I continue with sharing such reflections in Chapter 5. To me Chapter 5 is one of the most 
important chapters of this PhD thesis. It reflects my methodological decisions. It is an 
important read for gaining a rich understanding of how and why I have studied rankings in a 
healthcare organisation in the way I have done, and it exposes my meaning-making practices 
through which I have created new knowledge on the phenomenon of rankings. Therefore, I 
happily invite you to my reflexive stories about my ethnographic research practices in this 
chapter. These reflexive stories consist of many examples from the field, including pictures of 
my diary accounts, the hospital scene under study and my analytical meaning-making 
activities. The empirical examples and stories are alternated with more theoretical explanations 
of ethnographic research elements, choices, and activities. Besides gaining a deep 
understanding of what it means to do ethnographic research in an organisation by engaging 
with Barad’s work on sociomaterial practices, you are also informed about the trustworthiness 
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Before I present my ethnographic findings, I first introduce you to the world of healthcare and 
its dynamic playfield of quality measurements in Chapter 6. I combine insights from scientific 
healthcare literature, and more specifically from the scientific field of rheumatology, with 
information that I gained during my ethnographic research at a rheumatology department of 
the local Dutch hospital under study. Such an introduction is fruitful for gaining a better 
understanding of my ethnographic findings studying rankings at a rheumatology department 
in a local Dutch hospital.  
 
My ethnographic findings are presented in Chapter 7. This chapter is structured by three 
different ethnographic stories. These ethnographic stories include ethnographic scenes – diary 
accounts from my field notes. In bringing my ethnographic experiences back to life through 
these written scenes I have vividly narrated the events as they have happened and as I have 
experienced them during the particular moments of observations at the local Dutch hospital. 
These ethnographic scenes are followed by descriptions of my ethnographic interpretations and 
theorisations of my empirical findings. More specifically, I demonstrate many social and 
material elements and activities that the ranking practice consisted of and was constituted by. 
At the end of each section, I outline the empirical lessons learned from my ethnographic 
interpretations. Reading this chapter will give you a rich insight into the role that rankings 
play in a healthcare organisation. Due to the empirical character of my research question, I 
close this chapter by answering my research question.  
 
Chapter 8 and 9 are discussion chapters. In Chapter 8, I provide theoretical and methodological 
reflections. Theoretically, I discuss the theoretical meaning of the empirical lessons learned of 
Chapter 7, and I, furthermore, outline specific contributions from this PhD research to the 
academic literature on rankings, valuation studies, and sociomaterial practices, and I discuss 
suggestions for future research avenues. Methodologically, I propose a new way of doing an 
organisational ethnography: an Ethnography of Diffractivity. Chapter 9 is a discussion about 
rankings for practice. Rather than listing what professionals in practice should know about the 
dark side of rankings, including critics of their underlying quantification and commensuration 
processes or their negative unintended consequences, I propose two recommendations for 
action. The first action is about improving our critical thinking about rankings by practising 
Socratic questioning to change our conversations about rankings. The second action is an 
invitation to change our behaviour towards rankings by collectively developing new 
programmes on evaluating performances differently. What you can learn from this chapter is 
that by thinking and conversing about and acting upon rankings differently, we can change 
our ranking culture. I close this PhD thesis with a summary in Chapter 10. 
 
In the following table – Table 1.1 – I present the structure of this thesis.  
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CChhaapptteerr  22..    
  

TThhee  ssppeeccttaaccllee  ooff  rraannkkiinnggss::  AAnn  iinnttrroodduuccttiioonn  ttoo  tthhee  aaccaaddeemmiicc  
lliitteerraattuurree  oonn  rraannkkiinnggss  

 
 
Welcome to the world of rankings. In this chapter, I discuss the spectacle of rankings in our 
society by providing two detailed examples of rankings in academia. I use these examples in 
my discussion of the literature on rankings to support our understanding of what rankings are 
and what they intentionally and unintentionally are able to do to individuals and organisations. 
I close this chapter by summarising the lessons learned from the current state of art literature 
and outline possibilities for furthering our knowledge of rankings. 
 
22..11  TThhee  ssppeeccttaaccllee  ooff  rraannkkiinnggss::  AAnn  iinnttrroodduuccttiioonn  
 
Since the 1980s a worldwide trend towards increased accountability and transparency has been 
responsible for the becoming of our ‘Audit Society’ (Power, 1994). Such a society is 
characterised by the desire to measure and evaluate the performances of social institutions. To 
respond to society’s transparency and accountability requirements, public sector organisations 
were encouraged to measure the quality of their services delivered to the public. Such processes 
of translating complex information as the quality of public services into numbers – so-called 
processes of quantification - became part of organisations’ daily practices. Quantification not 
only values the quality of services, but also opens up the possibility to present – visualise - 
these quantified numbers in mathematical forms, like charts, and subsequently to compare, 
and thus evaluate the outcomes of several public sector organisations. Instruments that enable 
measurement, valuation, visualisation, and evaluation of complex information are so-called 
rankings. Hence, rankings make invisible complex and hidden information visible, accessible, 
understandable, and ready for evaluation. By so doing, they have been used to represent a 
particular organisational performance and as such, have become the ultimate instrument for 
transparency and accountability. Consequently, overwhelming productions of rankings in 
society unfolded.  
 
The international character of this trend has been made visible by various publishing agencies, 
including magazines and newspapers, around the world. Not only in the USA, where the famous 
U.S. News & World Report annually publishes Law School rankings, but also in The 
Netherlands the Dutch publisher New Skool Media publishes a ranking report of the Best 
Dutch Hospitals in Elsevier Weekblad every year. Besides these developments on an 
institutional level, rankings have also been introduced within organisations, mostly as a 
strategic tool for ‘improving’ working practices or the quality thereof. Given the international 
proliferation of rankings, there has been considerable research interest in rankings ever since.  
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Before discussing the academic literature on rankings, I first illustrate the spectacle of rankings 
in academia, a particular societal field in which institutions like universities are engaged in 
practicing scientific research, education and studying activities. More specifically, I discuss two 
specific cases of academic rankings: (1) Ranking the quality of individual academic researchers; 
and (2) Ranking the quality of universities. I use these cases as examples in this chapter when 
I discuss the academic literature on rankings by referring to concrete elements of these cases. 
This enables me to playfully discuss the academic literature, and, ultimately, to provide a more 
profound understanding and explanation of rankings, their underlying mechanisms, points of 
critique, and possible unintended (organisational) consequences.  
 
22..11..11  RRaannkkiinnggss  iinn  AAccaaddeemmiiaa  
 
Valuing and evaluating the quality of scientific research are common processes in academia. 
Academia has known various ways of experimenting with quality indicators and their 
underlying calculative practices. It was Eugene Garfield in 1964, who started listing citations 
of academic journal publications at the Institute for Scientific Information. This experiment 
ultimately unfolded into the development of the so-called Impact Factor (IF). Although the 
IF originally started as a tool for identifying journals, by reflecting the average number of 
citations of articles published in a given journal, it became one of academia’s most commonly 
used scores to measure the quality of scientific research. This score is thus based on a 
classification of publishers and journals (Garfield, 2006). Thomson Reuters7, a corporation 
established in 2008, not only further developed the calculations of the IF, launched a database 
of academic publications called Web of Science and performed journal indexations and IF 
calculations of all the journals in this database, but also produced tremendous amounts of 
rankings of international journals.  
 
Resulting from further developments by Clarivate (former Thomson Reuters), international 
journals are nowadays ranked based on the calculated Article Influence Score (AIS), a 5-year 
journal Impact Factor that calculates the average influence of a journal’s publication over the 
first five years after publication8. Clarivate places all journals in one or more academic fields 
and presents them in the form of ranking lists: journals ordered from the highest to the lowest 
AIS score, on a scale from 1.0 to 0.01. In the Clarivate rankings the AIS score reflects, as such, 
the relative importance of a journal within its field.  
 
Although these rankings primarily intend to represent the quality of scientific research, they 
have travelled through academia in search for a clear mission, and, consequently, they have 
been used for other academic quality assessments, like valuing and evaluating the research 
quality of individual academic researchers or the quality of universities. In the following 
sections I provide two specific cases of such academic quality assessments. 

 
7 For detailed information about the history of Thomson Reuters, see: https://www.thomsonreuters.com/en/about-us/company-history.html 
8 For detailed calculations and explanations, see: https://jcr.help.clarivate.com/Content/glossary-article-influence-score.htm  
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understandable, and ready for evaluation. By so doing, they have been used to represent a 
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including magazines and newspapers, around the world. Not only in the USA, where the famous 
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Netherlands the Dutch publisher New Skool Media publishes a ranking report of the Best 
Dutch Hospitals in Elsevier Weekblad every year. Besides these developments on an 
institutional level, rankings have also been introduced within organisations, mostly as a 
strategic tool for ‘improving’ working practices or the quality thereof. Given the international 
proliferation of rankings, there has been considerable research interest in rankings ever since.  
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and (2) Ranking the quality of universities. I use these cases as examples in this chapter when 
I discuss the academic literature on rankings by referring to concrete elements of these cases. 
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profound understanding and explanation of rankings, their underlying mechanisms, points of 
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Valuing and evaluating the quality of scientific research are common processes in academia. 
Academia has known various ways of experimenting with quality indicators and their 
underlying calculative practices. It was Eugene Garfield in 1964, who started listing citations 
of academic journal publications at the Institute for Scientific Information. This experiment 
ultimately unfolded into the development of the so-called Impact Factor (IF). Although the 
IF originally started as a tool for identifying journals, by reflecting the average number of 
citations of articles published in a given journal, it became one of academia’s most commonly 
used scores to measure the quality of scientific research. This score is thus based on a 
classification of publishers and journals (Garfield, 2006). Thomson Reuters7, a corporation 
established in 2008, not only further developed the calculations of the IF, launched a database 
of academic publications called Web of Science and performed journal indexations and IF 
calculations of all the journals in this database, but also produced tremendous amounts of 
rankings of international journals.  
 
Resulting from further developments by Clarivate (former Thomson Reuters), international 
journals are nowadays ranked based on the calculated Article Influence Score (AIS), a 5-year 
journal Impact Factor that calculates the average influence of a journal’s publication over the 
first five years after publication8. Clarivate places all journals in one or more academic fields 
and presents them in the form of ranking lists: journals ordered from the highest to the lowest 
AIS score, on a scale from 1.0 to 0.01. In the Clarivate rankings the AIS score reflects, as such, 
the relative importance of a journal within its field.  
 
Although these rankings primarily intend to represent the quality of scientific research, they 
have travelled through academia in search for a clear mission, and, consequently, they have 
been used for other academic quality assessments, like valuing and evaluating the research 
quality of individual academic researchers or the quality of universities. In the following 
sections I provide two specific cases of such academic quality assessments. 

 
7 For detailed information about the history of Thomson Reuters, see: https://www.thomsonreuters.com/en/about-us/company-history.html 
8 For detailed calculations and explanations, see: https://jcr.help.clarivate.com/Content/glossary-article-influence-score.htm  
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CCaassee  11::  RRaannkkiinngg  tthhee  qquuaalliittyy  ooff  iinnddiivviidduuaall  aaccaaddeemmiicc  rreesseeaarrcchheerrss  
Assessments of scientific research quality of individual academic researchers have developed 
over time from straightforward quality indicators - like the total number of papers, total 
number of citations of all papers, the average number of citations per paper, number of 
citations per author, and so forth – towards complex weighed scores based on journal rankings. 
An innovative break-through in valuing and evaluating scientific research quality of individual 
academic researchers came in 2005 with the global introduction of the h-index in academia 
(Harzing, 2008; Harzing & van der Wal, 2008, 2009; Hirsch, 2005, 2007). The h-index is an 
index to quantify an academic researcher’s scientific research output.  
 
The h-index represents a researcher’s impact and is based on a citation analysis: the number 
of publications and the number of times that an academic publication has been cited. For 
example, an h-index of 10 means that a researcher has 10 publications, of which each 
publication has been cited at least 10 times. It assumes that the higher the h-index, the higher 
the research quality of an academic researcher, ‘the better’ the researcher performs. The global 
and digital characteristic of the h-index makes the research quality of an academic researcher 
openly accessible and, as such, also opens the possibility to compare and contrast the scores of 
researchers. For instance, the h-indexes produced by Google Scholar are algorithmically 
calculated and presented on Google Scholar’s website, resulting in rankings: rankings that 
represent academic researchers’ quality ranking. Such h-index rankings enable academic 
institutions and researchers to easily value and evaluate their research quality, as well as the 
quality of their peers. Consequently, the h-index has become intimately related to academia 
and academic practices.  
 
Besides the h-index, several initiatives have been developed to measure academic research 
quality and the research performance of individual academic researchers differently – more 
accurately and reliably — for example, the recent introduction of the Article Influence 
Percentile (AIP) guidelines in The Netherlands. The AIP guidelines are based on journals’ AIS 
scores calculated by Clarivate and place the journals in one or more specific academic fields, 
as discerned by Clarivate. Per academic field, the journals are ranked on their AIS score 
accordingly. First, the relative position of the journal is indicated on a scale from 1.0 to 0.01, 
in a particular academic field. Based on this indication, the position of the journals is calculated 
into a new score: the Article Influence Percentile (AIP). The AIP thus reflects the journal’s 
standardised value in a particular academic field. The underlying rationale of these AIP 
guidelines is to support the assessment of the quality of – multidisciplinary - research and to 
support academic researchers in their publication strategy.  
 
The AIP guidelines have been adopted by several Dutch academic institutes as a new way to 
value and evaluate the quality of individual academic researchers. For example, in 2016 the 
Institute of Management Research at the Radboud University implemented these new 
guidelines for academic publications to “encourage IMR researchers to further improve their 
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research quality, and to assist Chair Holders, Heads of Departments and the Faculty Board in 
research time allocation and research decisions” (IMR Report9, 2019, p.6). The following 
principles, rules and calculations are included in the IMR AIP guidelines10: 
 
PPrriinncciipplleess..  Quality over Quantity and Multidisciplinary Research are the two principles 
underlying the IMR AIP guidelines. With these principles academic researchers are highly 
encouraged to publish a minimum number of publications, only top-rated journals with top 
publishers are suggested, which should, in turn, also stimulate them to avoid publishing large 
numbers of articles in non-top-rated journals. Academic researchers are also invited to work 
together with a multidisciplinary team performing multidisciplinary research, and as such 
publishing in a variety of academic disciplines.   
 
RRuulleess..  The AIP guidelines not only describe which publications are accepted for the quality 
assessment and what their values (scores) are, but they also include a calculative tool that 
enables measurement of the research performance of individual academic researchers per 
publication into one score, the so-called Academic Publication Index (API). The API score is 
calculated based on an academic researcher’s five ‘best’ publications in the past five years. To 
calculate this API score, and thus to evaluate one’s performance, the following requirements 
and restrictions apply: 
 
 

-� Researchers are required to calculate their API score on an annual basis. 
-� Researchers are required to achieve a minimum API score that is based on their 

allocation of research time according to their employment contract (see Table 2.1). 
Evaluation of the researcher’s API score can unfold into a re-allocation of research 
time. When the requirement has not been met, the researcher is underperforming, 
which can result in a decrease of the researcher’s research time to a minimum of 20% 
(0.2 FTE) of the employment contract. In case of excellent performance, research time 
can be increased with a maximum of 0.1 or 0.2 FTE for an individual researcher.  

-� Researchers are restricted to select only their ‘best’ five academic publications that are 
no older than five years.  

-� The authors’ team is restricted to a maximum of four. In the case of a multi-author 
publication, researchers must multiply the score by 0.9. Publications with more authors 
are not accepted in the calculation, they do not count, and can thus not be selected.  

-� Researchers are required to apply the correct affiliation to their academic publications. 
The only correct affiliation is Radboud University Nijmegen, Institute for Management 
Research. The Radboud University strictly insist on using this correct affiliation, 
otherwise, IMR does not accept the publication for calculating the API score. 

 
9 The IMR Report 2019 can be found in the following link: https://www.ru.nl/publish/pages/735818/ru_fdm_imr_assessment_report_2019.pdf 
10 Information retrieved from both the IMR report 2019 and an internal document from the Radboud University about the IMR AIP guidelines that was shared by the 
IMR during my time working as a PhD candidate and assistant professor at IMR from 2015-2020.  
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CCaassee  11::  RRaannkkiinngg  tthhee  qquuaalliittyy  ooff  iinnddiivviidduuaall  aaccaaddeemmiicc  rreesseeaarrcchheerrss  
Assessments of scientific research quality of individual academic researchers have developed 
over time from straightforward quality indicators - like the total number of papers, total 
number of citations of all papers, the average number of citations per paper, number of 
citations per author, and so forth – towards complex weighed scores based on journal rankings. 
An innovative break-through in valuing and evaluating scientific research quality of individual 
academic researchers came in 2005 with the global introduction of the h-index in academia 
(Harzing, 2008; Harzing & van der Wal, 2008, 2009; Hirsch, 2005, 2007). The h-index is an 
index to quantify an academic researcher’s scientific research output.  
 
The h-index represents a researcher’s impact and is based on a citation analysis: the number 
of publications and the number of times that an academic publication has been cited. For 
example, an h-index of 10 means that a researcher has 10 publications, of which each 
publication has been cited at least 10 times. It assumes that the higher the h-index, the higher 
the research quality of an academic researcher, ‘the better’ the researcher performs. The global 
and digital characteristic of the h-index makes the research quality of an academic researcher 
openly accessible and, as such, also opens the possibility to compare and contrast the scores of 
researchers. For instance, the h-indexes produced by Google Scholar are algorithmically 
calculated and presented on Google Scholar’s website, resulting in rankings: rankings that 
represent academic researchers’ quality ranking. Such h-index rankings enable academic 
institutions and researchers to easily value and evaluate their research quality, as well as the 
quality of their peers. Consequently, the h-index has become intimately related to academia 
and academic practices.  
 
Besides the h-index, several initiatives have been developed to measure academic research 
quality and the research performance of individual academic researchers differently – more 
accurately and reliably — for example, the recent introduction of the Article Influence 
Percentile (AIP) guidelines in The Netherlands. The AIP guidelines are based on journals’ AIS 
scores calculated by Clarivate and place the journals in one or more specific academic fields, 
as discerned by Clarivate. Per academic field, the journals are ranked on their AIS score 
accordingly. First, the relative position of the journal is indicated on a scale from 1.0 to 0.01, 
in a particular academic field. Based on this indication, the position of the journals is calculated 
into a new score: the Article Influence Percentile (AIP). The AIP thus reflects the journal’s 
standardised value in a particular academic field. The underlying rationale of these AIP 
guidelines is to support the assessment of the quality of – multidisciplinary - research and to 
support academic researchers in their publication strategy.  
 
The AIP guidelines have been adopted by several Dutch academic institutes as a new way to 
value and evaluate the quality of individual academic researchers. For example, in 2016 the 
Institute of Management Research at the Radboud University implemented these new 
guidelines for academic publications to “encourage IMR researchers to further improve their 
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research quality, and to assist Chair Holders, Heads of Departments and the Faculty Board in 
research time allocation and research decisions” (IMR Report9, 2019, p.6). The following 
principles, rules and calculations are included in the IMR AIP guidelines10: 
 
PPrriinncciipplleess..  Quality over Quantity and Multidisciplinary Research are the two principles 
underlying the IMR AIP guidelines. With these principles academic researchers are highly 
encouraged to publish a minimum number of publications, only top-rated journals with top 
publishers are suggested, which should, in turn, also stimulate them to avoid publishing large 
numbers of articles in non-top-rated journals. Academic researchers are also invited to work 
together with a multidisciplinary team performing multidisciplinary research, and as such 
publishing in a variety of academic disciplines.   
 
RRuulleess..  The AIP guidelines not only describe which publications are accepted for the quality 
assessment and what their values (scores) are, but they also include a calculative tool that 
enables measurement of the research performance of individual academic researchers per 
publication into one score, the so-called Academic Publication Index (API). The API score is 
calculated based on an academic researcher’s five ‘best’ publications in the past five years. To 
calculate this API score, and thus to evaluate one’s performance, the following requirements 
and restrictions apply: 
 
 

-� Researchers are required to calculate their API score on an annual basis. 
-� Researchers are required to achieve a minimum API score that is based on their 

allocation of research time according to their employment contract (see Table 2.1). 
Evaluation of the researcher’s API score can unfold into a re-allocation of research 
time. When the requirement has not been met, the researcher is underperforming, 
which can result in a decrease of the researcher’s research time to a minimum of 20% 
(0.2 FTE) of the employment contract. In case of excellent performance, research time 
can be increased with a maximum of 0.1 or 0.2 FTE for an individual researcher.  

-� Researchers are restricted to select only their ‘best’ five academic publications that are 
no older than five years.  

-� The authors’ team is restricted to a maximum of four. In the case of a multi-author 
publication, researchers must multiply the score by 0.9. Publications with more authors 
are not accepted in the calculation, they do not count, and can thus not be selected.  

-� Researchers are required to apply the correct affiliation to their academic publications. 
The only correct affiliation is Radboud University Nijmegen, Institute for Management 
Research. The Radboud University strictly insist on using this correct affiliation, 
otherwise, IMR does not accept the publication for calculating the API score. 

 
9 The IMR Report 2019 can be found in the following link: https://www.ru.nl/publish/pages/735818/ru_fdm_imr_assessment_report_2019.pdf 
10 Information retrieved from both the IMR report 2019 and an internal document from the Radboud University about the IMR AIP guidelines that was shared by the 
IMR during my time working as a PhD candidate and assistant professor at IMR from 2015-2020.  
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-� A minimum of two journal publications are required for the calculation of each 
individual researcher’s API score. 

-� Journal articles’ quality score that should be used is the AIP score provided by the 
IMR’s journals ranking lists. 

-� Contributions to books, including book chapters and edited books are restricted to 
three items.  

-� The quality of books, including book chapters and edited books, is differently valued. 
Based on the quality of the academic publisher, they are classified into A and B 
categories in IMR AIP lists, to which different points are assessed scaled from 1 to 
0.15. Only a few academic publishers are selected and ranked in additional lists. 
Valuations apply to monographs too, also ranked in additional IMR AIP lists.  

  
TTaabbllee  22..11  MMiinniimmuumm  rreeqquuiirreedd  AAPPII  ppeerr  aallllooccaatteedd  rreesseeaarrcchh  ttiimmee  
 

RReesseeaarrcchh  ttiimmee  aallllooccaatteedd  iinn  FFTTEE  AAccaaddeemmiicc  PPuubblliiccaattiioonn  IInnddeexx  ((AAPPII))  22001199  

0.20 1.00 

0.24 1.20 

0.28 1.40 

0.32 1.60 

0.36 1.80 

00..4400  22..0000  

0.44 2.20 

0.48 2.40 

0.52 2.60 

0.56 2.80 

0.58 3.00 

>0.60 >3.00 

 
CCaallccuullaattiioonn..  The calculation of the API score requires the following steps: 
 

1.� SSeelleeccttiioonn  jjoouurrnnaallss::  Select the five ‘best’ publications of the last five years. More 
specifically this means selecting at least two journal publications with the highest AIP 
scores, and other contributions to, for instance, book chapters or monographs.  

2.� SSeelleeccttiioonn  ssccoorree::  Select for each journal publication the AIP score from the Thomson 
Reuters list. Select for each book or monograph contribution the value from the IMR 
AIP lists.  

3.� AAuutthhoorr  ccoorrrreeccttiioonn::  Multiply the journal AIP score or book score by 0.90 for publications 
which are co-authored with two, three or four authors. 

4.� CCaallccuullaattiioonn::  Calculate the API for each individual publication and calculate the total 
API score. 

5.� EEvvaalluuaattiioonn::  Compare the total API score with the required score a researcher needs to 
achieve (Table 2.1) and conclude with an indication of positive or negative 
performance. 
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Table 2.2 provides an example of an annual API score calculation for a researcher with an 
allocation of research time of 40%. 
 
TTaabbllee  22..22  AAPPII  CCaallccuullaattiioonn  
 
 

SStteepp  11  SStteepp  22  SStteepp  33  SStteepp  44  SStteepp  55  

NNoo..    TTyyppee  
AAIIPP  
ssccoorree  

  
AAuutthhoorr  CCoorrrreeccttiioonn  

CCaallccuullaattiioonn  
EEvvaalluuaattiioonn  

  
33AA..  

NNuummbbeerr  
ooff  

aauutthhoorrss  

33BB..  
CCoorrrreeccttiioonn  

44AA..  
CCoorrrreeccttiioonn  

44BB..  
AAPPII  
ssccoorree  

55AA..  
RReesseeaarrcchh  

TTiimmee  

55BB..  
MMiinniimmuumm  

AAPPII  

55CC..  
CCoommppaarriissoonn  

55DD..  
CCoonncclluussiioonn  

11  Journal 0,88 2 0,9 
 

0,88 * 0,9 
= 0,792 

0,792 

Determine 
researcher’s 

research 
time 

Determine 
minimum 
required 

API score 
based on 
Table 2.1 

Compare 
the 

calculated 
API score 
(Step 5) 
with the 
required 

API score 
(5B) 

Conclusion 
 
 

22  Journal 0,62 1 - 0,62 0,62 

33  Book 
chapter 

B-
category 
= 0,2 

1 - 0,2 0,2 

44  
Book 
chapter 

A-
category 
= 0,8 

1 - 0,8 0,8 

55  Journal 0,44 3 0,9 
 

0,44 * 0,9 
= 0,396 

0,396 

 
TToottaall  AAPPII  

SSccoorree 
22,,880088 40% 2,0 

2,808 > 
2,0 

Indication 
of positive 

performance 
 

In this example the researcher has a score of 2,808, which is higher than the required 2,0. Based on this calculation one could 
evaluate the performance as positive.  

 
This example shows the steps required to calculate the API score and to evaluate the 
performance of an individual researcher based on one’s research quality. 
 
In a nutshell, by developing specific lists in which journals, book publishers and monographs 
are valued and ranked, the IMR tries to support IMR researchers in making strategic research 
decisions – for instance choosing a specific outlet and a particular publisher. The IMR 
emphasises journal articles as the primary publishing outlet and restricts researcher to have at 
least two journal publications, but researchers still have some room for other types of outlets. 
Since researchers’ individual AIP score is calculated annually and allows publications over a 
period of five years, periodic evaluations could support researchers to change their strategy. 
Although the IMR supports researchers to engage in multidisciplinary research projects, they 
are not allowed to publish with more than four authors. Such restriction could become flawed 
in evaluating the researcher’s performance. For instance, when their co-authors are from 
academic fields in which the usual number of authors are more than four, like in medical 
sciences, the publication is not allowed for calculating the API score, which will lower the 
researcher’s average API score and thus not accurately represent the researcher’s performance. 
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-� A minimum of two journal publications are required for the calculation of each 
individual researcher’s API score. 

-� Journal articles’ quality score that should be used is the AIP score provided by the 
IMR’s journals ranking lists. 

-� Contributions to books, including book chapters and edited books are restricted to 
three items.  

-� The quality of books, including book chapters and edited books, is differently valued. 
Based on the quality of the academic publisher, they are classified into A and B 
categories in IMR AIP lists, to which different points are assessed scaled from 1 to 
0.15. Only a few academic publishers are selected and ranked in additional lists. 
Valuations apply to monographs too, also ranked in additional IMR AIP lists.  

  
TTaabbllee  22..11  MMiinniimmuumm  rreeqquuiirreedd  AAPPII  ppeerr  aallllooccaatteedd  rreesseeaarrcchh  ttiimmee  
 

RReesseeaarrcchh  ttiimmee  aallllooccaatteedd  iinn  FFTTEE  AAccaaddeemmiicc  PPuubblliiccaattiioonn  IInnddeexx  ((AAPPII))  22001199  

0.20 1.00 

0.24 1.20 

0.28 1.40 

0.32 1.60 

0.36 1.80 

00..4400  22..0000  

0.44 2.20 

0.48 2.40 

0.52 2.60 

0.56 2.80 

0.58 3.00 

>0.60 >3.00 

 
CCaallccuullaattiioonn..  The calculation of the API score requires the following steps: 
 

1.� SSeelleeccttiioonn  jjoouurrnnaallss::  Select the five ‘best’ publications of the last five years. More 
specifically this means selecting at least two journal publications with the highest AIP 
scores, and other contributions to, for instance, book chapters or monographs.  

2.� SSeelleeccttiioonn  ssccoorree::  Select for each journal publication the AIP score from the Thomson 
Reuters list. Select for each book or monograph contribution the value from the IMR 
AIP lists.  

3.� AAuutthhoorr  ccoorrrreeccttiioonn::  Multiply the journal AIP score or book score by 0.90 for publications 
which are co-authored with two, three or four authors. 

4.� CCaallccuullaattiioonn::  Calculate the API for each individual publication and calculate the total 
API score. 

5.� EEvvaalluuaattiioonn::  Compare the total API score with the required score a researcher needs to 
achieve (Table 2.1) and conclude with an indication of positive or negative 
performance. 
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Table 2.2 provides an example of an annual API score calculation for a researcher with an 
allocation of research time of 40%. 
 
TTaabbllee  22..22  AAPPII  CCaallccuullaattiioonn  
 
 

SStteepp  11  SStteepp  22  SStteepp  33  SStteepp  44  SStteepp  55  

NNoo..    TTyyppee  
AAIIPP  
ssccoorree  

  
AAuutthhoorr  CCoorrrreeccttiioonn  

CCaallccuullaattiioonn  
EEvvaalluuaattiioonn  

  
33AA..  

NNuummbbeerr  
ooff  

aauutthhoorrss  

33BB..  
CCoorrrreeccttiioonn  

44AA..  
CCoorrrreeccttiioonn  

44BB..  
AAPPII  
ssccoorree  

55AA..  
RReesseeaarrcchh  

TTiimmee  

55BB..  
MMiinniimmuumm  

AAPPII  

55CC..  
CCoommppaarriissoonn  

55DD..  
CCoonncclluussiioonn  

11  Journal 0,88 2 0,9 
 

0,88 * 0,9 
= 0,792 

0,792 

Determine 
researcher’s 

research 
time 

Determine 
minimum 
required 

API score 
based on 
Table 2.1 

Compare 
the 

calculated 
API score 
(Step 5) 
with the 
required 

API score 
(5B) 

Conclusion 
 
 

22  Journal 0,62 1 - 0,62 0,62 

33  Book 
chapter 

B-
category 
= 0,2 

1 - 0,2 0,2 

44  
Book 
chapter 

A-
category 
= 0,8 

1 - 0,8 0,8 

55  Journal 0,44 3 0,9 
 

0,44 * 0,9 
= 0,396 

0,396 

 
TToottaall  AAPPII  

SSccoorree 
22,,880088 40% 2,0 

2,808 > 
2,0 

Indication 
of positive 

performance 
 

In this example the researcher has a score of 2,808, which is higher than the required 2,0. Based on this calculation one could 
evaluate the performance as positive.  

 
This example shows the steps required to calculate the API score and to evaluate the 
performance of an individual researcher based on one’s research quality. 
 
In a nutshell, by developing specific lists in which journals, book publishers and monographs 
are valued and ranked, the IMR tries to support IMR researchers in making strategic research 
decisions – for instance choosing a specific outlet and a particular publisher. The IMR 
emphasises journal articles as the primary publishing outlet and restricts researcher to have at 
least two journal publications, but researchers still have some room for other types of outlets. 
Since researchers’ individual AIP score is calculated annually and allows publications over a 
period of five years, periodic evaluations could support researchers to change their strategy. 
Although the IMR supports researchers to engage in multidisciplinary research projects, they 
are not allowed to publish with more than four authors. Such restriction could become flawed 
in evaluating the researcher’s performance. For instance, when their co-authors are from 
academic fields in which the usual number of authors are more than four, like in medical 
sciences, the publication is not allowed for calculating the API score, which will lower the 
researcher’s average API score and thus not accurately represent the researcher’s performance. 
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Finally, by calculating an API score for individual researchers, new rankings of API scores 
came into being within IMR. Not only new journal-rankings based on their AIP score, but also 
researcher-rankings based on their API score. I will provide a more profound analyses of this 
case, including possible points of critique, mechanisms, and unintended consequences 
throughout this chapter.  
 
CCaassee  22::  RRaannkkiinngg  tthhee  qquuaalliittyy  ooff  uunniivveerrssiittiieess  
Journal rankings based on classifications of publishers and journals produced by Clarivate 
and/or Elsevier11 also function as a basis for the indicators used in university rankings. Two 
popular university rankings are THE World University Rankings and Best Global Universities 
published by respectively the Times Higher Education and the U.S. News & World Report. 
For example, in THE World University Rankings citations count for 30% as a quality indicator 
in the calculation of a university’s quality: 
 
“The Times Higher Education World University Rankings are the only global performance 
tables that judge research-intensive universities across all their core missions: teaching, 
research, knowledge transfer and international outlook. We use 13 carefully calibrated 
performance indicators to provide the most comprehensive and balanced comparisons, trusted 
by students, academics, university leaders, industry and governments. The performance 
indicators are grouped into five areas: Teaching 30% (the learning environment); Research 
30% (volume, income and reputation); Citations 30% (research influence); International 
outlook 7,5% (staff, students and research); and Industry income 2,5% (knowledge transfer)”12. 
 
In contrast, the performance indicators used in the Best Global Universities’ ranking are for 
100% based on Clarivate’s rankings, of which 75% is based on journal publication rankings, 
the remaining 25% reflects quality measured by global and regional research reputation. In 
Table 2.3 a detailed overview of the ranking indicators is presented. These examples show us 
that journal publication rankings have travelled through academia and fulfilled, probably 
unintentionally, various other functions than they originally were intended to.  
 
Besides mainly focussing on journal publication rankings as quality indicators, U.S. News also 
assesses the quality of universities based on a much broader framework of performance 
indicators. Depending on the type of universities and the field of the universities under study 
the U.S. News develops, and when necessary, annually improves different methodologies 
including selective relevant indicators for the particular university ranking under study. For 
example, the U.S. News & World Report has since 1989 been publishing U.S. News’ Best Law 
School rankings (hereafter, USN rankings). The USN rankings intend to represent the quality 
of Law Schools in the United States by evaluating “institutions on their successful placement 
of graduates, their faculty resources, the academic achievements of entering students, and 

 
11 Elsevier is also an organisation that produces rankings based on an impact factor, their so-called Citescore, which can be found in their Scopus database 
https://www.scopus.com/home.uri 
12 Information retrieved from the Times Higher Education website: https://www.timeshighereducation.com/world-university-rankings/world-university-rankings-2022-
methodology 

51 

 

opinions by law schools, lawyers and judges on overall program quality. The rankings measure 
193 law schools that are fully accredited by the American Bar Association” (U.S. News, March 
202113).  
 
TTaabbllee  22..33  RRaannkkiinngg  iinnddiiccaattoorrss  ooff  tthhee  BBeesstt  GGlloobbaall  UUnniivveerrssiittyy  rraannkkiinnggss1144  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On top of these rankings, some schools/universities apply their own specific ranking indicators. 
Law schools are especially known for establishing their specific ranking ratings. The quality of 
Law Schools for the 2022 USN Rankings publication is assessed by indicators in four main 
categories (1) Quality assessment; (2) Selectivity; (3) Placement success; and (4) Faculty, Law 
School, and Library resources. I explain these categories below and also present them in Table 
2.4, which is a summary and comparison of the indicators used in 2005 and 2022.  
 
QQuuaalliittyy  aasssseessssmmeenntt  ((4400%%))..  A score about the Law School’s programme by expert opinions. 
Using a survey both academic and professional experts in the field of legal education evaluate 
the programme on a score based on a 1-5 rating, from marginal to outstanding, and calculated 
into an average score. 
 
SSeelleeccttiivviittyy  ((2211%%))..  A combined score of students’ excellence based on exams and acceptance 
rates. Exam scores of different exams are converted to a 0-100 percentile scale and include 
scores from the Law School Admission Test (LSAT), the Graduate Record Examination (GRE) 
(similar to European Masters graduation), and the Median undergraduate Grade Point 
Average (similar to the European Bachelors graduation). 

 
13 Information retrieved from the US News website: https://www.usnews.com/education/best-graduate-schools/articles/law-schools-methodology 
14 Information retrieved from the US News website: https://www.usnews.com/education/best-global-universities/articles/methodology 

https://www.scopus.com/home.uri
https://www.timeshighereducation.com/world-university-rankings/world-university-rankings-2022-
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opinions by law schools, lawyers and judges on overall program quality. The rankings measure 
193 law schools that are fully accredited by the American Bar Association” (U.S. News, March 
202113).  
 
TTaabbllee  22..33  RRaannkkiinngg  iinnddiiccaattoorrss  ooff  tthhee  BBeesstt  GGlloobbaall  UUnniivveerrssiittyy  rraannkkiinnggss1144  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On top of these rankings, some schools/universities apply their own specific ranking indicators. 
Law schools are especially known for establishing their specific ranking ratings. The quality of 
Law Schools for the 2022 USN Rankings publication is assessed by indicators in four main 
categories (1) Quality assessment; (2) Selectivity; (3) Placement success; and (4) Faculty, Law 
School, and Library resources. I explain these categories below and also present them in Table 
2.4, which is a summary and comparison of the indicators used in 2005 and 2022.  
 
QQuuaalliittyy  aasssseessssmmeenntt  ((4400%%))..  A score about the Law School’s programme by expert opinions. 
Using a survey both academic and professional experts in the field of legal education evaluate 
the programme on a score based on a 1-5 rating, from marginal to outstanding, and calculated 
into an average score. 
 
SSeelleeccttiivviittyy  ((2211%%))..  A combined score of students’ excellence based on exams and acceptance 
rates. Exam scores of different exams are converted to a 0-100 percentile scale and include 
scores from the Law School Admission Test (LSAT), the Graduate Record Examination (GRE) 
(similar to European Masters graduation), and the Median undergraduate Grade Point 
Average (similar to the European Bachelors graduation). 

 
13 Information retrieved from the US News website: https://www.usnews.com/education/best-graduate-schools/articles/law-schools-methodology 
14 Information retrieved from the US News website: https://www.usnews.com/education/best-global-universities/articles/methodology 
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https://www.usnews.com/education/best-global-universities/articles/methodology
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PPllaacceemmeenntt  ssuucccceessss  ((2255,,2255%%))..  A combined score that includes the number of job placements, 
for instance, the firm type, the job type, employment status and employment duration. 
Complex calculations are applied. The score intends to reflect the employment success of 
graduate law school students.  
 
FFaaccuullttyy,,  LLaaww  SScchhooooll,,  aanndd  LLiibbrraarryy  rreessoouurrcceess  ((1133,,7755%%))..  A combined score of indicators that 
reflect Law School’s expenditures, student-faculty ratio and library resources. Simple 
calculations like the number of hours a day are used for measuring the accessibility of library 
study space, or the number of seats in the library divided by the number of students is used 
as a measurement score for the student-staff ratio.  
 
Comparing the indicators between 2005 and 2022, it turns out that they have been rather 
stable for almost two decades. For the production of the 2022 USN rankings only a few changes 
have been made, including small changes in weigh, the development of two new indicators on 
graduate indebtness in the category of Placement success, and an improved approach to 
measure library resources. The new indicators were suggested by the American Bar Association 
and aim to consider that carrying heavy student loan debts may negatively impact law school 
graduates, the legal profession and prospective law school students. The U.S. News also 
explains in detail the newly developed methodological approach for measuring library resources 
and operations. They created seven new ranking indicators (weighing each 0,25%) regarding 
(1) accessibility, including the Number of hours per day law students have access to library 
study space during regular semester and exam schedules and the Number of hours per day law 
students have access to library study space during regular semester and exam schedules; (2) 
availability, including Total number of titles available to law students and (3) ratio Student-
Faculty, including the Ratio of the number of seats with library spaces to full-time equivalent 
law students. 
 
In a nutshell, the USN rankings have been developed to enable valuation and evaluation of 
the quality of Law Schools in the United States. The USN rankings include various indicators 
aiming to accurately represent the quality of a particular Law School. For many years the 
USN rankings have been a very popular and highly debated ranking publication. Especially 
for prospective students the rankings the USN rankings support them in exploring, comparing, 
and ultimately choosing to which Law School to apply. In what follows, I will provide more 
profound analyses of the role of the USN rankings in the field of legal education, including 
their quality indicators and positive and negative consequences for Law Schools, law students 
and the field of legal educational throughout this chapter.  
 
22..11..22  RReefflleeccttiioonn  oonn  tthhee  ssppeeccttaaccllee  
 
The academic ranking spectacle as demonstrated provides only a small insight in academia’s 
endless calculations of performance assessments and rankings. After having read these cases 
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about research quality assessments it is not difficult to assume that you – dear reader – are 
left with more questions and probably a feeling of getting lost. This is exactly the feeling I 
wanted to transfer. Now, let’s turn towards the scholarly ranking debate in which I will provide 
a more profound analyses of these cases, including possible points of critique, mechanisms, and 
unintended consequences throughout this chapter. 
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about research quality assessments it is not difficult to assume that you – dear reader – are 
left with more questions and probably a feeling of getting lost. This is exactly the feeling I 
wanted to transfer. Now, let’s turn towards the scholarly ranking debate in which I will provide 
a more profound analyses of these cases, including possible points of critique, mechanisms, and 
unintended consequences throughout this chapter. 2



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 54PDF page: 54PDF page: 54PDF page: 54

54 

 

TTaabbllee  22..44  UUSSNN  RRaannkkiinnggss  qquuaalliittyy  iinnddiiccaattoorrss  22000055  vveerrssuuss  220022221155  
 

UUSSNN  RRaannkkiinnggss  22000055    UUSSNN  RRaannkkiinnggss  22002222  

IInnddiiccaattoorrss  SSuubbccaatteeggoorriieess  
WWeeiigghhtt  iinn  oovveerraallll  
ssccoorree  

    IInnddiiccaattoorrss  SSuubbccaatteeggoorriieess  
WWeeiigghhtt  iinn  oovveerraallll  
ssccoorree  

            

RReeppuuttaattiioonn::  
pprrooxxyy  ooff  
eexxppeerrtt  
ooppiinniioonn  

Academics 25% 

4400%%  

  
QQuuaalliittyy  
AAsssseessssmmee
nntt::  pprrooxxyy  
ooff  eexxppeerrtt  
ooppiinniioonn  

Peer assessment score by 
academics 

25% 

4400%%  

Practitioners 15%   
Assessment score by 
lawyers and judges 

15% 

                

SSeelleeccttiivviittyy::  
pprrooxxyy  ooff  
ssttuuddeenntt  
eexxcceelllleennccee  

Student LSAT 
scores 

12,50% 

2255%%  

  
SSeelleeccttiivviittyy
::  pprrooxxyy  ooff  
ssttuuddeenntt  
eexxcceelllleennccee  

Student Law School 
Admission Test and 
Graduate Record 
Examination scores  

11,25% 

2211%%  

Student GPA 10%   
Student undergraduate 
GPA score 8,75% 

Acceptance rate 2,50%   Acceptance rate 1% 

                

PPllaacceemmeenntt  
ssuucccceessss::  

Percentage 
employed at 
graduation 

6% 

2200%%  

  

PPllaacceemmeenntt  
ssuucccceessss::  

Percentage employed at 
graduation 4% 

2255,,2255%%  

  
Percentage employed ten 
months after graduation 14% 

Percentage 
employed nine 
months after 
graduation 

12% 

  Bar passage rate 2,25% 

  
Average law school debt 
incurred at graduation 3% 

Bar passage rate 3%   
The percent of law school 
graduates incurring law 
school debt  

2% 

                

FFaaccuullttyy  
rreessoouurrcceess::  

Library 
expenditure rate 
per student 

9,75% 

1155%%  

  
FFaaccuullttyy,,  
LLaaww  
SScchhooooll,,  
aanndd  
LLiibbrraarryy  
rreessoouurrcceess::  

The average spending on 
instruction, library and 
supporting services  

9% 

1133,,7755%%  
Student Faculty 
Ratio 3%   Student Faculty Ratio 2% 

Other per student 
spending 

1,50%   
Average spending on all 
other items 

1% 

Volumes in library 0,75%   
Library resources and 
operations 1,75% 

                      

  110000%%      110000%%  

 
 
 
 

 
15 Information retrieved from Sauder & Espeland (2006) and the US News website: https://www.usnews.com/education/best-graduate-schools/articles/law-schools-
methodology 
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22..22  RRaannkkiinnggss::  TThhee  aaccaaddeemmiicc  ddeebbaattee  
 
Scholars from many academic disciplines have intensively studied rankings by adopting various 
ontologies, engaging with several theoretical frameworks, and using different methodologies to 
provide a better understanding of rankings and their many unintended consequences for 
organisations and society more broadly. Consequently, an academic ranking debate unfolded. 
Academic ranking scholars, including Michael Sauder, Wendy Espeland, Ryon Lancaster and 
Mitchell Stevens, started to explore rankings, their representational function – representativity 
– and their consequences, followed by a series of studies focussing on the effects of rankings 
(Espeland & Stevens, 1998). Especially, their notion of reactivity has been helpful to 
understand why people change their view on and behaviour toward rankings, and how this 
changed behaviour resulted in organisational transformations (Espeland & Sauder, 2007, 2016; 
Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006). The debate 
continued with scholars who engaged with the notion of performativity to study the 
constitutive – performative - role of rankings and their unintended consequences. Such scholars 
have demonstrated, for example, how rankings constitute and transform strategies and 
competition in markets or daily practices in organisations (Kornberger & Carter, 2010; 
Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Wallenburg et al., 2019). What 
follows is a discussion of the academic ranking debate grouped into three streams: (1) The 
representativity of rankings; (2) The reactivity of rankings; and (3) The performativity of 
rankings. 
 
22..22..11  TThhee  rreepprreesseennttaattiivviittyy  ooff  rraannkkiinnggss  
 
Rankings are characterised by their representational function of ‘mirroring’. As mirrors they 
intend to represent a certain reality by producing information about that reality. Especially 
when information is complex, invisible, difficult, and costly to gather for outsiders, and when 
quality is hard to measure, rankings can be useful instruments in providing information to the 
public. They not only simplify complex information but also present this information in a 
convenient way. By so doing, rankings intend to provide a clear indication of a certain reality, 
often a particular quality of individual or organisational performance (Sauder & Lancaster, 
2006). They, as such, not only support in making invisible information visible by presenting it 
into a simplified number/score, a so-called ‘value’, that belongs to someone or something - 
transparency16 - but by so doing they imminently create the possibility to evaluate this score 
and that someone or something to which the value belongs, and even to force that someone or 
something to justify its actions or decisions for the value presented by the rankings - 
accountability17 (Aldridge, 1994; Berger, 2001; Blank, 2007; Karpik, 2010; Wedlin, 2006). When 
such qualities or performances are reduced into information, this scholarly tradition assumes 

 
16 Transparency can be simply defined as the process of making the invisible visible (Tsoukas, 1997; Strathern, 2000). 
17 In his work on accountability John Roberts discusses several forms of accountability (Roberts & Scapens, 1985; Roberts, 1991), but in defining the concept of accountability, 
he emphasises the relationship between an individual and other individuals, in which people explain and take responsibility for their actions. In this thesis I engage with 
Robert’s conceptualisation of accountability and define it as: taking responsibility for one’s actions by explaining their actions. That one can be an individual as well as an 
organisation.   

https://www.usnews.com/education/best-graduate-schools/articles/law-schools-
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TTaabbllee  22..44  UUSSNN  RRaannkkiinnggss  qquuaalliittyy  iinnddiiccaattoorrss  22000055  vveerrssuuss  220022221155  
 

UUSSNN  RRaannkkiinnggss  22000055    UUSSNN  RRaannkkiinnggss  22002222  

IInnddiiccaattoorrss  SSuubbccaatteeggoorriieess  
WWeeiigghhtt  iinn  oovveerraallll  
ssccoorree  

    IInnddiiccaattoorrss  SSuubbccaatteeggoorriieess  
WWeeiigghhtt  iinn  oovveerraallll  
ssccoorree  

            

RReeppuuttaattiioonn::  
pprrooxxyy  ooff  
eexxppeerrtt  
ooppiinniioonn  

Academics 25% 

4400%%  

  
QQuuaalliittyy  
AAsssseessssmmee
nntt::  pprrooxxyy  
ooff  eexxppeerrtt  
ooppiinniioonn  

Peer assessment score by 
academics 

25% 

4400%%  

Practitioners 15%   
Assessment score by 
lawyers and judges 

15% 

                

SSeelleeccttiivviittyy::  
pprrooxxyy  ooff  
ssttuuddeenntt  
eexxcceelllleennccee  

Student LSAT 
scores 

12,50% 

2255%%  

  
SSeelleeccttiivviittyy
::  pprrooxxyy  ooff  
ssttuuddeenntt  
eexxcceelllleennccee  

Student Law School 
Admission Test and 
Graduate Record 
Examination scores  

11,25% 

2211%%  

Student GPA 10%   
Student undergraduate 
GPA score 8,75% 

Acceptance rate 2,50%   Acceptance rate 1% 

                

PPllaacceemmeenntt  
ssuucccceessss::  

Percentage 
employed at 
graduation 

6% 

2200%%  

  

PPllaacceemmeenntt  
ssuucccceessss::  

Percentage employed at 
graduation 4% 

2255,,2255%%  

  
Percentage employed ten 
months after graduation 14% 

Percentage 
employed nine 
months after 
graduation 

12% 

  Bar passage rate 2,25% 

  
Average law school debt 
incurred at graduation 3% 

Bar passage rate 3%   
The percent of law school 
graduates incurring law 
school debt  

2% 

                

FFaaccuullttyy  
rreessoouurrcceess::  

Library 
expenditure rate 
per student 

9,75% 

1155%%  

  
FFaaccuullttyy,,  
LLaaww  
SScchhooooll,,  
aanndd  
LLiibbrraarryy  
rreessoouurrcceess::  

The average spending on 
instruction, library and 
supporting services  

9% 

1133,,7755%%  
Student Faculty 
Ratio 3%   Student Faculty Ratio 2% 

Other per student 
spending 

1,50%   
Average spending on all 
other items 

1% 

Volumes in library 0,75%   
Library resources and 
operations 1,75% 

                      

  110000%%      110000%%  

 
 
 
 

 
15 Information retrieved from Sauder & Espeland (2006) and the US News website: https://www.usnews.com/education/best-graduate-schools/articles/law-schools-
methodology 
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22..22  RRaannkkiinnggss::  TThhee  aaccaaddeemmiicc  ddeebbaattee  
 
Scholars from many academic disciplines have intensively studied rankings by adopting various 
ontologies, engaging with several theoretical frameworks, and using different methodologies to 
provide a better understanding of rankings and their many unintended consequences for 
organisations and society more broadly. Consequently, an academic ranking debate unfolded. 
Academic ranking scholars, including Michael Sauder, Wendy Espeland, Ryon Lancaster and 
Mitchell Stevens, started to explore rankings, their representational function – representativity 
– and their consequences, followed by a series of studies focussing on the effects of rankings 
(Espeland & Stevens, 1998). Especially, their notion of reactivity has been helpful to 
understand why people change their view on and behaviour toward rankings, and how this 
changed behaviour resulted in organisational transformations (Espeland & Sauder, 2007, 2016; 
Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006). The debate 
continued with scholars who engaged with the notion of performativity to study the 
constitutive – performative - role of rankings and their unintended consequences. Such scholars 
have demonstrated, for example, how rankings constitute and transform strategies and 
competition in markets or daily practices in organisations (Kornberger & Carter, 2010; 
Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Wallenburg et al., 2019). What 
follows is a discussion of the academic ranking debate grouped into three streams: (1) The 
representativity of rankings; (2) The reactivity of rankings; and (3) The performativity of 
rankings. 
 
22..22..11  TThhee  rreepprreesseennttaattiivviittyy  ooff  rraannkkiinnggss  
 
Rankings are characterised by their representational function of ‘mirroring’. As mirrors they 
intend to represent a certain reality by producing information about that reality. Especially 
when information is complex, invisible, difficult, and costly to gather for outsiders, and when 
quality is hard to measure, rankings can be useful instruments in providing information to the 
public. They not only simplify complex information but also present this information in a 
convenient way. By so doing, rankings intend to provide a clear indication of a certain reality, 
often a particular quality of individual or organisational performance (Sauder & Lancaster, 
2006). They, as such, not only support in making invisible information visible by presenting it 
into a simplified number/score, a so-called ‘value’, that belongs to someone or something - 
transparency16 - but by so doing they imminently create the possibility to evaluate this score 
and that someone or something to which the value belongs, and even to force that someone or 
something to justify its actions or decisions for the value presented by the rankings - 
accountability17 (Aldridge, 1994; Berger, 2001; Blank, 2007; Karpik, 2010; Wedlin, 2006). When 
such qualities or performances are reduced into information, this scholarly tradition assumes 

 
16 Transparency can be simply defined as the process of making the invisible visible (Tsoukas, 1997; Strathern, 2000). 
17 In his work on accountability John Roberts discusses several forms of accountability (Roberts & Scapens, 1985; Roberts, 1991), but in defining the concept of accountability, 
he emphasises the relationship between an individual and other individuals, in which people explain and take responsibility for their actions. In this thesis I engage with 
Robert’s conceptualisation of accountability and define it as: taking responsibility for one’s actions by explaining their actions. That one can be an individual as well as an 
organisation.   
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that rankings will expand the transparency of society, which could lead to a more rational 
management of social problems, and views rankings as valuable instruments for decision-
making in organisations and even society at large. This thus means that rankings – within this 
research stream – are considered as a functional instrument for transparency and 
accountability requirements. 
 
In the following textbox – Textbox 2.1 - I exemplify the representativity of rankings by 
referring to the case illustrations about rankings in academia (see Paragraph 2.1).  
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TTeexxttbbooxx  22..11  TTrraannssppaarreennccyy  &&  AAccccoouunnttaabbiilliittyy  
 

 
 

 
The spectacle of rankings in academia 

 
In discussing the representativity of rankings I provide some illustrations based on the 
academic ranking spectacle cases about research quality assessments of individual 
researchers (case 1: AIP scores, starting at page 46) and of individual Law Schools (case 
2: USN Rankings, starting at page 50). First, I provide illustrations of various theoretical 
concepts, only at the end of this paragraph (2.2.1) I conclude with a short summary of 
the lessons learned. 
 

TTrraannssppaarreennccyy  &&  AAccccoouunnttaabbiilliittyy 
 

 
The API Score: More transparency and accountability of researchers’ 

performances 
 
Valuing and evaluating the academic quality of individual researchers is a complex task, 
especially since academic quality is hard to measure and, as such, difficult to evaluate. 
Perhaps because of this difficulty, academics have initiated many experiments to 
measure academic research quality, resulting, for instance, into quality indicators like 
the h-index and IMR’s API scores. Both the h-index and the API score intend to reflect, 
mirror, or represent the academic quality of a researcher. As such, these quality 
indicators enable processes of valuing and assessing a particular score/value - a certain 
quality of academic research - to someone or something – the academic researcher. By 
valuing academic quality of researchers into simplified, quantified, numbers, these 
quantified numbers are visualised in the form of rankings. Consequently, the h-indexes 
and IMR API scores become transparent, accessible, and ready for comparisons and 
other forms of evaluations. As part of such evaluations, individual academic researchers 
are hold accountable for their performances, especially when an API score becomes part 
of annual appraisals and has consequences for allocation of a researcher’s research time, 
career promotions or allocating resources for research. Academic institutions also use 
the rankings for evaluating other academic qualities, for instance, the quality of different 
university’s departments. Furthermore, also researchers use the rankings to build or 
improve their publication strategy. 
 

The USN Rankings: The perfect solution for prospective students 
 

The USN Rankings are an example of an instrument that provides information 
supporting decision-making and evaluation processes. For example, prospective Law 
School students argue that the USN rankings are helpful in deciding to which Law 
School to apply, because the rankings provide clear – transparent - indications and valid 
benchmarks of the quality of Law Schools. The USN Rankings also create institutional 
transparency in the field of law education by benchmarking (ranking) the schools. 
Consequently, the rankings force Law Schools to explain their position in the ranking, 
take responsibility for their quality towards the public. Such processes of transparency 
and accountability thus enable evaluations, through which Law Schools could, when 
necessary, improve their education quality. 
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TTeexxttbbooxx  22..11  TTrraannssppaarreennccyy  &&  AAccccoouunnttaabbiilliittyy  
 

 
 

 
The spectacle of rankings in academia 

 
In discussing the representativity of rankings I provide some illustrations based on the 
academic ranking spectacle cases about research quality assessments of individual 
researchers (case 1: AIP scores, starting at page 46) and of individual Law Schools (case 
2: USN Rankings, starting at page 50). First, I provide illustrations of various theoretical 
concepts, only at the end of this paragraph (2.2.1) I conclude with a short summary of 
the lessons learned. 
 

TTrraannssppaarreennccyy  &&  AAccccoouunnttaabbiilliittyy 
 

 
The API Score: More transparency and accountability of researchers’ 

performances 
 
Valuing and evaluating the academic quality of individual researchers is a complex task, 
especially since academic quality is hard to measure and, as such, difficult to evaluate. 
Perhaps because of this difficulty, academics have initiated many experiments to 
measure academic research quality, resulting, for instance, into quality indicators like 
the h-index and IMR’s API scores. Both the h-index and the API score intend to reflect, 
mirror, or represent the academic quality of a researcher. As such, these quality 
indicators enable processes of valuing and assessing a particular score/value - a certain 
quality of academic research - to someone or something – the academic researcher. By 
valuing academic quality of researchers into simplified, quantified, numbers, these 
quantified numbers are visualised in the form of rankings. Consequently, the h-indexes 
and IMR API scores become transparent, accessible, and ready for comparisons and 
other forms of evaluations. As part of such evaluations, individual academic researchers 
are hold accountable for their performances, especially when an API score becomes part 
of annual appraisals and has consequences for allocation of a researcher’s research time, 
career promotions or allocating resources for research. Academic institutions also use 
the rankings for evaluating other academic qualities, for instance, the quality of different 
university’s departments. Furthermore, also researchers use the rankings to build or 
improve their publication strategy. 
 

The USN Rankings: The perfect solution for prospective students 
 

The USN Rankings are an example of an instrument that provides information 
supporting decision-making and evaluation processes. For example, prospective Law 
School students argue that the USN rankings are helpful in deciding to which Law 
School to apply, because the rankings provide clear – transparent - indications and valid 
benchmarks of the quality of Law Schools. The USN Rankings also create institutional 
transparency in the field of law education by benchmarking (ranking) the schools. 
Consequently, the rankings force Law Schools to explain their position in the ranking, 
take responsibility for their quality towards the public. Such processes of transparency 
and accountability thus enable evaluations, through which Law Schools could, when 
necessary, improve their education quality. 
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As the illustration demonstrates, rankings’ representational function seems to have advantages 
like enhancing strategy building, decision making and evaluation processes. Such advantages 
can be explained by zooming in on the characteristic of the so-called processes of 
commensuration18 and its three sub-processes of quantification, organisation, and 
communication (Espeland & Sauder, 2007, 2016; Espeland & Stevens, 1998, 2008). Below, I 
turn to an explanation of these processes.  
  
QQuuaannttiiffiiccaattiioonn..  This process includes activities such as  simplifying, reducing, and transforming 
complex information into quantifiable numbers, based on shared metrics. It also includes the 
methodological process of determining the common metrics, selecting indicators proxies, giving 
weight to them, and other technical and calculative activities. Quantification, as part of 
commensuration, thus offers a standardised way of constructing indicators for uncertain and 
elusive qualities.  
  
OOrrggaanniissaattiioonn.. Activities of categorising and visualising the quantified numbers in the easily 
understandable form of rankings, based on their shared common metrics, are key in this 
process. Such activities simultaneously produce homogeneity and heterogeneity between the 
quantified numbers and, consequently, unify and distinguish the quantified numbers in 
rankings at the same time (Espeland & Sauder, 2007). The quantified numbers unify since 
they share the same metrics, and follow the same quantification process, including the same 
indicators and calculation formula. At the very same time, quantified numbers are 
distinguished from each other in the ranking. When looking at a ranking, it is immediately 
clear who is at the top of the ranking and at the bottom, and how every ranked item is 
hierarchically positioned to its peers. Organising processes, as part of commensuration, thus 
enables activities that translate the quantified numbers into rankings and produce new 
relations among and comparisons between the quantified numbers and the things being 
quantified. 
 
CCoommmmuunniiccaattiioonn..  Signalling a message to the outside world is an inherent activity related to 
commensuration. Since the quantified numbers in the rankings provide new information, they 
send a new message to the world. The quantified numbers organised in rankings thus 
communicate new information and through it signalling function it determines what we shape 
what we pay attention to, what and how we evaluate, and how we make our decisions. 
 
In the following textbox – Textbox 2.2 - I provide illustrations of these processes of 
commensuration by making use of the case examples of rankings in academia (see Paragraph 
2.1).  
 

 
18 Commensuration as conceptualised by Espeland & Stevens (1998) has a different meaning compared to Kuhn’s (1962) conceptualisations of ‘Commensurability and 
Incommensurability’. The notion of commensurability originally stems from the field of mathematics and points to the presence of a common measurement unit through 
which variables can be directly and exactly measured, compared, and evaluated. Translated to the field of Philosophy of Science Kuhn’s (1962) notion of (in)commensurability 
refers to the (im)possibility of combining, comparing (evaluating) different theories, conceptual frameworks, and empirical research outcomes from different studies. Although 
Espeland & Stevens’s (1998) notion also includes the importance of a common metric to make comparisons and relations between quantified information possible, they also 
emphasise its signalling function through which quantified information communicates with the world and, consequently enables social transformations. Especially this ‘social 
transformative characteristic of commensuration’ distinguishes the notion of commensuration of Espeland & Stevens (1998) with Kuhn’s.   
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TTeexxttbbooxx  22..22  CCoommmmeennssuurraattiioonn  
 

 
 

 
CCoommmmeennssuurraattiioonn::  QQuuaannttiiffiiccaattiioonn,,  OOrrggaanniissaattiioonn  &&  CCoommmmuunniiccaattiioonn 

 
 

The API Score: Valuing book publishers 
 
Quantifying academic quality of individual researchers at IMR was a heavily debated 
topic at the department. The AIP task-force group had to make many decisions about 
how to calculate the API score. They, for instance, spend time on producing the ranking 
lists for books and monograph: this means that they had to agree which Book publishers 
to allow, how they had to be organised in categories of A and B quality, and how they 
should be weighed. As shown in the illustration, they also formulated many necessary 
requirements and restrictions, like a minimum of two journal publications, and a 
maximum of four co-authors per journal publication. The journal scores were presented 
in rankings in an enormous excel file: the IMR journal publication ranking list. This 
excel file communicated, though indirectly, that researchers should analyse the academic 
fields that provided them the best suggestions for relevant journals and book publishers 
and encouraged scholars to work together with scholars from the field of health care 
and science.  
 

The USN Rankings: New indicators 
 

Regarding the quantification process of the USN Rankings, the indicators were rather 
stable for over two decades, but recently two new indicators were developed for the 
2022 publication and the methodological approach for measuring the category of library 
resources and operations was improved. For example, they included new calculations of 
accessibility to and availability of the library resources by calculating the number of 
hours per day law students have access to library study space during regular semester 
and exam schedules, the total number of titles available to law students and the number 
of seats with library spaces to full-time equivalent law students. Because of seven new 
indicators, they had to adjust the weighing as well.  
 

 
The USN Rankings: No.1 in the ranking 

 
An example of organisation and communication of the USN Rankings is illustrated as 
follows: the USN Rankings create a homogeneous group of Law Schools, since they are 
all belong to the same ‘category of Law School’ and measured according to the same 
methodological standards - homogeneity. Based on this category of Law Schools the 
rankings simultaneously create a definition of an ideal Law School, for example no.1 in 
the ranking - hierarchy. Subsequently, the USN Rankings compare all Law Schools to 
this one ‘ideal’ Law School, which, in turn, creates distinctions between the schools 
based on the closeness of the position to the ideal one (no.1) - hierarchy and 
heterogeneity. As such, by adding or adjusting a Law School in the ranking, new 
relations with other Law Schools immediately come into being. Such a new position and 
those new relations may also send a signal towards the field of legal education, and to 
prospective Law School students. 
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As the illustration demonstrates, rankings’ representational function seems to have advantages 
like enhancing strategy building, decision making and evaluation processes. Such advantages 
can be explained by zooming in on the characteristic of the so-called processes of 
commensuration18 and its three sub-processes of quantification, organisation, and 
communication (Espeland & Sauder, 2007, 2016; Espeland & Stevens, 1998, 2008). Below, I 
turn to an explanation of these processes.  
  
QQuuaannttiiffiiccaattiioonn..  This process includes activities such as  simplifying, reducing, and transforming 
complex information into quantifiable numbers, based on shared metrics. It also includes the 
methodological process of determining the common metrics, selecting indicators proxies, giving 
weight to them, and other technical and calculative activities. Quantification, as part of 
commensuration, thus offers a standardised way of constructing indicators for uncertain and 
elusive qualities.  
  
OOrrggaanniissaattiioonn.. Activities of categorising and visualising the quantified numbers in the easily 
understandable form of rankings, based on their shared common metrics, are key in this 
process. Such activities simultaneously produce homogeneity and heterogeneity between the 
quantified numbers and, consequently, unify and distinguish the quantified numbers in 
rankings at the same time (Espeland & Sauder, 2007). The quantified numbers unify since 
they share the same metrics, and follow the same quantification process, including the same 
indicators and calculation formula. At the very same time, quantified numbers are 
distinguished from each other in the ranking. When looking at a ranking, it is immediately 
clear who is at the top of the ranking and at the bottom, and how every ranked item is 
hierarchically positioned to its peers. Organising processes, as part of commensuration, thus 
enables activities that translate the quantified numbers into rankings and produce new 
relations among and comparisons between the quantified numbers and the things being 
quantified. 
 
CCoommmmuunniiccaattiioonn..  Signalling a message to the outside world is an inherent activity related to 
commensuration. Since the quantified numbers in the rankings provide new information, they 
send a new message to the world. The quantified numbers organised in rankings thus 
communicate new information and through it signalling function it determines what we shape 
what we pay attention to, what and how we evaluate, and how we make our decisions. 
 
In the following textbox – Textbox 2.2 - I provide illustrations of these processes of 
commensuration by making use of the case examples of rankings in academia (see Paragraph 
2.1).  
 

 
18 Commensuration as conceptualised by Espeland & Stevens (1998) has a different meaning compared to Kuhn’s (1962) conceptualisations of ‘Commensurability and 
Incommensurability’. The notion of commensurability originally stems from the field of mathematics and points to the presence of a common measurement unit through 
which variables can be directly and exactly measured, compared, and evaluated. Translated to the field of Philosophy of Science Kuhn’s (1962) notion of (in)commensurability 
refers to the (im)possibility of combining, comparing (evaluating) different theories, conceptual frameworks, and empirical research outcomes from different studies. Although 
Espeland & Stevens’s (1998) notion also includes the importance of a common metric to make comparisons and relations between quantified information possible, they also 
emphasise its signalling function through which quantified information communicates with the world and, consequently enables social transformations. Especially this ‘social 
transformative characteristic of commensuration’ distinguishes the notion of commensuration of Espeland & Stevens (1998) with Kuhn’s.   

59 

 

TTeexxttbbooxx  22..22  CCoommmmeennssuurraattiioonn  
 

 
 

 
CCoommmmeennssuurraattiioonn::  QQuuaannttiiffiiccaattiioonn,,  OOrrggaanniissaattiioonn  &&  CCoommmmuunniiccaattiioonn 

 
 

The API Score: Valuing book publishers 
 
Quantifying academic quality of individual researchers at IMR was a heavily debated 
topic at the department. The AIP task-force group had to make many decisions about 
how to calculate the API score. They, for instance, spend time on producing the ranking 
lists for books and monograph: this means that they had to agree which Book publishers 
to allow, how they had to be organised in categories of A and B quality, and how they 
should be weighed. As shown in the illustration, they also formulated many necessary 
requirements and restrictions, like a minimum of two journal publications, and a 
maximum of four co-authors per journal publication. The journal scores were presented 
in rankings in an enormous excel file: the IMR journal publication ranking list. This 
excel file communicated, though indirectly, that researchers should analyse the academic 
fields that provided them the best suggestions for relevant journals and book publishers 
and encouraged scholars to work together with scholars from the field of health care 
and science.  
 

The USN Rankings: New indicators 
 

Regarding the quantification process of the USN Rankings, the indicators were rather 
stable for over two decades, but recently two new indicators were developed for the 
2022 publication and the methodological approach for measuring the category of library 
resources and operations was improved. For example, they included new calculations of 
accessibility to and availability of the library resources by calculating the number of 
hours per day law students have access to library study space during regular semester 
and exam schedules, the total number of titles available to law students and the number 
of seats with library spaces to full-time equivalent law students. Because of seven new 
indicators, they had to adjust the weighing as well.  
 

 
The USN Rankings: No.1 in the ranking 

 
An example of organisation and communication of the USN Rankings is illustrated as 
follows: the USN Rankings create a homogeneous group of Law Schools, since they are 
all belong to the same ‘category of Law School’ and measured according to the same 
methodological standards - homogeneity. Based on this category of Law Schools the 
rankings simultaneously create a definition of an ideal Law School, for example no.1 in 
the ranking - hierarchy. Subsequently, the USN Rankings compare all Law Schools to 
this one ‘ideal’ Law School, which, in turn, creates distinctions between the schools 
based on the closeness of the position to the ideal one (no.1) - hierarchy and 
heterogeneity. As such, by adding or adjusting a Law School in the ranking, new 
relations with other Law Schools immediately come into being. Such a new position and 
those new relations may also send a signal towards the field of legal education, and to 
prospective Law School students. 
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Although rankings’ representational function seems to have advantages like enhancing strategy 
building, decision making and evaluation processes, academic scholars rather point to its 
complexities (Espeland & Sauder, 2007, 2016; Espeland & Stevens, 1998, 2008). A scholarly 
review of the representational function of rankings critiques rankings, for instance, for 
producing misrepresentations. The conclusion of such critical researchers is straightforward: 
rankings create risks for misrepresentations. Methodological issues, processes of decoupling, 
decontextualisation and recontextualisation, and processes of normalisation include many 
arbitrary assumptions, decisions, and activities that limits rankings in providing a fair and 
true representation of the quality that rankings purport to represent. 
 
MMeetthhooddoollooggiiccaall  iissssuueess..  Especially in the commensuration process of quantification, 
methodological choices play a vital role as indicators are selected and weighed, and scores are 
calculated. When assumptions of measurement and calculation are taken-for-granted or when 
only a few indicators are taken into the formula based on their easy-to-measure quality, 
availability, or easiness to standardise, there is always a risk of producing inaccurate numbers. 
Deciding and assessing weight to different indicators in a formula brings extra complexity, 
since it is coloured by internal organisational processes and power division in organisations 
(Sauder & Espeland, 2006). Quantified numbers in the rankings resulting from such an 
arbitrary and obscure methodological process are not be able to provide a fair representation 
of the quality that rankings purport to represent.  
 
PPrroocceesssseess  ooff  ddeeccoouupplliinngg,,  ddeeccoonntteexxttuuaalliissaattiioonn  aanndd  rreeccoonntteexxttuuaalliissaattiioonn..  Misrepresentations also 
occur when quantified numbers are removed from their context. Ranked items – quantified 
numbers - do not only become decoupled from their empirical reality, which makes representing 
a certain reality difficult, but they also become decontextualised through which they can easily 
lose their original meaning. Decoupled and decontextualised numbers that circulate can be 
used in a new context – recontextualisation - for new purposes with the risk of representing 
something completely different (Espeland & Sauder, 2007). Thus, when quantified numbers 
travel towards a different context, their meaning changes, and the rankings are not be able to 
provide a fair representation of the quality that they originally purported to represent.   
 
PPrroocceesssseess  ooff  nnoorrmmaalliissaattiioonn..  According to Foucault (1977, p.184) “Normalisation imposes 
homogeneity; but it individualises by making it possible to measure gaps, to determine levels 
to fix specialities and to render the differences useful by fitting them one to another”. The 
mechanism of normalisation includes simultaneously processes of comparison, differentiation 
that creates hierarchies, and homogenisation, which indirectly entails exclusions. When looking 
at a ranking, processes of normalisation become evident: it is immediately clear who is at the 
top of the ranking and at the bottom, and how every ranked item is hierarchically positioned 
to its peers. By inherently producing these hard lines of distinctions, normalisation constructs 
specific relations between the ranked items and enable the rankings to uncover multiple 
hierarchical relationships. Through processes of normalisation, rankings thus have the capacity 
to simultaneously unify and distinguish the objects that it encompasses or evaluates, through 
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which the gap between the original empirical meaning of the objects and the ranking can 
become diffuse, and therefore limits rankings’ representational function. Rankings’ signalling 
function communicates such distinctions and new hierarchical relationships.  
 
Taken into integration, when the rankings are methodologically inaccurate, flawed, decoupled 
and decontextualised from the unique empirical situations that they were supposed to 
represent, they provide a ‘wrong or inaccurate’ signal, which increases the risk of the 
misrepresentation. In the following textbox – Textbox 2.3 - I present examples of 
misrepresentations by referring to the cases of rankings in academia. In Textbox 2.4 I 
summarise the lessons learned from the representativity of rankings. 
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TTeexxttbbooxx  22..33  MMiissrreepprreesseennttaattiioonn  
 

 

 
CCrriittiiqquuee  oonn  rraannkkiinnggss::  MMiissrreepprreesseennttaattiioonn 

 
The USN Rankings: Ambiguous quality indicators 

 
Although the U.S. News publishes the USN Rankings’ methodology to enhance users’ 
understanding and evaluation capabilities of the rankings, the methodological report 
raises many questions. Some questions (in italics) I asked myself. 
 
EEmmppllooyymmeenntt  qquuaalliittyy  iinnddiiccaattoorrss..  Employment rates and Employment contracts scores: 
The report indicates that the higher the employment rates and the more permanent 
contracts, the higher the quality of a Law School. Questions: Are law schools responsible 
for placement of students in the field? They are a school with teaching and research 
activities, not an employment agency? Why would a permanent contract say something 
about Law School quality? What if it is firm’s policy not to do so or if strategies at the 
employment markets differ, or if governmental policies unfold into different type of 
contracts? Why, how and what would these quality indicators say something about the 
quality of Law Schools?  The report unfortunately does not provide detailed information 
about the rationale behind these quality indicators.  
 
DDeebbtt  qquuaalliittyy  iinnddiiccaattoorrss..  Percentage of law school graduates incurring debt, quote from 
the report: “These debt indicators were calculated by comparing each school’s value with 
the median value for that indicator. Schools whose values were farthest below the median 
scored the hights and schools that were most above the median scored the lowest on 
each indicator”. Questions: How do we have to interpretate this information? Why would 
debt say something about the quality of a Law School?  Does it mean that students who 
incur law school debt are a disadvantage for law school quality? If a student does not 
have money to go to a Law School, he or she can still be very clever and become a great 
attorney. How would the quality of the programme and the Law School change to having 
a debt or not? Additionally, if Law Schools do not want to have too many students 
needing a debt before they enter, they could decide not to accept them. Could law schools 
decline submissions from students who will need a loan? Could it influence the admission 
rates? 
  
PPoolliittiiccss.. Legal professionals have various roles: They earn money by performing teaching 
activities, they promote jobs and annually hire students, they fund some of the Law 
Schools and they evaluate the programmes. Question: Would such legal professionals be 
able to provide an ‘objective’ evaluation of the programme? If Law firm partners have 
to evaluate Law Schools’ programmes, they could be biased and probably might evaluate 
their business-partner-law-schools higher. Does the USN take this into account? How 
should we interpretate and deal with these politics involved? 

 
Hence, one could ask many questions whether the USN Rankings succeed in considering 
many of the attributes that constitute a quality Law School. 
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TTeexxttbbooxx  22..44  RReepprreesseennttaattiivviittyy::  LLeessssoonnss  lleeaarrnneedd  
 

 
 

 
The USN Rankings: Quality of Law Schools or Law Schools’ students? 

 
The UNS Rankings were originally used to present Law School quality to help 
prospective Law School students in choosing to which Law School to apply. However, 
since law firms started using the USN Rankings for their HRM purposes: Law firms 
started to select students for job interviews based on the USN Rankings and determined 
the threshold for selection as follows: “Students with lower class rankings at highly ranked 
schools, and conversely, require students at lower-ranked schools to have higher class 
rankings” (Espeland & Sauder, 2007, p.19). This shows that the meaning of the USN 
Rankings shifted from representing the quality of Law Schools towards representing 
Law School students’ quality, which is an example of how rankings can be 
decontextualised and recontextualised.  

 
LLeessssoonnss  lleeaarrnneedd  ffrroomm  tthhee  rreepprreesseennttaattiivviittyy  ooff  rraannkkiinnggss  

 
Both cases demonstrate how the representational function of rankings is powerful in its 
capacity to produce new easily understandable and valuable information about 
performances of researchers or academic institutions, and that rankings’ 
representational function is inherently related to processes of transparency and 
accountability. Rankings can thus be used for supporting societies’ desire for more 
information to evaluate performances that enables (quality) improvements, to increase 
control (of for example employees’ performances or the quality of a university) or to 
enhance decision making processes (for the users of this new information in the 
rankings). 

 
However, consider a few questions: Would the number of library seats in a Law School 
truly say something about the quality of a Law School? Why would a journal publication 
of five authors make a single scholar a bad performing academic researcher? Are some 
academic fields offer a better fit for journal publications than others? In discussing the 
main processes of commensuration and illustrating them with the case examples, one 
can critically ask whether rankings are capable of representing the accurate value of the 
things being valued at all? One could assume that processes of simplifying information 
are obscured, which increases the possibility of arbitrary methodological decisions and, 
in turn, decreases the connection between what is represented in the ranking and the 
empirical world. In other words, one could have concerns about the possibility of 
misrepresentations produced by the rankings.  
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truly say something about the quality of a Law School? Why would a journal publication 
of five authors make a single scholar a bad performing academic researcher? Are some 
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empirical world. In other words, one could have concerns about the possibility of 
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After having discussed the debate about the representational function of rankings and the risk 
that they create regarding possible misinterpretations, I move on to the second line of the 
academic debate about rankings – their reactivity.  
 
22..22..22  TThhee  rreeaaccttiivviittyy  ooff  rraannkkiinnggss  
 
Despite the media attention Law Schools received for expressing the harmful effects of the 
USN rankings, at the start of the academic ranking debate academic ranking scholars hardly 
conducted empirical studies in which they evaluated the consequences of the rankings for the 
field of legal education. Especially Sauder with his colleagues emphasised the importance of 
more empirical research on the effects of rankings and started investigating the effects of the 
USN Rankings for Law Schools (Sauder & Espeland, 2006; Sauder & Lancaster, 2006). 
According to these scholars, the problems of the USN Rankings played a significant role in 
negatively influencing Law Schools and the field of legal education. They mention, for example, 
that the rankings influenced Law Schools in altering the distribution of resources and changing 
the nature of many administrative positions. They point out that rankings ‘have profoundly 
altered the terms under which law schools are accountable to their constituents; they influence 
a broad range of decisions; and they have changed how many in the legal community make 
sense of the identity of their own and others’ (Sauder & Espeland, 2006, p. 211). To provide 
a better understanding of why the USN Rankings created such powerful effects, Espeland & 
Sauder (2007; 2009; 2016) engage with the concept of reactivity and investigate how and why 
people respond to rankings.  
 
They introduce the concept of reactivity as ‘the idea that people change their behaviour in 
reaction to being evaluated, observed, or measured’ (Espeland & Sauder, 2007, p.1). Reactivity 
is inevitably linked to human reflexivity; it is a result of human reflexivity. This means that 
people are not only able to examine a particular ranking based on their feelings, but also 
examine how this influences the way they think, act, or react to a particular ranking. Besides 
such reflexive behaviour, this also means that people interact with the rankings and that 
through this interaction they change their behaviour. In other words, rankings change the way 
people make sense of situations, other people, or things. Rankings are reactive.  
 
Studying the reactivity of rankings opened a black box on the effects of rankings. It resulted 
in an analysis of its underlying mechanisms that induce the following responses: (1) Discipline; 
(2) Commensuration; and (3) Self-fulfilling prophecies.  
 
DDiisscciipplliinnee..  Discipline is a distinctive form of reactivity. Rankings produce cognitive changes, 
not only by transforming how ranked actors perceive and categorise themselves in the ranking, 
but also by transforming the perception of others about them. Such cognitive changes can be 
explained by the notion of surveillance, which emphasises the public and omnipresent nature 
of rankings. The magnificently visible and open character of rankings cause cognitive and 
behavioural changes of people in feeling the need for continuous surveillance of these rankings, 
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even when they are at a distance. Rankings also discipline by encouraging people to increase 
their attention to small changes in the rankings and the specific relations between the ranked 
items.  Even small differences between the ranked items can produce consequences for the 
position of the ranked organisations and the perceptions and actions of external audiences. As 
such, rankings discipline by changing people’s cognition and behaviour and encouraging 
interventions in the form of reactive responses. 
 
CCoommmmeennssuurraattiioonn..  Commensuration’s functions of quantification, organisation and 
communication of quantified numbers in rankings play a significant role in inducing reactive 
responses. Only the ranking itself can already invite people to respond or to act upon the 
rankings since rankings make complex and often invisible information transparent. Since 
processes of commensuration create specific relations within the rankings, commensuration 
transforms people’s cognition. Not only by shaping what we pay attention to, by changing the 
locus (the position) and form of attention, but also by creating and simultaneously obscuring 
relations between the ranked items in the ranking. In shaping our attention, our responses are 
induced. Such quantified numbers are a simplification of complex information, their underlying 
methodological and calculative processes are not always available, and the meaning of the 
quantified number has transformed resulting from processes of decontextualisation, the 
quantified numbers risk misrepresentation of the original intended value or thing that is 
purported to represent. Consequently, rankings may send a different signal, which induces a 
different (wrong) response.  
 
SSeellff--ffuullffiilllliinngg  pprroopphheecciieess..  The concept of self-fulfilling prophecies refers to “processes which 
reactions to social measures confirm the expectations or predictions that are embedded in 
measures or which increase the validity of the measure by encouraging behaviour that conform 
to it” (Espeland & Sauder, 2007, p. 11; Merton, 1968). Translated to rankings this means that 
in representing a certain reality, rankings send a message that implicitly entails certain 
expectations. Since we now also know that rankings elicit responses from people because they 
are reflexive beings, people become incentivised to change their behaviour in accordance with 
this expectation, and as such react to the rankings to conform to the expectations embedded 
in the ranking. For example, rankings create a standardised definition of quality, which 
encourages organisations to conform to this definition. When these organisations indeed change 
their behaviour to achieve the expected norm of quality, they become like what the rankings 
measure. Such a reactive response is then induced by the self-fulfilling prophecy created by the 
rankings. Hence, self-fulfilling prophecies are mechanisms that induce reactive responses to 
rankings, by altering behaviour in accordance with the rankings’ expectations.  
 
Finally, reactivity studies also analysed reactive consequences produced by the rankings. Such 
consequences, resulting from the changed cognition and behaviour, are characterised by 
concrete activities, including optimising, maximising, or manipulating activities. Such changed 
behaviour can have (unintended) consequences for transforming organisational activities such 
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as redistributing resources, redefining work and policies, and developing gaming strategies (e.g. 
Espeland & Sauder, 2007, 2016; Sauder & Espeland, 2009). 
 
Hence, in transforming qualities into quantities, rankings transform people’s cognitions and 
behaviours. Rankings are reactive, they induce a response. Such responses can take many forms 
of activities resulting in (unintended) consequences, like organisational transformations. In the 
textboxes below I discuss the reactivity of rankings by providing concrete case illustrations of 
reactive responses to the rankings in academia – see Textbox 2.5. In Textbox 2.6 I summarise 
the lessons learned from the reactivity of rankings.  
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TTeexxttbbooxx  22..55  RReeaaccttiivviittyy  ooff  rraannkkiinnggss  
 
 

 

 
The spectacle of rankings in academia 

 
In discussing the reactivity of rankings I provide some illustrations based on the 
academic ranking spectacle cases about research quality assessments of individual 
researchers (case 1: AIP scores, starting at page 46) and of individual Law Schools (case 
2: USN Rankings, starting at page 50).  

 
The API Score: Disciplining academic researchers 

 
The IMR’s guidelines aimed to improve the research quality of academic researchers. 
Their assessment report shows that the quality of output increased (IMR, 2019, p.6):  
 
“The starting level for the normative standard was attuned to the performance level of 
IMR at the time of implementation. As the aim was to gradually increase the quality of 
output, the normative standard increased gradually during the review period (expected 
API score of 1.50 in 2016; 1.75 in 2018; 2.0 in 2020), and will continue to do so in the 
future. Continued failure to meet the norm in principle leads to a reduction of research 
time, which, to date, has happened to a handful of cases (see also 2.2.1.3). During the 
site visit the Committee observed that the guidelines are widely accepted by IMR 
scholars. Representatives from the Departments explained that they represent feasible 
goals that help researchers reflect on the kind of outlets they want to publish in. They 
stimulate portfolio building and allow scholars to go beyond the classical 
monodisciplinary journals. The Committee explored whether the implementation of these 
minimal, feasible norms has not led to a negative competitive culture. It found on the 
one hand that the Departments use the leeway that is offered by the publication 
guidelines to apply stricter criteria. An example is the Department of EB, where scholars 
are actively encouraged to perform at a higher level than what is strictly required, as 
IMR’s output norms are easier to achieve for economists due to the publication culture 
in that discipline. On the other hand, the Committee noted that the overall quality of 
output has clearly improved. Table 3 in Appendix 3 shows that in the review period, the 
total number of journal articles as share of the total number of publications has risen 
from 57% to 67%. Tables 4 and 5 in Appendix 3 reveals that the average AIP score of 
journal articles has gone up from 0.57 to 0.64, and the percentage of publications in top 
tier journals has increased from 52% in 2013 to 71% in 2018 in the first and second 
quartile. In 2018 almost 20% of journal articles were in the top 10 percentile, whereas 
this just over 10% in 2013. The self-evaluation report points at the fact that most 
researchers meet the minimum API norm set by IMR (ranging from 69% of Assistant 
Professors to 83% of Full Professors).”  
 
This example shows that IMR academic researchers became disciplined: They became 
focused on publishing publications as high as possible in order to maximize their API 
score: “Quality over Quantity” became the new mission. Especially at the department 
of Economics, which I belonged to at the time (2016-2020), the rankings were a hot 
topic and everyone knew each other’s position in the ranking – continuous surveillance. 
The AIP guidelines gave the economists a playground at which competition was enacted. 
Even small changes were observed when researchers had an acceptance of a top-journal, 
which made researchers aware of their new position and encouraged them to achieve 
such a publication too.   
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of Economics, which I belonged to at the time (2016-2020), the rankings were a hot 
topic and everyone knew each other’s position in the ranking – continuous surveillance. 
The AIP guidelines gave the economists a playground at which competition was enacted. 
Even small changes were observed when researchers had an acceptance of a top-journal, 
which made researchers aware of their new position and encouraged them to achieve 
such a publication too.   

2



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 68PDF page: 68PDF page: 68PDF page: 68

68 

 

 

 
The USN Rankings: Reactive consequences 

 
The online indefinite visibility of the USN Rankings, highly encouraged members of Law 
School as well as Law School constituents from all over the world to closely observe 
these rankings. Becoming a close observer gave Law School constituents the feeling of 
being qualified assessors of Law School performances, which changed how these 
constituents hold the USN Ranked Law Schools accountable for the quality of their 
education. This shows that rankings discipline cognitive and behavioural changes. Also 
small changes in the USN Rankings can have significant effects on one’s cognition and 
behaviour. For example, when a Law School dropped in position in the USN Rankings, 
immediately fewer student applied at this specific Law School.  Hence, the USN 
Rankings discipline prospective students in their interpretation of and decision making 
based on the USN rankings. Moreover, in response to the rankings, Law schools tried 
to maximise, optimise, or even manipulate their position in the ranking through which 
they transformed organisational activities as the distribution of resources, redefinition 
of work and policies, and the development of gaming strategies. 
 
MMaaxxiimmiissiinngg  rraannkkiinnggss.. In order to maximise their position in the ranking, Law Schools 
tend to redistribute their resources by changing the allocation of money and time to 
particular activities. Law Schools allocated more money for marketing activities to make 
fancy glossies for external audiences, like students, their peers, and practitioners. These 
glossies, in which they showed their excellent performance, were particularly used for 
building or improving their reputation. Allocating resources to these marketing activities 
also implies that there is less money for other activities that are more related to 
improving the quality of law education. Espeland & Sauder (2007) demonstrate that 
some of the Law school’s deans experienced conflicting tensions in this allocating 
process: should they put more money into maximising the rankings, or to improving the 
quality of law education? Although both were necessary, “boosting rankings is still 
broadly understood as doing ‘what’s best for the school’ since rankings have important 
effect on schools” (Espeland & Sauder, 2007, p.26-27).  
 
OOppttiimmiissiinngg  rraannkkiinnggss.. Trying to optimise their position in the ranking, Law schools 
redefined administrative jobs and changed the content and conduct of work. Career 
service jobs have changed dramatically from being responsible for developing new job 
search programs, finding satisfying jobs for graduates, or strengthening employers 
contacts, career service personnel now became responsible for boosting placement 
statistics, one of the USN ranking criteria. Also, admission personnel experienced 
changes and lost their authority in decision-making processes of admissions, since 
student’s qualitative skills or the professional judgement of the admission personnel 
were replaced for a number-oriented admission process.  
 
MMaanniippuullaattiinngg  rraannkkiinnggss.. A final way for Law Schools to maximise their position in the 
USN rankings was through developing gaming strategies. Espeland & Sauder (2007, 
p.29) define gaming as “manipulating rules and numbers in ways that are unconnected 
to, or even undermine, the motivation behind them. Gaming is about managing 
appearances and involves efforts to improve ranking factors without improving the 
characteristics the factors are designed to measure”. An example of a gaming strategy 
applied by Law Schools was the reclassification of students that performed less good. 
These students were reclassified to a different study program that was excluded from 
the calculation of the rankings. By so doing, only good performing students were 
included in the calculation of the rankings, which ultimately resulted in a higher score 
in the rankings.  

69 

 

TTeexxttbbooxx  22..66  RReeaaccttiivviittyy::  LLeessssoonnss  lleeaarrnneedd  
 
 

 
 
In summarising the debate on the reactivity of rankings, I conclude that the concept of 
reactivity has been helpful to understand the powerful effects of rankings. It not only explains 
why people change their behaviour towards rankings, but it also provides a better 
understanding of how this change in behaviour results in organisational transformations. I now 
move on to the third line of the academic debate about rankings – their performativity.  
 
22..22..33  TThhee  ppeerrffoorrmmaattiivviittyy  ooff  rraannkkiinnggss    
 
Over the years, studies on the consequences of rankings have become very popular. It has been 
picked up by many academic scholars from various scientific disciplines, including sociology, 
management and organisation studies, public administration, and accounting. The reactivity 
debate has been criticised for its limited social focus on rankings which connects rankings to 
individual behaviour (Pollock & D’Adderio, 2012). Academic ranking scholars, until then, 
mainly focused on how people make sense of, interpret or respond to rankings. Going beyond 
the concept of rankings as ‘intrinsically social’, Pollock and D’Adderio (2012), among others, 
call for more research that focuses on exploring other – material – aspects of rankings, by 
engaging with the notion of performativity. Performativity is a philosophical concept that 

  
LLeessssoonnss  lleeaarrnneedd  ffrroomm  tthhee  rreeaaccttiivviittyy  ooff  rraannkkiinnggss  

  
Both cases demonstrate reactive responses of academic researchers and Law Schools 
resulting from being observed and their performances being measured, visualised and 
evaluated using rankings. Rankings produce responses that change cognition and 
behaviour. Both cases also show that when, within an organisation, individual’s 
cognition and behaviour changes, this also unfolds into organisational transformations. 
Those transformations are a priori not positive or negative, but their consequence should 
individually be evaluated in the particular local – organisational - situation. The 
message that becomes clear from this stream of the academic ranking debate is that we 
should be aware that rankings are reactive, but without a priori positively or negatively 
judging about the reactive consequences. Analysing the USN Rankings case, one could 
argue that the reactive consequences had some negative effects as developing gaming 
strategies to gain a higher position in the ranking, but regarding the redistribution of 
resources or changing work practices of career personnel it does not necessarily have to 
be harmful for personnel and/or the Law School. The IMR case shows, for instance, a 
positive consequence for the IMR as an organisation: the rankings encouraged behaviour 
of academics in line with the strategic goals of the IMR, which resulted in increased 
research quality. The use of rankings can thus support strategic change and strategic 
goal achievement. The IMR rankings thus have had consequences for the university and 
academics, but to understand their real impact one could investigate the 
transformations in more depth. For example, by exploring how individual researchers 
experience the rankings (anxiety, stress or positive challenges and ambition), how they 
change their behaviour and how this changed behaviour transforms their work practices, 
and so forth.   
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refers to the capacity, mostly of an object– that in relation to something or someone else 
constitutes, produces, shapes, or transforms a certain reality (Callon, 2007; Latour, 2005). 
Engaging with the notion of performativity, the ranking debate has continued by academic 
scholars who aimed to understand how rankings play a constitutive role in the production of 
organisational reality.   
 
The continuity of the ranking debate has taken place in different academic fields, but especially 
in the fields of accounting and public administration scholars were tremendously interested in 
studying the performativity of rankings (Jeacle & Carter, 2012; Mehrpouya & Samiolo, 2016; 
Pollock & D’Adderio, 2012; Pollock et al. 2018; Wallenburg et al., 2019). Such scholars engage 
primarily with the notion of performativity that has been developed in Science and Technology 
Studies (STS) by Actor-Network-Theorists such as Michel Callon (1998, 2007), Bruno Latour 
(1987, 1988, 1992, 2005) and Donald MacKenzie (2006a, 2006b, 2007). From an Actor-
Network-Theory perspective, the concept of performativity refers to the capacity that actors-
in-relation-to-other-actors - whether these are human or non-human actors – have in a 
particular network. As a result of their relational interactions, both human and nonhuman 
actors have the agency to shape other actors in several ways, to mobilise actors in different 
directions, or transform the network in which they take place. In such actor-networks, they 
become performative actors and produce all kinds of unintended consequences that shape, 
transform or constitute reality. These resulting unintended consequences are referred to as 
performative consequences.  
 
An example of an Actor-Network-Theory based study on rankings is the work of Kornberger 
and Carter (2010). Kornberger and Carter (2010) study the performativity of rankings by 
engaging with MacKenzie’s (2006a, 2006b, 2007) work and conceptualise rankings as an engine 
rather than as a camera: rankings, then, become constitutive engines of reality, rather than 
visualising objects that simply reflect what they intend to measure. More specifically, 
Kornberger and Carter (2010) explore how rankings shape strategy-making in cities and show 
that rankings do not only passively represent cities’ performances - rankings acting as a camera 
- but they actively produce competition between the cities being ranked - rankings acting as 
an engine - through which they actively encourage actors in changing their behaviours in 
developing new strategies. Engaging with the notion of performativity thus enables them to 
put more emphasis on the constitutive power of rankings.  
 
Other scholars focused on the constitutive role of rankings in producing unintended 
consequences for or having a constitutive role in transforming organisational reality. Scholars 
from the field of accounting studied for instance how rankings shape (economic) markets 
(Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock et al. 2018) or forms of 
accountability in the travel industry (Jeacle & Carter, 2012), while public administration 
scholars focused on the performative transformations of governance in health care organisations 
produced by rankings (Wallenburg et al., 2019; Wallenburg & Bal, 2019). 
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Pollock and D’Adderio (2012) study how a ranking device can mediate and constitute a market 
domain. They not only demonstrate how rankings shape activities to influence rankers’ 
positions in rankings, but they also show how these changed activities ultimately shape the 
market by producing certain affordances and constraints. For example, through interventions 
of the ranking device and negotiations of the rankers, the ranking device produced too many 
rankings and set limits on the competitive space, but also produced a representation of an 
optimal number of rankings. Consequently, interactions between the ranking device, the 
rankers, and their negotiations, in turn, “required the rankers to intervene directly in the 
market to attempt to shape the competitive space’ towards the beautiful picture [the optimum 
number]” (Pollock & D’Adderio, 2012:581). The ranking device was thus not only used to 
represent a competitive space but rather created new competitive spaces in the market. As 
such, Pollock and D’Adderio conclude “that graphical performance measures (and figurations 
more generally) contribute a powerful instance of the process by which market and material 
things mutually constitute one another” (Pollock & D’Adderio, 2012:581).   
 
Another example of such studies is the work of Mehrpouya and Samiolo (2016), who explored 
a regulatory ranking device, called Acces to Medicine Index, in the pharmaceutical industry. 
By showing the differences between the performances of pharmaceutical organisations in the 
ranking, the Acces to Medicine Index ought to stimulate competition in the pharmaceutical 
market and improve pharmaceutical organisations’ performances. Rather than centring on the 
consequences of rankings, Mehrpouya and Samiolo (2016) discuss conditions that make ranking 
possible, emphasise the complexity of different notions of objectivity in quantification processes 
of measuring pharmaceutical organisations’ performances, and argue that such measurement 
processes open up the possibility for politics. As a consequence of the politics that come into 
play, they illustrate that the ranking device can play an ambivalent role in the regulatory field 
of the pharmaceutical industry: “the tension between the political and anti-political potentials 
of performance measurement exercises can unfold in the work of rankers, inviting a closer 
scrutiny of the mutually constitutive relations between calculative technologies and the polity” 
(Mehrpouya & Samiolo, 2016, p.28).  
 
Examples of studies with a focus on the performative consequences of rankings within health 
care organisations include the work of Wallenburg et al. (2016). Wallenburg et al. (2016) 
studied daily care practices at three Dutch Hospitals to understand how rankings affect 
hospital organisations. By drawing on Actor-Network-Theory, they discovered that ‘rankings 
give shape to new ways of collecting and governing data, create new sense-making processes 
and alter the governance of professional work in hospitals’ (Wallenburg et al., 2016, p.20-21). 
These new ways of collecting and governing data are illustrated through observing nursing 
practices. Rankings not only transformed the daily practices of nurses in changing focus 
towards measuring and reporting patients’ pain scores. Rather, they also produced a lot of 
registration work, and created forms of standardisation, through which new knowledge about 
measuring and visualising performances became important and legitimate. The rankings also 
produced new activities like steering groups to discuss and govern the measurement and 
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(1987, 1988, 1992, 2005) and Donald MacKenzie (2006a, 2006b, 2007). From an Actor-
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developing new strategies. Engaging with the notion of performativity thus enables them to 
put more emphasis on the constitutive power of rankings.  
 
Other scholars focused on the constitutive role of rankings in producing unintended 
consequences for or having a constitutive role in transforming organisational reality. Scholars 
from the field of accounting studied for instance how rankings shape (economic) markets 
(Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock et al. 2018) or forms of 
accountability in the travel industry (Jeacle & Carter, 2012), while public administration 
scholars focused on the performative transformations of governance in health care organisations 
produced by rankings (Wallenburg et al., 2019; Wallenburg & Bal, 2019). 
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Pollock and D’Adderio (2012) study how a ranking device can mediate and constitute a market 
domain. They not only demonstrate how rankings shape activities to influence rankers’ 
positions in rankings, but they also show how these changed activities ultimately shape the 
market by producing certain affordances and constraints. For example, through interventions 
of the ranking device and negotiations of the rankers, the ranking device produced too many 
rankings and set limits on the competitive space, but also produced a representation of an 
optimal number of rankings. Consequently, interactions between the ranking device, the 
rankers, and their negotiations, in turn, “required the rankers to intervene directly in the 
market to attempt to shape the competitive space’ towards the beautiful picture [the optimum 
number]” (Pollock & D’Adderio, 2012:581). The ranking device was thus not only used to 
represent a competitive space but rather created new competitive spaces in the market. As 
such, Pollock and D’Adderio conclude “that graphical performance measures (and figurations 
more generally) contribute a powerful instance of the process by which market and material 
things mutually constitute one another” (Pollock & D’Adderio, 2012:581).   
 
Another example of such studies is the work of Mehrpouya and Samiolo (2016), who explored 
a regulatory ranking device, called Acces to Medicine Index, in the pharmaceutical industry. 
By showing the differences between the performances of pharmaceutical organisations in the 
ranking, the Acces to Medicine Index ought to stimulate competition in the pharmaceutical 
market and improve pharmaceutical organisations’ performances. Rather than centring on the 
consequences of rankings, Mehrpouya and Samiolo (2016) discuss conditions that make ranking 
possible, emphasise the complexity of different notions of objectivity in quantification processes 
of measuring pharmaceutical organisations’ performances, and argue that such measurement 
processes open up the possibility for politics. As a consequence of the politics that come into 
play, they illustrate that the ranking device can play an ambivalent role in the regulatory field 
of the pharmaceutical industry: “the tension between the political and anti-political potentials 
of performance measurement exercises can unfold in the work of rankers, inviting a closer 
scrutiny of the mutually constitutive relations between calculative technologies and the polity” 
(Mehrpouya & Samiolo, 2016, p.28).  
 
Examples of studies with a focus on the performative consequences of rankings within health 
care organisations include the work of Wallenburg et al. (2016). Wallenburg et al. (2016) 
studied daily care practices at three Dutch Hospitals to understand how rankings affect 
hospital organisations. By drawing on Actor-Network-Theory, they discovered that ‘rankings 
give shape to new ways of collecting and governing data, create new sense-making processes 
and alter the governance of professional work in hospitals’ (Wallenburg et al., 2016, p.20-21). 
These new ways of collecting and governing data are illustrated through observing nursing 
practices. Rankings not only transformed the daily practices of nurses in changing focus 
towards measuring and reporting patients’ pain scores. Rather, they also produced a lot of 
registration work, and created forms of standardisation, through which new knowledge about 
measuring and visualising performances became important and legitimate. The rankings also 
produced new activities like steering groups to discuss and govern the measurement and 
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rankings practices, decisions, and new technologies to be able to measure performances and 
visualise them into rankings, which resulted in a transformation and restructuring of hospitals’ 
departments and quality improvement work practices. Other unintended consequences of 
rankings that transformed the governance of professional work illustrated in the paper refer to 
the reshaping of professional and management practices, as opening up space for hospital 
managers to (re)negotiate professional work practices. Finally, the rankings also change the 
governance by providing managers with the means to intervene in professional practices, 
especially when the rankings showed bad numbers, managers intervened in professional 
practices by questioning professionals. In the following textbox – Textbox 2.8 - I provide 
illustrations of the academic ranking cases to show concrete examples of the performativity of 
rankings. I close this section with a summary of the lessons learned about the performativity 
of rankings – see Textbox 2.9. 
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TTeexxttbbooxx  22..88  PPeerrffoorrmmaattiivviittyy  ooff  rraannkkiinnggss  
  

 
 
   

 
The spectacle of rankings in academia 

 
In discussing the performativity of rankings, I provide some illustrations based on the 
academic ranking spectacle cases about research quality assessments of individual 
researchers (case 1: AIP scores, starting at page 46) and of individual Law Schools (case 
2: USN Rankings, starting at page 50).  

 
The API Score: Performativity of rankings 

 
The becoming of the AIP guidelines at IMR had performative consequences for the IMR 
academics and the departments. For example, new activities came into being as portfolio 
building, more evaluation and reflection sessions on academics’ performances, and also 
a newsletter came into being at the Department of Economics. Since the becoming of 
the AIP guidelines, for every researcher an API score was calculated that represented 
one’s research quality. At the Department of Economics academics encouraged each 
other to gain a higher score and lots of enthusiasm was shared among researcher to 
visualise their scores in a newsletter. This newsletter became of importance at the 
department, since it publicly highlighted the performances of academics (more than only 
API scores, also grants, prizes, media performances and so forth), and it enacted new 
identities of researchers: researchers that were positioned in the subsection 1a ‘Peer 
reviewed journal articles in leading journals (AIP>=0.8) became superior star 
performers, whereas researchers that were not mentioned in the newsletter became 
inferior academic performers. Moreover, since the newsletters was monthly published, 
new activities and even a new group ‘The Newsletter Committee’ came into being. In 
the pictures below I show an email that we received from a professor at the department, 
who was also a member of the committee for the newsletter and asked for newsletter 
input (including amounts of money when applicable). In the second picture I show the 
cover of the newsletter, because of privacy issues I do not share the content.  
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TTeexxttbbooxx  22..99  PPeerrffoorrmmaattiivviittyy::  LLeessssoonnss  lleeaarrnneedd  
 

 
 
In summarising the debate on the performativity of rankings, I conclude that the notion of 
performativity has been fruitful in enhancing our understanding of the constitutive power of 
rankings. By going beyond the concept of rankings as a passive mirroring instrument that 
represents a certain – organisational – reality and elicits reactive responses from individuals, 
through the notion of performativity we have gained a better understanding of the role 
rankings can play unintendedly producing and/or transforming the reality they are part of 
(like I have shown with the newsletter). Thus, besides the knowledge that rankings change our 
cognition, ask for a reactive response, and transform our behaviour or organisational practices, 
engaging with the notion of performativity makes us aware that rankings can also play an 
active role in producing and transforming the phenomena that they are part of and intend to 
represent.  
 
Having discussed the academic ranking debate, it is now time for reflection: What are the 
lessons learned and how can we move forward enhancing our knowledge on rankings? 
 
22..33  RRaannkkiinnggss::  TThhee  ddeebbaattee  ccoonnttiinnuueedd  
 
Reviewing the literature review opens up the possibility to compare and contrast the academic 
literature and paves new ways for possible research avenues. Many ranking scholars discuss 
the academic future for ranking studies and suggest lots of research avenues (among others, 
Hauge, 2016, Helgesson & Muniesa, 2013, and Lamont, 2012). Two themes that have been 
highlighted are studying the (1) Production of rankings; and (2) Reconfiguration of rankings.  
 
PPrroodduuccttiioonn  ooff  rraannkkiinnggss..  Analysing the current literature on rankings teaches us that most 
ranking research focuses on the ‘consequences’ of rankings. Many scholars have contributed to 
the ranking literature by studying the reactive or performative consequences of rankings for 
individuals and organisations (Espeland & Sauder, 2007; Sauder & Espeland, 2006; Sauder & 
Lancaster, 2006; Wallenburg et al., 2019) or markets and industries (Jeacle & Carter, 2012; 

  
LLeessssoonnss  lleeaarrnneedd  ffrroomm  tthhee  ppeerrffoorrmmaattiivviittyy  ooff  rraannkkiinnggss  

  
The consequences described for the IMR case were unintended and (re)constituted 
academics and academic activities at the Department of Economics. This example also  
teaches us that new rankings can – performatively – unfold from an existing ranking: 
The AIP Guidelines included journal-rankings for the calculation of the API score, and 
the API scores of individual academics from the Department of Economics unfolded 
into two new rankings in The Newsletter: (1) researchers’ publications with an AIP 
score>=0.8 / AIP score < 0.8 / or no AIP score; (2) this newsletter ranking not only 
ranked the researchers’ publications, but by doing so they imminently also ranked the 
researchers. Such consequences are of performative nature, and as such this case shows 
us the performativity of rankings: The constitutive power of rankings. 
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Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock et al. 2018). Most ranking 
scholars started their research focusing on a ranking device that was already available in a 
particular organisation or field. The ranking device studied in the literature is thus a pre-given 
thing, it is already in existence. Based on this rich knowledge, we can now move on to explore 
the production processes of a ranking or the underlying processes that make a ranking. Noticing 
this was rather an enriching experience for me because: (1) based on the scholarly critique of 
the representational function of rankings about methodological complexities and issues, I can 
now take a closer look at the making of rankings by thoroughly studying how rankings are 
produced in an organisation; and (2) thanks to many academic ranking scholars who engage 
with the notion of performativity questioning how rankings constitute – organisational – 
reality,  I will now study the constitution of rankings themselves. A call for going beyond the 
focus on the consumption of rankings and focusing more on the production of rankings by 
exploring the underlying practices through which rankings are constituted has been made by 
Mennicken (Mennicken et al. (2018), based on the work of Espeland & Sauder (2016). She 
argues that by analysing the underlying processes of rankings, deeper knowledge of rankings’ 
many relationships, their dynamism, and more details about which relations play an important 
role in their constitution could be enhanced.  
 
RReeccoonnffiigguurraattiioonn  ooff  rraannkkiinnggss..  Yet another research opportunity that unfolds from the analysis 
of the academic ranking literature is related to the limited knowledge on the consequences of 
rankings for rankings. As mentioned above, many academic ranking scholars have studied the 
(un)intended consequences of rankings in producing transformations for the subjects and 
objects that the rankings observe and intend to represent. For example, studies show how 
rankings transform Law Schools, the field of legal education, health care organisations and the 
pharmaceutical industry. Especially, when engaging with notions of performativity one 
assumes that rankings as an actor in relation to other actors are able to produce unintended 
consequences as shaping or transforming other actors (organisation’s structure, daily care 
activities, competition in markets, and so forth). Now, it is time to study the consequences 
through which the rankings themselves transform (reconfigure).  
 
Exploring these new research opportunities for my PhD research I have asked myself many 
questions:  
 
If I would study the production and reconfiguration of rankings, what should I focus on? Which 
questions should I ask? What are rankings actually? Objects or instruments that visualise? Is 
a ranking only a value? Or is the value just a result of the process underlying the rankings? 
Does the process underlying the rankings also belong to the concept of rankings? How about 
all the activities of measuring, calculating, visualising, (e)valuating, and the social and material 
elements that might be involved in the production and/or reconfiguration of a ranking? And 
if rankings are reconfigured, what is then transformed? Are these new indicators, algorithms, 
new activities or a new design? 
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literature and paves new ways for possible research avenues. Many ranking scholars discuss 
the academic future for ranking studies and suggest lots of research avenues (among others, 
Hauge, 2016, Helgesson & Muniesa, 2013, and Lamont, 2012). Two themes that have been 
highlighted are studying the (1) Production of rankings; and (2) Reconfiguration of rankings.  
 
PPrroodduuccttiioonn  ooff  rraannkkiinnggss..  Analysing the current literature on rankings teaches us that most 
ranking research focuses on the ‘consequences’ of rankings. Many scholars have contributed to 
the ranking literature by studying the reactive or performative consequences of rankings for 
individuals and organisations (Espeland & Sauder, 2007; Sauder & Espeland, 2006; Sauder & 
Lancaster, 2006; Wallenburg et al., 2019) or markets and industries (Jeacle & Carter, 2012; 

  
LLeessssoonnss  lleeaarrnneedd  ffrroomm  tthhee  ppeerrffoorrmmaattiivviittyy  ooff  rraannkkiinnggss  

  
The consequences described for the IMR case were unintended and (re)constituted 
academics and academic activities at the Department of Economics. This example also  
teaches us that new rankings can – performatively – unfold from an existing ranking: 
The AIP Guidelines included journal-rankings for the calculation of the API score, and 
the API scores of individual academics from the Department of Economics unfolded 
into two new rankings in The Newsletter: (1) researchers’ publications with an AIP 
score>=0.8 / AIP score < 0.8 / or no AIP score; (2) this newsletter ranking not only 
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Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock et al. 2018). Most ranking 
scholars started their research focusing on a ranking device that was already available in a 
particular organisation or field. The ranking device studied in the literature is thus a pre-given 
thing, it is already in existence. Based on this rich knowledge, we can now move on to explore 
the production processes of a ranking or the underlying processes that make a ranking. Noticing 
this was rather an enriching experience for me because: (1) based on the scholarly critique of 
the representational function of rankings about methodological complexities and issues, I can 
now take a closer look at the making of rankings by thoroughly studying how rankings are 
produced in an organisation; and (2) thanks to many academic ranking scholars who engage 
with the notion of performativity questioning how rankings constitute – organisational – 
reality,  I will now study the constitution of rankings themselves. A call for going beyond the 
focus on the consumption of rankings and focusing more on the production of rankings by 
exploring the underlying practices through which rankings are constituted has been made by 
Mennicken (Mennicken et al. (2018), based on the work of Espeland & Sauder (2016). She 
argues that by analysing the underlying processes of rankings, deeper knowledge of rankings’ 
many relationships, their dynamism, and more details about which relations play an important 
role in their constitution could be enhanced.  
 
RReeccoonnffiigguurraattiioonn  ooff  rraannkkiinnggss..  Yet another research opportunity that unfolds from the analysis 
of the academic ranking literature is related to the limited knowledge on the consequences of 
rankings for rankings. As mentioned above, many academic ranking scholars have studied the 
(un)intended consequences of rankings in producing transformations for the subjects and 
objects that the rankings observe and intend to represent. For example, studies show how 
rankings transform Law Schools, the field of legal education, health care organisations and the 
pharmaceutical industry. Especially, when engaging with notions of performativity one 
assumes that rankings as an actor in relation to other actors are able to produce unintended 
consequences as shaping or transforming other actors (organisation’s structure, daily care 
activities, competition in markets, and so forth). Now, it is time to study the consequences 
through which the rankings themselves transform (reconfigure).  
 
Exploring these new research opportunities for my PhD research I have asked myself many 
questions:  
 
If I would study the production and reconfiguration of rankings, what should I focus on? Which 
questions should I ask? What are rankings actually? Objects or instruments that visualise? Is 
a ranking only a value? Or is the value just a result of the process underlying the rankings? 
Does the process underlying the rankings also belong to the concept of rankings? How about 
all the activities of measuring, calculating, visualising, (e)valuating, and the social and material 
elements that might be involved in the production and/or reconfiguration of a ranking? And 
if rankings are reconfigured, what is then transformed? Are these new indicators, algorithms, 
new activities or a new design? 
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Asking these questions helped me in figuring out that to gain a better fundamental 
understanding of rankings, I would have to study rankings in their totality, with all their social- 
and material elements, their activities and the complete process from the first steps that need 
to be taken before a ranking becomes a ranking until the final value that the ranking visualises 
and through which it enacts its representational function. More analytically, this would mean 
that I need to go beyond the conceptualisation of rankings as an instrument and rankings as 
an actor, and rather focus on ranking as a nexus of activities or a process. Conceptualising 
rankings as a process or activity being produced and being alive – acting - in an organisation 
brought me to the early work on valuation theory by John Dewey (1913; 1939).  
 
John Dewey’s work on valuation theory allows me to conceptualise ranking as an act that 
involves comparison and that is constituted through the performance of two activities: (1) 
prising, meaning honouring or highly regarding something or someone; and (2) appraising, 
meaning putting value upon or assigning value to something or someone. The value – the 
worth of something or someone – is, then, a result of performing both activities, the result of 
a doing. Values are thus not out there yet but are things to be brought into existence (Dewey, 
1939). Therefore, Dewey suggests conceptualising the notion of value as a verb, rather than a 
noun. Linguistically, translating the noun value into a verb brings us to valuing, or as Dewey 
(1939) prefers it: valuation, a combined act of valuing and assigning value.  
 
Following John Dewey’s work on valuation theory, I discovered academic literature on 
valuation studies (among others, Muniesa & Helgesson, 2013; Vatin, 2013). Engaging with this 
theory and literature allows me to conceptualise rankings as a doing or an act in and of social 
practice, and most importantly, it helps me in studying the production and reconfiguration of 
rankings, and thus in furthering academic debate and knowledge on both valuation and 
rankings. In what follows, I discuss John Dewey’s work on valuation theory more in detail, 
and touch upon the literature on valuation studies.  
 
22..44  VVaalluuaattiioonn  tthheeoorryy  oonn  rraannkkiinnggss::  FFrroomm  nnoouunn  ttoo  vveerrbb  
 
“[W]hen attention is confined to the usage of the verb ‘to value’, we find that common speech 
exhibits a double usage. For a glance at the dictionary will show that in ordinary speech the 
words ‘valuing’ and ‘valuation’ are verbally employed to designate both prizing, in the sense 
of holding precious, dear (and various other nearly equivalent activities, like honouring, 
regarding highly) and appraising in the sense of putting a value upon, assigning value to. This 
is an activity of rating, an act that involves comparison, as is explicit, for example, in appraisals 
in money terms of goods and services. The double meaning is significant because there is 
implicit in it one of the basic issues regarding valuation. For in prizing, emphasis falls upon 
something having definite personal reference, which, like all activities of distinctively personal 
reference, has an aspectual quality called emotional. Valuation as appraisal, however, is 
primarily concerned with a relational property of objects so that an intellectual aspect is 
uppermost of the same general sort that is found in ‘estimate’ as distinguished from the 
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personal-emotional word ‘esteem.’ That the same verb is employed in both senses suggests the 
problem of upon which schools are divided in the present time. Which of the two references is 
basic in its implications? Are the two activities separate or are they complementary? In 
connection with etymological history, it is suggestive (though, of course, in no way conclusive) 
that ‘praise,’ ‘prize,’ and ‘price’ are all derived from the same Latin word; that ‘appreciate’ 
and ‘appraise’ were once used interchangeably; and that ‘dear’ is still used as equivalent both 
to ‘precious’ and to ‘costly’ in monetary price.” (Dewey, 1939: 5-6, emphasis in the original)  
 
Translating this quote towards this study on rankings, rankings visualise numbers, so-called 
values. Values are often referred to as the worth of something or someone. This means that in 
the first place something or someone is constituted as valuable. But valuable to whom? 
Apparently, something or someone can only become valuable when that is preferred by an 
individual human being, otherwise, there would be no need to give that something or someone 
a (non-economic) price and assess this price to that something or someone.  
 
Following this line of reasoning, values are defined as articulations of subjective preferences, 
expressions and fulfilment of a special human desire and interest (Dewey, 1939). This means 
that the value is a result of the processes of valuing and assigning this value to something or 
someone. Only through performing such activities, a value come into existence (Dewey, 1939). 
Consequently, and as already discussed above, Dewey suggests conceptualising value as a verb, 
rather than a noun and, as such, disentangling the notion of value from the valuing process 
and activities through which they are constituted. By so doing, he calls for a pragmatist 
approach to the study of valuation (Dewey, 1939): an approach that shifts attention toward 
valuation as an action that happens in practice. 
 
Although Dewey brought these insights into life back in 1939, his theory of valuation has been 
picked-up by several scholars in various academic disciplines (Lamont, 2012). For example, in 
the field of philosophy, philosopher Gilles Deleuze highlights Nietzsche’s philosophical 
argument that values simply do not exists, but that they are in state of becoming (Deleuze, 
1962). Dewey’s pragmatist approach also resonates with the field of sociology. Since valuation 
is performed in almost every sphere of social life, sociologists argue that it can become “a basis 
for creating, maintaining, rearranging and changing social order”, which made studying 
valuations a possibility to better understand and analyse “how the social world is constructed, 
why it develops in a particular way, and what its consequences are” (Engels & Wang, 2018, p. 
96; Fourcade, 2011; Helgesson & Muniesa, 2013; Stark, 2009, 2011). Such scholars assume, for 
instance, that values are socially constructed by the many social activities of measuring -
sometimes even speculating - evaluating, and collectively representing that bring the values 
about. Consequently, plethora of studies in various subfields of sociology came into being. For 
example, in cultural sociology Baumann (2007) and Heinich (1997) build on the work of 
Bourdieu (1993) to conduct studies on cultural (e)valuation, respectively art and film; or in 
the subfield of economic sociology Zuckerman (1999) and Zelizer (1979, 1994) study the 
working of economic markets to understand how market values are produced.  
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Asking these questions helped me in figuring out that to gain a better fundamental 
understanding of rankings, I would have to study rankings in their totality, with all their social- 
and material elements, their activities and the complete process from the first steps that need 
to be taken before a ranking becomes a ranking until the final value that the ranking visualises 
and through which it enacts its representational function. More analytically, this would mean 
that I need to go beyond the conceptualisation of rankings as an instrument and rankings as 
an actor, and rather focus on ranking as a nexus of activities or a process. Conceptualising 
rankings as a process or activity being produced and being alive – acting - in an organisation 
brought me to the early work on valuation theory by John Dewey (1913; 1939).  
 
John Dewey’s work on valuation theory allows me to conceptualise ranking as an act that 
involves comparison and that is constituted through the performance of two activities: (1) 
prising, meaning honouring or highly regarding something or someone; and (2) appraising, 
meaning putting value upon or assigning value to something or someone. The value – the 
worth of something or someone – is, then, a result of performing both activities, the result of 
a doing. Values are thus not out there yet but are things to be brought into existence (Dewey, 
1939). Therefore, Dewey suggests conceptualising the notion of value as a verb, rather than a 
noun. Linguistically, translating the noun value into a verb brings us to valuing, or as Dewey 
(1939) prefers it: valuation, a combined act of valuing and assigning value.  
 
Following John Dewey’s work on valuation theory, I discovered academic literature on 
valuation studies (among others, Muniesa & Helgesson, 2013; Vatin, 2013). Engaging with this 
theory and literature allows me to conceptualise rankings as a doing or an act in and of social 
practice, and most importantly, it helps me in studying the production and reconfiguration of 
rankings, and thus in furthering academic debate and knowledge on both valuation and 
rankings. In what follows, I discuss John Dewey’s work on valuation theory more in detail, 
and touch upon the literature on valuation studies.  
 
22..44  VVaalluuaattiioonn  tthheeoorryy  oonn  rraannkkiinnggss::  FFrroomm  nnoouunn  ttoo  vveerrbb  
 
“[W]hen attention is confined to the usage of the verb ‘to value’, we find that common speech 
exhibits a double usage. For a glance at the dictionary will show that in ordinary speech the 
words ‘valuing’ and ‘valuation’ are verbally employed to designate both prizing, in the sense 
of holding precious, dear (and various other nearly equivalent activities, like honouring, 
regarding highly) and appraising in the sense of putting a value upon, assigning value to. This 
is an activity of rating, an act that involves comparison, as is explicit, for example, in appraisals 
in money terms of goods and services. The double meaning is significant because there is 
implicit in it one of the basic issues regarding valuation. For in prizing, emphasis falls upon 
something having definite personal reference, which, like all activities of distinctively personal 
reference, has an aspectual quality called emotional. Valuation as appraisal, however, is 
primarily concerned with a relational property of objects so that an intellectual aspect is 
uppermost of the same general sort that is found in ‘estimate’ as distinguished from the 
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personal-emotional word ‘esteem.’ That the same verb is employed in both senses suggests the 
problem of upon which schools are divided in the present time. Which of the two references is 
basic in its implications? Are the two activities separate or are they complementary? In 
connection with etymological history, it is suggestive (though, of course, in no way conclusive) 
that ‘praise,’ ‘prize,’ and ‘price’ are all derived from the same Latin word; that ‘appreciate’ 
and ‘appraise’ were once used interchangeably; and that ‘dear’ is still used as equivalent both 
to ‘precious’ and to ‘costly’ in monetary price.” (Dewey, 1939: 5-6, emphasis in the original)  
 
Translating this quote towards this study on rankings, rankings visualise numbers, so-called 
values. Values are often referred to as the worth of something or someone. This means that in 
the first place something or someone is constituted as valuable. But valuable to whom? 
Apparently, something or someone can only become valuable when that is preferred by an 
individual human being, otherwise, there would be no need to give that something or someone 
a (non-economic) price and assess this price to that something or someone.  
 
Following this line of reasoning, values are defined as articulations of subjective preferences, 
expressions and fulfilment of a special human desire and interest (Dewey, 1939). This means 
that the value is a result of the processes of valuing and assigning this value to something or 
someone. Only through performing such activities, a value come into existence (Dewey, 1939). 
Consequently, and as already discussed above, Dewey suggests conceptualising value as a verb, 
rather than a noun and, as such, disentangling the notion of value from the valuing process 
and activities through which they are constituted. By so doing, he calls for a pragmatist 
approach to the study of valuation (Dewey, 1939): an approach that shifts attention toward 
valuation as an action that happens in practice. 
 
Although Dewey brought these insights into life back in 1939, his theory of valuation has been 
picked-up by several scholars in various academic disciplines (Lamont, 2012). For example, in 
the field of philosophy, philosopher Gilles Deleuze highlights Nietzsche’s philosophical 
argument that values simply do not exists, but that they are in state of becoming (Deleuze, 
1962). Dewey’s pragmatist approach also resonates with the field of sociology. Since valuation 
is performed in almost every sphere of social life, sociologists argue that it can become “a basis 
for creating, maintaining, rearranging and changing social order”, which made studying 
valuations a possibility to better understand and analyse “how the social world is constructed, 
why it develops in a particular way, and what its consequences are” (Engels & Wang, 2018, p. 
96; Fourcade, 2011; Helgesson & Muniesa, 2013; Stark, 2009, 2011). Such scholars assume, for 
instance, that values are socially constructed by the many social activities of measuring -
sometimes even speculating - evaluating, and collectively representing that bring the values 
about. Consequently, plethora of studies in various subfields of sociology came into being. For 
example, in cultural sociology Baumann (2007) and Heinich (1997) build on the work of 
Bourdieu (1993) to conduct studies on cultural (e)valuation, respectively art and film; or in 
the subfield of economic sociology Zuckerman (1999) and Zelizer (1979, 1994) study the 
working of economic markets to understand how market values are produced.  
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To provide a better understanding of the theoretical concept of valuation, Lamont (2012) 
demonstrates valuation’s tentative definitions and valuation’s dynamics in her analysis of 
literature on the sociology of valuation and evaluation. First, Lamont (2012) highlights the 
multitude of definitions and criteria scholars use when studying the process of valuation. 
Similar to Vatin (2009), she argues for a distinction between: (1) the process of giving worth, 
and as such the production of values, to which she refers as valuation (conceptualised by Vatin 
as valorising - from the French valoriser that means produce or develop); and (2) so-called 
processes of evaluation: processes of assessing values. According to Vatin (2009, 2013) and 
Lamont (2012), the distinction is necessary to understand processes of valuation in more detail: 
one has to evaluate – having an agreement on some common simple measures of what is 
valuable –  in order to valorise – to develop a value, to give worth to someone or something. 
Second, Lamont (2012) discusses valuations’ dynamics by referring to their categorisation 
activities as classifying and signalling, and furthermore legitimatising activities as negotiating 
and institutionalising values.  
 
Although classifying activities are intimately related to process of valuation, they also create 
conceptual challenges. Tensions exist between valuations’ function of representation – 
accounting for - and signification – giving meaning (Kjellberg et al., 2013). Processes of 
classification are primarily about ordering activities - bringing order in relation to things - 
through which they emphasise representation over signification, while “the meaning of 
valuations is not to be found in the object to which it refers, but in how that object is being 
referred to” (Kjellberg et al., 2013, p. 18), which makes the role of signification more important 
than representation. Such conceptual challenges directed management and organisation 
scholars toward: (1) emphasising the role of devices in the construction of the social (Latour, 
2005; Muniesa & Helgesson, 2013); and (2) adopting a practice approach to the study of 
valuation (e.g. Doganova et al. 2014; Helgesson & Muniesa, 2013; Hauge, 2016; Heuts & Mol, 
2013). 
 
First, especially scholars from Science and Technology Studies (STS) started to emphasise the 
role of devices within valuation. Devices are not only present in a social local setting that 
“constitute value and, at the same time, enable its measurement” (Callon, 2009, p. 252), but 
they are also capable to “qualify goods, create calculative agents, and facilitate valuations” 
(Barman, 2015, p. 10; Callon, 1998; Callon, Millo & Muniesa, 2007; Helgesson & Muniesa, 
2013; Hauge, 2016; Muniesa et al., 2007). For example, Hauge (2016) explores a valuation 
device in a healthcare organisation. At a department of neonatology, she investigates a Lean 
whiteboard management device by questioning how the whiteboard’s program would have 
consequences for the department. What we can learn from her study is that in an organisation 
there are already working values in place and that values produced by a valuation device 
intersect with these existing organisational working values. Through their interaction, both 
the valuation device and organisational practices can change (Hauge, 2016). Hence, material 
devices can play an important role in the process of valuation.  
 

79 

 

Second, what we can learn from Doganova’s study shows that a practice approach requires 
scholars “to challenge and move beyond the pre-existing assumptions about values and to 
problematise the very notion of values and their making and (organisational) consequences” 
(Doganova et al. 2018, p. 84-85). The shift towards a practice-based view on valuations creates 
the possibility to open-up the black-box (Latour, 1988) of valuation practices by asking the 
questions: What makes valuation practices? How are they made in social arrangements? How 
do valuation practices shape rather than implement or obstruct public values? (Zuiderent-Jerak 
& Van Egmond, 2015). From a practice approach one can conceptualise valuation as “any 
social practice where the value or values of something is established, assessed, negotiated, 
provoked, maintained, constructed and/or contests” (Doganova et al., 2014, p. 87) including 
“judging, improving, appreciating, and lots of other activities” (Heuts & Mol, 2013, p. 141). 
This means that valuation practices are a nexus-of-activities happening in social life, though 
spatially and temporally delimited. More specifically, valuation practices take locally place on 
particular sites like an organisation or a market, and in particular moments like a duration of 
a (periodic) test or event (Meyer & Wilbanks, 2020). Adopting such an approach also creates 
the possibility to understand values and their underlying valuation practices as openly 
performative. This means that one could enhance our understanding on what ‘makes’ the 
action of doing the valuation in specific local and temporal social practices, and how and why 
the value and the object or subject being valued are open to changes through the activity of 
valuing – the practice of valuation: “valuation is about considering a reality while provoking 
it” (Muniesa, 2012, p. 32).  
 
Hence, adopting a practice approach can help us in studying the dynamics between connected 
activities and their coexisting valuations. It enables researchers not only to focus on the device, 
or the activity, but also on the relation of the social and the material within this activity, in 
local daily organisational practices. Valuation studies scholars especially call for more 
engagement with a sociomaterial practice approach to further our knowledge on valuation 
practices (among others e.g. Doganova et al. 2018; Hauge, 2016; Jürgenmeyer & Krenn; 2016; 
Mennick & Sjögren, 2015). 
 
In order to follow the suggestion to study rankings as a valuation practice, we need a profound 
understanding of what it means to conceptualise rankings as a practice. This also requires a 
fundamental understanding of what a practice is. Responding to these necessities, I explore 
and present the theoretical and philosophical underpinnings of Practice Theory in the next 
chapter. Exploring such theoretical and philosophical underpinnings are thus necessary to gain 
a fundamental understanding of a such an approach, allows me to follow practice theorists’ 
work more precisely. Such activities are fruitful for exploring and analysing rankings in the 
field and enables me to theoretically make sense of rankings and their underlying valuation 
practices.  
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22..55  CCoonncclluussiioonn  
 
In this chapter, I have demonstrated the debates on the representativity, reactivity and 
performativity of rankings by combining insights from several academic disciplines. Reviewing 
the literature has provided us – you and me - a better understanding of what rankings are, 
what they do, how they change individual behaviour and are active, though unintended, 
producers of organisational transformations. Based on this review I have been able to identify 
research avenues to further our knowledge of rankings. More studies are necessary to gain a 
better understanding of the production and reconfiguration of rankings in an organisation. 
Analysing the underlying processes of rankings enhances our understanding of rankings’ many 
relationships, and their dynamism, and gives us more details on which relations play an 
important role in their constitution and in how the rankings change. A study on the production 
of rankings would also enhance our knowledge of (the limitations of) the representational 
function of rankings. In addition, it could also enhance our understanding of the consequences 
of rankings, not only for the organisation it is part of but also for the consequences through 
which the rankings themselves change. Finally, I follow the suggestion of valuation studies 
scholars to engage with Practice Theory to study rankings as practice, since this would enable 
me to study the production and reconfiguration of rankings. 
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CChhaapptteerr  33..    
  

PPrraaccttiiccee  TThheeoorryy  
 
In this chapter, I explore the theoretical and philosophical underpinnings of Practice Theory 
by discussing the work of some of the most influential practice theorists. With this exploration, 
I aim to gain a fundamental understanding of Practice Theory, which is necessary for my study 
of rankings as a practice in an organisation. The structure of the chapter is based on four 
major developments within Practice Theory. At the end of the fourth turn, I outline a specific 
approach to practices – a sociomaterial approach – that I will engage with for this PhD study. 
I close this chapter with an analysis resulting from combining and contrasting the different 
approaches of the Practice Theory Family. 
 
33..11  PPrraaccttiiccee  TThheeoorryy::  AAnn  iinnttrroodduuccttiioonn    
  
Practice Theory refers to the study of life: the study of phenomena that qualify as social 
(Schatzki, 2018). Practice Theory offered a complimentary attractive alternative to 
mainstream theories in the field of sociology and became especially popular after the 
introduction of the interpretive turn in the 1970s (Reckwitz, 2002). Although rooted in the 
field of anthropology, it has become well-established in the field of sociology and organisational 
studies too, where scholars became more interested in understanding and explaining our 
everyday life (Reckwitz, 2002, Schatzki, 2018). For example, in the field of organisation studies, 
organisational theories were critiqued for being rather abstract and uncoupled from activities 
that happened in organisations. Organisational scholars felt the need for going into the field 
and explore these happenings to better understand and explain organisational phenomena 
(Barley & Kunda, 2001). Organisation scholars urged researchers in the field to return to the 
study of what people do in organisations and to put the activities of organisational members 
at the centre of the study. Consequently, scholars moved away from theories that deliver 
explanations about social phenomena, toward theories that deliver general frameworks for 
investigating particular social phenomena (Ortner, 1984; Reckwitz, 2002, Rouse, 2007; 
Schatzki, 2001, 2002). A turn towards Practice Theory was the result. It was Sherry Ortner 
(1984) - building on the work of Pierre Bourdieu (1967) - who introduced the label ‘Practice 
Theory’, Theodore Schatzki (1996, 2001a, 2001b, 2012, 2018), Andreas Reckwitz (2002), 
Elisabeth Shove (2012, 2017), and Orlikowski (2007) who specifically focused on 
conceptualising the theoretical notions, and practice theorists Davide Nicolini (2009, 2012) and 
Silvia Gherardi (2006) who specifically developed analytical and methodological tools to study 
practices in our daily life.  
 
Practice Theory provides a different, though complementary, way of understanding and 
explaining social and organisational phenomena. Whereas in mainstream organisational 
studies, organisational phenomena are often explained by (rational) actions of individual 
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subjects, Practice Theory offers an alternative by shifting the focus from the individual toward 
organisational practices as the object of inquiry (Nicolini, 2012). For example, when one aims 
to understand organisational strategy, the focus – the object of inquiry - moves from the 
organisation’s strategist towards the activities of strategy making: strategy practices. By 
studying these strategy practices, Practice Theory not only enables a better understanding of 
the activity of strategy making and all the elements that are involved, but it also opens up the 
possibility to explore how such strategy practices change. Practice Theory offers organisational 
scholars, furthermore, a powerful analytical tool to study the complexity and dynamics of 
contemporary ways of organising (Feldman & Orlikowski, 2011). 
 
Practice Theory, however, is not only a theory, it does not only provide a general framework 
to better understand and explain social and organisational phenomena, but it also provides a 
perspective to do research: to explore social and organisational phenomena differently. Such a 
perspective moves beyond the idea that “by simply observing the activities of the world in more 
detail, one gets closer to reality” (Nicolini, 2012, p.7). Rather, it invites researchers to centralise 
practices as the unit of analysis and to study the different elements that make the practice, 
how these elements are linked, and how they transform. Engaging with Practice Theory thus 
has methodological implications, including analytical activities: activities that force researchers 
not only to observe and describe a specific organisational phenomenon but also to search for 
patterns of change, enabling a better understanding and explanation of that organisational 
phenomenon.  
 
“The great promise of the practice lens is that of explaining social phenomena in a processual 
way without losing touch with the mundane nature of everyday life and the concrete and 
material nature of the activities in which we are all involved” (Nicolini, 2012, p.8).  
 
In other words, Practice Theory opens a pandora’s box with the potential to develop a better 
account for change by systematically exploring processes of transformation and stability within 
social and organisational practices and between them (Shove, 2012).  
 
Both the theoretical and methodological (analytical) elements make that Practice Theory is 
often referred to as a theory-method package (Nicolini, 2012; Schatzki, 2001a). This is one of 
the reasons why various expressions are used when referred to Practice Theory. Words like a 
practice approach, practice-based approach, practice-based accounts, practice perspective, 
practice lens, practice thinking, theories of practice and practice theory are used 
interchangeably19. Another reason for the variety of references to Practice Theory is the 
multiple contributions of scholars from several academic disciplines. Over the years many 
academic scholars contributed to Practice Theory and enriched our understanding of what a 
practice is and how to study practices, based on different conceptualisations. These scholars 
formed a family: the Practice Theory Family (Nicolini, 2012; Orlikowski, 2007, 2010; Reckwitz, 

 
19 For consistency purposes I only use the words ‘Practice Theory’ in this thesis. 
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CChhaapptteerr  33..    
  

PPrraaccttiiccee  TThheeoorryy  
 
In this chapter, I explore the theoretical and philosophical underpinnings of Practice Theory 
by discussing the work of some of the most influential practice theorists. With this exploration, 
I aim to gain a fundamental understanding of Practice Theory, which is necessary for my study 
of rankings as a practice in an organisation. The structure of the chapter is based on four 
major developments within Practice Theory. At the end of the fourth turn, I outline a specific 
approach to practices – a sociomaterial approach – that I will engage with for this PhD study. 
I close this chapter with an analysis resulting from combining and contrasting the different 
approaches of the Practice Theory Family. 
 
33..11  PPrraaccttiiccee  TThheeoorryy::  AAnn  iinnttrroodduuccttiioonn    
  
Practice Theory refers to the study of life: the study of phenomena that qualify as social 
(Schatzki, 2018). Practice Theory offered a complimentary attractive alternative to 
mainstream theories in the field of sociology and became especially popular after the 
introduction of the interpretive turn in the 1970s (Reckwitz, 2002). Although rooted in the 
field of anthropology, it has become well-established in the field of sociology and organisational 
studies too, where scholars became more interested in understanding and explaining our 
everyday life (Reckwitz, 2002, Schatzki, 2018). For example, in the field of organisation studies, 
organisational theories were critiqued for being rather abstract and uncoupled from activities 
that happened in organisations. Organisational scholars felt the need for going into the field 
and explore these happenings to better understand and explain organisational phenomena 
(Barley & Kunda, 2001). Organisation scholars urged researchers in the field to return to the 
study of what people do in organisations and to put the activities of organisational members 
at the centre of the study. Consequently, scholars moved away from theories that deliver 
explanations about social phenomena, toward theories that deliver general frameworks for 
investigating particular social phenomena (Ortner, 1984; Reckwitz, 2002, Rouse, 2007; 
Schatzki, 2001, 2002). A turn towards Practice Theory was the result. It was Sherry Ortner 
(1984) - building on the work of Pierre Bourdieu (1967) - who introduced the label ‘Practice 
Theory’, Theodore Schatzki (1996, 2001a, 2001b, 2012, 2018), Andreas Reckwitz (2002), 
Elisabeth Shove (2012, 2017), and Orlikowski (2007) who specifically focused on 
conceptualising the theoretical notions, and practice theorists Davide Nicolini (2009, 2012) and 
Silvia Gherardi (2006) who specifically developed analytical and methodological tools to study 
practices in our daily life.  
 
Practice Theory provides a different, though complementary, way of understanding and 
explaining social and organisational phenomena. Whereas in mainstream organisational 
studies, organisational phenomena are often explained by (rational) actions of individual 
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subjects, Practice Theory offers an alternative by shifting the focus from the individual toward 
organisational practices as the object of inquiry (Nicolini, 2012). For example, when one aims 
to understand organisational strategy, the focus – the object of inquiry - moves from the 
organisation’s strategist towards the activities of strategy making: strategy practices. By 
studying these strategy practices, Practice Theory not only enables a better understanding of 
the activity of strategy making and all the elements that are involved, but it also opens up the 
possibility to explore how such strategy practices change. Practice Theory offers organisational 
scholars, furthermore, a powerful analytical tool to study the complexity and dynamics of 
contemporary ways of organising (Feldman & Orlikowski, 2011). 
 
Practice Theory, however, is not only a theory, it does not only provide a general framework 
to better understand and explain social and organisational phenomena, but it also provides a 
perspective to do research: to explore social and organisational phenomena differently. Such a 
perspective moves beyond the idea that “by simply observing the activities of the world in more 
detail, one gets closer to reality” (Nicolini, 2012, p.7). Rather, it invites researchers to centralise 
practices as the unit of analysis and to study the different elements that make the practice, 
how these elements are linked, and how they transform. Engaging with Practice Theory thus 
has methodological implications, including analytical activities: activities that force researchers 
not only to observe and describe a specific organisational phenomenon but also to search for 
patterns of change, enabling a better understanding and explanation of that organisational 
phenomenon.  
 
“The great promise of the practice lens is that of explaining social phenomena in a processual 
way without losing touch with the mundane nature of everyday life and the concrete and 
material nature of the activities in which we are all involved” (Nicolini, 2012, p.8).  
 
In other words, Practice Theory opens a pandora’s box with the potential to develop a better 
account for change by systematically exploring processes of transformation and stability within 
social and organisational practices and between them (Shove, 2012).  
 
Both the theoretical and methodological (analytical) elements make that Practice Theory is 
often referred to as a theory-method package (Nicolini, 2012; Schatzki, 2001a). This is one of 
the reasons why various expressions are used when referred to Practice Theory. Words like a 
practice approach, practice-based approach, practice-based accounts, practice perspective, 
practice lens, practice thinking, theories of practice and practice theory are used 
interchangeably19. Another reason for the variety of references to Practice Theory is the 
multiple contributions of scholars from several academic disciplines. Over the years many 
academic scholars contributed to Practice Theory and enriched our understanding of what a 
practice is and how to study practices, based on different conceptualisations. These scholars 
formed a family: the Practice Theory Family (Nicolini, 2012; Orlikowski, 2007, 2010; Reckwitz, 

 
19 For consistency purposes I only use the words ‘Practice Theory’ in this thesis. 
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2002; Schatzki, 2001a, 2012;  Shove, 2012,). Although Practice Theory is nowadays “a well-
established label, there is no one, definitive way to demarcate what qualifies as one” (Schatzki, 
2018, p. 153), there is thus not one grand theory of practice or one unified practice approach. 
Every family member contributed in their specific way, resulting not only in various definitions 
of a practice/practices and general frameworks but also in wider collections of approaches, for 
instance, a practice-based approach including methodological activities to investigate everyday 
practices (Nicolini, 2009, 2012). As a result, a complicated network of several versions of 
Practice Theory has emerged. Besides their dissimilarities, they also share conceptual 
commonalities. Practice theorists recommend scholars learn to combine several versions with 
shared similarities in order to enhance a thicker description of everyday life (Nicolini, 2012). 
 
In what follows I introduce you to the Practice Theory Family by providing an outline of their 
contributions to the conceptual developments in Practice Theory, and by providing an analysis 
of their similarities and differences. Various categories have already been made by practice 
theorists, like a weak versus a strong practice approach category (Shove, 2012), a first- and 
second-generation category (Schatzki, 2018), or they have been categorised by their shared 
features (Nicolini, 2012), their similarities and dissimilarities (Schatzki, 2001). I have analysed 
the Practice Theory Family based on the conceptualisation of ‘a practice’ over time. This 
means that I paid attention to what is central to the practice: the unit of analysis. In my 
exploration, I have identified two major conceptualisations of practices, each consisting of two 
turns, which I use to discuss the literature on Practice Theory: (1) A humanist analysis of 
practices, including practice as activity (1a), and practice as human performance (1b); and (2) 
A posthumanist analysis of practices, including practice as transformative relationality (2a), 
and practice as constitutive sociomaterial entanglement (2b).  
 
33..22  AA  hhuummaanniisstt  aannaallyyssiiss  ooff  pprraaccttiicceess  
 
Social theorists, inter alia scholars from the field of sociology and anthropology, investigate 
social phenomena to better understand, interpret and explain social affairs. They are interested 
in the complexity of everyday life and try to unravel it by studying daily activities, their 
meaning and what they are up to (Schatzki, 2018). In the early years of Practice Theory, social 
theorists built upon the work of philosophers Ludwig Wittgenstein (1984, 2009[1953,1921]) and 
Martin Heidegger (2010[1968,1927]). Although Wittgenstein and Heidegger do not explicitly 
theorise about practices, they do argue that human activity is essential in understanding and 
explaining social life. Max Weber (2019[1922]) also centralises social actions - actions carried 
out by individuals - in his social theory and argues that activities should be the focus of study 
in sociology. These works formed the philosophical fundament for Practice Theory and 
unfolded in the study of human activities.  
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33..22..11  PPrraaccttiiccee  aass  hhuummaann  aaccttiivviittyy  
  
Conceptualising practices as human activities means a focus of study on structured human 
actions. Sociologists played an important role in the becoming of Practice Theory as a social 
theory. Heidegger’s and Wittgenstein’s philosophical underpinnings brought Pierre Bourdieu 
(1990, 1997) to his work on habitus, and Anthony Giddens (1979, 1984) to his development of 
structuration theory. These sociologists became “the leading exponents with their assumption 
that social life is a contingent and ever-changing texture of human practices” (Schatzki, 2012, 
p.13). For Bourdieu practices became a solution for his conceptual notion of habitus20 since it 
allowed him to conceive habitus as constituted through action in practice (Bourdieu, 1990). 
Closely related to Bourdieu’s work is Michel Foucault’s (1980) contribution to the notion of 
praxeology – a theory of practice and action – in which he complements the notion of habitus 
with the concept of discipline to understand social order. In his later work, Foucault emphasises 
the notion of discourse in practices and the relations between bodies, agency, and knowledge 
(Foucault, 1984). Activity has also a central place in Gidden’s structuration theory – a theory 
of social action. Following his line of reasoning, people’s activity together with social structures 
– arranged human interactions - matter in social practices. Social practices are the building 
blocks of social phenomena; they constitute social order, social life, and thus our society. 
Giddens underscores the necessity of studying social practices in order to better understand 
social phenomena (Giddens, 1979). Conceptualisations of practices in social theory were further 
developed by Charles Taylor (1971, 1985), who described key dimensions of social practices, 
and Alasdair MacIntrye (1981) who defined social practices as “a coherent and complex form 
of socially established co-operative human activities” (p. 187). 
 
Finally, other scholars of the Practice Theory Family contributed with knowledge on how one 
could study practices, for instance, Hardold Garfinkel (1967) with his notion of 
ethnomethodology. Ethnomethodology is a way to understand social order through analysing 
social practices: focusing on human activity, including conversations, meaning-making 
processes, and social interactions. Performing an ethnomethodological study on social practices 
offers social theorists a better understanding and analytical description of social order.  
 
Taken into integration, in the early period of Practice Theory, practice theorists foregrounded 
continuous structured social interactions of humans and their activities in practices. Such a 
structured set of human activities produces social order. Practice Theory thus transformed the 
way in which sociologists conceived social order and the apparent stability of the social world. 
  
33..22..22  PPrraaccttiiccee  aass  hhuummaann  ppeerrffoorrmmaannccee  
  
Building on the work of Wittgenstein, Theodore Schatzki (1996, 2001) gave Practice Theory 
a theoretical impetus by defining practice as a “nexus of doings and sayings” (1996, p.89). 

 
20 Bourdieu’s conceptual notion of habitus refers to how individuals perceive the world through their experiences resulting from being actively present in that world. These 
experiences are assumed to result in socially ingrained and shared dispositions, which recursively shapes individual’s actions.  
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theory. Heidegger’s and Wittgenstein’s philosophical underpinnings brought Pierre Bourdieu 
(1990, 1997) to his work on habitus, and Anthony Giddens (1979, 1984) to his development of 
structuration theory. These sociologists became “the leading exponents with their assumption 
that social life is a contingent and ever-changing texture of human practices” (Schatzki, 2012, 
p.13). For Bourdieu practices became a solution for his conceptual notion of habitus20 since it 
allowed him to conceive habitus as constituted through action in practice (Bourdieu, 1990). 
Closely related to Bourdieu’s work is Michel Foucault’s (1980) contribution to the notion of 
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(Foucault, 1984). Activity has also a central place in Gidden’s structuration theory – a theory 
of social action. Following his line of reasoning, people’s activity together with social structures 
– arranged human interactions - matter in social practices. Social practices are the building 
blocks of social phenomena; they constitute social order, social life, and thus our society. 
Giddens underscores the necessity of studying social practices in order to better understand 
social phenomena (Giddens, 1979). Conceptualisations of practices in social theory were further 
developed by Charles Taylor (1971, 1985), who described key dimensions of social practices, 
and Alasdair MacIntrye (1981) who defined social practices as “a coherent and complex form 
of socially established co-operative human activities” (p. 187). 
 
Finally, other scholars of the Practice Theory Family contributed with knowledge on how one 
could study practices, for instance, Hardold Garfinkel (1967) with his notion of 
ethnomethodology. Ethnomethodology is a way to understand social order through analysing 
social practices: focusing on human activity, including conversations, meaning-making 
processes, and social interactions. Performing an ethnomethodological study on social practices 
offers social theorists a better understanding and analytical description of social order.  
 
Taken into integration, in the early period of Practice Theory, practice theorists foregrounded 
continuous structured social interactions of humans and their activities in practices. Such a 
structured set of human activities produces social order. Practice Theory thus transformed the 
way in which sociologists conceived social order and the apparent stability of the social world. 
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Building on the work of Wittgenstein, Theodore Schatzki (1996, 2001) gave Practice Theory 
a theoretical impetus by defining practice as a “nexus of doings and sayings” (1996, p.89). 

 
20 Bourdieu’s conceptual notion of habitus refers to how individuals perceive the world through their experiences resulting from being actively present in that world. These 
experiences are assumed to result in socially ingrained and shared dispositions, which recursively shapes individual’s actions.  
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Although he still centralises activity in his work, presuming that actions presuppose practices, 
he conceptually shifts towards the assumption that practices are embodied and materially 
mediated arrays of human activity. This means that practices are not only constituted through 
individual, human-based, actions but that the actions are performed by a complex array of 
human and material elements. Although material elements gain an important position in the 
activities, the activities are carried out by people (individuals). The practice thus becomes a 
human performance.  
 
Andreas Recktwitz (2002), following Schatzki’s line of reasoning and using elements of other 
Practice Theory Family members, elaborates on practices as human performance by 
emphasising three features of practices: (1) practices’ patterns of unique actions; (2) practices’ 
different elements trough which they are constituted; and (3) practices are carried by and 
carried out – performed – by individuals. These features are reflected in his definition of a 
practice as a “routinised type of behaviour which consists of several elements, interconnected 
to one other: forms of bodily activities, forms of mental activities, ‘things’ and their use, 
background knowledge in the form of understanding, know-how, states of emotion and 
motivational knowledge. […] It is [thus] a routinised way in which bodies are moved, objects 
are handled, subjects are treated, things are described and the world is understood” (Reckwitz, 
2002, p.249). More specifically, elements that are part of social practices according to Reckwitz 
(2002) are: (1) Body and mind; (2) Knowledge; (3) Things; and (4) Discourse/Language. 
 
BBooddyy  aanndd  MMiinndd..  When we perform a practice, we need to learn how to act. In this process of 
learning, we need to train our bodily activities in a certain skilful way. The body should, 
however, not be seen as an instrument that the individual needs to use for their actions, rather 
the routinised actions are bodily performance. Similarly important is our mind. Practices are 
also mental activities: “They necessarily imply certain routinised ways of understanding the 
world, of desiring something, of knowing how to do something” (Reckwitz, 2002, p.251). Our 
bodily performances are thus unavoidably connected to our minds. In Practice Theory, 
Reckwitz (2002) argues that individuals are the body/minds who carry and carry out social 
practices.  
 
KKnnoowwlleeddggee..  In performing an action, individuals need specific knowledge about the activity to 
be performed. Besides, they also require knowledge to understand the world the activity is 
part of. Such knowledge is thus more than only the basic ‘know-how’ of a particular activity - 
explicit knowledge - but also includes our interpretation, reflection, and connection with our 
broader social life - implicit knowledge. Implicit knowledge enables individuals to make sense 
of and give meaning to the social world.  
 
TThhiinnggss..  Material objects are essential in the performance of a practice. In doing activities 
material elements are not only very often part of an activity, but sometimes even necessary as 
instruments to be able to perform an action.  
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DDiissccoouurrssee//LLaanngguuaaggee..  A final essential part of practices is the feature of discourse/language. 
Although discursive practices are a specific type of practices, the element of language plays a 
key role in all types of practices. Language and discourse enable us to understand the world, 
to give meaning to things/other individuals, to do something or to perform an action but exists 
only through repetition. 
 
In the following textbox – Textbox 3.1 - I provide an example of Reckwitz’ conceptualisation 
of a practice by discussing the practice of painting.  
 
TTeexxttbbooxx  33..11  TThhee  pprraaccttiiccee  ooff  ppaaiinnttiinngg::  AA  hhuummaann  aaccttiivviittyy  
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example: The practice of painting a classical realism painting 
 
The practice of painting a classical realism painting consists of certain routinised and 
repetitive bodily and mental activities performed by an individual painter. Bodily 
activities refer to the concrete actions of learning our body to hold a brush and put the 
oil paint on a wooden panel or canvas. Our mental activities support our body to move 
and perform these bodily activities. Specific knowledge about the assumptions and 
techniques of 17th-century Masters - like Rembrandt and Carravagio – is also required to 
produce a painting in the tradition of classical realism. Furthermore, in the case of the 
practice of painting essential materials are a painting brush, oil paint, a wooden panel 
and so forth. Such resources are indispensable for the performance of the practice.  
 
Performing the practice of painting also means that different activities are arranged in a 
particular order, and, sometimes, when necessary, are repeated. For instance, when 
performing the practice of painting one starts with the activity of sketching a figure on a 
wooden panel or canvas, followed by a first layer of paint – imprimatura – to create a 
toned ground, and a second layer of paint – dead-colour - to accentuate light and dark 
parts within the figure. Then it is time for the oil paint. The activity of oil painting is 
the essential activity that gives colour to the painting through several layers. Finally, the 
activity of varnishing the painting to make sure the paint film is better protected and to 
make the painting glossier and more colour intense. The interconnectedness of the various 
painting elements together with the structured array of specific painting activities enable 
the individual to perform the practice of painting. Since the practice of painting is carried 
out and carried by a human being it becomes a human performance.  
 
Analysing the practice of painting from such a human-centred perspective on practices, 
we can learn from this example that the practice of painting is ‘a practice that forms a 
block whose existence necessarily depends on the existence and specific interconnectedness 
of these elements, and which cannot be reduced to any one of these single elements. It 
represents a pattern which can be filled out by a multitude of single and often unique 
actions reproducing the practice’ (Reckwitz, 2002, p.249). 
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out and carried by a human being it becomes a human performance.  
 
Analysing the practice of painting from such a human-centred perspective on practices, 
we can learn from this example that the practice of painting is ‘a practice that forms a 
block whose existence necessarily depends on the existence and specific interconnectedness 
of these elements, and which cannot be reduced to any one of these single elements. It 
represents a pattern which can be filled out by a multitude of single and often unique 
actions reproducing the practice’ (Reckwitz, 2002, p.249). 
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Following Reckwitz’s theory on practices, we can conclude that different human and material 
elements become connected in the performance of human action and that when this action is 
performed repetitively, practices become constituted. This means that practices are 
behavioural routines of interconnected elements. Continuous production of such routinised 
behaviour results, over time, in a structure of this routinised behaviour. Although practices 
only come into existence through routines, such structures are only temporal of nature. Since 
new performances can also, though slightly, include other (part of) elements or move particular 
elements, or relations between them, structures are open for change.  
 
In his later work Schatzki (2012, 2016, 2018), emphasises the open-ended and spatially-
temporally characteristic of practices and highlights the connectivity of various activities 
consisting of multiple elements through which the practice is constituted. Since every practice 
is differently composed and performed differently by different individuals in a different context 
at a specific time or over a specific period, all practices are unique. Nevertheless, he also argues 
that they share similarities in the execution of these connected activities. It is through these 
similarities and repetition of the activities that practices become organised nexuses of activities 
(Schatzki, 2016), organised in a way that they share understandings, a set of rules, structure, 
elements and so forth, and resulting in social order. Social order is thus produced and 
reproduced through social practices. Individuals play an important role in producing social 
order because they are the carriers and performers of the practices, and perhaps even more 
importantly, they are the “unique crossing point of practices […] Thus the social world is first 
and foremost populated by diverse social practices which are carried by individuals” (Reckwtiz, 
2002, p.256).  
  
The lesson we can learn from practice theorists Schatkzi and Reckwitz is that practices are a 
web of organised and routinised behavioural performances – in the form of doings and sayings 
- of interconnected elements. Practices are spatial, temporal, and open for change; they are 
human performances and through continuous repetition unfold into the production and 
reproduction of social order. Engaging with such a form of Practice Theory opens-up a certain 
way of exploring, analysing, understanding, and explaining social phenomena. By doing so, 
Practice Theory thus constitutes a radical turn from the traditional ways of understanding our 
social world.  
 
33..33  AA  ppoosstthhuummaanniisstt  aannaallyyssiiss  ooff  pprraaccttiicceess    
 
Although the early practice theorists acknowledge that practices are materially mediated 
nexuses of activities, meaning that material objects are included in activities underlying 
practices, some other social theorists argue that this emphasis on materiality is too limited and 
that materiality should be recognised as a prerequisite condition for the practice to happen 
(Callon, 2007; Latour, 2005; Pickering, 2010). These scholars resist the idea to explain practices 
solely by human actions and they argue that the notion of language and discourse alone is 
insufficient to understand and explain social phenomena (Nicolini, 2012; Shove, 2012). 
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Alternatively, they argue that nonhuman entities are equally important in the constitution of 
social life and that materiality – material objects and their capacity to act - should be 
centralised in the conceptualisation and study of practices. Such scholars who joined the 
Practice Theory Family, referred to by Schatzki (2001) as his posthumanist colleagues, called 
for “theories that take into account the heterogeneous nature of the world we live in, which 
includes an appreciation that objects and material often bite back at us and resist our attempt 
to envelop them with our discourses” (Nicolini, 2012, p.8). These and similar calls unfolded 
into a new wave of Practice Theory. Complementing the essential work of the early practice 
theorists, a variety of materialist approaches emerged. In what follows I discuss two important 
contributions to the notion of materiality to Practice Theory. In the next section (3.3.1), I 
discuss the contribution of Science and Technology Studies scholars on materiality in Practice 
Theory. In the section afterwards (3.3.2) I discuss the notion of sociomateriality and what this 
means for our understanding of Practice Theory. In both discussions, I keep on using the 
example of the practice of painting a classical realism painting as I have done on page 89.  
 
33..33..11  PPrraaccttiiccee  aass  ttrraannssffoorrmmaattiivvee  rreellaattiioonnaalliittyy  
 
The focus on materiality in the analysis of the constitution of our social life has been 
emphasised by scholars from Science and Technology Studies (STS) like Andrew Pickering, 
John Law, Bruno Latour, and Michel Callon. They shared their critique on the field of sociology 
by referring to its rigid human-centred focus in sociological analysis and its refusing attitude 
to ascribe agency to the material world (Pickering, 1993; Haraway, Pickering & Latour, 2003). 
They suggest sociologists acknowledging a role for material agency and conceive human and 
material agents (or elements) in a practice as symmetrical (Latour, 1987, 1999, 2005). For 
example, Pickering argues that “We can take material agency as seriously as traditional 
sociology has taken human agency, but we can also note that the former is temporally emergent 
in practice. The contours of material agency are never decisively known in advance, scientists 
continually have to explore them in their work, problems always arise and have to be solved in 
the development of, say, new machines” (1993, p.564). 
 
Material agency refers to a technology’s capacity of acting or performing within a practice, 
through which a technology plays a role in transforming or shaping practices and their 
elements, including humans and other material objects (Callon, 2007; Latour, 1999, 2005; Law, 
2004; Law & Hassard, 1999; Law, 2004). The underlying assumption of material agency is that 
in specific local and temporal practices material objects become intertwined with humans 
through which: (1) they become mutually and emergently productive of one another, and (2) 
the possibility of continuous transformation of human and nonhuman agency into one another 
emerges (Pickering, 1993). The principle of generalised symmetry of human and material 
elements within a local and temporal interactive relation is here of importance. It forces 
scholars to acknowledge social and material interactions, which are mutually constitutive of 
nature. For analytical activities, these elements should be treated equally to enable analyses 
of how these elements interact and what the consequences of these interactions are for shaping 
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that materiality should be recognised as a prerequisite condition for the practice to happen 
(Callon, 2007; Latour, 2005; Pickering, 2010). These scholars resist the idea to explain practices 
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emphasised by scholars from Science and Technology Studies (STS) like Andrew Pickering, 
John Law, Bruno Latour, and Michel Callon. They shared their critique on the field of sociology 
by referring to its rigid human-centred focus in sociological analysis and its refusing attitude 
to ascribe agency to the material world (Pickering, 1993; Haraway, Pickering & Latour, 2003). 
They suggest sociologists acknowledging a role for material agency and conceive human and 
material agents (or elements) in a practice as symmetrical (Latour, 1987, 1999, 2005). For 
example, Pickering argues that “We can take material agency as seriously as traditional 
sociology has taken human agency, but we can also note that the former is temporally emergent 
in practice. The contours of material agency are never decisively known in advance, scientists 
continually have to explore them in their work, problems always arise and have to be solved in 
the development of, say, new machines” (1993, p.564). 
 
Material agency refers to a technology’s capacity of acting or performing within a practice, 
through which a technology plays a role in transforming or shaping practices and their 
elements, including humans and other material objects (Callon, 2007; Latour, 1999, 2005; Law, 
2004; Law & Hassard, 1999; Law, 2004). The underlying assumption of material agency is that 
in specific local and temporal practices material objects become intertwined with humans 
through which: (1) they become mutually and emergently productive of one another, and (2) 
the possibility of continuous transformation of human and nonhuman agency into one another 
emerges (Pickering, 1993). The principle of generalised symmetry of human and material 
elements within a local and temporal interactive relation is here of importance. It forces 
scholars to acknowledge social and material interactions, which are mutually constitutive of 
nature. For analytical activities, these elements should be treated equally to enable analyses 
of how these elements interact and what the consequences of these interactions are for shaping 
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or transforming the interacting elements like the human, the technology, its affordances, and 
the way in which the technology is used or controlled. From such an approach, practices are 
conceptualised as relational transformative practices. 
 
The introduction of these lines of thought into Practice Theory has thus produced another 
turn in the conceptualisation of practices: a material turn. In contrast to Schatzki’s theorisation 
of a practice in which material elements only play a role in the arrangement of the activity, 
STS scholars move beyond this position of materiality and foreground the constitutive role of 
materials in practices (Latour, 1999). They thus highlight the notion of materiality and its 
material agency in human-material relations in the study of practices. Hence, from this specific 
approach to the study of practices, practices are conceptualised as relational and characterised 
by their transformative capacity; the capacity to become transformed as well as the capacity 
to enact transformation (Callon, 2007; Latour, 2005). In the following textbox – Textbox 3.2 
- I discuss the practice of painting from this specific relational approach to practices.  
 
TTeexxttbbooxx  33..22  TThhee  pprraaccttiiccee  ooff  ppaaiinnttiinngg::  AA  mmaatteerriiaall  aaccttiivviittyy  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example: The practice of painting a classical realism painting 
 
Studying the practice of painting from STS scholars their perspective forces us to centralise 
material objects and to define the unit of analysis as the relationship between the human 
and material objects. Such an approach also requires the assumption that in this relation 
both the human and material objects are equally positioned and that they both have their 
own form of agency.  
 
Translated to the example of the painting practice, the material objects as the painting 
brush, the oil paint, the wooden panel, but also relevant and necessary knowledge on 
painting, in the form of material objects as theories on classical realism and painting 
techniques, play a key role in the practice of painting. These material objects are assumed 
to have a certain form of power, material agency, through which they have the capacity to 
move other actors – other material painting objects and the individual painter (the human) 
– in a particular direction or shape the positions of these actors in the relation. This power 
thus enables them to become active participants in performing the practice of painting. 
Their performances are transformative as they result into different activities: making the 
sketches, the underpainting, and the layers of oil paint that together form the basis for the 
constitution of a painting practice. Hence, the relation of the painter together with the 
material painting objects form a relation through which the painting practice is constituted 
and the painting, as a resulting object, emerges. Such relations thus enact transformations. 
 
Analysing the practice of painting from such a relational perspective on practices, teaches 
us that material objects play an important role in practices. In relation with the painter, 
they both have the capacity to perform a powerful active role in the constitution of the 
painting practice and thus also in the results unfolding from the practice: the painting.  
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The notion of materiality within practices has been picked up and is further developed by 
organisational scholars and practice theorists such as Nicolini (2009, 2012, 2017) and Shove 
(2012, 2017). These scholars show, for instance, a shift from a focus on practice’s entities, 
towards a processual approach on practices (Nicolini, 2012). Such an approach not only 
foregrounds the materiality of the practice, but also the assumption that practices are bundles 
of connections in a continuous state of movement. This means that the practice’s existence is 
only possible through the reproduction of the performance. Similarly, Shove argues that the 
introduction of the material approach within Practice Theory has produced a new orientation 
towards new objects of inquiry and generated enriched insights on organisational matters. One 
of the major affordances of Practice Theory, she argues, is that it enables an understanding of 
what organisational practices are, what practices are made of, which elements play a key role 
in the production and transformation of these organisational practices. In other words, Practice 
Theory offers an enhanced understanding of organisational change: the production, 
reproduction, and transformation of organisational practices (Shove, 2012), and finally, it 
enriches our understanding of connections between practices, how connections of practices and 
their elements, emerge and disappear, or how they are produced and reproduced.  
 
Finally, besides new theoretical contributions to Practice Theory, posthumanist family 
members of Practice Theory, who engage with this material-processual-connected 
conceptualisation of practices, also performed empirical studies to better understand 
organisational practices and developed new methodological knowledge on how to study 
organisational practices (Gherardi, 2006; Nicolini, 2009, 2012). For example, Silvia Gherardi’s 
practice-based approach (2006), Nicolini’s (2009, 2012) analytical framework of ‘Zooming in 
and out’, and Sierk Ybema and colleagues’ (Ybema et al., 2009) method of organisational 
ethnography21 (Ybema et al, 2009) have become very popular in the field of organisational 
studies, providing a way to study organisational practices. 
  
In summary, the lesson we can learn from the contribution of STS scholars to Practice Theory 
and practices theorists such as Shove, Gherardi, and Nicolini is that practices are constitutive 
of materiality. Although these scholars emphasise the role of material objects, they do not 
neglect the position of the individual human being. Rather, they assume an equal relationship 
between material objects and humans, both with their own type of agency, and that practices 
unfold resulting from such powerful dynamic relations. One of the essential messages from 
these practice theorists is that the material development within Practice Theory encourages 
unravelling these powerful dynamic relations to better understand what practices are, what 
they are made of, how they are produced and transformed within an organisation. Such an 
approach on practice theory brought me to the conceptualisation of practice as a 
transformative relationality: practices are human-material relations, characterised by their 
powerful capacities, that have the possibility to produce transformations. A final lesson learned 
from this Practice Theory approach is that adopting such a conceptualisation of practices also 

 
21 In Chapter 5 ‘Organisational Ethnography’ I discuss the method of an organisational ethnography and Nicolini’s Zooming in and out framework in detail.  
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ethnography21 (Ybema et al, 2009) have become very popular in the field of organisational 
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In summary, the lesson we can learn from the contribution of STS scholars to Practice Theory 
and practices theorists such as Shove, Gherardi, and Nicolini is that practices are constitutive 
of materiality. Although these scholars emphasise the role of material objects, they do not 
neglect the position of the individual human being. Rather, they assume an equal relationship 
between material objects and humans, both with their own type of agency, and that practices 
unfold resulting from such powerful dynamic relations. One of the essential messages from 
these practice theorists is that the material development within Practice Theory encourages 
unravelling these powerful dynamic relations to better understand what practices are, what 
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21 In Chapter 5 ‘Organisational Ethnography’ I discuss the method of an organisational ethnography and Nicolini’s Zooming in and out framework in detail.  
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enhances our knowledge of organisational change, especially when we combine this approach 
with Nicolini’s analytical framework for studying organisational practices.  
 
33..33..22  PPrraaccttiiccee  aass  ccoonnssttiittuuttiivvee  ssoocciioommaatteerriiaall  eennttaanngglleemmeennttss  
 
Although organisational scholars started to foreground materiality in organisational practices 
and contributed to our understanding of the implications of technologies for human activity in 
organisations, their work has been criticised by Wanda Orlikowski, and her sociomateriality 
colleagues Martha Feldman and Susan Scott, for their ignorance of the materiality of 
organising. Such a limitation brings conceptual problems for our understanding of materiality 
in organisations more generally (Orlikowski, 2007). She argues, for instance, that despite their 
focus on human-technology interactions, scholars still tend to focus on the human side by 
theorising about how humans make sense of technology. Rather than having a focus on the 
role of the technology itself or the human-material relationship they are part of and the 
implications of such relations (Orlikowski, 2007). Another limitation of this technology-focused 
literature in organisational literature is the tendency of focussing solely on one specific 
technology and, again, its effects on human action within organisations. In following up her 
criticisms, Orlikowski engaged with the work of Karen Barad (2003), Lucy Suchman (1995, 
2007) and Anne-Marie Mol (2002), and translated their philosophical theorisations of 
sociomaterial relations into an alternative approach to conceptualise practices as always and 
everywhere sociomaterial: practices in which the social and material become constitutively 
entangled in daily life. 
 
“A position of constitutive entanglement does not privilege either humans or technology (in 
one-way interactions), nor does it link them through a form of mutual reciprocation (in two-
way interactions). Instead, the social and the material are considered to be inextricably related 
— there is no social that is not also material, and no material that is not also social” 
(Orlikowski, 2007, p.1437) 
 
A sociomaterial approach to practices is argued to be fruitful for a better understanding of 
organisational practices and their underlying sociomaterial entanglements. Orlikowski (2007, 
2010) specifically suggests engaging with the work of Barad (2003, 2007) for enhancing our 
theoretical understanding of sociomaterial practices. In what follows I introduce the work of 
Barad on sociomaterial practices.  
  
AA  BBaarraaddiiaann  pphhiilloossoopphhyy  oonn  ssoocciioommaatteerriiaall  pprraaccttiicceess  
Engaging with Barad’s (2003; 2007) posthumanist performative account involves a focus on 
practices, and more specifically on the material nature of discursive practices. Barad builds 
upon the Foucauldian notion of discourse (Foucault, 1972, 1982, 1997) and complements this 
with the work of Judith Butler (1993, 1997a, 1997b) on performativity. From a Foucauldian 
point of view, discourse is defined as the “rules and practices that produce meaningful 
statements, meaning and meaningful practices are then constructed within discourse” (Hultin 
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& Mähring, 2017, p. 570). As we have seen earlier in this chapter, such a notion of discursive 
practices foreground humans and their activities. Barad (2003; 2007) complements Foucault’s 
notion by arguing that “for the discourse to exist, it has to be materialised in specific times, 
spaces and forms” (Orlikowski & Scott, 2014, p.872), and that accounting for this 
materialisation enables a more profound understanding of how meaning is made possible in 
practice. Engaging with an ontology of becoming enables her to focus on how the world comes 
to matter: how the world, consisting of and carried by sociomaterial practices22, is configured 
and reconfigured in a specific form with a specific meaning.  
 
Barad’s contribution to Practice Theory can be best explained by discussing the four most 
important characteristics of her philosophical work on sociomaterial practices that is 
fundamentally based on an ontology of becoming: (1) intra-actions; (2) diffractions; (3) open-
ended character of sociomaterial practices and their elements; (4) sociomaterial practices that 
come to matter.  
 
Barad’s starting point of her notion on an ontology of becoming refers to a particular local 
world that at its most basic level only consists of local and temporal relations of ontologically 
indeterminate sociomaterial entities. Entities of social and material nature that do not have a 
specific form or meaning yet (Barad, 2007). Only in particular local situations, she argues, 
these relations open up the possibility for the ontologically indeterminate entities to connect - 
intra-act - through which they become entangled. In these intra-actions of local and temporal 
entangled relations a certain form of power - agency23 - is located. Through this agency, intra-
actions have the capacity to produce changes in the entangled relations. For example, changes 
that transform ontologically indeterminate entities into distinct social or material entities with 
a specific form and a specific meaning. Barad refers to such transformations as diffractions. It 
is thus only through specific local and temporal intra-actions and diffractions, that these 
entities come to matter: that they are sedimented out in a specific form with a specific meaning. 
Such diffractions locally and temporally stabilise specific qualities of an ontologically 
indeterminate entity (Barad, 2007).  
 
Moreover, in specific local situations such social and material entities can again connect - intra-
act - and unfold into new local and temporal relations – entanglements. These entanglements 
are sociomaterial practices: local and temporal relations of sociomaterial elements in a specific 

 
22 Barad uses various definitions of sociomaterial practices, but mostly refers to material-discursive practices or apparatuses. For consistency purposes, I have decided to 
only use the notion of a sociomaterial practice. 
23 Following Barad’s philosophy, we need to position agency differently. As Hultin and Mahring explain: “Assuming ontological entanglement implies a view of agency as 
something that is not inherent and belonging to any one actor, or functioning in the form of a serial chain of consequences set in motion by an initial force”. In other words: 
not as something that can be exercised spatially in relationships between distinct actors, individual or collective. Rather, agency becomes a temporal flow, always inheriting 
from previous practices (and imparting to subsequent practices), yet also always subject to the contingent possibilities of the present (Deleuze & Guattari, 1987). In this 
flow, we cannot distinguish any actors or entities that move. Rather, the flow is constitutive of actions moving through the ways they temporally provide conditions for, 
and modify each other (Foucault, 1982). In this view, human and material actors are not assumed to be the locus of agency, but are viewed as enactments within a circulating 
and performative flow (Introna, 2015)’ (2017, p. 6). Translated in my own words: agency does not belong to a particular human being, not to a material object. Rather it is 
located in intra-actions: entangled relations of sociomaterial elements, apparatuses or phenomena. Through this agency, that thus travels as a flow through entangled 
relations, intra-actions have the capacity to enact so-called agential cuts (Barad, 2007). Agential cuts are specific intra-actions that produce changes in in the entangled 
relations. For example, changes that transform ontologically indeterminate entities into distinct subject  - humans - or object - non-humans - positions with a specific form 
and a specific meaning. Such changes are called ‘diffractions’. I have decided not to mention the notion of agential cuts in my discussion of Barad’s work, in order to enable 
myself keeping a readable and understandable explanation of Barad’s philosophy.  
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enhances our knowledge of organisational change, especially when we combine this approach 
with Nicolini’s analytical framework for studying organisational practices.  
 
33..33..22  PPrraaccttiiccee  aass  ccoonnssttiittuuttiivvee  ssoocciioommaatteerriiaall  eennttaanngglleemmeennttss  
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& Mähring, 2017, p. 570). As we have seen earlier in this chapter, such a notion of discursive 
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these relations open up the possibility for the ontologically indeterminate entities to connect - 
intra-act - through which they become entangled. In these intra-actions of local and temporal 
entangled relations a certain form of power - agency23 - is located. Through this agency, intra-
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that transform ontologically indeterminate entities into distinct social or material entities with 
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Such diffractions locally and temporally stabilise specific qualities of an ontologically 
indeterminate entity (Barad, 2007).  
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22 Barad uses various definitions of sociomaterial practices, but mostly refers to material-discursive practices or apparatuses. For consistency purposes, I have decided to 
only use the notion of a sociomaterial practice. 
23 Following Barad’s philosophy, we need to position agency differently. As Hultin and Mahring explain: “Assuming ontological entanglement implies a view of agency as 
something that is not inherent and belonging to any one actor, or functioning in the form of a serial chain of consequences set in motion by an initial force”. In other words: 
not as something that can be exercised spatially in relationships between distinct actors, individual or collective. Rather, agency becomes a temporal flow, always inheriting 
from previous practices (and imparting to subsequent practices), yet also always subject to the contingent possibilities of the present (Deleuze & Guattari, 1987). In this 
flow, we cannot distinguish any actors or entities that move. Rather, the flow is constitutive of actions moving through the ways they temporally provide conditions for, 
and modify each other (Foucault, 1982). In this view, human and material actors are not assumed to be the locus of agency, but are viewed as enactments within a circulating 
and performative flow (Introna, 2015)’ (2017, p. 6). Translated in my own words: agency does not belong to a particular human being, not to a material object. Rather it is 
located in intra-actions: entangled relations of sociomaterial elements, apparatuses or phenomena. Through this agency, that thus travels as a flow through entangled 
relations, intra-actions have the capacity to enact so-called agential cuts (Barad, 2007). Agential cuts are specific intra-actions that produce changes in in the entangled 
relations. For example, changes that transform ontologically indeterminate entities into distinct subject  - humans - or object - non-humans - positions with a specific form 
and a specific meaning. Such changes are called ‘diffractions’. I have decided not to mention the notion of agential cuts in my discussion of Barad’s work, in order to enable 
myself keeping a readable and understandable explanation of Barad’s philosophy.  
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form, with a specific meaning that are in a continuous state of becoming (Barad, 2003, 2007). 
Again, it is thus only through specific local and temporal intra-actions and diffractions, that 
these sociomaterial practices come to matter: that they are sedimented out in a specific form 
with a specific meaning. Similar to other Practice Theory Family members is Barad’s 
assumption that a sociomaterial practice is constituted through relations of social and material 
elements, and that its constitution unfolds in a performance – an activity, a doing. Such a 
performance is not only human or material of nature but becomes a combined human-material 
(sociomaterial) performance. The becoming of such a sociomaterial practice is again a 
transformation resulting from intra-action, and therefore another diffraction.  
 
When sociomaterial practices connect – intra-act – again transformations – diffractions - of 
the form and/or meaning of the practice and its underlying sociomaterial entities may 
transform. They are thus only temporal of nature, happen locally and are always open for 
change. Additionally, according to Barad, a nexus of connecting sociomaterial practices form 
a phenomenon, and connecting phenomena constituted the social world, the world we are living 
in. This means that through these continuous emergences of connections differences in the 
world are produced and these differences continuously configure and reconfigure the world. In 
other words, the world comes to matter in different forms with different meanings, it is not 
fixed but in a continuous state of becoming (e.g. Barad, 2007). 
 
Hence, in Baradian words, through ongoing intra-actions and diffractions the world comes to 
matter. Coming to matter means that the world, consisting of and carried by sociomaterial 
practices is materialised, in a specific form with a specific meaning: “meaning and matter are 
held together, as meaning is made possible through specific material practices” (Barad, 2007, 
p.148). 
 
In the textbox below – Textbox 3.3 - I provide an illustration of a Baradian approach to 
practices by, again, engaging with the example of the practice of painting.  
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TTeexxttbbooxx  33..33  TThhee  pprraaccttiiccee  ooff  ppaaiinnttiinngg::  AA  ssoocciioommaatteerriiaall  pprraaccttiiccee    
 

 
 
Again, I think it is important to underscore the local and temporal, and thus open-ended 
character of sociomaterial practices. Engaging with Barad’s philosophy means that we should 
assume continuous intra-actions and thus continuous diffractions of the sociomaterial practices 
and their elements. It also means that the focus of the study becomes a sociomaterial practice. 
By centralising sociomaterial practices a Baradian approach offers an exploration and 
interpretation of: (1) the becoming of a sociomaterial practice – the production; (2) 
transformations of a sociomaterial practice – the reconfigurations; (3) the entangled relations 
with other practices; (4) transformations unfolding from these connections for both practices; 
and finally (5) consequences of these transformations for the world at large.  
 
Hence, Barad’s philosophy on sociomaterial practices enables researchers to gain a deep 
understanding of how the world continuously changes, including productions of new 
sociomaterial practices and relations, and transformations of already, though temporal 

Example: The practice of painting a classical realism painting 
 
Following Barad’s work, the practice of painting is conceptualised as a sociomaterial 
practice that consists of and is carried by local and temporal entanglements - relations - 
of social – an individual painter - and material elements – the painting brush, the oil 
paint, the wooden panel. These social and material elements only enact a specific form 
and meaning when they are entangled, and only through their entanglement they 
constitute the practice of painting. The locality and temporality of these practices as well 
as its social and material elements should be considered, which means that with every 
movement in the entangled relationship, the form and meaning of the elements as well as 
the practice transforms. Translated to the example, this means that, for instance, the 
meaning of the painting brush can change, it can be used for several purposes: putting 
paint on the wooden panel, or using it up-side-down as a pallete knife to mix two colours 
of oil paint, or to make purposeful scratches in the painting – one of Rembrandt’s 
techniques, for instance, applied in one of his latest self-portraits in 1668-1669 (Uffizi, 
Florence). However, it can also be used as a totally different material object outside the 
practice of painting, for instance, as a substitute for a small spoon in stirring coffee. This 
shows that a material object only has a specific meaning in a specific situation resulting 
from specific relations of social and material elements. Similarly, the painter only enacts 
the identify of a painter in enacting the practice of painting. Without this practice, there 
is no painter, no paint.  
 
This example thus teaches us that individuals and material objects only come to matter 
in a specific form with a specific meaning through specific local practices. 
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practice that consists of and is carried by local and temporal entanglements - relations - 
of social – an individual painter - and material elements – the painting brush, the oil 
paint, the wooden panel. These social and material elements only enact a specific form 
and meaning when they are entangled, and only through their entanglement they 
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as its social and material elements should be considered, which means that with every 
movement in the entangled relationship, the form and meaning of the elements as well as 
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techniques, for instance, applied in one of his latest self-portraits in 1668-1669 (Uffizi, 
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shows that a material object only has a specific meaning in a specific situation resulting 
from specific relations of social and material elements. Similarly, the painter only enacts 
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is no painter, no paint.  
 
This example thus teaches us that individuals and material objects only come to matter 
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established sociomaterial practices and their relations. Engaging with Barad’s work thus 
enables the study of change.  
 
Orlikowski’s introduction of the notion of sociomaterial practices in the field of Organisational 
Studies unfolded into a specific literature stream on sociomateriality (e.g. Orlikowski 2000, 
2007, 2010a, 2010b; Orlikowski & Scott, 2008, 2014; 2015a, 2015b). It helped researchers to 
understand that materiality is integral to organising, that organisational practices are 
constitutive of entangled sociomaterial relations, and that such practices enact organisational 
transformations. Following Barad’s philosophy on sociomateriality, specifically, we learn that 
practices are consisting of, are carried by, and constituted through local and temporal relations 
of social and material elements. Their open-ended character makes them ready for 
transformations in a specific form and meaning. Translated to the social world, which is 
assumed to be a nexus of sociomaterial practices, the social world continuously comes to matter 
in different forms and meanings. Finally, since a sociomaterial approach on practices assumes 
that when sociomaterial entanglements – relations/connections – change, sociomaterial 
practices and their relations with other practices change too, it is also fruitful for the study of 
organisational change (Orlikowski, 2007). 
 
33..44  LLeessssoonnss  lleeaarrnneedd  
 
In Table 3.1 I present a summary of the four conceptual developments in Practice Theory. As 
demonstrated in this chapter, the four different conceptual developments can be divided into 
two specific categories: a humanist approach and a posthumanist approach to practices. These 
categories share essential characteristics of practices like the assumption that practices are 
nexuses of relations, that they are carried by and consisting of multiple interconnected 
elements, and that they result in specific activities or performances through which the social 
world is constituted. Their differences can be explained by the various philosophical 
underpinnings they adopted resulting from engaging with work from various philosophers. 
Whereas the humanist approach builds on philosophers like Wittgenstein and Heidegger, who 
centralise human activity, the posthumanist approach is built upon assumptions from 
philosophers from STS and feminist studies. Such different foundational fathers and mothers 
have had radical consequences for the developments of Practice Theory.  
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In what follows I discuss differences in assumptions of the practice theories: (1) differences in 
the notion of agency, where it is located or to whom or what it is assigned; (2) the elements 
of the nexuses of relations; and (3) the stability or temporality of the practices and their 
elements. 
 
AAggeennccyy..  The humanist approach assigns agency to the human being, who is both the carrier 
of the practices and carries the practice out, and thus performs the activity. In contrast, the 
posthumanist approach assigns agency to both the human being as well as the material object 
or locates agency in the sociomaterial entanglement. Resulting from these assumptions on 
agency, practices are assumed to be human activities, human-material relations or 
sociomaterial entanglements.  
 



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 99PDF page: 99PDF page: 99PDF page: 99

98 

 

established sociomaterial practices and their relations. Engaging with Barad’s work thus 
enables the study of change.  
 
Orlikowski’s introduction of the notion of sociomaterial practices in the field of Organisational 
Studies unfolded into a specific literature stream on sociomateriality (e.g. Orlikowski 2000, 
2007, 2010a, 2010b; Orlikowski & Scott, 2008, 2014; 2015a, 2015b). It helped researchers to 
understand that materiality is integral to organising, that organisational practices are 
constitutive of entangled sociomaterial relations, and that such practices enact organisational 
transformations. Following Barad’s philosophy on sociomateriality, specifically, we learn that 
practices are consisting of, are carried by, and constituted through local and temporal relations 
of social and material elements. Their open-ended character makes them ready for 
transformations in a specific form and meaning. Translated to the social world, which is 
assumed to be a nexus of sociomaterial practices, the social world continuously comes to matter 
in different forms and meanings. Finally, since a sociomaterial approach on practices assumes 
that when sociomaterial entanglements – relations/connections – change, sociomaterial 
practices and their relations with other practices change too, it is also fruitful for the study of 
organisational change (Orlikowski, 2007). 
 
33..44  LLeessssoonnss  lleeaarrnneedd  
 
In Table 3.1 I present a summary of the four conceptual developments in Practice Theory. As 
demonstrated in this chapter, the four different conceptual developments can be divided into 
two specific categories: a humanist approach and a posthumanist approach to practices. These 
categories share essential characteristics of practices like the assumption that practices are 
nexuses of relations, that they are carried by and consisting of multiple interconnected 
elements, and that they result in specific activities or performances through which the social 
world is constituted. Their differences can be explained by the various philosophical 
underpinnings they adopted resulting from engaging with work from various philosophers. 
Whereas the humanist approach builds on philosophers like Wittgenstein and Heidegger, who 
centralise human activity, the posthumanist approach is built upon assumptions from 
philosophers from STS and feminist studies. Such different foundational fathers and mothers 
have had radical consequences for the developments of Practice Theory.  
 
 
 
   

99 

 

TTaabbllee  33..11  PPrraaccttiiccee  TThheeoorryy::  CCoonncceeppttuuaalliissaattiioonnss  ooff  pprraaccttiicceess    
 

PPrraaccttiiccee  aass:: AAuutthhoorrss 
CCoonncceeppttuuaalliissaa

ttiioonn  ooff  aa  ��
pprraaccttiiccee 

EElleemmeennttss  ooff  aa  
pprraaccttiiccee 

RRoollee  
hhuummaann 

RRoollee  
mmaatteerr--
iiaalliittyy 

AAggeennccyy 
FFooccuuss  ooff  
ssttuuddyy 

HHuummaann  aaccttiivviittyy 

Bourdieu  
Giddens  
Taylor 

MacIntyr
e 

A set of 
activities 

Action and 
structure 

Homo 
sociologic

us 
- 

Human 
agency 

Human 
actions 

HHuummaann  
PPeerrffoorrmmaannccee 

Reckwitz 
Schatzki 

A temporal 
web of 

organised and 
routinised 

behavioural 
(human) 

performances 
- doings and 
sayings - of 

interconnecte
d elements 

Body&Mind: 
Individuals 

who carry and 
carry out the 

practice; 
 

Knowledge: 
Know-how of 
the activity 

and its social 
world; 

 
Things: 
Material 
resources 

Homo 
Practicus 
= Carrier 

and 
carrying 
out the 
practice 

Part of 
an 

activity 

Human 
agency 

Human 
performances: 
The web of 

activities and 
their different 

elements 

TTrraannssffoorrmmaattiivvee  
rreellaattiioonnaalliittyy 

Schove 
Nicolini 
Latour 

A 
transformativ
e relationality 
of human and 

material 
actros 

Material 
objects 

Individual 
human beings 

Material objects and 
individual human 
beings are equally 

positioned, but both 
have their own type of 

agency 

Human 
agency and 
Material 
agency 

Technologies 
or human-

and-
nonhuman-
relations 

CCoonnssttiittuuttiivvee  
SSoocciioommaatteerriiaall  

eennttaanngglleemmeennttss//
AAppppaarraattuuss 

Orlikows
ki 

Barad 

Local and 
temporal 

relations of 
socil and 
material 

elements in a 
specific form, 
with a specific 
meaning that 

are in a 
continuous 

state of 
becoming 

Sociomaterial 
elements with 
an open-ended 
nature to their 

form and 
meaning 

Social and material 
elements enact a 
specific form and 

meaning in particular 
local and temporal 

entanglements, through 
which they form a 
practice, and they 
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In what follows I discuss differences in assumptions of the practice theories: (1) differences in 
the notion of agency, where it is located or to whom or what it is assigned; (2) the elements 
of the nexuses of relations; and (3) the stability or temporality of the practices and their 
elements. 
 
AAggeennccyy..  The humanist approach assigns agency to the human being, who is both the carrier 
of the practices and carries the practice out, and thus performs the activity. In contrast, the 
posthumanist approach assigns agency to both the human being as well as the material object 
or locates agency in the sociomaterial entanglement. Resulting from these assumptions on 
agency, practices are assumed to be human activities, human-material relations or 
sociomaterial entanglements.  
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IInntteerrccoonnnneecctteedd  eelleemmeennttss..  In the conceptualisations of practices, all practice theorists assume 
practices as nexuses of interconnected elements. In both approaches, these nexuses are also 
marked as the focus of the study in empirical research, which enabled practice theorists to gain 
a better understanding of what a practice is. The difference between these two approaches is 
the specific type of elements of the relations underlying the practice and the role they have 
within the relation. For instance, material objects. Although material objects are part of 
bundles of interconnected elements in the humanist approach, their active role has been 
neglected. Schatzki, for example, argues that material objects are only part of the arrangement 
underlying the practice. This changed with the introduction of STS scholars in the Practice 
Theory Family. STS scholars, such as Latour and Callon, emphasised the notion of materiality 
and their powerful role in the constitution of practices. They also assign a form of agency to 
material objects. Such so-called material agency gives objects the capacity to act, to perform 
and to produce transformations, but only when they are part of a human-material relation. 
Within the posthumanist approach, sociomateriality scholars, like Orlikowski building on 
Barad, go one step further and argue that agency is not assigned to someone or something, 
but is located in the sociomaterial entanglement – and thus in the relationship through which 
the practice is constituted.  
 
SSttaabbiilliittyy  aanndd  tteemmppoorraalliittyy..  Whereas early practice theorists from the humanist approach to 
practices assume humans and material objects as taken for granted. A final radical turn within 
Practice Theory is the move towards the assumption that social and material actors, and 
entities within sociomaterial entanglements are not a priori existing or given stable 
actors/entities. For example, sociomaterial entanglements consist of social and material 
entities, but they only become distinct – alive – in a particular form or meaning when they 
become connected. Moreover, since their existence is only local and temporal, they are always 
open to change. Such philosophical notions of stability and temporality are thus radically 
different from the humanist approach to practices.  
 
Taken into integration, practice theorists have complemented each other’s work by further 
developing Practice Theory and enhancing our understanding and knowledge of what practices 
are, what they are consisting of, how they are carried by and carried out, how they play a role 
in organisations, how they connect to other organisational practices, how practices are changed, 
and how practices play a role in organisational transformations. As we have seen, the most 
recent developments in Practice Theory are grounded in the philosophical notion of 
sociomateriality. According to sociomaterial practice scholars, such an approach is a way 
forward in further developing our knowledge on practices, our understanding of the role of 
technologies in organisations, and the implications for organisational change. Following this 
suggestion, I have decided to engage with a sociomaterial approach to practices, and more 
specifically with the work of Karen Barad (2003, 2007) to study the production and 
reconfiguration ranking practices in an organisation. In the next chapter, I will combine my 
insights from Practice Theory with the knowledge on rankings and formulate research aim, 
questions and intended contributions.  
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33..55  CCoonncclluussiioonn  
 
Reviewing the literature on Practice Theory has been a fruitful activity for me in gaining a 
fundamental understanding of different approaches to the study of practices. Exploring the 
Practice Theory Family and their contributions to Practice Theory helped me to understand 
that it is not a grand theory, but rather consists of various approaches, based on work of 
several philosophers, that have different answers to questions like: How are practices 
conceptualised, what does it mean to conceptualise something as a practice, what do they 
consist of and how do they come into being? As has been suggested by sociomateriality scholars, 
adopting the work of Barad for the study of practice is fruitful to furthering our knowledge on 
practices. Discussing her work in more detail has enabled me to engage with her contribution 
to Practice Theory more precisely when I go into the field and study rankings as a sociomaterial 
practice in an organisation.  
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CChhaapptteerr  44..    
  

PPrraaccttiiccee  TThheeoorryy  ffoorr  ssttuuddyyiinngg  rraannkkiinnggss::    
TToowwaarrddss  tthhee  ssttuuddyy  ooff  rraannkkiinnggss  aass  aa  ssoocciioommaatteerriiaall  vvaalluuaattiioonn  

pprraaccttiiccee  
 
 
In this chapter, I combine the insights from my exploration of the academic ranking literature 
and valuation studies with the literature on Practice Theory to define a concrete research aim 
and question for this PhD study. I also explicate my intended contributions and I close this 
chapter with a narrative of my journey exploring Barad’s philosophical work on sociomaterial 
practices. In this journey, I describe my experiences, including the complexities and 
implications of engaging with Barad’s work for my empirical study.  
 
44..11  TToowwaarrddss  tthhee  ssttuuddyy  ooff  rraannkkiinnggss  aass  aa  ssoocciioommaatteerriiaall  vvaalluuaattiioonn  pprraaccttiiccee::  RReesseeaarrcchh  aaiimm  aanndd  
qquueessttiioonn  
 
In Chapter 2, I have discussed the literature on rankings and valuation studies. Based on these 
insights I outline the following possibilities for furthering our knowledge on rankings:  
 

(1)� Studying rankings as a valuation practice. 
(2)� Studying the production of rankings. 
(3)� Studying the reconfiguration of rankings. 
(4)� Studying the consequences of the production and reconfiguration of rankings for 

organisational transformations. 
 
The suggestion to study rankings as a valuation practice requires an engagement with Practice 
Theory and forced me to explore the theoretical and philosophical underpinnings of Practice 
Theory in Chapter 3. This exploration helped me not only to better understand what Practice 
Theory is but more importantly, also which practice approach as part of Practice Theory 
would be most fruitful for studying the production and reconfiguration of practices in an 
organisation. What I have learned from exploring Practice Theory is that Barad’s (2003, 2007) 
philosophical work on sociomaterial practices allows me to study the production and 
reconfiguration of rankings. I have also argued that engaging with Barad’s work enables the 
study of change, which thus means that engaging with Barad’s work also opens up the 
possibility to study organisational transformations produced by the sociomaterial valuation 
practices.  
 
More specifically, engaging with a Baradian version of Practice Theory for the study of 
rankings allows me to: 
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(1)� Conceptualise ranking practices as sociomaterial valuation practices: the local and 
temporal relations of sociomaterial elements and activities in a specific form, with 
a specific meaning, which are in a continuous state of becoming and transformation. 
 

(2)� Study the becoming – production - of ranking practices by focusing on unravelling 
the sociomaterial elements and activities that become entangled.  

 
(3)� Study the continuous transformations – reconfigurations - of rankings by focusing 

on the transformations of the ranking practices - sociomaterial valuation practices 
– and their sociomaterial elements and activities.  

 
(4)� Study the consequences of the production and reconfiguration of ranking practices 

in an organisation by: 
a.� Studying to which other sociomaterial practices the ranking practices become 

connected, and how these connections emerge, reconfigure, and disappear.  
b.� Studying which consequences unfold from these connections for the ranking 

practices as well as the other connected sociomaterial practices. 
c.� Studying which consequences unfold from the becoming and reconfigurations of 

the ranking practices as well as connections with other sociomaterial practices 
for the organisation at large.  

 
Based on these research possibilities I decided to study rankings in a specific organisation: a 
local Dutch hospital. Healthcare organisations are especially interesting since they allow us to 
gain a glimpse of how the societal developments towards the increasing use of quality indicators 
and focus on performance measurement practices, including the emergence of rankings in 
healthcare, play a role in transforming the daily care practices. In Chapter 6, I discuss these 
developments in more detail.   
 
I have formulated the following research aim and question: 
 
RReesseeaarrcchh  aaiimm..  In this PhD research, I aim to gain a better understanding of the role rankings 
play in a local Dutch hospital: the way a ranking practice as a sociomaterial valuation practice 
comes into being and transforms in daily care practices, which sociomaterial elements and 
activities are essential in its becoming and its reconfiguration, and which consequences unfold 
from its becoming and reconfiguration for daily care practices, other organisational practices 
and the healthcare organisation at large.  
 
RReesseeaarrcchh  qquueessttiioonnss..  I have formulated my research question  for studying ranking practices as 
a sociomaterial valuation practice in a local Dutch hospital as follows: 
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(1)� Conceptualise ranking practices as sociomaterial valuation practices: the local and 
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a specific meaning, which are in a continuous state of becoming and transformation. 
 

(2)� Study the becoming – production - of ranking practices by focusing on unravelling 
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(3)� Study the continuous transformations – reconfigurations - of rankings by focusing 
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(4)� Study the consequences of the production and reconfiguration of ranking practices 
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gain a glimpse of how the societal developments towards the increasing use of quality indicators 
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Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform this ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
44..22  TToowwaarrddss  tthhee  ssttuuddyy  ooff  rraannkkiinnggss  aass  aa  ssoocciiaallmmaatteerriiaall  vvaalluuaattiioonn  pprraaccttiiccee::  IInntteennddeedd  
ccoonnttrriibbuuttiioonnss  
 
I intend to contribute to three different kinds of literature: (1) Literature on sociomateriality 
in the field of organisation studies; (2) Literature on valuation practices in the field of valuation 
studies; and (3) Literature on rankings.  
 
44..22..11  LLiitteerraattuurree  oonn  ssoocciioommaatteerriiaalliittyy  iinn  tthhee  ffiieelldd  ooff  oorrggaanniissaattiioonn  ssttuuddiieess    
 
By studying rankings as a sociomaterial valuation practice in a healthcare organisation I intend 
to contribute to the literature on sociomateriality in the field of organisation studies. For 
example, by responding to calls from sociomaterial and organisational scholars such as 
Orlikowski & Scott (2014) and Kornberger (2017). They argue that a sociomaterial 
conceptualisation of practices is fruitful for understanding how valuation is constituted in 
ongoing practice since it enables scholars to go deeper into the heart of the valuation practices 
and to shift attention to the specific everyday activities that constitute valuation. Especially 
engaging with the work of Barad (2003, 2007) allows a dynamic understanding of valuation 
practices and “offers a distinctive capacity for inquiring into such material enactments and 
their implications” of valuation practices and for the organisation, it is part of (Orlikowski & 
Scott, 2014, p.888). Hence, these scholars suggest more research on valuation practices by 
engaging with the work of Barad on sociomaterial practices.  
 
I follow their suggestion and intend to contribute to this sociomaterial organisational literature 
by unravelling the sociomaterial entities a valuation practice consists of and is carried by and 
examining how the ranking practice - sociomaterial valuation practices - is inherently 
connected to daily care practices, which at the same time is being assessed by the ranking 
practice. Such examination should result in a more profound understanding of valuation 
practices: how valuation practices are constituted in practice, which underlying relations of 
sociomaterial elements they consist of, how they define and enact what matters and what 
matters not, their implications for transforming other connected sociomaterial practices and 
their implication for transforming the organisation at large.  
 
44..22..22  LLiitteerraattuurree  oonn  vvaalluuaattiioonn  pprraaccttiicceess  iinn  tthhee  ffiieelldd  ooff  vvaalluuaattiioonn  ssttuuddiieess..    
More research on the production, rather than the consumption of valuation practices is a call 
that has been frequently made by valuation scholars (e.g. Doganova et al. 2018; Jürgenmeyer 
& Krenn; 2016; Mennicken & Sjögren, 2015). For example, Mennicken & Sjögren (2015) argue 
that scholars should focus on questions of representation and production of value, like 
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questioning the how of calculations and the tracking of numbers, focusing on what is valued 
and how things are made valuable when examining valuation practices, or the conditions that 
make valuation practices possible.  Also, Jürgenmeyer & Krenn (2016) emphasise the 
importance of diving deep into the production of rankings before they are consumed in the 
organisation. They explain that once valuation numbers, visualised by the rankings, become 
alive, they will travel through the organisation and consequently will lose their transparency. 
So, when possible, scholars should try to get to the heart of the valuation action. Doganova et 
al. (2018) also underscore the focus on the action of valuation. They argue that it helps to 
challenge and move us beyond pre-existing assumptions about values and in problematising 
the notion of values, their makings, and consequences (Doganova et al., 2018, p. 84-85). Finally, 
also Orlikowski & Scott (2014) emphasise the importance of studying rankings as a valuation 
practices, since it enhance our understanding of how valuation practices work, what they do, 
how they enact their performative power, how and why they produce many consequences and 
what the consequences of these consequences are (Orlikowski & Scott, 2014).   
 
Studying a ranking practice as sociomaterial valuation practices in an organisation will bring 
me to the heart of the activities that constitute valuation, and thus the rankings. Engaging 
with Barad’s work on sociomaterial practices enables me to study the social and material 
elements and their relations underlying the ranking practices. Such a closer look at the 
becoming – production – of ranking practices also provides me more insights into the 
methodological complexities and issues, which, hopefully, allow me to enhance our 
understanding of the representational function of rankings in an organisation. Besides focusing 
on the specific relations of social and material elements underlying the ranking practice, 
another way to enhance our understanding of the becoming of rankings is to pay attention to 
the instrumental functions of the practice. Although I do not conceptualise rankings as an 
instrument that measures, visualises, and evaluates an individual or organisational 
performance, I argue that it could be fruitful for my understanding to also pay attention to 
the rationale behind the valuation practices and include the objective valuation instrument 
itself in my exploration. Especially when I explore what is being measured, how is it measured 
and why it is measured in a particular way, which norms and rules on what and how to 
measure have become established in the organisation, and focus on the instrument’s 
characteristics, it could enrich my analysis and understanding of the production and probably 
also identified transformations of the ranking practice.  
 
Another intended contribution to the field of valuation studies is to enhance our understanding 
of how practices are connected and their implications for other practices, and what the 
consequences of these connections are for the practices that they are connected with as well as 
organisational transformations. By doing so, I aim to respond to valuation studies scholars 
who highlight the importance of more research on how valuation practices are connected with 
other practices (e.g. Kjellberg et al., 2013; Helgesson, 2016). Both Kjellberg et al. (2013) and 
Helgesson (2016) invite scholars to focus on the folding – interrelatedness - of valuation 
practices in one another. More specifically, Helgesson (2016) argues that valuation practices 
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Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform this ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
44..22  TToowwaarrddss  tthhee  ssttuuddyy  ooff  rraannkkiinnggss  aass  aa  ssoocciiaallmmaatteerriiaall  vvaalluuaattiioonn  pprraaccttiiccee::  IInntteennddeedd  
ccoonnttrriibbuuttiioonnss  
 
I intend to contribute to three different kinds of literature: (1) Literature on sociomateriality 
in the field of organisation studies; (2) Literature on valuation practices in the field of valuation 
studies; and (3) Literature on rankings.  
 
44..22..11  LLiitteerraattuurree  oonn  ssoocciioommaatteerriiaalliittyy  iinn  tthhee  ffiieelldd  ooff  oorrggaanniissaattiioonn  ssttuuddiieess    
 
By studying rankings as a sociomaterial valuation practice in a healthcare organisation I intend 
to contribute to the literature on sociomateriality in the field of organisation studies. For 
example, by responding to calls from sociomaterial and organisational scholars such as 
Orlikowski & Scott (2014) and Kornberger (2017). They argue that a sociomaterial 
conceptualisation of practices is fruitful for understanding how valuation is constituted in 
ongoing practice since it enables scholars to go deeper into the heart of the valuation practices 
and to shift attention to the specific everyday activities that constitute valuation. Especially 
engaging with the work of Barad (2003, 2007) allows a dynamic understanding of valuation 
practices and “offers a distinctive capacity for inquiring into such material enactments and 
their implications” of valuation practices and for the organisation, it is part of (Orlikowski & 
Scott, 2014, p.888). Hence, these scholars suggest more research on valuation practices by 
engaging with the work of Barad on sociomaterial practices.  
 
I follow their suggestion and intend to contribute to this sociomaterial organisational literature 
by unravelling the sociomaterial entities a valuation practice consists of and is carried by and 
examining how the ranking practice - sociomaterial valuation practices - is inherently 
connected to daily care practices, which at the same time is being assessed by the ranking 
practice. Such examination should result in a more profound understanding of valuation 
practices: how valuation practices are constituted in practice, which underlying relations of 
sociomaterial elements they consist of, how they define and enact what matters and what 
matters not, their implications for transforming other connected sociomaterial practices and 
their implication for transforming the organisation at large.  
 
44..22..22  LLiitteerraattuurree  oonn  vvaalluuaattiioonn  pprraaccttiicceess  iinn  tthhee  ffiieelldd  ooff  vvaalluuaattiioonn  ssttuuddiieess..    
More research on the production, rather than the consumption of valuation practices is a call 
that has been frequently made by valuation scholars (e.g. Doganova et al. 2018; Jürgenmeyer 
& Krenn; 2016; Mennicken & Sjögren, 2015). For example, Mennicken & Sjögren (2015) argue 
that scholars should focus on questions of representation and production of value, like 
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questioning the how of calculations and the tracking of numbers, focusing on what is valued 
and how things are made valuable when examining valuation practices, or the conditions that 
make valuation practices possible.  Also, Jürgenmeyer & Krenn (2016) emphasise the 
importance of diving deep into the production of rankings before they are consumed in the 
organisation. They explain that once valuation numbers, visualised by the rankings, become 
alive, they will travel through the organisation and consequently will lose their transparency. 
So, when possible, scholars should try to get to the heart of the valuation action. Doganova et 
al. (2018) also underscore the focus on the action of valuation. They argue that it helps to 
challenge and move us beyond pre-existing assumptions about values and in problematising 
the notion of values, their makings, and consequences (Doganova et al., 2018, p. 84-85). Finally, 
also Orlikowski & Scott (2014) emphasise the importance of studying rankings as a valuation 
practices, since it enhance our understanding of how valuation practices work, what they do, 
how they enact their performative power, how and why they produce many consequences and 
what the consequences of these consequences are (Orlikowski & Scott, 2014).   
 
Studying a ranking practice as sociomaterial valuation practices in an organisation will bring 
me to the heart of the activities that constitute valuation, and thus the rankings. Engaging 
with Barad’s work on sociomaterial practices enables me to study the social and material 
elements and their relations underlying the ranking practices. Such a closer look at the 
becoming – production – of ranking practices also provides me more insights into the 
methodological complexities and issues, which, hopefully, allow me to enhance our 
understanding of the representational function of rankings in an organisation. Besides focusing 
on the specific relations of social and material elements underlying the ranking practice, 
another way to enhance our understanding of the becoming of rankings is to pay attention to 
the instrumental functions of the practice. Although I do not conceptualise rankings as an 
instrument that measures, visualises, and evaluates an individual or organisational 
performance, I argue that it could be fruitful for my understanding to also pay attention to 
the rationale behind the valuation practices and include the objective valuation instrument 
itself in my exploration. Especially when I explore what is being measured, how is it measured 
and why it is measured in a particular way, which norms and rules on what and how to 
measure have become established in the organisation, and focus on the instrument’s 
characteristics, it could enrich my analysis and understanding of the production and probably 
also identified transformations of the ranking practice.  
 
Another intended contribution to the field of valuation studies is to enhance our understanding 
of how practices are connected and their implications for other practices, and what the 
consequences of these connections are for the practices that they are connected with as well as 
organisational transformations. By doing so, I aim to respond to valuation studies scholars 
who highlight the importance of more research on how valuation practices are connected with 
other practices (e.g. Kjellberg et al., 2013; Helgesson, 2016). Both Kjellberg et al. (2013) and 
Helgesson (2016) invite scholars to focus on the folding – interrelatedness - of valuation 
practices in one another. More specifically, Helgesson (2016) argues that valuation practices 
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are constituted in and by other – organisational - practices, and through their connectedness 
with other practices, they can form the basis for the becoming of other or new valuation 
practices. Scholars could then explore a ‘nexus-of-valuation-practices’ and examine them in 
detail by looking at their complexities, dynamics, and activities, especially for the ones that 
are not most obvious. Another reason to study how valuation practices are connected with 
other practices has been demonstrated by Orlikowski & Scott (2014). They argue that the 
production of valuation happens in practice and in relation to other practices. This means that 
practices are inherently connected, and as such, have performative consequences for 
transforming other – connected - organisational practices, but also reconfigure the practice of 
valuation itself (Orlikowski & Scott, 2014).  
  
44..22..33  RRaannkkiinngg  lliitteerraattuurree  
 
Finally, I also intend to contribute to the literature on rankings. Although the ranking 
literature is dispersed over many academic fields, the discussion of the academic ranking debate 
in Chapter 2 shows two specific calls to enrich our understanding of rankings: more research 
on the production of rankings and the reconfiguration of rankings. As aforementioned - see 
Section 4.1 in this chapter - engaging with Barad’s notion on sociomaterial practices enables 
me to study the production and reconfiguration of rankings.  
 
Hence, in this section, I have formulated my research aim and questions, and my intended 
contributions to various streams of literature in several academic fields. Before I move on to 
my methodological chapter in which I elaborate on the way I have studied ranking practices 
in a local Dutch hospital, I first share a narrative story of my PhD journey. In this narrative, 
I present a reflection of my exploration of Barad’s work.    
 
44..33  SSttuuddyyiinngg  BBaarraadd::  AA  nnaarrrraattiivvee  aaccccoouunntt  ooff  mmyy  jjoouurrnneeyy  iinncclluuddiinngg  iimmpplliiccaattiioonnss  ffoorr  mmyy  eemmppiirriiccaall  
rreesseeaarrcchh    
 
At the beginning of my PhD journey, when I became inspired by and started engaging with 
practice and performativity theories, I was confronted with theorists who philosophically 
question the fundamental nature of reality (e.g. Barad, 1996, 2000, 2003, 2007, 2014; Haraway, 
1992, 1997; Introna, 2013). Such theorists are challenged by an attempt to translate the most 
complex philosophical conceptualisations about reality towards social sciences and succeed in 
providing another rather abstract understanding of the constitution of the world. For example, 
Karen Barad translated insights and practices of quantum physics for social theories aiming 
to enhance our understanding of how our world is in a continuous state of becoming.  
 
When I decided to join the academic ranking debate by studying the production and the 
reconfiguration of rankings based on Barad’s work on sociomaterial practices, I experienced 
many complexities. Starting with radical shifts in ontological assumptions - how we frame 
reality - I had to make an ontological turn towards an ontology of becoming. As with every 
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ontology, also adopting an ontology of becoming had many consequences for changes in 
assumptions regarding epistemology - how we produce knowledge - and methodology - which 
methodological tools we have at our disposal and how we actually do research (e.g. Burrell & 
Morgan, 1979). Consequently, questions that unfolded were: How do I study rankings with an 
ontology of becoming? What is my role as a researcher in the production of knowledge? What 
would an empirical study look like? Can I do interviews and observations? How do I analyse 
and present my data? To be honest, it was not easy. Nevertheless, I decided to adopt a 
Baradian ontology of becoming, confronted the complexities and searched for paradigmatic 
possibilities and methodological solutions.  
 
In what follows I provide a reflection of my experiences in studying Barad’s work on 
sociomaterial practices. I have classified them based on their paradigmatic characteristics: (1) 
Ontological complexities; (2) Epistemological complexities; and (3) Methodological 
complexities. At the end of each section, I summarise the implications of these complexities 
for my empirical study.  
 
44..33..11  SSttuuddyyiinngg  BBaarraadd::  OOnnttoollooggiiccaall  ccoommpplleexxiittiieess  
 
The first complexity I experienced was a radical ontological turn I had to make. At the start 
of my PhD project, I was used to engaging with an interpretive understanding of the world. 
From an interpretive account the ontological assumption of reality is that “social reality is 
emergent, subjectively created, and objectified through human interaction” (Chua, 1986, p.15). 
This means that reality is socially constructed and reconstructed. In other words, an 
interpretive understanding of the world is based on an ontology of being: the ontological 
assumption that the world is produced and reproduced by human interactions. However, 
thoroughly studying the work of Barad, I discovered that her work was fundamentally built 
on an ontology of becoming24 and that the notions of intra-actions and diffractions were 
essential in her philosophy on sociomaterial practices. An ontology of becoming assumes that 
ongoing intra-actions – connections - of local and temporal practices and their sociomaterial 
elements produce diffractions – transformations in form and meaning – through which the 
world continuously comes to matter. Coming to matter means that the world becomes 
materialised, in a specific form with a specific meaning, though only temporally since it is 
always open to transformations of its form and meaning.  
 
To better understand the implications of an ontology of becoming for my empirical study of 
rankings in a healthcare organisation, I searched for scholars who engaged with Barad’s work 
on sociomaterial practices and adopted an ontology of becoming. I particularly found examples 
in the sociomaterial literature like the work of, for instance, Cecez-kecmanovic et al. (2014), 
Hultin (2017, 2019), Hultin & Mähring (2017), Hultin & Introna (2018), and Introna (2013). 
Strikingly, I found out that the notion of diffraction was neglected by these sociomaterial 

 
24 In Chapter 3 section 3.3.2 I discuss the characteristics of an ontology of becoming in detail. When I refer to an ontology of becoming, I specifically refer to Barad’s work 
(e.g. 2003, 2007 2010, 2014) and thus not to other scholars who engage with an ontology of becoming (e.g. Bergson, 1998; Chia, 1997, 1999; Chia & Tsoukas, 2003; Larson, 
2018; Tsoukas & Chia, 2002; and Whitehead, 1978). 
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ontology, also adopting an ontology of becoming had many consequences for changes in 
assumptions regarding epistemology - how we produce knowledge - and methodology - which 
methodological tools we have at our disposal and how we actually do research (e.g. Burrell & 
Morgan, 1979). Consequently, questions that unfolded were: How do I study rankings with an 
ontology of becoming? What is my role as a researcher in the production of knowledge? What 
would an empirical study look like? Can I do interviews and observations? How do I analyse 
and present my data? To be honest, it was not easy. Nevertheless, I decided to adopt a 
Baradian ontology of becoming, confronted the complexities and searched for paradigmatic 
possibilities and methodological solutions.  
 
In what follows I provide a reflection of my experiences in studying Barad’s work on 
sociomaterial practices. I have classified them based on their paradigmatic characteristics: (1) 
Ontological complexities; (2) Epistemological complexities; and (3) Methodological 
complexities. At the end of each section, I summarise the implications of these complexities 
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of my PhD project, I was used to engaging with an interpretive understanding of the world. 
From an interpretive account the ontological assumption of reality is that “social reality is 
emergent, subjectively created, and objectified through human interaction” (Chua, 1986, p.15). 
This means that reality is socially constructed and reconstructed. In other words, an 
interpretive understanding of the world is based on an ontology of being: the ontological 
assumption that the world is produced and reproduced by human interactions. However, 
thoroughly studying the work of Barad, I discovered that her work was fundamentally built 
on an ontology of becoming24 and that the notions of intra-actions and diffractions were 
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Strikingly, I found out that the notion of diffraction was neglected by these sociomaterial 

 
24 In Chapter 3 section 3.3.2 I discuss the characteristics of an ontology of becoming in detail. When I refer to an ontology of becoming, I specifically refer to Barad’s work 
(e.g. 2003, 2007 2010, 2014) and thus not to other scholars who engage with an ontology of becoming (e.g. Bergson, 1998; Chia, 1997, 1999; Chia & Tsoukas, 2003; Larson, 
2018; Tsoukas & Chia, 2002; and Whitehead, 1978). 
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scholars. They have not focused on or theorised about this concept, nor worked with this 
notion of diffraction.  This surprised me, especially since this concept helped me to better 
understand and follow Barad’s lines of thought. After a while, I started to appreciate the 
underdeveloped work on diffraction in the sociomaterial literature and realised that this opened 
up an opportunity for me to engage with this concept more thoroughly. As such, I decided to 
explore the concept of diffraction more in detail to enhance my understanding of Barad’s work 
on sociomaterial practices.  
 
The original concept of diffraction, however, turned out to be a brainteaser and made studying 
the concept rather hard. I had to travel back to the world of classical physics in 1665 when 
‘Diffractionem’ was coined by the Italian scientist Francesco Maria Grimaldi (Grimaldi, 1665), 
who became responsible for the birth of the concept of diffraction. A classical understanding 
of diffraction comes from classical physics25 and can be explained with an example of waves. 
Thinking of ocean waves and an obstacle with an opening, like two gaps through which the 
water pushes, then two parallel waves meet each other when they pass the obstacle. The 
moment that these individual waves meet they combine and overlap. This results in different 
effects, for example: (1) one larger wave; (2) two or more smaller waves; or (3) they can cancel 
each other out. When these new waves meet other new waves, they again produce differences, 
and so forth. As such, when two waves meet each other, they thus produce differential effects 
and result in something new. This has two implications: both the old wave and the new wave 
are changes produced by the meeting of the waves. Hence, the notion of diffraction explained 
by this example of waves teaches us that diffractions are the changes in the elements that 
become connected and that these changes are produced through their connection.  
 
Over the past let’s say 350 years, this concept of diffraction has been redefined and reworked 
by many physicists until it was picked up by the founders of quantum physics: Albert Einstein, 
Max Planck and Niels Bohr. From a quantum theoretical point of view, the concept of 
diffraction was further developed to explain patterns of multiple differences produced by 
particles that encounter an obstacle or opening upon their path. Arriving at Niels Bohr’s work 
enabled me to travel back, via Haraway (1991, 1992, 1997), to Barad’s work in 2007. Drawing 
on quantum physics, Haraway (1991, 1992, 1997) translated the concept of diffraction as an 
alternative methodology for reflection that centralises the aspect of differences: a “diffraction 
pattern does not map where differences appear, but rather maps where the effects of difference 
appear” (Haraway, 1992, p. 300). Building on the work of Haraway, the concept of diffraction 
has been taken forward in the work of Barad (2007, 2014), who positions diffraction as a 
method and practice to explore relations of differences. Building on Haraway’s insight Barad 
developed a diffractive methodology: 
 

 
25 This is only a very superficial explanation. Going beyond this classical understanding of diffraction, Barad moves towards a quantum understanding of diffraction that is 
based on the work of physicist Niels Bohr and his two-slit diffraction or interference experiment. This experiment shows that not only waves but also particles produce 
diffraction patterns. A detailed explanation of the two-slit diffraction or interference experiment is rather a physical exercise and is therefore beyond the scope of this thesis 
(see for detailed explanation Barad’s (2007) book: Meeting the Universe Halfway, in particular, Chapter three).  
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“A diffractive methodology is a practice for making a difference in the world. It is a 
commitment to understanding which differences matter, how they matter, and for whom.” 
(Barad, 2007, p.90) 
 
Diffractions thus produce mattering differences in the world: differences that transform the 
form and meaning of the world, and as such explain how the world is in a continuous state of 
(be)coming to matter (Barad, 2007). Translated to the study of sociomaterial practices, this 
means that studying diffractions enables the researcher to focus on changes in form and 
meaning of specific social or material elements of a practice.  
 
IImmpplliiccaattiioonnss:: Exploring an ontology of becoming, the notion of diffraction, and the metaphor 
of waves, have been helpful in clarifying the importance of change in Barad’s work on 
sociomaterial practices. Reflecting on the metaphor of waves, I do not fully embrace this 
metaphor for this PhD study, since it seems to keep me on a metaphysical level: it seems that 
it assumes continuous change without any moment of solidification – a temporal moment of 
existence (the changing of waves are continuous and endless). Studying diffractions – the 
processes through which something new comes into being – rather require these solidifications. 
They enable me to identify the diffractions. This thus means that in this PhD thesis, in which 
I adopt an ontology of becoming, I do not completely neglect an ontology of being and avoid 
assuming that there is no moment of local and temporal existence. The metaphor has, on the 
other hand, been helpful in understanding that studying the notion of diffraction not only 
requires a focus on the processes of producing something new (exploring what is really 
happening through which this ‘something new’ comes into being) but also a focus on the effects 
of the diffraction (mattering effects): the something new that has been produced, and how it 
matters in a specific form and meaning and for whom. Although Barad refers to the study of 
diffractions as a diffractive methodology, in this PhD thesis, I rather interpretate the study of 
diffractions as a different (ontological) way of viewing the phenomenon I am going to study. 
Engaging with an ontology of becoming and the notion of diffraction, however, have 
implications for practicing my research: it forces me to focus on processes of diffractions, 
identify specific diffractions and their mattering effects. 
 
44..33..22  SSttuuddyyiinngg  BBaarraadd::  EEppiisstteemmoollooggiiccaall  ccoommpplleexxiittiieess    
 
By engaging with Barad’s work, I also experienced epistemological complexities. These 
complexities refer to my changing role as a researcher in my PhD study in the production of 
knowledge resulting from this PhD study. As an interpretive organisational scholar, I am used 
to performing meaning-making practices by focusing on epistemological practices and asking 
questions like: ‘How do I make sense of what I have seen and heard in the field?’ Knowledge 
is then produced through these meaning-making practices, revealing and enriching an 
understanding of the meaning of actors’ doings and sayings, ultimately constructed into texts 
to represent how I visited and experienced the field. By doing so, it is my role as a researcher 
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meaning of specific social or material elements of a practice.  
 
IImmpplliiccaattiioonnss:: Exploring an ontology of becoming, the notion of diffraction, and the metaphor 
of waves, have been helpful in clarifying the importance of change in Barad’s work on 
sociomaterial practices. Reflecting on the metaphor of waves, I do not fully embrace this 
metaphor for this PhD study, since it seems to keep me on a metaphysical level: it seems that 
it assumes continuous change without any moment of solidification – a temporal moment of 
existence (the changing of waves are continuous and endless). Studying diffractions – the 
processes through which something new comes into being – rather require these solidifications. 
They enable me to identify the diffractions. This thus means that in this PhD thesis, in which 
I adopt an ontology of becoming, I do not completely neglect an ontology of being and avoid 
assuming that there is no moment of local and temporal existence. The metaphor has, on the 
other hand, been helpful in understanding that studying the notion of diffraction not only 
requires a focus on the processes of producing something new (exploring what is really 
happening through which this ‘something new’ comes into being) but also a focus on the effects 
of the diffraction (mattering effects): the something new that has been produced, and how it 
matters in a specific form and meaning and for whom. Although Barad refers to the study of 
diffractions as a diffractive methodology, in this PhD thesis, I rather interpretate the study of 
diffractions as a different (ontological) way of viewing the phenomenon I am going to study. 
Engaging with an ontology of becoming and the notion of diffraction, however, have 
implications for practicing my research: it forces me to focus on processes of diffractions, 
identify specific diffractions and their mattering effects. 
 
44..33..22  SSttuuddyyiinngg  BBaarraadd::  EEppiisstteemmoollooggiiccaall  ccoommpplleexxiittiieess    
 
By engaging with Barad’s work, I also experienced epistemological complexities. These 
complexities refer to my changing role as a researcher in my PhD study in the production of 
knowledge resulting from this PhD study. As an interpretive organisational scholar, I am used 
to performing meaning-making practices by focusing on epistemological practices and asking 
questions like: ‘How do I make sense of what I have seen and heard in the field?’ Knowledge 
is then produced through these meaning-making practices, revealing and enriching an 
understanding of the meaning of actors’ doings and sayings, ultimately constructed into texts 
to represent how I visited and experienced the field. By doing so, it is my role as a researcher 
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to gain knowledge “through discovery, interpretation, judgement, and ultimate representation 
of the world” (Hultin, 2019, p.95).  
 
Sociomaterial scholars who engage with an ontology of becoming (e.g. Barad, 2007; Gullion, 
2018; Haraway, 1992, 1997; Hultin, 2019; Introna, 2013) argue, that we, as researchers, also 
play a significant role in the becoming of the world. For example, Gullion (2018) and Hultin 
(2019) emphasise that the practice of knowledge-making becomes a research practice within 
the phenomenon under study and that we enact a subject position as a researcher within this 
research practice. Such a research practice becomes an entanglement of the researcher, the 
entity to be represented (e.g. the social group or the organisation and its practices), knowledge 
on how to study the entity to be represented and so forth. Knowledge is then not produced 
through standing at a distance observing and representing the field, but through a material 
engagement with the world. Being entangled with the phenomena under study during the 
practice of research (Barad, 2007; Gullion, 2018) also means that the moment we observe - the 
moment we create knowledge - we reconfigure the world. It is here where ontology and 
epistemology come together, that they become entangled. According to these scholars, we 
should speak of onto-epistemology:  
 
“The study of practices of knowing in being – is a better way to think about the kind of 
understandings that we need to come to terms how specific intra-actions matter.” 
(Barad, 2007, p.185) 
 
IImmpplliiccaattiioonnss::  When I decided to adopt an ontology of becoming, I was confronted with the 
assumption that I would become “part of the world’s differential becoming” (Barad, 2007, p.91), 
which had immediate consequences for my role as a researcher. To account for my role in the 
practice of research within the phenomenon under study, I have performed reflection practices 
as part of my methodological justification. In Chapter 5, I provide reflections on my role as a 
researcher in the hospital. 
 
44..33..33  SSttuuddyyiinngg  BBaarraadd::  MMeetthhooddoollooggiiccaall  ccoommpplleexxiittiieess  
 
As an interpretive organisational scholar, I had a predilection for interpretive ethnographic 
research, but since my ontological and epistemological assumptions already had turned and 
moved me away from an interpretive understanding of doing research, I assumed that this 
would also have implications for my methodological assumptions and practices. As such, I 
searched for suitable methodological practices or specific activities, which were aligned with 
Barad’s ontology of becoming and the notion of onto-epistemology, that I could add to my 
ethnographic practices. I started with Barad’s work (2003, 2007), and although she developed 
a diffractive methodology, she only keeps it on an abstract level, as we have seen on earlier. 
She, unfortunately, does not provide a methodological guideline for how scholars have to 
practice this methodology. Questions like: ‘How can we empirically study different 
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diffractions?’ and ‘How can we understand which differences matter, how they matter, and for 
whom?’ remained unanswered.  
 
To enhance my knowledge of the methodological options related to an ontology of becoming, 
I took another look at the empirical studies of the sociomaterial scholars who engaged with 
Barad’s work on performativity (e.g. Cecez-kecmanovic et al.,2014;  Hultin, 2017, 2019; Hultin 
& Introna, 2018; Hultin & Mähring, 2017) and explored how these scholars accounted for their 
methodology, how they studied the becoming of the world, and how they told their stories. 
Although they helped me in gaining a better understanding of how scholars engaged with an 
ontology of becoming, how they produced new knowledge and how they accounted for their 
methodology, many of them methodologically tended to stick to interpretivist research 
methods (Cecez-kecmanovic et al., 2014). This was something I had not expected because of 
the radical ontological and epistemological shifts I experienced but, apparently, this lack of 
research methods related to an ontology of becoming was something that other sociomaterial 
practice scholars had noticed too. According to Cecez-kecmanovic et al. (2014) and Hultin 
(2019) scholars are lagging behind methodological developments related to an ontology of 
becoming. As a solution, they suggest engaging with Nicolini’s framework on ‘Zooming in and 
out’ (2009, 2012). Nicolini’s framework is a package of method and theory to ethnographically 
study organisational practices and enables scholars to analyse patterns of sociomaterial 
practices and their effects. In Chapter 5 I explain this methodological approach in detail.  
 
IImmpplliiccaattiioonnss::  The methodological implications for my empirical research are limited. Based on 
the suggestions from sociomaterial scholars, I have decided to practice an ethnographic study, 
and more specifically an organisational ethnography (Ybema et al., 2009), and to engage with 
Nicolini’s Zooming in and out approach (Nicolini, 2009, 2012).  
 
44..44  CCoonncclluussiioonn  
 
In this chapter, I have combined the insights from reviewing the academic literature on 
rankings and valuation studies with the insights from Practice Theory. This has resulted in an 
overall aim and research question for this study. In this PhD research, I aim to gain a better 
understanding of the role rankings play in a local Dutch hospital by asking the following 
research question: Which sociomaterial practices play a role in the constitution and enactment 
of a ranking practice in a local Dutch hospital and which unfolding consequences transform 
the ranking practice as well as the ongoing daily care practices and other organisational 
practices in the hospital? By answering this question, I intend to contribute to the literature 
on sociomateriality, valuation and rankings. In the latter part of this chapter, I have taken 
you with me in my journey on studying Barad’s work on sociomaterial practices, in which I 
have also identified essential implications for my empirical study: (1) adopting an ontology of 
becoming forces me to analytically focus on diffractions; (2) my role as a researcher in the 
production of knowledge requires a thorough reflection as part of my methodological 
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She, unfortunately, does not provide a methodological guideline for how scholars have to 
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diffractions?’ and ‘How can we understand which differences matter, how they matter, and for 
whom?’ remained unanswered.  
 
To enhance my knowledge of the methodological options related to an ontology of becoming, 
I took another look at the empirical studies of the sociomaterial scholars who engaged with 
Barad’s work on performativity (e.g. Cecez-kecmanovic et al.,2014;  Hultin, 2017, 2019; Hultin 
& Introna, 2018; Hultin & Mähring, 2017) and explored how these scholars accounted for their 
methodology, how they studied the becoming of the world, and how they told their stories. 
Although they helped me in gaining a better understanding of how scholars engaged with an 
ontology of becoming, how they produced new knowledge and how they accounted for their 
methodology, many of them methodologically tended to stick to interpretivist research 
methods (Cecez-kecmanovic et al., 2014). This was something I had not expected because of 
the radical ontological and epistemological shifts I experienced but, apparently, this lack of 
research methods related to an ontology of becoming was something that other sociomaterial 
practice scholars had noticed too. According to Cecez-kecmanovic et al. (2014) and Hultin 
(2019) scholars are lagging behind methodological developments related to an ontology of 
becoming. As a solution, they suggest engaging with Nicolini’s framework on ‘Zooming in and 
out’ (2009, 2012). Nicolini’s framework is a package of method and theory to ethnographically 
study organisational practices and enables scholars to analyse patterns of sociomaterial 
practices and their effects. In Chapter 5 I explain this methodological approach in detail.  
 
IImmpplliiccaattiioonnss::  The methodological implications for my empirical research are limited. Based on 
the suggestions from sociomaterial scholars, I have decided to practice an ethnographic study, 
and more specifically an organisational ethnography (Ybema et al., 2009), and to engage with 
Nicolini’s Zooming in and out approach (Nicolini, 2009, 2012).  
 
44..44  CCoonncclluussiioonn  
 
In this chapter, I have combined the insights from reviewing the academic literature on 
rankings and valuation studies with the insights from Practice Theory. This has resulted in an 
overall aim and research question for this study. In this PhD research, I aim to gain a better 
understanding of the role rankings play in a local Dutch hospital by asking the following 
research question: Which sociomaterial practices play a role in the constitution and enactment 
of a ranking practice in a local Dutch hospital and which unfolding consequences transform 
the ranking practice as well as the ongoing daily care practices and other organisational 
practices in the hospital? By answering this question, I intend to contribute to the literature 
on sociomateriality, valuation and rankings. In the latter part of this chapter, I have taken 
you with me in my journey on studying Barad’s work on sociomaterial practices, in which I 
have also identified essential implications for my empirical study: (1) adopting an ontology of 
becoming forces me to analytically focus on diffractions; (2) my role as a researcher in the 
production of knowledge requires a thorough reflection as part of my methodological 
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justification; (3) to study sociomaterial practices I will perform an organisational ethnography 
and engage with Nicolini’s Zooming in and out framework. 
 
 

115 

 

  



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 115PDF page: 115PDF page: 115PDF page: 115

114 

 

justification; (3) to study sociomaterial practices I will perform an organisational ethnography 
and engage with Nicolini’s Zooming in and out framework. 
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CChhaapptteerr  55..  
    

PPrraaccttiissiinngg  aann  oorrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy    
 
 
In Chapter 2, I have discussed the academic literature on rankings and argued that studying 
the production and reconfiguration of rankings in an organisation is a way forward in furthering 
our knowledge of rankings. Based on the work of John Dewey (1939), I also argued that 
conceptualising rankings as a valuation practice, a doing (verb) rather than a tool/instrument 
(noun), is fruitful for enhancing our knowledge of rankings. In order to gain a profound 
understanding of rankings as a valuation practice, I have discussed various forms of practice 
theories in Chapter 3 and argued that Barad’s notion of sociomaterial practices is most suitable 
for studying rankings’ production and reconfigurations. Resulting from these theoretical 
explorations I have decided to conceptualise rankings as a sociomaterial valuation practice 
and, in Chapter 4, formulated the following research aim: I aim to gain a better understanding 
of the role rankings play in a local Dutch hospital: the way a ranking practice comes into being 
and transforms in daily care practices, which sociomaterial elements and activities are essential 
in their becoming and reconfiguration, and which consequences unfold from their becoming 
and reconfiguration for daily care practices, other organisational practices and the healthcare 
organisation at large. Now it is time to take you on my field journey to demonstrate and 
explain how I have studied rankings as a sociomaterial valuation practice at a rheumatology 
ward – which I call The Hospital - in a local Dutch hospital26. In this chapter, I introduce you 
to an organisational ethnography and explain why this is the most suitable method for studying 
rankings as a sociomaterial valuation practice in a local Dutch hospital. I not only describe the 
essential elements of an organisational ethnography, but I also reflect on the methodological 
challenges that I experienced as an organisational ethnographer. The more theoretical 
explanations alternate with reflexive stories about my methodological choices and are 
supported by examples from practising my own organisational ethnography.  
 
55..11  SSttuuddyyiinngg  rraannkkiinnggss  aass  aa  ssoocciioommaatteerriiaall  vvaalluuaattiioonn  pprraaccttiiccee  iinn  aann  oorrggaanniissaattiioonn::  MMoovviinngg  ttoowwaarrddss  
aann  oorrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy    
 
To gain a better understanding of what I needed to know, had to do, and paid attention to in 
the field, to answer my research question, I recall my research question and break it down into 
various parts. 
 
 
 
 

 
26 I use ‘The Hospital’ as name for the rheumatology ward. When I refer to the hopsital organisation I write ‘the local Dutch hospital’. The real name of the hospital is 
disguised.  
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Research question: 
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform the ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
Breaking down this question into various subparts:  

(1)� SSoocciioommaatteerriiaall  pprraaccttiicceess::  I decided to engage with Barad’s notion of sociomateriality 
and thus take a sociomaterial perspective when studying the following practices at 
The Hospital: ranking practices, daily care practices and organisational practices.  

(2)� RRaannkkiinngg  pprraaccttiicceess:: I paid attention to the becoming (constitution) of the ranking 
practice, the way it worked (enactment) in daily care practices at The Hospital, 
and the transformations of this practice over time. 

(3)� DDaaiillyy  ccaarree  pprraaccttiicceess::  I focused on the sociomaterial practices that were already in 
play, which means that I had to gain insights into the local daily care practices at 
The Hospital and the changes in these daily care practices over time. 

(4)� OOrrggaanniissaattiioonnaall  pprraaccttiicceess:: I focused on other organisational practices at The Hospital 
that were connected to the ranking practice, and changes thereof. 

 
55..11..11  SSttuuddyyiinngg  ssoocciioommaatteerriiaall  pprraaccttiicceess    
 
As aforementioned, in Chapter 3 I decided to engage with Barad’s notion on sociomaterial 
practices to further our knowledge of rankings. Engaging with Barad’s notion means that I 
adopted her sociomaterial practice theory/philosophy as a lens that guided me through my 
fieldwork and helped me in deciding on which elements to focus/to pay attention to during 
my interviews and observations, and to make sense of my interpretations of the field.  
 
Recalling Barad’s notion of a sociomaterial practice means engaging with an ontology of 
becoming that is characterised by the assumption that practices consist of and are carried by 
entanglements (relations) of intra-acting (connecting) social and material elements and 
activities, which only have a local and temporal form meaning, and therefore always open for 
change. In other words, the social and material elements, and activities of a practice 
continuously change in form and meaning, and so does the practice. Barad refers to these 
changes as diffractions (Barad, 2007, p.36).  
 
Translated to this study, I conceptualised both rankings, healthcare, and other organisational 
activities as sociomaterial practices, consisting of and carried by entanglements of intra-acting 
social and material elements that continuously change in form and meaning. This means that 
when I was in the field, in my case at The Hospital, I focused on: (1) the social and material 
elements and activities that made these practices; (2) the form and meaning of these social 
and material elements and activities; (3) changes in form and meaning over time (focus on 
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understanding of rankings as a valuation practice, I have discussed various forms of practice 
theories in Chapter 3 and argued that Barad’s notion of sociomaterial practices is most suitable 
for studying rankings’ production and reconfigurations. Resulting from these theoretical 
explorations I have decided to conceptualise rankings as a sociomaterial valuation practice 
and, in Chapter 4, formulated the following research aim: I aim to gain a better understanding 
of the role rankings play in a local Dutch hospital: the way a ranking practice comes into being 
and transforms in daily care practices, which sociomaterial elements and activities are essential 
in their becoming and reconfiguration, and which consequences unfold from their becoming 
and reconfiguration for daily care practices, other organisational practices and the healthcare 
organisation at large. Now it is time to take you on my field journey to demonstrate and 
explain how I have studied rankings as a sociomaterial valuation practice at a rheumatology 
ward – which I call The Hospital - in a local Dutch hospital26. In this chapter, I introduce you 
to an organisational ethnography and explain why this is the most suitable method for studying 
rankings as a sociomaterial valuation practice in a local Dutch hospital. I not only describe the 
essential elements of an organisational ethnography, but I also reflect on the methodological 
challenges that I experienced as an organisational ethnographer. The more theoretical 
explanations alternate with reflexive stories about my methodological choices and are 
supported by examples from practising my own organisational ethnography.  
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Research question: 
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform the ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
Breaking down this question into various subparts:  

(1)� SSoocciioommaatteerriiaall  pprraaccttiicceess::  I decided to engage with Barad’s notion of sociomateriality 
and thus take a sociomaterial perspective when studying the following practices at 
The Hospital: ranking practices, daily care practices and organisational practices.  

(2)� RRaannkkiinngg  pprraaccttiicceess:: I paid attention to the becoming (constitution) of the ranking 
practice, the way it worked (enactment) in daily care practices at The Hospital, 
and the transformations of this practice over time. 

(3)� DDaaiillyy  ccaarree  pprraaccttiicceess::  I focused on the sociomaterial practices that were already in 
play, which means that I had to gain insights into the local daily care practices at 
The Hospital and the changes in these daily care practices over time. 

(4)� OOrrggaanniissaattiioonnaall  pprraaccttiicceess:: I focused on other organisational practices at The Hospital 
that were connected to the ranking practice, and changes thereof. 

 
55..11..11  SSttuuddyyiinngg  ssoocciioommaatteerriiaall  pprraaccttiicceess    
 
As aforementioned, in Chapter 3 I decided to engage with Barad’s notion on sociomaterial 
practices to further our knowledge of rankings. Engaging with Barad’s notion means that I 
adopted her sociomaterial practice theory/philosophy as a lens that guided me through my 
fieldwork and helped me in deciding on which elements to focus/to pay attention to during 
my interviews and observations, and to make sense of my interpretations of the field.  
 
Recalling Barad’s notion of a sociomaterial practice means engaging with an ontology of 
becoming that is characterised by the assumption that practices consist of and are carried by 
entanglements (relations) of intra-acting (connecting) social and material elements and 
activities, which only have a local and temporal form meaning, and therefore always open for 
change. In other words, the social and material elements, and activities of a practice 
continuously change in form and meaning, and so does the practice. Barad refers to these 
changes as diffractions (Barad, 2007, p.36).  
 
Translated to this study, I conceptualised both rankings, healthcare, and other organisational 
activities as sociomaterial practices, consisting of and carried by entanglements of intra-acting 
social and material elements that continuously change in form and meaning. This means that 
when I was in the field, in my case at The Hospital, I focused on: (1) the social and material 
elements and activities that made these practices; (2) the form and meaning of these social 
and material elements and activities; (3) changes in form and meaning over time (focus on 
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diffractions); and (4) how these social and material elements and activities connected (intra-
act) and formed a relation (entanglement). By so doing, adopting Barad’s (2003; 2007) 
ontology of becoming enabled me to study the production (becoming) of the practices and its 
reconfiguring changes over time (diffractions).  
 
55..11..22  RRaannkkiinngg  pprraaccttiicceess  
 
When I started studying rankings at The Hospital I wondered what specific social or material 
elements were part of the ranking practice that I should pay attention to: Which social and/or 
material elements and activities would the ranking practice consist of? Based on the knowledge 
I gained from my theoretical exploration in Chapter 2, rankings include targets, performance 
measures, and activities such as measurement, calculation, valuation, visualisation, and 
evaluation of certain performances of individuals or organisations. Translated to this study, 
social and material elements and activities that I focused on were, for instance, targets, values, 
measurement techniques, a valuation instrument and its norms and rules, forms of 
visualisations, feedback sessions, quality managers, and so forth. Empirical questions I asked 
to understand the ranking practices:  
 

o� What does the ranking practice look like?  
o� Which social and material elements can I identify? 
o� What is the value that is being valued in The Hospital? 
o� What counts as valuable (why and for whom) in The Hospital?  
o� How are these values operationalised? 
o� What are the norms and rules to measure this value? 
o� Which measurement techniques are used and why? 
o� What are the characteristics of the valuation instrument?  
o� What is the intended aim or the rationale behind the valuation instrument? 
o� Who is involved in this measurement/valuation process? 
o� How do users (doctors/nurses) experience working with these ranking practices? 

 
55..11..33  DDaaiillyy  hheeaalltthhccaarree  pprraaccttiicceess  
 
To study how rankings come into being at The Hospital from a Baradian sociomaterial 
perspective, I needed to identify the social and material elements that made the daily care 
practices as they were. This starting point also enabled me to study how these elements 
changed over time. Another important point of attention was to study how the care practices 
and ranking practices were connected, and how this connection unfolded into transformations 
for both practices (then focus again on changes in both the social and material elements of the 
practices, as the practices themselves). 
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55..11..44  OOrrggaanniissaattiioonnaall  pprraaccttiicceess  
 
Similar to the care practices, studying which organisational practices were connected to the 
ranking practice was also fruitful for gaining insights into the enactment of ranking practices 
in the organisation. Therefore, I paid attention to these other organisational practices, their 
social and material elements, and how they transformed as a result from being connected to 
the ranking practice. 
 
Having listed points for attention that were necessary to gain specific knowledge for answering 
my research question, the next question that unfolded was: How did I methodologically have 
to study all these elements/points of attention in the field? In other words: Which method was 
most suitable and why? 
  
55..11..55  MMoovviinngg  ttoowwaarrddss  aann  oorrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy  
 
Engaging with Barad’s sociomaterial perspective for the study of rankings forced me to be in 
the field to study the specific social and material elements and activities that practices were 
consisting of and carried by. Being in the field – The Hospital – as an outsider looking at what 
was happing at a distance, however, did not help me enough. Rather, I needed to be closely 
related to the field to gain deep insights and a profound understanding of the social and 
material elements and activities of the practices. I also needed to be in the field for a longer 
period to capture insights on possible diffractions – transformations - through which the 
ranking practice, the daily care practices and other organisational practices reconfigured. 
Exploring methodological options, I argued that an organisational ethnographic study was 
most suitable. In Textbox 5.1 I provide introductory theoretical information about an 
organisational ethnography and in what follows I explain three reasons why an organisational 
ethnography was the most suitable research method. 
 
‘Everyday organisational life can be better grasped not through questionnaires developed and 
analysed while sitting in an office, but by going out into the organisational ‘field’ – by ‘hanging 
out’ where and when one can closely monitor ‘up close and in person’ how work is organized 
and how that organizing organizes people’ (Ybema et al., 2009, p.1).  
 
The first two reasons are related to my role as a researcher in the field. First, an organisational 
ethnography enabled me to go deep into the field – an organisation - to gain a rich 
understanding of what people do and say in their daily work and how organisational practices 
come to life. Second, especially being in the field for a prolonged period of time, having 
intensive participant observations and face-to-face interviews, were the characteristic of an 
organisational ethnography that helped me in paying attention to specific social and material 
elements and activities of the practices under study and, as such, gaining insights from the 
field to answer the research question of this PhD study.  
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A third reason why an organisational ethnography was the most suitable method for me is 
that it helped me in my meaning-making processes. An important characteristic of an 
organisational ethnography is the researcher’s practice of meaning-making. This means that 
the researcher, based on his/her theoretical background/perspective makes sense of what 
he/she sees and hears in the field and constructs ethnographic texts to represent how he/she 
visited and experienced the field. Such practices thus allow a researcher to adopt a particular 
perspective or lens to look through when studying the field, and thus to theorise about the 
field from this perspective. Translated to my research, it allowed me to engage with Barad’s 
sociomaterial perspective on practices for studying rankings in an organisation. In other words, 
an organisational ethnography provided room for seeing the world through Barad’s 
sociomaterial lens and therefore allowed me to have ethnographic interpretations of the 
organisational situation (reality) at The Hospital.  
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Organisational Ethnography: An introduction from the literature 
 
Conducting interviews, attending meetings, participating in observations, shadowing 
people, reading documents, and recording videos are all elements of doing an ethnographic 
study. By practising all these activities we, as researchers, try to make sense of what we 
see and hear in the field, and try to interpret and give meaning to what people do, think 
or say (e.g. Hammersley & Atkinson, 2007; Spradley, 1979, 1980; Van Hulst, Ybema, & 
Yanow, 2017; Ybema, Yanow, Wels, & Kamsteeg, 2009). Traditionally, ethnography is a 
method for understanding people’s interactions and was especially popular in the field of 
anthropology and sociology. Over time, ethnography has become popular in many other 
disciplines and unfolded into new forms (Schwartz-Shea & Yanow, 2012). For example, 
in organisation studies, it was picked up as a very well suited method for exploring and 
understanding complex organisational phenomena, and unfolded into a so-called 
‘organisational ethnography’ (Ybema, Yanow, Wels, & Kamsteeg, 2009). The particular 
method of an organisational ethnography opens up the possibility to explore how 
organisational reality is created and recreated. More specifically, practising organisational 
ethnographic research creates the possibility to grasp an actual sense of how and why 
organisational practices work as they do and how organisations’ actors – people working 
in organisations - experience these practices.  
 
The common practice of organisational ethnographers is to go into the field - an 
organisation - and focus on actors’ doings and sayings through conducting interviews and 
being committed to doing participant observations for a prolonged period of time. They, 
thus, collect data by having intensive participant observations and face-to-face interviews, 
reporting what they have seen and heard in the field. The position of the researcher 
during such field research should be present though with a certain analytical distance 
from the field: “The researcher must be there – yet not be there” (Baxter & Chua, 1998, 
p.77). What follows are practices of translating and interpreting meaningful social 
interactions and/or organisational practices that the researcher has experienced. 
Ethnographers thus make sense of the field, they author the field (Baxter & Chua, 2008). 
This means that researchers give meaning to what they have seen and heard in the field 
and construct ethnographic texts to represent how they visited and experienced the field. 
Their thoughts and insights are written down in so-called thick field notes and are later 
distilled into themes and categories to ultimately be rewritten into stories for, for instance, 
manuscripts or academic publications. Presenting stories through thick descriptions is one 
of the hallmarks of ethnographic research. During such practices, important questions 
like: How do you represent your interpretations and tell the stories of your interpretations 
of the actors’ doings, sayings and thinking to produce new knowledge? become important. 
In writing up stories the practice of representing becomes a practice of bracketing in which 
certain elements - humans, non-humans, events, doings, and sayings - are included or 
excluded.  
 



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 123PDF page: 123PDF page: 123PDF page: 123

122 

 

A third reason why an organisational ethnography was the most suitable method for me is 
that it helped me in my meaning-making processes. An important characteristic of an 
organisational ethnography is the researcher’s practice of meaning-making. This means that 
the researcher, based on his/her theoretical background/perspective makes sense of what 
he/she sees and hears in the field and constructs ethnographic texts to represent how he/she 
visited and experienced the field. Such practices thus allow a researcher to adopt a particular 
perspective or lens to look through when studying the field, and thus to theorise about the 
field from this perspective. Translated to my research, it allowed me to engage with Barad’s 
sociomaterial perspective on practices for studying rankings in an organisation. In other words, 
an organisational ethnography provided room for seeing the world through Barad’s 
sociomaterial lens and therefore allowed me to have ethnographic interpretations of the 
organisational situation (reality) at The Hospital.  
  
 
  
  

123 

 

TTeexxttbbooxx  55..11  OOrrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy::  AAnn  iinnttrroodduuccttiioonn  ffrroomm  tthhee  lliitteerraattuurree  
 

 
 

Organisational Ethnography: An introduction from the literature 
 
Conducting interviews, attending meetings, participating in observations, shadowing 
people, reading documents, and recording videos are all elements of doing an ethnographic 
study. By practising all these activities we, as researchers, try to make sense of what we 
see and hear in the field, and try to interpret and give meaning to what people do, think 
or say (e.g. Hammersley & Atkinson, 2007; Spradley, 1979, 1980; Van Hulst, Ybema, & 
Yanow, 2017; Ybema, Yanow, Wels, & Kamsteeg, 2009). Traditionally, ethnography is a 
method for understanding people’s interactions and was especially popular in the field of 
anthropology and sociology. Over time, ethnography has become popular in many other 
disciplines and unfolded into new forms (Schwartz-Shea & Yanow, 2012). For example, 
in organisation studies, it was picked up as a very well suited method for exploring and 
understanding complex organisational phenomena, and unfolded into a so-called 
‘organisational ethnography’ (Ybema, Yanow, Wels, & Kamsteeg, 2009). The particular 
method of an organisational ethnography opens up the possibility to explore how 
organisational reality is created and recreated. More specifically, practising organisational 
ethnographic research creates the possibility to grasp an actual sense of how and why 
organisational practices work as they do and how organisations’ actors – people working 
in organisations - experience these practices.  
 
The common practice of organisational ethnographers is to go into the field - an 
organisation - and focus on actors’ doings and sayings through conducting interviews and 
being committed to doing participant observations for a prolonged period of time. They, 
thus, collect data by having intensive participant observations and face-to-face interviews, 
reporting what they have seen and heard in the field. The position of the researcher 
during such field research should be present though with a certain analytical distance 
from the field: “The researcher must be there – yet not be there” (Baxter & Chua, 1998, 
p.77). What follows are practices of translating and interpreting meaningful social 
interactions and/or organisational practices that the researcher has experienced. 
Ethnographers thus make sense of the field, they author the field (Baxter & Chua, 2008). 
This means that researchers give meaning to what they have seen and heard in the field 
and construct ethnographic texts to represent how they visited and experienced the field. 
Their thoughts and insights are written down in so-called thick field notes and are later 
distilled into themes and categories to ultimately be rewritten into stories for, for instance, 
manuscripts or academic publications. Presenting stories through thick descriptions is one 
of the hallmarks of ethnographic research. During such practices, important questions 
like: How do you represent your interpretations and tell the stories of your interpretations 
of the actors’ doings, sayings and thinking to produce new knowledge? become important. 
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Becoming deeply involved in the organisation under study and practising meaning-making 
activities had many methodological consequences for me as a researcher. Being in the field – 
at The Hospital27 - did not mean that I just could do what I felt like (joining complex surgeries), 
pay attention to everything that I saw (doctor’s dress codes) or engage in all kinds of 
organisational happenings (fancy network events, drinks, and dinners) because I liked to have 
those experiences. Neither could nor would I prioritise information received from the loveliest 
nurse or handsome doctor, or perceived it as more likely/truer, than of others. Of course, as 
the chapters until now have shown, I had a plan when I entered The Hospital. This plan at 
least included having a backpack with me full of ranking literature, virtually wearing Baradian 
sociomateriality glasses when I was walking through the corridors of The Hospital, and being 
aware of my position and role as a researcher in The Hospital.  
 
In other words, practising an organisational ethnography invited me to take you with me on 
my fieldwork journey. Not to make you agree with all my activities, questions, observations, 
methodological choices, and theoretical insights, but more to convince you that what I have 
been doing makes sense and that the unfolding (theoretical) claims that I make can be trusted. 
In the field of ethnographic research, we call this creating trustworthiness, which means being 
methodologically transparent and reflexive, and providing methodological justifications. In 
Textbox 5.2 I provide theoretical information about the notion of trustworthiness. 

 
27 With the name ‘The Hospital’ I refer to the rheumatology department of the local Dutch hospital, where the research took place. The real name of the hospital is 
disguised. 
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Trustworthiness in ethnographic research 
 
“Getting out into the organizational field, being there, and writing about what one observes 
and experiences – in short, doing organizational ethnography – presents its own 
methodological, analytical, (re)presentational, ethical, and social challenges for 
researchers” (Ybema et al, 2009, p. 2). 
 
As the researcher becomes part of the field under study, he or she encounters unexpected 
experiences that – might – lead to new methodological decisions and other challenges in 
the practice of doing the research. Moreover, by being in the field and making sense of 
what one has heard and/or seen, the ethnographer plays a role in what happens in the 
field, which field relations are established or not, and might shape the knowledge claims 
about their research topic unfolding from the ethnographic research (Schwartz-Shea & 
Yanow, 2009). Researchers, therefore, need to be aware of their positionality. In 
ethnographic literature, the term ‘positionality’ plays an important role (e.g. Goffman, 
1959; Pachirat 2009, 2015; Van Maanen, 2011). It asks the researcher to reflect on his/her 
position in two ways: (1) the relationship between the researcher and the field; and (2) 
how the researcher’s position may have affected the field and the knowledge gained from 
the research. According to Van Maanen (2011) positioning is not just a practice of 
performance by the ethnographer, rather it is an essential inquiry into the researcher’s 
own meaning-making process. This process is necessary to build trust in or trustworthiness 
of the research, its representations, analysis and findings, and the knowledge unfolding 
from the research. In other words, trustworthiness “is a comprehensive standard for 
assessing the overall quality of a research study, a summary judgement on the care taken 
by the researchers to document and justify the many steps in the research process that 
produced the research report” (Schwartz-Shea & Yanow, 2009, p. 62). 
 
But what makes an ethnographic account trustworthy? What is necessary to achieve 
trustworthy manuscripts for readers and reviewers? Within the ethnographic research 
stream, various methodologically appropriate solutions have been suggested in terms of 
evaluative criteria (Schwartz-Shea, 2006; Schwartz-Shea & Yanow, 2009, 2012). These 
evaluative criteria can be categorised into three major elements: (1) Reflexivity, reflecting 
on methodological decisions and the researcher’s positionality, meaning his/her role in 
each phase of an organisational ethnography; (2) Transparency, being explicit about the 
research process by describing and accounting for researchers’ methodological decisions; 
and (3) Justification, explaining the reasons for particular methodological choices. 
 
Reflexivity. “Reflexivity refers to a researcher’s active consideration of and engagement 
with the ways in which his own sense-making and the particular circumstances that might 
have affected it, throughout all phases of the research process, relate to the knowledge 
claims he ultimately advances in written form” (Schwartz-Shea & Yanow, 2012, p.100). 
Reflexivity does vary over the different stages of the research process - the design stage, 
the going into the field stage, and the writing stage – and since the research process is an 
interactive and dynamic process, possibly changing over the course of the project, so is 
the role of the researcher, and his/her process of reflexivity. 
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the research. According to Van Maanen (2011) positioning is not just a practice of 
performance by the ethnographer, rather it is an essential inquiry into the researcher’s 
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of the research, its representations, analysis and findings, and the knowledge unfolding 
from the research. In other words, trustworthiness “is a comprehensive standard for 
assessing the overall quality of a research study, a summary judgement on the care taken 
by the researchers to document and justify the many steps in the research process that 
produced the research report” (Schwartz-Shea & Yanow, 2009, p. 62). 
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trustworthy manuscripts for readers and reviewers? Within the ethnographic research 
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evaluative criteria can be categorised into three major elements: (1) Reflexivity, reflecting 
on methodological decisions and the researcher’s positionality, meaning his/her role in 
each phase of an organisational ethnography; (2) Transparency, being explicit about the 
research process by describing and accounting for researchers’ methodological decisions; 
and (3) Justification, explaining the reasons for particular methodological choices. 
 
Reflexivity. “Reflexivity refers to a researcher’s active consideration of and engagement 
with the ways in which his own sense-making and the particular circumstances that might 
have affected it, throughout all phases of the research process, relate to the knowledge 
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Trustworthiness in ethnographic research - Continued 
 
Through practices of reflection and writing about them in the research report, a researcher 
shows that he/she understands oneself as an instrument through which the ethnographic 
research and account is produced, for example by reflecting on one’s role in processes of 
access and interactions in the field during observations and interviews (Schwartz-Shea & 
Yanow, 2009). Rather than having a ‘gods eye view’ (Haraway, 1988), in ethnographic 
research, the researcher thus becomes part of the field under investigation and should 
therefore reflect on his/her positionality.   
 
Transparency. Transparency in the context of trustworthiness refers to making the 
methodological choices explicit and providing detailed information about the research 
process. For example, by indicating data analysis strategies and techniques, triangulation 
about empirical resources, and to what extent member-checking during the field research 
has taken place, researchers demonstrate their methodological awareness (Schwartz-Shea 
& Yanow, 2012). Also writing thick descriptions in the form of ethnographic stories about 
what happened in the field, including information about place, time, participants, doings 
and sayings and other data details, is a way of representing the research and, as such, 
enhancing trustworthiness.  
 
Justification. Justification in the context of trustworthiness refers to explaining the 
methodological decisions and actions that the researcher makes or performs. Rather than 
only describing that one has done observations and reflecting on the researcher’s role in 
these activities, the researcher is also expected to provide a detailed explanation of why 
he/she did do the observations, and the reasons for focussing on specific elements during 
the observation.  
 
Making ethnographic research trustworthy goes beyond the detailed descriptions and 
reflections.  According to Schwartz-Shea and Yanow (2006, 2009, 2012) ethnographers 
should also reflect on the following evaluative criteria when doing fieldwork: (1) 
Triangulation; (2) Audit; (3) Member checking; and (4) Data details. 
 
Triangulation. Triangulation refers to drawing on various methods of accessing data, 
different empirical sources, and multiple researchers to understand complex phenomena, 
social – organisational - settings in particular (Hammersley & Atkinson, 2007). For 
instance, using observations, interviews, and documents as various methods, using various 
data sources as interviewing different persons within an organisation and observing 
happenings in the organisation at different times/periods, and conducting interviews 
and/or discussing the researcher’s meaning-making processes together with other research 
team-members or other researchers during paper presentations at conferences, are all 
forms of triangulation. Another form of triangulation is to be open to exposure. This 
means that researchers should be open to new events or snowballing references during 
interviews or observations, since it can reveal other aspects of organisational activity, 
experiences, spaces, and people, and, as such, to greater and deeper insights and 
understandings. Finally, exposure can also lead to saturation when different people in 
different spaces of the organisation tell you the same stories. 
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Trustworthiness in ethnographic research - Continued 
 
Audit. An audit or audit trail refers to identifying and describing changes, new ideas or 
new possibilities regarding the research process, often written down in private records as 
field notes or a diary. The purpose of an audit is to support the researcher in being aware 
of and reflecting on the methodological process and decisions that he or she makes during 
the process and to show them linkages between these decisions. By so doing, it helps the 
researcher in his/her process of reflexivity and transparency about the research process 
and related methodological decisions, and as such in enhancing the research’s 
trustworthiness (Schwartz-Shea & Yanow, 2009).  
 
Member checking. To make sure that the researcher has understood the interviewee’s 
story correctly, and to avoid possible misinterpretations, the researcher goes back to the 
organisational members for an assessment of correctly capturing members’ understanding 
of their own situations. Schwartz-Shea and Yanow (2009, p. 106) describe it as following: 
 
“Member checking ‘is not a journalistic practice of ‘fact-‘or ‘quote-checking’ […] instead 
it is used in recognition that research settings and sense-making of them may be quite 
complex, involving, for example, tacit knowledge, local vocabularies with local meanings, 
and/or positioned understandings of events and other things studied, the situated meaning 
of any of which the researcher may or may not have grasped well. The practice enacts 
the commitment to knowledge that takes into account situational actors’ own 
understandings of their experiences.”  
 
Member checking knows various forms and it is up to the researcher to indicate which 
method is most appropriate for each situation (Emerson & Pollner, 2002; Miles & 
Huberman, 1994; Schwartz-Shea & Yanow, 2009). These forms can be formally written 
material such as interview transcripts, research reports or (parts of) the research 
manuscript, or face-to-face conversations. It is thus not about getting it right, since that 
is improbable, but having a reflexive attitude regarding both the researcher’s and 
member’s understanding and interpretation. By so doing, the researcher engages with 
their own and others’ sense-making.  
 
Data Details. Finally, providing data details about place/space, time and the members 
that participated in the study and explaining why these locations, periods, and members 
were selected enhance the trustworthiness of the research. Providing transparency and 
reflexivity about these details can be done in two places, both in the methodological 
section and in the written ethnographic reports. Regarding the details about place/space 
it is important to describe not only the organisation where the ethnography took place, 
including the department or even the rooms where the interviews and observations were 
held, but also to provide context about the organisation, like the industry it is part of, 
and to explain why this is a relevant or interesting research setting. The notion of time 
has at least two aspects: (1) explicating the period of the ethnographic study, which 
period(s), how long a researcher stayed in the field, and how often the researcher 
interacted with organisational members; and (2) considering time in terms of 
organisational rhythms by providing information about how a regular day of the 
organisational members look liked (is a day from 09:00-17:00h, when do meetings take 
place, how regularly, and so forth). 
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Trustworthiness in ethnographic research - Continued 
 
Through practices of reflection and writing about them in the research report, a researcher 
shows that he/she understands oneself as an instrument through which the ethnographic 
research and account is produced, for example by reflecting on one’s role in processes of 
access and interactions in the field during observations and interviews (Schwartz-Shea & 
Yanow, 2009). Rather than having a ‘gods eye view’ (Haraway, 1988), in ethnographic 
research, the researcher thus becomes part of the field under investigation and should 
therefore reflect on his/her positionality.   
 
Transparency. Transparency in the context of trustworthiness refers to making the 
methodological choices explicit and providing detailed information about the research 
process. For example, by indicating data analysis strategies and techniques, triangulation 
about empirical resources, and to what extent member-checking during the field research 
has taken place, researchers demonstrate their methodological awareness (Schwartz-Shea 
& Yanow, 2012). Also writing thick descriptions in the form of ethnographic stories about 
what happened in the field, including information about place, time, participants, doings 
and sayings and other data details, is a way of representing the research and, as such, 
enhancing trustworthiness.  
 
Justification. Justification in the context of trustworthiness refers to explaining the 
methodological decisions and actions that the researcher makes or performs. Rather than 
only describing that one has done observations and reflecting on the researcher’s role in 
these activities, the researcher is also expected to provide a detailed explanation of why 
he/she did do the observations, and the reasons for focussing on specific elements during 
the observation.  
 
Making ethnographic research trustworthy goes beyond the detailed descriptions and 
reflections.  According to Schwartz-Shea and Yanow (2006, 2009, 2012) ethnographers 
should also reflect on the following evaluative criteria when doing fieldwork: (1) 
Triangulation; (2) Audit; (3) Member checking; and (4) Data details. 
 
Triangulation. Triangulation refers to drawing on various methods of accessing data, 
different empirical sources, and multiple researchers to understand complex phenomena, 
social – organisational - settings in particular (Hammersley & Atkinson, 2007). For 
instance, using observations, interviews, and documents as various methods, using various 
data sources as interviewing different persons within an organisation and observing 
happenings in the organisation at different times/periods, and conducting interviews 
and/or discussing the researcher’s meaning-making processes together with other research 
team-members or other researchers during paper presentations at conferences, are all 
forms of triangulation. Another form of triangulation is to be open to exposure. This 
means that researchers should be open to new events or snowballing references during 
interviews or observations, since it can reveal other aspects of organisational activity, 
experiences, spaces, and people, and, as such, to greater and deeper insights and 
understandings. Finally, exposure can also lead to saturation when different people in 
different spaces of the organisation tell you the same stories. 
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Trustworthiness in ethnographic research - Continued 
 
Audit. An audit or audit trail refers to identifying and describing changes, new ideas or 
new possibilities regarding the research process, often written down in private records as 
field notes or a diary. The purpose of an audit is to support the researcher in being aware 
of and reflecting on the methodological process and decisions that he or she makes during 
the process and to show them linkages between these decisions. By so doing, it helps the 
researcher in his/her process of reflexivity and transparency about the research process 
and related methodological decisions, and as such in enhancing the research’s 
trustworthiness (Schwartz-Shea & Yanow, 2009).  
 
Member checking. To make sure that the researcher has understood the interviewee’s 
story correctly, and to avoid possible misinterpretations, the researcher goes back to the 
organisational members for an assessment of correctly capturing members’ understanding 
of their own situations. Schwartz-Shea and Yanow (2009, p. 106) describe it as following: 
 
“Member checking ‘is not a journalistic practice of ‘fact-‘or ‘quote-checking’ […] instead 
it is used in recognition that research settings and sense-making of them may be quite 
complex, involving, for example, tacit knowledge, local vocabularies with local meanings, 
and/or positioned understandings of events and other things studied, the situated meaning 
of any of which the researcher may or may not have grasped well. The practice enacts 
the commitment to knowledge that takes into account situational actors’ own 
understandings of their experiences.”  
 
Member checking knows various forms and it is up to the researcher to indicate which 
method is most appropriate for each situation (Emerson & Pollner, 2002; Miles & 
Huberman, 1994; Schwartz-Shea & Yanow, 2009). These forms can be formally written 
material such as interview transcripts, research reports or (parts of) the research 
manuscript, or face-to-face conversations. It is thus not about getting it right, since that 
is improbable, but having a reflexive attitude regarding both the researcher’s and 
member’s understanding and interpretation. By so doing, the researcher engages with 
their own and others’ sense-making.  
 
Data Details. Finally, providing data details about place/space, time and the members 
that participated in the study and explaining why these locations, periods, and members 
were selected enhance the trustworthiness of the research. Providing transparency and 
reflexivity about these details can be done in two places, both in the methodological 
section and in the written ethnographic reports. Regarding the details about place/space 
it is important to describe not only the organisation where the ethnography took place, 
including the department or even the rooms where the interviews and observations were 
held, but also to provide context about the organisation, like the industry it is part of, 
and to explain why this is a relevant or interesting research setting. The notion of time 
has at least two aspects: (1) explicating the period of the ethnographic study, which 
period(s), how long a researcher stayed in the field, and how often the researcher 
interacted with organisational members; and (2) considering time in terms of 
organisational rhythms by providing information about how a regular day of the 
organisational members look liked (is a day from 09:00-17:00h, when do meetings take 
place, how regularly, and so forth). 
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The notion of trustworthiness plays a key role in this chapter. In this chapter, I have provided 
a transparent and reflexive account in which I justify my methodological decisions and 
activities for every step that I took in each phase of doing this organisational ethnography. 
Explanations and examples of how I have applied elements of trustworthiness in my research 
can be found in these reflexive accounts throughout the chapter.  
 
In Table 5.1 below, I describe the four different phases of doing organisational ethnographic 
research28, their main activities and the trustworthy elements, including activities I performed, 
and topics on which I reflect on/account for. I also refer to the subsections of this chapter in 
which I provide detailed accounts of my own methodological choices per phase, and provide 
reflections on these choices and my role as a researcher, and in which I theoretically explain 
these different phases and their activities. By so doing I aim to produce a trustworthy 
manuscript.  
 
TTaabbllee  55..11  OOrrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy::  PPhhaasseess  
  

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  

mmeetthhooddoollooggiiccaall  ddeecciissiioonnss  

EElleemmeennttss  ooff  
ttrruussttwwoorrtthhiinneessss::  
AAccccoouunnttiinngg  ffoorr  //  

RReefflleeccttiinngg  oonn  

CChhaapptteerr  sseeccttiioonn  

11..� EEnntteerriinngg  tthhee  
ffiieelldd  

Gaining access and 
building relationships 

Positionality, established 
relationships 

5.2 Phase 1. Entering the 
field 

     

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 
-� Observations 
-� Documents 

Role of the researcher, 
triangulation, audit, 
member checking 

5.3 Phase 2. Doing 
fieldwork 

     

33..� PPeerrffoorrmmiinngg  
mmeeaanniinngg--mmaakkiinngg  
aaccttiivviittiieess  

Making sense of the field 
through zooming in and 

out activities 

Accounting for the steps 
in the analytical process 
of zooming in and out of 

the data 

5.4 Phase 3. Performing 
meaning-making 

activities 

     

44..� WWrriittiinngg  ssttoorriieess  Representation of data Thick descriptions, 
highlighting data details 

5.5 Phase 4. Writing 
stories 

 
In order to overcome too much repetition in this chapter, I have decided to not summarise 
these phases and elements here, but to only describe them in detail in the particular subsections 
of this chapter. In each subsection, I first start with a personal transparent, reflexive and 
justified account with examples from my own organisational ethnographic experiences, followed 
by a theoretical description of the phase, its main activities and the elements required. Since 
I promised to take you with me on my fieldwork journey, I have chosen to emphasise my 
personal story rather than the theoretical-methodological descriptions and written these more 
theoretical - background – descriptions about methodological topics within text boxes.  

 
28 I only describe the phases of doing ethnographic research in the field and the writing phase. This means that I have excluded the design phase. 
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55..22  PPhhaassee  11..  EEnntteerriinngg  tthhee  ffiieelldd    
 

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  mmeetthhooddoollooggiiccaall  

ddeecciissiioonnss  
EElleemmeennttss  ooff  ttrruussttwwoorrtthhiinneessss::  

AAccccoouunnttiinngg  ffoorr  //  RReefflleeccttiinngg  oonn  

11..� EEnntteerriinngg  tthhee  ffiieelldd  
Gaining access and building 
relationships 

Positionality, established 
relationships 

 
In this section, I provide a reflexive account in which I describe the main activities in the first 
phase of my ethnographic research: entering the field. Within this account, I also reflect on 
my role as a researcher in this phase. Such an account is important for you – dear reader – to 
understand how I gained access and built my first relationships in the local Dutch hospital. 
These relations formed the basis for my ethnographic research at The Hospital. In Textbox 
5.3 I provide theoretical background information about the notion of access. 
 
Since August 2015, when I started working on my PhD research, I enacted the role of a PhD-
researcher and started practising all kinds of research-related activities, like reading lots of 
scientific articles in the field of organisation studies, having discussions with my supervisors 
and writing a research proposal. At that point in time, I was interested in the topic of 
performance measurement, and I wanted to study the role of performance measurement in an 
organisation. Becoming a researcher and writing a research proposal made me search for an 
organisation where I could perform my research. Becoming part of the university’s network 
opened up the possibility to connect with the new Professor at our department of business 
economics. This new Professor also enacted the role of Chief Executive Officer (CEO) at a 
local Dutch hospital. As a result, I found an opportunity for studying performance 
measurement in a healthcare organisation. When I contacted the CEO, he was rather 
enthusiastic about my research idea to study the role performance measurement in daily care 
practices and invited me for a meeting at his healthcare organisation29. 
 
After a few initial access interviews with the Board of Directors, which unfolded more into 
introductory meetings than formal interviews (they were not recorded), I was offered the 
possibility to conduct my research at this local Dutch hospital, and I was also immediately 
invited to their events. During one of these events – the inauguration of the CEO as a professor 
– I was open and enthusiastic about meeting new people and had a small story pitch prepared 
about my research. One member of the Board of Directors introduced me to several heads of 
the departments at the hospital, which allowed me to have network talks and to settle first 
introductory interviews.  
 

 
29 In the following chapter, I introduce the world of healthcare. As this chapter shows, healthcare is a dynamic and complex discipline that is in a continuous state of 
development. This means that it experiences many changes in practicing care, which makes a local hospital a very interesting setting to study these care practices, their 
transformations and the consequences unfolding from these transformations for other practices (ranking practices) and the organisation (the local Dutch hospital) at large. 
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The notion of trustworthiness plays a key role in this chapter. In this chapter, I have provided 
a transparent and reflexive account in which I justify my methodological decisions and 
activities for every step that I took in each phase of doing this organisational ethnography. 
Explanations and examples of how I have applied elements of trustworthiness in my research 
can be found in these reflexive accounts throughout the chapter.  
 
In Table 5.1 below, I describe the four different phases of doing organisational ethnographic 
research28, their main activities and the trustworthy elements, including activities I performed, 
and topics on which I reflect on/account for. I also refer to the subsections of this chapter in 
which I provide detailed accounts of my own methodological choices per phase, and provide 
reflections on these choices and my role as a researcher, and in which I theoretically explain 
these different phases and their activities. By so doing I aim to produce a trustworthy 
manuscript.  
 
TTaabbllee  55..11  OOrrggaanniissaattiioonnaall  eetthhnnooggrraapphhyy::  PPhhaasseess  
  

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  

mmeetthhooddoollooggiiccaall  ddeecciissiioonnss  

EElleemmeennttss  ooff  
ttrruussttwwoorrtthhiinneessss::  
AAccccoouunnttiinngg  ffoorr  //  

RReefflleeccttiinngg  oonn  

CChhaapptteerr  sseeccttiioonn  

11..� EEnntteerriinngg  tthhee  
ffiieelldd  

Gaining access and 
building relationships 

Positionality, established 
relationships 

5.2 Phase 1. Entering the 
field 

     

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 
-� Observations 
-� Documents 

Role of the researcher, 
triangulation, audit, 
member checking 

5.3 Phase 2. Doing 
fieldwork 

     

33..� PPeerrffoorrmmiinngg  
mmeeaanniinngg--mmaakkiinngg  
aaccttiivviittiieess  

Making sense of the field 
through zooming in and 

out activities 

Accounting for the steps 
in the analytical process 
of zooming in and out of 

the data 

5.4 Phase 3. Performing 
meaning-making 

activities 

     

44..� WWrriittiinngg  ssttoorriieess  Representation of data Thick descriptions, 
highlighting data details 

5.5 Phase 4. Writing 
stories 

 
In order to overcome too much repetition in this chapter, I have decided to not summarise 
these phases and elements here, but to only describe them in detail in the particular subsections 
of this chapter. In each subsection, I first start with a personal transparent, reflexive and 
justified account with examples from my own organisational ethnographic experiences, followed 
by a theoretical description of the phase, its main activities and the elements required. Since 
I promised to take you with me on my fieldwork journey, I have chosen to emphasise my 
personal story rather than the theoretical-methodological descriptions and written these more 
theoretical - background – descriptions about methodological topics within text boxes.  

 
28 I only describe the phases of doing ethnographic research in the field and the writing phase. This means that I have excluded the design phase. 

129 

 

 
55..22  PPhhaassee  11..  EEnntteerriinngg  tthhee  ffiieelldd    
 

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  mmeetthhooddoollooggiiccaall  

ddeecciissiioonnss  
EElleemmeennttss  ooff  ttrruussttwwoorrtthhiinneessss::  

AAccccoouunnttiinngg  ffoorr  //  RReefflleeccttiinngg  oonn  

11..� EEnntteerriinngg  tthhee  ffiieelldd  
Gaining access and building 
relationships 

Positionality, established 
relationships 

 
In this section, I provide a reflexive account in which I describe the main activities in the first 
phase of my ethnographic research: entering the field. Within this account, I also reflect on 
my role as a researcher in this phase. Such an account is important for you – dear reader – to 
understand how I gained access and built my first relationships in the local Dutch hospital. 
These relations formed the basis for my ethnographic research at The Hospital. In Textbox 
5.3 I provide theoretical background information about the notion of access. 
 
Since August 2015, when I started working on my PhD research, I enacted the role of a PhD-
researcher and started practising all kinds of research-related activities, like reading lots of 
scientific articles in the field of organisation studies, having discussions with my supervisors 
and writing a research proposal. At that point in time, I was interested in the topic of 
performance measurement, and I wanted to study the role of performance measurement in an 
organisation. Becoming a researcher and writing a research proposal made me search for an 
organisation where I could perform my research. Becoming part of the university’s network 
opened up the possibility to connect with the new Professor at our department of business 
economics. This new Professor also enacted the role of Chief Executive Officer (CEO) at a 
local Dutch hospital. As a result, I found an opportunity for studying performance 
measurement in a healthcare organisation. When I contacted the CEO, he was rather 
enthusiastic about my research idea to study the role performance measurement in daily care 
practices and invited me for a meeting at his healthcare organisation29. 
 
After a few initial access interviews with the Board of Directors, which unfolded more into 
introductory meetings than formal interviews (they were not recorded), I was offered the 
possibility to conduct my research at this local Dutch hospital, and I was also immediately 
invited to their events. During one of these events – the inauguration of the CEO as a professor 
– I was open and enthusiastic about meeting new people and had a small story pitch prepared 
about my research. One member of the Board of Directors introduced me to several heads of 
the departments at the hospital, which allowed me to have network talks and to settle first 
introductory interviews.  
 

 
29 In the following chapter, I introduce the world of healthcare. As this chapter shows, healthcare is a dynamic and complex discipline that is in a continuous state of 
development. This means that it experiences many changes in practicing care, which makes a local hospital a very interesting setting to study these care practices, their 
transformations and the consequences unfolding from these transformations for other practices (ranking practices) and the organisation (the local Dutch hospital) at large. 
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These happenings exemplify the dynamic and unpredictability of a research project and show 
that this study is not a result of a pre-existing ready-made plan. I did not intend to study a 
healthcare organisation, and if the CEO did not become a professor in my department, I 
probably wouldn’t even have known him. As such, the access I was granted became a result 
of dynamic unpredictabilities. 
  
During one of the abovementioned meetings with the Board of Directors, it turned out that 
particularly the department of rheumatology would be interesting to study performance 
measurement practices, and as such the CEO formally introduced me to the medical director 
of the department of rheumatology. When I conducted further initial interviews with 
rheumatologists at the rheumatology ward, where the study eventually took place, I was 
invited to their departmental meeting held by the rheumatologists and nurses to present my 
research (February 2017). The aim of this presentation was to introduce my research, and 
myself so that rheumatologists and nurses came to know me and what I wanted to study. 
 
However, and quite unfortunate, at the end of this presentation some of the rheumatologists 
reacted sceptically and critically. They argued, for instance, that they have their own scientific 
advisory committee (SAC) that evaluates and decides which research will take place in their 
department, and this one was new for them. They did not understand why this research had 
not been submitted to them for evaluation. They argued that they had to internally discuss 
this research project and decide whether they would allow me access.  
 
Interestingly, although the CEO and medical director of the ward already gave me full access, 
the rheumatologists did not. The only option for continuation was writing a research proposal 
specifically for the study that I wanted to perform in the rheumatology ward. This research 
proposal would be evaluated by the SAC before they would grant me full access. Consequently, 
I started writing a research proposal and when I finished this proposal in March 2017, I 
submitted it to the SAC. The SAC only had four meetings a year, and unfortunately, the last 
one was held in February. The next meeting would take place in May and, as such, I had to 
wait for at least three months before I could continue my study.  
 
While waiting for a green light to continue my study, the medical director of the ward told 
me that there was lots of resistance to my study. The rheumatologists argued that they were 
afraid that I would ‘judge and evaluate’ their performances and communicate this to the Board 
of Directors. As such, they did not feel free to talk to me about or show me their performance 
measurement system. At first, I was afraid that the study would not be continued and that 
my PhD would be delayed enormously. Searching for solutions, I contacted the medical director 
of the rheumatology ward and luckily, he invited me to explain my research more in detail. In 
this meeting, I emphasised the anonymity of the study, that this was a stand-alone study 
performed by independent researchers, and that we had no intention to communicate their 
performances to the Board of Directors. Fortunately, most rheumatologists ultimately agreed, 
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except for a few who did not want to participate in my research, but that was not critical for 
the continuation of my study.  
 
When I was granted full access in July 2017, I started making appointments for interviews and 
observations at the end of August and the beginning of September. Since the department only 
existed of 17 rheumatologists and 10 nurses, I decided to include everyone for a possible 
interview or observation. Due to full agendas, most interviews and observations took place 
from October until December 2017.  
 
During the course of the research, I put lots of energy to maintain the relationships that I had 
established. For instance, I had regular meetings with the CEO and the head of the department 
of rheumatology to give him an update and to stay connected. I also attended various events 
organised by The Hospital, from conferences to network events, to open days of the hospital. 
My aim during these events was to be present, get updated about what was going on in the 
hospital, maintain the relationships that I had built, and open possibilities for new ones. 
 
TTeexxttbbooxx  55..33  AAcccceessss  

 

Access 
 
Aiming to do an organisational ethnography to study organisational practices means that 
a researcher starts an acquisition process to seek permission/access to an organisation. 
Gaining access to an organisation is an ongoing process of building and maintaining 
relationships with organisational members - the research participants (Feldman, Bell & 
Berger, 2003; Schwartz-Shea & Yanow, 2012). There is no one prescribed way to do this 
since initial access can be built on the researcher’s prior experiences, knowledge, networks 
and so forth. To enhance trustworthiness, researchers have to be explicit and transparent 
about the initial and ongoing access by, for example, keeping a diary with substantive 
field notes and sharing a summary in a research report (Schwartz-Shea & Yanow, 2009).  
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These happenings exemplify the dynamic and unpredictability of a research project and show 
that this study is not a result of a pre-existing ready-made plan. I did not intend to study a 
healthcare organisation, and if the CEO did not become a professor in my department, I 
probably wouldn’t even have known him. As such, the access I was granted became a result 
of dynamic unpredictabilities. 
  
During one of the abovementioned meetings with the Board of Directors, it turned out that 
particularly the department of rheumatology would be interesting to study performance 
measurement practices, and as such the CEO formally introduced me to the medical director 
of the department of rheumatology. When I conducted further initial interviews with 
rheumatologists at the rheumatology ward, where the study eventually took place, I was 
invited to their departmental meeting held by the rheumatologists and nurses to present my 
research (February 2017). The aim of this presentation was to introduce my research, and 
myself so that rheumatologists and nurses came to know me and what I wanted to study. 
 
However, and quite unfortunate, at the end of this presentation some of the rheumatologists 
reacted sceptically and critically. They argued, for instance, that they have their own scientific 
advisory committee (SAC) that evaluates and decides which research will take place in their 
department, and this one was new for them. They did not understand why this research had 
not been submitted to them for evaluation. They argued that they had to internally discuss 
this research project and decide whether they would allow me access.  
 
Interestingly, although the CEO and medical director of the ward already gave me full access, 
the rheumatologists did not. The only option for continuation was writing a research proposal 
specifically for the study that I wanted to perform in the rheumatology ward. This research 
proposal would be evaluated by the SAC before they would grant me full access. Consequently, 
I started writing a research proposal and when I finished this proposal in March 2017, I 
submitted it to the SAC. The SAC only had four meetings a year, and unfortunately, the last 
one was held in February. The next meeting would take place in May and, as such, I had to 
wait for at least three months before I could continue my study.  
 
While waiting for a green light to continue my study, the medical director of the ward told 
me that there was lots of resistance to my study. The rheumatologists argued that they were 
afraid that I would ‘judge and evaluate’ their performances and communicate this to the Board 
of Directors. As such, they did not feel free to talk to me about or show me their performance 
measurement system. At first, I was afraid that the study would not be continued and that 
my PhD would be delayed enormously. Searching for solutions, I contacted the medical director 
of the rheumatology ward and luckily, he invited me to explain my research more in detail. In 
this meeting, I emphasised the anonymity of the study, that this was a stand-alone study 
performed by independent researchers, and that we had no intention to communicate their 
performances to the Board of Directors. Fortunately, most rheumatologists ultimately agreed, 
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except for a few who did not want to participate in my research, but that was not critical for 
the continuation of my study.  
 
When I was granted full access in July 2017, I started making appointments for interviews and 
observations at the end of August and the beginning of September. Since the department only 
existed of 17 rheumatologists and 10 nurses, I decided to include everyone for a possible 
interview or observation. Due to full agendas, most interviews and observations took place 
from October until December 2017.  
 
During the course of the research, I put lots of energy to maintain the relationships that I had 
established. For instance, I had regular meetings with the CEO and the head of the department 
of rheumatology to give him an update and to stay connected. I also attended various events 
organised by The Hospital, from conferences to network events, to open days of the hospital. 
My aim during these events was to be present, get updated about what was going on in the 
hospital, maintain the relationships that I had built, and open possibilities for new ones. 
 
TTeexxttbbooxx  55..33  AAcccceessss  

 

Access 
 
Aiming to do an organisational ethnography to study organisational practices means that 
a researcher starts an acquisition process to seek permission/access to an organisation. 
Gaining access to an organisation is an ongoing process of building and maintaining 
relationships with organisational members - the research participants (Feldman, Bell & 
Berger, 2003; Schwartz-Shea & Yanow, 2012). There is no one prescribed way to do this 
since initial access can be built on the researcher’s prior experiences, knowledge, networks 
and so forth. To enhance trustworthiness, researchers have to be explicit and transparent 
about the initial and ongoing access by, for example, keeping a diary with substantive 
field notes and sharing a summary in a research report (Schwartz-Shea & Yanow, 2009).  
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55..33  PPhhaassee  22..  DDooiinngg  ffiieellddwwoorrkk  
  

PPhhaassee  MMaaiinn  aaccttiivviittiieess  aanndd  mmeetthhooddoollooggiiccaall  ddeecciissiioonnss  
EElleemmeennttss  ooff  ttrruussttwwoorrtthhiinneessss::  

AAccccoouunnttiinngg  ffoorr  //  RReefflleeccttiinngg  oonn  

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 
-� Observations 
-� Documents 

Role of the researcher, 
triangulation, audit, member 

checking, data details 

 
  
In this section I provide a reflexive account in which I describe, explain and reflect on the main 
activities of the second phase of my ethnographic research: doing fieldwork. Such an account 
is important for you – dear reader – to understand how I explored the sociomaterial practices 
at The Hospital by doing interviews, observations and reading documents and why I did these 
activities in this ethnographic way. My descriptions and explanations are alternated with 
theoretical information. See Textboxes 5.4, 5.5 and 5.6 in which I provide theoretical 
background information about respectively interviews, observations and documents.  
 
“What I mean by fieldwork is the stiff, precise, probably too visual, but nonetheless double-
edged notion of participant-observation. This is less a definition for a method than it is an 
amorphous representation of the researcher's situation during a study. Whether or not the 
fieldworker ever really does "get away" in a conceptual sense is becoming increasingly 
problematic, but physical displacement is a requirement. The method reflects a bedrock 
assumption held historically by fieldworkers that "experience" underlies all understanding of 
social life (Penniman, 1974; Rock, 1979; Georges and Jones, 1980). Fieldwork asks the 
researcher, as far as possible, to share firsthand the environment, problems, background, 
language, rituals, and social relations of a more-or-less bounded and specified group of people. 
The belief is that by means of such sharing, a rich, concrete, complex, and hence truthful 
account of the social world being studied is possible. Fieldwork is then a means to an end.” 
(Van Maanen, 2011, p. 3) 
 
Fieldwork is one of the features of an organisational ethnography. The fieldwork of this 
organisational ethnography has taken place at a local Dutch hospital, a specialist hospital in 
orthopaedics, rheumatology and rehabilitation medicine. The local Dutch hospital focuses 
entirely on the treatment of conditions relating to posture and movement. The hospital is 
among the leading institutions in The Netherlands, as well as in Europe with approximately 
60.000 people treated annually, circa 1.700 employees and a turnover of almost 162 million 
Euros (2017). All interviews and observations took place at the hospital, except for a few 
events that were organised at locations outside the hospital, like a conference and a party. 
 
My fieldwork has taken place from July 2016 until January 2019. In Table 5.2 I provide an 
overview of my fieldwork. To practice ethnographic research, I went to the organisation under 
study: the local Dutch hospital and more specifically its rheumatology ward (which I refer to 
as “The Hospital”), where I searched for events - happenings – and stories about these events 
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by physically visiting particular situations, observing the scenes, talking to people, trying to 
understand their experiences and to learn from them. In other words, I encountered empirical 
material resources, like observations, interviews, and documents.  
 
In what follows I provide personal accounts, with examples of my ethnographic research at 
The Hospital, in which I discuss how and why I conducted interviews, performed observations, 
and studied relevant research documents. By so doing, I aim to provide transparent, reflexive 
and justified stories about my methodological decisions to enhance the trustworthiness of my 
study. These accounts are followed by text boxes in which I theoretically discuss the 
importance of doing observations, conducting interviews, and reading documents, and highlight 
their specific characteristics. I close this section by discussing various specific elements of 
trustworthiness.  
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by physically visiting particular situations, observing the scenes, talking to people, trying to 
understand their experiences and to learn from them. In other words, I encountered empirical 
material resources, like observations, interviews, and documents.  
 
In what follows I provide personal accounts, with examples of my ethnographic research at 
The Hospital, in which I discuss how and why I conducted interviews, performed observations, 
and studied relevant research documents. By so doing, I aim to provide transparent, reflexive 
and justified stories about my methodological decisions to enhance the trustworthiness of my 
study. These accounts are followed by text boxes in which I theoretically discuss the 
importance of doing observations, conducting interviews, and reading documents, and highlight 
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TTaabbllee  55..22  OOvveerrvviieeww  ffiieellddwwoorrkk  
  

IInntteerrvviieewwss NNuummbbeerr HHoouurrss 

Rheumatologists 16 14 

Nurses 6 3 

Business Managers 2 2 

Quality Managers 4 5 

Executive Board Members 2 2 

TToottaall  IInntteerrvviieewwss 3300 2255 

OObbsseerrvvaattiioonnss NNuummbbeerr HHoouurrss 

RRhheeuummaattoollooggyy  PPrraaccttiicceess     

Rheumatologists 9 38 

Nurses 8 32 

Meetings 3 8 

TToottaall  RRhheeuummaattoollooggyy  PPrraaccttiicceess  OObbsseerrvvaattiioonnss 2200 7788 

WWoorrkkiinngg  ddaayyss  aatt  tthhee  wwaarrdd 2211 117722 

TToottaall  OObbsseerrvvaattiioonnss 4411 225500 

MMeeeettiinnggss NNuummbbeerr HHoouurrss 

Access / Introduction Research 5 5,5 

Update Executive Board 5 5 

Presentations given at a research seminar organised by The Hospital 3 7,5 

Attending the conferences organised by The Hospital 2 7 

Attending other meetings organised by medical staff members at The Hospital 2 2 

Attending events organised by The Hospital 3 15 

Reflection session with nurses of the rheumatology ward at The Hospital 1 1 

TToottaall  MMeeeettiinnggss 2211 4433 

  
  
55..33..11  IInntteerrvviieewwss  
 
I conducted ethnographic interviews because I aimed to gain an understanding of the daily 
care practices, the ranking practices and other organisational practices that were linked to the 
ranking practices, depending on whom I interviewed. In what follows, I describe my interview 
activities and choices that I made in doing interviews and why these activities and choices 
were relevant for gaining a profound understanding of the field to answer my research question.  
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My first interview was in June 2016 with the head of the rheumatology ward. From September 
2016 until May 2017, I initially interviewed two managerial rheumatologists, three quality 
managers, two business managers and two members of the executive board. When I obtained 
full access to perform my study at the rheumatology ward in summer 2017, I continued the 
interviews with rheumatologists and nurses in September, October, and November 2017. 
Interviews with nurses lasted for about 30 minutes while interviews with rheumatologists lasted 
from 45-75 minutes.  
 
Interestingly, it was through the first two interviews that I found out that the performance 
measurement system, which was my focus at the beginning, took the form of a ranking 
dashboard. From this moment on, I started to engage with the academic literature on rankings 
and shifted my study towards to the study of rankings. So, through doing research in the field, 
my research practices shaped into a slightly new form and content.  
 
As explained at the beginning of this chapter, I was interested in gaining insights about the 
sociomaterial nature of: (1) daily care practices; (2) ranking practices; and (3) other 
organisational practices that were connected to the ranking practices. In order to gain this 
knowledge, I prepared an interview protocol in which I wrote down these topics. This interview 
protocol included the following items (I only provide a summary here): 

-� Phase 1: Greetings 
o� Ask for informed consent to record the interview 
o� Introduction interviewee and researchers 
o� Introduction research project 

-� Phase 2: The interview 
o� Topics: care practices – ask for a work day – rankings, targets, dashboard, and 

other activities 
o� Questions: descriptive, structural, and contrasting 
o� Ask for examples 

-� Phase 3: Closing 
o� Thanks 
o� Ask for documents/persons the interviewee referred to (snowballing) 
o� Ask to join them at the outpatient clinic for an observation 
o� Further questions 

 
Per topic, I also prepared a couple of specific questions. I tried to avoid formulating too many 
questions since I aimed at having more narrative forms of interviews. A narrative interview is 
a form of an interview in which the participant tells stories about their daily (organisational) 
life and their experiences (see Textbox 5.4 for more theoretical information about narrative 
interviews). Such type of interviews helped me in gaining rich detailed insights about what 
was going on in The Hospital, how daily care practices worked, what ranking practices were 
and which other organisational practices were connected to the rankings. Telling stories and 
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from 45-75 minutes.  
 
Interestingly, it was through the first two interviews that I found out that the performance 
measurement system, which was my focus at the beginning, took the form of a ranking 
dashboard. From this moment on, I started to engage with the academic literature on rankings 
and shifted my study towards to the study of rankings. So, through doing research in the field, 
my research practices shaped into a slightly new form and content.  
 
As explained at the beginning of this chapter, I was interested in gaining insights about the 
sociomaterial nature of: (1) daily care practices; (2) ranking practices; and (3) other 
organisational practices that were connected to the ranking practices. In order to gain this 
knowledge, I prepared an interview protocol in which I wrote down these topics. This interview 
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a form of an interview in which the participant tells stories about their daily (organisational) 
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sharing experiences rather needs an open conversation, than a semi-structured interview based 
on prepared questions. During the story-telling narrative interviews, I asked many questions 
to dig deep into their experiences, and also to keep up the conversation. To make sure that I 
really understood the story, I asked questions for clarification and plenty of examples. Inspired 
by traditional ethnographic interviewing techniques (e.g. Spradley, 1979) I started with 
descriptive questions and following the interviewee’s story I moved towards more structural 
and contrasting questions. In what follows I provide small accounts of the interviews per topic. 
 
CCaarree  pprraaccttiicceess..  The first interviews were conducted with nurses and rheumatologists working 
at the rheumatology department – The Hospital. In order to build rapport with the 
interviewees, the ethnographic literature (e.g. Spradley, 1979, 1980) suggests to first make 
participants feel safe and comfortable in an interview by showing interest in them. Asking 
questions about them and their jobs is thus a way to build rapport. Since the rheumatologists 
and nurses practiced rheumatic care practices on a daily basis, I started with the topic of daily 
rheumatic care practices during the interviews with the rheumatologists and nurses. Another 
reason to start with this topic was that the daily rheumatic care practices formed the basic 
activities of The Hospital. To understand what The Hospital was about, it would be helpful 
to start with gaining an understanding of the basic practices at stake.  
 
Most of the time I started with descriptive questions like: Could you describe a day when you 
work at the outpatient clinic at the rheumatology? Could you describe your daily care activities? 
What happens when you pick up a patient from the waiting room? During the conversations, 
I followed up with structural questions like: Which other activities are part of the rheumatic 
care practices? Also, contrasting questions helped me in enriching my understanding of the 
daily care practices by asking about differences in the care practices, for instance, after more 
quality indicators were introduced or when they started working with the ranking dashboard. 
By so doing, I thus asked rheumatologists and nurses for a specification about the nature of 
their daily rheumatic care practices.  
 
What I specifically tried to avoid is asking the participant theoretically loaded questions/ 
letting the participant ‘theorise’ for me. This means that although I was wearing Baradian 
glasses, I did not explicitly ask about social or material elements. Rather, I turned this interest 
into concrete questions about if/how/how often and so forth they used specific material 
elements, such as the electronic medical record, a pain ruler, a specific form et cetera, when 
the nurse or rheumatologists mentioned this in their story. For instance, I gave specific 
attention to the electronic medical record (a material element), asked nurses (social element) 
to open the application and talk me through it. The nurse explained that everything that the 
nurse asked, and the patient said was recorded in the system. Besides the historical medical 
information, also recent results of blood tests, adjustments in medication, new appointments 
and so forth could be found in the electronic medical record. Thus, by incorporating 
materialities in the story-telling narrative interviews, I found out the importance of this 
material technology in the practice of providing rheumatic care to patients. In this way, the 

137 

 

stories, especially those about the material objects, brought the flow of everyday practice alive 
during the interviews.   
 
In Figure 5.1 I present two photos of the electronic medical record, which I discussed during 
the interviews. The photo on the left shows a patient’s file in the electronic medical record 
with all the mandatory tabs to be filled in during a patient’s consultation. The photo on the 
rights shows a particular tool of the electronic medical record: The DAS28-body. 
Rheumatologists or nurses had to click on the dots - the circles in the photo - to record the 
swollen joints of a patient, the dots then became red. 

 
 
FFiigguurree  55..11  PPhhoottooss  ooff  tthhee  eelleeccttrroonniicc  mmeeddiiccaall  rreeccoorrdd  ttaakkeenn  dduurriinngg  iinntteerrvviieewwss  
 
After a while, when I had conducted between five and ten interviews, I started to notice 
repetition in the nurses’ and rheumatologists’ stories. Sometimes I even knew what was coming, 
which care activities would be described, and in which order. Rather than that it made the 
interviews boring, it convinced me that I was getting a full picture of the daily care practices 
at The Hospital. Nevertheless, with every new person, I had to build a new relationship, so for 
the sake of building rapport, I started the interviews every time with the same questions about 
their activities at the outpatient clinic. 
 
RRaannkkiinngg  pprraaccttiicceess..  Ranking practices were another important topic that I discussed during 
interviews with rheumatologists since they were the doctors who were ranked. I focused during 
the interviews on performance measurement practices, activities, instruments and so forth. I 
also turned towards questions about the targets and quality measures at The Hospital, what 
counts as valuable, how these values are being measurement, which techniques were applied, 
who was doing the measurement, valuation, evaluation activities, for whom these activities 
and outcomes were important, and so forth. By discussing these topics and asking concrete 
questions I uncovered stories about a ranking dashboard. The ranking dashboard turned out 
to be an important material element of the ranking practice, which guided me in further asking 
questions about the role of this material element in daily care practices and how 
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to start with gaining an understanding of the basic practices at stake.  
 
Most of the time I started with descriptive questions like: Could you describe a day when you 
work at the outpatient clinic at the rheumatology? Could you describe your daily care activities? 
What happens when you pick up a patient from the waiting room? During the conversations, 
I followed up with structural questions like: Which other activities are part of the rheumatic 
care practices? Also, contrasting questions helped me in enriching my understanding of the 
daily care practices by asking about differences in the care practices, for instance, after more 
quality indicators were introduced or when they started working with the ranking dashboard. 
By so doing, I thus asked rheumatologists and nurses for a specification about the nature of 
their daily rheumatic care practices.  
 
What I specifically tried to avoid is asking the participant theoretically loaded questions/ 
letting the participant ‘theorise’ for me. This means that although I was wearing Baradian 
glasses, I did not explicitly ask about social or material elements. Rather, I turned this interest 
into concrete questions about if/how/how often and so forth they used specific material 
elements, such as the electronic medical record, a pain ruler, a specific form et cetera, when 
the nurse or rheumatologists mentioned this in their story. For instance, I gave specific 
attention to the electronic medical record (a material element), asked nurses (social element) 
to open the application and talk me through it. The nurse explained that everything that the 
nurse asked, and the patient said was recorded in the system. Besides the historical medical 
information, also recent results of blood tests, adjustments in medication, new appointments 
and so forth could be found in the electronic medical record. Thus, by incorporating 
materialities in the story-telling narrative interviews, I found out the importance of this 
material technology in the practice of providing rheumatic care to patients. In this way, the 
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stories, especially those about the material objects, brought the flow of everyday practice alive 
during the interviews.   
 
In Figure 5.1 I present two photos of the electronic medical record, which I discussed during 
the interviews. The photo on the left shows a patient’s file in the electronic medical record 
with all the mandatory tabs to be filled in during a patient’s consultation. The photo on the 
rights shows a particular tool of the electronic medical record: The DAS28-body. 
Rheumatologists or nurses had to click on the dots - the circles in the photo - to record the 
swollen joints of a patient, the dots then became red. 

 
 
FFiigguurree  55..11  PPhhoottooss  ooff  tthhee  eelleeccttrroonniicc  mmeeddiiccaall  rreeccoorrdd  ttaakkeenn  dduurriinngg  iinntteerrvviieewwss  
 
After a while, when I had conducted between five and ten interviews, I started to notice 
repetition in the nurses’ and rheumatologists’ stories. Sometimes I even knew what was coming, 
which care activities would be described, and in which order. Rather than that it made the 
interviews boring, it convinced me that I was getting a full picture of the daily care practices 
at The Hospital. Nevertheless, with every new person, I had to build a new relationship, so for 
the sake of building rapport, I started the interviews every time with the same questions about 
their activities at the outpatient clinic. 
 
RRaannkkiinngg  pprraaccttiicceess..  Ranking practices were another important topic that I discussed during 
interviews with rheumatologists since they were the doctors who were ranked. I focused during 
the interviews on performance measurement practices, activities, instruments and so forth. I 
also turned towards questions about the targets and quality measures at The Hospital, what 
counts as valuable, how these values are being measurement, which techniques were applied, 
who was doing the measurement, valuation, evaluation activities, for whom these activities 
and outcomes were important, and so forth. By discussing these topics and asking concrete 
questions I uncovered stories about a ranking dashboard. The ranking dashboard turned out 
to be an important material element of the ranking practice, which guided me in further asking 
questions about the role of this material element in daily care practices and how 
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rheumatologists experienced working with the rankings. I also asked some of the 
rheumatologists to open the ranking dashboard and to show me around in the technological 
application. I found out that the ranking dashboard was linked to the electronic patient medical 
record, and that lots of information – the number of patients, diagnoses, blood test results et 
cetera – was extracted from the electronic medical record to the ranking dashboard. The 
ranking dashboard beautifully visualised the information in various fancy coloured graphs. 
Engaging with Barad’s notion of sociomaterial practices, I thus asked for specific information 
about research relevant material elements when they came across during interviews.  
 
Besides asking questions about the ranking dashboard itself, I also asked rheumatologists to 
share their experiences with the ranking dashboard. I was interested in their reflection on the 
ranking dashboard and on how it played a role in their daily care activities. Especially when I 
had interviews with rheumatologists who worked at The Hospital already for a long time, I 
discussed the changes in daily care practices, changes in their role – identity and autonomy – 
as a rheumatologist. These interviews were very interesting and helpful in gaining an 
understanding of the (unintended) consequences the ranking dashboard had for the daily care 
practices and The Hospital at large.  
 
With the younger rheumatologists at the ward, I had different conversations. For instance, 
they told me that the importance of quality measurement was highlighted in their medical 
study, which made it for them a common item in providing care to patients. Since the younger 
rheumatologists had a more positive attitude towards the digital electronic medical record, 
quality measurements and the ranking dashboard, they were also more talkative about other 
ranking activities that were recently introduced at The Hospital. One of these ranking activities 
were reflection sessions, a team meeting in which the ranking dashboard was openly discussed.  
 
OOrrggaanniissaattiioonnaall  pprraaccttiicceess..  This topic was not always part of the interviews, only a few times 
when I conducted interviews with members of The Hospital’s management team. Interviews 
with, for instance, the head of the department were not so much about the daily care practices, 
the ranking dashboard, or the role rankings played in daily care practices, but more about the 
history of the department, recent developments within the world of rheumatology, strategic 
views on the function of the ranking dashboard, processes as annual appraisals and 
consequences of the lower performances of individual rheumatologists resulting from the 
visualisation in and reflection sessions of the ranking dashboard. One day, when I had a 
meeting with him, he arrived very enthusiastically at his office holding a thick glossy magazine. 
He handed it over to me and said that he thought that I must be interested in this glossy. 
This glossy turned out to be a kind of quality report from the hospital at large based on the 
performance numbers unfolding from the ranking dashboard and other quality registration 
systems from other departments. What I learned from this interview is the existence of a 
specific department for producing this glossy, and as such, that the ranking practices under 
study were connected to other organisational practices, at least a reporting practice (the 
process of producing the glossy). The head of the department connected me with this 
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department – which unfolded into interviews with quality officers - and he invited me to one 
of their meetings. As also this example shows, interviews often provided opportunities as new 
sub directions for my research, meeting new people, new interviews, or new observations, which 
made it almost always an interesting and enriching experience.  
 
Member checking 
In order to overcome misinterpretations, to stay closely connected to the organisational 
members that participated in my study and to show them my thankfulness and that I took 
their stories seriously, I practised member checking various times in various ways. Most of the 
time I first had an interview with a rheumatologist or nurse before I continued with observing 
– shadowing – them. This opened up the opportunity to discuss the interview during the 
observation. Sometimes I only talked informally about the interview and shared my 
interpretations or asked additional questions about how I had to interpret what they had said, 
other times I printed the transcript and showed/gave it to them and asked for feedback (mostly 
not immediately due to time restrictions and a full working schedule of the healthcare 
professional). By having a conversation about the interview, interpretations were clarified, 
which was very helpful in enhancing my understanding. Also having the observations and 
interviews intertwined, helped me to experience and speak regularly about the rheumatic care 
practices they performed. 
 
Another method of member checking was a focus group that I organised with all the nurses. I 
analysed the interview transcripts and presented my interpretations with PowerPoint slides 
during the session. The aim of the focus group was to have a reflection session, in which I 
shared my interpretations from the interviews and observations and asked for feedback on my 
interpretations. The focus group also included a mini-workshop in which I asked the nurses to 
work together to answer several questions (I gave them a pen and a form with questions to fill 
in). The questions were about the major changes that had occurred resulting from the 
implementation of a new quality system and how these changes had reconfigured their daily 
work practices. We closed the session with a plenary discussion. I recorded the sessions and 
received all the forms back. The information unfolding from this session, was very detailed 
with enriched my understanding, interpretations and meaning-making process a lot.  
 
Taken into integration, the interviews were rather informative as they provided me 
retrospective information about the developments within the world of rheumatology in general 
and more specifically developments regarding the production of rankings at the rheumatology 
ward of the local Dutch hospital. These interviews also helped me to gain a general 
understanding of daily practices at The Hospital, which was necessary for being able to study 
events at The Hospital and to be able to identify the sociomaterial nature of the practices 
under study. 
 
In the following textbox – Textbox 5.4 - I discuss the concept of interviews in ethnographic 
research and specifically the literature on narrative interviewing techniques (e.g., Connelly & 
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rheumatologists experienced working with the rankings. I also asked some of the 
rheumatologists to open the ranking dashboard and to show me around in the technological 
application. I found out that the ranking dashboard was linked to the electronic patient medical 
record, and that lots of information – the number of patients, diagnoses, blood test results et 
cetera – was extracted from the electronic medical record to the ranking dashboard. The 
ranking dashboard beautifully visualised the information in various fancy coloured graphs. 
Engaging with Barad’s notion of sociomaterial practices, I thus asked for specific information 
about research relevant material elements when they came across during interviews.  
 
Besides asking questions about the ranking dashboard itself, I also asked rheumatologists to 
share their experiences with the ranking dashboard. I was interested in their reflection on the 
ranking dashboard and on how it played a role in their daily care activities. Especially when I 
had interviews with rheumatologists who worked at The Hospital already for a long time, I 
discussed the changes in daily care practices, changes in their role – identity and autonomy – 
as a rheumatologist. These interviews were very interesting and helpful in gaining an 
understanding of the (unintended) consequences the ranking dashboard had for the daily care 
practices and The Hospital at large.  
 
With the younger rheumatologists at the ward, I had different conversations. For instance, 
they told me that the importance of quality measurement was highlighted in their medical 
study, which made it for them a common item in providing care to patients. Since the younger 
rheumatologists had a more positive attitude towards the digital electronic medical record, 
quality measurements and the ranking dashboard, they were also more talkative about other 
ranking activities that were recently introduced at The Hospital. One of these ranking activities 
were reflection sessions, a team meeting in which the ranking dashboard was openly discussed.  
 
OOrrggaanniissaattiioonnaall  pprraaccttiicceess..  This topic was not always part of the interviews, only a few times 
when I conducted interviews with members of The Hospital’s management team. Interviews 
with, for instance, the head of the department were not so much about the daily care practices, 
the ranking dashboard, or the role rankings played in daily care practices, but more about the 
history of the department, recent developments within the world of rheumatology, strategic 
views on the function of the ranking dashboard, processes as annual appraisals and 
consequences of the lower performances of individual rheumatologists resulting from the 
visualisation in and reflection sessions of the ranking dashboard. One day, when I had a 
meeting with him, he arrived very enthusiastically at his office holding a thick glossy magazine. 
He handed it over to me and said that he thought that I must be interested in this glossy. 
This glossy turned out to be a kind of quality report from the hospital at large based on the 
performance numbers unfolding from the ranking dashboard and other quality registration 
systems from other departments. What I learned from this interview is the existence of a 
specific department for producing this glossy, and as such, that the ranking practices under 
study were connected to other organisational practices, at least a reporting practice (the 
process of producing the glossy). The head of the department connected me with this 
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department – which unfolded into interviews with quality officers - and he invited me to one 
of their meetings. As also this example shows, interviews often provided opportunities as new 
sub directions for my research, meeting new people, new interviews, or new observations, which 
made it almost always an interesting and enriching experience.  
 
Member checking 
In order to overcome misinterpretations, to stay closely connected to the organisational 
members that participated in my study and to show them my thankfulness and that I took 
their stories seriously, I practised member checking various times in various ways. Most of the 
time I first had an interview with a rheumatologist or nurse before I continued with observing 
– shadowing – them. This opened up the opportunity to discuss the interview during the 
observation. Sometimes I only talked informally about the interview and shared my 
interpretations or asked additional questions about how I had to interpret what they had said, 
other times I printed the transcript and showed/gave it to them and asked for feedback (mostly 
not immediately due to time restrictions and a full working schedule of the healthcare 
professional). By having a conversation about the interview, interpretations were clarified, 
which was very helpful in enhancing my understanding. Also having the observations and 
interviews intertwined, helped me to experience and speak regularly about the rheumatic care 
practices they performed. 
 
Another method of member checking was a focus group that I organised with all the nurses. I 
analysed the interview transcripts and presented my interpretations with PowerPoint slides 
during the session. The aim of the focus group was to have a reflection session, in which I 
shared my interpretations from the interviews and observations and asked for feedback on my 
interpretations. The focus group also included a mini-workshop in which I asked the nurses to 
work together to answer several questions (I gave them a pen and a form with questions to fill 
in). The questions were about the major changes that had occurred resulting from the 
implementation of a new quality system and how these changes had reconfigured their daily 
work practices. We closed the session with a plenary discussion. I recorded the sessions and 
received all the forms back. The information unfolding from this session, was very detailed 
with enriched my understanding, interpretations and meaning-making process a lot.  
 
Taken into integration, the interviews were rather informative as they provided me 
retrospective information about the developments within the world of rheumatology in general 
and more specifically developments regarding the production of rankings at the rheumatology 
ward of the local Dutch hospital. These interviews also helped me to gain a general 
understanding of daily practices at The Hospital, which was necessary for being able to study 
events at The Hospital and to be able to identify the sociomaterial nature of the practices 
under study. 
 
In the following textbox – Textbox 5.4 - I discuss the concept of interviews in ethnographic 
research and specifically the literature on narrative interviewing techniques (e.g., Connelly & 
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Clandinin, 1990, Huber, Caine, Huber, & Steeves, 2013; Mueller, 2019; Squire, 2013) and the 
sociomaterial literature (e.g., Fox & Alldred, 2017; Hultin, 2019). Also, helped in conducting 
the interviews during my ethnographic research. 
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TTeexxttbbooxx  55..44  IInntteerrvviieewwss  

Interviews 
 
Interviews enable researchers to better understand the phenomenon under study by 
generating individual stories of experience about that phenomenon. Especially narrative 
interview techniques are helpful in generating stories, since they encourage interviewees 
– storytelling organisms (Connelly & Clandinin, 1990, p.2) – to produce (meaningful) 
stories of their experiences (Huber, Caine, Huber, & Steeves, 2013; Mueller, 2019; Squire, 
2013). The open character of narrative interviewing creates the opportunity for the 
interview to unfold into an informal dialogue or conversation that gives the interviewee 
room for telling stories about a particular episode. An episode can take the form of an 
event that is connected to the phenomenon under study. Since storytelling is about 
describing and sometimes even reliving experiences the researcher could focus on specific 
ethnographic elements of the events told by the interviewee, such as: “time, place, 
motives, points of orientation, plans, strategies, and abilities” (e.g. Jovchelovtich & Bauer, 
2000; Spradley, 1979). Moreover, the researcher is responsible for responding with 
deepening enquiries to the interviewee’s stories (Flick, 2000, p. 82), mostly by asking open 
questions or prompts that refer to specific details or asking for further examples. However, 
such narrative storytelling activities are only possible when the ethnographic researcher 
builds rapport with the people in their field of study (also when doing observations). 
Building a (long-term) relationship with them is necessary to uncover their stories, let 
them speak freely, and gain trust.  
 
Another important note, though more critical of nature, is that the stories of the 
interviewees should not be seen as the one and only true representation of the one and 
only reality of the phenomenon under study. It only represents their reality since it reflects 
their experiences. As such, “interviews should not be treated as means to collect subjective 
representation of the world, but as evidence of how respondents are situated within 
assemblages [entanglements]” (Fox & Alldred, 2017, p.172). Fox & Alldred (2017) suggest 
going beyond the idea that we could capture representations of what really happened 
through the words of interviewees by using a semi-structured protocol, asking questions 
and getting information about how interviewees make sense of their daily practices. 
Rather, we should start over and (re)think about what an interview really is and how we 
should approach the interview. A possible suggestion is to approach the interview as a 
storytelling practice: A narrative engagement “through which research and the researcher, 
subjects and objects, simultaneously become in a relationship of entanglement” (Hultin, 
2019, p.96). Another suggestion is to incorporate materialities into interviews, like 
material artefacts as photographs. Especially incorporating materialities into the 
interviews could provide richer accounts of the events, as Hultin (2019, p. 96-97) explains:  
 
“My primary purpose in inviting material artifacts into the interviews was to help the 
interviewees to provide richer accounts of everyday sociomaterial work practices that they 
often regarded as insignificant and thus, not worth talking about. In the words of Star 
(1999), my aim was to include the study of ‘boring things’, to show how these, brought 
alive in the flow of everyday practice, performatively enact conditions of possibilities to 
think, act, and become in certain ways. In this regard, the technique was effective.  
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Clandinin, 1990, Huber, Caine, Huber, & Steeves, 2013; Mueller, 2019; Squire, 2013) and the 
sociomaterial literature (e.g., Fox & Alldred, 2017; Hultin, 2019). Also, helped in conducting 
the interviews during my ethnographic research. 
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generating individual stories of experience about that phenomenon. Especially narrative 
interview techniques are helpful in generating stories, since they encourage interviewees 
– storytelling organisms (Connelly & Clandinin, 1990, p.2) – to produce (meaningful) 
stories of their experiences (Huber, Caine, Huber, & Steeves, 2013; Mueller, 2019; Squire, 
2013). The open character of narrative interviewing creates the opportunity for the 
interview to unfold into an informal dialogue or conversation that gives the interviewee 
room for telling stories about a particular episode. An episode can take the form of an 
event that is connected to the phenomenon under study. Since storytelling is about 
describing and sometimes even reliving experiences the researcher could focus on specific 
ethnographic elements of the events told by the interviewee, such as: “time, place, 
motives, points of orientation, plans, strategies, and abilities” (e.g. Jovchelovtich & Bauer, 
2000; Spradley, 1979). Moreover, the researcher is responsible for responding with 
deepening enquiries to the interviewee’s stories (Flick, 2000, p. 82), mostly by asking open 
questions or prompts that refer to specific details or asking for further examples. However, 
such narrative storytelling activities are only possible when the ethnographic researcher 
builds rapport with the people in their field of study (also when doing observations). 
Building a (long-term) relationship with them is necessary to uncover their stories, let 
them speak freely, and gain trust.  
 
Another important note, though more critical of nature, is that the stories of the 
interviewees should not be seen as the one and only true representation of the one and 
only reality of the phenomenon under study. It only represents their reality since it reflects 
their experiences. As such, “interviews should not be treated as means to collect subjective 
representation of the world, but as evidence of how respondents are situated within 
assemblages [entanglements]” (Fox & Alldred, 2017, p.172). Fox & Alldred (2017) suggest 
going beyond the idea that we could capture representations of what really happened 
through the words of interviewees by using a semi-structured protocol, asking questions 
and getting information about how interviewees make sense of their daily practices. 
Rather, we should start over and (re)think about what an interview really is and how we 
should approach the interview. A possible suggestion is to approach the interview as a 
storytelling practice: A narrative engagement “through which research and the researcher, 
subjects and objects, simultaneously become in a relationship of entanglement” (Hultin, 
2019, p.96). Another suggestion is to incorporate materialities into interviews, like 
material artefacts as photographs. Especially incorporating materialities into the 
interviews could provide richer accounts of the events, as Hultin (2019, p. 96-97) explains:  
 
“My primary purpose in inviting material artifacts into the interviews was to help the 
interviewees to provide richer accounts of everyday sociomaterial work practices that they 
often regarded as insignificant and thus, not worth talking about. In the words of Star 
(1999), my aim was to include the study of ‘boring things’, to show how these, brought 
alive in the flow of everyday practice, performatively enact conditions of possibilities to 
think, act, and become in certain ways. In this regard, the technique was effective.  
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55..33..22  OObbsseerrvvaattiioonnss  
  
I performed observations because I aimed to study daily care practices, the rankings practice 
and other organisational practices in detail. Without observations, I would not have gained 
such a rich understanding of the sociomaterial nature of these practices. In what follows, I 
describe my observation activities and choices that I made in doing observations and why 
these activities and choices were relevant for gaining a profound understanding of the field to 
answer my research question. In Textbox 5.5 I provide theoretical information about 
observations.  
  
Although the nurses and rheumatologists told me about the different aspects and activities of 
the daily care and ranking practices during the interviews, it all still sounded rather abstract. 
I became more and more interested in seeing it all happen. Therefore, at the end of an interview 
with a nurse or a rheumatologist, I asked if I could join them for a day at the outpatient clinic. 
Luckily, they all agreed. The fact that I already had started building rapport with the nurses 
and rheumatologists, made it easier for me to furthering this relationship and feeling more 
comfortable during observations. Also, my first knowledge about daily care practices and 
ranking practices that I gained from the interviews, helped me in my first observations, I was 
not completely blank. Bringing this knowledge into the observations helped in guiding me 
through the observation. 
 
Observations at the outpatient clinic of The Hospital took the form of shadowing nurses and 
rheumatologists during their patient consultations. A morning session at the outpatient clinic 
started at 08:00 am until 12:00 pm, and afternoon sessions were held from 13:00 pm until 17:00 
pm. During these sessions, nurses saw patients for about 20-30 minutes, and rheumatologists 
saw new visiting patients every 10-20 minutes (depending on the type of patients). This means 

Interviews - Continued 
 
Especially, when I asked interviewees to account for their experiences of working in the 
old reception, a picture of the reception counter in this space (see Fig. 1) enabled the 
interviewees to access memories and to give more detailed descriptions of how the 
meetings with the asylum applicants unfolded across the counter and how they experienced 
it. It enabled them to recall the sensations of talking through that glass window and to 
shed light on details that otherwise would have been regarded as too mundane and 
insignificant to account for.”  
 
Hence, when practising an organisational ethnography researchers become invited to 
uncover stories of events and experiences about these events that are connected to the 
phenomenon under study. It becomes a journey of storytelling practices and narrative 
engagements with both participants and the materialities that play a role in their stories, 
ultimately to better understand the phenomenon under study. 
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that when I joined a rheumatologist’s session I observed around 16 patients, and thus 16 cases 
of rheumatic care practices, for nurses the number was around 12 patients per session. In total, 
I observed 9 individual rheumatologists and 8 individual nurses during their patient 
consultations at the outpatient clinic, thus experiencing a total of 240 (9*16 + 8*12) cases of 
rheumatic care practices. These experiences were very rich in gaining a profound understanding 
of rheumatic care practices. For example, these observations taught me that lots of elements 
of the ranking practices were also part of the rheumatic care practice, and, as such, made me 
realise the ranking practices were very much connected to, or perhaps even integrated into the 
rheumatic care practices, especially those of the rheumatologists.  
 
Similar to the interviews, I had a plan when I started the observations at the outpatient clinic. 
I was interested in gaining insights about the sociomaterial nature of: (1) daily care practices; 
(2) ranking practices; (3) other organisational practices that were connected to the ranking 
practices. The observations, in which I took the role of a passive observing participant – being 
a fly on the wall – gave me room to specifically pay attention to the sociomaterial nature of 
the practices under observation. In other words, observations offered me the opportunity to 
not only focus on the doings and sayings of individuals – patients, nurses and rheumatologists 
- but also to identify specific material elements that played a role in the practices that I was 
observing. I will explain this more in detail per topic of interest: 
 
CCaarree  pprraaccttiicceess..  By studying the rheumatic care practices during the patient consultations, I 
became explicitly aware of the doings and sayings of the rheumatologists, nurses, and patients, 
I followed and understood their actions. I gave explicit attention to the form and meaning of 
specific material elements, and their relations with other social or material elements. For 
example, I explored how material elements such as protocols and a pain ruler played a 
significant role in the practice of rheumatic care. Another material object, the electronic 
medical record, turned out to be rather meaningful during patient consultations at the 
outpatient clinic too. When I discovered this, I focused on how the electronic medical record 
guided nurses and rheumatologists in their activities and shaped the distance between them 
and the patient. In other words, I tried to identify the social and material elements through 
which the practice of rheumatic care was constituted. Since I studied 240 cases of rheumatic 
care practices, I was able to identify which specific social and material elements became 
meaningful in the practice. 
 
As abovementioned, through the many hours of observing the rheumatic care practices I also 
discovered lots of ranking elements played a part in the daily care practices of rheumatologists. 
For instance, the existence of the ranking dashboard continuously played a role for 
rheumatologists in providing care. By noticing this, I started to give more attention to the 
ranking dashboard (a meaningful material element of the ranking practice). When there was 
time between or after the patient’s consultation, I incorporated the ranking dashboard as a 
material object into the observation. I asked the rheumatologists to open the dashboard, 
explain and discuss it with me. In this way, the material object became more alive through 
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I performed observations because I aimed to study daily care practices, the rankings practice 
and other organisational practices in detail. Without observations, I would not have gained 
such a rich understanding of the sociomaterial nature of these practices. In what follows, I 
describe my observation activities and choices that I made in doing observations and why 
these activities and choices were relevant for gaining a profound understanding of the field to 
answer my research question. In Textbox 5.5 I provide theoretical information about 
observations.  
  
Although the nurses and rheumatologists told me about the different aspects and activities of 
the daily care and ranking practices during the interviews, it all still sounded rather abstract. 
I became more and more interested in seeing it all happen. Therefore, at the end of an interview 
with a nurse or a rheumatologist, I asked if I could join them for a day at the outpatient clinic. 
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Interviews - Continued 
 
Especially, when I asked interviewees to account for their experiences of working in the 
old reception, a picture of the reception counter in this space (see Fig. 1) enabled the 
interviewees to access memories and to give more detailed descriptions of how the 
meetings with the asylum applicants unfolded across the counter and how they experienced 
it. It enabled them to recall the sensations of talking through that glass window and to 
shed light on details that otherwise would have been regarded as too mundane and 
insignificant to account for.”  
 
Hence, when practising an organisational ethnography researchers become invited to 
uncover stories of events and experiences about these events that are connected to the 
phenomenon under study. It becomes a journey of storytelling practices and narrative 
engagements with both participants and the materialities that play a role in their stories, 
ultimately to better understand the phenomenon under study. 
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that when I joined a rheumatologist’s session I observed around 16 patients, and thus 16 cases 
of rheumatic care practices, for nurses the number was around 12 patients per session. In total, 
I observed 9 individual rheumatologists and 8 individual nurses during their patient 
consultations at the outpatient clinic, thus experiencing a total of 240 (9*16 + 8*12) cases of 
rheumatic care practices. These experiences were very rich in gaining a profound understanding 
of rheumatic care practices. For example, these observations taught me that lots of elements 
of the ranking practices were also part of the rheumatic care practice, and, as such, made me 
realise the ranking practices were very much connected to, or perhaps even integrated into the 
rheumatic care practices, especially those of the rheumatologists.  
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(2) ranking practices; (3) other organisational practices that were connected to the ranking 
practices. The observations, in which I took the role of a passive observing participant – being 
a fly on the wall – gave me room to specifically pay attention to the sociomaterial nature of 
the practices under observation. In other words, observations offered me the opportunity to 
not only focus on the doings and sayings of individuals – patients, nurses and rheumatologists 
- but also to identify specific material elements that played a role in the practices that I was 
observing. I will explain this more in detail per topic of interest: 
 
CCaarree  pprraaccttiicceess..  By studying the rheumatic care practices during the patient consultations, I 
became explicitly aware of the doings and sayings of the rheumatologists, nurses, and patients, 
I followed and understood their actions. I gave explicit attention to the form and meaning of 
specific material elements, and their relations with other social or material elements. For 
example, I explored how material elements such as protocols and a pain ruler played a 
significant role in the practice of rheumatic care. Another material object, the electronic 
medical record, turned out to be rather meaningful during patient consultations at the 
outpatient clinic too. When I discovered this, I focused on how the electronic medical record 
guided nurses and rheumatologists in their activities and shaped the distance between them 
and the patient. In other words, I tried to identify the social and material elements through 
which the practice of rheumatic care was constituted. Since I studied 240 cases of rheumatic 
care practices, I was able to identify which specific social and material elements became 
meaningful in the practice. 
 
As abovementioned, through the many hours of observing the rheumatic care practices I also 
discovered lots of ranking elements played a part in the daily care practices of rheumatologists. 
For instance, the existence of the ranking dashboard continuously played a role for 
rheumatologists in providing care. By noticing this, I started to give more attention to the 
ranking dashboard (a meaningful material element of the ranking practice). When there was 
time between or after the patient’s consultation, I incorporated the ranking dashboard as a 
material object into the observation. I asked the rheumatologists to open the dashboard, 
explain and discuss it with me. In this way, the material object became more alive through 
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which I gained a better understanding of its form and meaning. My interest in the ranking 
dashboard and the conversations between the rheumatologists and me during or after the 
consultations unfolded into unintended consequences. These small informal conversations 
produced more awareness of the ranking dashboard and its related administrative activities by 
some of the rheumatologists. Sometimes this resulted in rheumatologists expressing their 
feelings and frustrations about the dashboard and other related ranking activities. This 
frustration was then brought into the following patient consultation and made the 
rheumatologist think and act in a different way regarding applications for X-rays or blood 
tests, which were also targets of the ranking dashboard. Thus, resulting from my presence in 
the consultation room and discussing the rankings affected the rheumatologist’s relations with 
the patients temporally, and made them think about and reflect on their position in the ranking 
and sometimes even the meaning of their identity as a rheumatologist – the meaning of ‘being’ 
a doctor.  
  
Moreover, I also focused on what was not happening, or what the nurses and rheumatologists 
ignored to do or speak about with the patient. Due to the many hours of observations, I knew 
the activities, their order and their underlying protocols by heart and as such, was able to 
discover the actions that were neglected. These hours were also useful to learn a new language: 
the language of the nurses and rheumatologists. My medical language increased, including 
abbreviations for diseases, drug medication, other staff members and so forth. Some examples: 
rheumatoid arthritis was just ‘RA’, when patients had pain in their body they spoke about 
‘somatic complaints’, the medication Naproxen was called a ‘Proxennetje’ or when a patient 
was diagnosed with fibromyalgia, they talked about a ‘Fibro’. Learning the language not only 
helped me in understanding the rheumatologists and nurses and their conversations better, 
but it also enabled me to join the conversations, through which I felt less an outsider and 
probably also became less an outsider for them.  
 
Finally, when I was sitting next to the rheumatologist or nurse in the consultation room, I was 
wearing a white coat. Wearing a doctor’s uniform (I wore a doctor’s coat, not a nurse’s one) 
helped me in becoming a ‘participant’ at the ward. It gave me the feeling that I indeed became 
part of the daily rheumatic care practices. When I shadowed rheumatologists and nurses in 
the outpatient clinic, we agreed that they would tell the patient that there was someone who 
would like to join us to learn about the process of providing care, or the activities of the doctors 
or the nurses. Patients had to approve my presence, which they, luckily, always did. Although 
my contact with patients mostly lasted by greeting each other, some patients started talking 
to me and, for instance, wished me good luck with my medical study and becoming a doctor. 
Since the rheumatologists were almost always running out of time and I did not want to disrupt 
their practice, I did not correct their statement. However, sitting in the outpatient clinic 
wearing my white doctor’s uniform, I sometimes felt like a fake doctor, because that was 
suddenly the role that I enacted. At the beginning I struggled with this ethically because I 
wanted to be transparent about my position in the room, so I discussed this with the 
rheumatologists, they told me not to worry and just to leave it with the patient. They argued 
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that as long as I would not act as a doctor, by saying or performing medical activities, it would 
be fine. These experiences of participating in a white doctor’s uniform coat gave me the rich 
experience that I immediately, though temporally, became part of the becoming of the 
rheumatic care practices during the consultations with patients at The Hospital. See the 
following photos taken during the observations in Figure 5.2. 
 
 
 
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FFiigguurree  55..22  PPhhoottooss  ttaakkeenn  dduurriinngg  tthhee  oobbsseerrvvaattiioonnss    
  
The left photo shows me in my white doctor's uniform, the other photo shows an example of 
a patient consultation room at the outpatient clinic, where I spend hours of observations, 
sitting on the black stool next to the rheumatologist or nurse. 
  
RRaannkkiinngg  pprraaccttiicceess..  In order to understand the sociomaterial nature of the ranking practice 
under study, I experienced different observations that helped to gain a more profound 
understanding of the ranking practice. As already mentioned in the section above, I discovered 
that elements of the ranking practices were integrated into the daily care activities. Ranking 
practices were thus not individual practices ready for observation. Except for a few ranking 
activities that I interpreted as part of the ranking practice. One of these activities was a 
reflection session. When the head of the department told me about these sessions during an 
interview, I immediately asked him if I could join the next session. On a Tuesday afternoon in 
November 2017, all rheumatologists and nurses came together in a huge conference room to 
discuss their performances that were presented by the ranking dashboard (in Chapter 7 I tell 
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under study, I experienced different observations that helped to gain a more profound 
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that elements of the ranking practices were integrated into the daily care activities. Ranking 
practices were thus not individual practices ready for observation. Except for a few ranking 
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a narrative story about this session). During this observation, I focused on the specific social 
and material elements to gain an understanding of the sociomaterial nature of this ranking 
activity. The social elements were captured by listening to the sayings and observing the doings 
of the rheumatologists and nurses. The material elements were, for example, protocols, targets, 
and quality indicators that measure the quality of care, which played a significant role in the 
practice of daily care (which I already knew by then from the interviews and observations). 
Another interesting item during this session was the suggested activities for developing 
more/better targets for the ranking dashboard.  
 
OOrrggaanniissaattiioonnaall  pprraaccttiicceess..  Selecting situations for observation to study how ranking practices 
were connected to other organisational practices, was more difficult but not unfeasible. One of 
the interviews with the head of the department when he showed me the glossy, brought me to 
a meeting in which the production progress of the glossy magazine about the care performances 
of the hospital at large was discussed. All heads of the departments joined this meeting, 
together with quality officers who were responsible for the glossy’s production. During this 
meeting, I decided to centralise the glossy as a material element and to gain an understanding 
of the background of this glossy, its meaning, its (changing) form, and how it is related to 
daily care practices and other activities within the hospital (in Chapter 7 I provide a narrative 
story about this observation). Stories that I heard during this meeting were rather new for me 
and in order to check my understanding, I reflected on the meeting together with the head of 
the department at a later point in time. 
 
Field notes 
During the observations in the consultation rooms and the meetings I attended at The 
Hospital, I kept a diary in which I continuously took notes of all the elements that played a 
role in the consultation, practices, activities, doings and sayings, place, time and so forth that 
enacted practices, both of rheumatic care and ranking. During observations in the outpatient 
clinic, I gave the different patient sessions an individual number and wrote down all the 
activities that the nurse or rheumatologists was doing. I also wrote down expressions, 
behaviour and sometimes even quotes of nurses or rheumatologists that surprised me/or 
sounded interesting. A few examples of my written field notes are presented in Figures 5.3, 5.4 
and 5.5. I have translated these field notes in English. They show how I made notes, and what 
I wrote down: (1) things about my own experience - like location and temperature; (2) things 
that happened – a colleague came in and started a conversation or a doctor entered information 
in the electronic medical record; (3) quotes from discussions that I had with a rheumatologist; 
or (4) experiences or behaviour of rheumatologists that struck me during the observations.  
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FFiigguurree  55..33  PPhhoottoo  ooff  mmyy  wwrriitttteenn  ffiieelldd  nnootteess  eexxaammppllee  11  
 
Translated fieldnote in Figure 5.3 in English:  
 
P7 (Patient no. 7) 10:25h-10:38h (10 minutes delay). The rheumatologists spoke the activities 
she had to perform out loud: 

-� First: Look in the electronic medical record to read information about the last consult 
and ask questions about it 

-� Second: How is the patient experiencing the medication? 
-� Third: Discuss blood test results 
-� Fourth: Do a physical examination 
-� Fifth: Make an appointment with the PA within 6 months or 4 months since the patient 

(P) prefers to see a rheumatologists rather than the PA. She adjusts the appointment 
-� Sixth: Take pictures 
 

Such notes helped me in gaining an understanding of the flow of standardised activities of the 
daily care practices.   
  



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 147PDF page: 147PDF page: 147PDF page: 147

146 

 

a narrative story about this session). During this observation, I focused on the specific social 
and material elements to gain an understanding of the sociomaterial nature of this ranking 
activity. The social elements were captured by listening to the sayings and observing the doings 
of the rheumatologists and nurses. The material elements were, for example, protocols, targets, 
and quality indicators that measure the quality of care, which played a significant role in the 
practice of daily care (which I already knew by then from the interviews and observations). 
Another interesting item during this session was the suggested activities for developing 
more/better targets for the ranking dashboard.  
 
OOrrggaanniissaattiioonnaall  pprraaccttiicceess..  Selecting situations for observation to study how ranking practices 
were connected to other organisational practices, was more difficult but not unfeasible. One of 
the interviews with the head of the department when he showed me the glossy, brought me to 
a meeting in which the production progress of the glossy magazine about the care performances 
of the hospital at large was discussed. All heads of the departments joined this meeting, 
together with quality officers who were responsible for the glossy’s production. During this 
meeting, I decided to centralise the glossy as a material element and to gain an understanding 
of the background of this glossy, its meaning, its (changing) form, and how it is related to 
daily care practices and other activities within the hospital (in Chapter 7 I provide a narrative 
story about this observation). Stories that I heard during this meeting were rather new for me 
and in order to check my understanding, I reflected on the meeting together with the head of 
the department at a later point in time. 
 
Field notes 
During the observations in the consultation rooms and the meetings I attended at The 
Hospital, I kept a diary in which I continuously took notes of all the elements that played a 
role in the consultation, practices, activities, doings and sayings, place, time and so forth that 
enacted practices, both of rheumatic care and ranking. During observations in the outpatient 
clinic, I gave the different patient sessions an individual number and wrote down all the 
activities that the nurse or rheumatologists was doing. I also wrote down expressions, 
behaviour and sometimes even quotes of nurses or rheumatologists that surprised me/or 
sounded interesting. A few examples of my written field notes are presented in Figures 5.3, 5.4 
and 5.5. I have translated these field notes in English. They show how I made notes, and what 
I wrote down: (1) things about my own experience - like location and temperature; (2) things 
that happened – a colleague came in and started a conversation or a doctor entered information 
in the electronic medical record; (3) quotes from discussions that I had with a rheumatologist; 
or (4) experiences or behaviour of rheumatologists that struck me during the observations.  

147 

 

 

 
FFiigguurree  55..33  PPhhoottoo  ooff  mmyy  wwrriitttteenn  ffiieelldd  nnootteess  eexxaammppllee  11  
 
Translated fieldnote in Figure 5.3 in English:  
 
P7 (Patient no. 7) 10:25h-10:38h (10 minutes delay). The rheumatologists spoke the activities 
she had to perform out loud: 

-� First: Look in the electronic medical record to read information about the last consult 
and ask questions about it 

-� Second: How is the patient experiencing the medication? 
-� Third: Discuss blood test results 
-� Fourth: Do a physical examination 
-� Fifth: Make an appointment with the PA within 6 months or 4 months since the patient 

(P) prefers to see a rheumatologists rather than the PA. She adjusts the appointment 
-� Sixth: Take pictures 
 

Such notes helped me in gaining an understanding of the flow of standardised activities of the 
daily care practices.   
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FFiigguurree  55..44 PPhhoottoo  ooff  mmyy  wwrriitttteenn  ffiieelldd  nnootteess  eexxaammppllee  22  
  
Translated fieldnote in Figure 5.4 in English:  
 
We were in room 23, with a window and a comfortable temperature, not too cold. A colleague 
came into the room and started talking about the delay that this rheumatologist had and that 
other patients were waiting too long. The rheumatologists explained that she had new patients 
and that they took lots of time. She called them ‘surprise patients’. We did not have time left 
for lunch before our afternoon session (12:50h). Later when the colleague was gone, the 
rheumatologist said to me: ‘The work pressure here is ok. The only thing is that you only have 
12 minutes per patient and sometimes I can’t make it in this short time.  
 
This field note shows the work pressure of the nurses and rheumatologists in seeing patients. 
There was no time for lunch (for me neither) and colleagues turned out to be rather critical to 
each other, as the conversation shows.  
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FFiigguurree  55..55  PPhhoottoo  ooff  mmyy  wwrriitttteenn  ffiieellddnnootteess  eexxaammppllee  33..    
 
Translated fieldnote in Figure 5.5 in English:  
 
This was the first time that I was allowed to join the patient in the ‘dressing room’ part of the 
patient consultation room (inside the curtains instead of waiting on my chair). Now I could 
see that the patient had a huge red colour toe, which was gout (a specific form of arthritis), 
and which activities the rheumatologist performed to test the joints. When the patient got 
dressed up, the rheumatologists was entering information in the computer. There was not much 
contact with the patient. The patient tried to make contact with the rheumatologists and for 
example said: ‘Look I have bought specific shoes because of my toe’. The doctor did not reply 
and kept on looking at her screen.  
 
In this field note, and more pages in my notebook, I have written a lot about the contact 
between patients and rheumatologists. This rheumatologist, in particular, was so busy with 
entering information into the electronic medical record that she was not able to make frequent 
contact with the patient. This was a rather uncomfortable situation, also for me sitting behind 
the rheumatologists with my notebook. This behaviour triggered me and made me focus on 
patient-rheumatologist relationships during other observations as well. After a while, I also 
started to discuss these relations with several rheumatologists and found out that their 
relationship had changed (see for more information Chapter 7).  
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and that they took lots of time. She called them ‘surprise patients’. We did not have time left 
for lunch before our afternoon session (12:50h). Later when the colleague was gone, the 
rheumatologist said to me: ‘The work pressure here is ok. The only thing is that you only have 
12 minutes per patient and sometimes I can’t make it in this short time.  
 
This field note shows the work pressure of the nurses and rheumatologists in seeing patients. 
There was no time for lunch (for me neither) and colleagues turned out to be rather critical to 
each other, as the conversation shows.  
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Translated fieldnote in Figure 5.5 in English:  
 
This was the first time that I was allowed to join the patient in the ‘dressing room’ part of the 
patient consultation room (inside the curtains instead of waiting on my chair). Now I could 
see that the patient had a huge red colour toe, which was gout (a specific form of arthritis), 
and which activities the rheumatologist performed to test the joints. When the patient got 
dressed up, the rheumatologists was entering information in the computer. There was not much 
contact with the patient. The patient tried to make contact with the rheumatologists and for 
example said: ‘Look I have bought specific shoes because of my toe’. The doctor did not reply 
and kept on looking at her screen.  
 
In this field note, and more pages in my notebook, I have written a lot about the contact 
between patients and rheumatologists. This rheumatologist, in particular, was so busy with 
entering information into the electronic medical record that she was not able to make frequent 
contact with the patient. This was a rather uncomfortable situation, also for me sitting behind 
the rheumatologists with my notebook. This behaviour triggered me and made me focus on 
patient-rheumatologist relationships during other observations as well. After a while, I also 
started to discuss these relations with several rheumatologists and found out that their 
relationship had changed (see for more information Chapter 7).  
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At a later moment in time, but mostly directly after the observation, I wrote these notes into 
extended ethnographic field notes. Such ethnographic field notes took the form of dairy 
accounts. In Chapter 7 I demonstrate four different diary accounts from my ethnographic field 
notes. These diary accounts thus function as a detailed representation of my experiences in the 
field to give you – dear reader – an idea of the different scenes that I observed at The Hospital. 
 
Besides these diary accounts, these fieldsnotes sometimes also included new ideas, research 
opportunities, to-do lists and so forth. In an excel file, which I continuously updated, I 
registered my data collection, the appointments I made, with whom, the hours I was present 
at the hospital and so forth. Since this research project was dynamic of nature from the 
beginning and therefore open for new directions and methodological possibilities, I did not 
explicitly register changes. However, by keeping track of the research process in such an audit 
trail and discussing this regularly with my supervisors as well as the CEO of the hospital, I 
had control over the methodological decisions and process. For example, when some additional 
suggestions for research methods – like a hospital wide survey - were provoked, I knew how to 
kindly reject them and to keep on focussing on my ethnographic study. During the course of 
my ethnographic work, I also recorded almost all conversations I have had with my research 
team and sometimes even transcribed them. By so doing, I helped myself to get an overview 
of new methodological or theoretical decisions or directions that unfolded from our 
conversations. 
 
Besides attending meetings and spending hours at the outpatient clinic, I also visited the 
rheumatology ward on a weekly basis. I was offered a desk in an office room together with two 
members of the secretariat of the ward, got my own employee account, including an e-mail 
address and an access card. For almost a year I worked on Thursdays at my desk at the ward 
(see ‘working days’ in Table 5.1) I used these days to transcribe interviews, write thick fieldnote 
descriptions, update my diary, plan new interviews or observations and I also tried to join 
rheumatologists for lunch, when possible, or I had a walk with the secretary during summer 
days. Although not expected, these walks were very informative too. They gave me some 
background and inside information about the group, individual rheumatologists, new 
developments, coming events and even sometimes the ‘gossip stories’ that were interesting for 
my research. 
 
In summary, I thus focused on temporal practices, social and material elements and activities 
that unfolded from and became part of the practices and how they provided conditions to act 
or become enacted. As such I zoomed in on “the heterogeneous and material multiple ‘entities’ 
which all played an active part in the accomplishment of the practice” (Nicolini, 2009b, p.126). 
In this way, the observations, and more particularly shadowing practices during patient 
consultations, helped me identify how the rheumatologist enacted a certain position, and how 
material objects like the electronic medical record were reshaped and became meaningful. 
Hence, it helped me gain a detailed understanding of the sociomaterial nature of the practices 
under study.  
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In the following textbox – Textbox 5.5 -  I discuss the notion of observations based on 
ethnographic literature (e.g. Czarniawska, 1997, Moeran, 2009; Spradley, 1979, 1980; Van 
Hulst, Ybema, & Yanow, 2017; and Ybema, Yanow, Wels, & Kamsteeg 2009). The work of 
these scholars helped me in enriching my understanding of what observations are and how I 
had to perform them.  
 
TTeexxttbbooxx  55..55  OObbsseerrvvaattiioonnss  

Observations 
 
Observations enable researchers to study daily practices in detail (e.g. Moeran, 2009; 
Spradley, 1979, 1980; Van Hulst, Ybema, & Yanow, 2017; and Ybema, Yanow, Wels, & 
Kamsteeg 2009). Observations can take the form of shadowing practices (e.g. 
Czarniawska, 1997) by following actors during their daily practices in the organisation, 
attending meetings, being present at particular events and so forth. When practising an 
ethnographic study, during these observations we try to ‘participate’ in the organisational 
practice to become actively part of the local world that we study - the phenomenon under 
study. Participating in an organisation can take several forms – active, moderate, or 
passive - depending on how much involved we can or need to become. We do not become 
a complete participant in the organisation we study, but when we participate, we aim “to 
experience activities directly, to get the feeling of what events are like, and to record our 
own perceptions” (Spradely, 1980, p.51). In encountering new situations, we feel like 
strangers through which we naturally fall into the role of participant-observer. As 
participant-observer we allow ourselves to engage in activities that are particular to the 
situation under study and through this engagement observe activities, human actors and 
their doings and sayings, material artefacts, and so forth. We look for experiences, 
experiences that are quite common in the field of study – the organisation -  try to have 
similar experiences and find out how they feel like. Moreover, since most organisational 
practices are complex it is important to have explicit awareness of what is happening 
with whom, what, when, where, how and why. We focus on what has been done or said, 
but also look beyond this and try to see and hear what has not happened, done, or said. 
Since this enables us to better understand what is happening and why in the field or 
scene under study, participant observation greatly enriches the ethnographer’s insights.  
 
By doing such participant observations, we learn the organisation’s cultural rules and 
language, we try to see and hear things that insiders take for granted, and become able 
‘to see beyond the social front that informants present to strangers in their everyday lives, 
to know that there is a difference between what Erving Goffman (1959) refers to as ‘front 
stage’ and ‘back stage’ behaviour, and to have ready access to that back stage’ (Moeran, 
2009, p. 148). Such access and experiences (referred to as introspection by Spradley, 1980) 
help the researcher in finding out what is really happening in organisations, and, as such, 
overcome the common difficulty of ethnographers of the distinction between what 
interviewees say that they do and what they actually do. In addition, it also helps the 
researcher to discover ambiguities in the stories narrated by the various actors and 
interviewees. It is especially this ability of the ethnographic researcher that marks the 
shift from participant observation to observant participation (Moeran, 2009). 
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55..33..33  DDooccuummeennttss  
  
The final empirical material resource that I used to gain a detailed understanding of rankings 
in daily care practices, and their sociomaterial nature, were documents. Documents that took 
the form of digital documents, published reports, glossy’s, and so forth. In what follows, I 
describe a couple of documents that were relevant for gaining a profound understanding of the 
field to answer my research question. In Textbox 5.6 I provide theoretical information about 
documents.  
 
I made use of The Hospital’s online Document Management System to study documents as 
protocols, quality checklists, and other material artefacts that were related to daily rheumatic 
care practices and ranking practices. I also studied archival documents like annual reports, 
strategy plans, quality reports, and other information from a hospital information system. I 
acknowledged that these documents were not providing a representation of the truth, but they 
provided me temporal accounts of how daily practices were structured or how certain 
discourses about benchmarks became alive and left traces in The Hospital. For example, the 
minutes of several corporate and medical meetings were helpful in understanding the events 
that took place at The Hospital. Moreover, I also studied many medical protocols, followed 
them in The Hospital, explored how they became meaningful in daily rheumatic care practices 
and in searching for their traces I explored that they had consequences for the becoming of 
standardised and protocolised daily rheumatic care practices. In my search for relevant research 
documents, I adopted a documentary research strategy that follow the ‘intertextual’ trail from 
initial document to related ones (Schwartz-Shea & Yanow, 2012, p.70).  

Observations - Continued 
 
 
Taking the role of an observant participant is one of the key elements of performing an 
organisational ethnography. I would also suggest that when practising such an 
ethnography our focus should neither be solely on humans and their actions (Spradley, 
1979) nor solely on specific non-human objects (Bruni, 2005; Bruni, Gherardi, & Parolin, 
2007). Rather, we should also be especially attentive to the becoming of local and 
temporal social and material elements that unfold from and/or become part of specific 
practices and how they provide conditions to act or become enacted.  
 
We could do so by following Nicolini’s (2009a, 2009b, 2012) zooming in and out approach. 
Once we have zoomed in to observe the social and material elements of a particular 
practice, we, then, could observe temporal relations between them, and zoom out to study 
how these relations enact differences and what the effects of these differences are for the 
local practices they are part of. In Subsection 5.4 Phase 3. Performing meaning-making 
activities I describe Nicolini’s approach in full detail.  
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In Figure 5.6 I present an example of a medical protocol that became a relevant research 
document to understand the daily rheumatic care practices. This protocol guided the 
rheumatologists in their decision-making processes for starting or changing the medication plan 
of a patient with rheumatoid arthritis. As the purple-coloured boxes show, the rheumatologists 
first had to measure and calculate the DAS28-Score and compare it with prior scores to know 
if the patient responds to the medication. Based on this analysis, the rheumatologists could 
change the medication plan. This protocol indirectly shows the combined practice of the use 
of a quality indicator - DAS28 - and a tight control strategy (explained in detail in Chapter 
7).  
  
Another important document was the glossy magazine that published the performances of the 
departments of the hospital at large. Studying this document and talking about it during 
interviews and observations helped me to gain an understanding of its role and its importance 
in the hospital, and to follow traces of the document through the hospital, which resulted into 
meeting new people, having new interviews and observations, and ultimately gaining a better 
understanding of the glossy’s role and importance in the hospital. In Figure 5.7 I present an 
example of the glossy.  
 

  
FFiigguurree  55..66  EExxaammppllee  ooff  aa  pprroottooccooll  ddooccuummeenntt  
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FFiigguurree  55..77  EExxaammppllee  ooff  tthhee  gglloossssyy  mmaaggaazziinnee,,  ccaalllleedd  TThhee  HHoossppiittaallFFaaccttss  
 
Reading various documents thus helped me in gaining a better understanding of the history 
and context of and flows of activities of rheumatic care practices. Following traces of these 
documents, I found out about other activities that took place outside the rheumatology ward, 
for instance regarding the hospital’s strategy towards publishing quality performance numbers. 
These documents were material of nature, and as such gave me also an enriching insight into 
the sociomaterial nature of the rheumatic care practices, the ranking practice and other 
organisational practices under study. In the following textbox - Textbox 5.6, I provide some 
theoretical information about the role of documents in ethnographic research. 
  
TTeexxttbbooxx  55..66  DDooccuummeennttss  
 

  

Documents 
 
Material artefacts, like research-relevant documents, are also an important empirical 
material resource. A document should not be seen as an informal, formal or official written 
texts providing ‘true information’ or ‘facts’, rather, but should rather be conceptualised 
as an account that can temporally and locally enact a meaningful material element 
playing a role in the becoming of a certain organisational reality. Such an account can be 
followed by the researcher to explore how it enacts in daily practice, how it becomes 
meaningful. As such, following such an account and its traces in daily practices becomes 
an important activity. We, as researchers, could perform close readings of these accounts, 
which could help us in providing insights in current states of affairs (Van Hulst et al., 
2017; Ybema et al., 2009). Studying documents can thus be relevant as it can help us in 
gaining a deeper understanding of local practices. 
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55..33..44  CCoonncclluuddiinngg  ccoommmmeennttss  oonn  tthhee  ttrruussttwwoorrtthhiinneessss  ooff  ddaattaa  ccoolllleecctteedd  
 
As this section shows, I have used various empirical resources and conducted interviews and 
observations with multiple people during different times/periods. For example, as I explained 
in the section about observations, I shadowed 9 rheumatologists and 8 nurses, through which 
I experienced 240 cases of rheumatic care practices. Repetition of activities in daily care 
practices and the role ranking practices played in these daily care practices, thus helped me in 
gaining a dynamic understanding and interpretation of these practices under study. In selecting 
persons, and situations for observations or documents, I was very open and enthusiastic in the 
beginning and took all opportunities possible. For example, I asked every rheumatologist and 
nurse working in the department to join my research. Besides, also moments of so-called 
snowballing existed when the participants referred to specific other persons or activities and 
documents from outside the department that could be relevant to my research. Without a 
priori specifically focussing on the notion of triangulation and selecting these persons, moments, 
or texts, they unfolded naturally during the research process. This shows that I was open to 
‘exposure’. As I found my way through the hospital over time, I started to see and hear similar 
organisational rhythms and stories, which lead to an enriching understanding of what was 
happening in the organisation. After a period of almost 2.5 years, I noticed that I did not pick 
up anything new. For me, this was the moment of saturation (February 2019). 
 
Taken into integration, I have practised many different methodological and reflexive activities 
to gain a rich ethnographic understanding of the happenings in the field – the hospital. By 
explicating and justifying my methodological decisions, and activities by providing reflexive 
accounts, I aimed for a trustworthy manuscript. In the next section, I continue by providing 
examples and reflections about my methodological choices and experiences, and more 
specifically about my meaning-making activities. 
  
55..44  PPhhaassee  33..  PPeerrffoorrmmiinngg  mmeeaanniinngg--mmaakkiinngg  aaccttiivviittiieess  
 

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  mmeetthhooddoollooggiiccaall  

ddeecciissiioonnss  
EElleemmeennttss  ooff  ttrruussttwwoorrtthhiinneessss::  

AAccccoouunnttiinngg  ffoorr  //  RReefflleeccttiinngg  oonn  

33..� PPeerrffoorrmmiinngg  mmeeaanniinngg--
mmaakkiinngg  aaccttiivviittiieess  

Making sense of the field through 
zooming in and out activities 

Accounting for the steps in the 
analytical process of zooming in 

and out of the data 

  
The next step in my ethnographic research was to learn even more about the practices under 
study by making sense of/giving meaning to what I studied, what heard and/or saw in the 
field. These activities were necessary to answer my research question and to build a theoretical 
account about a ranking practice in an organisation. 
 
Since meaning-making activities are not standard routinised analytical activities, there is no 
cookbook for doing so. Both practice theorists and ethnographic scholars suggest engaging with 
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Making sense of the field through 
zooming in and out activities 

Accounting for the steps in the 
analytical process of zooming in 

and out of the data 

  
The next step in my ethnographic research was to learn even more about the practices under 
study by making sense of/giving meaning to what I studied, what heard and/or saw in the 
field. These activities were necessary to answer my research question and to build a theoretical 
account about a ranking practice in an organisation. 
 
Since meaning-making activities are not standard routinised analytical activities, there is no 
cookbook for doing so. Both practice theorists and ethnographic scholars suggest engaging with 
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Nicolini’s (2009, 2012) Zooming in and out approach to guide ethnographic and Practice 
Theory researchers in their meaning-making activities (e.g. Hultin, 2019). Following their 
advice, I studied Nicolini’s work, selected parts that could be fruitful for my study and 
translated it for my own ethnographic material. See Textbox 5.7 for a theoretical introduction 
of Nicolini’s approach.  
 
As discussed at the beginning of this chapter I was interested in gaining knowledge about the 
sociomaterial nature of: (1) a ranking practice; (2) daily care practices; (3) other organisational 
practices that were connected to the ranking practice; and (4) how these practices and their 
social and material elements and activities changed in form and meaning. During the interviews 
and observations, I had already gained a lot of information about these practices, but 
afterwards it was time to unravel the specific social and material elements of the practices 
under study, their connections, their transformations, and so forth. I took the following steps 
to accomplish this: 
 

1.� DDeevveellooppiinngg  gguuiiddiinngg  ffrraammeewwoorrkkss: I started to develop frameworks of questions and 
activities to structure my meaning-making activities and to ultimately answer my 
research question.  

2.� DDeeffiinniinngg  tthhee  pprraaccttiicceess  uunnddeerr  ssttuuddyy:: Zooming in on the individual practices, exploring 
and mapping their social and material elements, and activities, and patterns of their 
relationship, to give a detailed description of what the practices entail.  

3.� EExxpplloorriinngg  ccoonnnneeccttiioonnss  bbeettwweeeenn  pprraaccttiicceess::  Zooming out to explore how the different 
individual practices are connected. 

4.� EExxpplloorriinngg  ttrraannssffoorrmmaattiioonnss::  Zooming in on the individual practices to explore how the 
social and material elements, activities and the practice itself, transformed in form in 
meaning, and zooming out to explore other organisational transformations. 

 
Before I turn to describe these steps in detail, I first want to emphasise the role of drawings 
in steps 2, 3 and 4. At some point in time during my field work, I felt the need for having an 
overview of what the rheumatic care practice entailed, and I started drawing the social and 
material elements that belonged to the care practices. I made these drawings by hand using 
paper and pens in lots of different colours. These drawings took the form of rhizomes, simply 
explained as small balloons connected to bigger balloons. See Textbox 5.7 for a theoretical 
explanation and see Figure 5.9 for an example. 
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Based on the knowledge gained from my experiences at The Hospital, my field notes and 
interview transcripts that I reread and audio files that I re-listened to, I searched for the 
relevant elements for each individual practice under study, their connections and their changes. 
Most of the time I put my interview transcripts, drawings, and first insights on my wall at 
home, let them be there for weeks and sometimes months, so I could (unintendedly) search for 
similarities, differences, changes, and patterns. See Figure 5.8 below for pictures of my drawings 
and interview transcripts at home. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
FFiigguurree  55..88  PPhhoottooss  ffrroomm  ddrraawwiinnggss  aanndd  ootthheerr  aannaallyyttiiccaall  aaccttiivviittiieess  aatt  hhoommee  
 
Since these drawings were not only a joyful exercise but, more importantly, also analytically 
insightful, I decided to continue this activity for all my analytical practices that were part of 
the steps in my meaning-making activities. In what follows, I describe my analytical steps in 
detail: 
 

DDeevveellooppiinngg  gguuiiddiinngg  ffrraammeewwoorrkkss. Based on my research question I asked again: Which 
knowledge do I need for answering my research question, which questions would help me 
structure my analytical activities, and which specific analytical-methodological activities are 
necessary to accomplish this? In searching for answers in Nicolini’s Zooming in and out 
approach, I adopted his solution for building frameworks of zooming in and out consisting of 
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several possible activities for practising zooming in and out. I have built three frameworks with 
questions and activities: one for zooming in, one for zooming out and I added one extra 
framework the Framework of diffractions. Since I engaged with Barad’s notion of sociomaterial 
practices, the focus on changes in and of practices, so-called diffractions (see Chapter 4), had 
a central role in my meaning-making process of the data. As explained in Chapter 4, the notion 
of diffraction enables the researcher to identify transformations in form and meaning of the 
practices under study, which transformations matter and for which practices. Hence, these 
three frameworks function as a guide to perform my analytical activities in: exploring the 
practices under study (zooming in), exploring connections between practices (zooming out), 
and step 4 exploring transformation (diffractions). In the following Tables 5.3, 5.4, and 5.5 I 
present the frameworks that I have used for my own meaning-making practices. The questions 
that I ask in these Frameworks functioned as guiding questions for when I was in the field, 
they are not research questions, and will thus not be answered specifically in this thesis. 
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TTaabbllee  55..33  FFrraammeewwoorrkk  II..  ZZoooommiinngg  iinn  
  

SStteepp  11..  MMaakkiinngg  tthhee  pprraaccttiiccee  oobbjjeecctt  ooff  tthhee  eetthhnnooggrraapphhiicc  rreesseeaarrcchh  oobbsseerrvvaattiioonn  
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying the 
practice(s) 
under study 

Heterogeneous, social 
and material elements 
that play an active 
part in the 
accomplishment of the 
practice 

1.� What does the practice 
consist of, and which 
social and material 
elements are part of 
the practice? 

2.� How is the practice 
accomplished? 

3.� How do social and 
material elements play 
a role in the 
accomplishment of the 
practice? 

4.� What are people doing 
and saying? 

5.� What are they trying 
to do when they speak 
and act? 

6.� What are the effects of 
their doings and 
sayings? 

•� Reading 
interview 
transcripts and 
field notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings 

A convincing 
and 
meaningful 
description 
of what a 
practice is, 
why it is the 
way it is and 
why it is not 
carried out 
differently.   

     
SStteepp  22..  PPaayyiinngg  aatttteennttiioonn  ttoo  tthhee  ssppeecciiffiicc  rreellaattiioonnss  bbeettwweeeenn  tthhee  eelleemmeennttss  tthhaatt  ccoonnssttiittuutteess  tthhee  pprraaccttiiccee  uunnddeerr  ssttuuddyy 
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
patterns of 
relationships 
that produce 
the practice 

Interactions between 
the social and material 
elements within the 
practice 
 

1.� Which elements 
interact? 

2.� In which way do they 
interact? 

3.� What is the meaning of 
their interaction 
(which effects)? 

4.� Who/What occupies a 
specific position that is 
made available by the 
practice? 

 

•� Reading field 
notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

Patterns of 
relationships 
of social and 
material 
elements 
that produce 
the 
sociomaterial 
practice 
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TTaabbllee  55..33  FFrraammeewwoorrkk  II..  ZZoooommiinngg  iinn  
  

SStteepp  11..  MMaakkiinngg  tthhee  pprraaccttiiccee  oobbjjeecctt  ooff  tthhee  eetthhnnooggrraapphhiicc  rreesseeaarrcchh  oobbsseerrvvaattiioonn  
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying the 
practice(s) 
under study 

Heterogeneous, social 
and material elements 
that play an active 
part in the 
accomplishment of the 
practice 

1.� What does the practice 
consist of, and which 
social and material 
elements are part of 
the practice? 

2.� How is the practice 
accomplished? 

3.� How do social and 
material elements play 
a role in the 
accomplishment of the 
practice? 

4.� What are people doing 
and saying? 

5.� What are they trying 
to do when they speak 
and act? 

6.� What are the effects of 
their doings and 
sayings? 

•� Reading 
interview 
transcripts and 
field notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings 

A convincing 
and 
meaningful 
description 
of what a 
practice is, 
why it is the 
way it is and 
why it is not 
carried out 
differently.   

     
SStteepp  22..  PPaayyiinngg  aatttteennttiioonn  ttoo  tthhee  ssppeecciiffiicc  rreellaattiioonnss  bbeettwweeeenn  tthhee  eelleemmeennttss  tthhaatt  ccoonnssttiittuutteess  tthhee  pprraaccttiiccee  uunnddeerr  ssttuuddyy 
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
patterns of 
relationships 
that produce 
the practice 

Interactions between 
the social and material 
elements within the 
practice 
 

1.� Which elements 
interact? 

2.� In which way do they 
interact? 

3.� What is the meaning of 
their interaction 
(which effects)? 

4.� Who/What occupies a 
specific position that is 
made available by the 
practice? 

 

•� Reading field 
notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

Patterns of 
relationships 
of social and 
material 
elements 
that produce 
the 
sociomaterial 
practice 

  

5



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 160PDF page: 160PDF page: 160PDF page: 160

160 

 

TTaabbllee  55..44  FFrraammeewwoorrkk  IIII..  ZZoooommiinngg  oouutt  
  

SStteepp  33..  CCoonntteexxtt  aanndd  ccoonnddiittiioonnss  pprreecceeddiinngg  tthhee  pprraaccttiiccee  
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying the 
conditions that 
make the 
practice the 
way it is 

Social and material 
elements, activities or 
happenings preceding 
the practice in space 
and time, which were 
required to make the 
practice become 
enacted 
 

1.� Which resources were 
necessary for the 
becoming of the 
practice? 

2.� Which elements, social 
and material, on which 
places made the 
practice become 
stabilised and 
produced wider effects 
in the organisation? 

3.� How participated the 
practice wider in the 
organisation? 

•� Relistening audio 
files and reading 
transcripts of the 
interviews, and 
reading field 
notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

 

Better 
understanding 
of the history 
and context of 
the practice 
under study 

     
SStteepp  44..  FFoolllloowwiinngg  rreellaattiioonnsshhiippss  aammoonngg  pprraaccttiicceess  
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
relationships 
between the 
practice under 
study with 
other practices 

Relations between 
practices by following 
how social and 
material elements, 
activities, and so forth 
are connected to other 
social or material 
elements and activities 
outside the practice 
under study and what 
the effects of these 
relationships are 

1.� Which social or 
material elements 
have a relationship 
with other practices? 

2.� What are the effects of 
this relationship for 
the practice under 
study as well as the 
other practice? 

 

•� Relistening audio 
files and reading 
transcripts of the 
interviews, and 
reading field 
notes from 
observations 

•� Unravelling social 
and material 
elements from the 
observations and 
field notes and 
categorising them 
(use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

 

Patterns of 
relations 
between 
practices 
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TTaabbllee  55..55  FFrraammeewwoorrkk  IIIIII..  DDiiffffrraaccttiioonnss  
  

SStteepp  55..  ZZoooommiinngg  iinn  oonn  ddiiffffrraaccttiioonnss  ––  ttrraannssffoorrmmaattiioonnss  -  iinn  aanndd  ooff  tthhee  pprraaccttiiccee    
Aim Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
changes in 
form and 
meaning of the 
social and 
material 
elements and 
activities 
within a 
practice  
 

Transformations in 
form and/or meaning 
of social and material 
elements and/or 
activities of a practice 
 

1.� What are 
transformations in 
form and meaning of 
particular social or 
material elements of a 
practice? 

2.� What are 
transformations in a 
practice its activities? 
 

•� Relistening audio 
files and reading 
transcripts of the 
interviews, and 
reading field 
notes from 
observations 

•� Unravelling 
changes in social 
and material 
elements from 
the observations 
and field notes 
and categorising 
them (use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

 

Better 
understanding 
of the 
transformations 
in form and 
meaning of a 
practice under 
study 

     
SStteepp  66..  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  ––  ttrraannssffoorrmmaattiioonnss  ––  ffoorr  ootthheerr  pprraaccttiicceess  oorr  tthhee  oorrggaanniissaattiioonn  aatt  llaarrggee 
Aim  Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
changes in 
form and 
meaning of the 
social and 
material 
elements and 
activities of 
other practices 
or the 
organisation at 
large unfolding 
from 
connecting 
practices 
 

Transformations in 
form and/or meaning 
of social and material 
elements and/or 
activities of other 
practices or the 
organisation at large 
 

1.� When practices 
connect, which 
transformations 
unfold? 

2.� What are 
transformations in 
form and meaning of 
particular social or 
material elements of 
the connecting 
practices? 

3.� What are 
transformations in the 
connecting practices 
their activities? 

4.� Which other 
organisational 
transformations 
unfolded from the 
connecting practices? 

•� Relistening audio 
files and reading 
transcripts of the 
interviews, and 
reading field 
notes from 
observations 

•� Unravelling 
changes social 
and material 
elements from 
the observations 
and field notes 
and categorising 
them (use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 
 

Better 
understanding 
of the 
transformations 
in form and 
meaning of 
connecting 
practices and 
the 
organisation 
under study, 
and a better 
understanding 
of the history 
and context of 
the practices 
and the 
organisation 
under study 
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between 
practices 
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TTaabbllee  55..55  FFrraammeewwoorrkk  IIIIII..  DDiiffffrraaccttiioonnss  
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social and 
material 
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form and/or meaning 
of social and material 
elements and/or 
activities of a practice 
 

1.� What are 
transformations in 
form and meaning of 
particular social or 
material elements of a 
practice? 

2.� What are 
transformations in a 
practice its activities? 
 

•� Relistening audio 
files and reading 
transcripts of the 
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and material 
elements from 
the observations 
and field notes 
and categorising 
them (use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 

 

Better 
understanding 
of the 
transformations 
in form and 
meaning of a 
practice under 
study 

     
SStteepp  66..  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  ––  ttrraannssffoorrmmaattiioonnss  ––  ffoorr  ootthheerr  pprraaccttiicceess  oorr  tthhee  oorrggaanniissaattiioonn  aatt  llaarrggee 
Aim  Focus on: Questions that help me focus: Activities to perform Results 
Identifying 
changes in 
form and 
meaning of the 
social and 
material 
elements and 
activities of 
other practices 
or the 
organisation at 
large unfolding 
from 
connecting 
practices 
 

Transformations in 
form and/or meaning 
of social and material 
elements and/or 
activities of other 
practices or the 
organisation at large 
 

1.� When practices 
connect, which 
transformations 
unfold? 

2.� What are 
transformations in 
form and meaning of 
particular social or 
material elements of 
the connecting 
practices? 

3.� What are 
transformations in the 
connecting practices 
their activities? 

4.� Which other 
organisational 
transformations 
unfolded from the 
connecting practices? 

•� Relistening audio 
files and reading 
transcripts of the 
interviews, and 
reading field 
notes from 
observations 

•� Unravelling 
changes social 
and material 
elements from 
the observations 
and field notes 
and categorising 
them (use coding 
techniques when 
necessary) by 
making 
rhizomatic 
drawings. 
 

Better 
understanding 
of the 
transformations 
in form and 
meaning of 
connecting 
practices and 
the 
organisation 
under study, 
and a better 
understanding 
of the history 
and context of 
the practices 
and the 
organisation 
under study 
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In what follows, I provide different examples of how I used the frameworks as analytical tools 
as part of my meaning making practices.  
  
FFrraammeewwoorrkk  II  ZZoooommiinngg  iinn  --  DDeeffiinniinngg  tthhee  pprraaccttiicceess  uunnddeerr  ssttuuddyy:: I used the questions and 
activities from Framework I. Zooming in to define the practices under study. With the 
questions in my head, I re-listened and reread the audio files, transcriptions and field notes 
many times. During these activities, I highlighted parts of the interview transcripts and field 
notes in specific colours and took notes when necessary. Afterwards, I made colourful 
rhizomatic drawings in which I centralised the main practice at stake – for example rheumatic 
care practice – and drew small balloons around it for the individual social and material 
elements that I mapped. When I discovered some specific themes in the social or material 
elements, I gave each social and material element of a specific theme a different colour. In the 
following example, I present a picture of this process for defining the practice of rheumatic 
care in the form of a rhizomatic drawing.  
 
 
 

 
 
FFiigguurree  55..99  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  uunnddeerr  ssttuuddyy..  TThhee  bblluuee  ccoolloouurreedd  
iitteemmss  rreeffeerr  ttoo  tthhee  ssoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  tthhee  ppiinnkk  ccoolloouurreedd  iitteemmss  ttoo  aaccttiivviittiieess..  
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Figure 5.9 shows an example of my interpretation of a rheumatic care practice. The social 
elements that I mapped are the nurse, the rheumatologists, and the patient. The material 
elements of the practice are a red coloured map and medical beds. Activities refer to discussing 
medical, practicing physical examination, reporting activities, visiting patients and so forth. 
By visualising all these elements, the practice of rheumatic care came into being on paper. 
These drawings thus enabled me to identify the practices under study, gaining a more profound 
understanding of what I was observing in The Hospital. It also became a fruitful activity to 
unfold my empirical material into ethnographic stories as I present in Chapter 7.  
 
My analytical activities followed by going back and forth between Framework III Diffractions 
to study transformations of the individual practices and Framework II Zooming out to find 
connections between the social and material elements or activities of the individual practices. 
When I discovered a new practice, I used Framework I Zooming in again to gain detailed 
knowledge about this specific practice. In what follows I now first present an example of 
Framework III Diffractions and then close this section with an example of Framework II 
Zooming out.  
 
FFrraammeewwoorrkk  IIIIII  DDiiffffrraaccttiioonnss  --  EExxpplloorriinngg  ttrraannssffoorrmmaattiioonnss::  I used the questions and activities 
from Framework III. Diffractions to explore and map transformations in form and meaning of 
the social and material elements that define the practices under study. In Figure 5.10 I provide 
an example. This example exists of many steps: (1) drawing a mind map of the practice at the 
beginning of the study in Figure 5.10A; (2) drawing mind maps changes (diffractions) that I 
heard during interviews or experienced during observations in Figure 5.10B; (3) drawing a 
mind map of the new rheumatic care practice in Figure 5.10C; and (4) drawing rhizomatic 
drawings that show the evolvement of the rheumatic care practice to represent my 
interpretations of these diffractions in Figure 5.10D. Exploring diffractions and making 
rhizomatic drawings thus helped me in analysing the evolvement of a single practice over time. 
I tried to understand and explain the differences in the specific social or material elements. 
During these activities, I also took many notes about transformations that I could not explain 
to myself immediately and asked them at a later moment during interviews or observations at 
The Hospital. 
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In what follows, I provide different examples of how I used the frameworks as analytical tools 
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FFrraammeewwoorrkk  II  ZZoooommiinngg  iinn  --  DDeeffiinniinngg  tthhee  pprraaccttiicceess  uunnddeerr  ssttuuddyy:: I used the questions and 
activities from Framework I. Zooming in to define the practices under study. With the 
questions in my head, I re-listened and reread the audio files, transcriptions and field notes 
many times. During these activities, I highlighted parts of the interview transcripts and field 
notes in specific colours and took notes when necessary. Afterwards, I made colourful 
rhizomatic drawings in which I centralised the main practice at stake – for example rheumatic 
care practice – and drew small balloons around it for the individual social and material 
elements that I mapped. When I discovered some specific themes in the social or material 
elements, I gave each social and material element of a specific theme a different colour. In the 
following example, I present a picture of this process for defining the practice of rheumatic 
care in the form of a rhizomatic drawing.  
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Figure 5.9 shows an example of my interpretation of a rheumatic care practice. The social 
elements that I mapped are the nurse, the rheumatologists, and the patient. The material 
elements of the practice are a red coloured map and medical beds. Activities refer to discussing 
medical, practicing physical examination, reporting activities, visiting patients and so forth. 
By visualising all these elements, the practice of rheumatic care came into being on paper. 
These drawings thus enabled me to identify the practices under study, gaining a more profound 
understanding of what I was observing in The Hospital. It also became a fruitful activity to 
unfold my empirical material into ethnographic stories as I present in Chapter 7.  
 
My analytical activities followed by going back and forth between Framework III Diffractions 
to study transformations of the individual practices and Framework II Zooming out to find 
connections between the social and material elements or activities of the individual practices. 
When I discovered a new practice, I used Framework I Zooming in again to gain detailed 
knowledge about this specific practice. In what follows I now first present an example of 
Framework III Diffractions and then close this section with an example of Framework II 
Zooming out.  
 
FFrraammeewwoorrkk  IIIIII  DDiiffffrraaccttiioonnss  --  EExxpplloorriinngg  ttrraannssffoorrmmaattiioonnss::  I used the questions and activities 
from Framework III. Diffractions to explore and map transformations in form and meaning of 
the social and material elements that define the practices under study. In Figure 5.10 I provide 
an example. This example exists of many steps: (1) drawing a mind map of the practice at the 
beginning of the study in Figure 5.10A; (2) drawing mind maps changes (diffractions) that I 
heard during interviews or experienced during observations in Figure 5.10B; (3) drawing a 
mind map of the new rheumatic care practice in Figure 5.10C; and (4) drawing rhizomatic 
drawings that show the evolvement of the rheumatic care practice to represent my 
interpretations of these diffractions in Figure 5.10D. Exploring diffractions and making 
rhizomatic drawings thus helped me in analysing the evolvement of a single practice over time. 
I tried to understand and explain the differences in the specific social or material elements. 
During these activities, I also took many notes about transformations that I could not explain 
to myself immediately and asked them at a later moment during interviews or observations at 
The Hospital. 
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FFiigguurree  55..1100AA  DDrraawwiinngg  ooff  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  aatt  tthhee  bbeeggiinnnniinngg  ooff  tthhee  ssttuuddyy..  

  
FFiigguurree  55..1100BB  DDrraawwiinnggss  ooff  cchhaannggeess  rreeggaarrddiinngg  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  rreessuullttiinngg  ffrroomm  tthhee  
iinntteerrvviieewwss  aanndd  oobbsseerrvvaattiioonnss..  TThhee  ggrreeeenn  iitteemmss  aarree  ppoossiittiivvee  eexxppeerriieenncceess  aanndd  tthhee  rreedd  iitteemmss  aarree  

165 

 

nneeggaattiivvee  eexxppeerriieenncceess  aass  eexxppllaaiinneedd  bbyy  tthhee  nnuurrsseess  aanndd  rrhheeuummaattoollooggiissttss  aatt  tthhee  rrhheeuummaattoollooggyy  wwaarrdd  
ooff  tthhee  llooccaall  DDuuttcchh  hhoossppiittaall  uunnddeerr  ssttuuddyy..3300    

  
  
  
FFiigguurree  55..1100CC  DDrraawwiinngg  ooff  tthhee  ttrraannssffoorrmmeedd  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee,,  tthhuuss  tthhee  cchhaannggeess  ffrroomm  
FFiigguurree  55..1100BB  iinncclluuddeedd..    
  
In the following rhizomatic drawing I have provided a rhizomatic drawing of the evolvement 
of the rheumatic care practice. I have analysed three different forms of the rheumatic care 
practice and only wrote down the new social and material elements that became additional to 
the newly evolved rheumatic care practice. See Figure 5.10D for the drawing. 
  

 
30 With these examples I aim to show my analytical activities of mapping changes and not necessarily demonstrating or explaining my results. Therefore I have made these 
pictures rather small on purpose.  
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FFiigguurree  55..1100CC  DDrraawwiinngg  ooff  tthhee  ttrraannssffoorrmmeedd  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee,,  tthhuuss  tthhee  cchhaannggeess  ffrroomm  
FFiigguurree  55..1100BB  iinncclluuddeedd..    
  
In the following rhizomatic drawing I have provided a rhizomatic drawing of the evolvement 
of the rheumatic care practice. I have analysed three different forms of the rheumatic care 
practice and only wrote down the new social and material elements that became additional to 
the newly evolved rheumatic care practice. See Figure 5.10D for the drawing. 
  

 
30 With these examples I aim to show my analytical activities of mapping changes and not necessarily demonstrating or explaining my results. Therefore I have made these 
pictures rather small on purpose.  
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FFiigguurree  55..1100DD  RRhhiizzoommaattiicc  ddrraawwiinngg  tthhaatt  rreepprreesseennttss  tthhee  eevvoollvveemmeenntt  ooff  tthhee  rrhheeuummaattiicc  ccaarree  
pprraaccttiiccee..    
 
Framework III Diffractions thus also helped me in understanding the sociomaterial practices 
through which the ranking practice came into being at The Hospital. Related to my research 
question, it became a fruitful activity to explore how rankings came into being at The Hospital 
and to which other practices they were connected. After gaining insight in the becoming of the 
ranking practice, I went back to Framework I Zooming in to map the ranking practice with 
all its social and material elements and activities. Then, I used Framework II Zooming out, to 
understand how these practices were connected.  
  
FFrraammeewwoorrkk  IIII  ZZoooommiinngg  oouutt  --  EExxpplloorriinngg  ccoonnnneeccttiioonnss  bbeettwweeeenn  pprraaccttiicceess:: I used the questions 
and activities from Framework II. Zooming out to explore connections between practices. I re-
listened and reread the audio files, transcriptions and field notes again. During these activities, 
I highlighted parts of the interview transcripts and field notes in specific colours and took notes 
when necessary. Especially helpful were the drawings that I made to visualise the connecting 
practices. Whereas I used Framework I to zoom in on single practices, in this step I studied 
overlapping social and material elements or activities of the individual practices. Zooming out 
activities thus also made me compare the drawings from the individual practices . This enabled 
me to see similarities in social and material elements in the different individual practices. For 
instance, material elements like quality indicators and the electronic medical record. These 
material elements were both part of the rheumatic care practice as the ranking practice. In 
Figure 5.11 I provide an example. 
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FFiigguurree  55..1111  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  ccoonnnneeccttiinngg  pprraaccttiicceess..  TThhee  bblluuee  ccoolloouurreedd  iitteemmss  rreeffeerr  ttoo  tthhee  
ssoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  tthhee  ppiinnkk  ccoolloouurreedd  iitteemmss  ttoo  aaccttiivviittiieess..  TThhee  tthhiicckk  lliinneess  bbeettwweeeenn  tthhee  
bbaalllloooonnss  rreepprreesseenntt  tthhee  ssoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss  aanndd  aaccttiivviittiieess  tthhaatt  wweerree  ppaarrtt  ooff  bbootthh  
pprraaccttiicceess..  TThhee  ddootttteedd  lliinneess  ggooiinngg  ffrroomm  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  ttoowwaarrddss  ttwwoo  bbaalllloooonnss,,  wweerree  
nneeww  ssoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  bbeelloonnggiinngg  ttoo  tthhee  rraannkkiinngg  pprraaccttiicceess,,  bbuutt  bbeeccaammee  aallssoo  ppaarrtt  ooff  
tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  ((oovveerrttiimmee))..    
  
The drawing in Figure 5.11 thus shows how the ranking practice and the rheumatic care 
practice were connected. Another example of zooming out is that I visualised the traces of the 
ranking practices elements towards other organisational practices through which, in my 
interpretation, a new practice unfolded: a practice through which the glossy magazine was 
published. I called this the ‘quality reporting practice’ (again, in Chapter 7 I elaborate on this 
interpretation in detail). By following the traces of the ranking practice, the empirical material 
showed me that the performance visualisations of the ranking dashboard were also published 
in the glossy magazine that represented performances of all departments at the local Dutch 
hospital. My ‘discovery’ of this new practice also made me again zooming in on this practice 
(going back to Framework I Zooming in). This shows that these zooming in and out activities 
are not a linear practice, but by analytically going back and forth between different levels of 
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the practices, I have gained a rich understanding of the practices I was studying. See Figure 
5.12 for a zooming out rhizomatic drawing of the practices alive in the hospital.  
 

 
 
 
FFiigguurree  55..1122  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  pprraaccttiicceess  aatt  tthhee  hhoossppiittaall  uunnffoollddiinngg  ffrroomm  zzoooommiinngg  oouutt  
aaccttiivviittiieess..    
  
Figure 5.12 shows my representation of the practices that were ‘alive’ at the hospital. The 
hospital focused on three main care practices: orthopedics, rehabilitation, and rheumatology. 
I studied the rheumatology ward, and thus started with studying the rheumatic care practices 
(as explained at the beginning of this chapter). From the various zooming in and out activities 
and the many rhizomatic drawings that I made, I gained insights in the becoming of a ranking 
practice from the rheumatic care practice. As abovementioned, I also found out about a quality 
reporting practice that unfolded from the ranking practice, but that was picked up by the 
board of the directors of the hospital at large – I demonstrated this by drawing a line from the 
centre towards the quality reporting practice (see Chapter 7 for a fully detailed story). 
  
Hence, developing frameworks and making lots of rhizomatic drawings to practice zooming in 
and out activities turned out to be rather fruitful meaning-making practices since they helped 
me in guiding, representing, and interpreting my empirical material and writing my own 
ethnographic stories about The Hospital. I shared these stories with some of the 

169 

 

rheumatologists at The Hospital, my supervisors, and other academic colleagues at 
international conferences to get feedback in the form of questions, which made me rethink and 
sometimes re-do my meaning-making practices. Ultimately resulting from these practices, I 
have been able to provide a theoretical account of the sociomaterial nature of ranking practices 
and answer my research question (see Chapter 8).   
 
In the following textbox, Textbox 5.7, I provide theoretical background information about 
Nicolini’s Zooming in and out approach. 
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5.12 for a zooming out rhizomatic drawing of the practices alive in the hospital.  
 

 
 
 
FFiigguurree  55..1122  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  pprraaccttiicceess  aatt  tthhee  hhoossppiittaall  uunnffoollddiinngg  ffrroomm  zzoooommiinngg  oouutt  
aaccttiivviittiieess..    
  
Figure 5.12 shows my representation of the practices that were ‘alive’ at the hospital. The 
hospital focused on three main care practices: orthopedics, rehabilitation, and rheumatology. 
I studied the rheumatology ward, and thus started with studying the rheumatic care practices 
(as explained at the beginning of this chapter). From the various zooming in and out activities 
and the many rhizomatic drawings that I made, I gained insights in the becoming of a ranking 
practice from the rheumatic care practice. As abovementioned, I also found out about a quality 
reporting practice that unfolded from the ranking practice, but that was picked up by the 
board of the directors of the hospital at large – I demonstrated this by drawing a line from the 
centre towards the quality reporting practice (see Chapter 7 for a fully detailed story). 
  
Hence, developing frameworks and making lots of rhizomatic drawings to practice zooming in 
and out activities turned out to be rather fruitful meaning-making practices since they helped 
me in guiding, representing, and interpreting my empirical material and writing my own 
ethnographic stories about The Hospital. I shared these stories with some of the 
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rheumatologists at The Hospital, my supervisors, and other academic colleagues at 
international conferences to get feedback in the form of questions, which made me rethink and 
sometimes re-do my meaning-making practices. Ultimately resulting from these practices, I 
have been able to provide a theoretical account of the sociomaterial nature of ranking practices 
and answer my research question (see Chapter 8).   
 
In the following textbox, Textbox 5.7, I provide theoretical background information about 
Nicolini’s Zooming in and out approach. 
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Nicolini’s Zooming in and out approach 
 
Nicolini's (2009a, 2009b, 2012) zooming in zooming out approach is a very well-suited 
analytical tool for practising meaning-making activities. By zooming in we, as 
ethnographic researchers, could locally focus on the practices, their becoming, their 
connections and reconfigurations, and by zooming out, we could analyse how these 
changes unfold into organisational consequences. Nicolini explains his approach, a 
package of theory and method, as follows: 
 
‘The package of theory and method requires first that we zoom in on the details of the 
accomplishment of a practice in a specific place to make sense of the local accomplishment 
of the practice and the other more or less distant activities. This is followed by and 
alternated with a zooming out movement through which we expand the scope of the 
observation following the trails of connections between practices and their products. The 
iterative zooming in and out stops when we can provide a convincing and defensible 
account of both the practice and its effects on the dynamics of organizing, showing how 
that which is local contributes to the generation of broader effects’ (Nicolini, 2009, p.120).  
 
Nicolini’s approach is characterised by five elements: (1) Sociomaterial understanding of 
practices; (2) Ethnographic way of studying practices; and three meaning making 
activities (3) Zooming in activities; (4) Rhizomatic activities; and a (5) Zooming out 
activities. 
 
Sociomaterial practices. Engaging with Nicolini’s approach requires an understanding 
of practices as activities – real-time doings and sayings – that are social and material of 
nature, accomplished in a specific local place and time, and that have relations with and 
consequences for other practices. They only exist to the extent that they are enacted and 
re-enacted and are thus constantly evolving. 
 
Ethnography of practices. To study sociomaterial practices, Nicolini suggests 
researchers diving into one or a few specific (organisational) practices, gaining a better 
understanding of what these practices really are, of which elements they consists, how 
they are constituted, how they work or act as they do, and how they are related to and 
have consequences for other practices. Since the study of practices starts in the middle of 
the action, the researcher needs to be in the field, participating in that action. As 
explained in this chapter, such research is closely related to an ethnographic method and 
therefore fits Nicolini’s approach very well as an analytical tool for doing ethnographies.   
 
Zooming in. When practising zooming in activities, one of the first important activities 
is to define the practice under study. To do so researchers focus on doings and sayings, 
the social and material elements that are carried by the practice and/or constituted 
through the practice.  
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Nicolini’s Zooming in and out approach - Continued 
 
Rhizomatic activities. The study of practices cannot be limited to focusing on their 
details, the social and material elements, and activities. Also, deeper integration and 
alternation of zooming in activities with horizon-widening zooming out activities are 
necessary to gain a more enhanced understanding of their accomplishment (Nicolini, 
2009). The possibility Nicolini suggest for doing so is of rhizomatic nature (see Figure 
5.13 for an example of a rhizomatic drawing).  
 
“A rhizome is a form of ‘bulb’ that extends its roots in different directions. Every root 
extension forms a new small plant that, when matured, extends new roots and continues 
the spread. In a similar fashion, I propose that studying practices starts in one place with 
an in-depth study of that specific location and then spreads following emerging 
connections. These connections lead to other practices, which in turn become the target 
of a new round of zooming in. The study of practice thus starts with the zooming in 
movement to understand how the activity exposes the relationships between practices and 
continues with a new effort of zooming in on the new site, and so on. The goal of this 
recursive and alternating movement is to build an appreciation of both why the practice 
is practised in the way it is, and how it came to be this way, why it is not different, what 
the consequences and effects are that this state of affairs produces in the world at large, 
what is different and who is empowered or disempowered in the process” (Nicolini, 2009, 
p. 128).  

 
 
Figure 5.13 Rhizomatic drawing. Adapted from Nicolini (2009, p. 129) 
 
This means that to understand a practice, one needs to move between practices-in-the-
making and the context of the practices. By so doing and by tracing practices and their 
elements and activities, these elements and activities can bring researchers to new places, 
new activities or elements, practices, or other interesting aspects that come into life, 
through which connections and patterns between these elements and activities come into 
being. Hence, combining the movement between zooming in and out by following 
relationships, enables the researcher to go through multiple cycles of observation, meaning 
making activities and reflection, and it gives the researcher unexpected insights about the 
practice under study. 
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is practised in the way it is, and how it came to be this way, why it is not different, what 
the consequences and effects are that this state of affairs produces in the world at large, 
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This means that to understand a practice, one needs to move between practices-in-the-
making and the context of the practices. By so doing and by tracing practices and their 
elements and activities, these elements and activities can bring researchers to new places, 
new activities or elements, practices, or other interesting aspects that come into life, 
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55..55  PPhhaassee  44..  WWrriittiinngg  ssttoorriieess  
 
 

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  mmeetthhooddoollooggiiccaall  

ddeecciissiioonnss  
EElleemmeennttss  ooff  ttrruussttwwoorrtthhiinneessss::  

AAccccoouunnttiinngg  ffoorr  //  RReefflleeccttiinngg  oonn  

44..� WWrriittiinngg  ssttoorriieess  Representation of data 
Thick descriptions, highlighting 

details, positionality of the 
researcher 

 
 
The final step of doing an organisational ethnography is writing ethnographic stories – thick 
narrative stories full of data details from the field - based on the researcher’s interpretations 
of the field. In Textbox 5.8 I provide some background information about writing stories. In 
what follows, I explain how I have written these stories and their role in this PhD thesis. 
 
The stories I have written in Chapter 7 are based on the meaning-making activities in the 
former step that helped me to theoretically focus on the sociomaterial nature of a ranking 
practice, its becoming and enactment in daily care practices in an organisational setting, and 
its consequences for the organisation. Based on these analytical theory-loaded activities I 
performed, I was able to write ethnographic stories about a ranking practice in an organisation.  
 
In Chapter 7 I provide three ethnographic stories. Each story includes an: (1) Ethnographic 
scene; (2) Ethnographic interpretations; and (3) Empirical and theoretical lessons learned.  
 
EEtthhnnooggrraapphhiicc  sscceenneess..  Ethnographic scenes are diary accounts that I selected from my field 
notes and in which I represent a specific scene from my observations. In writing these scenes I 
have specifically emphasised the activities – doings and sayings – social and material elements 
and so forth, that I observed during the shadowing practices at the outpatient clinic or the 
meetings in which I participated  (see Section 5.3.1 for a detailed explanation on writing 
fieldnotes). In bringing my ethnographic experiences back to life through these written stories 
I have vividly narrated the events as they have happened and as I have experienced them 
during the particular moments of observations at The Hospital. By so doing, I present thick 
descriptions with lots of details about the scenes. 

Nicolini’s Zooming in and out approach - Continued 
 
Zooming out. When practising zooming out activities, researchers follow trails of 
elements and connections between practices, and observes how new elements, activities 
or completely new practices come into being. When a new practice comes into being, the 
research, then, not only identifies and gives meaning to this newfound relationship, but 
he/she also zooms in on this practice, to gain a rich understanding of this practice.  

173 

 

EEtthhnnooggrraapphhiicc  iinntteerrpprreettaattiioonnss..  These ethnographic scenes are followed by descriptions of my 
ethnographic interpretations of social and material elements that were already in existence, 
changes thereof, or the becoming of specific new social or material elements, activities, or 
completely new practices. These stories are, however, only a selection of which I argue that 
are relevant for answering my research question. This thus means that I have not 
demonstrated, illustrated, or exemplified all elements in these ethnographic stories, nor have I 
described all my ethnographic interpretations but rather focused on those that are important 
for understanding the field and answering my research question.  
 
EEmmppiirriiccaall  aanndd  tthheeoorreettiiccaall  lleessssoonnss  lleeaarrnneedd..  At the end of each ethnographic story, I have written 
empirical and theoretical lessons learned from my ethnographic fieldwork. Such lessons learned 
are theorisations about the ranking practice that are in line with my research question. For 
instance, empirical lessons learned about the sociomaterial becoming of a ranking practice, its 
enactment in daily care practices, its reconfigurations – transformations - and its consequences 
for transforming daily care practices and other organisational practices. In Chapter 8 I discuss 
these theoretical lessons learned in more detail considering the existing academic knowledge to 
define theoretical contributions to the academic literature.  
 
The activity of writing ethnographic stories in this specific way was thus also guided by my 
Baradian sociomaterial lens and a theoretical loaden activity that helped me in defining the 
theoretical lessons learned and formulating contributions. Hence, writing the stories became a 
playful way to learn from my empirical material resources to theorisations about my topic 
under study: the production and reconfiguration of rankings as a sociomaterial valuation 
practice in an organisation.   
 
In the following textbox – Textbox 5.8 - I provide some theoretical information about writing 
ethnographic stories.  
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I have vividly narrated the events as they have happened and as I have experienced them 
during the particular moments of observations at The Hospital. By so doing, I present thick 
descriptions with lots of details about the scenes. 

Nicolini’s Zooming in and out approach - Continued 
 
Zooming out. When practising zooming out activities, researchers follow trails of 
elements and connections between practices, and observes how new elements, activities 
or completely new practices come into being. When a new practice comes into being, the 
research, then, not only identifies and gives meaning to this newfound relationship, but 
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EEtthhnnooggrraapphhiicc  iinntteerrpprreettaattiioonnss..  These ethnographic scenes are followed by descriptions of my 
ethnographic interpretations of social and material elements that were already in existence, 
changes thereof, or the becoming of specific new social or material elements, activities, or 
completely new practices. These stories are, however, only a selection of which I argue that 
are relevant for answering my research question. This thus means that I have not 
demonstrated, illustrated, or exemplified all elements in these ethnographic stories, nor have I 
described all my ethnographic interpretations but rather focused on those that are important 
for understanding the field and answering my research question.  
 
EEmmppiirriiccaall  aanndd  tthheeoorreettiiccaall  lleessssoonnss  lleeaarrnneedd..  At the end of each ethnographic story, I have written 
empirical and theoretical lessons learned from my ethnographic fieldwork. Such lessons learned 
are theorisations about the ranking practice that are in line with my research question. For 
instance, empirical lessons learned about the sociomaterial becoming of a ranking practice, its 
enactment in daily care practices, its reconfigurations – transformations - and its consequences 
for transforming daily care practices and other organisational practices. In Chapter 8 I discuss 
these theoretical lessons learned in more detail considering the existing academic knowledge to 
define theoretical contributions to the academic literature.  
 
The activity of writing ethnographic stories in this specific way was thus also guided by my 
Baradian sociomaterial lens and a theoretical loaden activity that helped me in defining the 
theoretical lessons learned and formulating contributions. Hence, writing the stories became a 
playful way to learn from my empirical material resources to theorisations about my topic 
under study: the production and reconfiguration of rankings as a sociomaterial valuation 
practice in an organisation.   
 
In the following textbox – Textbox 5.8 - I provide some theoretical information about writing 
ethnographic stories.  
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55..66  CCoonncclluussiioonn  
 
In this chapter, I have taken you with me on my field journey to demonstrate and explain how 
I have studied rankings as a sociomaterial valuation practice in a local Dutch hospital. I have 
introduced and explained why an organisational ethnography is the most suited method for 
studying rankings at The Hospital. I have not only described the essential elements of an 
organisational ethnography, but I have described how I have performed these activities in 
detail. In the following table – Table 5.6 - I provide a summary of my ethnographic activities. 
Perhaps more importantly, I have also reflected on the methodological choices and decisions 
that I made and experienced as an organisational ethnographer. Putting the notion of 
trustworthiness central in the chapter unfolded into personal accounts in which I provide 
transparent, reflexive, and justified information, including empirical illustrations, about my 
own ethnographic research. 
 

Writing stories 
 
The enriching method of zooming in and out helps the researcher not only in making 
sense of what he/she has seen and experienced in the field but also enables the researcher 
to unfold the data-meaning-making practices into stories. In such a process the researcher 
provides a representation of data by writing thick descriptions and highlighting details of 
the ethnographic research. Thick descriptions refer to the detailed descriptions of the 
practices, with their social and material elements, activities and the happenings that the 
researcher observed. Regarding the trustworthiness of the research, detail alone is not 
satisfactory, because it is impossible to provide a complete description. One way of 
enhancing trustworthiness in texts is by presenting that the researcher was present during 
the happening/scene as an eyewitness, and thus to write narrative stories, stories that 
represent the lived experiences of the ethnographic researcher (Schwartz-Shea & Yanow, 
2009).  
 
In moving from observing the field to representing the field, the researcher only writes 
stories that are relevant to support the research question. In representing the data, the 
researcher moves towards theorising, writing stories and representing the data are 
‘already a theoretically laden effort’ (Schwartz-Shea & Yanow, 2009, 127). The 
frameworks of zooming in and out are a helpful tool in writing the stories since they 
provide possible questions and activities that not only provide insights into the whats and 
hows of the practice(s) under study and emerging (organisational) effects but focussing 
on the patterns, relationships and effects of practices also allow the becoming of 
theoretical considerations (Schwartz-Shea & Yanow, 2009, 2012).   
 

175 

 

TTaabbllee  55..66  SSuummmmaarryy  ooff  mmyy  eetthhnnooggrraapphhiicc  aaccttiivviittiieess  
 

PPhhaassee  MMaaiinn  aaccttiivviittiieess  SSuummmmaarryy  ooff  mmyy  eetthhnnooggrraapphhiicc  aaccttiivviittiieess  

11..� EEnntteerriinngg  tthhee  ffiieelldd  Gaining access and 
building relationships 

Building close relationships with the Board of 
Directors of The local Dutch Hospital and the 

rheumatologists working at the Rheumatology ward 
specifically. 

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 

-� Observations 
-� Documents 

I started my data collection in July 2016 with initial 
interviews with the Board of Directors. Most of the 
interviews and observations at the rheumatology 

ward have taken place in September, October, and 
November 2017, but the final observations and 

interviews were conducted in January 2019. This 
means that my (longitudinal) ethnographic field 

research had a time span of 2,5 years. The 
interviews had a narrative character, which gave me 

detailed information about the rheumatic care 
practices and ranking practice under study and their 

sociomaterial nature. Especially observations, of 
which lots of them took the form of shadowing 

activities of patient consultations, enabled me to 
study the sociomaterial nature of these practices. 
Sitting behind the doctor or nurse observing the 
rheumatic care practices enabled me to see and 
experience the continuous evolving relationships 

between social (e.g. doctor, nurse) and material (e.g. 
electronic medical record, pain ruler) elements. 

33..� PPeerrffoorrmmiinngg  mmeeaanniinngg--
mmaakkiinngg  aaccttiivviittiieess  

Making sense of the field 
through zooming in and 

out activities 

My meaning making activities were guided by 
Nicolini’s Zooming in and out Frameworks and 
rhizomatic drawings. Identifying, mapping and 
analysing the stories that I had heard and seen 
during my ethnographic field work helped me in 

developing my interpretations of the field. 

44..� WWrriittiinngg  ssttoorriieess  Representation of data 

Based on the meaning-making activities I performed, 
I was able to write ethnographic stories about a 

ranking practice in an organisation. These 
ethnographic stories are presented in Chapter 7. 
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2009).  
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TTaabbllee  55..66  SSuummmmaarryy  ooff  mmyy  eetthhnnooggrraapphhiicc  aaccttiivviittiieess  
 

PPhhaassee  MMaaiinn  aaccttiivviittiieess  SSuummmmaarryy  ooff  mmyy  eetthhnnooggrraapphhiicc  aaccttiivviittiieess  

11..� EEnntteerriinngg  tthhee  ffiieelldd  Gaining access and 
building relationships 

Building close relationships with the Board of 
Directors of The local Dutch Hospital and the 

rheumatologists working at the Rheumatology ward 
specifically. 

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 

-� Observations 
-� Documents 

I started my data collection in July 2016 with initial 
interviews with the Board of Directors. Most of the 
interviews and observations at the rheumatology 

ward have taken place in September, October, and 
November 2017, but the final observations and 

interviews were conducted in January 2019. This 
means that my (longitudinal) ethnographic field 

research had a time span of 2,5 years. The 
interviews had a narrative character, which gave me 

detailed information about the rheumatic care 
practices and ranking practice under study and their 

sociomaterial nature. Especially observations, of 
which lots of them took the form of shadowing 

activities of patient consultations, enabled me to 
study the sociomaterial nature of these practices. 
Sitting behind the doctor or nurse observing the 
rheumatic care practices enabled me to see and 
experience the continuous evolving relationships 

between social (e.g. doctor, nurse) and material (e.g. 
electronic medical record, pain ruler) elements. 

33..� PPeerrffoorrmmiinngg  mmeeaanniinngg--
mmaakkiinngg  aaccttiivviittiieess  

Making sense of the field 
through zooming in and 

out activities 

My meaning making activities were guided by 
Nicolini’s Zooming in and out Frameworks and 
rhizomatic drawings. Identifying, mapping and 
analysing the stories that I had heard and seen 
during my ethnographic field work helped me in 

developing my interpretations of the field. 

44..� WWrriittiinngg  ssttoorriieess  Representation of data 

Based on the meaning-making activities I performed, 
I was able to write ethnographic stories about a 

ranking practice in an organisation. These 
ethnographic stories are presented in Chapter 7. 

 
 
  

5



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 176PDF page: 176PDF page: 176PDF page: 176

176 

 

   

177 

 

   

CChhaapptteerr  66..  
  
  

Setting the stage: 
Quality indicators 

in healthcare  



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 177PDF page: 177PDF page: 177PDF page: 177

176 

 

   

177 

 

   

CChhaapptteerr  66..  
  
  

Setting the stage: 
Quality indicators 

in healthcare  



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 178PDF page: 178PDF page: 178PDF page: 178

178 

 

CChhaapptteerr  66..    
  

SSeettttiinngg  tthhee  ssttaaggee::  QQuuaalliittyy  iinnddiiccaattoorrss  iinn  hheeaalltthhccaarree  
 
In this chapter, I aim to provide the (historical) context of my research setting. This is fruitful 
for you – dear reader - in gaining a better understanding of my ethnographic findings that are 
presented in the next chapter. In line with the purpose of my research to study rankings, I 
specifically provide information that is important for my research question in this chapter. To 
introduce you to the dynamic playfield of healthcare, and specifically the discipline of 
rheumatology, I have combined insights from scientific field of rheumatology with information 
that I gained during my ethnographic research at a rheumatology department of the local 
Dutch hospital under study. The complicated and dynamic factors, which I discuss in this 
chapter, make the field of rheumatology unique and a local rheumatology department a very 
interesting setting to study rheumatic care practices, their transformations and the 
consequences unfolding from these transformations for other practices and the organisation at 
large. 
 
More specifically, I: (1) elaborate on the call for and consequences of more transparency and 
accountability in the world of healthcare; (2) discuss the becoming and role of quality 
indicators in the discipline of rheumatology. These quality indicators ultimately formed the 
basis for the becoming of rankings in the local Dutch hospital under study (see next chapter 
for a detailed story about this development); and (3) discuss complexities, developments, and 
recommendations from international rheumatology associations for practising daily rheumatic 
care. Thus, gaining an understanding of the call for more transparency and accountability and 
the becoming of quality indicators in daily medical care practices is important to further 
understand my ethnographic interpretations of the role of rankings in daily care practices at 
the local Dutch hospital that I present in the next chapter. In what follows, I start with an 
introduction of quality assessments in the world of healthcare, afterwards I turn to the 
discipline of rheumatology.  
 
 
66..11  QQuuaalliittyy  aasssseessssmmeennttss  iinn  tthhee  wwoorrlldd  ooff  hheeaalltthhccaarree    
 
Welcome to the world of healthcare. The world of healthcare is characterised by its dynamic 
nature. Healthcare professionals are continuously looking for better ways to provide high-
quality medical care to patients, through which medical care services improve and change 
constantly. Besides healthcare professionals’ responsibility and motivation to provide high-
quality medical care, also governmental institutions started to demand high-quality, efficient, 
and effective care services. Especially since the late 1980s when the era of New Public 
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Management (see Chapter 1) reached the world of healthcare, calls for more transparency and 
accountability made the world of healthcare more complex and dynamic.  
 
Long before the call for more transparency and accountability entered the world of healthcare, 
already in 1933 Roger Lee and Lewis Jones opened up the discussion about the fundamentals 
of good medical care (Lee & Jones, 1933). Later, in 1966, the physician and healthcare scholar 
at the University of Michigan Avedis Donabedian emphasised the importance of assessing the 
quality of medical care. 
 
“Before assessment can begin we must decide how quality is to be defined and that depends on 
whether one assesses only the performance of practitioners or also the contributions of patients 
and the health care system. […] We also need detailed information about the causal linkages 
among the structural attributes of the settings in which care occurs, the processes of care, and 
the outcomes of care. Specifying the components or outcomes of care to be sampled, 
formulating the appropriate criteria and standards, and obtaining the necessary information 
are the steps that follow. Though we know much about assessing quality, much remains to be 
known” ( Donabedian, 1988, p.1743). 
 
Donabedian questioned the notion of quality of care and aimed for a better definition of quality 
of care, including criteria and indicators to measure it. (Donabedian, 1966; see also parts of 
his later work published in 1980, 1988, and 2005, the latter is a reprint from his work in 1966).  
To answer these questions, he developed a conceptual model to assess the quality of care. This 
model consists of three dimensions: (1) structure; (2) process; and (3) outcome. Whereas 
structure refers to the healthcare context - the specific setting in which care is provided to 
patients and all the factors that could influence this context - process describes all the concrete 
actions performed by healthcare professionals in daily care practices, and finally, outcomes of 
care are the real effects of the care that is provided to patients. Moreover, Donabedian 
underscores the relationship between these three dimensions and argues that they refer to the 
types of information necessary to assess the quality of care (Donabedian, 1996, 2005). In 1980, 
Donabedian provided more enhanced descriptions of these dimensions and further developed 
them into a paradigm for assessing the quality of healthcare. A few years later, in 1988, this 
paradigm unfolded into the so-called Donabedian Model (Donabedian, 1980, 1988). This model 
has become one of the most frequently used paradigms for examining and evaluating the 
quality of healthcare ever since (Mahmood et al., 2015).  
 
Especially at the end of the 1980s, when the worldwide call for more transparency and 
accountability entered the world of healthcare, Donabedian encouraged other healthcare 
scholars to further develop definitions, criteria, and indicators of the quality of care. The 
rationale behind this call was to make the quality of care measurable, calculable, visible, 
assessable, controllable, accountable, and amenable for improvements. For example, Lawrence 
& Olesen (1997) engaged with and contributed to the Donabedian Model and defined an 
indicator as “a measurable element of practice performance for which there is evidence or 
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Dutch hospital under study. The complicated and dynamic factors, which I discuss in this 
chapter, make the field of rheumatology unique and a local rheumatology department a very 
interesting setting to study rheumatic care practices, their transformations and the 
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large. 
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accountability in the world of healthcare; (2) discuss the becoming and role of quality 
indicators in the discipline of rheumatology. These quality indicators ultimately formed the 
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for a detailed story about this development); and (3) discuss complexities, developments, and 
recommendations from international rheumatology associations for practising daily rheumatic 
care. Thus, gaining an understanding of the call for more transparency and accountability and 
the becoming of quality indicators in daily medical care practices is important to further 
understand my ethnographic interpretations of the role of rankings in daily care practices at 
the local Dutch hospital that I present in the next chapter. In what follows, I start with an 
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nature. Healthcare professionals are continuously looking for better ways to provide high-
quality medical care to patients, through which medical care services improve and change 
constantly. Besides healthcare professionals’ responsibility and motivation to provide high-
quality medical care, also governmental institutions started to demand high-quality, efficient, 
and effective care services. Especially since the late 1980s when the era of New Public 
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Management (see Chapter 1) reached the world of healthcare, calls for more transparency and 
accountability made the world of healthcare more complex and dynamic.  
 
Long before the call for more transparency and accountability entered the world of healthcare, 
already in 1933 Roger Lee and Lewis Jones opened up the discussion about the fundamentals 
of good medical care (Lee & Jones, 1933). Later, in 1966, the physician and healthcare scholar 
at the University of Michigan Avedis Donabedian emphasised the importance of assessing the 
quality of medical care. 
 
“Before assessment can begin we must decide how quality is to be defined and that depends on 
whether one assesses only the performance of practitioners or also the contributions of patients 
and the health care system. […] We also need detailed information about the causal linkages 
among the structural attributes of the settings in which care occurs, the processes of care, and 
the outcomes of care. Specifying the components or outcomes of care to be sampled, 
formulating the appropriate criteria and standards, and obtaining the necessary information 
are the steps that follow. Though we know much about assessing quality, much remains to be 
known” ( Donabedian, 1988, p.1743). 
 
Donabedian questioned the notion of quality of care and aimed for a better definition of quality 
of care, including criteria and indicators to measure it. (Donabedian, 1966; see also parts of 
his later work published in 1980, 1988, and 2005, the latter is a reprint from his work in 1966).  
To answer these questions, he developed a conceptual model to assess the quality of care. This 
model consists of three dimensions: (1) structure; (2) process; and (3) outcome. Whereas 
structure refers to the healthcare context - the specific setting in which care is provided to 
patients and all the factors that could influence this context - process describes all the concrete 
actions performed by healthcare professionals in daily care practices, and finally, outcomes of 
care are the real effects of the care that is provided to patients. Moreover, Donabedian 
underscores the relationship between these three dimensions and argues that they refer to the 
types of information necessary to assess the quality of care (Donabedian, 1996, 2005). In 1980, 
Donabedian provided more enhanced descriptions of these dimensions and further developed 
them into a paradigm for assessing the quality of healthcare. A few years later, in 1988, this 
paradigm unfolded into the so-called Donabedian Model (Donabedian, 1980, 1988). This model 
has become one of the most frequently used paradigms for examining and evaluating the 
quality of healthcare ever since (Mahmood et al., 2015).  
 
Especially at the end of the 1980s, when the worldwide call for more transparency and 
accountability entered the world of healthcare, Donabedian encouraged other healthcare 
scholars to further develop definitions, criteria, and indicators of the quality of care. The 
rationale behind this call was to make the quality of care measurable, calculable, visible, 
assessable, controllable, accountable, and amenable for improvements. For example, Lawrence 
& Olesen (1997) engaged with and contributed to the Donabedian Model and defined an 
indicator as “a measurable element of practice performance for which there is evidence or 
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consensus that it can be used to assess the quality, and hence change the quality of care 
provided” (1997, p.104). Moreover, they, in line with Donabedian, also pointed to the 
relationships between indicators, guidelines, criteria and standards, and emphasised the 
complexities of defining such criteria and standards, especially in healthcare, since the contexts 
of medical care are widely varied (Lawrence & Olesen, 1997).  
 
Although Donabedian emphasised that the structure, process and outcome dimensions should 
not become indicators for quality, since it would make assessment of quality of care too narrow 
and therefore the measured quality of care not accurate enough, these dimensions have 
nonetheless formed the basis for the definitions and categorisations of quality of medical care 
indicators. Consequently, medical care indicators were similarly called structure, process, and 
outcome indicators. Mahmood et al. (2015) explain these indicators as follows: “Outcome 
indicators reflect the result of the care that was provided by the health-care provider, while 
process indicators reflect the actual care given to patients (“what is done”). Structure 
indicators, on the other hand, describe organizational aspects (“what is available”)” (Mahmood 
et al., 2015, p. 666). These quality indicators have become a common feature in healthcare to 
assess the quality of medical care.  
 
Hence, the Donabedian Model functions as a basic framework that has been applied in various 
healthcare disciplines and particularly disciplines that have a set of internationally accepted 
quality indicators. Quality indicators are, however, not internationally accepted in every 
healthcare discipline. Underlying reasons are for instance the complexity of defining and 
measuring the quality of care in a particular healthcare discipline or the division of a discipline 
into several groups that perform their own research resulting in having their own specific 
quality indicators (e.g. Lawrence & Olesen, 1997; Mahmood et al., 2015). In such situations, 
considerably continuing processes of quality developments on an international level – meaning 
defining the quality of care and developing relevant, accurate, and measurable quality 
indicators - becomes sometimes impossible. According to healthcare scholars, this could result 
in a lack of quality control – monitoring and improving medical care, and consequently the 
risk for suboptimal care (Mahmood et al., 2015).  
 
Taken into integration, quality control and improvements in medical care are central topics in 
the world of healthcare. Healthcare organisations and their professionals are continuously 
assessing and improving the quality of medical care, and by so doing respond to the call for 
more transparency and accountability about the quality of medical care delivered to patients. 
I now turn towards one specific healthcare discipline: rheumatology31.  
 
 

 
31 According to Wright (2005, p. 313) ‘Rheumatology is the study and management of disorders and diseases of the joints and surrounding tissues – muscles, tendons, and 
ligaments. There may also be involvement of blood vessels and other organs, such as eyes, gastrointestinal system, kidneys, lungs, nervous system, and skin. Rheumatology 
may be divided into two broad fields: (1) the diagnosis and management of inflammatory diseases that affect the joints and surrounding tissues. These are conditions that 
may also affect the rest of the body, constituting generalized disorders; (2) osteoarthritis, mechanical and degenerative spinal disorders, and soft-tissue conditions affecting 
the muscles, tendons, and ligaments around joints. Neurologic conditions such as carpal tunnel syn- drome and other nerve entrapments may fall into either of these groups.’  
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66..22  QQuuaalliittyy  aasssseessssmmeennttss  iinn  tthhee  ddiisscciipplliinnee  ooff  rrhheeuummaattoollooggyy  
 
Despite the worldwide call for transparency and accountability and the growing popularity of 
quality assessments in the world of healthcare, the discipline of rheumatology has not provided 
a proliferation of quality indicators, For a long time, rheumatologists were not able to measure, 
control and monitor the quality of rheumatic care provided to patients. Rheumatology scholars 
at (inter-)national rheumatology associations acknowledged this situation and explained the 
reasons for this situation by pointing to the complexities of the discipline.  
 
In what follows I describe: (1) Complexities of the rheumatic care discipline; and (2) 
Recommendations and solutions for improvements and changes within the discipline for 
rheumatic care practices, including an introduction of one success story of a rheumatic care 
quality indicator. These developments within the discipline are important to discuss for gaining 
a deeper understanding of my PhD thesis in which I empirically study the introduction of a 
rheumatic care quality indicator in a local rheumatology ward of a local Dutch hospital and 
the role it played in the becoming of local rankings. I ethnographically discuss the results in 
the next chapter.   
 
CCoommpplleexxiittiieess..  One of the complexities that explains limited quality indicators in the discipline 
of rheumatology is that most rheumatic diseases are complicated to measure and control and 
that they are difficult to treat. For example, the difficulty to measure the disease activity for 
patients diagnosed with the most common rheumatic disease: rheumatoid arthritis – 
“rheumatoid arthritis is a chronic joint inflammatory disease of which its symptoms and signs 
vary from joint complaints like pain, stiffness, swelling and functional capacity to more 
constitutional complaints like fatigue and loss of general health” (Van Riel, 2014, p. 65). The 
expression of the disease, its presentation as well as the symptoms are not stable; they vary 
over time between joints. These complexities made it rather difficult for rheumatologists to 
measure patients’ disease activity and monitor the disease, but also to treat patients optimally 
and effectively (Mahmood et al., 2015; Van Riel, 2014). 
 
An additional reason for limited quality indicators in rheumatology refers to the original work 
practice of rheumatologists: providing rheumatic care used to be a solo act. For a long time, 
rheumatologists were autonomous practitioners who practiced medicine by adherence to 
clinical guidelines complemented with their own clinical judgement. Especially in outpatient 
clinics, rheumatologists practiced rheumatic care autonomously by treating patients in the 
nursing room, where patients stayed in beds for months, or in a single consultation room. They 
made all decisions regarding diagnosis, treatments, and follow-ups on their own. The quality 
of care provided by rheumatologists was rather black-boxed and rheumatologists did not feel 
the necessity to consider opening up this black box. They felt safe by having the autonomy to 
treat patients as they had learned at the university combined with their experiences in 
providing rheumatic care. Besides their sceptical attitude towards quality control and 
transparency of their daily rheumatic care practices, Mahmood et al. (2015, p.665) also explain 
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in a lack of quality control – monitoring and improving medical care, and consequently the 
risk for suboptimal care (Mahmood et al., 2015).  
 
Taken into integration, quality control and improvements in medical care are central topics in 
the world of healthcare. Healthcare organisations and their professionals are continuously 
assessing and improving the quality of medical care, and by so doing respond to the call for 
more transparency and accountability about the quality of medical care delivered to patients. 
I now turn towards one specific healthcare discipline: rheumatology31.  
 
 

 
31 According to Wright (2005, p. 313) ‘Rheumatology is the study and management of disorders and diseases of the joints and surrounding tissues – muscles, tendons, and 
ligaments. There may also be involvement of blood vessels and other organs, such as eyes, gastrointestinal system, kidneys, lungs, nervous system, and skin. Rheumatology 
may be divided into two broad fields: (1) the diagnosis and management of inflammatory diseases that affect the joints and surrounding tissues. These are conditions that 
may also affect the rest of the body, constituting generalized disorders; (2) osteoarthritis, mechanical and degenerative spinal disorders, and soft-tissue conditions affecting 
the muscles, tendons, and ligaments around joints. Neurologic conditions such as carpal tunnel syn- drome and other nerve entrapments may fall into either of these groups.’  
 

181 

 

66..22  QQuuaalliittyy  aasssseessssmmeennttss  iinn  tthhee  ddiisscciipplliinnee  ooff  rrhheeuummaattoollooggyy  
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that they are difficult to treat. For example, the difficulty to measure the disease activity for 
patients diagnosed with the most common rheumatic disease: rheumatoid arthritis – 
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constitutional complaints like fatigue and loss of general health” (Van Riel, 2014, p. 65). The 
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that “while many practising rheumatologists will agree that quality of care is an important 
aspect in rheumatology, the actual step to improve quality of care is often difficult, since 
rheumatologists do not know where and how to start, and there are no clear strategies available 
how to approach improvement of quality of care in their clinical practice.” 
 
After many years of remaining in these solo practices, however, it turned out that the quality 
of rheumatic care provided by individual autonomous rheumatologists varied significantly. 
This resulted in many concerns at (inter-)national rheumatology associations. Consequently, 
international rheumatology associations started to develop rheumatic care quality indicators 
(Mahmood et al., 2015). Despite this turn in the discipline, rheumatologists practising care in 
local healthcare organisations in Europe and the U.S.A. did not accept these quality indicators. 
They were not convinced since there was too little scientific evidence that showed 
improvements in rheumatic care treatments, and they did not want to lose their autonomy 
and professional judgement in their daily care practices. The absence of universal acceptance 
has made it also difficult to scientifically study the use of these quality indicators in daily 
rheumatic care practices. Limited scientific evidence about quality indicators thus made the 
translation of these indicators into clinical practice rather difficult. 
 
Nevertheless, rheumatologists who were active members of (inter)national rheumatology 
associations acknowledged this situation in their discipline and continued acting to make 
changes in the discipline. For example, important (inter-)national rheumatology associations 
were, and still are, the Dutch Association for Rheumatologists (Nederlandse Vereniging voor 
Reumatologie), the European League Against Rheumatism (EULAR), and the American 
College of Rheumatology (ACR). These (inter)national rheumatology associations called for a 
radical change. They started to assist by defining possible recommendations and solutions for 
rheumatologists and their discipline. These recommendations and solutions took place on both 
the level of the rheumatic care practice and on a more institution level of scientific research 
and help from governmental institutions. More specifically, they developed regulatory 
guidelines and recommendations for diagnosis, treatments and medication, which nowadays 
are widely used by local rheumatology associations and regulatory authorities (Smolen et al., 
2017). These guidelines are reflected in for example the ‘Guideline Diagnosis Rheumatology 
Rheumatoid Arthritis’ (Nederlandse Vereniging voor Reumatologie, 2009; 2016) or the 
‘EULAR Handbook of clinical assessments in rheumatoid arthritis’ (Van Riel, Fransen, & 
Scott, 2004). Moreover, (inter-)national rheumatology associations also formulate concrete 
quality criteria, indicators and concrete outcome measures to support rheumatologists in their 
daily clinical practice. For example, the European Musculoskeletal Conditions Surveillance and 
Information Network (EUMUSC.NET) developed in partnership with the European League 
Against Rheumatism and other local European centres for rheumatology a set of healthcare 
quality indicators. See Table 6.1 below for an overview. 
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Healthcare quality indicators for RA 

HCQI RA 
1: 

If a patient presents with suspected rheumatoid arthritis (RA) then he/she should be referred to and seen by a 
specialist (preferably a rheumatologist) for confirmation of diagnosis within 6 weeks after the onset of symptoms.  

HCQI RA 
2: 

If a patient is newly diagnosed with RA, then, he or she should be given individually tailored education by 
relevant health professionals about the natural history, treatment, and self management of the disease within 3 
months.  

HCQI RA 
3: 

Rheumatology practices should provide information (written or website) on how a patient can contact the practice 
for urgent consultations (in case of flares/worsening of the disease, serious side effects.  

HCQI RA 
4: 

If a patient is diagnosed with RA and the target (=remission or low disease activity) is not attained then follow 
up visit should be scheduled by a rheumatologist within 3 months and when the target is attained a 
rheumatologist or a specialized nurse in rheumatology should schedule follow up visits at least once a year.  

HCQI RA 
5: 

If a patient is diagnosed with RA and there are joint damage/soft tissue problems that may be solved by surgery 
then the patient should be assessed by an orthopedic surgeon within 3 months  

HCQI RA 
6: 

If a patient is diagnosed with RA, then a rheumatologist and/or relevant health professionals from the 
multidisciplinary team should assess and document the following variables: 1) a measure of disease activity such 
as composite scores like DAS 28 or any of its variants CDAI or S‐DAI, 2) structural damage (using the best 
available method, e.g. x‐ray, MRI, ultrasound), 3) functional status, (e.g. HAQ), and 4) labor force participation. 
The assessment and documentation should occur at baseline and thereafter at appropriate time intervals, at least 
annually for 1, 3 and 4.  

HCQI RA 
7: 

If a patient has RA, then he/she should have a treatment plan developed between him/her and his/her clinician/ 
health professionals at each visit.  

HCQI RA 
8: 

If a patient is diagnosed with RA then review of comorbidities, adverse events and risk factors related to 
pharmacological therapy should be performed at least annually.  

HCQI 9: If a patient is diagnosed with RA and therapy with a biologic disease‐modifying antirheumatic drug (DMARD) 
is prescribed then a tuberculosis screening should be performed and results interpreted before therapy start.  

HCQI RA 
10: 

A rheumatologist should intensify disease modifying medication when disease activity is moderate* or high*.  
*According to the EULAR recommendations  

HCQI RA 
11: 

If a patient is newly diagnosed with RA then a referral to a relevant health professional for instruction on an 
individualized exercise program including advice for physical activity, range of motion‐, muscle strengthening‐ 
and aerobic exercises should be provided within 3 months.  

HCQI RA 
12: 

If a patient is diagnosed with RA and reports difficulties in ambulatory and/or non ambulatory activities of daily 
living then the need of assistive devices, appropriate orthoses and environmental adaptations should be assessed 
and addressed. 

HCQI RA 
13: 

Rheumatology practices should have the ability to at least annually calculate and record (electronically or on 
paper) composite scores like DAS 28 or any of its variants CDAI or SDAI, for all patients with RA. 

HCQI RA 
14: 

If a patient is diagnosed with active RA (i.e. DAS* 28 over 3.2) then the disease activity should be low (i.e. 
DAS28 below 3.2) 6 months after treatment has started.  
*or another composite score for disease activity 

 
  
RReeccoommmmeennddaattiioonnss  aanndd  ssoolluuttiioonnss..  The solutions regarding the daily rheumatic care practices 
referred to strict use of a successful rheumatic care quality indicator, the DAS28 and its related 
tight control strategy. Although most rheumatic care quality indicators were not universally 
accepted, The Disease Activity Score33 (DAS) is an example of a quality indicator that has 

 
32 Table retrieved from: http://www.eumusc.net/myUploadData/files/EUMUSC%20Health%20care%20quality%20indicators%20for%20RA%20KE.pdf 
33 In the following chapter, I describe the DAS28 quality indicator in full detail. See page 195-196.. 
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that “while many practising rheumatologists will agree that quality of care is an important 
aspect in rheumatology, the actual step to improve quality of care is often difficult, since 
rheumatologists do not know where and how to start, and there are no clear strategies available 
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32 Table retrieved from: http://www.eumusc.net/myUploadData/files/EUMUSC%20Health%20care%20quality%20indicators%20for%20RA%20KE.pdf 
33 In the following chapter, I describe the DAS28 quality indicator in full detail. See page 195-196.. 
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become an internationally accepted standardised norm that serves as a golden standard to 
diagnose and treat patients with rheumatoid arthritis. This quality indicator was developed 
by rheumatologists in The Netherlands in the 1990s (e.g. Van der Heijde et al., 1990, 1992, 
1993) and later extensively validated by the European League Against Rheumatism and the 
American College of Rheumatology. Since the DAS provided evidence to optimal and most 
effectively treat patients with rheumatoid arthritis, many rheumatologists were willing to use 
this evidence-based diagnosis and treatment in clinical practice. The DAS thus became a 
success story in the discipline of rheumatology. 
 
Related to the DAS28 (the current DAS, which measures in the spirit of efficiency only the 28 
most important joints), Mahmood et al. (2015) recommend rheumatologists to improve their 
own rheumatic care practices by engaging with a Plan, Do, Act, Check Cycle (PDAC Cycle), 
which they explain as follows: “1) setting a goal and assessing whether this goal is already met, 
2) implementing changes if the goal is not yet reached and keep adjusting this until the goal 
has been reached, and 3) continuously evaluating such pre-set goals in order to maintain 
optimal quality of care”. Such a cycle should assist rheumatologist in continuously evaluating 
and maintaining quality control and improvements. An example of a PDAC Cycle that is 
related to the DAS28 quality indicator is a tight-control-strategy34, which means a “frequent 
assessment of disease activity combined with an objective structured protocol to make treatment 
changes that maintain low disease activity or remission at an agreed target” (Mahmood et al., 
2015:666; Kiely et al., 2009).  
 
Various medical scholars have provided evidence for the positive effects of a tight control 
strategy combined with the DAS28 quality indicator in daily clinical practice. For example, 
the control for rheumatoid arthritis study - the TICORA study (Bakker et al., 2007) - and the 
meta-analysis of tight control effectiveness in daily clinical practice (Schipper et al., 2010). 
These scholars, among others, have shown that adherence to tight control leads to better 
disease control including a low disease activity or even a state of remission, a decrease in joint 
damage and improvements in patients’ functionality and work productivity in daily life  (e.g. 
Grigor et al., 2004; Van Tuyl et al., 2008; Schipper et al., 2010; Vermeer et al., 2013, Stoffer 
et al., 2015). Because of these positive effects, scholars, until today, strongly argue for adopting 
this treatment strategy in daily clinical practice.  
 
To support rheumatologists adopting this tight control strategy in daily clinical practice, the 
European League Against Rheumatism set principles and recommendations for tight control 
(see Smolen et al., 2017). These principles and recommendations focus on shared decision 
making, the importance of setting a treatment target, measuring disease activity, changing 
treatment until the desired goal is reached and maintaining the treatment goal thereafter 
(Mahmood et al., 2015, p. 666-667). See Table 6.2 an overview. 
 

 
34 In the following chapter, I describe the tight-control-strategy in full detail. See page 196.  
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 The 2016 EULAR updated recommendations 

 Overarching principles 

A Treatment of patients with RA should aim at the best care and must be based on a shared decision between the patient 
and the rheumatologist 

B Treatment decisions are based on disease activity and other patient factors, such as progression of structural damage, 
comorbidities and safety issues 

C Rheumatologists are the specialists who should primarily care for patients with RA 

D RA incurs high individual, medical and societal costs, all of which should be considered in its management by the 
treating rheumatologist 

 Recommendations 

1 Therapy with DMARDs should be started as soon as the diagnosis of RA is made 

2 Treatment should be aimed at reaching a target of sustained remission or low disease activity in every patient 

3 Monitoring should be frequent in active disease (every 1–3 months); if there is no improvement by at most 3 months 
after the start of treatment or the target has not been reached by 6 months, therapy should be adjusted 

4 MTX should be part of the first treatment strategy 

5 In patients with a contraindication to MTX (or early intolerance), leflunomide or sulfasalazine should be considered as 
part of the (first) treatment strategy 

6 Short-term glucocorticoids should be considered when initiating or changing csDMARDs, in different dose regimens and 
routes of administration, but should be tapered as rapidly as clinically feasible 

7 If the treatment target is not achieved with the first csDMARD strategy, in the absence of poor prognostic factors, 
other csDMARDs should be considered 

8 If the treatment target is not achieved with the first csDMARD strategy, when poor prognostic factors are present, 
addition of a bDMARD*1,2 or a tsDMARD*3 should be considered; current practice would be to start a bDMARD§ 

9 DMARDs*1,2 and tsDMARDs#3 should be combined with a csDMARD; in patients who cannot use csDMARDs as 
comedication, IL-6 pathway inhibitors and tsDMARDs may have some advantages compared with other bDMARDs 

10 If a bDMARD* or tsDMARD§ has failed, treatment with another bDMARD or a tsDMARD should be considered; if 
one TNF-inhibitor therapy has failed, patients may receive another TNF-inhibitor or an agent with another mode of 
action 

11 If a patient is in persistent remission after having tapered glucocorticoids, one can consider tapering bDMARDs, 
especially if this treatment is combined with a csDMARD 

12 If a patient is in persistent remission, tapering the csDMARD could be considered 

 The symbols (*, §, #) indicate different levels of evidence which are correspondingly provided together with voting 
results and levels of agreement in table 3 of Salmon, 2017:5. 1TNF-inhibitors: adalimumab, certolizumab pegol, 
etanercept, golimumb, infliximab boDMARDs or the respective EMA-approved/FDA-approved biosimilars. 
2Abatacept, rituximab (as first bDMARD under special circumstances—see text), or tocilizumab or respective EMA-
approved/FDA-approved biosimilars, as well as other IL-6 pathway inhibitors, sarilumab and/or sirukumab, once 
approved.3Jak-inhibitors (where approved). boDMARDs, biological originator DMARDs; bsDMARD, biosimilar 
DMARDs; csDMARDs, conventional synthetic DMARDs; DMARDs, disease-modifying antirheumatic drugs; EULAR, 
European League Against Rheumatism; Jak, Janus kinase; MTX, methotrexate; RA, rheumatoid arthritis; TNF, tumour 
necrosis factor; tsDMARDs, targeted synthetic DMARDs 
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related to the DAS28 quality indicator is a tight-control-strategy34, which means a “frequent 
assessment of disease activity combined with an objective structured protocol to make treatment 
changes that maintain low disease activity or remission at an agreed target” (Mahmood et al., 
2015:666; Kiely et al., 2009).  
 
Various medical scholars have provided evidence for the positive effects of a tight control 
strategy combined with the DAS28 quality indicator in daily clinical practice. For example, 
the control for rheumatoid arthritis study - the TICORA study (Bakker et al., 2007) - and the 
meta-analysis of tight control effectiveness in daily clinical practice (Schipper et al., 2010). 
These scholars, among others, have shown that adherence to tight control leads to better 
disease control including a low disease activity or even a state of remission, a decrease in joint 
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this treatment strategy in daily clinical practice.  
 
To support rheumatologists adopting this tight control strategy in daily clinical practice, the 
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(see Smolen et al., 2017). These principles and recommendations focus on shared decision 
making, the importance of setting a treatment target, measuring disease activity, changing 
treatment until the desired goal is reached and maintaining the treatment goal thereafter 
(Mahmood et al., 2015, p. 666-667). See Table 6.2 an overview. 
 

 
34 In the following chapter, I describe the tight-control-strategy in full detail. See page 196.  
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Based on these scientific outcomes, rheumatologists who were active members of the 
(inter)national rheumatology associations, encouraged other rheumatologists, working at local 
healthcare institutions, to adopt the DAS28 and a tight control strategy in practicing 
rheumatic care. They also called for more research on developing a set of quality indicators, 
including outcome and process indicators, which measure and improve the quality of rheumatic 
care. In addition, they urged more awareness and active help from policymakers and 
rheumatologists from local rheumatology associations to develop guidelines and 
recommendations for daily clinical practice, which would be beneficial in having a higher 
chance of international consensus and agreement on using these quality indicators in daily 
rheumatic care practices.  
 
Hence, this section demonstrates that many quality control developments have taken place 
within the discipline of rheumatology and that further improvements are still going on. This 
shows the complex and dynamic nature of the discipline, which makes it very interesting to 
study this discipline in a local setting. For instance, referring to my own study some of the 
rheumatologists, who worked at the local Dutch hospital under study, were also active 
members of the Dutch Rheumatology Association and brought the discourse about quality 
improvements in the local Dutch hospital. Consequently, quality assessments and the 
development of quality indicators became part of the local rheumatic care practices at the local 
Dutch hospital under study. In the next chapter I ethnographically discuss this discourse and 
its unfolding consequences that transformed the local rheumatic care practices. 
 
Again, the information in this chapter thus functions as background information to better 
understand my empirical study of the introduction of a rheumatic care quality indicator in a 
local rheumatology ward of a local Dutch hospital and the role it played in the becoming of 
local rankings. In the next chapter, I discuss my ethnographic field interpretations in which I 
describe and explain how changes in these quality-of-care improvements formed the basis of 
the becoming of rankings in the local Dutch hospital under study.  
 
66..33  CCoonncclluussiioonn  
 
The aim of this chapter was to introduce the dynamic playfield of healthcare, and specifically 
the discipline of rheumatology. By so doing, I have combined insights from scientific healthcare 
literature and more specifically from the scientific field of rheumatology, with information that 
I gained during my ethnographic research at a rheumatology department of the local Dutch 
hospital under study.  
 
As this chapter has shown, rheumatology is a complex and dynamic discipline that is in a 
continuous state of development. Its complexity is related to: (1) the difficulty of measuring 
and treating rheumatic diseases; (2) the autonomous rheumatic care practices that 
rheumatologists aim to remain; (3) the limited acceptance of quality indicators by and 
collaboration of international rheumatology associations; and (4) little clinical evidence of new 
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quality indicators (except for the DAS28 quality indicator). The dynamic characteristic of the 
discipline of rheumatology refers to the recent developments of the call for more transparency 
and accountability in healthcare, and, as such, the focus on improving the quality of care. This 
means that this discipline experiences many changes regarding quality measurements in 
practicing rheumatic care. These complicated and dynamic factors make the field of 
rheumatology unique, and a local rheumatology department a very interesting setting to study 
rheumatic care practices, their transformations and the consequences unfolding from these 
transformations for other practices and the organisation at large. To study these complexities 
and dynamics of rheumatic care practices and their transformations, I needed a research 
method that allowed me to gain detailed insights into these practices, complexities and 
transformations. As explained in Chapter 5, an organisational ethnography enables me to dive 
deep into the field to study these practices in detail as a participant-observer in the field. Thus, 
in other words, understanding the complex and dynamic characteristics of rheumatology 
justifies the choice for an ethnographic study at a local rheumatology ward. In the following 
chapter, I share my ethnographic interpretations of the field.   
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Based on these scientific outcomes, rheumatologists who were active members of the 
(inter)national rheumatology associations, encouraged other rheumatologists, working at local 
healthcare institutions, to adopt the DAS28 and a tight control strategy in practicing 
rheumatic care. They also called for more research on developing a set of quality indicators, 
including outcome and process indicators, which measure and improve the quality of rheumatic 
care. In addition, they urged more awareness and active help from policymakers and 
rheumatologists from local rheumatology associations to develop guidelines and 
recommendations for daily clinical practice, which would be beneficial in having a higher 
chance of international consensus and agreement on using these quality indicators in daily 
rheumatic care practices.  
 
Hence, this section demonstrates that many quality control developments have taken place 
within the discipline of rheumatology and that further improvements are still going on. This 
shows the complex and dynamic nature of the discipline, which makes it very interesting to 
study this discipline in a local setting. For instance, referring to my own study some of the 
rheumatologists, who worked at the local Dutch hospital under study, were also active 
members of the Dutch Rheumatology Association and brought the discourse about quality 
improvements in the local Dutch hospital. Consequently, quality assessments and the 
development of quality indicators became part of the local rheumatic care practices at the local 
Dutch hospital under study. In the next chapter I ethnographically discuss this discourse and 
its unfolding consequences that transformed the local rheumatic care practices. 
 
Again, the information in this chapter thus functions as background information to better 
understand my empirical study of the introduction of a rheumatic care quality indicator in a 
local rheumatology ward of a local Dutch hospital and the role it played in the becoming of 
local rankings. In the next chapter, I discuss my ethnographic field interpretations in which I 
describe and explain how changes in these quality-of-care improvements formed the basis of 
the becoming of rankings in the local Dutch hospital under study.  
 
66..33  CCoonncclluussiioonn  
 
The aim of this chapter was to introduce the dynamic playfield of healthcare, and specifically 
the discipline of rheumatology. By so doing, I have combined insights from scientific healthcare 
literature and more specifically from the scientific field of rheumatology, with information that 
I gained during my ethnographic research at a rheumatology department of the local Dutch 
hospital under study.  
 
As this chapter has shown, rheumatology is a complex and dynamic discipline that is in a 
continuous state of development. Its complexity is related to: (1) the difficulty of measuring 
and treating rheumatic diseases; (2) the autonomous rheumatic care practices that 
rheumatologists aim to remain; (3) the limited acceptance of quality indicators by and 
collaboration of international rheumatology associations; and (4) little clinical evidence of new 
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quality indicators (except for the DAS28 quality indicator). The dynamic characteristic of the 
discipline of rheumatology refers to the recent developments of the call for more transparency 
and accountability in healthcare, and, as such, the focus on improving the quality of care. This 
means that this discipline experiences many changes regarding quality measurements in 
practicing rheumatic care. These complicated and dynamic factors make the field of 
rheumatology unique, and a local rheumatology department a very interesting setting to study 
rheumatic care practices, their transformations and the consequences unfolding from these 
transformations for other practices and the organisation at large. To study these complexities 
and dynamics of rheumatic care practices and their transformations, I needed a research 
method that allowed me to gain detailed insights into these practices, complexities and 
transformations. As explained in Chapter 5, an organisational ethnography enables me to dive 
deep into the field to study these practices in detail as a participant-observer in the field. Thus, 
in other words, understanding the complex and dynamic characteristics of rheumatology 
justifies the choice for an ethnographic study at a local rheumatology ward. In the following 
chapter, I share my ethnographic interpretations of the field.   
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CChhaapptteerr  77..    
  

FFiinnddiinnggss::  TThhee  ssppeeccttaaccllee  ooff  rraannkkiinnggss  aatt  TThhee  HHoossppiittaall  
 
 
In this chapter, I present my ethnographic stories of studying rankings at a rheumatology ward 
of a local Dutch hospital – so-called The Hospital. Studying rankings means that I explore 
rankings as a sociomaterial valuation practice and thus focus on the social and material 
elements, and activities, that the practice consists of and is constituted by (see Chapters 3 and 
4 for a detailed explanation). As I have explained in Chapter 5 Practicing an organisational 
ethnography, I have adopted Nicolini’s zooming in and out approach, which enables me to 
practice specific meaning-making activities of (1) zooming in into a practice – identifying the 
sociomaterial nature of the practices under study and their becoming; (2) zooming out – 
focussing on relations between practices and unfolding changes in these practices; and (3) 
zooming in and out on diffractions – focussing on changes in form and meaning of practices. 
In line with my research question, alternating these zooming in and out activities supported 
me in gaining a detailed understanding of:  
 
(1) The sociomaterial practices that play a role in the becoming of the ranking practice;  
(2) The sociomaterial enactment of the ranking practice at The Hospital;  
(3) The connections of the ranking practice with other practices at The Hospital; and  
(4) Unfolding changes in both the ranking practice and other connected practices at The 
Hospital.  
 
These activities have played a significant role in developing ethnographic stories of the field 
and formed the structure of this chapter.  
 
I present three different ethnographic stories of what I have studied during my ethnographic 
research at The Hospital. As I have explained in Chapter 5.4, these ethnographic stories include 
ethnographic scenes – diary accounts from my field notes – ethnographic interpretations – 
descriptions of social or material elements, practices and transformations – and empirical and 
theoretical lessons learned - theorisations about the ranking practice that are in line with my 
research question. In writing these scenes I have specifically emphasised the activities – doings 
and sayings – and social and material elements, and so forth, that I observed during the 
shadowing practices at the outpatient clinic or during the meetings in which I participated. In 
bringing my ethnographic experiences back to life through these written scenes I have vividly 
narrated the events as they have happened and as I have experienced them during the 
particular moments of observations at The Hospital. The ethnographic scenes are followed by 
descriptions of my ethnographic interpretations of social and material elements that were 
already in existence, changes thereof, or the becoming of specific new social or material 
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elements, activities, or completely new practices. Finally, I close these stories with the 
theorisations of my empirical findings.  
 
In line with my research question, see the abovementioned points 1-4, the three ethnographic 
stories are presented in the following three sections:  
 
SSeeccttiioonn  77..11 TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattiicc  ccaarree.. In this section, I present an ethnographic 
scene – diary account - of nursing practices at the outpatient clinic that I have observed and 
through which I gained an understanding of the rheumatic care practice at The Hospital. I, 
furthermore, describe social and material elements and activities that were part of the 
rheumatic care practice. Looking through the Baradian sociomaterial lens, one of the empirical 
and theoretical lesson that I learned was that indeed the rheumatic care practice was not a 
stable practice but that it rather transformed in form and meaning over time. More 
importantly, I also learned that the transformation towards protocolised and standardised 
rheumatic care practices opened up the possibility for the becoming of rankings. Understanding 
the rheumatic care practices to its full extent was thus not only important to understand the 
local care practices at The Hospital, but also to gain historical and contextual knowledge about 
how they played a role in the becoming of rankings.  
 
SSeeccttiioonn  77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss.. This ethnographic story consists of two ethnographic 
scenes – diary accounts. These scenes function as a representation of my observations at The 
Hospital and demonstrate the role rankings play in a rheumatologist’s care practice at the 
rheumatology ward. Related to my research question, this ethnographic story also includes 
ethnographic interpretations through which I demonstrate the enactment of the ranking 
practice, how it reconfigured over time and how it was connected to other practices at The 
Hospital. This story offers us – you and me – not only an understanding of how rankings were 
constituted in daily rheumatic care practices, but also a detailed understanding of the 
connection between the rankings and rheumatic care practices and that through their 
connection both practices transformed.  
 
SSeeccttiioonn  77..33  TThhee  ppllaassttiicciittyy  ooff  rraannkkiinnggss.. The ethnographic story of this section starts with an 
ethnographic scene that represents a meeting in which a quality report (a ranking report) was 
discussed. This ethnographic scene illustrates the dynamics of the production of such a quality 
report and functions as an example of a new practice that came into being at the local Dutch 
hospital at large. This story is continued with ethnographic interpretations of how rankings 
travelled through the hospital and unfolded into a new organisational ranking-related practice: 
a quality reporting practice. This story thus helps us in gaining insight into the unfolding 
transformations of connecting practices: the becoming of a new practice.  
 
Finally, in section 7.4 I summarise the empirical and theoretical lessons learned from my 
ethnographic study and interpretations. Since the empirical nature of my research question, I 
close this chapter with answering my research question.   
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elements, activities, or completely new practices. Finally, I close these stories with the 
theorisations of my empirical findings.  
 
In line with my research question, see the abovementioned points 1-4, the three ethnographic 
stories are presented in the following three sections:  
 
SSeeccttiioonn  77..11 TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattiicc  ccaarree.. In this section, I present an ethnographic 
scene – diary account - of nursing practices at the outpatient clinic that I have observed and 
through which I gained an understanding of the rheumatic care practice at The Hospital. I, 
furthermore, describe social and material elements and activities that were part of the 
rheumatic care practice. Looking through the Baradian sociomaterial lens, one of the empirical 
and theoretical lesson that I learned was that indeed the rheumatic care practice was not a 
stable practice but that it rather transformed in form and meaning over time. More 
importantly, I also learned that the transformation towards protocolised and standardised 
rheumatic care practices opened up the possibility for the becoming of rankings. Understanding 
the rheumatic care practices to its full extent was thus not only important to understand the 
local care practices at The Hospital, but also to gain historical and contextual knowledge about 
how they played a role in the becoming of rankings.  
 
SSeeccttiioonn  77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss.. This ethnographic story consists of two ethnographic 
scenes – diary accounts. These scenes function as a representation of my observations at The 
Hospital and demonstrate the role rankings play in a rheumatologist’s care practice at the 
rheumatology ward. Related to my research question, this ethnographic story also includes 
ethnographic interpretations through which I demonstrate the enactment of the ranking 
practice, how it reconfigured over time and how it was connected to other practices at The 
Hospital. This story offers us – you and me – not only an understanding of how rankings were 
constituted in daily rheumatic care practices, but also a detailed understanding of the 
connection between the rankings and rheumatic care practices and that through their 
connection both practices transformed.  
 
SSeeccttiioonn  77..33  TThhee  ppllaassttiicciittyy  ooff  rraannkkiinnggss.. The ethnographic story of this section starts with an 
ethnographic scene that represents a meeting in which a quality report (a ranking report) was 
discussed. This ethnographic scene illustrates the dynamics of the production of such a quality 
report and functions as an example of a new practice that came into being at the local Dutch 
hospital at large. This story is continued with ethnographic interpretations of how rankings 
travelled through the hospital and unfolded into a new organisational ranking-related practice: 
a quality reporting practice. This story thus helps us in gaining insight into the unfolding 
transformations of connecting practices: the becoming of a new practice.  
 
Finally, in section 7.4 I summarise the empirical and theoretical lessons learned from my 
ethnographic study and interpretations. Since the empirical nature of my research question, I 
close this chapter with answering my research question.   

7



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 192PDF page: 192PDF page: 192PDF page: 192

192 

 

77..11  TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattiicc  ccaarree    
 
The central theme of this section is the becoming of rankings, which is the first part of my 
research question. To gain an understanding of the becoming of rankings I first needed basic 
knowledge about the practices at the research scene – The Hospital. Studying the sociomaterial 
practices that were already in existence and played a central role at The Hospital was thus a 
necessary activity.  
 
According to my ethnographic research practices, this means that the first step was to identify 
the different practices at stake at The Hospital and their sociomaterial nature. When I entered 
The Hospital, I immediately found out that every rheumatologist and nurse provided 
rheumatic care to patients; the rheumatic care practices were the main practices performed at 
the department. To understand these rheumatic care practices and their sociomaterial nature, 
I decided to zoom in on these practices by asking questions about these practices during 
interviews and shadowing rheumatologists and nurses during their patient consultations at the 
outpatient clinic. 
 
In order to share insights from my ethnographic research, I include in this section an 
ethnographic scene, my ethnographic interpretations, and empirical and theoretical lessons 
based on the knowledge that I gained about the daily rheumatic care practices. This means 
that I start with presenting an ethnographic scene – diary account - of nursing practices at the 
outpatient clinic to provide an example of the daily rheumatic care practices at The Hospital. 
Afterwards, I describe social and material elements and activities that were part of the 
rheumatic care practice, and by looking through the Baradian sociomaterial lens, I outline the 
empirical and theoretical lessons that I learned. This story thus provides a detailed 
understanding of the rheumatic care practices, which is relevant to understand the local care 
practices at The Hospital, but also to gain historical and contextual knowledge about how they 
played a role in the becoming of rankings.  
 
In the first ethnographic scene, see Textbox 7.1, I describe what I have seen and heard during 
an observation in which I shadowed a nurse in providing rheumatic care. During this shadowing 
practice when I observed a nurse practicing rheumatic care, I zoomed in on this rheumatic 
care practice and asked myself the following questions (based on the described Frameworks in 
Chapter 5): What is the practice of rheumatic care? What does the practice consist of, and 
which social and material elements are part of the practice? How do these elements interact? 
What are the changes (diffractions) unfolding? Asking these questions helped me to focus my 
meaning-making practices on identifying and producing a description of one of the most 
important practices under study: The rheumatic care practice. 
 
After having presented my first ethnographic scene, the ethnographic story is followed by 
ethnographic interpretations. As I have explained in Chapter 5.4, based on my meaning-making 
practices of zooming in and out activities I have written rather detailed accounts of various 
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social and material elements, and activities that the rheumatic care practice consists of and 
that are relevant to our understanding to follow the flow of happenings at the Hospital. For 
instance, I describe in detail the specific DAS28 quality indicator and related protocols. This 
quality indicator played a significant role in the becoming and enactment of the ranking 
practice and its connections with other practices and plays, as such, an important role in all 
the stories of this chapter. Thus, these detailed accounts specifically aim at enhancing our 
understanding of the field, which are relevant and necessary for answering my research 
question.  
 
See Table 7.1 for a detailed overview of the zooming in and out practices and the social and 
material elements, and activities described in this section. 
 
  
TTaabbllee  77..11  OOvveerrvviieeww  ooff  zzoooommiinngg  iinn//oouutt  aaccttiivviittiieess    
  

  

AAccttiivviittiieess  ooff  ZZoooommiinngg  
iinn//oouutt  

FFooccuuss  oonn  aa  pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

77..11  TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattoollooggyy  

SSoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  aanndd  aaccttiivviittiieess 

Zooming in Rheumatic care practice -� DAS28-score and a tight-control-strategy 
-� Protocols 

Zooming in on 
diffractions 

Rheumatic care practice -� Protocol-based Electronic Medical record 
-� Centre for measurement 

Zooming out on 
diffractions The Hospital 

-� Position for nurses  
-� Restructuring of the ward 
-� Protocolised and standardised rheumatic care 

practices 
-� The becoming of a ranking practice 
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social and material elements, and activities that the rheumatic care practice consists of and 
that are relevant to our understanding to follow the flow of happenings at the Hospital. For 
instance, I describe in detail the specific DAS28 quality indicator and related protocols. This 
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TTeexxttbbooxx  77..11  EEtthhnnooggrraapphhiicc  sscceennee  11::  TThhee  ccaarree  ffaaccttoorryy  
 

 
 

Ethnographic scene 1: The care factory 
 
When the nurse started her day at the outpatient clinic, she entered a consultation room 
in which she started a computer and opened the electronic medical record. In this system 
she looked at her list of consultations that morning. She had 20 minutes for each patient 
and within four hours she would see 12 patients. For every patient the nurse opened the 
patient’s medical file and read the patient’s personal information (name, sex, and date of 
birth), the latest nurse report and medical reports from consultations with the 
rheumatologists, overviews of medication, and last updates on X-rays. Then, for each 
patient, she started a new medical sub-file consisting of various mandatory fields that 
had to be filled in during the consultation, and finally opened several tabs for all the 
different protocolised activities to be completed.  
 
When the nurse picked up a patient from the waiting room, she entered the consultation 
room in which she was almost directly distanced from the patient by a desk with a 
computer screen. When they both sat down, the first question the nurse asked the patient 
was ‘How are you doing and how is the rheumatic disease?’. The patient started talking 
while the nurse entered information into the electronic medical record. The nurse 
continuously looked at the computer, she did not make eye contact with the patient. Also 
when the patient showed her swollen joints and became emotional when she tried to 
express how much pain she experienced, the nurse rather kept looking at the computer 
screen and entering information into the electronic medical record.  
 
The nurse also paid many times attention to the clock, which she could see at the end of 
the room. When 10 minutes were passed by, the nurse interrupted the patient and said: 
‘Time is running ahead of us ... so we now have to move on with the questionnaires and 
the physical examination because we need to have a DAS28-score for the doctor. So, let’s 
go full speed ahead!’  
 
In the electronic medical record, the nurse switched tabs and filled in the answers the 
patient gave in response to the questionnaires. Afterwards, she asked the patient to sit 
down on the medical bed that was placed in the corner of the consultation room.  
 
In between, the nurse opened the tab for the DAS28-score. During physical examination, 
the nurse examined the joints. As they were tender or swollen, the nurse walked back to 
the computer to click on the joints in the DAS28-body, which then turned red. In 
addition, the nurse asked the patient several questions about pain and how the patient 
experienced the disease. The patient had to objectify her level of pain and experience of 
the disease in two single objectified scores on a pain ruler. The nurse entered this 
information in the DAS28-Calculator that calculated a DAS28-score. The nurse, then, 
looked at the clock again and noticed that she was running out of time. She mentioned 
this to the patient again. 
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77..11..11  ZZoooommiinngg  iinn  oonn  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
 
Observing the rheumatologists and nurses, as demonstrated in Ethnographic scene 1, I 
experienced that the DAS28-score as a material element was centralised in the rheumatic 
practices and that the activities of providing rheumatic care were guided by the flow of a tight 
control strategy and protocols. In this section, I provide my interpretations and some detailed 
information about the following identified material elements: (1) DAS28-score and its related 
a tight-control-strategy; and (2) Protocols. 
 
DDAASS2288--ssccoorree..  The DAS28-score is a rheumatic care quality indicator that was developed in 
1990 in The Netherlands (e.g. Van der Heijde et al., 1990, 1992, 1993), and only one of the few 
quality indicators that is internationally accepted in the world of rheumatology. The DAS28-
score is a continuous measure of rheumatoid arthritis disease activity that combines 
information from swollen joints, tender joints, acute phase response and patient self-report of 
general health (Van Riel, 2014, p.65). The DAS28-score refers to the measurement of the 
disease activity of 28 joints including shoulders, elbows, wrists, fingers, and knees. More 
specifically, this score includes: (1) measurement of the amount of swollen and tender joints; 
(2) the visual analogue scale that expresses patient’s own judgement about the disease activity 
including the amount of pain in a score from 0-10; and (3) laboratory variables from patient’s 
blood like the C-reactive protein (CRP), a direct measure of inflammation. All these variables 

Ethnographic scene 1: The care factory - continued 
 
At the end of the consultation, the nurse wrote a final report in the medical file and 
discussed this with the patient. During this discussion the nurse had to stop the patient, 
who was asking additional questions, and explained that they were already running out 
of time. She advised the patient to discuss the remaining questions with the 
rheumatologist. After the patient left, she finalised the report, checked whether all the 
fields were completely filled in, and saved the file. Then she looked at the clock again, 
opened a new file in the electronic medical record for the next patient and checked its 
name, sex and date of birth and repeated it out loudly. In almost running to the patients’ 
waiting room to pick up the new patient, she quickly said: 
 
‘It is all very efficient, but if I have a patient who is crying in my consultation room time 
becomes problematic. I have to make a choice between paying attention to the patient’s 
emotions or do all the measurements and calculations like the DAS28, which are 
important for the rheumatologists. Well I then sometimes think that the rheumatologists 
should do it himself, I want to pay attention to this patient now, that is more important 
than all these measurement activities. Actually, the patient is most important for me. I 
think that they are really important. But very often I am confronted with the mandatory 
DAS28 activities, something that I must do. To be honest, I don’t think that I provide 
high quality care. In contrast, I think I only provide a stripped-down version of care. 
(Nurse)’ 
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TTeexxttbbooxx  77..11  EEtthhnnooggrraapphhiicc  sscceennee  11::  TThhee  ccaarree  ffaaccttoorryy  
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The nurse also paid many times attention to the clock, which she could see at the end of 
the room. When 10 minutes were passed by, the nurse interrupted the patient and said: 
‘Time is running ahead of us ... so we now have to move on with the questionnaires and 
the physical examination because we need to have a DAS28-score for the doctor. So, let’s 
go full speed ahead!’  
 
In the electronic medical record, the nurse switched tabs and filled in the answers the 
patient gave in response to the questionnaires. Afterwards, she asked the patient to sit 
down on the medical bed that was placed in the corner of the consultation room.  
 
In between, the nurse opened the tab for the DAS28-score. During physical examination, 
the nurse examined the joints. As they were tender or swollen, the nurse walked back to 
the computer to click on the joints in the DAS28-body, which then turned red. In 
addition, the nurse asked the patient several questions about pain and how the patient 
experienced the disease. The patient had to objectify her level of pain and experience of 
the disease in two single objectified scores on a pain ruler. The nurse entered this 
information in the DAS28-Calculator that calculated a DAS28-score. The nurse, then, 
looked at the clock again and noticed that she was running out of time. She mentioned 
this to the patient again. 
 

195 

 

 
77..11..11  ZZoooommiinngg  iinn  oonn  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
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practices and that the activities of providing rheumatic care were guided by the flow of a tight 
control strategy and protocols. In this section, I provide my interpretations and some detailed 
information about the following identified material elements: (1) DAS28-score and its related 
a tight-control-strategy; and (2) Protocols. 
 
DDAASS2288--ssccoorree..  The DAS28-score is a rheumatic care quality indicator that was developed in 
1990 in The Netherlands (e.g. Van der Heijde et al., 1990, 1992, 1993), and only one of the few 
quality indicators that is internationally accepted in the world of rheumatology. The DAS28-
score is a continuous measure of rheumatoid arthritis disease activity that combines 
information from swollen joints, tender joints, acute phase response and patient self-report of 
general health (Van Riel, 2014, p.65). The DAS28-score refers to the measurement of the 
disease activity of 28 joints including shoulders, elbows, wrists, fingers, and knees. More 
specifically, this score includes: (1) measurement of the amount of swollen and tender joints; 
(2) the visual analogue scale that expresses patient’s own judgement about the disease activity 
including the amount of pain in a score from 0-10; and (3) laboratory variables from patient’s 
blood like the C-reactive protein (CRP), a direct measure of inflammation. All these variables 

Ethnographic scene 1: The care factory - continued 
 
At the end of the consultation, the nurse wrote a final report in the medical file and 
discussed this with the patient. During this discussion the nurse had to stop the patient, 
who was asking additional questions, and explained that they were already running out 
of time. She advised the patient to discuss the remaining questions with the 
rheumatologist. After the patient left, she finalised the report, checked whether all the 
fields were completely filled in, and saved the file. Then she looked at the clock again, 
opened a new file in the electronic medical record for the next patient and checked its 
name, sex and date of birth and repeated it out loudly. In almost running to the patients’ 
waiting room to pick up the new patient, she quickly said: 
 
‘It is all very efficient, but if I have a patient who is crying in my consultation room time 
becomes problematic. I have to make a choice between paying attention to the patient’s 
emotions or do all the measurements and calculations like the DAS28, which are 
important for the rheumatologists. Well I then sometimes think that the rheumatologists 
should do it himself, I want to pay attention to this patient now, that is more important 
than all these measurement activities. Actually, the patient is most important for me. I 
think that they are really important. But very often I am confronted with the mandatory 
DAS28 activities, something that I must do. To be honest, I don’t think that I provide 
high quality care. In contrast, I think I only provide a stripped-down version of care. 
(Nurse)’ 7
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together are calculated and quantified into one ‘objective’ overall score: the DAS28. Figure 7.1 
illustrates the DAS28-Body with its 28 joints and the DAS28-Calculator.

 
 
 
 
 
 
 
 
 
 
 
 
FFiigguurree 77..11 DDAASS2288--BBOODDYY aanndd DDAASS2288--CCRRPP CCaallccuullaattoorr3355 

The DAS28-score can vary between 0-10. Based on this score there are several categories: (1) 
remission (score < 2.6); (2) low disease activity (score 2.6-3.2); (3) moderate disease activity 
(score 3.2-5.1); and (4) high disease activity (score > 5.1). Every category has its own 
treatment guidelines (see Figure 7.2 for an illustration). These guidelines prescribe medication 
treatments (the higher the score, the higher the doses of medication) focused on bringing the 
disease activity down to a low activity and, when possible, to a state of remission. For example, 
when patients have a DAS28-score of 3.2 or higher, the disease can lead to damages in the 
joints and the amount of pain increases significantly, the rheumatologist then has to increase 
the doses of medication in order to lower the disease activity.  

 

DDiissccuussss aaddjjuussttmmeenntt ooff mmeeddiiccaattiioonn 
 
 
 
FFiigguurree 77..22 TTiigghhtt ccoonnttrrooll ssttrraatteeggyy ooff tthhee DDAASS22883366 
 

35 Figure and calculator retrieved from https://www.eular.org/ & www.Rheumatology.org
36 Figures retrieved from www.das-score.nl and www.Rheumatology.org
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When the medical discourse about improving the quality of rheumatic care practices arrived 
at The Hospital37, the rheumatologists that were part of the rheumatology associations brought 
this discourse into The Hospital, emphasized its importance, and encouraged rheumatologists 
to practice the DAS28-score and a tight-control-strategy in daily rheumatic care practices at 
The Hospital. Thus, related to the DAS28 quality indicator and to improve rheumatic care 
practices, also a tight-control-strategy was applied.  
 
TTiigghhtt--ccoonnttrrooll--ssttrraatteeggyy..  A tight control strategy is defined as the ‘frequent assessment of 
disease activity combined with an objective structured protocol to make treatment changes that 
maintain low disease activity or remission at an agreed target’ (Mahmood et al., 2015:666; 
Kiely et al., 2009). Systematic monitoring of disease activity and protocolised treatment 
adjustments (Schipper et al., 2010) were the key elements of such a strategy and created 
significant beneficial effects on clinical outcomes.   
 
Adopting a tight control strategy demands rheumatologists in daily clinical practice to: (1) set 
protocols based on principles, recommendations, and internationally accepted indicators; (2) 
perform systematic monitoring activities such as measurements, calculations registrations and 
analysis; and (3) practice treatment adjustments based on protocols. For example, tight control 
of the DAS28 forces rheumatologists to periodically measure and calculate the DAS28-score, 
formulate a plan for treatment and adjust medication based on the score. Measurement, 
calculation, and registration of the DAS28 outcomes and related protocolised adjustments in 
treatments thus enable rheumatologists to analyse the progress of the disease activity, and 
ultimately, to achieve a low disease activity over time based on this score. Figure 7.2 
demonstrates a DAS28 tight control treatment strategy.  
  
During my observations, I experienced that the DAS28-score and the tight-control strategy 
played a central role for rheumatologists and nurses in providing rheumatic care. Lots of 
activities were related to measuring the DAS28-score, from physical activities to asking 
questionnaires and interpreting blood results and based on the tight-control-strategy lines of 
thought, the rheumatologists and nurses were guided in their activities.  The importance of 
the DAS28-score and a tight-control-strategy in the daily rheumatic care practices resulted in 
the becoming of new protocols.  
  
PPrroottooccoollss..  Rheumatologists and nurses were guided by many protocols in their activities to 
provide care to the patients. These protocols included steps for measuring the DAS28-score 
and decisions for medication based on the tight-control-strategy applied to the DAS28-score. 
Two important protocols that rheumatologists and nurses knew by heart (and me too after 
lots of observation hours) were the protocols: Protocol Diagnosis Treatment Rheumatoid 
Arthritis and Protocol Nurses. In what follows, I discuss the essential elements of these 

 
37 In Chapter 6 I have described the call for improving the quality of rheumatic care practices. 

https://www.eular.org/
https://www.rheumatology.org/
https://www.das-score.nl/
https://www.rheumatology.org/
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When the medical discourse about improving the quality of rheumatic care practices arrived 
at The Hospital37, the rheumatologists that were part of the rheumatology associations brought 
this discourse into The Hospital, emphasized its importance, and encouraged rheumatologists 
to practice the DAS28-score and a tight-control-strategy in daily rheumatic care practices at 
The Hospital. Thus, related to the DAS28 quality indicator and to improve rheumatic care 
practices, also a tight-control-strategy was applied.  
 
TTiigghhtt--ccoonnttrrooll--ssttrraatteeggyy..  A tight control strategy is defined as the ‘frequent assessment of 
disease activity combined with an objective structured protocol to make treatment changes that 
maintain low disease activity or remission at an agreed target’ (Mahmood et al., 2015:666; 
Kiely et al., 2009). Systematic monitoring of disease activity and protocolised treatment 
adjustments (Schipper et al., 2010) were the key elements of such a strategy and created 
significant beneficial effects on clinical outcomes.   
 
Adopting a tight control strategy demands rheumatologists in daily clinical practice to: (1) set 
protocols based on principles, recommendations, and internationally accepted indicators; (2) 
perform systematic monitoring activities such as measurements, calculations registrations and 
analysis; and (3) practice treatment adjustments based on protocols. For example, tight control 
of the DAS28 forces rheumatologists to periodically measure and calculate the DAS28-score, 
formulate a plan for treatment and adjust medication based on the score. Measurement, 
calculation, and registration of the DAS28 outcomes and related protocolised adjustments in 
treatments thus enable rheumatologists to analyse the progress of the disease activity, and 
ultimately, to achieve a low disease activity over time based on this score. Figure 7.2 
demonstrates a DAS28 tight control treatment strategy.  
  
During my observations, I experienced that the DAS28-score and the tight-control strategy 
played a central role for rheumatologists and nurses in providing rheumatic care. Lots of 
activities were related to measuring the DAS28-score, from physical activities to asking 
questionnaires and interpreting blood results and based on the tight-control-strategy lines of 
thought, the rheumatologists and nurses were guided in their activities.  The importance of 
the DAS28-score and a tight-control-strategy in the daily rheumatic care practices resulted in 
the becoming of new protocols.  
  
PPrroottooccoollss..  Rheumatologists and nurses were guided by many protocols in their activities to 
provide care to the patients. These protocols included steps for measuring the DAS28-score 
and decisions for medication based on the tight-control-strategy applied to the DAS28-score. 
Two important protocols that rheumatologists and nurses knew by heart (and me too after 
lots of observation hours) were the protocols: Protocol Diagnosis Treatment Rheumatoid 
Arthritis and Protocol Nurses. In what follows, I discuss the essential elements of these 

 
37 In Chapter 6 I have described the call for improving the quality of rheumatic care practices. 
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protocols and provide illustrations of decision- or work instructions tables to demonstrate that 
the protocols were guiding the rheumatologists and nurses in their daily rheumatic care 
practices. Discussing these protocols is important to gain a profound understanding of the 
rheumatic care practice, what it means to provide rheumatic care to see the flow of activities, 
and the social and material elements that were involved.  
 
The Protocol Diagnosis Treatment Rheumatoid Arthritis aims for ‘Unambiguous, evidence-
based diagnosis, treatment and monitoring of patients with Rheumatoid Arthritis (RA)’ (page 
1). In Figure 7.3 a fragment from this protocol is provided.  

FFiigguurree  77..33  PPrroottooccooll  DDiiaaggnnoossiiss  TTrreeaattmmeenntt  RRhheeuummaattooiidd  AArrtthhrriittiiss 
 
This opening sentences of the protocol immediately shows that the protocol is based on 
internationally accepted guidelines from rheumatology associations. Subsequently, the 
rheumatologists understood its importance and became encouraged to comply to the protocol. 
The final sentence is also interesting, as it shows that rheumatologists should not only focus 
on and act according to the protocol but also ‘look’ at the patient’s problems, which gives 
them room – autonomy - for their own judgement. Although they were allowed to take their 
professional judgement into account, the protocol consists of many tables with steps that were 
mandatory follow in their decision-making processes. For instance, a guideline for medication 
related to the DAS28-score. Table 7.2 illustrates a medical drug treatment scheme that shows 
exactly the steps doctors have to follow in prescribing medication in a particular disease 
situation of rheumatoid arthritis. For example, the table shows that in week 6, if the DAS28-
CRP � 2.4 that the rheumatologists should prescribe 25mg Methotraxate (MTX), a drug that 
suppresses the immune-system (also used for chemotherapy).  
  
The protocol continues with an articulation of detailed guidelines for rheumatologist how to 
treat patients with rheumatoid arthritis based on a tight-control-strategy. More specifically, 
the protocol is a 5-page step-to-step document that prescribes which type of questions 
rheumatologists must ask the patient in order to formulate a diagnosis; how to perform physical 
examination; how to measure the DAS28-score; what kind of additional research they can 
request like laboratory or radiology applications; what kind of treatments are necessary in a 
particular situation including exact doses of medication for the next months. Also, the type 
and frequency of follow-up consults with the patient are prescribed in detail.  
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TTaabbllee  77..22  PPrroottooccooll  DDiiaaggnnoossiiss  TTrreeaattmmeenntt  RRhheeuummaattooiidd  AArrtthhrriittiiss  --  MMeeddiiccaall  DDrruugg  TTrreeaattmmeenntt  
SScchheemmee  
 

MMeeddiiccaall  DDrruugg  TTrreeaattmmeenntt  SScchheemmee 
RA with unfavourable prognostic factors (RF and / or anti-CCP positive and / or erosions and / or high 
disease activity at debut RA) 
The aim is remission or low disease activity, not a specific DAS28CRP value, the DAS28CRP can be 
interpreted by rheumatologist. 

-Week 0 
- MTX 15 mg/w/sc* 
- FZ 10 mg/w after two to four weeks to 25 mg/w/sc 
- HCQ 400 mg/day 
- Depomedrol 120 mg im** 

-Week 6 Consult RL/NP/PA 
-DAS-28CRP � 2.4*** 
-MTX 25 mg/w/sc 
-FZ 10 mg/w 
-HCQ 400 mg/day 
-Depomedrol 120 mg im or Prednison po 

-Week 14-16  
-DAS-28CRP � 2.4 
-MTX 25 mg/w/sc 
-Biological 1 
-Depomedrol 120 mg im or Prednison po 

-Week 26  
-DAS-28CRP � 2.4 
-MTX 25 mg/w/sc 
-Biological 2 
-Depomedrol 120 mg im or Prednison po 

* sc MTX is preferable as it is more efficient. Discuss sc or po with patient.   
** Alternative: oral prednisone scheme: 15 mg (wk1-4) 10 mg (wk5-6), 5 mg (wk7-8) and  2,5 mg (wk 9-
10).  Be aware of start with osteoporose profylaxe when prednision is prescribed for 3 months or longer.   
*** Aim: DAS28CRP new patient RA < 3 year 2.4. Control patients RA < 2.9. 

 
 
The second protocol, the Protocol Nurses, is developed with the overall aim for:  
 
“The correct, safe, and structured takeover of tasks of the rheumatologist for the clinical 
measurements at rheumatoid arthritis and psoriatic arthritis patients, an efficient collection 
of nursing problems, and providing references to paramedics or external medical parties to 
patients when necessary (page 1).” 
 
The Protocol Nurses was mostly about work instructions that prescribe detailed activities for 
measuring and calculating the DAS28-score and which information to enter into the electronic 
medical record. This protocol also showed the role/position of the nurse in rheumatic care 
practice. They had to take over tasks from rheumatologists, which means that they were 
performing activities for the rheumatologists and that they had to perform this in an efficient 
way. These elements were not only written down on paper but became very much alive in 
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-Depomedrol 120 mg im or Prednison po 

* sc MTX is preferable as it is more efficient. Discuss sc or po with patient.   
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The second protocol, the Protocol Nurses, is developed with the overall aim for:  
 
“The correct, safe, and structured takeover of tasks of the rheumatologist for the clinical 
measurements at rheumatoid arthritis and psoriatic arthritis patients, an efficient collection 
of nursing problems, and providing references to paramedics or external medical parties to 
patients when necessary (page 1).” 
 
The Protocol Nurses was mostly about work instructions that prescribe detailed activities for 
measuring and calculating the DAS28-score and which information to enter into the electronic 
medical record. This protocol also showed the role/position of the nurse in rheumatic care 
practice. They had to take over tasks from rheumatologists, which means that they were 
performing activities for the rheumatologists and that they had to perform this in an efficient 
way. These elements were not only written down on paper but became very much alive in 
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daily care practices. This is reflected in Ethnographic scene 1: the nurse stressed the 
measurement of the DAS28-score and focused a lot on the time because she had to do many 
activities in a strictly bounded period of 20 minutes. As exemplified in Figure 7.4, also concrete 
work instruction including nurses’ main tasks during patient consultations (table left) and 
expresses the steps nurses have to follow for measuring and calculating the DAS28-score (table 
right) were part of the protocol. Moreover, and based on the DAS28-score, the protocol 
prescribes follow-ups on patient consults, taking into account the alteration between 
rheumatologists and physician assistants, it prescribes nurses to conduct two questionnaires, 
the Health Assessment Questionnaire (HAQ) and the Patient Reported Outcome Measures 
questions (PROM), and it prescribes all kind of administrative tasks that nurses have to do, 
like writing reports about patient consults. These prescriptions and tables are alternated with 
print-screens of the electronic medical record to show nurses the exact steps they must follow, 
including on which digital buttons they have to click to perform their tasks correctly. Figure 
7.5 illustrates an example of such print-screens that are included in the protocol. 
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FFiigguurree 77..55 PPrroottooccooll NNuurrsseess3388 

Hence, during my observations I experienced that the protocols functioned as work instructions
and were characterised by definitions of requirements and prescriptions for practicing 
rheumatic care, supporting nurses and rheumatologists in practicing rheumatic care activities, 
these material elements enacted a meaningful role in the rheumatic care practice at The 
Hospital. I thus noticed that the flow of these activities, in a specific order, made the nursing 
rheumatic care practices the way they were: a specific rheumatic care choreography. 

38 The pictures are in Dutch and a little vague, but they only function as an illustration of the fact that the protocols are built in into the electronic medical record, and 
that a screen shot from the electronic medical record is presented in the protocols. In such a way, they guide the nurses through their daily rheumatic care practices. 
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These detailed accounts of the DAS28-score and the protocols were necessary to gain a first 
understanding of the practices at stake at The Hospital. The becoming of these material 
elements in daily rheumatic care practices changed the rheumatic care practice totally. In the 
following subsection 7.1.2, I share the diffractions to demonstrate these changes.  
 
77..11..22  ZZoooommiinngg  iinn  oonn  ddiiffffrraaccttiioonnss  ooff  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
 
During the interviews and observations, nurses and rheumatologists talked about the many 
changes they experienced in their daily rheumatic care practices as a result of the becoming of 
the DAS28-score, the tight-control strategy, and the protocols. In order to understand these 
changes, I practised zooming in and out activities, specifically those regarding transformations. 
I used Framework 3 Diffractions (see Chapter 5, page 161) to identify changes in form and 
meaning of social and material elements within the rheumatic care practice. In this Framework 
I made a distinction between two activities: (1) zooming in on diffractions – which means that 
I focus on changes in the form and meaning of social or material elements of a practice; and 
(2) zooming out on diffractions – which means that I focus on other changes that happened at 
The Hospital (the rheumatology department). Such activities also helped me to gain a better 
understanding of the history and context of the rheumatic care practice. In this section I share 
my interpretations of the zooming in on diffractions activities that transformed the daily 
rheumatic care practices: (1) Protocol-based electronic medical record; and (2) Centre for 
measurement. In the next section I share my interpretations resulting from my meaning-
making activities of zooming out on diffractions.  
 
PPrroottooccooll--bbaasseedd  eelleeccttrroonniicc  mmeeddiiccaall  rreeccoorrdd3399..  The becoming of the new strict protocols produced 
changes in the way rheumatic care was practiced. One of these changes was the transformation 
in form and meaning of the electronic medical record. Whereas the electronic medical record 
used to be a ‘passive’ system containing patients’ historical information in medical files, the 
system transformed into a more ‘active’ protocol-based system including all kinds of 
standardised forms, questionnaires, and mandatory tabs to be filled in. One of the major 
reasons for this transformation was the implementation of the protocols into the electronic 
medical record, not only as a place to store the protocol documents, but in the electronic 
medical record the protocols became alive through the becoming of new tabs with mandatory 
fields, specific digital features and other tools.  
 
For example, a DAS28-tab that included the DAS-Body and the DAS28-CRP Calculator (see 
Figure 7.1). One of the features of the DAS28-CRP Calculator was that it automatically 
retrieved and processed updates on blood results when they were recorded in the patient’s file 
after their visit at the laboratory. It also automatically calculated the DAS28-score when the 
other required information, like the patient’s pain score or the number of swollen joints, was 

 
39 The term protocol-based electronic medical record is a term that unfolded from my meaning-making practices during my ethnographic research. This means that it is my 
interpretation of the situation – the transformation of the electronic medical record – that happened in at The Hospital. It was thus not a term used at The Hospital. The 
information described in this subsection (and this chapter at large) is, again, also my interpretation of the field. 
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filled in by the nurse or rheumatologists during patient consultations. Other examples refer to 
the new function of automatic suggestions for follow-up appointments with the patient, or a 
tool for requesting X-rays or laboratory tests. Such applications were immediately sent to the 
particular ward when the rheumatologists clicked on a specific box in the electronic medical 
record. 
 
The meaning of this electronic medical record also changed. Since the ‘old’ system mainly 
functioned as storage for medical information, nurses or rheumatologists did only use the 
system when necessary and thus did not play a significant role during patient consultations. 
However, over time, as the abovementioned examples demonstrate, the new protocol-based 
electronic medical record started to contain so many digital features that were used during 
patient consultations, that it became a necessary tool for practising rheumatic care. This 
system became leading in prescribing the specific actions that were necessary to practice 
rheumatic care. As such, during my ethnographic explorations, I observed and heard about 
the (transformed) meaningful role of the protocol-based electronic medical record, this 
diffraction thus transformed the daily rheumatic care practices at The Hospital.  
 
CCeennttrree  ffoorr  MMeeaassuurreemmeenntt..  Another diffraction at The Hospital that transformed the daily 
rheumatic care practices was the becoming of a specific visit-flow for patients diagnosed with 
rheumatoid arthritis. This visit-flow was called ‘The Centre for Measurement40’ and provided 
nurses and rheumatologists clinometric support at the outpatient clinic. Based on a tight-
control-strategy and the philosophy of shared care, at the Centre for Measurement patients 
received a strict DAS28 protocolised treatment through periodic measurement, calculation, 
monitoring, and control of the DAS28-score provided by a collaboration of nurses and 
rheumatologists.   
 
The visit-flow enacted a strict protocolised structure: patients were invited 75 minutes before 
their consult with the rheumatologist at the outpatient clinic, where they (1) went to the blood 
station, where blood was drawn for laboratory testing; (2) visited a nurse, who asked general 
information, measured and calculated the DAS28-score, conducted questionnaires and wrote a 
report for the rheumatologists in the electronic medical record; (3) visited their 
rheumatologists, who analysed the calculated DAS28-score, discussed medication and when 
necessary further important items from the nurse’s report. On an annual basis, patients visited 
the Centre for Measurement four times a year. Only when patients had a low disease activity 
score for at least two years, the frequency of visits decreased to two times a year. 
 
During my observations at the outpatient clinic, I also followed this protocolised structure to 
gain an enhanced understanding of this standardised flow of rheumatic care activities – or in 
other words, I followed the choreography of rheumatic care. Also, when I shadowed nurses and 
rheumatologists at the outpatient clinic, lots of patients were part of the flow of this Centre 

 
40 In Dutch it was called ‘Meetcentrum’. 
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40 In Dutch it was called ‘Meetcentrum’. 
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for Measurement. The Centre for Measurement was thus not a separate ‘centre’ or place, but 
it was just the structure of activities that were performed in line with the DAS28-score, the 
tight-control-strategy and the protocols, by the nurses and rheumatologists. 
 
Hence, these detailed accounts demonstrate the various changes within the rheumatic care 
practices. Now it is time to zoom out and see which transformations unfolded on a 
departmental level – The Hospital. Also these transformations are helpful in gaining a deep 
understanding of the sociomaterial practices that played a role in the becoming of rankings.  
 
77..11..33  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  aatt  TThhee  HHoossppiittaall  
 
To understand transformations of the rheumatic care practice for the rheumatology ward at 
large, I practised zooming out activities, specifically those regarding transformations. I used 
Framework 3 Diffractions (see Chapter 5, page 161). In this section, I share my interpretations 
of the zooming out on diffractions that transformed The Hospital: (1) Position for nurses; (2) 
Restructuring of the ward; and (3) Protocolised and standardised rheumatic care practices.   
 
PPoossiittiioonn  ffoorr  nnuurrsseess..  Interviewing and observing nurses allowed me to have many discussions 
about their work, their daily care practices, and their experiences as nurses. They also shared 
lots of stories about their changing role at The Hospital. Not only nurses’ daily routines, tasks, 
and responsibilities in performing concrete rheumatic care activities transformed, but especially 
the way they experienced their jobs. For example, they experienced a decrease in the 
importance of their role in contributing to providing high quality, and as such, they felt that 
they enacted a less meaningful position in daily rheumatic care practices.    
 
In traditional rheumatic care practices, nurses were used to paying lots of time and attention 
to patients, and they argued that they, as such, could provide high-quality care. Nurses argued, 
however, that the becoming of the protocols, the protocol-based electronic medical record, and 
the Centre for Measurement, had resulted in many disadvantages for the patients as well as 
for their work at The Hospital. They argued that they were not providing high-quality of care 
anymore, as one of the nurses explained: 
 
“Providing high-quality care’ was not achieved by measuring and calculating the disease activity 
score, but more importantly by giving attention to patient’s well-being” (Nurse).  
 
In contrast, they felt that they were solely measuring, calculating, and collecting information 
from patients in a strictly bounded domain of time. Although this was differently perceived by 
rheumatologists, who argued that nurses were given a prominent role at the Centre for 
Measurement, especially since they nowadays were responsible for the DAS28 measurement 
and calculation, nurses’ dissatisfaction with their work had substantially increased. They rather 
felt like handy tools for the rheumatologists in performing preparatory activities. As one of the 
nurses explained: 
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“I think the DAS28 can be used as an important tool to achieve a specific goal within our 
rheumatic care. However, nowadays it has almost become a purpose in itself, which I worry 
about very much. Since many doctors think that measuring and calculating the DAS28-score 
are the most important activities of a patient consultation, I am afraid that the DAS28 has 
become even more important than having a good conversation with a patient, and that scares 
me. The doctors put too much emphasis on the DAS28, even more than on ‘seeing’ the patient 
and asking how the patient is really doing or finding out that the patient has many problems 
and that you can be there for the patient. It is something I really worry about” (Nurse). 
 
Hence, through my ethnographic research and meaning making activities I have gained insights 
into the transformed position of the nurses at The Hospital, and interpreted it, in line with 
the nurses, as a result of the changes in the rheumatic care practices as described in this 
subsection. 
 
RReessttrruuccttuurriinngg  ooff  tthhee  wwaarrdd..  Another diffraction that I learned from my ethnographic research 
is that the structure of the rheumatology ward transformed totally. Mainly during interviews 
with nurses and (older) rheumatologists, I gained insights into how the ward used to be: the 
Hospital consisted of a large nursing ward fully equipped with medical beds where patients 
stayed for a long period of time, sometimes even months. The nurses and rheumatologists 
visited the patients at their beds to practice rheumatic care and wrote their diagnoses and 
medical prescriptions on paper in a red coloured map that was fastened at the end of the 
patient’s bed. The rheumatologists and nurses argued that as a consequence of the protocols, 
the tight-control-strategy and the development of the Centre for Measurement, The Hospital 
became totally restructured. The ward nowadays only consists of offices for nurses and 
rheumatologists, meeting rooms and an outpatient clinic, including a reception desk, a waiting 
room and long corridors with patient-consultations room. Whereas the rheumatologists and 
nurses had to visit patients, the patients were now visiting the rheumatologists and nurses, 
patients thus had to move from room to room to visit all the different rheumatic care 
professionals. The restructuring of the ward is, according to my interpretations, thus a 
diffraction that occurred at The Hospital.   
 
PPrroottooccoolliisseedd  aanndd  ssttaannddaarrddiisseedd  rrhheeuummaattiicc  ccaarree  pprraaccttiicceess..  A final, and perhaps most important 
diffraction at The Hospital is the transformation of rheumatic care practices into protocolised 
and standardized rheumatic care practices. The abovementioned transformations at The 
Hospital have not solely resulted in new objects such as the DAS28-score, protocols, or the 
changing role of nurses, but they have also transformed the way rheumatologists and nurses 
were guided in performing routinised rheumatic care activities as measuring certain quality 
indicators, performing questionnaires, adjusting treatments, and reporting patients’ 
information into the electronic medical record. As such, these diffractions have ultimately also 
produced diffractive – transformative - consequences for the rheumatic care practice: they have 



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 205PDF page: 205PDF page: 205PDF page: 205

204 

 

for Measurement. The Centre for Measurement was thus not a separate ‘centre’ or place, but 
it was just the structure of activities that were performed in line with the DAS28-score, the 
tight-control-strategy and the protocols, by the nurses and rheumatologists. 
 
Hence, these detailed accounts demonstrate the various changes within the rheumatic care 
practices. Now it is time to zoom out and see which transformations unfolded on a 
departmental level – The Hospital. Also these transformations are helpful in gaining a deep 
understanding of the sociomaterial practices that played a role in the becoming of rankings.  
 
77..11..33  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  aatt  TThhee  HHoossppiittaall  
 
To understand transformations of the rheumatic care practice for the rheumatology ward at 
large, I practised zooming out activities, specifically those regarding transformations. I used 
Framework 3 Diffractions (see Chapter 5, page 161). In this section, I share my interpretations 
of the zooming out on diffractions that transformed The Hospital: (1) Position for nurses; (2) 
Restructuring of the ward; and (3) Protocolised and standardised rheumatic care practices.   
 
PPoossiittiioonn  ffoorr  nnuurrsseess..  Interviewing and observing nurses allowed me to have many discussions 
about their work, their daily care practices, and their experiences as nurses. They also shared 
lots of stories about their changing role at The Hospital. Not only nurses’ daily routines, tasks, 
and responsibilities in performing concrete rheumatic care activities transformed, but especially 
the way they experienced their jobs. For example, they experienced a decrease in the 
importance of their role in contributing to providing high quality, and as such, they felt that 
they enacted a less meaningful position in daily rheumatic care practices.    
 
In traditional rheumatic care practices, nurses were used to paying lots of time and attention 
to patients, and they argued that they, as such, could provide high-quality care. Nurses argued, 
however, that the becoming of the protocols, the protocol-based electronic medical record, and 
the Centre for Measurement, had resulted in many disadvantages for the patients as well as 
for their work at The Hospital. They argued that they were not providing high-quality of care 
anymore, as one of the nurses explained: 
 
“Providing high-quality care’ was not achieved by measuring and calculating the disease activity 
score, but more importantly by giving attention to patient’s well-being” (Nurse).  
 
In contrast, they felt that they were solely measuring, calculating, and collecting information 
from patients in a strictly bounded domain of time. Although this was differently perceived by 
rheumatologists, who argued that nurses were given a prominent role at the Centre for 
Measurement, especially since they nowadays were responsible for the DAS28 measurement 
and calculation, nurses’ dissatisfaction with their work had substantially increased. They rather 
felt like handy tools for the rheumatologists in performing preparatory activities. As one of the 
nurses explained: 

205 

 

 
“I think the DAS28 can be used as an important tool to achieve a specific goal within our 
rheumatic care. However, nowadays it has almost become a purpose in itself, which I worry 
about very much. Since many doctors think that measuring and calculating the DAS28-score 
are the most important activities of a patient consultation, I am afraid that the DAS28 has 
become even more important than having a good conversation with a patient, and that scares 
me. The doctors put too much emphasis on the DAS28, even more than on ‘seeing’ the patient 
and asking how the patient is really doing or finding out that the patient has many problems 
and that you can be there for the patient. It is something I really worry about” (Nurse). 
 
Hence, through my ethnographic research and meaning making activities I have gained insights 
into the transformed position of the nurses at The Hospital, and interpreted it, in line with 
the nurses, as a result of the changes in the rheumatic care practices as described in this 
subsection. 
 
RReessttrruuccttuurriinngg  ooff  tthhee  wwaarrdd..  Another diffraction that I learned from my ethnographic research 
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information into the electronic medical record. As such, these diffractions have ultimately also 
produced diffractive – transformative - consequences for the rheumatic care practice: they have 
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transformed the rheumatic care practices into standardised and protocolised rheumatic care 
practices.  
 
TThhee  bbeeccoommiinngg  ooff  aa  rraannkkiinngg  pprraaccttiiccee..  The becoming of the protocolised and standardised 
rheumatic care practices created the possibilities/conditions for the becoming of rankings. 
Through the enactment of the protocolised and standardised rheumatic care practices, all kinds 
of information resulting from providing rheumatic care were recorded into the electronic 
medical record. For example, DAS28 measurements and calculations, medication prescriptions, 
questionnaires, and so forth. Having all these data in one digital system, in the ongoing flow 
of the rheumatic care practices possibilities opened to perform activities such as collecting, 
analysing, and visualising these data about the rheumatic care provided to patients. For 
example, regarding the DAS28-scores. This score was measured, calculated, and recorded in 
the protocol-based electronic medical record. The database underlying the medical record thus 
had lots of information about these DAS28-scores, which opened the possibility to do 
something with this data. For instance, to visualise this data in graphics. These first graphs 
represented the DAS28 scores of the rheumatologists at the ward. In other words, this means 
that the DAS28 data from the electronic medical record were collected, statistically processed, 
and graphically visualised per individual rheumatologist in the dashboard, and that the 
becoming of such activities unfolded into concrete ranking practices at The Hospital. The 
rheumatologists at The Hospital, however, did not speak about rankings, or the ranking 
dashboard. It was rather me, who, though unintendedly, started to refer to rheumatologists’ 
visualised performance measures as rankings. As I demonstrate in Ethnographic scene 2 – see 
textbox 7.2 in the next section – that I found out about the ranking practice. 
 
Hence, in exploring the rheumatic care practice and finding out how the rheumatic care 
practice became a protocolised and standardised rheumatic care practice, I also found out new 
social and material elements and activities that were related to a ranking practice. Thus, 
resulting from a zooming out activity, I found out about a ranking practice. To understand 
this ranking practice in detail I zoomed in again and started to follow the traces of specific 
ranking-related social and material elements and activities at The Hospital, see the following 
section. From this moment on, the ranking practice became a central feature of my 
ethnographic research. 
 
77..11..44  RRhheeuummaattiicc  ccaarree  pprraaccttiicceess::  LLeessssoonnss  lleeaarrnneedd  
 
In this section, I have shared my interpretations of the rheumatic care practices unfolding from 
performing my ethnographic research at The Hospital. As I have explained in this section, I 
engaged with my Frameworks of zooming in and out through which I gained a better 
understanding of (1) what the rheumatic care practice was; (2) the history and context of the 
rheumatic care practice; (3) of the diffractions – transformations - of practices at The Hospital, 
and The Hospital itself; and (4) the becoming of a ranking practice.  
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Based on these activities and the unfolding interpretations, I have visualised the rheumatic 
care practice in two different rhizomatic drawings (see Chapter 5, page 162-171 for a detailed 
explanation of a rhizomatic drawing). Since I have not zoomed in yet on the ranking practice, 
I have not been able to make a drawing. See the next section for a detailed account on the 
rankings.  
 
In the first drawing (Figure 7.6 on the top) I have visualised the rheumatic care practice as 
nurses and rheumatologists told me how it was before the introduction of the quality indicators 
in the world of rheumatology (see Chapter 6 for a detailed description). In the second drawing 
(Figure 7.6), I have visualised the rheumatic care practices as I have observed them during my 
visits to the outpatient clinic and I have combined them with insights from my meaning-
making practices. The white circles around the grey circle illustrate some of the most important 
social and material elements and activities that the rheumatic care practice consists of and is 
constituted by. The differences in size and position of these white circles do not have any 
meaning. 
 
These rhizomatic drawings have played an important role in my meaning-making practices 
and ethnographic interpretation of the field. An important lesson that I have learned in 
studying rheumatic care practices, is the temporality of the social and material elements and 
the activities of the practice. This means, and as my ethnographic interpretations have shown, 
that these elements and activities, and, as such, the rheumatic care practice, are continuously 
open to change: changes in form and meaning. For instance, regarding the electronic medical 
record. This digital system transformed from a passive information system into an active 
meaningful protocol-based electronic medical record that guided rheumatologists and nurses 
in their daily care practices, and created the condition for the becoming of a ranking practice. 
 
All these ethnographic activities and interpretations enabled me to gain a deep understanding 
of the existing practices that were at stake at The Hospital and to create a description of the 
rheumatic care practice: 
 
The rheumatic care practice is a sociomaterial practice, consisting of various social 
(rheumatologists, nurses, and patients) and material (e.g. DAS28-score, protocols, electronic 
medical record, and a computer) elements, and rheumatic-care-related activities (e.g. 
measuring, administrating, conversing) that are continuously open to transformations in form 
and meaning. Rheumatic care is provided to patients through the transformative relationships 
of the rheumatologists, nurses, patients, the protocols, the electronic medical record, the 
DAS28-score and so forth, which means that the practice of rheumatic care is constituted and 
reconfigured in various temporal forms and meaning locally at The Hospital.  
 
This description is in contrast with the (medical) definition in the world of rheumatology. In 
the rheumatology literature, rheumatology is described as ‘a branch of medicine that deals 
with the study and management of rheumatic diseases and rheumatologists are the physicians 
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who specialize in the specialty of rheumatology to provide care for patients with rheumatic 
diseases’ (Encyclopedia of Forensic and Legal Medicine (Second Edition), 201641). Translated 
to the practice of rheumatology, rheumatic care is defined as: ‘care for patients with rheumatic 
diseases provided by rheumatologists’. Understanding rheumatic care from a Baradian 
sociomaterial practice lens thus enriches our understanding of what rheumatic care constitutes 
by including various social and material elements and activities. Another crucial difference is 
that the sociomaterial understanding assumes a detailed and open character of rheumatic care, 
while the medical understanding seems to be abstract and stable.

 
41 Byard, R., & Payne-James, J. (2015). Encyclopedia of forensic and legal medicine. Academic Press. 
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77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss  
 
The second part of my research question refers to the enactment of a ranking practice. Before 
I provide an account of how the ranking practice enacts/works at The Hospital, I first describe 
what the ranking practice entails. The central theme of this section is thus the ranking practice. 
 
According to my ethnographic research as explained in Chapter 5, this means that the second 
step was to identify the ranking practice and its sociomaterial nature. Based on the described 
Frameworks in Chapter 5, I started to ask myself the following questions: What is the practice 
of ranking? What does the practice consist of, and which social and material elements are part 
of the practice? How do these elements interact? What are the changes (diffractions) unfolding? 
Asking these questions helped me to focus my meaning-making practices on producing a deep 
understanding of the most important practice under study: the ranking practice. I also paid 
attention to the connection between the ranking practice and the rheumatic care practice and 
describe the unfolding consequences of this connection for both practices, as well as The 
Hospital. 
 
In order to share insights from my ethnographic research, I include in this section two 
ethnographic scenes, my ethnographic interpretations, and empirical and theoretical lessons 
based on the knowledge that I gained about the ranking practice. I alternate the two 
ethnographic scenes with my ethnographic interpretations. In the first ethnographic scene, see 
Textbox 7.2, I describe what I have seen and heard during an observation in which I shadowed 
a rheumatologist, who was providing rheumatic care in a patient consultation room at the 
outpatient clinic. This scene demonstrates the role that rankings play in the rheumatic care 
practices of rheumatologists. In the second ethnographic scene, see Textbox 7.3, I describe the 
scene of a ranking feedback session at The Hospital in which I participated. This session shows 
a discussion about benchmarks and valuations of quality indicators in daily rheumatic care 
practices.  
 
After each scene, I describe social and material elements and activities that were part of the 
ranking practice, and transformations of both the ranking practice and rheumatic care practice 
as a result of their connections. For an overview of the social and material elements and 
activities discussed in this section, see Table 7.3.  
 
Finally, by looking through the Baradian sociomaterial lens, I outline the empirical and 
theoretical lessons that I learned. In line with my research question, this story thus provides a 
detailed understanding of the ranking practice, which is relevant to understand the production 
and reconfiguration of a ranking practice and how it is connected with the rheumatic care 
practice and their unfolding transformative consequences.  
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TTeexxttbbooxx  77..22  EEtthhnnooggrraapphhiicc  sscceennee  22::  AA  mmiissssiinngg  DDAASS2288--ssccoorree  

AAccttiivviittiieess  ooff  zzoooommiinngg  iinn//oouutt 
FFooccuuss  oonn  aa  pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall 

77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss 

SSoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  aanndd  aaccttiivviittiieess 

Zooming in Ranking practice 

- HospitalMirror 
- DAS28-Benchmark 
- Quality Doctors 
- DAS28-Battle 

Zooming out on diffractions Rheumatic care practice - Ranking-based-rheumatic care 

Zooming in on diffractions Ranking practice 
- New ranking benchmarks 
- Fancy and colourful rankings 
- Mirrorsessions 

Zooming out on diffractions The Hospital 
- Position for rheumatologists  
- Position for patients 
- Relation rheumatologists-patients 

Ethnographic scene 2: A missing DAS28-score 
 
When the patient arrived in the consultation room and the rheumatologist opened the 
DAS28 tab to analyse the DAS28-score, he kept looking at his computer screen and 
clicking on the refreshing button to receive some information from the electronic medical 
record. Only after a couple of minutes he gave up, turned to the patient and asked if the 
nurse already had measured and calculated a DAS28-score. The patient explained that 
although he visited the blood station when he arrived at the outpatient clinical, the nurse 
had explained that she could not retrieve the blood results from the laboratory and that 
he thus indeed did not have a DAS28-score yet. In trying to hide his frustration, the 
rheumatologists suggested to skip the DAS28 measurement activities and to base 
adjustments for a new treatment plan on how the patient had experienced the disease. 
The patient agreed by arguing that it was not really a problem for him because he was 
doing rather good lately, so he did not expect the need for a treatment change. Although 
the rheumatologists seemed happy to hear this, he nonetheless, and rather suddenly, 
started to practice the DAS28 measurement activities and filled the required fields in the 
calculator. Soon afterwards, he closed the session, and the patient left the room.  
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rheumatologists suggested to skip the DAS28 measurement activities and to base 
adjustments for a new treatment plan on how the patient had experienced the disease. 
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77..22..11  ZZoooommiinngg  iinn  oonn  tthhee  rraannkkiinngg  pprraaccttiiccee  
 
To understand the ranking practice in detail, I practiced zooming in activities to identify the 
social and material elements and activities this practice consists of and is constituted by. I 
provide my ethnographic interpretations and some detailed information about the following 
relevant social and material elements and activities: (1) The HospitalMirror; (2) DAS28-
Benchmark; (3) Quality Doctors; and (4) DAS28-Battle.  
 
TThhee  HHoossppiittaallMMiirrrroorr..  The HospitalMirror was a ranking dashboard that continuously visualised 
the performances of rheumatologists based on data from the protocol-based electronic medical 
record. The rationale behind the becoming of this ranking dashboard was to gain insights into 
the quality of rheumatic care provided to patients and, when necessary, improve this quality 
and/or make the rheumatic care practices more efficient and effective. 
 
During daily rheumatic care practices, rheumatologists, and nurses continuously recorded 
information in the protocol-based electronic record. This medical system thus contained a 

Ethnographic scene 2: A missing DAS28-score - continued 
 
When the rheumatologists pressed the save button in the electronic medical record a pop-
up appeared on the screen with an error message that announced that the DAS28 was a 
mandatory field to fill in, that the field of the DAS28 calculator was incomplete, and that 
the missing values should be filled in. The rheumatologist groaned a bit, mumbled that 
he did not like to complete a consultation without an exact DAS28-score and took a 
scratch of paper on which he wrote down the patient’s name, his DAS28 measurement 
values, and ‘DAS28’. When I asked why he made this note, the rheumatologists answered 
with: 
 
‘If I would not do this, I really do miss the scores in The HospitalMirror and then it looks 
like you haven’t done it. I don’t like that’ (Rheumatologists). 
 
He continued by explaining that the DAS28-score was one of the main performance 
measures in their dashboard, the so-called The HospitalMirror. When I asked the 
rheumatologists for an explanation, the rheumatologist opened The HospitalMirror and 
showed the performance visualisations of the DAS28-score in the dashboard. He 
demonstrated how his scores related to other doctors and that doctors had to score below 
the benchmark of 2.6 in order to become a ‘good performing’ doctor. Because of the 
impact on his personal performance scores and position in the group, the rheumatologist 
argued that he felt the need to fill in and complete the DAS28-score in the electronic 
medical record so that it could become visualised in The HospitalMirror. It was thus not 
only important for the patient’s treatment to have a low score, but also for his status in 
The HospitalMirror. At the end of the consultations that day, the rheumatologist re-
opened the patient’s medical file to complete the missing value in the DAS28 field. 
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database with lots of information about daily care practices. Having such a dataset opened the 
possibility to not only collect but also to analyse, visualise and evaluate the data. To 
continuously collect, analyse and visualise rheumatic care data into statistical graphs, an online 
software tool that took the form of a dashboard was used. This online dashboard tool was 
immediately linked to the protocol-based electronic medical record and had the possibility to 
turn the recorded data in patient files in the protocol-based electronic medical record into 
visualisations. For instance, the dashboard generated real-time visualisations – rankings - of 
rheumatic care provided to patients by rheumatologists. At The Hospital they called this 
system the Mirror, which referred to its specific function of representing rheumatologists’ 
performances. In this thesis, I call it The HospitalMirror.  
 
The HospitalMirror showed, for example, the number of patients diagnosed with rheumatoid 
arthritis; the number of patients that visited the ward and the Centre for Measurement; how 
often the DAS28 was measured and calculated; the average DAS28-score; the type and doses 
of medication prescribed, and so forth. These data were automatically and continuously 
updated and visualised in the form of rankings per individual rheumatologists. Thus, with 
every additional recording of a DAS28-score in the protocol-based electronic medical record, 
The HospitalMirror was immediately updated and showed the most recent position of a 
rheumatologist in the rankings. Figure 7.7 shows a screenshot from The HospitalMirror.   

  
FFiigguurree  77..77  DDAASS2288  RRaannkkiinngg  iinn  TThhee  HHoossppiittaallMMiirrrroorr4422  
  
  
  

 
42 In light of anonymity, I have made the pictures vague on purpose. My intention is to show the different ways in which information was presented in The HospitalMirror, 
rather than to provide insights in the hospital’s performances. 
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77..22..11  ZZoooommiinngg  iinn  oonn  tthhee  rraannkkiinngg  pprraaccttiiccee  
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DDAASS2288--BBeenncchhmmaarrkk..  As explained in Section 7.1.1 the DAS28-score was a measure that 
calculated and revealed the disease activity of patients with rheumatoid arthritis. Resulting 
from my ethnographic observations, I interpreted it as a meaningful material element in the 
rheumatic care practice. From the rheumatic care practice, it travelled to the ranking practice, 
where it became, in a different form and meaning, also a meaningful material element of the 
ranking practice. To measure, visualise, and evaluate the performances of the rheumatologists 
in The HospitalMirror, the DAS28-score was turned into a benchmark: (1) 80% of patients 
diagnosed with rheumatoid arthritis needed to have a DAS28-score and (2) the average score 
needed to be 2.6 or below. Hence, besides its medical definition, the DAS28-score now also 
became enacted as a benchmark that measured the performances of individual rheumatologists 
locally at The Hospital. Figure 7.7 provides an example of a DAS28 ranking from The 
HospitalMirror, the bar charts turn green when the benchmark is met.   
  
QQuuaalliittyy  DDooccttoorrss..  Some of the rheumatologists aspired improving the quality of care and 
initiated quality improvement activities for rheumatic care locally at The Hospital. They 
encouraged rheumatologists to improve the quality of care in different ways and played a role 
in the standardisation of daily rheumatic care practices by further developing protocols and 
digitalisation of rheumatic care activities. They also enacted a role in the becoming of The 
HospitalMirror, the development of the DAS28-benchmarks and other ranking related elements 
and activities. According to my interpretations, they enacted a position of a Quality Doctor43 
in the ranking practice. I defined a Quality Doctor as a hybrid doctor, who was practicing 
rheumatic care as an rheumatologist, but who also spend lots of time on quality improvements 
at The Hospital. These Quality Doctors aimed for maximal transparency by standardising, 
measuring and visualising as many elements of daily rheumatic care practices as possible. One 
of the Quality Doctors expressed his view: 
  
“If we aim to deliver high quality care, we need to make it measurable and reflect on it.’ […] 
Doctors think that they do better than they actually do and by measuring, reporting and 
visualising it through rankings, you make sure that doctors become aware of their own 
performances and hopefully they become more actively involved in changing their behaviour” 
(Quality Doctor).  
 
“In The HospitalMirror we show how doctors are performing and then they become competitive, 
and something is happening. That is our experience until now. It’s a kind of naming and 
shaming, but we keep up the good spirit” (Quality Doctor). 
 
Through reading these quotes one could feel their enthusiasm for improving the quality of care. 
Besides further developing the HospitalMirror as a way to improve rheumatologists' 
performances, Quality Doctors were also closely involved in developing and organising the 
DAS28-Battle.  

 
43 The term quality doctor is not one defined by the rheumatologists in the hospital but is a result of my ethnographic research. Through ongoing observations, interviews, 
and my meaning-making practices, I developed the term Quality Doctors and marked them in my rhizomatic drawings as a social element that is part of the ranking practice. 
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DDAASS2288--BBaattttllee..  Quality Doctors argued that to improve the quality of care, individual 
rheumatologists should decrease their average DAS28-score. A lower DAS28-score would 
indicate a lower disease activity and a lower amount of medication and as such better care. 
To help rheumatologists decrease their average DAS28-score they developed an educational 
activity: The DAS28-Battle. 
 
‘Since different healthcare professionals measure and calculate this score it is important that 
everyone knows how to practice a DAS28 measurement and calculation. The DAS28-Battle 
helps nurses and rheumatologists in measuring and calculating the DAS28-score as ‘good as 
possible’ (Quality Doctor). 
 
The DAS28-battle was a competitive training of the DAS28 measurement and calculation for 
nurses, rheumatologists, and other healthcare professionals including medical students. In 
January 2019, I participated in the DAS28-Battle at The Hospital and observed that the 
DAS28-Battle consisted of three phases:  
 
(1) At the start the participants were provided with scientific and practical information about 
the DAS28-score. For instance, new scientific developments were shared, the importance of the 
DAS28-score was recalled, and detailed medical instructions for the measurement of tender 
and swollen joints were shown.  
 
(2) The participants were divided in teams, combinations of three to four rheumatologists and 
nurses, who had to perform the DAS28 activities in simulated daily rheumatic care practices. 
In line with the DAS28 protocol, the rheumatic care professionals first had to measure the 
DAS28-score at patients (they voluntarily participated), and then, together with the necessary 
available blood results, calculate the DAS28-score.  
 
(3) All teams had to hand in their scores, which were compared, evaluated, visualised in a 
ranking and discussed. The ranking revealed the distinctions between the different teams and 
created a winner who received a reward for the best DAS28 performance. The DAS28-Battle 
was also evaluated together in a large conference room, where especially rheumatologists 
reflected on their practices, asked questions or started discussions about issues related to this 
measurement practice. 
 
During this observation, I experienced the competitive, though enthusiastic, attitude of most 
of the rheumatologists: they all wanted to win as a team. This afternoon session illustrated 
again the importance of the DAS28-score in daily rheumatic care practices and its meaningful 
role in the ranking practice.  
 
In this subsection I have described several social elements (e.g. Quality Doctors), material 
elements (The HospitalMirror and the DAS28-Benchmark), and activities (DAS28-Battle), 
which were important elements of the ranking practice at The Hospital. Now that I have 
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During this observation, I experienced the competitive, though enthusiastic, attitude of most 
of the rheumatologists: they all wanted to win as a team. This afternoon session illustrated 
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gained a first understanding of the ranking practice, I continue with the enactment of the 
ranking practice at The Hospital. I do so by sharing another ethnographic scene: Ethnographic 
scene 3 – Mirror sessions in Textbox 7.3. 
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TTeexxttbbooxx  77..33  EEtthhnnooggrraapphhiicc  sscceennee  33::  MMiirrrroorr  SSeessssiioonnss  

 

Ethnographic scene 3: Mirror Sessions 
 
On a Tuesday afternoon, in a large meeting room almost all 17 rheumatologists 
participated in a reflection session. The Quality Doctors, who led the session, asked the 
rheumatologists: ‘Who looks at The HospitalMirror on a regular basis?’ Surprisingly, only 
four doctors responded. The Quality Doctors opened The HospitalMirror and presented 
rankings of applications for laboratory tests and X-rays on an extremely large TV. On 
the left side of the screen the rankings showed the number of laboratory tests and X-rays 
(x-axis) per individual rheumatologist (y-axis), ranked from rheumatologists applying 
most applications to zero applications. On the right side of the screen, in the same 
structure and ranking, the costs were presented per individual rheumatologist. The bar 
charts that expressed the number of the laboratory test were red coloured, X-rays were 
yellow coloured; the bar charts of the related costs per individual rheumatologists were 
respectively red and yellow.  
 
The Quality Doctors emphasised the differences between the rheumatologists by 
explaining that when a rheumatologist was low in the ranking, his/her performance was 
a ‘good’ performance, otherwise the performance needed to be improved. 
   
The Quality Doctors started to discuss the rankings and emphasised the need to lower 
the number of applications: “The laboratory tests and X-rays is one topic that has not 
been monitored yet, and it was now time to do so”. One of the Quality Doctors analysed 
the bar charts out loudly and concluded that there was too much differentiation between 
the rheumatologists. For example, some of the doctors applied for three to four X-rays 
per patient on an annual basis, while others applied for only one X-ray or nothing at all. 
He continued by announcing that they are planning on monitoring these applications in 
order to save costs. Not only the costs for the applications, but also the additional costs 
produced by the spin-offs in the form of new consultations with patients discussing the 
results of these additional tests.  
 
One of the rheumatologists joined the Quality Doctors in analysing the bar charts and 
concluded that for rheumatoid arthritis patients the number of applications was rather 
low. As such, he argued that they actually performed already rather well. However, one 
of the Quality Doctors directly intervened by saying: “We should only look at the parts 
where we can improve ourselves, and that is with new patients. As we can see in The 
HospitalMirror, we differentiate too much from each other. We should improve!” 
 
Soon a discussion between rheumatologists and the Quality Doctors started and 
rheumatologists asked questions like: “Well but what is good? When is a performance a 
good performance? When is it too much? But can it also be too low? What if you miss 
something? You can’t always argue that less is better, that can’t be true! So well, what is 
your golden standard then? What is the optimum? What is the right number of X-rays 
or laboratory tests? When do you exactly apply for X-rays and when not? What is the 
benchmark? You can’t judge or examine our performance if you don’t have something 
like a standard.”  



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 217PDF page: 217PDF page: 217PDF page: 217

216 

 

gained a first understanding of the ranking practice, I continue with the enactment of the 
ranking practice at The Hospital. I do so by sharing another ethnographic scene: Ethnographic 
scene 3 – Mirror sessions in Textbox 7.3. 
 

217 

 

TTeexxttbbooxx  77..33  EEtthhnnooggrraapphhiicc  sscceennee  33::  MMiirrrroorr  SSeessssiioonnss  

 

Ethnographic scene 3: Mirror Sessions 
 
On a Tuesday afternoon, in a large meeting room almost all 17 rheumatologists 
participated in a reflection session. The Quality Doctors, who led the session, asked the 
rheumatologists: ‘Who looks at The HospitalMirror on a regular basis?’ Surprisingly, only 
four doctors responded. The Quality Doctors opened The HospitalMirror and presented 
rankings of applications for laboratory tests and X-rays on an extremely large TV. On 
the left side of the screen the rankings showed the number of laboratory tests and X-rays 
(x-axis) per individual rheumatologist (y-axis), ranked from rheumatologists applying 
most applications to zero applications. On the right side of the screen, in the same 
structure and ranking, the costs were presented per individual rheumatologist. The bar 
charts that expressed the number of the laboratory test were red coloured, X-rays were 
yellow coloured; the bar charts of the related costs per individual rheumatologists were 
respectively red and yellow.  
 
The Quality Doctors emphasised the differences between the rheumatologists by 
explaining that when a rheumatologist was low in the ranking, his/her performance was 
a ‘good’ performance, otherwise the performance needed to be improved. 
   
The Quality Doctors started to discuss the rankings and emphasised the need to lower 
the number of applications: “The laboratory tests and X-rays is one topic that has not 
been monitored yet, and it was now time to do so”. One of the Quality Doctors analysed 
the bar charts out loudly and concluded that there was too much differentiation between 
the rheumatologists. For example, some of the doctors applied for three to four X-rays 
per patient on an annual basis, while others applied for only one X-ray or nothing at all. 
He continued by announcing that they are planning on monitoring these applications in 
order to save costs. Not only the costs for the applications, but also the additional costs 
produced by the spin-offs in the form of new consultations with patients discussing the 
results of these additional tests.  
 
One of the rheumatologists joined the Quality Doctors in analysing the bar charts and 
concluded that for rheumatoid arthritis patients the number of applications was rather 
low. As such, he argued that they actually performed already rather well. However, one 
of the Quality Doctors directly intervened by saying: “We should only look at the parts 
where we can improve ourselves, and that is with new patients. As we can see in The 
HospitalMirror, we differentiate too much from each other. We should improve!” 
 
Soon a discussion between rheumatologists and the Quality Doctors started and 
rheumatologists asked questions like: “Well but what is good? When is a performance a 
good performance? When is it too much? But can it also be too low? What if you miss 
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77..22..22  ZZoooommiinngg  iinn  oonn  ddiiffffrraaccttiioonnss  ooff  tthhee  rraannkkiinngg  pprraaccttiiccee  
 
Participating in the meeting presented in Ethnographic scene 3, gave me lots of new insights 
into how the ranking practice and its social and material elements, and activities were enacted 
at The Hospital, but also how it had changed over time and was going to change. After this 
meeting, I immediately started to focus on the diffractions that transformed the ranking 
practices. Based on my meaning-making practices, I describe three important diffractions in 
this subsection: (1) New ranking benchmarks; (2) Fancy and colourful rankings; and (3) New 
ranking activities. In line with my research question, discussing these transformations provides 
more enhanced insights in the ranking practice and its enactment at The Hospital. 
  
NNeeww  rraannkkiinngg  bbeenncchhmmaarrkkss..  As the story shows, The HospitalMirror not only visualised the 
DAS28-scores as a benchmark but more benchmarks were developed over time. Aiming for 
maximised transparency and quality control, the Quality Doctors called for and started to 
further develop new quality indicators for assessing the quality of rheumatic care. Such quality 
indicators would enable measurement, calculation, visualisation and evaluation of the quality 
of care provided by rheumatologists. Although concrete quality indicators had still to be 
developed, The HospitalMirror already included rankings of the applications of laboratory tests 

Ethnographic scene 3: Mirror Sessions - continued 
 
 
It was one of the younger rheumatologists who particularly asked whether she was still 
allowed to apply for such an application. She was aiming for a protocolised standard in 
order to become a good performing rheumatologist, whereas other rheumatologists, mostly 
older ones, disagreed with these monitoring activities. They argued that they, as doctors, 
were educated and trained well enough to make their own decisions. Moreover, they 
specifically pointed to the improbability of a golden standard for the number of X-rays 
or laboratory tests. Again, another rheumatologist joined the discussion and referred to 
the case-mix of patients that influenced the number of applications: “You simply need to 
apply for more laboratory tests and X-rays in order to diagnose a new patient or a second 
opinion patient”. The Quality Doctors disagreed with the case-mix argument and argued 
that also the ‘good’ performing rheumatologists had a similar case-mix of patients and 
that they performed well, so it should be possible to decrease the number of applications. 
 
At the end of the session, the Quality Doctors suggested two steps for improvement. 
First, a group of rheumatologists should develop protocols for the treatment of diseases 
to which these applications are often applied. These protocols should be based on scientific 
research and include a standardised norm. Second, rheumatologists again were asked to 
look more often in The HospitalMirror to become more aware of their performances. 
Through reflection they should adjust their application behaviour and thus try to apply 
less in the next few months.  
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and X-rays. As such, new material elements in the form of ranking benchmarks came into 
being within the ranking practice. 
 
FFaannccyy  aanndd  ccoolloouurrffuull  rraannkkiinnggss..  Besides the new benchmarks, The HospitalMirror also 
transformed in its form. The online ranking dashboard was further developed/upgraded 
towards a new fancy system with colourful drawings. In Figure 7.8 I present examples of the 
dashboard. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
  
  
  
FFiigguurree  77..88  EExxaammpplleess  ooff  TThhee  HHoossppiittaallMMiirrrroorr4444      
 
NNeeww  rraannkkiinngg  aaccttiivviittiieess..  The ranking practice not only transformed in form and with new 
material elements, but also new activities came into being. For instance, the meeting as 
described in Ethnographic scene 3: Mirror sessions. Mirror sessions were meetings initiated by 
the Quality Doctors, who invited rheumatologists to discuss and reflect on The HospitalMirror 
rankings, which were presented on a large TV-screen during the session. In order to encourage 
rheumatologist to become more aware of their performances and to change their behaviour, 
when necessary, the Quality Doctors initiated these meetings a few times per year. Although 
not all rheumatologists are fond of these meetings, as Ethnographic scene 3 shows, most 
rheumatologists agreed to its value: 

 
44  In light of anonymity, I have made the pictures vague on purpose. My intention is to show the different ways in which information was presented in The HospitalMirror, 
rather than to provide insights in the hospital’s performances. 
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77..22..22  ZZoooommiinngg  iinn  oonn  ddiiffffrraaccttiioonnss  ooff  tthhee  rraannkkiinngg  pprraaccttiiccee  
 
Participating in the meeting presented in Ethnographic scene 3, gave me lots of new insights 
into how the ranking practice and its social and material elements, and activities were enacted 
at The Hospital, but also how it had changed over time and was going to change. After this 
meeting, I immediately started to focus on the diffractions that transformed the ranking 
practices. Based on my meaning-making practices, I describe three important diffractions in 
this subsection: (1) New ranking benchmarks; (2) Fancy and colourful rankings; and (3) New 
ranking activities. In line with my research question, discussing these transformations provides 
more enhanced insights in the ranking practice and its enactment at The Hospital. 
  
NNeeww  rraannkkiinngg  bbeenncchhmmaarrkkss..  As the story shows, The HospitalMirror not only visualised the 
DAS28-scores as a benchmark but more benchmarks were developed over time. Aiming for 
maximised transparency and quality control, the Quality Doctors called for and started to 
further develop new quality indicators for assessing the quality of rheumatic care. Such quality 
indicators would enable measurement, calculation, visualisation and evaluation of the quality 
of care provided by rheumatologists. Although concrete quality indicators had still to be 
developed, The HospitalMirror already included rankings of the applications of laboratory tests 

Ethnographic scene 3: Mirror Sessions - continued 
 
 
It was one of the younger rheumatologists who particularly asked whether she was still 
allowed to apply for such an application. She was aiming for a protocolised standard in 
order to become a good performing rheumatologist, whereas other rheumatologists, mostly 
older ones, disagreed with these monitoring activities. They argued that they, as doctors, 
were educated and trained well enough to make their own decisions. Moreover, they 
specifically pointed to the improbability of a golden standard for the number of X-rays 
or laboratory tests. Again, another rheumatologist joined the discussion and referred to 
the case-mix of patients that influenced the number of applications: “You simply need to 
apply for more laboratory tests and X-rays in order to diagnose a new patient or a second 
opinion patient”. The Quality Doctors disagreed with the case-mix argument and argued 
that also the ‘good’ performing rheumatologists had a similar case-mix of patients and 
that they performed well, so it should be possible to decrease the number of applications. 
 
At the end of the session, the Quality Doctors suggested two steps for improvement. 
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research and include a standardised norm. Second, rheumatologists again were asked to 
look more often in The HospitalMirror to become more aware of their performances. 
Through reflection they should adjust their application behaviour and thus try to apply 
less in the next few months.  
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and X-rays. As such, new material elements in the form of ranking benchmarks came into 
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rankings, which were presented on a large TV-screen during the session. In order to encourage 
rheumatologist to become more aware of their performances and to change their behaviour, 
when necessary, the Quality Doctors initiated these meetings a few times per year. Although 
not all rheumatologists are fond of these meetings, as Ethnographic scene 3 shows, most 
rheumatologists agreed to its value: 

 
44  In light of anonymity, I have made the pictures vague on purpose. My intention is to show the different ways in which information was presented in The HospitalMirror, 
rather than to provide insights in the hospital’s performances. 
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“Look, we are ranked together and that is quite tough. That is just hoopla in the group. You 
really get into your face where you stand in the ranking. You can see exactly how you relate 
to your colleagues. I think that ... hahaha ... well I find that very interesting, because it is of 
course ... well what we do at the outpatient clinic in our consultation rooms that is something 
that you totally do on your own so there is no one there, so there is no control at all. […] So 
it is good to be aware of your performance and to get a reminder every time about why do we 
do this, why is it important and where am I in the ranking this time?” (Rheumatologist). 
 
Hence, the ranking practice transformed in various ways over time, as a result of its 
relationship with the rheumatic care practices and all the diffractions that came into being 
over time.  
 
77..22..33  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  iinn  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
 
Now it is time to zoom out and focus on how the ranking practice was connected to other 
practices, specifically, the rheumatic care practice and how it shaped or transformed the 
rheumatic care practice and its social and material elements and activities. This means that I 
zoomed out and focused on connections and their unfolding diffractions (using Frameworks 2 
and 3 as described in Chapter 5, 160-161). Resulting from my meaning-making practices, one 
of the most important transformations was the transformation of the rheumatic care practice 
into ranking-based rheumatic care.  
 
RRaannkkiinngg--bbaasseedd  rrhheeuummaattiicc  ccaarree..  As presented in Ethnographic scene 2, during my observations 
in the outpatient clinic, and especially those shadowing sessions with rheumatologists, I 
experienced how various social and material ranking elements, like The HospitalMirror, played 
a role in rheumatic care practices. Zooming in on the ranking practice, I also observed that 
the ranking practice consisted of various social and material elements that were – originally - 
part of the rheumatic care practice. For example, the protocol-based electronic medical record, 
the DAS28-score, the rheumatologists who turned into Quality Doctors and so forth. 
Consequently, I started to observe connecting practices: Rheumatic care practices and ranking 
practices. According to my interpretation, rheumatic care practices unfolded into ranking-
based rheumatic care practices. This means that rheumatic care became constituted through 
the connection between ranking practices and rheumatic care practice. At The Hospital 
rheumatic care did not exist without ranking, and vice versa, without rheumatic care there 
was no ranking.  
 
Studying the diffractions unfolding from these connections, I explored various changes, 
sometimes only even little ones unfolded. For instance, the becoming of more protocols and a 
comply-or-explain approach to the protocols, the becoming of notifications, and boundary pop-
ups in the protocol-based electronic medical record. In daily rheumatic care practice nurses 
and rheumatologists were encouraged to explain and justify if and why they deviated from the 
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protocols’ steps or criteria. They were not formally held accountable, but when rheumatologists 
or nurses did not fill in one of the mandatory tabs or made a decision that was not in line with 
the protocols, pop-ups in the protocol-based electronic medical record made them aware of 
their actions or could even block certain actions. As one of the Quality Doctors explained: 
 
“We can block a lab request in the Electronic medical record that is too frequently requested 
by a particular doctor, then, the doctor cannot request it anymore” (Quality Doctor). 
 
These material elements thus became part of the ranking-based rheumatic care practices and 
were developed and emphasised by the Quality Doctors. They believed that such type of 
controls would enforce nurses and rheumatologists to strictly follow the steps in the protocol, 
and thus ultimately improve the quality of care.  
 
Hence, the zooming in and out activities gave me detailed insights into the practices, their 
relations, and their consequences for transformations at The Hospital. These insights are 
fruitful for answering my research question. 
 
77..22..44  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonn  aatt  TThhee  HHoossppiittaall  
 
After I focused on the diffractions that transformed the rheumatic care and ranking practice, 
I also paid attention to other transformations that unfolded at The Hospital. I was curious 
about other diffractions that transformed the social elements of the practices, like the 
rheumatologists and the patients. To find out, I asked rheumatologists specifically how they 
experienced all these changes during interviews or observations (similar to what I did with the 
nurses as described in Section 7.1.3). Based on these conversations I discovered three important 
changes: (1) Position for rheumatologists; (2) Position for patients; and (3) The 
rheumatologists-patient relation.  
 
PPoossiittiioonn  ffoorr  rrhheeuummaattoollooggiissttss..  The visualisations in The HospitalMirror inherently and 
immediately produced distinctions between the ranked items – the performances of 
rheumatologists. This provided the possibility to evaluate the performances of the individual 
rheumatologists: Greener coloured bar charts are evaluated as a ‘better’ performance (see 
Figure 7.7). The production of such evaluative distinctions ultimately unfolded in a definition 
of what was required to be a good rheumatologist and when one delivers high quality care. As 
such, based on data from daily rheumatic care practices, The HospitalMirror produced rankings 
that gave meaning to the status of rheumatologists: it gave good performing rheumatologists 
an important status - star performers - while it left others with a less important position – so-
called anxious or inexperienced colleagues. Hence, all developments regarding the ranking 
practice, and especially those related to more benchmarks, transformed the positions – 
identities – of rheumatologists at The Hospital. 
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to your colleagues. I think that ... hahaha ... well I find that very interesting, because it is of 
course ... well what we do at the outpatient clinic in our consultation rooms that is something 
that you totally do on your own so there is no one there, so there is no control at all. […] So 
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experienced how various social and material ranking elements, like The HospitalMirror, played 
a role in rheumatic care practices. Zooming in on the ranking practice, I also observed that 
the ranking practice consisted of various social and material elements that were – originally - 
part of the rheumatic care practice. For example, the protocol-based electronic medical record, 
the DAS28-score, the rheumatologists who turned into Quality Doctors and so forth. 
Consequently, I started to observe connecting practices: Rheumatic care practices and ranking 
practices. According to my interpretation, rheumatic care practices unfolded into ranking-
based rheumatic care practices. This means that rheumatic care became constituted through 
the connection between ranking practices and rheumatic care practice. At The Hospital 
rheumatic care did not exist without ranking, and vice versa, without rheumatic care there 
was no ranking.  
 
Studying the diffractions unfolding from these connections, I explored various changes, 
sometimes only even little ones unfolded. For instance, the becoming of more protocols and a 
comply-or-explain approach to the protocols, the becoming of notifications, and boundary pop-
ups in the protocol-based electronic medical record. In daily rheumatic care practice nurses 
and rheumatologists were encouraged to explain and justify if and why they deviated from the 
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protocols’ steps or criteria. They were not formally held accountable, but when rheumatologists 
or nurses did not fill in one of the mandatory tabs or made a decision that was not in line with 
the protocols, pop-ups in the protocol-based electronic medical record made them aware of 
their actions or could even block certain actions. As one of the Quality Doctors explained: 
 
“We can block a lab request in the Electronic medical record that is too frequently requested 
by a particular doctor, then, the doctor cannot request it anymore” (Quality Doctor). 
 
These material elements thus became part of the ranking-based rheumatic care practices and 
were developed and emphasised by the Quality Doctors. They believed that such type of 
controls would enforce nurses and rheumatologists to strictly follow the steps in the protocol, 
and thus ultimately improve the quality of care.  
 
Hence, the zooming in and out activities gave me detailed insights into the practices, their 
relations, and their consequences for transformations at The Hospital. These insights are 
fruitful for answering my research question. 
 
77..22..44  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonn  aatt  TThhee  HHoossppiittaall  
 
After I focused on the diffractions that transformed the rheumatic care and ranking practice, 
I also paid attention to other transformations that unfolded at The Hospital. I was curious 
about other diffractions that transformed the social elements of the practices, like the 
rheumatologists and the patients. To find out, I asked rheumatologists specifically how they 
experienced all these changes during interviews or observations (similar to what I did with the 
nurses as described in Section 7.1.3). Based on these conversations I discovered three important 
changes: (1) Position for rheumatologists; (2) Position for patients; and (3) The 
rheumatologists-patient relation.  
 
PPoossiittiioonn  ffoorr  rrhheeuummaattoollooggiissttss..  The visualisations in The HospitalMirror inherently and 
immediately produced distinctions between the ranked items – the performances of 
rheumatologists. This provided the possibility to evaluate the performances of the individual 
rheumatologists: Greener coloured bar charts are evaluated as a ‘better’ performance (see 
Figure 7.7). The production of such evaluative distinctions ultimately unfolded in a definition 
of what was required to be a good rheumatologist and when one delivers high quality care. As 
such, based on data from daily rheumatic care practices, The HospitalMirror produced rankings 
that gave meaning to the status of rheumatologists: it gave good performing rheumatologists 
an important status - star performers - while it left others with a less important position – so-
called anxious or inexperienced colleagues. Hence, all developments regarding the ranking 
practice, and especially those related to more benchmarks, transformed the positions – 
identities – of rheumatologists at The Hospital. 
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PPoossiittiioonn  ffoorr  ppaattiieennttss..  Another transformation that unfolded from my meaning-making 
practices was related to the role of the patients at The Hospital. Resulting from the connecting 
practices of rheumatic care and rankings, and all unfolding diffractions, the patients were not 
only patients anymore that had to be treated based on measurements and protocolised 
adjustments. The patients also became part of the ranking practice and became meaningful to 
rheumatologists in a different way. Since all the benchmarks were related to patients’ diseases 
and treatment decisions made by rheumatologists, for example regarding the application for 
X-rays and laboratory tests, the rheumatologists enhanced their performance by changing 
patient-related activities such as DAS28 measurements, calculations and medication, X-rays 
of blood test decisions. In other words, the rheumatologists needed the patients to transform 
their rheumatic care performances for the sake of their positions in The HospitalMirror. As 
such the meaning of the patient extended towards a ‘tool’ that helped rheumatologists to 
become better-performing rheumatologists according to The HospitalMirror.  
 
NNeeww  rrhheeuummaattoollooggiisstt--ppaattiieenntt  rreellaattiioonnss.. A final transformation was the relationship between the 
rheumatologists and their patients. Mainly as a consequence of all the ranking benchmarks 
that became alive during daily rheumatic care practices, and continuously measured, visualised 
and evaluated in The HospitalMirror, many rheumatologists regularly thought, doubted, and 
talked about applying for an additional test as X-rays or not. For example, during shadowing 
practices, I observed several rheumatologists who doubted whether they should or should not 
apply for an additional laboratory test or an X-ray. They knew that not opting for such an 
application could lead to a decline in tests and X-rays, which would be beneficial for their 
position in The HospitMirror, but they doubted whether it was also beneficial for the patients. 
Most of the time, they thought it to be unwise to argue that “the lower the number of 
applications, the better the performance” (Rheumatologists). This unfolded, however into 
another problem: rheumatologists experienced difficulties explaining why they would not apply 
for these additional tests to patients. This became more problematic when they were running 
out of time during consultations. A rheumatologist explained:  
 
[…] “Well when you run out of time or when you are at the end of the work schedule at the 
outpatient clinic, your resilience to explain things why you are not doing something will be 
negatively influenced and I then am more inclined to say well then I will apply for an application 
[an X-ray or blood test] […] Look with explaining you spend much more time than if you say 
okay we take a picture […] It is actually Pavlov effect, you are positively rewarded as a doctor 
in the sense that if you do something for the patient [taking a picture or doing a blood test] 
then you get rid of it, and then the patient is satisfied and you are satisfied because you are 
in time or you are not running more out of time, so that is a thing you will gradually become 
aware of when working at the outpatient clinic” (Rheumatologist). 
 
This example shows that the connecting practices of rheumatic care and rankings mobilised 
rheumatologists to act and talk in a particular way. Rheumatologists aimed to produce high-
quality care, they aimed for satisfied patients, but they were also confronted with all the 
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ranking measures and evaluations. This confrontation could make them act differently towards 
patients. For example, they could make different choices regarding applying for X-rays or 
additional blood tests, which could not be in favour of the patient. This could then again 
produce dissatisfaction with patients, through which the rheumatologists could feel like bad 
performing doctors. Rheumatologists’ considerations of how to act and make the right choice 
sometimes thus produced tensions within the relationship between the rheumatologist and the 
patient, and as such transformed their relationship.  
 
Taken into integration, zooming out activities helped me in gaining a better understanding of 
the transformations that unfolded from the connecting practices of rheumatic care and rankings 
at The Hospital. I specifically focused on transformations of the rheumatic care practices and 
explored how social elements, like the changing positions – identities - of rheumatologists.  
 
77..22..55  TThhee  rraannkkiinngg  pprraaccttiiccee::  LLeessssoonnss  lleeaarrnneedd  
 
In this section, I have shared my interpretations of the ranking practices unfolding from my 
ethnographic research at The Hospital. As I have explained in this section, I engaged with my 
Frameworks of zooming in and out through which I gained a better understanding of (1) how 
the ranking came into being; (2) what the ranking practice was; (2) the history and context of 
the ranking practice; and (3) of the diffractions – transformations - of the ranking practice for 
its own reconfigurations, the rheumatic care practice and The Hospital. Based on these 
activities and my unfolding interpretations, I have visualised the ranking practice in the form 
of rhizomatic drawings (see Chapter 5, page 161-171, for a detailed explanation of a rhizomatic 
drawing).  
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talked about applying for an additional test as X-rays or not. For example, during shadowing 
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Most of the time, they thought it to be unwise to argue that “the lower the number of 
applications, the better the performance” (Rheumatologists). This unfolded, however into 
another problem: rheumatologists experienced difficulties explaining why they would not apply 
for these additional tests to patients. This became more problematic when they were running 
out of time during consultations. A rheumatologist explained:  
 
[…] “Well when you run out of time or when you are at the end of the work schedule at the 
outpatient clinic, your resilience to explain things why you are not doing something will be 
negatively influenced and I then am more inclined to say well then I will apply for an application 
[an X-ray or blood test] […] Look with explaining you spend much more time than if you say 
okay we take a picture […] It is actually Pavlov effect, you are positively rewarded as a doctor 
in the sense that if you do something for the patient [taking a picture or doing a blood test] 
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ranking measures and evaluations. This confrontation could make them act differently towards 
patients. For example, they could make different choices regarding applying for X-rays or 
additional blood tests, which could not be in favour of the patient. This could then again 
produce dissatisfaction with patients, through which the rheumatologists could feel like bad 
performing doctors. Rheumatologists’ considerations of how to act and make the right choice 
sometimes thus produced tensions within the relationship between the rheumatologist and the 
patient, and as such transformed their relationship.  
 
Taken into integration, zooming out activities helped me in gaining a better understanding of 
the transformations that unfolded from the connecting practices of rheumatic care and rankings 
at The Hospital. I specifically focused on transformations of the rheumatic care practices and 
explored how social elements, like the changing positions – identities - of rheumatologists.  
 
77..22..55  TThhee  rraannkkiinngg  pprraaccttiiccee::  LLeessssoonnss  lleeaarrnneedd  
 
In this section, I have shared my interpretations of the ranking practices unfolding from my 
ethnographic research at The Hospital. As I have explained in this section, I engaged with my 
Frameworks of zooming in and out through which I gained a better understanding of (1) how 
the ranking came into being; (2) what the ranking practice was; (2) the history and context of 
the ranking practice; and (3) of the diffractions – transformations - of the ranking practice for 
its own reconfigurations, the rheumatic care practice and The Hospital. Based on these 
activities and my unfolding interpretations, I have visualised the ranking practice in the form 
of rhizomatic drawings (see Chapter 5, page 161-171, for a detailed explanation of a rhizomatic 
drawing).  
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In the drawing – Figure 7.9 - I have visualised the ranking practices as I have observed them 
during my shadowing activities of rheumatologists at the outpatient clinic and participating 
in departmental meetings at The Hospital, and I have combined them with insights from my 
meaning-making practices. The white circles around the grey circle illustrate some of the most 
important social and material elements and activities that the ranking practice consists of and 
is constituted by. The differences in size and position of these white circles do not have any 
meaning. 
 

FFiigguurree  77..99  RRhhiizzoommaattiicc  ddrraawwiinnggss  ooff  tthhee  rraannkkiinngg  pprraaccttiiccee  
 
Making, and continuously changing (adding elements and activities) this rhizomatic drawing 
of the ranking practice has played an important role in my meaning-making practices and 
interpretation of the field. All these ethnographic activities enabled me to create a description 
of the ranking practice: 
 
The ranking is a sociomaterial practice, consisting of various social (Quality Doctors, 
rheumatologists, and patients) and material (e.g. The HospitalMirror, ranking benchmarks) 
elements, and ranking-related activities (e.g. Mirrorsessions, visualising and evaluating) that 
are continuously open to transformations in form and meaning. Rankings are constituted in 
daily rheumatic care practice locally at The Hospital and they have a temporal nature regarding 
their form and meaning.  
 
This description is in contrast to the description of rankings that I provided in Chapter 2.1: 
Rankings are instruments that enable measurement, valuation, visualisation, and evaluation of 
complex information. It is also different from the understanding of rankings as a value or a 
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score, or a position higher or lower than others, or John Dewey’s suggestion of rankings as a 
combined activity of valuing and assigning value to. The description of rankings from a 
Baradian sociomaterial practice perspective enriches our understanding of rankings. Rankings 
are more than only a position related to others or an instrument that measures and visualises 
these positions. It is also more than a value, and even broader than solely an activity of valuing 
and assigning value to. From a Baradian sociomaterial practice perspective rankings include 
material elements as an instrument, social elements as the persons or organisations being 
ranked, and activities as measuring, valuing, assigning value to, evaluating and visualising 
performances of these persons or organisations. Engaging with such a perspective thus 
theoretically broadens our theoretical knowledge on rankings. 
 
In addition, and as aforementioned, I have also paid attention to the connections between the 
rheumatic care practice and the ranking practice, and their unfolding consequences for the 
rheumatic care practice and The Hospital. Visualising my interpretations in a rhizomatic 
drawing looks as follows: 
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In the drawing – Figure 7.9 - I have visualised the ranking practices as I have observed them 
during my shadowing activities of rheumatologists at the outpatient clinic and participating 
in departmental meetings at The Hospital, and I have combined them with insights from my 
meaning-making practices. The white circles around the grey circle illustrate some of the most 
important social and material elements and activities that the ranking practice consists of and 
is constituted by. The differences in size and position of these white circles do not have any 
meaning. 
 

FFiigguurree  77..99  RRhhiizzoommaattiicc  ddrraawwiinnggss  ooff  tthhee  rraannkkiinngg  pprraaccttiiccee  
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In Figure 7.10 I not only show the sociomaterial nature of the practices but also which social 
or material elements of the rheumatic care practice are connected to the ranking practice (see 
the elements connected to the practice with the thick black line, like the DAS28-score). Due 
to drawing limitations, I have only visualised a couple of important social and material 
elements and activities for each individual practice.  
 
In what follows I discuss, in line with my research question, several theoretical lessons learned 
from studying rankings at The Hospital: (1) Production of rankings; (2) Reconfiguration of 
rankings; and (3) Connecting practices and unfolding transformations. 
 
PPrroodduuccttiioonn  ooff  rraannkkiinnggss..  What I have learned from studying the becoming of the ranking 
practice is that rankings were produced in ongoing rheumatic care practices. Through the 
standardisation and protocolisation of the rheumatic care practices, the rheumatologists and 
nurses had to report lots of information about the rheumatic care they provided to patients. 
Not only DAS28 scores were measured and calculated in the electronic medical record, but 
also their medication, and applications for additional blood tests or X-rays. All these 
transformations in the rheumatic care practice opened up the opportunity to collect, analyse, 
visualise and evaluate data about the rheumatic care that was provided to patients. In other 
words, it opened up the possibility for the becoming of the ranking practice. This means that 
rankings were in principle not a result of the rheumatologists or the head of the department 
who had the agency to intentionally decide to implement ranking activities and a ranking 
dashboard at the rheumatology ward. Rather, the rankings unintendedly emerged from another 
practice – the rheumatic care practice. It was thus not a pre-defined system that was 
implemented into the rheumatic care practice, but over time, all the measurement activities of 
the rheumatic care practice made visualising the recorded data in the protocol-based electronic 
medical record possible through which a ranking dashboard and ranking related activities 
unfolded.  
 
RReeccoonnffiigguurraattiioonn  ooff  rraannkkiinnggss..  This section also demonstrates the open-ended character of the 
ranking practice. The ranking practice reconfigured over time since existing social or material 
elements, or activities transformed, or new social and material elements and activities became 
part of the practice. For instance, Quality Doctors who became part of the ranking practice, 
The HospitalMirror that reconfigured in form and meaning or the becoming of new ranking 
activities like the Mirror sessions. Regarding The HospitalMirror, at the beginning, the ranking 
dashboard was rather a complex software system and only provided simple visualisations of a 
few rheumatic care quality indicators (see Figure 7.7). Over time, new quality indicators and 
benchmarks enacted an important position in the practice. It not only transformed the form 
of the ranking practice, but it also transformed its meaning since it became more and more 
important in the daily rheumatic care practices of rheumatologists. At the end of my research, 
The HospitalMirror had reconfigured into a fancy, comprehensible, user friendly online 
software system that had the functionality to produce many types and forms of fancy and 
colourful ranking visualisations (see Figure 7.8).  
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Another major reconfiguration was the becoming of more and more benchmarks resulting into 
delusive rankings. Taking a closer look to the-DAS28 benchmark, this benchmark measures 
the disease activity of a patient with rheumatoid arthritis that is based on their blood score, 
their (subjective) pain score and a (subjective) physical analysis of a nurse or rheumatologists 
at the patient. At the same time, however, the DAS28 benchmark in the rankings represented 
the quality of the rheumatologists: having an average score of 2.6 or higher, the rheumatologist 
is a bad-performing rheumatologist. A similar example is the number of X-rays or applications 
of blood tests: the lower the number in the ranking, the better the performance of the 
rheumatologists. Quality indicators like the DAS28 score or the number of X-rays were thus 
used for valuing and ranking the rheumatologist’s performance. Analysing these examples, I 
question the representativity of rankings and argue that there is a disconnection between what 
rankings in The HospitalMirror represent and what they measure. The rankings became 
delusive: they gave a false or misleading impression.  
 
CCoonnnneeccttiinngg  pprraaccttiicceess  aanndd  tthheeiirr  uunnffoollddiinngg  ttrraannssffoorrmmaattiioonnss..  As Figure 7.10 demonstrates, the 
rheumatic care practice and the ranking practice were continuously connected. This connection 
had transformative consequences for the rheumatic care practice: The rheumatic care practice 
reconfigured in its form and meaning. In what follows I describe three lessons learned about 
the reconfiguration of the rheumatic care practice: (1) Reconfiguration of the DAS28-score; (2) 
Reconfiguration of rheumatic care activities; and (3) Reconfiguration of the rheumatologists’ 
identity. 
 
Reconfigurations of the DAS28-score 
Interpreting the transformations of the DAS28-score, I have gained an important insight: the 
DAS28-score made ranking activities possible, and enacted, among other elements, as a 
condition for the becoming of a ranking practice. Thus, as a quality indicator of rheumatic 
care, it transformed over time. Moreover, whereas the DAS28-sccore only used to have a 
medical meaning, in the ranking practice it transformed into a benchmark, through which its 
meaning changed. Such a benchmark can only result from connections of ranking practices 
with rheumatic care practices: without rheumatic care practices measurement, calculation and 
visualisation of the DAS28 would never exist, and without ranking practices, the DAS28 would 
not have become a performance measure.  
 
Reconfigurations of rheumatic care activities 
The HospitalMirror became such a meaningful material element in providing rheumatic care 
to patients at the outpatient clinic, that it transformed how rheumatologists practiced 
rheumatic care. The continuous presence of The HospitalMirror substantially increased focus 
on the DAS28 activities during daily rheumatic care practices. Especially because of the impact 
on their personal performance scores, individual rheumatologists felt the need to fill in and 
complete the DAS28-Calculator in the protocol-based electronic medical record during patient 
consultations in order to have a score in The HospitalMirror. Some of the rheumatologists even 
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nurses had to report lots of information about the rheumatic care they provided to patients. 
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visualise and evaluate data about the rheumatic care that was provided to patients. In other 
words, it opened up the possibility for the becoming of the ranking practice. This means that 
rankings were in principle not a result of the rheumatologists or the head of the department 
who had the agency to intentionally decide to implement ranking activities and a ranking 
dashboard at the rheumatology ward. Rather, the rankings unintendedly emerged from another 
practice – the rheumatic care practice. It was thus not a pre-defined system that was 
implemented into the rheumatic care practice, but over time, all the measurement activities of 
the rheumatic care practice made visualising the recorded data in the protocol-based electronic 
medical record possible through which a ranking dashboard and ranking related activities 
unfolded.  
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part of the practice. For instance, Quality Doctors who became part of the ranking practice, 
The HospitalMirror that reconfigured in form and meaning or the becoming of new ranking 
activities like the Mirror sessions. Regarding The HospitalMirror, at the beginning, the ranking 
dashboard was rather a complex software system and only provided simple visualisations of a 
few rheumatic care quality indicators (see Figure 7.7). Over time, new quality indicators and 
benchmarks enacted an important position in the practice. It not only transformed the form 
of the ranking practice, but it also transformed its meaning since it became more and more 
important in the daily rheumatic care practices of rheumatologists. At the end of my research, 
The HospitalMirror had reconfigured into a fancy, comprehensible, user friendly online 
software system that had the functionality to produce many types and forms of fancy and 
colourful ranking visualisations (see Figure 7.8).  
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Another major reconfiguration was the becoming of more and more benchmarks resulting into 
delusive rankings. Taking a closer look to the-DAS28 benchmark, this benchmark measures 
the disease activity of a patient with rheumatoid arthritis that is based on their blood score, 
their (subjective) pain score and a (subjective) physical analysis of a nurse or rheumatologists 
at the patient. At the same time, however, the DAS28 benchmark in the rankings represented 
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is a bad-performing rheumatologist. A similar example is the number of X-rays or applications 
of blood tests: the lower the number in the ranking, the better the performance of the 
rheumatologists. Quality indicators like the DAS28 score or the number of X-rays were thus 
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question the representativity of rankings and argue that there is a disconnection between what 
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rheumatic care practice and the ranking practice were continuously connected. This connection 
had transformative consequences for the rheumatic care practice: The rheumatic care practice 
reconfigured in its form and meaning. In what follows I describe three lessons learned about 
the reconfiguration of the rheumatic care practice: (1) Reconfiguration of the DAS28-score; (2) 
Reconfiguration of rheumatic care activities; and (3) Reconfiguration of the rheumatologists’ 
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Interpreting the transformations of the DAS28-score, I have gained an important insight: the 
DAS28-score made ranking activities possible, and enacted, among other elements, as a 
condition for the becoming of a ranking practice. Thus, as a quality indicator of rheumatic 
care, it transformed over time. Moreover, whereas the DAS28-sccore only used to have a 
medical meaning, in the ranking practice it transformed into a benchmark, through which its 
meaning changed. Such a benchmark can only result from connections of ranking practices 
with rheumatic care practices: without rheumatic care practices measurement, calculation and 
visualisation of the DAS28 would never exist, and without ranking practices, the DAS28 would 
not have become a performance measure.  
 
Reconfigurations of rheumatic care activities 
The HospitalMirror became such a meaningful material element in providing rheumatic care 
to patients at the outpatient clinic, that it transformed how rheumatologists practiced 
rheumatic care. The continuous presence of The HospitalMirror substantially increased focus 
on the DAS28 activities during daily rheumatic care practices. Especially because of the impact 
on their personal performance scores, individual rheumatologists felt the need to fill in and 
complete the DAS28-Calculator in the protocol-based electronic medical record during patient 
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re-opened medical files to check or complete the DAS28-Calculator to ultimately achieve a 
better score in The HospitalMirror. As such, the connections between the practices thus 
challenged ways of working that used to be legitimate in providing rheumatic care to patients. 
In other words, the becoming of the rankings unfolded into new legitimate ways of working 
through which these daily rheumatic care practices transformed.  
 
In these challenging processes transformations unfolded in the form of boundaries, inclusions 
and exclusions of particular rheumatic care activities that were performed, or not performed. 
In the flow of practicing rheumatic care, meaningful activities became thus those activities 
that were related to the rankings, like DAS28-scores, and as such became included in the daily 
care practices. Hence, without rheumatic care there was no ranking, and without rankings 
there was no rheumatic care (in the way it was at The Hospital). Consequently, the rheumatic 
care practices transformed into ranking-based-rheumatic care practices.  
 
Reconfiguration of rheumatologists’ identities 
Rheumatologists’ identities changed, not only into Quality Doctors, but also in star performing 
rheumatologists or bad performing rheumatologists as a consequence of the ranking dashboard. 
The DAS28-scores that resulted from measurement and calculation activities during daily 
rheumatic care practices became visualised in non-anonymous rankings in The HospitalMirror. 
These rankings, which inherently and immediately produced distinctions between the ranked 
items, defined based on the DAS28 score who were ‘good performing rheumatologists’ and 
‘who provided high quality’, and who did not.  
 
Unfolding from these distinctions is that the moment that the DAS28-score/X-ray or blood 
test applications became performance measures in The HospitalMirror rankings, the 
rheumatologists started to change their rheumatic care practices, aiming for achieving the 
lowest scores on these measures and thus a high position in the ranking. It would make them 
a star performing rheumatologist. The rheumatologists changed the rheumatic care practice 
was being measured and ranked. In other words, the moment that the rheumatologists were 
measured (ranked) they changed the way they provided rheumatic care, and thus their 
performance, through which the ranking was not a representation of their rheumatic care 
performance anymore: the numbers in the rankings thus represented a performance that was 
already changed.  
 
Hence, studying the becoming of rankings at The Hospital, its connection with the rheumatic 
care practice and the unfolding transformations have resulted in many insights about the 
becoming, enactment, reconfiguration of rankings, its connection with other practices and the 
consequences unfolding thereof. These insights are fruitful for answering my research question. 
Before I continue to the next chapter to theoretically give meaning to these empirical insights 
by engaging with the academic literature, I first share my final ethnographic story and 
interpretations about a new practice that unfolded at the local Dutch hospital at large. This 
new practice unfolded from the becoming of and connections with the rheumatic care practice.  
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In this section I focus on the unfolding consequences of the connected practices of rankings 
and rheumatic care for the local Dutch hospital at large. In order to share insights from my 
ethnographic research, I include in this section an ethnographic scene, my ethnographic 
interpretations, and empirical and theoretical lessons based on the knowledge that I gained 
about the connections of practices and their consequences. This means that I start with 
presenting an ethnographic scene – diary account – that represents a meeting in which a 
quality report (a ranking report) was discussed. This ethnographic scene illustrates the 
dynamics of the production of such a quality report and functions as an example of a new 
practice that came into being at the local Dutch hospital at large. This scene is continued with 
ethnographic interpretations of how rankings travelled through the hospital and unfolded into 
a new organisational ranking-related practice: a quality reporting practice. This story thus 
helps us in gaining insight in the unfolding transformations of connecting practices: The 
becoming of a new practice. 
 
After I gained a detailed understanding of the ranking practice and identified some unfolding 
consequences for the connected practices and The Hospital as described in the formed section, 
I decided to zoom out even more to find traces of rankings in other parts of the hospital. One 
of these traces was a material element that took the form of a magazine in which rankings 
were presented. As soon as I found out, I asked myself the following questions (based on the 
Frameworks described in Chapter 5): (1) How is this magazine produced and who has been 
involved in this production process (focus on the sociomaterial becoming of the magazine); (2) 
Which other social and material elements are connected to it; (3) To which practice does it 
belong; (4) Which consequences unfolded from the becoming of this material element and its 
practice for the hospital at large? This means that I, again, practiced zooming in and out 
activities: Zooming out to follow traces of the rankings and finding out about the magazine, 
zooming in to understand the practice to which the magazine belonged and with which other 
social and material elements this practice became constituted, and, finally, zooming out again 
to explore unfolding consequences for other practices or transformations for the hospital at 
large.   
 
In this section, I describe these activities of zooming in and out and provide detailed accounts 
of the social and material elements and unfolding transformations, see Table 7.4 for a detailed 
overview. 
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TTaabbllee  77..44  OOvveerrvviieeww  ooff  zzoooommiinngg  iinn//oouutt  aaccttiivviittiieess    
 

 
In what follows, I present my final ethnographic scene. In this scene, I describe a meeting in 
which the heads of departments of the hospital at large were discussing the ranking magazine 
– so-called The HospitalFacts. I was passively participating in this meeting as an observer. As 
the story will show, this observation has given me insights in the dynamics of publishing their 
care results in the form of rankings in a magazine. After this story, I again share my 
interpretations of what I have seen and heard when exploring the traces of this specific ranking 
magazine. 

AAccttiivviittiieess  ooff  zzoooommiinngg  iinn//oouutt 
FFooccuuss  oonn  aa  pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall 

77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss 

SSoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  aanndd  aaccttiivviittiieess 

Zooming out  The Hospital - The becoming of a quality reporting practice 

Zooming in Quality reporting practice 
- Hospital Facts  
- HospitalFacts Council 
- Quality reporting activities 

Zooming out on diffractions The Hospital 
- Quality Doctors 2.0 
- Quality reporting practices at The Hospital 
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TTeexxttbbooxx  77..44  EEtthhnnooggrraapphhiicc  sscceennee  44::  HHoossppiittaallFFaaccttss--MMeeeettiinngg  aaccttiivviittiieess   

Ethnographic scene 4: HospitalFacts-Meeting 
 
Almost all medical directors of the departments who were invited and some of the 
members of the staff groups of The HospitalFacts-Council came together in a conference 
room at The Hospital to discuss The HospitalFacts. The chairman shared the minutes of 
the last HospitalFacts meeting and asked everyone to be quiet. He started by saying that 
there was a serious issue regarding The HospitalFacts: ‘The production of The 
HospitalFacts 2016 has a delay of nine months. This is getting out of hands. We should 
discuss The HospitalFacts thoroughly, not only the form and the content, but also the 
necessity of the quality report’. Then, he went on to the minutes and started with the 
first bullet ‘Minutes of the Conference Day’, the meeting they had during the summer.  
 
The minutes of the Conference Day started with a discussion point about the different 
visions of the various medical departments regarding reporting two types of clinical 
outcomes: quality indicators, like patient reported outcome measures (PROMS), and 
process indicators. The medical director of rehabilitation joined the discussion and shared 
her concerns about the differences between PROMS and process indicators. She stressed 
that these PROMS were more interesting to focus on, but also that they were totally 
different for each department, and as such it would be very difficult to produce a quality 
report in which the different departments report various clinical outcomes. So, according 
to her, important questions they should ask are ‘Which clinical outcomes are we going to 
report in The HospitalFacts? Quality indicators, process indicators or both? Which ones 
are most interesting, and for whom?’ 
 
Furthermore, she emphasised that these clinical outcome measures should align with 
those from the internal performance measurement system. It would be too much work to 
measure and report clinical outcomes only for the sake of the glossy. She concluded by 
saying that: “The most important thing is that we keep on improving our internal quality 
of care and not the other way around, meaning that we are particularly busy with the  
external reporting of our performance and by doing so then hopefully get some insights 
on how we are internally performing and then based on that start improving our 
performance.”  
 
The medical director of the department of pharmacy totally agreed with her and referred 
to last meeting’s discussion about the difference between the vision of the Board of 
Directors and the vision of the medical directors of departments on The HospitalFacts. 
This difference was mainly related to the alignment of the internal quality improvements 
and the financial and marketing purpose of The HospitalFacts. 
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TTaabbllee  77..44  OOvveerrvviieeww  ooff  zzoooommiinngg  iinn//oouutt  aaccttiivviittiieess    
 

 
In what follows, I present my final ethnographic scene. In this scene, I describe a meeting in 
which the heads of departments of the hospital at large were discussing the ranking magazine 
– so-called The HospitalFacts. I was passively participating in this meeting as an observer. As 
the story will show, this observation has given me insights in the dynamics of publishing their 
care results in the form of rankings in a magazine. After this story, I again share my 
interpretations of what I have seen and heard when exploring the traces of this specific ranking 
magazine. 

AAccttiivviittiieess  ooff  zzoooommiinngg  iinn//oouutt 
FFooccuuss  oonn  aa  pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall 

77..22  IInnvveennttoorryy  ooff  vvaalluuaattiioonnss 

SSoocciiaall  aanndd  mmaatteerriiaall  eelleemmeennttss,,  aanndd  aaccttiivviittiieess 

Zooming out  The Hospital - The becoming of a quality reporting practice 

Zooming in Quality reporting practice 
- Hospital Facts  
- HospitalFacts Council 
- Quality reporting activities 

Zooming out on diffractions The Hospital 
- Quality Doctors 2.0 
- Quality reporting practices at The Hospital 
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TTeexxttbbooxx  77..44  EEtthhnnooggrraapphhiicc  sscceennee  44::  HHoossppiittaallFFaaccttss--MMeeeettiinngg  aaccttiivviittiieess   

Ethnographic scene 4: HospitalFacts-Meeting 
 
Almost all medical directors of the departments who were invited and some of the 
members of the staff groups of The HospitalFacts-Council came together in a conference 
room at The Hospital to discuss The HospitalFacts. The chairman shared the minutes of 
the last HospitalFacts meeting and asked everyone to be quiet. He started by saying that 
there was a serious issue regarding The HospitalFacts: ‘The production of The 
HospitalFacts 2016 has a delay of nine months. This is getting out of hands. We should 
discuss The HospitalFacts thoroughly, not only the form and the content, but also the 
necessity of the quality report’. Then, he went on to the minutes and started with the 
first bullet ‘Minutes of the Conference Day’, the meeting they had during the summer.  
 
The minutes of the Conference Day started with a discussion point about the different 
visions of the various medical departments regarding reporting two types of clinical 
outcomes: quality indicators, like patient reported outcome measures (PROMS), and 
process indicators. The medical director of rehabilitation joined the discussion and shared 
her concerns about the differences between PROMS and process indicators. She stressed 
that these PROMS were more interesting to focus on, but also that they were totally 
different for each department, and as such it would be very difficult to produce a quality 
report in which the different departments report various clinical outcomes. So, according 
to her, important questions they should ask are ‘Which clinical outcomes are we going to 
report in The HospitalFacts? Quality indicators, process indicators or both? Which ones 
are most interesting, and for whom?’ 
 
Furthermore, she emphasised that these clinical outcome measures should align with 
those from the internal performance measurement system. It would be too much work to 
measure and report clinical outcomes only for the sake of the glossy. She concluded by 
saying that: “The most important thing is that we keep on improving our internal quality 
of care and not the other way around, meaning that we are particularly busy with the  
external reporting of our performance and by doing so then hopefully get some insights 
on how we are internally performing and then based on that start improving our 
performance.”  
 
The medical director of the department of pharmacy totally agreed with her and referred 
to last meeting’s discussion about the difference between the vision of the Board of 
Directors and the vision of the medical directors of departments on The HospitalFacts. 
This difference was mainly related to the alignment of the internal quality improvements 
and the financial and marketing purpose of The HospitalFacts. 
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Ethnographic scene 4: HospitalFacts-Meeting - continued 
 
The Board of Directors emphasised the importance of showing The Hospital’s excellent 
performance in the quality report to insurance companies to gain more funding. As The 
Hospital is a specialised hospital in posture and movement, they are more expensive and 
as such they need more money. The Board of Directors argued that if they could show 
that they are indeed ‘better performing’ than other hospitals or that if they show 
improvements in contrast to earlier years on specific clinical outcome measures, that they 
could probably receive more money from the insurance company.  
 
The medical director of orthopaedics continued by explaining the situation of Value Based 
Health Care. He explained that one of the insurance companies is going to give them a 
budget based on their performance, and in order to set the budget they have to report 
specific clinical outcomes to this insurance company. Since they, at orthopaedics, work 
with many international standards, they already measure and report these standards 
during daily care practices. As such, they can easily extract these data from the electronic 
medical record and report these measures as well as to the insurance company as present 
them in The HospitalFacts.  
 
Again, the medical director of rehabilitation interfered and said that in her field the 
insurance companies mainly focus on the process indicators, while these indicators are 
not interesting for internal quality improvements. So, what should she do then? Measure 
and report the indicators for the insurance company or focus on internal performance 
measures that are more related to the quality of care provided to patients? Moreover, she 
again emphasised that they all should focus on the quality outcome measures that are 
related to care, rather than the process outcomes. And that they should report these 
outcomes in The HospitalFacts, otherwise The HospitalFacts might become something 
else, far removed from the intention of this quality report. One of the other medical 
directors agreed and shared his concern about the last point, he said: “To be honest, who 
is actually looking at The HospitalFacts and using it for internal purposes? Isn’t The 
HospitalFacts just for ‘window dressing’ for the outside world rather than for internal 
use? And if we do not use it internally, do we still want to spend so much time producing 
this quality report?”  
 
Another medical director argued that they should not be so negative about the role of 
the insurance companies. Since these companies started asking for an accountability 
report regarding the quality of care, many departments started with measuring and 
reporting the quality of care. By doing so they were forced to focus on internal quality 
performances and annually show their improvements. And as such, The HospitalFacts 
was not only a ‘window dressing’ tool but it could also be used for internal quality 
improvements. The medical director of rheumatology did not agree with his argument 
and explained that at the rheumatology department the quality indicators were mostly 
developed by (inter)national rheumatology associations. In addition, he argued that they 
developed their own quality outcome measures, which takes time and costs money, but 
are really helpful in improving the quality of care.  
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77..33..11  ZZoooommiinngg  oouutt  oonn  aa  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee  
 
I explained in the introduction of this section that as soon as I found out about the ranking 
magazine, I started to follow its traces and especially explored its production: How did the 
ranking magazine came into being and who (social) or what (material) were involved? To gain 
a detailed answer to this question, I travelled through the hospital at large and visited many 
different departments to have conversations about the ranking magazine. By so doing, I 
explored the dynamics and politics of the becoming of the ranking magazine – The 
HospitalFacts - and its related practice: the practice of quality reporting.  
 
TThhee  pprraaccttiiccee  ooff  qquuaalliittyy  rreeppoorrttiinngg..  Although the world of rheumatology had experienced 
difficulties in producing internationally accepted quality indicators45, The Hospital became 
rather progressive in its developments of quality control, as all the stories and ethnographic 
interpretations until now have shown. Especially the becoming of The HospitalMirror made 
the ward popular and exemplary for other departments. Supported by the Board of Directions, 
rheumatologist, and especially the Quality Doctors, demonstrated their fancy colourful 
visualisations of their performances to other departments to inspire and encourage them to 
also use such a ranking tool. Since orthopaedists had experienced a proliferation of quality 
indicators in their world, especially the department of orthopaedics expressed their enthusiasm 
and agreed that such an instrument could enable them to visualise and evaluate the outcomes 
and eventually improve their quality control practices.   
 
In addition, the many fancy visualisations that were extracted from The HospitalMirror, 
inspired Quality Doctors to annually select the most relevant ones and to combine and present 

 
45 For a detailed explanation see Chapter 6. 

Ethnographic scene 4: HospitalFacts-Meeting - continued 
 
After a few minutes of further discussion, one medical director suggested to build a 
common quality database in which the measurements and calculations of all kinds of 
quality and process indicators are reported. Then they could select the different indicators 
for The HospitalFacts, which would solve the problem. The director of rehabilitation 
again interfered by saying: “If we show these scores to the outside world, then they must 
be positive, and still, these can be different indicators then the ones we are internally 
focusing on, so what does it actually show then? We should discuss what we really want 
with The HospitalFacts!” 
 
While only 30 minutes were passed by, this topic already produced so much rumour that 
the conference room quickly turned into a noisy place. The chairman suggested having a 
break.  
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Ethnographic scene 4: HospitalFacts-Meeting - continued 
 
The Board of Directors emphasised the importance of showing The Hospital’s excellent 
performance in the quality report to insurance companies to gain more funding. As The 
Hospital is a specialised hospital in posture and movement, they are more expensive and 
as such they need more money. The Board of Directors argued that if they could show 
that they are indeed ‘better performing’ than other hospitals or that if they show 
improvements in contrast to earlier years on specific clinical outcome measures, that they 
could probably receive more money from the insurance company.  
 
The medical director of orthopaedics continued by explaining the situation of Value Based 
Health Care. He explained that one of the insurance companies is going to give them a 
budget based on their performance, and in order to set the budget they have to report 
specific clinical outcomes to this insurance company. Since they, at orthopaedics, work 
with many international standards, they already measure and report these standards 
during daily care practices. As such, they can easily extract these data from the electronic 
medical record and report these measures as well as to the insurance company as present 
them in The HospitalFacts.  
 
Again, the medical director of rehabilitation interfered and said that in her field the 
insurance companies mainly focus on the process indicators, while these indicators are 
not interesting for internal quality improvements. So, what should she do then? Measure 
and report the indicators for the insurance company or focus on internal performance 
measures that are more related to the quality of care provided to patients? Moreover, she 
again emphasised that they all should focus on the quality outcome measures that are 
related to care, rather than the process outcomes. And that they should report these 
outcomes in The HospitalFacts, otherwise The HospitalFacts might become something 
else, far removed from the intention of this quality report. One of the other medical 
directors agreed and shared his concern about the last point, he said: “To be honest, who 
is actually looking at The HospitalFacts and using it for internal purposes? Isn’t The 
HospitalFacts just for ‘window dressing’ for the outside world rather than for internal 
use? And if we do not use it internally, do we still want to spend so much time producing 
this quality report?”  
 
Another medical director argued that they should not be so negative about the role of 
the insurance companies. Since these companies started asking for an accountability 
report regarding the quality of care, many departments started with measuring and 
reporting the quality of care. By doing so they were forced to focus on internal quality 
performances and annually show their improvements. And as such, The HospitalFacts 
was not only a ‘window dressing’ tool but it could also be used for internal quality 
improvements. The medical director of rheumatology did not agree with his argument 
and explained that at the rheumatology department the quality indicators were mostly 
developed by (inter)national rheumatology associations. In addition, he argued that they 
developed their own quality outcome measures, which takes time and costs money, but 
are really helpful in improving the quality of care.  
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77..33..11  ZZoooommiinngg  oouutt  oonn  aa  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee  
 
I explained in the introduction of this section that as soon as I found out about the ranking 
magazine, I started to follow its traces and especially explored its production: How did the 
ranking magazine came into being and who (social) or what (material) were involved? To gain 
a detailed answer to this question, I travelled through the hospital at large and visited many 
different departments to have conversations about the ranking magazine. By so doing, I 
explored the dynamics and politics of the becoming of the ranking magazine – The 
HospitalFacts - and its related practice: the practice of quality reporting.  
 
TThhee  pprraaccttiiccee  ooff  qquuaalliittyy  rreeppoorrttiinngg..  Although the world of rheumatology had experienced 
difficulties in producing internationally accepted quality indicators45, The Hospital became 
rather progressive in its developments of quality control, as all the stories and ethnographic 
interpretations until now have shown. Especially the becoming of The HospitalMirror made 
the ward popular and exemplary for other departments. Supported by the Board of Directions, 
rheumatologist, and especially the Quality Doctors, demonstrated their fancy colourful 
visualisations of their performances to other departments to inspire and encourage them to 
also use such a ranking tool. Since orthopaedists had experienced a proliferation of quality 
indicators in their world, especially the department of orthopaedics expressed their enthusiasm 
and agreed that such an instrument could enable them to visualise and evaluate the outcomes 
and eventually improve their quality control practices.   
 
In addition, the many fancy visualisations that were extracted from The HospitalMirror, 
inspired Quality Doctors to annually select the most relevant ones and to combine and present 

 
45 For a detailed explanation see Chapter 6. 

Ethnographic scene 4: HospitalFacts-Meeting - continued 
 
After a few minutes of further discussion, one medical director suggested to build a 
common quality database in which the measurements and calculations of all kinds of 
quality and process indicators are reported. Then they could select the different indicators 
for The HospitalFacts, which would solve the problem. The director of rehabilitation 
again interfered by saying: “If we show these scores to the outside world, then they must 
be positive, and still, these can be different indicators then the ones we are internally 
focusing on, so what does it actually show then? We should discuss what we really want 
with The HospitalFacts!” 
 
While only 30 minutes were passed by, this topic already produced so much rumour that 
the conference room quickly turned into a noisy place. The chairman suggested having a 
break.  
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them in one overview. Presenting this overview to the Board of Directors, the Quality Doctors 
proposed to develop a quality report called The HospitalFacts. The HopsitalFacts would not 
only show the rankings of the rheumatology ward, but also visualisations of the quality of care 
of other departments. They argued that such a report could not only function as a performance 
tool for internal uses – providing insights for internal quality improvements - but also as a 
transparency tool for external uses, since such a report would enable them to show society 
their excellent performances. The Board of Directors became very enthusiastic and agreed to 
support their idea. From this moment on, the Quality Doctors took the lead producing this 
quality report or ranking magazine. For instance, and as Ethnographic scene 4 demonstrated, 
they organised HospitalFacts-Meetings, they formed a HospitalFacts-Council - including a 
HospitalFacts-Coordinator - and they introduced all kinds of quality reporting, in order to 
produce The HospitalFacts.   
 
Interpreting these developments at the local Dutch hospital where all these happenings, 
consisting of social and material elements and activities, took place, I viewed them as a new 
unfolding practice: the quality reporting practice. Consequently, I practiced zooming in 
activities again to gain a profound understanding of the sociomaterial nature of this practice.  
 
77..33..22  ZZoooommiinngg  iinn  oonn  tthhee  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee  
 
In this subsection, I share my interpretations and provide detailed accounts of the social 
(HospitalFacts-Council) and material (The HospitalFacts) elements and activities 
(HospitalFacts-Meetings) that the practice of quality reporting consists of and is constituted 
by, according to my ethnographic understandings.  
 
TThhee  HHoossppiittaallFFaaccttss..  The HospitalFacts was an annual quality report that represented 
systematically recorded results and features of healthcare treatments performed at the local 
Dutch hospital under study. According to the Board of Directors, the main intentional 
rationale behind the publication is to produce transparency about its excellent quality of care 
to colleagues, governmental healthcare institutions, and insurance companies. Besides, the 
HospitalFacts also functioned as a marketing tool for inviting new patients by showing 
excellent results of the outcomes of treatments performed at the various departments. A third 
and final purpose of The HospitalFacts is to stimulate internal improvements. As the reports 
shows:  
 
“This is the third edition of The HospitalFacts. The HospitalFacts are objectively recorded 
outcomes and features of the treatments we perform at the hospital. We present clinical 
outcomes, outcomes reported by patients and key characteristics of the patients treated. […] 
The HospitalFacts shows how we are aiming to be transparent about how we provide care and 
about the results we achieve. Do patients experience less pain after treatment and is their 
function improved? Do they have a better quality of life? We use The HospitalFacts within the 

235 

 

organisation to keep on improving the care we provide. We also use the outcomes to provide 
our patients with information, for example about what they can expect from our treatments.”  
 
Although this text sounds rather convincing, when reading Ethnographic scene 4, it becomes 
clear that the Board of Director’s intentional aim of The HospitalFacts was not shared by all 
department directors. Some directors, especially those from the rheumatology department – 
The Hospital - were very much in ease with the quality reporting, whereas others, like the 
director of rehabilitation, were more critical and even spoke about the reporting becoming a 
glossy for window dressing. Doctors were thus still discussing which information to publish or 
not and in which form. This means that The HospitalFacts changed over the years from a 
rather modest quality report in its first publication in 2014, to a comprehensive glossy in its 
third publication in 2017, see Figure 7.11 for an example of The HospitalFacts 2016/2017. 
 

  
  
FFiigguurree  77..1111  EExxaammpplleess  ooff  TThhee  HHoossppiittaallFFaaccttss  22001166//2200117746  
 
The 2016/2017 edition included the following chapters: 
 

1.� Welcome. An introduction of the Board of Directors. 
2.� Strategic information. Some basic information about the local Dutch hospital, including 

its mission and vision. 
3.� Treatment locations. Fancy drawings of treatment locations in The Netherlands 
4.� Zorgkaart Nederland. A description and explanation of their position in the Dutch 

national rankings of Zorgkaart47, a ranking platform where patients leave their opinions 
about their experiences in a medical institute and with a specific healthcare 
professional. They even won an award for being the most patient friendly hospital in 
The Netherlands. In The HospitalFacts, they share their scores for each department. 
See Figure 7.12 I present a print screen from these numbers in The HospitalFacts.  

5.� The HospitalFacts. An introduction of the quality report, as the right picture shows in 
Figure 7.11.  

 
46 In both pictures I blocked the real name of the local Dutch hospital and made the right picture vague for anonymity purposes. 
47 https://www.zorgkaartnederland.nl 
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them in one overview. Presenting this overview to the Board of Directors, the Quality Doctors 
proposed to develop a quality report called The HospitalFacts. The HopsitalFacts would not 
only show the rankings of the rheumatology ward, but also visualisations of the quality of care 
of other departments. They argued that such a report could not only function as a performance 
tool for internal uses – providing insights for internal quality improvements - but also as a 
transparency tool for external uses, since such a report would enable them to show society 
their excellent performances. The Board of Directors became very enthusiastic and agreed to 
support their idea. From this moment on, the Quality Doctors took the lead producing this 
quality report or ranking magazine. For instance, and as Ethnographic scene 4 demonstrated, 
they organised HospitalFacts-Meetings, they formed a HospitalFacts-Council - including a 
HospitalFacts-Coordinator - and they introduced all kinds of quality reporting, in order to 
produce The HospitalFacts.   
 
Interpreting these developments at the local Dutch hospital where all these happenings, 
consisting of social and material elements and activities, took place, I viewed them as a new 
unfolding practice: the quality reporting practice. Consequently, I practiced zooming in 
activities again to gain a profound understanding of the sociomaterial nature of this practice.  
 
77..33..22  ZZoooommiinngg  iinn  oonn  tthhee  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee  
 
In this subsection, I share my interpretations and provide detailed accounts of the social 
(HospitalFacts-Council) and material (The HospitalFacts) elements and activities 
(HospitalFacts-Meetings) that the practice of quality reporting consists of and is constituted 
by, according to my ethnographic understandings.  
 
TThhee  HHoossppiittaallFFaaccttss..  The HospitalFacts was an annual quality report that represented 
systematically recorded results and features of healthcare treatments performed at the local 
Dutch hospital under study. According to the Board of Directors, the main intentional 
rationale behind the publication is to produce transparency about its excellent quality of care 
to colleagues, governmental healthcare institutions, and insurance companies. Besides, the 
HospitalFacts also functioned as a marketing tool for inviting new patients by showing 
excellent results of the outcomes of treatments performed at the various departments. A third 
and final purpose of The HospitalFacts is to stimulate internal improvements. As the reports 
shows:  
 
“This is the third edition of The HospitalFacts. The HospitalFacts are objectively recorded 
outcomes and features of the treatments we perform at the hospital. We present clinical 
outcomes, outcomes reported by patients and key characteristics of the patients treated. […] 
The HospitalFacts shows how we are aiming to be transparent about how we provide care and 
about the results we achieve. Do patients experience less pain after treatment and is their 
function improved? Do they have a better quality of life? We use The HospitalFacts within the 
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organisation to keep on improving the care we provide. We also use the outcomes to provide 
our patients with information, for example about what they can expect from our treatments.”  
 
Although this text sounds rather convincing, when reading Ethnographic scene 4, it becomes 
clear that the Board of Director’s intentional aim of The HospitalFacts was not shared by all 
department directors. Some directors, especially those from the rheumatology department – 
The Hospital - were very much in ease with the quality reporting, whereas others, like the 
director of rehabilitation, were more critical and even spoke about the reporting becoming a 
glossy for window dressing. Doctors were thus still discussing which information to publish or 
not and in which form. This means that The HospitalFacts changed over the years from a 
rather modest quality report in its first publication in 2014, to a comprehensive glossy in its 
third publication in 2017, see Figure 7.11 for an example of The HospitalFacts 2016/2017. 
 

  
  
FFiigguurree  77..1111  EExxaammpplleess  ooff  TThhee  HHoossppiittaallFFaaccttss  22001166//2200117746  
 
The 2016/2017 edition included the following chapters: 
 

1.� Welcome. An introduction of the Board of Directors. 
2.� Strategic information. Some basic information about the local Dutch hospital, including 

its mission and vision. 
3.� Treatment locations. Fancy drawings of treatment locations in The Netherlands 
4.� Zorgkaart Nederland. A description and explanation of their position in the Dutch 

national rankings of Zorgkaart47, a ranking platform where patients leave their opinions 
about their experiences in a medical institute and with a specific healthcare 
professional. They even won an award for being the most patient friendly hospital in 
The Netherlands. In The HospitalFacts, they share their scores for each department. 
See Figure 7.12 I present a print screen from these numbers in The HospitalFacts.  

5.� The HospitalFacts. An introduction of the quality report, as the right picture shows in 
Figure 7.11.  

 
46 In both pictures I blocked the real name of the local Dutch hospital and made the right picture vague for anonymity purposes. 
47 https://www.zorgkaartnederland.nl 
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6.� Reading Guide. Two pages long they provided information about the numbers 
presented in The HospitalFacts. For instance, information about the number of patients 
and a very short note on the methodology behind the numbers and a reference to 
measurement instruments in the appendix.  

7.� The final 30 pages present visualisations of the quality-of-care treatments provided to 
patients from the different medical departments. See Figure 7.13 for examples.  

  

  
  
FFiigguurree  77..1122  EExxaammpplleess  ooff  tthhee  ssccoorree  ffrroomm  ZZoorrggkkaaaarrtt  NNeeddeerrllaanndd  iinn  TThhee  HHoossppiittaallFFaaccttss  22001166//220011774488  
  

  
  
FFiigguurree  77..1133  EExxaammpplleess  ooff  tthhee  vvaarriioouuss  qquuaalliittyy  ooff  ccaarree  vviissuuaalliissaattiioonnss  iinn  TThhee  HHoossppiittaallFFaaccttss  
22001166//220011774499  
  
With these pictures and the guiding description, I aim to illustrate both the seriousness and 
glossiness of this quality report at the same time. Looking at the pictures, one could imagine 

 
48 I blocked the names of the specialisms in the table for anonymity purposes. 
49 I blocked the real name of the local Dutch hospital and made these pictures vague on purpose in light on anonymity, since I use these pictures to show the glossiness of 
the quality report, rather than showing its performances.  
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the delay of producing The HospitalFacts’ third version, (as Ethnographic scene 4 describes): 
it takes lots of time to produce such fancy and colourful visualisations about the quality of 
care of various treatments of all the different departments.  
 
Based on my meaning-making practices, I now turn to discussing two other important 
sociomaterial elements and quality reporting activities that became part of the quality 
reporting practice and that were necessary for the production of The HospitalFacts: (1) 
HospitalFacts-Council, including its Chairman and Coordinator; and (2) Quality reporting 
activities. 
  
HHoossppiittaallFFaaccttss--CCoouunncciill,,  iinncclluuddiinngg  aa  CChhaaiirrmmaann  aanndd  CCoooorrddiinnaattoorr..  The Quality Doctors had 
argued that a group of dedicated doctors and members of staff departments were necessary to 
produce The HospitalFacts. They suggested to develop The HospitalFacts-Council as an 
organisation-wide consultation body that was responsible for the production of The 
HospitalFacts, and more specifically for: (1) the policies regarding the production of The 
HospitalFacts; (2) introducing The HospitalFacts inside and outside the local Dutch hospital; 
and (3) monitoring national and international healthcare developments and, if necessary, 
translating them into the local Dutch hospital. The council was formed by doctors from the 
various wards and support staff groups, like medical directors or delegates of orthopaedics, 
rheumatology, rehabilitation, radiology, pharmacy, department of quality and safety, sales and 
marketing department, and the research department. Figure 7.14 illustrates the structure of 

the council.  
  
FFiigguurree  77..1144  OOvveerrvviieeww  ooff  TThhee  HHoossppiittaallFFaaccttss--CCoouunncciill5500  
 
Two important positions in the HospitalFacts were those of the chairman and the coordinator, 
who ran the council together. The HospitalFacts-Chairman was responsible for leading the 
Council, The HospitalFacts-Meetings – as described in Story 4 - and ensuring that the members 
shared similar visions on the production of The HospitalFacts. The HospitalFacts-Coordinator 

 
50 During an interview with the chairman of The HospitalFacts-Council I received a PowerPoint presentation about The HospitalFacts. This picture is adapted from the 
PowerPoint presentation and translated into English. 
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6.� Reading Guide. Two pages long they provided information about the numbers 
presented in The HospitalFacts. For instance, information about the number of patients 
and a very short note on the methodology behind the numbers and a reference to 
measurement instruments in the appendix.  

7.� The final 30 pages present visualisations of the quality-of-care treatments provided to 
patients from the different medical departments. See Figure 7.13 for examples.  

  

  
  
FFiigguurree  77..1122  EExxaammpplleess  ooff  tthhee  ssccoorree  ffrroomm  ZZoorrggkkaaaarrtt  NNeeddeerrllaanndd  iinn  TThhee  HHoossppiittaallFFaaccttss  22001166//220011774488  
  

  
  
FFiigguurree  77..1133  EExxaammpplleess  ooff  tthhee  vvaarriioouuss  qquuaalliittyy  ooff  ccaarree  vviissuuaalliissaattiioonnss  iinn  TThhee  HHoossppiittaallFFaaccttss  
22001166//220011774499  
  
With these pictures and the guiding description, I aim to illustrate both the seriousness and 
glossiness of this quality report at the same time. Looking at the pictures, one could imagine 

 
48 I blocked the names of the specialisms in the table for anonymity purposes. 
49 I blocked the real name of the local Dutch hospital and made these pictures vague on purpose in light on anonymity, since I use these pictures to show the glossiness of 
the quality report, rather than showing its performances.  
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developed policies, processes and activities that had to be performed to produce a quality 
report. In the following paragraph I discuss these activities more in detail.  
 
QQuuaalliittyy  rreeppoorrttiinngg  aaccttiivviittiieess..  Besides The HospitalFacts-Meeting, a regular council meeting that 
I defined as an important activity part of the quality reporting practice, I also explored other 
important activities. Discussing the production process of The HospitalFacts with the chairman 
and the coordinator gave me lots of insights in the complex and dynamic nature of the activities 
underlying the production process.  
 
For instance, negotiation activities. Although all departments used the same electronic medical 
record in which doctors and nurse reported all kind of information, the extracted data was not 
immediately ready for publication purposes. One of the most important, though also the most 
difficult, activities of The HospitalFacts-Coordinator was to achieve consensus about the 
performance visualisations for each department. The Hospital-Coordinator had regular 
meetings witch the medical directors of the departments to discuss several visualisations about 
the quality of care for publication in The HospitalFacts. During these meetings she presented 
the performance visualisations to a medical director. Very often, they disagreed with the 
numbers, rejected the visualisations, and asked for new calculations. The HospitalFacts-
Coordinator explained that these negotiation activities were rather difficult and resulted into 
very long (re)negotiation processes and delays in publishing the The HospitalFacts: 
 
“It takes a lot of time and energy to make such a report. Most time is spent on getting 
agreement of medical directors of the departments on the performance visualisations that will 
be published in the report. At the beginning of this process, I present tables and graphs in 
which the performances of the department are visualised to the medical director and ask him 
what he would like to have reported in The HospitalFacts. Just choose; do you want everything 
or just a selection? The medical director then discusses this with his department and that is 
what eventually is published […] However, it also happens that the results are below expectations 
and that we have to reproduce datasets and graphs to renegotiate the performance 
visualisations with the medical directors. If a doctor does not want to take responsibility for 
the figures we have to go back and make adjustments. Even when you think you’ve finished, 
they still can see some minor issue and they get cold feet. It is going external, so it must be 
perfect and then you have all kind of last-minute adjustments. After that you again need to get 
an approval. We have many delays because of these disagreements and negotiation processes. 
So, for them it is very important. They feel very responsible for the performance visualisations 
that are published” (HospitalFacts-Coordinator). 
  
She continued with explaining a concrete example about a negotiation process with the medical 
director of rheumatology, who was also a Quality Doctor to my interpretations. Although one 
might assume that the Quality Doctor, who he worked on a daily basis with The 
HospitalMirror, knew the results of the clinical outcomes of his department, the annual 
outcomes did not always reflect the performances as he would like them to be. The extractions 
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from the protocol-based electronic medical record and The HospitalMirror (which in the case 
of the rheumatology ward were used as well) were statistical calculations, like percentages and 
average numbers, in which outliers or missing values sometimes were or were not included. 
According to the Quality Doctor the numbers, as such, did not always perfectly represent the 
performances of the ward. If this was the case, he asked for a detailed overview of the 
calculations and a full explanation of the calculated numbers during meetings with The 
HospitalFacts-Coordinator. As long as the Quality Doctor did not agree with the numbers, he 
would not allow The HospitalFacts-Coordinator to present the tables in The HospitalFacts. 
The coordinator explained that he argued that he did not want to take responsibility for the 
numbers or be hold accountable for the numbers, as they do not reflect the ‘right’ performance 
of his department. The HospitalFacts-Coordinator thus needed to recalculate the numbers, in 
other words adjust the statistics, again, and again, until the ‘right’ numbers were produced 
and approved for publication by the Quality Doctor.  
  
Thus, only when all medical directors agreed with the selected tables and graphs, the 
production process continued. As a result of these negotiation processes the publication of The 
HospitalFacts 2016 had a delay of nine months. Other activities that were necessary for 
producing a report were writing texts, taking pictures, doing the lay-out and so forth. When 
a concept version of The HospitalFacts was ready, the chairman and the coordinator discussed 
it with the Board of Directors. They reviewed the report and decided when it was ready for 
publication.  
 
This example about negotiations of performance visualisations that needed to be reshaped, 
recalculated, or perhaps even manipulated to demonstrate excellent performance to the outside 
world, illustrates the plasticity of rankings: rankings, and specifically the performance numbers 
that the ranking visualise, are easily shaped into new forms. That is why I called this section 
‘The plasticity of rankings’. In the next, and final section in which I present findings of my 
ethnographic study, I describe a couple of transformations resulting from the becoming of the 
quality reporting practice that I explored resulting from zooming out activities.  
 
77..33..33  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  iinn  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
 
After I zoomed in on the quality reporting practice and gained an understanding of its social 
and material elements and activities, I, once more, zoomed out to explore to which other 
practices this quality reporting practice was connected and which transformations unfolded 
from these connections. Since one of the major practices under study was the rheumatic care 
practice, I decided to particularly focus on how the quality reporting practice was connected 
to the rheumatic care practice and which unfolding diffractions transformed the rheumatic 
care practice. By so doing, I explored two interesting transformations: (1) Quality Doctors 2.0; 
and (2) Quality reporting activities at The Hospital.  
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from the protocol-based electronic medical record and The HospitalMirror (which in the case 
of the rheumatology ward were used as well) were statistical calculations, like percentages and 
average numbers, in which outliers or missing values sometimes were or were not included. 
According to the Quality Doctor the numbers, as such, did not always perfectly represent the 
performances of the ward. If this was the case, he asked for a detailed overview of the 
calculations and a full explanation of the calculated numbers during meetings with The 
HospitalFacts-Coordinator. As long as the Quality Doctor did not agree with the numbers, he 
would not allow The HospitalFacts-Coordinator to present the tables in The HospitalFacts. 
The coordinator explained that he argued that he did not want to take responsibility for the 
numbers or be hold accountable for the numbers, as they do not reflect the ‘right’ performance 
of his department. The HospitalFacts-Coordinator thus needed to recalculate the numbers, in 
other words adjust the statistics, again, and again, until the ‘right’ numbers were produced 
and approved for publication by the Quality Doctor.  
  
Thus, only when all medical directors agreed with the selected tables and graphs, the 
production process continued. As a result of these negotiation processes the publication of The 
HospitalFacts 2016 had a delay of nine months. Other activities that were necessary for 
producing a report were writing texts, taking pictures, doing the lay-out and so forth. When 
a concept version of The HospitalFacts was ready, the chairman and the coordinator discussed 
it with the Board of Directors. They reviewed the report and decided when it was ready for 
publication.  
 
This example about negotiations of performance visualisations that needed to be reshaped, 
recalculated, or perhaps even manipulated to demonstrate excellent performance to the outside 
world, illustrates the plasticity of rankings: rankings, and specifically the performance numbers 
that the ranking visualise, are easily shaped into new forms. That is why I called this section 
‘The plasticity of rankings’. In the next, and final section in which I present findings of my 
ethnographic study, I describe a couple of transformations resulting from the becoming of the 
quality reporting practice that I explored resulting from zooming out activities.  
 
77..33..33  ZZoooommiinngg  oouutt  oonn  ddiiffffrraaccttiioonnss  iinn  tthhee  rrhheeuummaattiicc  ccaarree  pprraaccttiiccee  
 
After I zoomed in on the quality reporting practice and gained an understanding of its social 
and material elements and activities, I, once more, zoomed out to explore to which other 
practices this quality reporting practice was connected and which transformations unfolded 
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and (2) Quality reporting activities at The Hospital.  
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QQuuaalliittyy  DDooccttoorrss  22..00.. As aforementioned, The HospitalFacts was a quality report initiated by 
some of the Quality Doctors from the rheumatology ward. The rheumatic care practice became 
connected with the quality reporting practice when one of the Quality Doctors became the 
first chairman of The HospitalFacts-Council. This means that the Quality Doctors at The 
Hospital not only focused on how to improve the quality of rheumatic care or further develop 
The HospitalMirror, but that they also at the level of the local Dutch hospital at large, became 
involved into quality activities. Since their daily activities shifted from only being a 
rheumatologist practicing rheumatic care towards being involved in quality developments 
almost more than providing care to patients, I invented the term Quality Doctors 2.0. 
 
QQuuaalliittyy  rreeppoorrttiinngg  aaccttiivviittiieess  aatt  TThhee  HHoossppiittaall..  As a consequence of the rheumatologists who 
became The HospitalFacts-Council chairman, the discourse from The HospitalFacts-Meetings 
was brought into the departmental meetings at the rheumatology ward – The Hospital. 
Translating these meetings to the rheumatologists created more awareness about The 
HospitalFacts, its rationale, and also more quality reporting activities related to the production 
of The HospitalFacts became part of the quality reporting practice at The Hospital. Except 
for the Quality Doctors, who were quite involved in the underlying quality reporting practices, 
other rheumatologists were not, and as such these practices were not as meaningful in 
producing changes in daily rheumatic care practices as The HospitalMirror had done. In 
contrast, most of the rheumatologists, though except for the Quality Doctors, did not even 
take a look at The HospitalFacts when it was published. They argued that The HospitalFacts 
was nothing more than an extraction from The HospitalMirror presented into a glossy that 
was mainly published for ‘marketing’ purposes. Nevertheless, since the Quality Doctors had 
initiated the idea for the The HospitalFacts, it produced diffractions for the daily practices of 
the Quality Doctors at Rheumatology.  
 
Hence, although the quality reporting practice did not transform the rheumatic care practices 
as much as the becoming of The HospitalMirror did, the rheumatic care practices and the 
quality reporting practices became connected through the Quality Doctors who were involved 
in both practices.  
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77..33..44  TThhee  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee::  LLeessssoonnss  LLeeaarrnneedd  
 
In this section, I have shared my interpretations of the quality reporting practices unfolding 
from what I have heard and seen when I performed my ethnographic research at The Hospital. 
As I have explained in this section, I engaged with my Frameworks of zooming in and out 
through which I gained a better understanding of (1) what the quality reporting practice was; 
(2) the history and context of the quality reporting practice; and (3) of the diffractions – 
transformations - of the quality reporting practices for the local Dutch hospital at large. Based 
on these activities and my unfolding interpretations, I have visualised the quality reporting 
practice in the form of a rhizomatic drawing (see Chapter 5, page 162-171, for a detailed 
explanation of a rhizomatic drawing). In the drawing – Figure 7.15 - I have visualised the 
social and material elements and activities that the quality reporting practice consists of and 
is constituted by, as I have observed them during my shadowing activities of rheumatologists 
at the outpatient clinic and participating in departmental meetings at The Hospital, and I 
have combined them with insights from my meaning-making practices. The white circles 
around the grey circle illustrate some of the most important social and material elements and 
activities that the ranking practice consists of and is constituted by. The differences in size 
and position of these white circles do not have any meaning. 
  

  
FFiigguurree  77..1155  RRhhiizzoommaattiicc  ddrraawwiinnggss  ooff  tthhee  qquuaalliittyy  rreeppoorrttiinngg  pprraaccttiiccee  
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These rhizomatic drawings have played an important role in my meaning-making practices 
and interpretation of the field. All these ethnographic activities enabled me to create a 
description of the quality reporting practice: 
 
The quality reporting practice is a sociomaterial practice, consisting of various social (e.g. 
Quality Doctors 2.0, The HospitalFacts-Chairman) and material (e.g. The HospitalFacts) 
elements, and quality-reporting-related activities (e.g. Negotiations) that are continuously open 
to transformations in form and meaning. The quality reporting practice unfolded from other 
connecting practices (e.g. rheumatic care practices and ranking practices) at the local Dutch 
hospital at large.  
 
Rather than only the activity of providing – official - information about the quality of 
something or someone –  quality reporting - from a Baradian sociomaterial practice perspective 
the notion of quality reporting is more than only the activity of providing information. 
Providing information is an activity that is included in the practice, but so are the people who 
perform the activity, and so is the final quality report with the information. Thus, again, a 
Baradian sociomaterial practice perspective enhances our understanding of the notion of 
quality reporting.    
 
Besides zooming in on the quality reporting practice, I also zoomed out to understand how the 
quality reporting practice was connected to the other two practices at stake in this study: The 
rheumatic care practice and the ranking practice. Figure 7.16 demonstrates the visualisations 
of these connections: 
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FFiigguurree  77..1166  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  tthhee  ccoonnnneecctteedd  pprraaccttiicceess  uunnddeerr  ssttuuddyy    
  
In this picture, I not only show the sociomaterial nature of the practices but also which social 
or material elements of the rheumatic care practice were connected to the ranking practice and 
indirectly with the quality reporting practice (see the elements connected to the practice with 
the thick black line, like the DAS28-score). I have not drawn a line from the rheumatology 
ward to the quality reporting practice, because the quality reporting practice is constituted 
and enacted outside the ward. However, some of the rheumatologists, who also enacted the 
position of a Quality Doctor were involved in the becoming of the quality reporting practice, 
that’s why I connected the ranking practice with the quality reporting practice also via the 
Quality Doctors. Due to drawing limitations, I have only visualised a couple of important 
social and material elements and activities for each individual practice.  
 
What I learned from interpreting the becoming of the ranking practice is that new practices 
can unfold from connecting practices. The becoming does not only have to be a huge event, 
but even a small change in a social or material element can also play an important role for the 
becoming of a new practice. For instance, in my case, when The HospitalMirror was further 
developed and became a tool that visualised the performances of rheumatologists in fancy 
colourful graphs, the Quality Doctors became so enthusiastic that they wanted to share this 
with the outside world and argued that other departments should work with this tool as well. 
Consequently, they started to discuss opportunities with the Board of Directions, and that was 
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and interpretation of the field. All these ethnographic activities enabled me to create a 
description of the quality reporting practice: 
 
The quality reporting practice is a sociomaterial practice, consisting of various social (e.g. 
Quality Doctors 2.0, The HospitalFacts-Chairman) and material (e.g. The HospitalFacts) 
elements, and quality-reporting-related activities (e.g. Negotiations) that are continuously open 
to transformations in form and meaning. The quality reporting practice unfolded from other 
connecting practices (e.g. rheumatic care practices and ranking practices) at the local Dutch 
hospital at large.  
 
Rather than only the activity of providing – official - information about the quality of 
something or someone –  quality reporting - from a Baradian sociomaterial practice perspective 
the notion of quality reporting is more than only the activity of providing information. 
Providing information is an activity that is included in the practice, but so are the people who 
perform the activity, and so is the final quality report with the information. Thus, again, a 
Baradian sociomaterial practice perspective enhances our understanding of the notion of 
quality reporting.    
 
Besides zooming in on the quality reporting practice, I also zoomed out to understand how the 
quality reporting practice was connected to the other two practices at stake in this study: The 
rheumatic care practice and the ranking practice. Figure 7.16 demonstrates the visualisations 
of these connections: 
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FFiigguurree  77..1166  RRhhiizzoommaattiicc  ddrraawwiinngg  ooff  tthhee  ccoonnnneecctteedd  pprraaccttiicceess  uunnddeerr  ssttuuddyy    
  
In this picture, I not only show the sociomaterial nature of the practices but also which social 
or material elements of the rheumatic care practice were connected to the ranking practice and 
indirectly with the quality reporting practice (see the elements connected to the practice with 
the thick black line, like the DAS28-score). I have not drawn a line from the rheumatology 
ward to the quality reporting practice, because the quality reporting practice is constituted 
and enacted outside the ward. However, some of the rheumatologists, who also enacted the 
position of a Quality Doctor were involved in the becoming of the quality reporting practice, 
that’s why I connected the ranking practice with the quality reporting practice also via the 
Quality Doctors. Due to drawing limitations, I have only visualised a couple of important 
social and material elements and activities for each individual practice.  
 
What I learned from interpreting the becoming of the ranking practice is that new practices 
can unfold from connecting practices. The becoming does not only have to be a huge event, 
but even a small change in a social or material element can also play an important role for the 
becoming of a new practice. For instance, in my case, when The HospitalMirror was further 
developed and became a tool that visualised the performances of rheumatologists in fancy 
colourful graphs, the Quality Doctors became so enthusiastic that they wanted to share this 
with the outside world and argued that other departments should work with this tool as well. 
Consequently, they started to discuss opportunities with the Board of Directions, and that was 

7
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the first step in the becoming of the quality reporting practice, another sociomaterial practice 
consisting of and constituted by social and material elements and activities.  
 
77..44  AAnnsswweerriinngg  mmyy  rreesseeaarrcchh  qquueessttiioonn  
 
At the end of each section, I have outlined the empirical and theoretical lessons that I have 
learned from my ethnographic interpretations. In this section, I answer my research question. 
In Table 7.5 I provide an overview of the three ethnographic stories, and per story the zooming 
in and out activities, the focus of the practices, my ethnographic interpretations resulting into 
descriptions of specific social or material elements, activities, practices or transformations, and 
empirical and theoretical lessons learned unfolding from my meaning-making practices. In 
Chapter 8 I discuss the theoretical lessons more in detail and connect these lessons with the 
academic knowledge on rankings and sociomaterial practices.   
 
TTaabbllee  77..55  OOvveerrvviieeww  ooff  ffiinnddiinnggss    
 

77..11  TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattoollooggyy  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming in 
Rheumatic care 
practice 

- DAS28-score and a tight-
control-strategy 
- Protocols 

Gaining a detailed 
understanding of: 
 
(1) What the rheumatic care 
practice was;  
 
(2) The history and context 
of the rheumatic care 
practice;  
 
(3) The diffractions – 
transformations - of practices 
at The Hospital, and The 
Hospital itself; and  
 
(4) The becoming of a 
ranking practice.  

(1) The rheumatic care 
practice is sociomaterial 
and temporal in nature: It 
consists of and is 
constituted by various 
social and material 
elements and activities 
that are open to change.  
 
(2) Production of rankings: 
Rankings are constituted 
in local practices 

Zooming in on 
diffractions 

Rheumatic care 
practice 

- Protocol-based electronic 
medical record  
- Centre for Measurement 

Zooming out on 
diffractions The Hospital 

- Position for nurses 
- Restructuring of the ward 
- Protocolised and 
standardised rheumatic 
care practices 
- The becoming of a 
ranking practice 
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77..22  IInnvveennttoorryy  ooff  vviissuuaalliissaattiioonnss  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming in 
Ranking 
practice 

- HospitalMirror 
- DAS28-Benchmark 
- Quality Doctors 
- DAS28-Battle 

Gaining a detailed 
understanding of: 
 
(1) What the ranking 
practice was;  
 
(3) The history and context 
of the ranking practice;  
 
(3) The diffractions – 
transformations - of the 
ranking practice for its own 
reconfigurations, the 
rheumatic care practice and 
The Hospital.   

(1) Production and 
reconfiguration of 
rankings: The ranking 
practice is sociomaterial 
and temporal in nature: It 
consists of and is 
constituted by various 
social and material 
elements and activities 
that are open to change.  
 
(2) Connecting practices: 
The ranking practice and 
the rheumatic care 
practice were continuously 
connected through which 
they reconfigured in form 
and meaning and through 
which they transformed 
the rheumatology 
department – The 
Hospital. 
 
(2) The enactment of 
rankings: The ranking 
numbers in The 
HospitalMirror did not 
represent what they 
intended to: (1) There was 
a mismatch between what 
was measured (quality of a 
rheumatologist) and the 
meaning of the measured 
number (the disease 
activity of a patient); and 
(2) Measuring the quality 
of a rheumatologist, 
changed his activities in 
practicing care, through 
which the number in the 
rankings did not represent 
his/her performance 
anymore.  
 

Zooming in on 
diffractions 

Ranking 
practice 

- New ranking benchmarks 
- Fancy and colourful 
rankings 
- Mirrorsessions 

Zooming out on 
diffractions 

Rheumatic care 
practice 

- Ranking-based-rheumatic 
care 

Zooming out on 
diffractions 

The Hospital 

- Position for 
rheumatologists 
- Position for patients 
- Relation rheumatologists-
patients 
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the first step in the becoming of the quality reporting practice, another sociomaterial practice 
consisting of and constituted by social and material elements and activities.  
 
77..44  AAnnsswweerriinngg  mmyy  rreesseeaarrcchh  qquueessttiioonn  
 
At the end of each section, I have outlined the empirical and theoretical lessons that I have 
learned from my ethnographic interpretations. In this section, I answer my research question. 
In Table 7.5 I provide an overview of the three ethnographic stories, and per story the zooming 
in and out activities, the focus of the practices, my ethnographic interpretations resulting into 
descriptions of specific social or material elements, activities, practices or transformations, and 
empirical and theoretical lessons learned unfolding from my meaning-making practices. In 
Chapter 8 I discuss the theoretical lessons more in detail and connect these lessons with the 
academic knowledge on rankings and sociomaterial practices.   
 
TTaabbllee  77..55  OOvveerrvviieeww  ooff  ffiinnddiinnggss    
 

77..11  TThhee  cchhoorreeooggrraapphhyy  ooff  rrhheeuummaattoollooggyy  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming in 
Rheumatic care 
practice 

- DAS28-score and a tight-
control-strategy 
- Protocols 

Gaining a detailed 
understanding of: 
 
(1) What the rheumatic care 
practice was;  
 
(2) The history and context 
of the rheumatic care 
practice;  
 
(3) The diffractions – 
transformations - of practices 
at The Hospital, and The 
Hospital itself; and  
 
(4) The becoming of a 
ranking practice.  

(1) The rheumatic care 
practice is sociomaterial 
and temporal in nature: It 
consists of and is 
constituted by various 
social and material 
elements and activities 
that are open to change.  
 
(2) Production of rankings: 
Rankings are constituted 
in local practices 

Zooming in on 
diffractions 

Rheumatic care 
practice 

- Protocol-based electronic 
medical record  
- Centre for Measurement 

Zooming out on 
diffractions The Hospital 

- Position for nurses 
- Restructuring of the ward 
- Protocolised and 
standardised rheumatic 
care practices 
- The becoming of a 
ranking practice 
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77..22  IInnvveennttoorryy  ooff  vviissuuaalliissaattiioonnss  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming in 
Ranking 
practice 

- HospitalMirror 
- DAS28-Benchmark 
- Quality Doctors 
- DAS28-Battle 

Gaining a detailed 
understanding of: 
 
(1) What the ranking 
practice was;  
 
(3) The history and context 
of the ranking practice;  
 
(3) The diffractions – 
transformations - of the 
ranking practice for its own 
reconfigurations, the 
rheumatic care practice and 
The Hospital.   

(1) Production and 
reconfiguration of 
rankings: The ranking 
practice is sociomaterial 
and temporal in nature: It 
consists of and is 
constituted by various 
social and material 
elements and activities 
that are open to change.  
 
(2) Connecting practices: 
The ranking practice and 
the rheumatic care 
practice were continuously 
connected through which 
they reconfigured in form 
and meaning and through 
which they transformed 
the rheumatology 
department – The 
Hospital. 
 
(2) The enactment of 
rankings: The ranking 
numbers in The 
HospitalMirror did not 
represent what they 
intended to: (1) There was 
a mismatch between what 
was measured (quality of a 
rheumatologist) and the 
meaning of the measured 
number (the disease 
activity of a patient); and 
(2) Measuring the quality 
of a rheumatologist, 
changed his activities in 
practicing care, through 
which the number in the 
rankings did not represent 
his/her performance 
anymore.  
 

Zooming in on 
diffractions 

Ranking 
practice 

- New ranking benchmarks 
- Fancy and colourful 
rankings 
- Mirrorsessions 

Zooming out on 
diffractions 

Rheumatic care 
practice 

- Ranking-based-rheumatic 
care 

Zooming out on 
diffractions 

The Hospital 

- Position for 
rheumatologists 
- Position for patients 
- Relation rheumatologists-
patients 

7
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Based on the empirical and theoretical lessons learned, I have gained rich knowledge about the 
role rankings play in an organisation. Since the empirical nature of my research question, I am 
now able to answer my research question.  
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform the ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
To structure my answer, I have divided the question into three parts (1) the production 
(constitution) of rankings; (2) the enactment of rankings; and (3) the unfolding consequences 
for the reconfiguration of rankings, daily rheumatic care practices and of other organisational 
practices at the hospital.  
 
PPrroodduuccttiioonn  ooff  rraannkkiinnggss.. The sociomaterial practices that played a role in the constitution and 
enactment of the ranking practice were the daily rheumatic care practices: rankings were 
produced in reoccurring rheumatic care practices. Through the standardisation and 
protocolisation of the rheumatic care practices, the rheumatologists and nurses had to report 
lots of information about the rheumatic care they provided to patients. For instance, measured 
and calculated DAS28 scores, patients’ (historical) medication prescriptions, and applications 
for additional blood tests or X-rays. All these recordings of medical information (data) were 
part of and came into being within the rheumatic care practice and were recorded into the 
electronic medical record. The electronic medical record formed a database of information and, 
as such, opened up the opportunity to collect, analyse, visualise and evaluate data about 
rheumatic care that was provided to patients. All these measurements and recording activities 
of the rheumatic care practice thus made visualising the recorded data possible. These 

77..33  TThhee  ppllaassttiicciittyy  ooff  rraannkkiinnggss  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming out The Hospital - The becoming of a quality 
reporting practice 

Gaining a detailed 
understanding of: 
 
(1) What the quality 
reporting practice was;  
 
(2) The history and context 
of the quality reporting 
practice; 
 
(3) The diffractions – 
transformations - of the 
quality reporting practices 
for the local Dutch hospital 
at large. 

(1) Connecting practices:  
From the connected 
ranking and rheumatic 
care practice a new 
practice unfolded: The 
quality reporting practice. 
This practice was 
sociomaterial in nature 
and its becoming had 
transformations for the 
local Dutch hospital at 
large.  
 

Zooming in 
Quality 
reporting 
practice 

- Hospital Facts  
- HospitalFacts Council 
- Quality reporting 
activities 

Zooming out on 
diffractions The Hospital 

- Quality Doctors 2.0 
- Quality reporting 
practices at The Hospital 
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visualisations were performed in the form of rankings and consequently unfolded into a ranking 
dashboard and ranking-related activities. 
 
In other words, the standardised and protocolised rheumatic care practices opened up the 
possibility for the appearance, or - the becoming – of the ranking practice. This means that 
one practice (rankings) unintendedly emerged from another practice (the rheumatic care 
practice) rather than that those rankings were a pre-defined system that was intentionally 
implemented into the rheumatic care practice by the rheumatologists or the head of the 
department.  
 
EEnnaaccttmmeenntt  ooff  rraannkkiinnggss..  After the becoming (appearance) of the ranking practice, the rankings 
were enacted in daily rheumatic care practices and started to play a significant role in 
rheumatologists’ daily care activities. The enactment of the ranking practice in daily rheumatic 
care practices means that the ranking practice was connected with the rheumatic care 
practices: some of the social and material elements of the rheumatic care practices became also 
part of the ranking practice through which these practices became entangled. For instance, the 
DAS28 score. Taking a closer look at the DAS28 quality indicator, this indicator measures the 
disease activity of a patient with rheumatoid arthritis and is based on their blood score, their 
(subjective) pain score and a (subjective) physical analysis of a nurse or rheumatologists at 
the patient. At the same time, however, the DAS28 benchmark in the rankings represented 
the quality of the rheumatologists: having an average score of 2.6 or higher, the rheumatologist 
became a bad-performing rheumatologist. A similar example is related to the application for 
X-rays and blood tests. These applications were essential care activities in the daily rheumatic 
care practices, but transformed over time also into benchmarks that were displayed (visualised) 
in the ranking dashboard - The HospitalMirror: the lower the number in the ranking, the 
better the performance of the rheumatologists.  
 
The ranking benchmarks were thus originally medical activities and/or decisions performed by 
rheumatologists during daily rheumatic care practices, but at the same time, also used for 
valuing and ranking the rheumatologist’s performance in The HospitalMirror. Since their 
double meaning in daily rheumatic care practices, the ranking benchmarks and the dashboard 
started to play a significant role in daily rheumatic care practices. These examples show that 
after the initial appearance, the enactment of rankings in daily rheumatic care practices took 
place, which can thus be explained as a result of the entangled practices of rheumatic care and 
rankings. Without rheumatic care practices measurement, calculation, and visualisation of 
quality indicators would never have existed, and without ranking practices, the quality 
indicators would not have become a performance measure that enacted an important role in 
daily rheumatic care practices. 
 
Analysing my data, I question whether rankings serve a representational role, and argue that 
there is a disconnection between what rankings in The HospitalMirror represent and what they 
measure. The DAS28 benchmark represented the performance of the rheumatologists, while it 
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Based on the empirical and theoretical lessons learned, I have gained rich knowledge about the 
role rankings play in an organisation. Since the empirical nature of my research question, I am 
now able to answer my research question.  
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform the ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
To structure my answer, I have divided the question into three parts (1) the production 
(constitution) of rankings; (2) the enactment of rankings; and (3) the unfolding consequences 
for the reconfiguration of rankings, daily rheumatic care practices and of other organisational 
practices at the hospital.  
 
PPrroodduuccttiioonn  ooff  rraannkkiinnggss.. The sociomaterial practices that played a role in the constitution and 
enactment of the ranking practice were the daily rheumatic care practices: rankings were 
produced in reoccurring rheumatic care practices. Through the standardisation and 
protocolisation of the rheumatic care practices, the rheumatologists and nurses had to report 
lots of information about the rheumatic care they provided to patients. For instance, measured 
and calculated DAS28 scores, patients’ (historical) medication prescriptions, and applications 
for additional blood tests or X-rays. All these recordings of medical information (data) were 
part of and came into being within the rheumatic care practice and were recorded into the 
electronic medical record. The electronic medical record formed a database of information and, 
as such, opened up the opportunity to collect, analyse, visualise and evaluate data about 
rheumatic care that was provided to patients. All these measurements and recording activities 
of the rheumatic care practice thus made visualising the recorded data possible. These 

77..33  TThhee  ppllaassttiicciittyy  ooff  rraannkkiinnggss  

AAccttiivviittiieess  ooff  
zzoooommiinngg  iinn//oouutt  

FFooccuuss  oonn  aa  
pprraaccttiiccee  oorr  TThhee  
HHoossppiittaall  

SSoocciiaall  aanndd  mmaatteerriiaall  
eelleemmeennttss,,  aanndd  aaccttiivviittiieess  

EEmmppiirriiccaall  LLeessssoonnss  TThheeoorreettiiccaall  lleessssoonnss  

Zooming out The Hospital - The becoming of a quality 
reporting practice 

Gaining a detailed 
understanding of: 
 
(1) What the quality 
reporting practice was;  
 
(2) The history and context 
of the quality reporting 
practice; 
 
(3) The diffractions – 
transformations - of the 
quality reporting practices 
for the local Dutch hospital 
at large. 

(1) Connecting practices:  
From the connected 
ranking and rheumatic 
care practice a new 
practice unfolded: The 
quality reporting practice. 
This practice was 
sociomaterial in nature 
and its becoming had 
transformations for the 
local Dutch hospital at 
large.  
 

Zooming in 
Quality 
reporting 
practice 

- Hospital Facts  
- HospitalFacts Council 
- Quality reporting 
activities 

Zooming out on 
diffractions The Hospital 

- Quality Doctors 2.0 
- Quality reporting 
practices at The Hospital 
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visualisations were performed in the form of rankings and consequently unfolded into a ranking 
dashboard and ranking-related activities. 
 
In other words, the standardised and protocolised rheumatic care practices opened up the 
possibility for the appearance, or - the becoming – of the ranking practice. This means that 
one practice (rankings) unintendedly emerged from another practice (the rheumatic care 
practice) rather than that those rankings were a pre-defined system that was intentionally 
implemented into the rheumatic care practice by the rheumatologists or the head of the 
department.  
 
EEnnaaccttmmeenntt  ooff  rraannkkiinnggss..  After the becoming (appearance) of the ranking practice, the rankings 
were enacted in daily rheumatic care practices and started to play a significant role in 
rheumatologists’ daily care activities. The enactment of the ranking practice in daily rheumatic 
care practices means that the ranking practice was connected with the rheumatic care 
practices: some of the social and material elements of the rheumatic care practices became also 
part of the ranking practice through which these practices became entangled. For instance, the 
DAS28 score. Taking a closer look at the DAS28 quality indicator, this indicator measures the 
disease activity of a patient with rheumatoid arthritis and is based on their blood score, their 
(subjective) pain score and a (subjective) physical analysis of a nurse or rheumatologists at 
the patient. At the same time, however, the DAS28 benchmark in the rankings represented 
the quality of the rheumatologists: having an average score of 2.6 or higher, the rheumatologist 
became a bad-performing rheumatologist. A similar example is related to the application for 
X-rays and blood tests. These applications were essential care activities in the daily rheumatic 
care practices, but transformed over time also into benchmarks that were displayed (visualised) 
in the ranking dashboard - The HospitalMirror: the lower the number in the ranking, the 
better the performance of the rheumatologists.  
 
The ranking benchmarks were thus originally medical activities and/or decisions performed by 
rheumatologists during daily rheumatic care practices, but at the same time, also used for 
valuing and ranking the rheumatologist’s performance in The HospitalMirror. Since their 
double meaning in daily rheumatic care practices, the ranking benchmarks and the dashboard 
started to play a significant role in daily rheumatic care practices. These examples show that 
after the initial appearance, the enactment of rankings in daily rheumatic care practices took 
place, which can thus be explained as a result of the entangled practices of rheumatic care and 
rankings. Without rheumatic care practices measurement, calculation, and visualisation of 
quality indicators would never have existed, and without ranking practices, the quality 
indicators would not have become a performance measure that enacted an important role in 
daily rheumatic care practices. 
 
Analysing my data, I question whether rankings serve a representational role, and argue that 
there is a disconnection between what rankings in The HospitalMirror represent and what they 
measure. The DAS28 benchmark represented the performance of the rheumatologists, while it 
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measures the disease activity of patients. The same goes for the X-ray and blood tests 
benchmarks, which measure the number of applications rather than the quality – performance 
– of the rheumatologists. The rankings thus became delusive: they gave a false or misleading 
impression about the represented performances of the rheumatologists. 
 
Moreover, the enactment of the DAS28 benchmark in daily rheumatic care practices also 
transformed rheumatologists’ daily care practices. When the DAS28-score and X-ray/blood 
test applications became performance measures in The HospitalMirror rankings, the 
rheumatologists performances were measured which made them changing their rheumatic care 
practices. They aimed for achieving the lowest scores on these measures and thus a high 
position in the ranking, since this would make them a star performing rheumatologist. This 
means that the moment that the rheumatologists’ performance was measured they changed 
the way they provided rheumatic care, through which the numbers in The HospitalMirror did 
not represent the current performance of the rheumatologists anymore: The numbers in the 
rankings rather represented a performance that was already changed. I call this the quantum 
effect of rankings: the moment that one’s performance is measured, the measured reality 
changes, through which the rankings are not able to represent the reality that they intend to. 
 
In summary, the enactment of rankings had consequences for their representational function, 
since ranked numbers in The HospitalMirror did not represent what they intended to: (1) 
There was a mismatch between what was measured (quality of a rheumatologist) and the 
meaning of the measured number (the disease activity of a patient); and (2) Measuring the 
quality of a rheumatologist, changed his/her activities in practising care, through which the 
numbers in the rankings did not represent his/her performance anymore – ranking’s quantum 
effect.  
 
RReeccoonnffiigguurraattiioonnss  ooff  rraannkkiinnggss,,  ddaaiillyy  rrhheeuummaattiicc  ccaarree  pprraaccttiicceess  aanndd  ootthheerr  oorrggaanniissaattiioonnaall  pprraaccttiicceess..  
Resulting from these entangled practices of rankings and rheumatic care both practices 
transformed in the rheumatology ward and a new practice unfolded at the local Dutch hospital 
at large. I explain such reconfigurations from the Baradian sociomaterial assumption that 
practices have a temporal nature and are open to change: The social and material elements 
and activities change in form and meaning.  
 
For instance, The HospitalMirror, a material element of the ranking practice, reconfigured 
from a complex software system that only provided simple visualisations of a few rheumatic 
care quality indicators into a fancy, comprehensible, user-friendly online software system that 
had the functionality to produce many types and forms of fancy and colourful ranking 
visualisations. Another major reconfiguration within the ranking practice was the becoming of 
more and more benchmarks. Besides this change in the form of rankings, also its meaning 
changed since the new quality indicators and benchmarks enacted an important position in 
the daily rheumatic care practices of rheumatologists. 
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The rheumatic care practice was also reconfigured. The HospitalMirror became such a 
meaningful material element in providing rheumatic care to patients at the outpatient clinic, 
that it transformed how rheumatologists practised rheumatic care. The continuous presence of 
The HospitalMirror substantially increased focus on the DAS28 activities during daily 
rheumatic care practices. Especially because of the impact on their personal performance 
scores, individual rheumatologists felt the need to fill in and complete the DAS28-Calculator 
in the protocol-based electronic medical record during patient consultations in order to have a 
score in The HospitalMirror. Some of the rheumatologists even re-opened medical files to check 
or complete the DAS28-Calculator to ultimately achieve a better score in The HospitalMirror. 
As such, the becoming of the rankings unfolded into new legitimate ways of working through 
which these daily rheumatic care practices transformed,  
 
The connections between the practices also challenged ways of working that used to be 
legitimate in providing rheumatic care to patients. In these challenging processes 
transformations unfolded in the form of boundaries, inclusions and exclusions of particular 
rheumatic care activities that were performed, or not performed. In the flow of practising 
rheumatic care, meaningful activities became thus those activities that were related to the 
rankings, like DAS28-scores, and as such became included in the daily care practices. Hence, 
without rheumatic care, there was no ranking, and without rankings, there was no rheumatic 
care (in the way it was at The Hospital). Consequently, the rheumatic care practices 
transformed into ranking-based-rheumatic care practices.  
 
Another consequence is the reconfiguration of rheumatologists’ identities. The DAS28-scores 
that resulted from measurement and calculation activities during daily rheumatic care 
practices became visualised in non-anonymous rankings in The HospitalMirror. These rankings, 
which inherently and immediately produced distinctions between the ranked items, defined 
who were ‘good performing rheumatologists’ and ‘who provided high quality’, and who did 
not. Rheumatologists’ identities were thus not only transformed into Quality Doctors who 
functioned as ‘Ranking Champions’ aiming for maximal transparency by standardising, 
measuring and visualising as many elements of daily rheumatic care practices as possible, but 
also in star performing or bad performing rheumatologists as a consequence of the ranking 
dashboard – The HospitalMirror.  
 
A final consequence for the organisation at large was the becoming of a new practice. From 
the entangled ranking and rheumatic care practices also a new sociomaterial practice unfolded: 
a quality reporting practice. When The HospitalMirror was further developed and became a 
tool that visualised the performances of rheumatologists in fancy colourful graphs, the Quality 
Doctors became so enthusiastic that they argued that other departments should work with 
this tool as well and they wanted to share this with the outside world. Consequently, they 
started to discuss opportunities with the Board of Directions, and that was the first step in 
the becoming of the quality reporting practice. The quality reporting practice consisted of 
social elements like a quality reporting coordinator and a group of the head of medical 
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measures the disease activity of patients. The same goes for the X-ray and blood tests 
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Moreover, the enactment of the DAS28 benchmark in daily rheumatic care practices also 
transformed rheumatologists’ daily care practices. When the DAS28-score and X-ray/blood 
test applications became performance measures in The HospitalMirror rankings, the 
rheumatologists performances were measured which made them changing their rheumatic care 
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from a complex software system that only provided simple visualisations of a few rheumatic 
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rheumatic care activities that were performed, or not performed. In the flow of practising 
rheumatic care, meaningful activities became thus those activities that were related to the 
rankings, like DAS28-scores, and as such became included in the daily care practices. Hence, 
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that resulted from measurement and calculation activities during daily rheumatic care 
practices became visualised in non-anonymous rankings in The HospitalMirror. These rankings, 
which inherently and immediately produced distinctions between the ranked items, defined 
who were ‘good performing rheumatologists’ and ‘who provided high quality’, and who did 
not. Rheumatologists’ identities were thus not only transformed into Quality Doctors who 
functioned as ‘Ranking Champions’ aiming for maximal transparency by standardising, 
measuring and visualising as many elements of daily rheumatic care practices as possible, but 
also in star performing or bad performing rheumatologists as a consequence of the ranking 
dashboard – The HospitalMirror.  
 
A final consequence for the organisation at large was the becoming of a new practice. From 
the entangled ranking and rheumatic care practices also a new sociomaterial practice unfolded: 
a quality reporting practice. When The HospitalMirror was further developed and became a 
tool that visualised the performances of rheumatologists in fancy colourful graphs, the Quality 
Doctors became so enthusiastic that they argued that other departments should work with 
this tool as well and they wanted to share this with the outside world. Consequently, they 
started to discuss opportunities with the Board of Directions, and that was the first step in 
the becoming of the quality reporting practice. The quality reporting practice consisted of 
social elements like a quality reporting coordinator and a group of the head of medical 
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departments, material elements like the quality report itself, and lots of activities including 
collecting data, negotiating visualisations, and publishing the report. Hence, from connecting 
practices, a new practice come into being. What we can learn from this PhD research is that 
such a becoming does not only have to be a huge event, but even a small change in a social or 
material element can play a significant role in the becoming of a new practice. 
 
Hence, engaging with a Baradian approach to sociomaterial practices enabled me to study and 
explain how rankings work in an organisation: the way a ranking practice comes into being 
and transforms in daily organisational practices, which sociomaterial practices are essential in 
their becoming and reconfiguration, and which consequences unfold from their becoming and 
reconfiguration for organisational practices, and the organisation at large. 
 
77..55  CCoonncclluussiioonn  
 
In this chapter, I have presented my ethnographic interpretations of studying rankings at a 
rheumatology ward of a local Dutch hospital. More specifically, I have explored rankings as a 
sociomaterial valuation practice and thus focused on the social and material elements and 
activities that the practice consisted of and was constituted by. By continuously practising 
zooming in and out activities I have gained a detailed understanding of a ranking practice in 
a healthcare organisation. At the end of each section, I have outlined the empirical and 
theoretical lessons that I have learned from my ethnographic interpretations. Based on these 
rich insights I have answered my research question. In the following chapter, I discuss the 
contribution of these lessons learned to our academic knowledge on rankings and practices by 
engaging with the related academic literature.  
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CChhaapptteerr  88..    
  

DDiissccuussssiioonn  
 
At the start of this chapter, I summarise the answer on my research question. After this 
summary, it is time to theoretically and methodologically reflect on my PhD research. I first 
provide theoretical reflections by going back to our academic knowledge of rankings and 
valuation studies, discussing the theoretical contributions unfolding from this PhD thesis and 
outlining specific suggestions for future research avenues. After these theoretical reflections 
and contributions, I reflect on my methodology and propose a new way of doing an 
organisational ethnography: an Ethnography of Diffractivity. Since it is not my aim to only 
provide another Baradian-like sociomaterial theoretical account like many organisational 
scholars already have done (Carlile, Nicolini, Langley & Tsoukas, 2013; Gherardi, 2016; Hultin 
& Mähring, 2017; Hultin & Introna, 2019; Orlikowski & Scott, 2015; Scott & Orlikowski, 2014), 
I rather provide concrete methodological hands-on suggestions that enable scholars who engage 
with an ontology of becoming. I close this chapter by outlining specific methodological 
contributions and recommendations for future research avenues.  
 
88..11  SSuummmmaarryy  rreesseeaarrcchh  qquueessttiioonn  
 
In this PhD research, I engaged with a Baradian sociomaterial approach and performed an 
organisational ethnography to study rankings in a local Dutch hospital. This means that I 
conceptualised rankings as a sociomaterial valuation practice to study the production and 
reconfiguration of rankings and the unfolding (organisational) consequences. The research 
question that was at stake in the PhD thesis was as follows:  
 
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform this ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
What we have empirically learned from this PhD thesis is that rankings were locally 
constituted in daily rheumatic care practices. The standardised and protocolised rheumatic 
care practices opened up the possibility for the becoming of the ranking practice. This means 
that one practice (rankings) unintendedly emerged from another practice (the rheumatic care 
practice) rather than that those rankings were a pre-defined system that was intentionally 
implemented into the rheumatic care practice by the rheumatologists or the head of the 
department. After the becoming of the ranking practice, the rankings were enacted in daily 
rheumatic care practices and started to play a significant role in rheumatologists’ daily care 
activities. The enactment of the ranking practice in daily rheumatic care practices means that 
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the ranking practice was connected with the rheumatic care practices: some of the social and 
material elements of the rheumatic care practices became also part of the ranking practice 
through which these practices became entangled. The enactment of rankings had many 
transforming consequences for changing the ranking practice itself, rheumatologists’ behaviour, 
the rheumatic care practices, and the ward at the local Dutch hospital. The becoming and 
enactment of the rankings also had consequences for their representational function since the 
ranked numbers did not represent what they intended to: (1) there was a mismatch between 
what was measured (quality of a rheumatologist) and the meaning of the measured number 
(the disease activity of a patient); and (2) measuring the quality of a rheumatologist, changed 
his/her activities in practising care, through which the numbers in the rankings did not 
represent his/her performance anymore.  
 
Hence, engaging with a Baradian approach to sociomaterial practices enabled me to study and 
explain how rankings work in an organisation: the way a ranking practice came into being and 
transformed in daily organisational practices, which sociomaterial practices were essential in 
their becoming and reconfiguration, and which consequences unfolded from their becoming and 
reconfiguration for organisational practices and the organisation at large. 
 
After this summary (see Chapter 7 for an elaborated version), I will now turn to my theoretical 
and methodological reflections.  
 
88..22  TThheeoorreettiiccaall  rreefflleeccttiioonnss::  TToowwaarrddss  tthhee  DDiiffffrraaccttiivviittyy  ooff  rraannkkiinnggss  
 
At the beginning of the academic ranking debate, many academic ranking scholars critiqued 
the representational function of rankings by expressing their concerns about the underlying 
methodological processes, including processes of commensuration and quantification (see for 
example the work of McDonough et al. (1997) and Monks & Ehrenberg (1999)). Over time 
academic ranking scholars argued that we should go beyond solely critiquing the 
representational function of rankings (e.g. Doganova et al. 2018; Jürgenmeyer & Krenn, 2016; 
Mennick & Sjögren, 2015). For instance, Doganova et al. (2018) argue that in order to enhance 
our academic knowledge of rankings we have to move beyond pre-existing assumptions about 
values and problematising the notion of values, their makings, and consequences (Doganova 
et al., 2018, p. 84-85). I have responded to their suggestion by studying the production, 
reconfiguration, and enactment of rankings. In what follows I discuss my contributions to the 
academic ranking debate by discussing what I have theoretically learned from conceptualising 
rankings as a sociomaterial valuation practice and studying rankings in an organisation. I first 
discuss the contribution of conceptualising rankings as a sociomaterial valuation practice 
(8.2.1), which is followed by an outline of additional insights about rankings that move beyond 
our academic knowledge on representativity (8.2.2), reactivity and performativity of rankings 
(8.2.3). I then discuss new insights from this PhD study to our knowledge on the production 
of rankings (8.2.4). I close this section by presenting how this PhD connects and contributes 
to the work of valuation studies scholars specifically (8.2.5 and 8.2.6).  
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summary, it is time to theoretically and methodologically reflect on my PhD research. I first 
provide theoretical reflections by going back to our academic knowledge of rankings and 
valuation studies, discussing the theoretical contributions unfolding from this PhD thesis and 
outlining specific suggestions for future research avenues. After these theoretical reflections 
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practice in a local Dutch hospital and which unfolding consequences transform this ranking 
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What we have empirically learned from this PhD thesis is that rankings were locally 
constituted in daily rheumatic care practices. The standardised and protocolised rheumatic 
care practices opened up the possibility for the becoming of the ranking practice. This means 
that one practice (rankings) unintendedly emerged from another practice (the rheumatic care 
practice) rather than that those rankings were a pre-defined system that was intentionally 
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department. After the becoming of the ranking practice, the rankings were enacted in daily 
rheumatic care practices and started to play a significant role in rheumatologists’ daily care 
activities. The enactment of the ranking practice in daily rheumatic care practices means that 
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the ranking practice was connected with the rheumatic care practices: some of the social and 
material elements of the rheumatic care practices became also part of the ranking practice 
through which these practices became entangled. The enactment of rankings had many 
transforming consequences for changing the ranking practice itself, rheumatologists’ behaviour, 
the rheumatic care practices, and the ward at the local Dutch hospital. The becoming and 
enactment of the rankings also had consequences for their representational function since the 
ranked numbers did not represent what they intended to: (1) there was a mismatch between 
what was measured (quality of a rheumatologist) and the meaning of the measured number 
(the disease activity of a patient); and (2) measuring the quality of a rheumatologist, changed 
his/her activities in practising care, through which the numbers in the rankings did not 
represent his/her performance anymore.  
 
Hence, engaging with a Baradian approach to sociomaterial practices enabled me to study and 
explain how rankings work in an organisation: the way a ranking practice came into being and 
transformed in daily organisational practices, which sociomaterial practices were essential in 
their becoming and reconfiguration, and which consequences unfolded from their becoming and 
reconfiguration for organisational practices and the organisation at large. 
 
After this summary (see Chapter 7 for an elaborated version), I will now turn to my theoretical 
and methodological reflections.  
 
88..22  TThheeoorreettiiccaall  rreefflleeccttiioonnss::  TToowwaarrddss  tthhee  DDiiffffrraaccttiivviittyy  ooff  rraannkkiinnggss  
 
At the beginning of the academic ranking debate, many academic ranking scholars critiqued 
the representational function of rankings by expressing their concerns about the underlying 
methodological processes, including processes of commensuration and quantification (see for 
example the work of McDonough et al. (1997) and Monks & Ehrenberg (1999)). Over time 
academic ranking scholars argued that we should go beyond solely critiquing the 
representational function of rankings (e.g. Doganova et al. 2018; Jürgenmeyer & Krenn, 2016; 
Mennick & Sjögren, 2015). For instance, Doganova et al. (2018) argue that in order to enhance 
our academic knowledge of rankings we have to move beyond pre-existing assumptions about 
values and problematising the notion of values, their makings, and consequences (Doganova 
et al., 2018, p. 84-85). I have responded to their suggestion by studying the production, 
reconfiguration, and enactment of rankings. In what follows I discuss my contributions to the 
academic ranking debate by discussing what I have theoretically learned from conceptualising 
rankings as a sociomaterial valuation practice and studying rankings in an organisation. I first 
discuss the contribution of conceptualising rankings as a sociomaterial valuation practice 
(8.2.1), which is followed by an outline of additional insights about rankings that move beyond 
our academic knowledge on representativity (8.2.2), reactivity and performativity of rankings 
(8.2.3). I then discuss new insights from this PhD study to our knowledge on the production 
of rankings (8.2.4). I close this section by presenting how this PhD connects and contributes 
to the work of valuation studies scholars specifically (8.2.5 and 8.2.6).  
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88..22..11  TThhee  ssoocciioommaatteerriiaall  ddyynnaammiiccss  ooff  rraannkkiinnggss::  MMoovviinngg  bbeeyyoonndd  ttrraaddiittiioonnaall  ccoonncceeppttuuaalliissaattiioonnss  
ooff  rraannkkiinnggss    
 
In this PhD research, I have conceptualised rankings as a sociomaterial valuation practice by 
building on Barad’s work on sociomaterial practices. Such a conceptualisation goes beyond the 
conceptualisation of other academic ranking scholars, as discussed in Chapter 2. They, for 
instance, adopt a social constructivist ontology to study the powerful consequences of rankings 
to better understand and explain on how rankings reactively induce people’s responses (e.g. 
Espeland & Sauder, 2007; Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & 
Lancaster, 2006). In their studies, rankings are conceptualised as an instrument that is socially 
constructed. In addition, my conceptualisation also goes beyond the ranking conceptualisation 
of the academic ranking scholars who engage with Actor-Network-Theory and adopt a 
relativist ontology (e.g. Jeacle & Carter, 2011; Kornberger & Carter, 2010; Mehrpouya & 
Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock, D’Adderio, Williams, & Leforestier, 2018; 
Wallenburg et al., 2019). Although the Actor-Network-Theory ranking scholars also view 
rankings as relative in their existence and constitutive of a temporal open-ended reality, they 
conceptualise rankings as actors that have already become into existence before they interact 
with other actors. Rather than an already existing actor in a specific form with a specific 
meaning, I conceptualised rankings as a temporal open-ended sociomaterial practice that is 
continuously in diffractive becoming.  
 
By studying rankings as a sociomaterial valuation practice I respond to calls from sociomaterial 
and organisational scholars such as Kornberger (2017) and Orlikowski & Scott (2014), who 
suggest more research on valuation practices by engaging with the work of Barad on 
sociomaterial practices. By conceptualising rankings as a sociomaterial valuation practice I was 
able to develop a dynamic and profound understanding of rankings. Essential to this 
conceptualisation is that rankings consist of and are constituted by social and material 
elements and activities and that they have a temporal character which means that they are 
always open to a change in their form and meaning when enacted in local practices. Rankings 
include material elements as a dashboard, targets and benchmarks, social elements as the 
persons or organisations being ranked or the persons who work with the rankings, and activities 
such as measuring, valuing, assigning value to, evaluating and visualising performances of these 
persons or organisations. As we have seen in Chapter 7, all these social and material elements 
and activities continuously change in form and meaning. Studying rankings as a sociomaterial 
valuation practice thus enabled me to go deeper into the heart of the ranking practice: to 
unravel how rankings unfolded from daily care practices and which specific social and material 
elements and activities played a role in the production, reconfiguration, and enactment of the 
rankings. In other words, rankings are dynamic sociomaterial valuation practices. They are 
thus more than only an instrument that measures and visualises performances of individuals 
or organisations, and also more than a value, or solely an activity of valuing and assigning 
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value to. Hence, engaging with a Baradian sociomaterial perspective broadens our theoretical 
knowledge of rankings. 
 

 
 
88..22..22  TThhee  qquuaannttuumm  eeffffeecctt  ooff  rraannkkiinnggss::  MMoovviinngg  bbeeyyoonndd  tthhee  rreepprreesseennttaattiivviittyy  ooff  rraannkkiinnggss  
 
The academic ranking debate started with critiquing the representational function of rankings. 
I contribute to this debate by providing an additional explanation of why rankings have 
difficulties in representing a certain (organisational) reality – the performances of individuals 
or an organisation. Academic ranking scholars, for instance, explain rankings’ 
misrepresentations by processes of quantification and commensuration (see Chapter 2) or by 
referring to the methodological variabilities and inaccuracies – so called the plasticity and 
fictionality of valuations (Carruthers & Kim, 2011; Mennicken & Power, 2015; Mennicken & 
Sjögren, 2015). For example, Sauder & Espeland emphasise the methodological problems of 
the rankings and argue that:  
 
“The ranking presents just one of many possible – and equally justifiable – ways to conceptualize 
law school quality. […] Rankings incorporate only a limited range of the possible indicators of 
quality, typically including factors that are easy to measure, widely available and standardized. 
The more attention that is focused on rankings, the more likely it is that other distinctive 
characteristics of quality are neglected” (2006, p.215; 226).  
 
In my PhD research, I have observed many similar issues of representativity as presented in 
the quote, but I move beyond critiquing the representational function of rankings based on 
their methodological inaccuracies and their underlying quantification processes and explain 
rankings’ misrepresentational function differently.  
 
For example, at The Hospital the performances of the rheumatologists were also measured 
based on easily measurable and widely available rheumatic care quality outcome measures, 
which were standardised and protocolised activities in daily rheumatic care practices, like the 
DAS28 or the number of X-ray applications. Based on the outcomes of these measures, the 
rankings showed how good, or bad, rheumatologists performed in providing high-quality care. 
These measures were, however, are only one possible way of measuring the quality of care and 

Contribution: Engaging with a Baradian sociomaterial perspective broadens our 
theoretical knowledge of rankings since it enables us to enrich our understanding 
of the sociomaterial nature of a ranking practice. It helps us not only in 
identifying from which sociomaterial practices they unintendedly come into 
being, but also how they reconfigure over time and which transformative 
consequences they have for other connected practices. 
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88..22..11  TThhee  ssoocciioommaatteerriiaall  ddyynnaammiiccss  ooff  rraannkkiinnggss::  MMoovviinngg  bbeeyyoonndd  ttrraaddiittiioonnaall  ccoonncceeppttuuaalliissaattiioonnss  
ooff  rraannkkiinnggss    
 
In this PhD research, I have conceptualised rankings as a sociomaterial valuation practice by 
building on Barad’s work on sociomaterial practices. Such a conceptualisation goes beyond the 
conceptualisation of other academic ranking scholars, as discussed in Chapter 2. They, for 
instance, adopt a social constructivist ontology to study the powerful consequences of rankings 
to better understand and explain on how rankings reactively induce people’s responses (e.g. 
Espeland & Sauder, 2007; Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & 
Lancaster, 2006). In their studies, rankings are conceptualised as an instrument that is socially 
constructed. In addition, my conceptualisation also goes beyond the ranking conceptualisation 
of the academic ranking scholars who engage with Actor-Network-Theory and adopt a 
relativist ontology (e.g. Jeacle & Carter, 2011; Kornberger & Carter, 2010; Mehrpouya & 
Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock, D’Adderio, Williams, & Leforestier, 2018; 
Wallenburg et al., 2019). Although the Actor-Network-Theory ranking scholars also view 
rankings as relative in their existence and constitutive of a temporal open-ended reality, they 
conceptualise rankings as actors that have already become into existence before they interact 
with other actors. Rather than an already existing actor in a specific form with a specific 
meaning, I conceptualised rankings as a temporal open-ended sociomaterial practice that is 
continuously in diffractive becoming.  
 
By studying rankings as a sociomaterial valuation practice I respond to calls from sociomaterial 
and organisational scholars such as Kornberger (2017) and Orlikowski & Scott (2014), who 
suggest more research on valuation practices by engaging with the work of Barad on 
sociomaterial practices. By conceptualising rankings as a sociomaterial valuation practice I was 
able to develop a dynamic and profound understanding of rankings. Essential to this 
conceptualisation is that rankings consist of and are constituted by social and material 
elements and activities and that they have a temporal character which means that they are 
always open to a change in their form and meaning when enacted in local practices. Rankings 
include material elements as a dashboard, targets and benchmarks, social elements as the 
persons or organisations being ranked or the persons who work with the rankings, and activities 
such as measuring, valuing, assigning value to, evaluating and visualising performances of these 
persons or organisations. As we have seen in Chapter 7, all these social and material elements 
and activities continuously change in form and meaning. Studying rankings as a sociomaterial 
valuation practice thus enabled me to go deeper into the heart of the ranking practice: to 
unravel how rankings unfolded from daily care practices and which specific social and material 
elements and activities played a role in the production, reconfiguration, and enactment of the 
rankings. In other words, rankings are dynamic sociomaterial valuation practices. They are 
thus more than only an instrument that measures and visualises performances of individuals 
or organisations, and also more than a value, or solely an activity of valuing and assigning 
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value to. Hence, engaging with a Baradian sociomaterial perspective broadens our theoretical 
knowledge of rankings. 
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The academic ranking debate started with critiquing the representational function of rankings. 
I contribute to this debate by providing an additional explanation of why rankings have 
difficulties in representing a certain (organisational) reality – the performances of individuals 
or an organisation. Academic ranking scholars, for instance, explain rankings’ 
misrepresentations by processes of quantification and commensuration (see Chapter 2) or by 
referring to the methodological variabilities and inaccuracies – so called the plasticity and 
fictionality of valuations (Carruthers & Kim, 2011; Mennicken & Power, 2015; Mennicken & 
Sjögren, 2015). For example, Sauder & Espeland emphasise the methodological problems of 
the rankings and argue that:  
 
“The ranking presents just one of many possible – and equally justifiable – ways to conceptualize 
law school quality. […] Rankings incorporate only a limited range of the possible indicators of 
quality, typically including factors that are easy to measure, widely available and standardized. 
The more attention that is focused on rankings, the more likely it is that other distinctive 
characteristics of quality are neglected” (2006, p.215; 226).  
 
In my PhD research, I have observed many similar issues of representativity as presented in 
the quote, but I move beyond critiquing the representational function of rankings based on 
their methodological inaccuracies and their underlying quantification processes and explain 
rankings’ misrepresentational function differently.  
 
For example, at The Hospital the performances of the rheumatologists were also measured 
based on easily measurable and widely available rheumatic care quality outcome measures, 
which were standardised and protocolised activities in daily rheumatic care practices, like the 
DAS28 or the number of X-ray applications. Based on the outcomes of these measures, the 
rankings showed how good, or bad, rheumatologists performed in providing high-quality care. 
These measures were, however, are only one possible way of measuring the quality of care and 

Contribution: Engaging with a Baradian sociomaterial perspective broadens our 
theoretical knowledge of rankings since it enables us to enrich our understanding 
of the sociomaterial nature of a ranking practice. It helps us not only in 
identifying from which sociomaterial practices they unintendedly come into 
being, but also how they reconfigure over time and which transformative 
consequences they have for other connected practices. 
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only captured a very small characteristic of the total performance of a rheumatologist. The 
rankings were thus rather misrepresentations, they did not represent the quality of care or the 
performance of the rheumatologists. In the rheumatology ward, however, they were believed 
to provide ‘the truth’ about the performances of rheumatologists and the quality of care 
delivered to patients.  
 
Rather than solely methodologically critiquing the variables used to measure and visualise the 
performances of rheumatologists or the quantification processes of the quality of care at The 
Hospital, I have studied the social and material elements that played a role in the ranking 
practice – the sociomaterial valuation practice to better understand the - failing - 
representational function of rankings. Studying the specific social and material elements, how 
they were connected and how they changed over time helped me in enhancing my 
understanding of rankings’ representational function, how the rankings came into being and 
what they were able to from the moment they became alive. What we have seen in Chapter 7 
is that as a result of the entanglement of the ranking and the rheumatic care practice, both 
practices – and their social and material elements – continuously changed. For instance, the 
DAS28-score that turned from being a quality indicator into a ranking benchmark. Whereas 
the DAS28-score thus first measured and represented the disease activity of a patient with 
rheumatoid arthritis, it now turned into representing the quality of a rheumatologists. Such 
transformations unfolded again into transformations within daily rheumatic care practices – 
for instance, the rheumatologists changed their way providing care to patients. Changes in 
care practices ultimately transformed the measurement, valuation and visualisation of the 
rankings, and thus changed again the measured reality that the rankings represented (the 
measured quality of care and/or of the rheumatologists).  
 
In other words, what my study has shown, is that the moment the rankings become alive, and 
the measurement, calculation, and valuation activities start, the practice connects – intra-acts 
- to other practices through which many transformations – diffractions – unfold. Resulting 
from all these transformations, the measured reality changes. Consequently, the numbers 
visualised in the rankings were not able to accurately represent the measured reality anymore. 
I refer to this explanation as the Quantum effect. 
 
Besides the explanations from academic ranking scholars (e.g. Carruthers & Kim, 2011; 
Doganova, 2013; Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008; Mennicken & 
Power, 2015; Mennicken & Sjögren, 2015; Sauder & Espeland, 2006), I thus explain rankings’ 
misrepresentations by their quantum effect: since the practice of measuring, calculating, 
valuing, and visualising performances changes these performances at the same time, rankings 
are not fully able to provide an accurate representation of the performances they intend to 
represent. This PhD research has enabled me to add an additional explanation and 
understanding of why rankings are incapable of providing representations of what they intend 
to represent. 
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88..22..33  TThhee  DDiiffffrraaccttiivviittyy  ooff  rraannkkiinnggss::  MMoovviinngg  bbeeyyoonndd  tthhee  rreeaaccttiivviittyy  aanndd  ppeerrffoorrmmaattiivviittyy  ooff  
rraannkkiinnggss  
 
Studying rankings in an organisation enabled me to focus on what rankings do when they have 
been produced and become alive/in action and what the consequences of their actions are for 
other practices, the organisation they are part of and the individuals that are being ranked. 
As I have explained in Chapter 2 academic scholars theorise about rankings having reactive 
consequences (Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008; Sauder & Espeland, 
2006; Sauder & Lancaster, 2006) or performative consequences (Jeacle & Carter, 2011; 
Kornberger & Carter, 2010; Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock, 
D’Adderio, Williams, & Leforestier, 2018; Wallenburg et al., 2019). Reactive consequences 
refer to behavioural changes of individuals who are being ranked, and performative 
consequences refer to unintended consequences that shape, transform or constitute 
organisational reality.  
 
Some of the consequences in my empirical study can also be explained by the notions of 
reactivity and performativity. For instance, once the rheumatologists knew that their 
performance was measured and visualised in The HospitalMirror, the rheumatologists started 
to change their behaviour in such a way that their performance in The HospitalMirror 
improved (like applying for less X-rays). A performative consequence of the ranking practice 
refers, for example, to the becoming of more and more ranking benchmarks or the becoming 
of the quality report – the glossy magazine, The HospitalFacts. These ‘new actors’ came into 
play as an unintended and/or unexpected result of the ranking practice. Although these 
consequences can be explained from these two theoretical perspectives, I explain them from a 
different and additional theoretical perspective, a sociomaterial perspective that I call the 
notion of Diffractivity. I define Diffractivity as:  
 
The diffractive becoming of the world through the continuous performative processes of 
sociomaterial intra-actions that produce mattering diffractions through which the world is 
locally and temporally configured and reconfigured into a specific material form with a specific 
meaning. 

Contribution: With the notion of the ‘quantum effect of rankings’ I provide an 
additional explanation for the critique on the representational function of 
rankings. The quantum effect of rankings refers to the inability of rankings to 
represent what they intend to. Since the practice of measuring, calculating, 
valuing, and visualising performances changes these performances at the same 
time, rankings are not fully able to provide an accurate representation of the 
performances they intend to represent.   
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only captured a very small characteristic of the total performance of a rheumatologist. The 
rankings were thus rather misrepresentations, they did not represent the quality of care or the 
performance of the rheumatologists. In the rheumatology ward, however, they were believed 
to provide ‘the truth’ about the performances of rheumatologists and the quality of care 
delivered to patients.  
 
Rather than solely methodologically critiquing the variables used to measure and visualise the 
performances of rheumatologists or the quantification processes of the quality of care at The 
Hospital, I have studied the social and material elements that played a role in the ranking 
practice – the sociomaterial valuation practice to better understand the - failing - 
representational function of rankings. Studying the specific social and material elements, how 
they were connected and how they changed over time helped me in enhancing my 
understanding of rankings’ representational function, how the rankings came into being and 
what they were able to from the moment they became alive. What we have seen in Chapter 7 
is that as a result of the entanglement of the ranking and the rheumatic care practice, both 
practices – and their social and material elements – continuously changed. For instance, the 
DAS28-score that turned from being a quality indicator into a ranking benchmark. Whereas 
the DAS28-score thus first measured and represented the disease activity of a patient with 
rheumatoid arthritis, it now turned into representing the quality of a rheumatologists. Such 
transformations unfolded again into transformations within daily rheumatic care practices – 
for instance, the rheumatologists changed their way providing care to patients. Changes in 
care practices ultimately transformed the measurement, valuation and visualisation of the 
rankings, and thus changed again the measured reality that the rankings represented (the 
measured quality of care and/or of the rheumatologists).  
 
In other words, what my study has shown, is that the moment the rankings become alive, and 
the measurement, calculation, and valuation activities start, the practice connects – intra-acts 
- to other practices through which many transformations – diffractions – unfold. Resulting 
from all these transformations, the measured reality changes. Consequently, the numbers 
visualised in the rankings were not able to accurately represent the measured reality anymore. 
I refer to this explanation as the Quantum effect. 
 
Besides the explanations from academic ranking scholars (e.g. Carruthers & Kim, 2011; 
Doganova, 2013; Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008; Mennicken & 
Power, 2015; Mennicken & Sjögren, 2015; Sauder & Espeland, 2006), I thus explain rankings’ 
misrepresentations by their quantum effect: since the practice of measuring, calculating, 
valuing, and visualising performances changes these performances at the same time, rankings 
are not fully able to provide an accurate representation of the performances they intend to 
represent. This PhD research has enabled me to add an additional explanation and 
understanding of why rankings are incapable of providing representations of what they intend 
to represent. 
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rraannkkiinnggss  
 
Studying rankings in an organisation enabled me to focus on what rankings do when they have 
been produced and become alive/in action and what the consequences of their actions are for 
other practices, the organisation they are part of and the individuals that are being ranked. 
As I have explained in Chapter 2 academic scholars theorise about rankings having reactive 
consequences (Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008; Sauder & Espeland, 
2006; Sauder & Lancaster, 2006) or performative consequences (Jeacle & Carter, 2011; 
Kornberger & Carter, 2010; Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock, 
D’Adderio, Williams, & Leforestier, 2018; Wallenburg et al., 2019). Reactive consequences 
refer to behavioural changes of individuals who are being ranked, and performative 
consequences refer to unintended consequences that shape, transform or constitute 
organisational reality.  
 
Some of the consequences in my empirical study can also be explained by the notions of 
reactivity and performativity. For instance, once the rheumatologists knew that their 
performance was measured and visualised in The HospitalMirror, the rheumatologists started 
to change their behaviour in such a way that their performance in The HospitalMirror 
improved (like applying for less X-rays). A performative consequence of the ranking practice 
refers, for example, to the becoming of more and more ranking benchmarks or the becoming 
of the quality report – the glossy magazine, The HospitalFacts. These ‘new actors’ came into 
play as an unintended and/or unexpected result of the ranking practice. Although these 
consequences can be explained from these two theoretical perspectives, I explain them from a 
different and additional theoretical perspective, a sociomaterial perspective that I call the 
notion of Diffractivity. I define Diffractivity as:  
 
The diffractive becoming of the world through the continuous performative processes of 
sociomaterial intra-actions that produce mattering diffractions through which the world is 
locally and temporally configured and reconfigured into a specific material form with a specific 
meaning. 

Contribution: With the notion of the ‘quantum effect of rankings’ I provide an 
additional explanation for the critique on the representational function of 
rankings. The quantum effect of rankings refers to the inability of rankings to 
represent what they intend to. Since the practice of measuring, calculating, 
valuing, and visualising performances changes these performances at the same 
time, rankings are not fully able to provide an accurate representation of the 
performances they intend to represent.   
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The Diffractivity of rankings means that the practice of rankings and its underlying social and 
material elements and activities, always and continuously transform in form and meaning and 
produce transformations in form and meaning. Such a theoretical notion thus not only enriches 
our understanding of the consequences of rankings – as sociomaterial valuation practices and 
thus including processes of quantification – for an organisation but also consequences regarding 
the becoming and reconfiguration of the ranking practice itself – and thus also the producing 
and reconfiguration of quantification processes – and consequences for other connected 
practices. Following this line of thought, the notion of Diffractivity provides: (1) The study of 
two different and specific types of consequences; and (2) A different explanation of the – 
reactive or performative - consequences of rankings for individuals and organisational practices.  
 
TThhee  nnoottiioonn  ooff  DDiiffffrraaccttiioonn::  TTwwoo  ssppeecciiffiicc  ttyyppeess  ooff  ccoonnsseeqquueenncceess..  The notion of Diffraction enables 
the study of two specific types of consequences: (1) Consequences for the rankings themselves: 
Reconfiguration of rankings; (2) Consequences for other connected sociomaterial practices: 
Connected practices.  
 
Reconfiguration of rankings.  The notion of Diffractivity enables studying the reconfiguration 
of the rankings. As I have demonstrated in Chapter 7, locally at The Hospital the rankings 
continuously transformed in form and meaning. The ongoing intra-actions continuously 
produced diffractions in the form of new benchmarks, the becoming of Quality Doctors 2.0, 
who enacted a meaningful position and played a significant part in further developing the 
ranking dashboard, and ranking activities. Thus, both on the level of social and material 
elements as on the level of activities, the rankings transformed. Gaining insight into these 
specific diffractions provided a more enhanced understanding of the situation at The Hospital, 
but it was also fruitful since it provided a better understanding of how their transformation 
had again significant organisational outcomes. 
 
Based on my study I thus conclude that such a focus enhances our understanding of how 
rankings work, what they do, how they become enacted as meaningful practices, how they 
transform, that they produce many consequences and what the consequences are of these 
consequences for the organisation they are part of. By providing such a detailed account and 
explanation of reconfigurations of the rankings themselves, not only go beyond a reactive or 
performative explanation of the consequences of rankings, I also extend Orlikowski & Scott's 
(2014) work on sociomaterial valuation practices.  
 

Contribution: With the notion of Diffractivity, I have provided a profound 
understanding of the reconfiguration of rankings in daily organisational 
practices. The reconfiguration of rankings means that the entangled social and 
material elements of the ranking practice change in form and meaning, through 
which the ranking practice also transforms in form and meaning. Such a focus 
enhances our understanding of what rankings do, that they transform 
continuously, and that become enacted as meaningful practices. 
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Connected practices. The notion of Diffractivity also enabled me to examine the inherent 
connection of rankings with other sociomaterial practices in the organisation. For instance, the 
daily rheumatic care practices, which were being assessed by the rankings at the same time. 
The notion of Diffractivity thus enables us to study how rankings are: 

1.� Connected to other sociomaterial practices through which both connected practices 
reconfigure 

2.� Connected to other sociomaterial practices through which they reconfigure the 
organisation they are part of 

3.� Connected to other sociomaterial practices through which they open the possibility for 
the becoming of new sociomaterial practices 

With these theoretical insights, I engage with the work of valuation study scholars who 
highlight the importance of more research on how valuation practices are connected with other 
valuation (and organisational) practices (e.g. Helgesson, 2016; Kjellberg et al., 2013) and with 
scholars who study connected practices as a dynamic nexus-of-practices (e.g. Hui, Schatzki & 
Shove, 2017; Shove, Pantzar & Watson, 2012). In this section I connect my empirical study 
and theoretical insights with these two literature streams. 
 
Both Kjellberg et al. (2013) and Helgesson (2016) invite scholars to focus on the folding – 
interrelatedness - of valuation practices in one another. More specifically, Helgesson (2016) 
argues that valuation practices are constituted in and by other – organisational - practices, 
and through their connectedness, with other practices, they can form the basis for the becoming 
of other or new valuation practices: “With the notion of folds and unfolding I want to denote 
both the instance where a valuation practice is feeding and impinging on another valuation 
practice and the practices that achieve such interrelations between valuation practices” 
(Helgesson, 2016, p.93-94). In order to study such processes of folding and unfolding, he asks 
the following questions (2016, p.94): “How do different valuation practices influence and feed 
one another? What do we find if we look into the conglomeration of interrelated valuation 
practices?” 
 
In my PhD study I have explored such ‘nexus-of-valuation-practices’ and examined them in 
detail by looking at their complexities, dynamics, and activities, especially for the ones that 
are not most obvious (like the becoming of the new quality reporting practice). By engaging 
with a sociomaterial valuation practice perspective and developing the notion of Diffractivity 
I have been able to answer these questions and provide empirical examples for Helgesson’s 
theorisation about the folding and unfolding of ranking practices – again conceptualised as 
sociomaterial valuation practices. In what follows I answer these questions with illustrations 
from my own empirical study.  
 
Conceptualising the rankings at The Hospital as a sociomaterial valuation practice means that 
I centralised the social and material elements and activities involved in the ranking practice: 
The HospitalMirror, benchmarks, Quality Doctors and Mirrorsessions. Since the daily 
rheumatic care practices unfolded into protocolised-standardises-rheumatic care practices in 
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The Diffractivity of rankings means that the practice of rankings and its underlying social and 
material elements and activities, always and continuously transform in form and meaning and 
produce transformations in form and meaning. Such a theoretical notion thus not only enriches 
our understanding of the consequences of rankings – as sociomaterial valuation practices and 
thus including processes of quantification – for an organisation but also consequences regarding 
the becoming and reconfiguration of the ranking practice itself – and thus also the producing 
and reconfiguration of quantification processes – and consequences for other connected 
practices. Following this line of thought, the notion of Diffractivity provides: (1) The study of 
two different and specific types of consequences; and (2) A different explanation of the – 
reactive or performative - consequences of rankings for individuals and organisational practices.  
 
TThhee  nnoottiioonn  ooff  DDiiffffrraaccttiioonn::  TTwwoo  ssppeecciiffiicc  ttyyppeess  ooff  ccoonnsseeqquueenncceess..  The notion of Diffraction enables 
the study of two specific types of consequences: (1) Consequences for the rankings themselves: 
Reconfiguration of rankings; (2) Consequences for other connected sociomaterial practices: 
Connected practices.  
 
Reconfiguration of rankings.  The notion of Diffractivity enables studying the reconfiguration 
of the rankings. As I have demonstrated in Chapter 7, locally at The Hospital the rankings 
continuously transformed in form and meaning. The ongoing intra-actions continuously 
produced diffractions in the form of new benchmarks, the becoming of Quality Doctors 2.0, 
who enacted a meaningful position and played a significant part in further developing the 
ranking dashboard, and ranking activities. Thus, both on the level of social and material 
elements as on the level of activities, the rankings transformed. Gaining insight into these 
specific diffractions provided a more enhanced understanding of the situation at The Hospital, 
but it was also fruitful since it provided a better understanding of how their transformation 
had again significant organisational outcomes. 
 
Based on my study I thus conclude that such a focus enhances our understanding of how 
rankings work, what they do, how they become enacted as meaningful practices, how they 
transform, that they produce many consequences and what the consequences are of these 
consequences for the organisation they are part of. By providing such a detailed account and 
explanation of reconfigurations of the rankings themselves, not only go beyond a reactive or 
performative explanation of the consequences of rankings, I also extend Orlikowski & Scott's 
(2014) work on sociomaterial valuation practices.  
 

Contribution: With the notion of Diffractivity, I have provided a profound 
understanding of the reconfiguration of rankings in daily organisational 
practices. The reconfiguration of rankings means that the entangled social and 
material elements of the ranking practice change in form and meaning, through 
which the ranking practice also transforms in form and meaning. Such a focus 
enhances our understanding of what rankings do, that they transform 
continuously, and that become enacted as meaningful practices. 
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Connected practices. The notion of Diffractivity also enabled me to examine the inherent 
connection of rankings with other sociomaterial practices in the organisation. For instance, the 
daily rheumatic care practices, which were being assessed by the rankings at the same time. 
The notion of Diffractivity thus enables us to study how rankings are: 

1.� Connected to other sociomaterial practices through which both connected practices 
reconfigure 

2.� Connected to other sociomaterial practices through which they reconfigure the 
organisation they are part of 

3.� Connected to other sociomaterial practices through which they open the possibility for 
the becoming of new sociomaterial practices 

With these theoretical insights, I engage with the work of valuation study scholars who 
highlight the importance of more research on how valuation practices are connected with other 
valuation (and organisational) practices (e.g. Helgesson, 2016; Kjellberg et al., 2013) and with 
scholars who study connected practices as a dynamic nexus-of-practices (e.g. Hui, Schatzki & 
Shove, 2017; Shove, Pantzar & Watson, 2012). In this section I connect my empirical study 
and theoretical insights with these two literature streams. 
 
Both Kjellberg et al. (2013) and Helgesson (2016) invite scholars to focus on the folding – 
interrelatedness - of valuation practices in one another. More specifically, Helgesson (2016) 
argues that valuation practices are constituted in and by other – organisational - practices, 
and through their connectedness, with other practices, they can form the basis for the becoming 
of other or new valuation practices: “With the notion of folds and unfolding I want to denote 
both the instance where a valuation practice is feeding and impinging on another valuation 
practice and the practices that achieve such interrelations between valuation practices” 
(Helgesson, 2016, p.93-94). In order to study such processes of folding and unfolding, he asks 
the following questions (2016, p.94): “How do different valuation practices influence and feed 
one another? What do we find if we look into the conglomeration of interrelated valuation 
practices?” 
 
In my PhD study I have explored such ‘nexus-of-valuation-practices’ and examined them in 
detail by looking at their complexities, dynamics, and activities, especially for the ones that 
are not most obvious (like the becoming of the new quality reporting practice). By engaging 
with a sociomaterial valuation practice perspective and developing the notion of Diffractivity 
I have been able to answer these questions and provide empirical examples for Helgesson’s 
theorisation about the folding and unfolding of ranking practices – again conceptualised as 
sociomaterial valuation practices. In what follows I answer these questions with illustrations 
from my own empirical study.  
 
Conceptualising the rankings at The Hospital as a sociomaterial valuation practice means that 
I centralised the social and material elements and activities involved in the ranking practice: 
The HospitalMirror, benchmarks, Quality Doctors and Mirrorsessions. Since the daily 
rheumatic care practices unfolded into protocolised-standardises-rheumatic care practices in 
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which many quality measurements and calculation activities were involved, the rankings were 
not only closely related to the daily rheumatic care practices but they were even constituted 
through these practices. Theoretically, this means that a ‘normal’ (non-ranking) practice can 
transform into a ranking practice and that a new ranking practice also can unfold from daily 
organisational practices.  
 
Once the rankings – the sociomaterial valuation practice – became alive in the rheumatology 
ward, an inventory of valuations evolved in the sense of more and more benchmarks, new ways 
of calculating individual performances and the quality of care, and reflection and training 
activities. Also new ambassadors of the rankings – Quality Doctors and/or ranking champions 
– came into being to actively support and promote the ranking practice at the ward. Following 
the traces of one valuation practice enabled me also to demonstrate that rankings travelled 
through an organisation and that such travelling activities unfolded in the becoming of a new 
practice – the practice of quality reporting. Engaging with Helgesson’s theoretical notion of 
the folding and unfolding of the ranking practice, my empirical study illustrates an example of 
how this happens in an organisation and which consequences the folding and unfolding bring 
about. The consequences of these processes affected and transformed not only the two 
connected practices (the ranking practice and the quality reporting practice) but also the 
connected other organisational practices. For example, besides the demonstrated 
transformations of the daily rheumatic care practice (see Chapter 7), also activities of the 
Board of Directors transformed, and a completely new department for measuring and 
publishing quality of care and new hospital-wide expert groups in the local Dutch hospital 
came into being.  
 
These empirical examples demonstrate how the ranking practice influences and feeds one 
another and what we can learn from closely observing these connected valuation practices: 
once a valuation practice unfolds, it has not only the capacity to connect with or produce even 
new practices but also small changes in social and material elements and activities of these 
practices can transform. With these demonstrations, I respond to Helgesson’s questions and 
playfully react to his theorisations about the folding and unfolding of valuation practices.  
 
Another empirical illustration that I can give about connected practices is that specific social 
or material objects “can move or advance through the nexus of practices, thereby linking the 
practices through which they pass or to which they are connected” (Hui et al., 2017, p.4). For 
instance, the DAS28-score was a central material object in the rheumatic care practice. 
Resulting from the transformed protocolised-standardised-rheumatic care practices, the 
DAS28-score reconfigured into a value that evaluated the performances of rheumatologists. 
Such a reconfiguration enabled the material object to thread through another practice: the 
ranking practice. This means that the DAS28-score was both the linking pin between the two 
practices, this material object, and over time, also enacted two different meanings in the two 
different practices. Having studied and providing new insights on both the variation within 
practices and of connected practices – the intersection of practices (Hui, 2017), I also respond 
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to, connect with, and contribute to the literature on the nexus of practices (Hui, 2017; Hui et 
al., 2017; Schatzki, 2002; Shove et al. 2012).  
 
Hence, the theoretical insights of my study on ranking practices not only contribute to our 
knowledge of rankings but also enhance our understanding that practices are dynamically 
connected and their unfolding implications for other practices.  
 

  
TThhee  nnoottiioonn  ooff  DDiiffffrraaccttiioonn::  AAnn  aaddddiittiioonnaall  eexxppllaannaattiioonn  ooff  rraannkkiinnggss’’  ccoonnsseeqquueenncceess..  As we have 
seen, engaging with the notion of Diffractivity allows scholars to have an enriching view when 
they study the constitutive potential of quantification’s transformations (Mennicken & 
Espeland, 2019): it assumes inherent and continuous transformations of rankings and their 
connected sociomaterial practices, and it helps them to focus on specific transformations as the 
becoming or reconfiguration of the form and meaning of social and material elements or 
activities of new or existing organisational practices. Thus, rather than looking at the 
consequences of rankings in changed behaviour or changes in organisational reality (e.g. 
processes), I focused on transformations of the social and material elements of the ranking and 
the connected rheumatic care practice to better understand and explain these changes.   
 
By providing this more enhanced theoretical understanding of rankings I contribute to the 
academic ranking debate, and specifically to the academic ranking scholars as discussed in 
Chapter 2 who theorise about the reactivity of rankings (Espeland & Sauder, 2007, 2016; 
Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006) and the 
academic scholars who theorise about the performativity of rankings (Jeacle & Carter, 2011; 
Kornberger & Carter, 2010; Mehrpouya & Samiolo, 2016; Pollock & D’Adderio, 2012; Pollock, 
D’Adderio, Williams, & Leforestier, 2018; Wallenburg et al., 2019).  The notion of Diffractivity 
also moves beyond Hacking’s (1982, 1990) theorisation of classifications (rankings) that 
explains classifications as interventions rather than as representations since they change the 
way people act upon the classifications. Besides, I also extend more recent work on the 
constitutive potential of quantification (Mennicken & Espeland, 2019) and work on 

Contribution: With the notion of Diffractivity, I have demonstrated that rankings 
were inherently connected to daily care practices, which were being assessed by 
the rankings at the same time, provides us the following theoretical insights. 
Rankings are:  

1.� Connected to other sociomaterial practices through which both connected 
practices reconfigure 

2.� Connected to other sociomaterial practices through which they 
reconfigure the organisation they are part of 

3.� Connected to other sociomaterial practices through which they open the 
possibility for the becoming of new sociomaterial practices 
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al., 2017; Schatzki, 2002; Shove et al. 2012).  
 
Hence, the theoretical insights of my study on ranking practices not only contribute to our 
knowledge of rankings but also enhance our understanding that practices are dynamically 
connected and their unfolding implications for other practices.  
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seen, engaging with the notion of Diffractivity allows scholars to have an enriching view when 
they study the constitutive potential of quantification’s transformations (Mennicken & 
Espeland, 2019): it assumes inherent and continuous transformations of rankings and their 
connected sociomaterial practices, and it helps them to focus on specific transformations as the 
becoming or reconfiguration of the form and meaning of social and material elements or 
activities of new or existing organisational practices. Thus, rather than looking at the 
consequences of rankings in changed behaviour or changes in organisational reality (e.g. 
processes), I focused on transformations of the social and material elements of the ranking and 
the connected rheumatic care practice to better understand and explain these changes.   
 
By providing this more enhanced theoretical understanding of rankings I contribute to the 
academic ranking debate, and specifically to the academic ranking scholars as discussed in 
Chapter 2 who theorise about the reactivity of rankings (Espeland & Sauder, 2007, 2016; 
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explains classifications as interventions rather than as representations since they change the 
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constitutive potential of quantification (Mennicken & Espeland, 2019) and work on 
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8



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 264PDF page: 264PDF page: 264PDF page: 264

264 

 

understanding and explaining ranking’s capabilities for transformations (e.g. Chun & Sauder, 
2022, Mennicken & Salais, 2022; Ringel, Espeland, Sauder & Werron, 2021).  
 
For instance, the work of Mennicken and Salais (2022) and Chun and Sauder (2022). These 
scholars provide a more profound understanding of processes of quantification – the production 
and communication of numbers (Espeland & Stevens, 2008, p.470) – and thus the consequences 
of such ranking practices – as I prefer to call them. Chun and Sauder (2022) build a new 
theoretical conceptualisation of quantification – the logic of quantification - that enables them 
to focus on how numbers and numerical processes transform organisations. Although such a 
new theorisation is helpful in better understanding the long-term effects of quantification, it 
still solely centralises the consequences of quantification. By providing a broader – diffractive 
- understanding of the consequences of quantification processes this PhD thesis moves beyond 
the theorisation of the logic of quantification (Chun & Sauder, 2022). Similarly, also Mennicken 
and Salais (2022) keep on focussing on what quantification does in action in terms of 
consequences in social contexts. Finally, rather than only affecting the social context it is part 
of or being affected by this social context (Mennicken & Salais, 2022; Ringle et al., 2021), from 
the notion of Diffractivity the rankings’ context is always sociomaterial in nature, and thus is 
it affected by and will it affect its sociomaterial context.  
 
Hence, with the notion of the Diffractivity of rankings, I not only provide an additional 
explanation of the reactive and performative consequences of rankings in an organisation, but 
I also examined different types of consequences: reconfiguring consequences for the ranking 
practice itself and reconfiguring consequences for other connected practices. 
 
 

 
88..22..44  TThhee  pprroodduuccttiioonn  ooff  rraannkkiinnggss::  CCoonnttrriibbuuttiioonn  ttoo  tthhee  aaccaaddeemmiicc  rraannkkiinngg  ddeebbaattee  
 
Rather than solely focussing on critiquing rankings and their representational function 
(Doganova et al., 2018,) or on the consequences rankings have for the organisation they are 
part of or for the behavioural consequences of individuals who are being ranked (e.g. Espeland 
& Sauder, 2007; Wallenburg et al., 2019), I furthermore contribute to the academic ranking 
debate by studying the production of rankings. Studying the production of rankings enabled 
me to gain a profound understanding the constitution of rankings in practice through other 
sociomaterial practices (Kornberger, 2017; Orlikowski & Scott, 2014) – the rheumatic care 
practices. For instance, I gained knowledge of the measurement and calculation practices 

Contribution: Studying the Diffractivity of rankings, I theoretically demonstrate 
that rankings continuously produce diffractions for themselves and for other 
connected practices. Rankings thus not only reactively or performatively 
transform individual reactive behaviour or organisational processes, but they 
also produce diffractive transformations in the form and meaning of the rankings 
themselves and other connected sociomaterial practices. 
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underlying the rankings, the processes in which the ranking benchmarks came into being, and 
the conditions that were necessary for doing so. Studying the production of rankings 
ethnographically in a local hospital enabled me to observe the ‘what’ that was valued/ranked 
– the rheumatologists’ performances by the DAS28-score – and how new quality performances 
were made valuable - the number of X-rays (see Chapter 7 for more detailed illustrations). 
With such observations and unfolding new insights, I particularly respond to Orlikowski & 
Scott’s (2014) suggestion to study the production of rankings. They argue that the production 
of valuation happens in practice and in relation to other practices, which is similar to my study 
in which I demonstrate that the production of rankings happens in daily rheumatic care 
practices and become entangled with these care practices. This means that practices are 
inherently connected, and as such, have performative consequences for transforming other – 
connected - organisational practices, but also reconfigure the practice of ranking itself (see the 
next section and also the work of Orlikowski & Scott, 2014). Besides, I also respond to 
Doganova et al.’s (2018) and Mennicken and Sjögren’s (2015) call for more research on the 
production (the ‘how’ of calculative practices), rather than the consumption of ranking 
practices.  
  

 
88..22..55  TThhee  eennaaccttmmeenntt  ooff  rraannkkiinnggss::  CCoonnttrriibbuuttiioonnss  ttoo  tthhee  ddeebbaattee  iinn  vvaalluuaattiioonn  ssttuuddiieess  
 
Finally, by providing such theoretical insights about the production, reconfiguration and 
diffractive consequences of rankings this PhD study not only connects to the work of academic 
ranking scholars who theorise about the representativity, reactivity or performativity of 
rankings, I also connect with and contribute to the literature on valuation studies in several 
ways (e.g. Hauge, 2016; Heuts & Mol, 2013; Jürgenmeyer & Krenn, 2016) 
 
My study about the enactment of rankings connects to the work of valuation scholars Boltanski 
and Tévenot (2006) and Heuts and Mol (2013). For instance, Heuts and Mol (2013) were 
curious about the activity of valuing tomatoes, and thus about the practice of valuation. They 
started with the question ‘What is a good tomato’ and rather than exploring the value of a 
tomato they foregrounded the activity of valuing. In other words, foregrounding the practice 
of valuation enabled them to study and learn about what emerges in practices where the 
valuation of tomatoes is at stake. In my research, I also foregrounded the ranking practice – a 
practice of valuing the quality of care by measuring the performances of rheumatologists. This 
means that similar to Heuts and Mol, I was also in the middle of the activity of valuing: I 
explored this ranking practice in daily rheumatic care practices, observed these practices and 

Contribution: Studying the production of rankings in an organisation, I have 
provided a profound understanding of the constitution of rankings in practice. 
Rankings are constituted by various entangled social and material elements and 
unfold unintendedly from other recurring local sociomaterial practices in an 
organisation. 
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ethnographically in a local hospital enabled me to observe the ‘what’ that was valued/ranked 
– the rheumatologists’ performances by the DAS28-score – and how new quality performances 
were made valuable - the number of X-rays (see Chapter 7 for more detailed illustrations). 
With such observations and unfolding new insights, I particularly respond to Orlikowski & 
Scott’s (2014) suggestion to study the production of rankings. They argue that the production 
of valuation happens in practice and in relation to other practices, which is similar to my study 
in which I demonstrate that the production of rankings happens in daily rheumatic care 
practices and become entangled with these care practices. This means that practices are 
inherently connected, and as such, have performative consequences for transforming other – 
connected - organisational practices, but also reconfigure the practice of ranking itself (see the 
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Finally, by providing such theoretical insights about the production, reconfiguration and 
diffractive consequences of rankings this PhD study not only connects to the work of academic 
ranking scholars who theorise about the representativity, reactivity or performativity of 
rankings, I also connect with and contribute to the literature on valuation studies in several 
ways (e.g. Hauge, 2016; Heuts & Mol, 2013; Jürgenmeyer & Krenn, 2016) 
 
My study about the enactment of rankings connects to the work of valuation scholars Boltanski 
and Tévenot (2006) and Heuts and Mol (2013). For instance, Heuts and Mol (2013) were 
curious about the activity of valuing tomatoes, and thus about the practice of valuation. They 
started with the question ‘What is a good tomato’ and rather than exploring the value of a 
tomato they foregrounded the activity of valuing. In other words, foregrounding the practice 
of valuation enabled them to study and learn about what emerges in practices where the 
valuation of tomatoes is at stake. In my research, I also foregrounded the ranking practice – a 
practice of valuing the quality of care by measuring the performances of rheumatologists. This 
means that similar to Heuts and Mol, I was also in the middle of the activity of valuing: I 
explored this ranking practice in daily rheumatic care practices, observed these practices and 

Contribution: Studying the production of rankings in an organisation, I have 
provided a profound understanding of the constitution of rankings in practice. 
Rankings are constituted by various entangled social and material elements and 
unfold unintendedly from other recurring local sociomaterial practices in an 
organisation. 
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talked to rheumatologists who were connected to this practice on a daily basis. Thus rather 
than studying the activity of valuing before or after the act of a valuation device and its 
consequences like Boltanski & Tévenot (2006), this PhD research extends their work since I 
captured the activity of valuation in the middle. 
 
In line with Heuts & Mol (2013) I also found that the practice of valuation is not only about 
assessing and classifying things as valuable, but also about evaluating, reflecting, and 
improving the value of the thing being valued. Heuts and Mol (2013, p. 129;141), for instance, 
show that “‘As we asked our informants about ‘good tomatoes’ they did not just tell stories 
about how one might know which tomato is better or worse, but they also related what one 
might do to make a tomato better rather than worse. […] In their practices valuing is not an 
exclusively judgemental, nor a separate activity, but mixes with developing, growing, processing, 
selling, cooking, cutting and eating.”  In my study, I have similarly shown how rankings, as a 
sociomaterial valuation practice, are not only constituted by activities of assessing value and 
classifying values but also that evaluation, reflection and improving practices were at stake. 
For example, Mirrorsessions in which rheumatologists reflected on the quality of care delivered 
to patients that was measured by the rheumatologists’ performances. Because of such reflection 
sessions and continuous visualisations in the ranking dashboard - The HospitalMirror - the 
rheumatologists started to improve their performances, and as such improve the rankings 
(reactive behaviour). Both Heuts and Mol’s (2013) study and my study thus demonstrate that 
valuation is not solely about classifying things as either valuable or not, and that those 
activities are not individual separable activities. By demonstrating this, my PhD research also 
responds to Vatin’s (2013) call for studying valuation from a broader perspective and 
understanding its various underlying activities. In contrast to Vatin, my PhD research also 
shows that the variety of valuation activities are not separable activities, they are rather 
connected and formed a practice.  
 
Besides these similarities to Heuts and Mol’s (2013) work, my research also differs from and 
extends their work. Whereas Heuts and Mol’s (2013, p. 140) work shows that “valuing tomatoes 
is hardly formalised and intersections and interferences abound, which means that what is 
good varies between situations through which it is difficult to draw a coherent conclusion about 
valuing in a single case of good tomatoes”, my study rather shows that valuing the quality of 
rheumatic care by valuing the performances of rheumatologists is strictly formalised. Resulting 
from the protocolised and standardised rheumatic care practices and related quality indicators, 
the quality of care was defined, and rheumatologists were encouraged to perform according to 
this quality. This means that there was only one value of good quality of care, and that the 
underlying valuation practice, including various valuing activities, was formalised and stable. 
Although this one good value of quality of care was defined by the Quality Doctors, not all 
rheumatologists agreed.  Despite the differences in what is valuable to whom (Hauge, 2016), 
they had to comply with this organisational standard. By providing these insights about 
formalised valuation in the healthcare practice, my PhD research adds to Heuts and Mol’s 
(2013) work on valuation practices. 
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Regarding the latter insight that organisations are filled with ideas about what is valuable, 
and that they are explicitly defined in organisational practices, I also connect and contribute 
to the work of Hauge (2016) on valuation practices. Hauge (2016) studies a Lean valuation 
tool in a healthcare organisation and ethnographically explores how such a valuation device 
intersects with the working values of the healthcare organisation. Such a valuation device 
translated common objectives into prescribed performance indicators, particular job tasks and 
care activities, and monitored the performances of the hospital department’s medical staff. 
Similar to my empirical findings, Hauge also found that changing work practices according to 
the new objectives was not an easy task for medical professionals. In my study, especially 
nurses had to focus mainly on measuring and calculating the DAS28-score, rather than that 
they had the feeling that they were providing high-quality care to patients. Consequently, the 
meaning of the measurements and reporting activities lost their value in comparison to what 
nurses could otherwise spend time on paying attention and providing care to the patients. 
Similar to Hauge’s work, I also agree that the consequences of a valuation practice “molds the 
department’s goals and links it to a certain task and to a certain temporal configuration” that 
subsequently creates misalignment between what medical professionals aim to practice and 
what they have to do according to the valuation (Hauge, 2016, p. 142).  
 
This PhD research also extends Hauge’s (2016) work in two ways: (1) whereas she studies a 
valuation device that is already in existence and focuses particularly on organisational changes, 
I study the becoming of such a device in local care practices and also focus on how the valuation 
device reconfigures itself resulting from its connections with organisational practices (see the 
next section 8.2.4 for further elaboration); and (2) she explains the enactment of a valuation 
practice by theorising about three modes of valuations ‘goal, task and time’ I explain the 
enactment of rankings as a valuation device by theorising about the sociomaterial nature of 
the underlying valuation practice. Engaging with a sociomaterial perspective enabled me to 
explain the enactment of rankings as a sociomaterial valuation practice more profoundly (see 
section 8.2.1).  
 
By studying and explaining the enactment of rankings as a sociomaterial valuation practice, 
the findings of this PhD research are also closely connected to Orlikowski and Scott’s (2014) 
work on valuation practices in which they explore two apparatuses of valuation – formulaic 
and algorithmic - in the travel sector. The ranking practice as demonstrated in this PhD 
research has similarities with the formulaic apparatus of Orlikowski & Scott (2014) since it 
shares characteristics as (1) a form with explicitly expressed rules; (2) categories of indicators 
that are grounded in established benchmarks; (3) assessments that are standardised and unfold 
into singular rankings; and (4) the production of outcomes to which one must conform. In 
addition, the ranking practice at the local Dutch hospital also had a temporal and dynamic 
nature. In its enactment, it was in a continuous state of reconfiguration, and as such had an 
open attitude towards the becoming of new benchmarks or new ranking activities. Similarly, 
to the formulaic apparatus, as Chapter 7 demonstrates, the ranking practice was boundary 
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talked to rheumatologists who were connected to this practice on a daily basis. Thus rather 
than studying the activity of valuing before or after the act of a valuation device and its 
consequences like Boltanski & Tévenot (2006), this PhD research extends their work since I 
captured the activity of valuation in the middle. 
 
In line with Heuts & Mol (2013) I also found that the practice of valuation is not only about 
assessing and classifying things as valuable, but also about evaluating, reflecting, and 
improving the value of the thing being valued. Heuts and Mol (2013, p. 129;141), for instance, 
show that “‘As we asked our informants about ‘good tomatoes’ they did not just tell stories 
about how one might know which tomato is better or worse, but they also related what one 
might do to make a tomato better rather than worse. […] In their practices valuing is not an 
exclusively judgemental, nor a separate activity, but mixes with developing, growing, processing, 
selling, cooking, cutting and eating.”  In my study, I have similarly shown how rankings, as a 
sociomaterial valuation practice, are not only constituted by activities of assessing value and 
classifying values but also that evaluation, reflection and improving practices were at stake. 
For example, Mirrorsessions in which rheumatologists reflected on the quality of care delivered 
to patients that was measured by the rheumatologists’ performances. Because of such reflection 
sessions and continuous visualisations in the ranking dashboard - The HospitalMirror - the 
rheumatologists started to improve their performances, and as such improve the rankings 
(reactive behaviour). Both Heuts and Mol’s (2013) study and my study thus demonstrate that 
valuation is not solely about classifying things as either valuable or not, and that those 
activities are not individual separable activities. By demonstrating this, my PhD research also 
responds to Vatin’s (2013) call for studying valuation from a broader perspective and 
understanding its various underlying activities. In contrast to Vatin, my PhD research also 
shows that the variety of valuation activities are not separable activities, they are rather 
connected and formed a practice.  
 
Besides these similarities to Heuts and Mol’s (2013) work, my research also differs from and 
extends their work. Whereas Heuts and Mol’s (2013, p. 140) work shows that “valuing tomatoes 
is hardly formalised and intersections and interferences abound, which means that what is 
good varies between situations through which it is difficult to draw a coherent conclusion about 
valuing in a single case of good tomatoes”, my study rather shows that valuing the quality of 
rheumatic care by valuing the performances of rheumatologists is strictly formalised. Resulting 
from the protocolised and standardised rheumatic care practices and related quality indicators, 
the quality of care was defined, and rheumatologists were encouraged to perform according to 
this quality. This means that there was only one value of good quality of care, and that the 
underlying valuation practice, including various valuing activities, was formalised and stable. 
Although this one good value of quality of care was defined by the Quality Doctors, not all 
rheumatologists agreed.  Despite the differences in what is valuable to whom (Hauge, 2016), 
they had to comply with this organisational standard. By providing these insights about 
formalised valuation in the healthcare practice, my PhD research adds to Heuts and Mol’s 
(2013) work on valuation practices. 
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the underlying valuation practice. Engaging with a sociomaterial perspective enabled me to 
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and algorithmic - in the travel sector. The ranking practice as demonstrated in this PhD 
research has similarities with the formulaic apparatus of Orlikowski & Scott (2014) since it 
shares characteristics as (1) a form with explicitly expressed rules; (2) categories of indicators 
that are grounded in established benchmarks; (3) assessments that are standardised and unfold 
into singular rankings; and (4) the production of outcomes to which one must conform. In 
addition, the ranking practice at the local Dutch hospital also had a temporal and dynamic 
nature. In its enactment, it was in a continuous state of reconfiguration, and as such had an 
open attitude towards the becoming of new benchmarks or new ranking activities. Similarly, 
to the formulaic apparatus, as Chapter 7 demonstrates, the ranking practice was boundary 
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making in the sense that it determined care activities that were included or excluded from the 
daily care activities, and that only the ones that were measured and visualised in the rankings 
became important. In contrast to the formulaic apparatus, the ranking practice also included 
an algorithmic element since it was based on a continuous real-time flow of data from the 
electronic medical record toward the ranking dashboard. There were no experts who assessed 
or judged the performances (Orlikowski & Scott, 2014), but the ranking dashboard life-
streamed real-time outcomes of the indicators. This means that my research breaks the strict 
boundary of a formulaic and algorithmic apparatus and rather forms a hybrid version.  
 
Finally, and similar to other valuation scholars, I also followed traces of the rankings through 
the local Dutch hospital, which provided me with a profound understanding of how the 
rankings became less transparent visualisations of the measured performances (Jürgenmeyer 
and Krenn, 2016) and were generative and performative in producing a new ranking practice 
(Foreseth et al., 2019).  The becoming of a new ranking practice – a new quality reporting 
practice – enacted dynamic political negotiation games between the doctors and a production 
team of the quality report. Resulting from such negotiation sessions measurement and 
calculation activities had to be performed again and again until the medical heads of the 
departments agreed with the new ranking visualisations. As a consequence of these political 
games, these new ranking visualisations lost their transparency. A final valuable lesson from 
this PhD research that is in line with the work of Foreseth et al. (2019) is that the ranking 
practice contributed to enhanced work pressure at the outpatient clinic: the standardised and 
protocolised care activities had to be performed within a small, bounded period of ten minutes 
per patient. Consequently, the nurses were rather stressed in completing all the mandatory 
measurement and calculation tasks, rather than they were able to perform high-quality care 
(see Chapter 7 for a detailed description. 
 

 
 
88..22..66  CCoonnttrriibbuuttiioonnss  aanndd  rreeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess  
 
CCoonnttrriibbuuttiioonnss..  By engaging with Barad’s (2003, 2007) work on sociomaterial practices to study 
the production, reconfiguration, and enactment of ranking practices in an organisation, I have 

Contribution: I have provided the following theoretical insights about rankings: 
(1) the activities underlying rankings are not solely about classifying things as 
either valuable or not, but they consist of various valuation activities as reflection 
and evaluation activities; (2) rankings can also be produced and enacted in a 
formalised stable way, rather than informalised and bounded by intersections; 
(3) when rankings travel through an organisation, they lose their transparency 
and become generative and performative in producing new ranking practices; 
and (4) rankings create misalignment between what professionals aim to practice 
and what they have to practice according to the valuation activities underlying 
the rankings. 
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provided new scientific knowledge on rankings - as sociomaterial valuation practices - and on 
connected practices in general. By so doing, I contribute to the academic ranking, valuation, 
and sociomateriality literature in the following ways: 
 

1.� Engaging with a Baradian sociomaterial perspective broadens our theoretical 
knowledge of rankings. Studying rankings as a sociomaterial valuation practice enables 
us to unravel how rankings unfolded from daily organisational practices and which 
specific social and material elements and activities played a role in the production, 
reconfiguration, and enactment of the rankings. Adopting such an approach to study 
rankings, this PhD research contributes to the academic ranking debate (see Chapter 
2; e.g. Sauder & Lancaster, 2006; Sauder & Espeland, 2006; Espeland & Sauder, 2007; 
Espeland & Stevens, 2008; Jeacle & Carter, 2011; Kornberger & Carter, 2010; 
Mehrpouya & Samiolo, 2016 Pollock & D’Adderio, 2012; Pollock, D’Adderio, Williams, 
& Leforestier, 2018; Wallenburg et al., 2019). 
 

2.� With the notion of the quantum effect of rankings, I provide an additional explanation 
for the misrepresentation of rankings: the quantum effect of rankings refers to the 
inability of rankings to represent what they intend to. Since the practice of measuring, 
calculating, valuing, and visualising performances changes these performances at the 
same time, rankings are never able to provide a representation of the performances 
they intend to represent. With this additional explanation, this PhD research 
contributes to the academic ranking debate (e.g. Carruthers & Kim, 2011; Doganova, 
2013; Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008; Mennicken & Power, 
2015; Mennicken & Sjögren, 2015; Sauder & Espeland, 2006). 
 

3.� With the notion of the Diffractivity of rankings, I theoretically demonstrate that 
rankings continuously produce diffractions for themselves and for other connected 
practices. Rankings thus not only reactively or performatively transform individual 
reactive behaviour or organisational processes, but they also produce diffractive 
transformations in the form and meaning of the rankings themselves – so-called the 
reconfiguration of rankings - and transformations for other connected sociomaterial 
practices. With this more enhanced theoretical understanding and explanation of 
rankings and their consequences, I contribute to the academic ranking debate, 
specifically to scholars who theorise about rankings’ processes of quantification to 
provide an understanding of rankings’ possibilities to produce (organisational) 
transformations. Besides, the academic ranking scholars as discussed in Chapter 2 and 
theorise about the reactivity of rankings (Sauder & Lancaster, 2006; Sauder & 
Espeland, 2006; Espeland & Sauder, 2007, 2016; Espeland & Stevens, 2008) and the 
academic scholars who theorise about the performativity of rankings (e.g. Jeacle & 
Carter, 2011; Kornberger & Carter, 2010; Mehrpouya & Samiolo, 2016 Pollock & 
D’Adderio, 2012; Pollock, D’Adderio, Williams, & Leforestier, 2018; Wallenburg et al., 
2019), I also extend more recent work on the constitutive potential of quantification 
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team of the quality report. Resulting from such negotiation sessions measurement and 
calculation activities had to be performed again and again until the medical heads of the 
departments agreed with the new ranking visualisations. As a consequence of these political 
games, these new ranking visualisations lost their transparency. A final valuable lesson from 
this PhD research that is in line with the work of Foreseth et al. (2019) is that the ranking 
practice contributed to enhanced work pressure at the outpatient clinic: the standardised and 
protocolised care activities had to be performed within a small, bounded period of ten minutes 
per patient. Consequently, the nurses were rather stressed in completing all the mandatory 
measurement and calculation tasks, rather than they were able to perform high-quality care 
(see Chapter 7 for a detailed description. 
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same time, rankings are never able to provide a representation of the performances 
they intend to represent. With this additional explanation, this PhD research 
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Carter, 2011; Kornberger & Carter, 2010; Mehrpouya & Samiolo, 2016 Pollock & 
D’Adderio, 2012; Pollock, D’Adderio, Williams, & Leforestier, 2018; Wallenburg et al., 
2019), I also extend more recent work on the constitutive potential of quantification 

8



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 270PDF page: 270PDF page: 270PDF page: 270

270 

 

(Mennicken & Espeland, 2019) and work on understanding and explaining ranking’s 
capabilities for transformations (e.g. Ringel, Espeland, Sauder & Werron, 2021; Chun 
& Sauder, 2022, Mennicken & Salais, 2022). Finally, by providing such a detailed 
account and explanation of reconfigurations of the rankings themselves, I also extend 
Orlikowski & Scott's (2014) work on sociomaterial valuation practices and how they 
reconfigure themselves and the phenomenon they are part of. 
 

4.� Studying how rankings were inherently connected to daily care practices, which were 
being assessed by the rankings at the same time, provides us the following theoretical 
insights. Rankings are: (1) Connected to other sociomaterial practices through which 
both connected practices reconfigure; (2) Connected to other sociomaterial practices 
through which they reconfigure the organisation they are part of; and (3) Connected 
to other sociomaterial practices through which they open the possibility for the 
becoming of new sociomaterial practices. With these theoretical insights, I engage with 
the work of valuation study scholars who highlight the importance of more research on 
how valuation practices are connected with other valuation (and organisational) 
practices (e.g. Kjellberg et al., 2013; Helgesson, 2016) and with scholars who study 
connected practices as a dynamic nexus-of-practices (e.g. Hui, Schatzki & Shove, 2017; 
Shove, Pantzar & Watson, 2012).   

 
5.� Studying the production of rankings in an organisation, I have provided a profound 

understanding of the constitution of rankings in practice. Rankings are constituted by 
various entangled social and material elements and unfold unintendedly from other 
recurring local sociomaterial practices in an organisation. By producing these new 
theoretical insights about the enactment of rankings in an organisation, this PhD 
research responds to Orlikowski & Scott (2014), Kornberger (2017), Mennicken and 
Sjögren’s (2015) and Doganova et al. (2018), who call for more research on the 
production (the ‘how’ of calculative practices), rather than the consumption of 
valuation practices.  

 
6.� Studying the enactment of rankings, I have provided the following theoretical insights: 

(1) the activities underlying rankings are not solely about classifying things as either 
valuable or not, but they consist of various valuation activities as reflection and 
evaluation activities; (2) rankings can also be produced and enacted in a formalised 
stable way, rather than informalised and bounded by intersections; (3) when rankings 
travel through an organisation, they lose their transparency and become generative and 
performative in producing new ranking practices; and (4) rankings create misalignment 
between what professionals aim to practice and what they have to practice according 
to the valuation activities underlying the rankings. By producing these new theoretical 
insights about the enactment of rankings in an organisation, this PhD research 
contributes to the literature on valuation studies (e.g. Hauge, 2016; Heuts & Mol, 2013; 
Jürgenmeyer & Krenn, 2016; Orlikowksi & Scott, 2014; Foreseth et al., 2019). 
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A final note that I find of importance to make before I turn to the recommendations for future 
research avenues, is as follows:  
 
Engaging with the notion of sociomateriality means that we have to assume that (1) there is 
no such thing as one stable reality that can be observed; (2) the reality under study is 
continuously changing; (3) we as researchers play a part in the becoming of this reality; and 
that (4) scientific knowledge unfolding from such research is thus always context and researcher 
dependent. However, this does not mean that scientific knowledge developed from such 
research, and in this case, my PhD research is not relevant or valuable. As I have shown in 
this chapter, I have demonstrated that this PhD research both methodologically and 
theoretically broadens our understanding of the sociomaterial nature of organisational 
practices, and in particular ranking practices, and our understanding of organisational change. 
By both studying the historical and current context of rankings in an organisation, focussing 
on rankings-specific characteristics, and connecting my empirical insights to the existing 
academic literature on rankings and valuation studies, I have been able to differently explain 
the phenomenon of rankings and how they work in an organisation. Additionally, I have not 
only provided new theoretical scientific knowledge on the production, reconfiguration, and 
enactment of rankings in an organisation, but I have also provided a new methodological 
approach for studying sociomaterial practices in an organisation. By so doing, engaging with 
a complex ontology and theory as sociomateriality is thus fruitful for gaining a better 
understanding of such a complex ontology and theory, and for developing new scientific 
knowledge.  
 
RReeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess..  I recommend organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena like rankings and/or organisational change, a couple of future 
research avenues: 
 

1.� I invite researchers to further our knowledge on rankings – as sociomaterial valuation 
practices - by studying rankings that are based on big data and algorithms. As we have 
seen in this PhD research is that rankings were already digitally produced by 
automatically extracting data from the electronic medical record, and continuously 
updated and real-time visualised. In our digital society more and more data is available 
for visualisations, see for instance the work of Orlikowski & Scott (2014) on 
Tripadvisor, which makes more research on the production, reconfiguration and 
enactment of such valuation practices relevant. Mennicken and Espeland (2019, p. 183) 
for instance argue that: “Perspective needs to be taken when looking at algorithms – 
opening the black boxes of algorithms provides the key to understanding the opaque 
working of contemporary data-based stratification dynamics”. Besides investigating the 
production, reconfiguration, and enactment of algorithmic rankings, it would also be 
fruitful to study (1) the heart of such rankings – the moments when the valuation is 
done and undone; and (2) the limits of such rankings. 
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valuable or not, but they consist of various valuation activities as reflection and 
evaluation activities; (2) rankings can also be produced and enacted in a formalised 
stable way, rather than informalised and bounded by intersections; (3) when rankings 
travel through an organisation, they lose their transparency and become generative and 
performative in producing new ranking practices; and (4) rankings create misalignment 
between what professionals aim to practice and what they have to practice according 
to the valuation activities underlying the rankings. By producing these new theoretical 
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Jürgenmeyer & Krenn, 2016; Orlikowksi & Scott, 2014; Foreseth et al., 2019). 
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A final note that I find of importance to make before I turn to the recommendations for future 
research avenues, is as follows:  
 
Engaging with the notion of sociomateriality means that we have to assume that (1) there is 
no such thing as one stable reality that can be observed; (2) the reality under study is 
continuously changing; (3) we as researchers play a part in the becoming of this reality; and 
that (4) scientific knowledge unfolding from such research is thus always context and researcher 
dependent. However, this does not mean that scientific knowledge developed from such 
research, and in this case, my PhD research is not relevant or valuable. As I have shown in 
this chapter, I have demonstrated that this PhD research both methodologically and 
theoretically broadens our understanding of the sociomaterial nature of organisational 
practices, and in particular ranking practices, and our understanding of organisational change. 
By both studying the historical and current context of rankings in an organisation, focussing 
on rankings-specific characteristics, and connecting my empirical insights to the existing 
academic literature on rankings and valuation studies, I have been able to differently explain 
the phenomenon of rankings and how they work in an organisation. Additionally, I have not 
only provided new theoretical scientific knowledge on the production, reconfiguration, and 
enactment of rankings in an organisation, but I have also provided a new methodological 
approach for studying sociomaterial practices in an organisation. By so doing, engaging with 
a complex ontology and theory as sociomateriality is thus fruitful for gaining a better 
understanding of such a complex ontology and theory, and for developing new scientific 
knowledge.  
 
RReeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess..  I recommend organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena like rankings and/or organisational change, a couple of future 
research avenues: 
 

1.� I invite researchers to further our knowledge on rankings – as sociomaterial valuation 
practices - by studying rankings that are based on big data and algorithms. As we have 
seen in this PhD research is that rankings were already digitally produced by 
automatically extracting data from the electronic medical record, and continuously 
updated and real-time visualised. In our digital society more and more data is available 
for visualisations, see for instance the work of Orlikowski & Scott (2014) on 
Tripadvisor, which makes more research on the production, reconfiguration and 
enactment of such valuation practices relevant. Mennicken and Espeland (2019, p. 183) 
for instance argue that: “Perspective needs to be taken when looking at algorithms – 
opening the black boxes of algorithms provides the key to understanding the opaque 
working of contemporary data-based stratification dynamics”. Besides investigating the 
production, reconfiguration, and enactment of algorithmic rankings, it would also be 
fruitful to study (1) the heart of such rankings – the moments when the valuation is 
done and undone; and (2) the limits of such rankings. 

8
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2.� Another future research avenue is studying the role of responsibility, resistance and 

power relations - or infrapolitics as called by Forseth et al. (2019) in local organisational 
ranking practices (Luke, 2005; Forseth et al. 2019). Infrapolitics are relevant and 
interesting processes within organisations that monitor, measure and manage power 
relations that are constituted by the ranking practice. Further research on the notion 
of power in sociomaterial is therefore crucial. Possible research questions are: How is 
power conceptualised from a Baradian sociomaterial perspective? Which role does 
power play in sociomaterial practices? How is power produced, reconfigured, and 
enacted in sociomaterial organisational practices?  
 

3.� Having developed the notion of Diffractivity as a new approach for studying 
organisational change, I invite organisational change and performativity scholars to 
experiment with and reflect on this notion, and when necessary to further develop the 
notion for studying organisational change (e.g. Langley, Smallman, Tsoukas, and Van 
de Ven, 2013; Tsoukas & Chia, 2002). In such reflection I would also suggest exploring 
its fruitfulness in relation to other theorisations of an ontology of becoming and/or 
process ontologies (see for example the work of Whitehead (1929), Deleuze (1994), 
Rescher (1996, 2000), Chia (1997, 1999), Bergson (1998), Tsoukas & Chia (2002), Chia 
& Tsoukas (2003), Mesle (2008), Boundas (2009), and Larson (2018)). 

 
88..33  MMeetthhooddoollooggiiccaall  rreefflleeccttiioonnss::  TToowwaarrddss  aann  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy  
 
In this section, I not only look back on what I have done by providing methodological 
reflections, but I also provide recommendations for future research. Most importantly, I 
recommend a specific organisational ethnography for studying sociomaterial practices in an 
organisation from a Barbadian sociomaterial perspective – an ontology of becoming. I call this 
an Ethnography of Diffractivity. The structure of this section is as follows: I first start with a 
discussion of reflections on my own ethnography research practices. Then I turn the lessons 
learned from these reflections into this new way of doing ethnographic research – Ethnography 
of Diffractivity. In explaining this new ethnographic method, I also provide a more detailed 
translation/interpretation of Barad’s ontology of becoming, which is necessary since it forms 
the fundament of an Ethnography of Diffractivity. This translation is then followed by an 
outline of the essentials of an Ethnography of Diffractivity. I close this section with my 
contributions to the methodological literature and some other recommendations for future 
research practices.  
 
88..33..11  RReefflleeccttiioonnss  oonn  mmyy  eetthhnnooggrraapphhiicc  rreesseeaarrcchh  pprraaccttiicceess    
 
A central theme to Barad’s approach is the notion of diffraction: a transformation in form and 
meaning of a sociomaterial practice, its social and material elements, and activities. As I have 
explained in Chapter 4, when I decided to engage with Barad’s work on sociomaterial practices 
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(Barad, 2003, 2007) I searched for methodological choices to study diffractions. In my search, 
however, I found out that methodological knowledge and developments are limited to studying 
sociomaterial practices from an ontology of becoming point of view (e.g. Cecez-kecmanovic et 
al., 2014; Hultin, 2019). As a solution, Cecez-kecmanovic et al. (2014) and Hultin (2019) 
suggest engaging with Nicolini’s framework on ‘Zooming in and out’ (2009, 2012), and call for 
more methodological experiments to enhance our knowledge of research activities for studying 
sociomaterial practices from an ontology of becoming. As Cecez-kecmanovic et al. (2014; 826) 
note: 
 
‘Methodologically, as we have argued, we need to identify new ways to study the flows of social 
and material entanglement, especially using methods that do not rely solely on social actors to 
account for how the technology is acting in complex assemblages, in order to overcome the 
human-centric view of our world that has largely dominated in the social sciences.’ 
 
Reflecting on my own methodological practices, I experimented with Nicolini’s Zooming in and 
out approach by (1) adding a specific Framework for Diffraction (see Chapter 5, Framework 
number 3); and (2) making lots of rhizomatic drawings. What I have learned from creating 
and engaging with this Framework and the rhizomatic drawings in my meaning-making 
activities is that I, though unintendedly, analysed diffractions of three different levels:  
 

2.� Diffractions within a sociomaterial practice: Transformations in form or meaning of 
social or material elements that are part of a specific sociomaterial practice. 
a)� Empirical example: Diffraction of a material element like the transformation of the 

electronic medical record into a protocol-based electronic medical record. 
b)� Empirical example: Diffraction of a social element like the transformation of 

rheumatologists who enacted a position as Quality Doctors and turned into hybrid 
doctors. 

 
3.� Diffractions of a sociomaterial practice: Transformations in form or meaning of an 

activity of a sociomaterial practice through which the practice changed as a whole or 
produced changes in other connected sociomaterial practices. 
a)� Empirical example: The transformation of the rheumatic care practice into 

protocolised-and-standardised-rheumatic-care-practices and later ranking-based-
rheumatic-care-practices. 

 
4.� Diffractions of the phenomenon that other sociomaterial practices are part of: 

Transformations in form or meaning that changed the organisation of which the 
sociomaterial practices are part of.  
a)� Empirical example: The becoming of a new hospital-wide practice: The quality 

reporting practice. 
 
In addition, I have identified two types of diffractions: 
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interesting processes within organisations that monitor, measure and manage power 
relations that are constituted by the ranking practice. Further research on the notion 
of power in sociomaterial is therefore crucial. Possible research questions are: How is 
power conceptualised from a Baradian sociomaterial perspective? Which role does 
power play in sociomaterial practices? How is power produced, reconfigured, and 
enacted in sociomaterial organisational practices?  
 

3.� Having developed the notion of Diffractivity as a new approach for studying 
organisational change, I invite organisational change and performativity scholars to 
experiment with and reflect on this notion, and when necessary to further develop the 
notion for studying organisational change (e.g. Langley, Smallman, Tsoukas, and Van 
de Ven, 2013; Tsoukas & Chia, 2002). In such reflection I would also suggest exploring 
its fruitfulness in relation to other theorisations of an ontology of becoming and/or 
process ontologies (see for example the work of Whitehead (1929), Deleuze (1994), 
Rescher (1996, 2000), Chia (1997, 1999), Bergson (1998), Tsoukas & Chia (2002), Chia 
& Tsoukas (2003), Mesle (2008), Boundas (2009), and Larson (2018)). 
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an Ethnography of Diffractivity. The structure of this section is as follows: I first start with a 
discussion of reflections on my own ethnography research practices. Then I turn the lessons 
learned from these reflections into this new way of doing ethnographic research – Ethnography 
of Diffractivity. In explaining this new ethnographic method, I also provide a more detailed 
translation/interpretation of Barad’s ontology of becoming, which is necessary since it forms 
the fundament of an Ethnography of Diffractivity. This translation is then followed by an 
outline of the essentials of an Ethnography of Diffractivity. I close this section with my 
contributions to the methodological literature and some other recommendations for future 
research practices.  
 
88..33..11  RReefflleeccttiioonnss  oonn  mmyy  eetthhnnooggrraapphhiicc  rreesseeaarrcchh  pprraaccttiicceess    
 
A central theme to Barad’s approach is the notion of diffraction: a transformation in form and 
meaning of a sociomaterial practice, its social and material elements, and activities. As I have 
explained in Chapter 4, when I decided to engage with Barad’s work on sociomaterial practices 
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(Barad, 2003, 2007) I searched for methodological choices to study diffractions. In my search, 
however, I found out that methodological knowledge and developments are limited to studying 
sociomaterial practices from an ontology of becoming point of view (e.g. Cecez-kecmanovic et 
al., 2014; Hultin, 2019). As a solution, Cecez-kecmanovic et al. (2014) and Hultin (2019) 
suggest engaging with Nicolini’s framework on ‘Zooming in and out’ (2009, 2012), and call for 
more methodological experiments to enhance our knowledge of research activities for studying 
sociomaterial practices from an ontology of becoming. As Cecez-kecmanovic et al. (2014; 826) 
note: 
 
‘Methodologically, as we have argued, we need to identify new ways to study the flows of social 
and material entanglement, especially using methods that do not rely solely on social actors to 
account for how the technology is acting in complex assemblages, in order to overcome the 
human-centric view of our world that has largely dominated in the social sciences.’ 
 
Reflecting on my own methodological practices, I experimented with Nicolini’s Zooming in and 
out approach by (1) adding a specific Framework for Diffraction (see Chapter 5, Framework 
number 3); and (2) making lots of rhizomatic drawings. What I have learned from creating 
and engaging with this Framework and the rhizomatic drawings in my meaning-making 
activities is that I, though unintendedly, analysed diffractions of three different levels:  
 

2.� Diffractions within a sociomaterial practice: Transformations in form or meaning of 
social or material elements that are part of a specific sociomaterial practice. 
a)� Empirical example: Diffraction of a material element like the transformation of the 

electronic medical record into a protocol-based electronic medical record. 
b)� Empirical example: Diffraction of a social element like the transformation of 

rheumatologists who enacted a position as Quality Doctors and turned into hybrid 
doctors. 

 
3.� Diffractions of a sociomaterial practice: Transformations in form or meaning of an 

activity of a sociomaterial practice through which the practice changed as a whole or 
produced changes in other connected sociomaterial practices. 
a)� Empirical example: The transformation of the rheumatic care practice into 

protocolised-and-standardised-rheumatic-care-practices and later ranking-based-
rheumatic-care-practices. 

 
4.� Diffractions of the phenomenon that other sociomaterial practices are part of: 

Transformations in form or meaning that changed the organisation of which the 
sociomaterial practices are part of.  
a)� Empirical example: The becoming of a new hospital-wide practice: The quality 

reporting practice. 
 
In addition, I have identified two types of diffractions: 
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1.� Diffractive productions: Diffractions that unfold in the production of a new form or 

meaning of a new social or material element, activity, practice, or the organisation at 
large.  

a.� Empirical example: The becoming of a ranking practice that unfolded from 
existing rheumatic care practices, or the becoming of new benchmarks.  

 
2.� Diffractive reconfigurations: Diffractions that unfold in the reconfiguration of an 

existing form or meaning of an existing social or material element, activity, practice, 
or the organisation at large. 

a.� Empirical example: The reconfiguration of the social and material elements of 
the ranking practice like the transformation of the visualisations into fancy and 
colourful rankings.  

 
Working with these levels and types of diffractions allowed me to observe the becoming and 
reconfigurations of a sociomaterial practice but also how sociomaterial practices connect and 
their unfolding consequences for these practices as well as the organisation at large. Because 
of these enriching insights that I gained from experimenting with a Baradian perspective on 
sociomaterial practices, engaging with Nicolini’s approach, and performing an organisational 
ethnography, I further developed my methodological experiments into a new form of 
organisational ethnography: an Ethnography of Diffractivity.  
 
In what follows I first shortly introduce an Ethnography of Diffractivity (section 8.3.2), then 
I discuss the theoretical basis – Barad’s sociomaterial approach – of this method (section 8.3.3) 
before I continue describing an Ethnography of Diffractivity in detail (section 8.3.4). Since an 
Ethnography of Diffractivity is a new method that I have developed based on my own 
ethnographic research practices from this PhD, I have not practiced these activities as 
demonstrated in section 8.3.4. Although I do provide examples from my own research, these 
examples are only to create more clarification of the specific proposed activities (in the sense 
of if one would perform these activities / if I would have performed them, I could have done 
the activity in such a way and could have gained certain insights).  
 
88..33..22  AAnn  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy::  AAnn  iinnttrroodduuccttiioonn  
 
In this section, I present an Ethnography of Diffractivity. As explained in Chapter 5, for 
studying the becoming, reconfigurations and unfolding consequences of sociomaterial practices 
an ethnography offers researchers the possibility to study them to their full extent by going 
very deeply and for a long period of time into the field. Based on my own methodological 
reflections and by engaging with Barad’s work on sociomaterial practices (2003, 2007) I also 
recommend an ethnographic research method for studying organisational phenomena from an 
ontology of becoming, but then with a specific focus on diffractions. Combining Barad’s work 
with my own methodological experiments in this study and new methodological literature on 
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new materialism (Fox and Alldred, 2017) and ethnography (Gullion, 2018) I have developed 
another way of doing ethnographic research: an Ethnography of Diffractivity. The key notion 
of an Ethnography of Diffractivity is the notion of Diffractivity. Besides its theoretical position, 
I also use the notion of Diffractivity in a methodological sense. The notion of Diffractivity 
provides a performative understanding of the diffractive becoming of the world by centralising 
the notion of diffractions. To enhance your understanding – dear reader - I repeat my definition 
of Diffractivity:  
 
‘The diffractive becoming of the world through the continuous performative processes of 
sociomaterial intra-actions that produce mattering diffractions through which the world is 
locally and temporally configured and reconfigured into a specific material form with a specific 
meaning.’ 
 
In this definition, the notion of mattering diffractions plays a crucial role. I define mattering 
diffractions as transformations in the form or meaning of a particular sociomaterial practice. 
As my methodological reflections have taught me, diffractions can occur in different types (1) 
diffractive production; or (2) diffractive reconfiguration and on three different levels: (1) within 
a sociomaterial practice; (2) of a sociomaterial practice; or (3) of a phenomenon. 
 
Hence, by engaging with Barad’s work on sociomaterial practices (2003, 2007) and its 
underlying ontology of becoming combined with my own methodological reflections and 
experiments, I have developed an Ethnography of Diffractivity, which is based on the notion 
of Diffractivity that centralises the concept of diffractions and provides an enhanced 
understanding of the diffractive becoming of the world. By so doing, I aim to further our 
methodological knowledge for scholars who engage with an ontology of becoming to study the 
sociomateriality of organisational phenomena. 
 

 
Because I engage deeply with Barad’s vocabulary in the description and explanation of the 
Ethnography of Diffractivity, I first start with a detailed description of Barad’s work on 
sociomaterial practices (2003, 2007), before I continue my description and explanation of an 
Ethnography of Diffractivity. 
 
88..33..33  AAnn  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy::  IIttss  tthheeoorreettiiccaall  bbaassiiss  
 
In this section, I provide a detailed description of Barad’s work on sociomaterial practices 
(Barad, 2003, 2007). I have interpreted her work and translated it into my own story to 

Contribution: An Ethnography of Diffractivity is a new way of doing 
ethnographic research and enhances the performative methodological knowledge 
of scholars who engage with an ontology of becoming to study the sociomaterial 
nature of organisations and their practices. 
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organisational ethnography: an Ethnography of Diffractivity.  
 
In what follows I first shortly introduce an Ethnography of Diffractivity (section 8.3.2), then 
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before I continue describing an Ethnography of Diffractivity in detail (section 8.3.4). Since an 
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new materialism (Fox and Alldred, 2017) and ethnography (Gullion, 2018) I have developed 
another way of doing ethnographic research: an Ethnography of Diffractivity. The key notion 
of an Ethnography of Diffractivity is the notion of Diffractivity. Besides its theoretical position, 
I also use the notion of Diffractivity in a methodological sense. The notion of Diffractivity 
provides a performative understanding of the diffractive becoming of the world by centralising 
the notion of diffractions. To enhance your understanding – dear reader - I repeat my definition 
of Diffractivity:  
 
‘The diffractive becoming of the world through the continuous performative processes of 
sociomaterial intra-actions that produce mattering diffractions through which the world is 
locally and temporally configured and reconfigured into a specific material form with a specific 
meaning.’ 
 
In this definition, the notion of mattering diffractions plays a crucial role. I define mattering 
diffractions as transformations in the form or meaning of a particular sociomaterial practice. 
As my methodological reflections have taught me, diffractions can occur in different types (1) 
diffractive production; or (2) diffractive reconfiguration and on three different levels: (1) within 
a sociomaterial practice; (2) of a sociomaterial practice; or (3) of a phenomenon. 
 
Hence, by engaging with Barad’s work on sociomaterial practices (2003, 2007) and its 
underlying ontology of becoming combined with my own methodological reflections and 
experiments, I have developed an Ethnography of Diffractivity, which is based on the notion 
of Diffractivity that centralises the concept of diffractions and provides an enhanced 
understanding of the diffractive becoming of the world. By so doing, I aim to further our 
methodological knowledge for scholars who engage with an ontology of becoming to study the 
sociomateriality of organisational phenomena. 
 

 
Because I engage deeply with Barad’s vocabulary in the description and explanation of the 
Ethnography of Diffractivity, I first start with a detailed description of Barad’s work on 
sociomaterial practices (2003, 2007), before I continue my description and explanation of an 
Ethnography of Diffractivity. 
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Contribution: An Ethnography of Diffractivity is a new way of doing 
ethnographic research and enhances the performative methodological knowledge 
of scholars who engage with an ontology of becoming to study the sociomaterial 
nature of organisations and their practices. 
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produce a hands-on version that helps me – and you – in gaining a better understanding of 
what she means and how we – as organisational scholars – can ethnographically study 
organisations from an ontology of becoming.  
 
In what follows, I first recall the most important concepts and characteristics of Barad’s work 
on sociomaterial practices: (1) Intra-actions; (2) Agential-Cuts (3) Entanglements; (4) 
Sociomaterial practice; (5) Phenomenon; (6) Diffractions; and (7) Matter.  
 
IInnttrraa--aaccttiioonnss..  Intra-actions refer to connections/relations between social and material 
elements, and activities within a sociomaterial practice and between two or more sociomaterial 
practices.  
 
EEnnttaanngglleemmeennttss..  When intra-actions create relations of social and material elements, and 
activities, or relations of sociomaterial practices, these relations are called entanglements.  
  
SSoocciioommaatteerriiaall  pprraaccttiiccee.. When social and material elements, and activities are entangled, they 
form a sociomaterial practice. Sociomaterial practices and their social and material elements, 
and activities have a temporal open-ended character: They are always open for change. In 
Baradian words, such a sociomaterial practice is called an apparatus51, however, for consistency 
purposes, I prefer to call them sociomaterial practices.  
  
PPhheennoommeennoonn..  A  phenomenon refers to entangled sociomaterial practices – a nexus of 
sociomaterial practices -  and connecting phenomena constitute the social world under study. 
Entangled phenomena thus form the social world we are living in. 
  
AAggeennttiiaall  ccuuttss..  A certain form of power – agency – is located in intra-actions within local and 
temporal entangled relations of social and material elements, sociomaterial practices or 
phenomena. Through this agency intra-actions have the capacity to enact so-called agential 
cuts. Agential cuts are specific intra-actions that produce changes – diffractions (see below) – 
in the entangled relations.  
 
DDiiffffrraaccttiioonnss..  It is through the agential cuts in intra-actions that diffractions unfold. Diffractions 
refer to mattering transformations: Changes in form and/or meaning of specific social or 
material elements, activities, sociomaterial practices, or a phenomenon.  
 
MMaatttteerr.. Barad argues that through ongoing intra-actions and diffractions the world comes to 
matter (Barad, 2007). Coming to matter means that the world, consisting of and carried by 
sociomaterial practices is materialised, in a specific form with a specific meaning: ‘meaning 

 
51 According to Barad (2003, 2007) such an apparatus is a practice that both includes material and discursive elements. In more practical language a practice can be explained 
as a nexus of activities - doings and sayings - carried by relations of social and material elements. For example, the practice of ‘research’ refers to the ‘doing’ of research, 
which includes activities as writing, reading, exploring, social elements as a researchers and an interviewee, and material elements like books, papers, computers and so forth. 
This thus means that an apparatus thus refers to local and temporal open-ended practices including activities as well as social and material elements. 
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and matter are held together, as meaning is made possible through specific material practices’ 
(Barad, 2007:148). 
 
To playfully engage with these abstract terms, I have visualised rhizomatic drawings of these 
processes of becoming based on my interpretations of Barad’s work in Figure 8.1. These 
drawings function as an account to support our understanding of Barad’s work. Afterwards, I 
explain the meaning of each step in Figure 8.1, and I provide illustrations of my own research 
to enhance our understanding. 
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produce a hands-on version that helps me – and you – in gaining a better understanding of 
what she means and how we – as organisational scholars – can ethnographically study 
organisations from an ontology of becoming.  
 
In what follows, I first recall the most important concepts and characteristics of Barad’s work 
on sociomaterial practices: (1) Intra-actions; (2) Agential-Cuts (3) Entanglements; (4) 
Sociomaterial practice; (5) Phenomenon; (6) Diffractions; and (7) Matter.  
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practices.  
 
EEnnttaanngglleemmeennttss..  When intra-actions create relations of social and material elements, and 
activities, or relations of sociomaterial practices, these relations are called entanglements.  
  
SSoocciioommaatteerriiaall  pprraaccttiiccee.. When social and material elements, and activities are entangled, they 
form a sociomaterial practice. Sociomaterial practices and their social and material elements, 
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Baradian words, such a sociomaterial practice is called an apparatus51, however, for consistency 
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PPhheennoommeennoonn..  A  phenomenon refers to entangled sociomaterial practices – a nexus of 
sociomaterial practices -  and connecting phenomena constitute the social world under study. 
Entangled phenomena thus form the social world we are living in. 
  
AAggeennttiiaall  ccuuttss..  A certain form of power – agency – is located in intra-actions within local and 
temporal entangled relations of social and material elements, sociomaterial practices or 
phenomena. Through this agency intra-actions have the capacity to enact so-called agential 
cuts. Agential cuts are specific intra-actions that produce changes – diffractions (see below) – 
in the entangled relations.  
 
DDiiffffrraaccttiioonnss..  It is through the agential cuts in intra-actions that diffractions unfold. Diffractions 
refer to mattering transformations: Changes in form and/or meaning of specific social or 
material elements, activities, sociomaterial practices, or a phenomenon.  
 
MMaatttteerr.. Barad argues that through ongoing intra-actions and diffractions the world comes to 
matter (Barad, 2007). Coming to matter means that the world, consisting of and carried by 
sociomaterial practices is materialised, in a specific form with a specific meaning: ‘meaning 

 
51 According to Barad (2003, 2007) such an apparatus is a practice that both includes material and discursive elements. In more practical language a practice can be explained 
as a nexus of activities - doings and sayings - carried by relations of social and material elements. For example, the practice of ‘research’ refers to the ‘doing’ of research, 
which includes activities as writing, reading, exploring, social elements as a researchers and an interviewee, and material elements like books, papers, computers and so forth. 
This thus means that an apparatus thus refers to local and temporal open-ended practices including activities as well as social and material elements. 
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To playfully engage with these abstract terms, I have visualised rhizomatic drawings of these 
processes of becoming based on my interpretations of Barad’s work in Figure 8.1. These 
drawings function as an account to support our understanding of Barad’s work. Afterwards, I 
explain the meaning of each step in Figure 8.1, and I provide illustrations of my own research 
to enhance our understanding. 
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Figure 8.1 demonstrates the following steps: (1) The starting point; (2) Entanglement; (3) 
Diffraction; (4) Sociomaterial practice; (5) Phenomenon; (6) The local world.   
 
To explain how performative processes of intra-actions play a role in the diffractive becoming 
of the world, I start by following Barad (2003; 2007) in assuming that the world exists of 
entanglements of intra-acting local and temporal relations of ontologically indeterminate 
entities, which do not have a specific form or meaning yet (Step 1). When in a local situation 
these ontologically indeterminate entities become connected and as such intra-act, they form 
an entanglement (Step 2). A certain form of power - agency - is located in intra-actions within 
local and temporal entangled relations. Through this agency, intra-actions have the capacity 
to enact so-called agential cuts. Agential cuts are specific intra-actions that produce changes 
in entangled relations. For example, changes that transform ontologically indeterminate 
entities into distinct social or material elements with a specific form and a specific meaning. 
Such changes are called ‘diffractions’ (Step 3). It is thus only through particular local and 
temporal intra-actions, agential cuts and diffractions, that these entities are sedimented out in 
a specific form with a specific meaning and, as such, become distinct social or material elements 
or activities. Such diffractions locally and temporally stabilise specific qualities of an 
ontologically indeterminate entity. In the visualisation (Figure 8.1) I have given the dots a 
different fading colour to underscore their open character and their mutually constitutive 
relation. By making the red dot more yellow and the yellow dot more red I try to demonstrate 
that the social and material entities allow transformations resulting from their entanglement.  
 
In particular local situations social and material elements again connect - intra-act - and unfold 
into new temporal entanglements of intra-acting social and material elements and activities, 
so-called sociomaterial practices (Step 4). Sociomaterial practices are practices consisting of 
and constituted by entanglements of intra-acting social and material elements and activities 
that are in a continuous state of diffractive becoming. Through this continuous state of 
diffractive becoming, sociomaterial practices only have a local and temporal character: once 
they are diffractively produced in a specific form or meaning, they are continuously open to 
new reconfigurations. The sociomaterial practice also has an open character, which is 
demonstrated in Figure 8.1 by the yellow/red colour of the figure. 
 
Sociomaterial practices can also become entangled through which they constitute a 
phenomenon (Step 5). Diffractions unfolding from entanglements of intra-acting sociomaterial 
practices can also unfold in the production and reconfiguration of a particular local and 
temporal phenomenon. Finally, intra-acting entangled phenomena constitute the local world 
(Step 6). Thus, the world is constituted through continuously intra-acting and transformative 
practices consisting of and carried by sociomaterial elements.  
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a specific form with a specific meaning and, as such, become distinct social or material elements 
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different fading colour to underscore their open character and their mutually constitutive 
relation. By making the red dot more yellow and the yellow dot more red I try to demonstrate 
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In particular local situations social and material elements again connect - intra-act - and unfold 
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so-called sociomaterial practices (Step 4). Sociomaterial practices are practices consisting of 
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that are in a continuous state of diffractive becoming. Through this continuous state of 
diffractive becoming, sociomaterial practices only have a local and temporal character: once 
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Sociomaterial practices can also become entangled through which they constitute a 
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What might help in reading and understanding this abstract text and the visualisation is to 
illustrate it with my empirical findings in the following textbox – Textbox 8.1. 
 
TTeexxttbbooxx  88..11  EExxaammpplleess  ooff  tthhee  vviissuuaalliissaattiioonnss  
 

 
Hence, by centralising sociomaterial practices and their entanglements in our study, a Baradian 
approach offers an exploration and interpretation of: (1) The becoming of a sociomaterial 
practice and its social and material elements and activities – the production; (2) 
Transformations of a sociomaterial practice and its social and material elements and activities 
– the reconfigurations; (3) The entangled relations with other sociomaterial practices; (4) 
Transformations unfolding from these connections for both sociomaterial practices; and finally 
(5) Consequences of these transformations for the world at large.  
 
Now that I have outlined my interpretations and translations of Barad’s work, I go back to 
the question of how we can improve our methodology to study organisational phenomena from 
Barad’s ontology of becoming. 
 
   

At the start of my research, I searched for social and material elements and activities that 
were entangled and together formed the sociomaterial practice of rheumatic care (step no. 
2). As I have demonstrated in Chapter 7, I have not only tried to gain an understanding of 
the various social and material elements of the rheumatic care practice, but I specifically 
focused on transformations of the social and material elements and activities within and of 
the rheumatic care practice – so-called diffractions. Although it is difficult – if not impossible 
- to observe intra-actions and agential cuts, their results in the form of transformations in 
the social or material elements or activities of a sociomaterial practice (step no. 3) or the 
transformations of the sociomaterial practice itself (step no. 4) can be observed or analysed. 
For instance, the transformation of the electronic medical record into a protocol-based 
electronic medical record. 
 
Rheumatic care was part of the rheumatology ward at the hospital, which means that the 
rheumatology ward was the local organisational situation under study, and thus called the 
phenomenon under study (step no. 5). The sociomaterial ranking practice that unfolded 
from the rheumatic care practices at the rheumatology ward, thus also became a practice 
within the phenomenon of rheumatic care. This means that the ranking practice became 
entangled with rheumatic care within the phenomenon of rheumatology. 
 
Finally, the local Dutch hospital at large was constituted by many phenomena that were at 
stake at the hospital, like the phenomenon of rehabilitation, the phenomenon of 
orthopaedics, and so forth. This means that the phenomenon of rheumatology was only one 
phenomenon in the nexus of phenomena of the local Dutch hospital (step no. 6). 
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88..33..44  AAnn  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy::  AA  ddeettaaiilleedd  eexxppllaannaattiioonn  
  
In what follows I provide a detailed explanation of the essential elements of an Ethnography 
of Diffractivity, which refer to research activities that I specifically recommend for scholars 
who aim to study organisational phenomena from an ontology of becoming.  
 
To study organisational phenomena from an ontology of becoming - the performative processes 
of diffractions that produce and continuously reconfigure organisations and their practices - I 
have further developed Gullion’s (2018) performative methodological approach of a diffractive 
ethnography into a concrete research method that I call an Ethnography of Diffractivity. This 
research method provides guidelines to investigate, explore, and map diffractions, and their 
diffractive consequences. Practising an Ethnography of Diffractivity thus becomes an 
investigation into the performative production and reconfiguration of organisational 
phenomena by observing and analysing processes of diffraction.   
 
The starting point for this Ethnography of Diffractivity is the method that I have explained 
in Chapter 5 and performed for this PhD research. I have combined my own methodological 
experiments of practising an organisational ethnography with literature of ethnographic 
scholars like Hammersley & Atkinson (2007), Spradley (1979, 1980), Van Hulst, Ybema, & 
Yanow (2017), and Ybema, Yanow, Wels, & Kamsteeg (2009), and of sociomaterial scholars 
like Haraway (1991, 1992, 1997), Barad (2000), Nicolini (2009a, 2009b, 2012), Cecez-
kecmanovic et al. (2014), Bozalek & Zembylas (2016), Fox & Alldred (2017), Hultin (2019), 
and Introna (2019). In addition to the organisational ethnography as explained in Chapter 5, 
for this Ethnography of Diffractivity I have specifically developed three essential elements: (1) 
A new way of investigating diffractions; (2) A new way for reflecting on the researcher’s role 
in the field; and (3) The use of rhizomatic drawings from the beginning to the end of the 
research practices. I explain these essential elements in detail below.  
  
IInnvveessttiiggaattiinngg  ddiiffffrraaccttiioonnss.. As I have mentioned in the former section (8.3.1) of this chapter 
this methodological experiment has helped me in exploring and mapping diffractions and it 
has also taught me that diffractions occur in two different types (productions and 
reconfigurations) on three different levels (within or of an sociomaterial practice or of a 
phenomenon). Combing the work of Barad, (2000)52, Nicolini (2009a, 2009b, 2012), Cecez-
kecmanovic et al. (2014), Fox & Alldred (2017) and Hultin (2019) and based on my own 
methodological experiments I have developed a new way of investigating diffractions that 
consist of analytical zooming in and out practices in two types on three different levels.  
 
What we, as researchers, want to achieve when we are making sense of interview transcripts 
and field notes, for example through reading and rereading them (or re-listening), is that we 
can learn about diffractions. Such activities become an investigation into exploring and 

 
52 Especially the skills of agential literacy were helpful, see for a further explanation Barad’s (2000) book chapter: ‘Reconceiving Scientific Literacy as Agential Literacy’.  
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At the start of my research, I searched for social and material elements and activities that 
were entangled and together formed the sociomaterial practice of rheumatic care (step no. 
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focused on transformations of the social and material elements and activities within and of 
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- to observe intra-actions and agential cuts, their results in the form of transformations in 
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Rheumatic care was part of the rheumatology ward at the hospital, which means that the 
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phenomenon under study (step no. 5). The sociomaterial ranking practice that unfolded 
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of diffractions that produce and continuously reconfigure organisations and their practices - I 
have further developed Gullion’s (2018) performative methodological approach of a diffractive 
ethnography into a concrete research method that I call an Ethnography of Diffractivity. This 
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diffractive consequences. Practising an Ethnography of Diffractivity thus becomes an 
investigation into the performative production and reconfiguration of organisational 
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The starting point for this Ethnography of Diffractivity is the method that I have explained 
in Chapter 5 and performed for this PhD research. I have combined my own methodological 
experiments of practising an organisational ethnography with literature of ethnographic 
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Yanow (2017), and Ybema, Yanow, Wels, & Kamsteeg (2009), and of sociomaterial scholars 
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and Introna (2019). In addition to the organisational ethnography as explained in Chapter 5, 
for this Ethnography of Diffractivity I have specifically developed three essential elements: (1) 
A new way of investigating diffractions; (2) A new way for reflecting on the researcher’s role 
in the field; and (3) The use of rhizomatic drawings from the beginning to the end of the 
research practices. I explain these essential elements in detail below.  
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kecmanovic et al. (2014), Fox & Alldred (2017) and Hultin (2019) and based on my own 
methodological experiments I have developed a new way of investigating diffractions that 
consist of analytical zooming in and out practices in two types on three different levels.  
 
What we, as researchers, want to achieve when we are making sense of interview transcripts 
and field notes, for example through reading and rereading them (or re-listening), is that we 
can learn about diffractions. Such activities become an investigation into exploring and 

 
52 Especially the skills of agential literacy were helpful, see for a further explanation Barad’s (2000) book chapter: ‘Reconceiving Scientific Literacy as Agential Literacy’.  
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mapping diffractions and their consequences: how they (re)configure the phenomenon and its 
sociomaterial practices under study (Barad, 2000). In order to provide a hands-on analytical 
tool to perform such activities I have developed an Analysis of Diffractivity. The overall aim 
of such an analysis is thus that we try to understand the diffractions and their diffractive 
consequences produced by the intra-actions within a particular phenomenon under study. 
Based on this analysis we can unfold our empirical materials into stories. 
 
The Analysis of Diffractivity consists of analytical zooming in and out practices on three 
different levels: 
 

(1)� Practice of Zooming in: Exploring and mapping diffractions within the 
sociomaterial practice (LOCAL1).  
 
Diffractions within a sociomaterial practice are produced by entanglements of intra-
acting ontologically indeterminate entities that unfold into the diffractive production 
of new or reconfiguration of existing social or material elements, and activities in 
a specific form or meaning. 

 
Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new social or material element within a local sociomaterial 
practice that is part of the phenomenon under study. 
 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing social or material element within a local 
sociomaterial practice that is part of the phenomenon under study. 

 
(2)� Practice of Zooming in: Exploring and mapping diffractions of the sociomaterial 

practice (LOCAL2).  
 

Diffractions of a sociomaterial practice can be produced by intra-actions of 
entangled social and material elements, and activities, or by intra-actions of 
entangled sociomaterial practices. Such diffractions unfold into the transformation 
of the specific form or meaning of the sociomaterial practice.  

 
Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new activity within a local sociomaterial practice that is part 
of the phenomenon under study. 

 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an activity of the sociomaterial practice  that is part 
of the phenomenon under study. 
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(3)� Exploring and mapping diffractions of the phenomenon under study (GLOBAL).  
 
Diffractions of a phenomenon are produced by entanglements of ongoing intra-
acting sociomaterial practices and unfold into the production or reconfiguration of 
a particular local and temporal phenomenon in a specific form with a specific 
meaning. Entanglements of ongoing intra-acting social and material elements, and 
activities, or entanglements of intra-acting sociomaterial practices can also unfold 
into diffractions that open up the possibility for the production of a local and 
temporal sociomaterial practice within a phenomenon, through which the 
phenomenon reconfigures.  

 
Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new sociomaterial practice that becomes part of the 
phenomenon under study. 

 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing sociomaterial practice under study. 
 

When engaging with this analysis it is important to be aware of and understand diffractions’ 
characteristics, they are: (1) infinite; (2) mutually interfering; (3) unpredictable; and (4) 
irreversible. First, since every intra-action produces diffractions and intra-actions are 
continuous – so-called ‘flow of intra-actions’ - diffractions unfolding from intra-actions become 
an infinite performative process: intra-actions produce diffractions, the transformed elements 
of the intra-acting relations again intra-act and as such produce new consequences in the form 
of new diffractions. This means that diffractions unfold in diffractions, and again in new 
diffractions, and so forth. Diffractions are thus infinite. Second, diffractions have the capacity 
to produce mutual interference transformations, which means that diffraction simultaneously 
can affect both53 elements of the local and temporal entangled relations of social and material 
elements, activities, sociomaterial practices, or phenomena. Third, although diffractions 
produce a transformation that produces or reconfigures a form of matter, diffractions are 
unpredictable with regard to how they specifically transform the form or meaning of particular 
relations and their elements. Finally, diffractions are irreversible: once they have occurred in 
a certain unpredictable form, there is no way back.  
 
In what follows, I illustrate the diffractions on the three different levels (LOCAL1, LOCAL2, 
and GLOBAL) with examples from my own research. Again, I have not performed these 
activities, but if I would have performed them, I could have gained these insights. See Table 
8.1 Analysis of Diffractivity and Textbox 8.2 Examples Analysis of Diffractivity for 
illustrations of my own research (see Chapter 7 for more profound descriptions of these 
illustrations).  

 
53 In quantum physics this process of diffraction is called ‘interference’.  
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form or meaning of a new social or material element within a local sociomaterial 
practice that is part of the phenomenon under study. 
 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing social or material element within a local 
sociomaterial practice that is part of the phenomenon under study. 

 
(2)� Practice of Zooming in: Exploring and mapping diffractions of the sociomaterial 

practice (LOCAL2).  
 

Diffractions of a sociomaterial practice can be produced by intra-actions of 
entangled social and material elements, and activities, or by intra-actions of 
entangled sociomaterial practices. Such diffractions unfold into the transformation 
of the specific form or meaning of the sociomaterial practice.  

 
Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new activity within a local sociomaterial practice that is part 
of the phenomenon under study. 

 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an activity of the sociomaterial practice  that is part 
of the phenomenon under study. 
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(3)� Exploring and mapping diffractions of the phenomenon under study (GLOBAL).  
 
Diffractions of a phenomenon are produced by entanglements of ongoing intra-
acting sociomaterial practices and unfold into the production or reconfiguration of 
a particular local and temporal phenomenon in a specific form with a specific 
meaning. Entanglements of ongoing intra-acting social and material elements, and 
activities, or entanglements of intra-acting sociomaterial practices can also unfold 
into diffractions that open up the possibility for the production of a local and 
temporal sociomaterial practice within a phenomenon, through which the 
phenomenon reconfigures.  

 
Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new sociomaterial practice that becomes part of the 
phenomenon under study. 

 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing sociomaterial practice under study. 
 

When engaging with this analysis it is important to be aware of and understand diffractions’ 
characteristics, they are: (1) infinite; (2) mutually interfering; (3) unpredictable; and (4) 
irreversible. First, since every intra-action produces diffractions and intra-actions are 
continuous – so-called ‘flow of intra-actions’ - diffractions unfolding from intra-actions become 
an infinite performative process: intra-actions produce diffractions, the transformed elements 
of the intra-acting relations again intra-act and as such produce new consequences in the form 
of new diffractions. This means that diffractions unfold in diffractions, and again in new 
diffractions, and so forth. Diffractions are thus infinite. Second, diffractions have the capacity 
to produce mutual interference transformations, which means that diffraction simultaneously 
can affect both53 elements of the local and temporal entangled relations of social and material 
elements, activities, sociomaterial practices, or phenomena. Third, although diffractions 
produce a transformation that produces or reconfigures a form of matter, diffractions are 
unpredictable with regard to how they specifically transform the form or meaning of particular 
relations and their elements. Finally, diffractions are irreversible: once they have occurred in 
a certain unpredictable form, there is no way back.  
 
In what follows, I illustrate the diffractions on the three different levels (LOCAL1, LOCAL2, 
and GLOBAL) with examples from my own research. Again, I have not performed these 
activities, but if I would have performed them, I could have gained these insights. See Table 
8.1 Analysis of Diffractivity and Textbox 8.2 Examples Analysis of Diffractivity for 
illustrations of my own research (see Chapter 7 for more profound descriptions of these 
illustrations).  

 
53 In quantum physics this process of diffraction is called ‘interference’.  
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TTeexxttbbooxx  88..22  EExxaammpplleess  AAnnaallyyssiiss  ooff  DDiiffffrraaccttiivviittyy  

 
Analysing these examples shows that by investigating the diffractions within and of 
sociomaterial practices and the phenomenon under study researchers are supported in their 
meaning-making practices. Focussing on the type of diffractions and the level of diffraction 
provides clear insights into what is happening in the field, which transformations occur and in 
which practices. Using this Analysis for Diffractivity, as such, enables researchers to better 
study and understand changes in organisational phenomena and thus forms a new tool for 
studying organisational change.  

Diffraction 1 - LOCAL1: Protocols. Protocols were new material elements that became part 
of the rheumatic care practice, and, over time, they played a meaningful role in the 
reconfiguration of the daily rheumatic care practices. I call the becoming of this material 
element within the rheumatic care practice a diffractive becoming within the rheumatic care 
practice. 
 
Diffraction 2 - GLOBAL: Ranking practice. In Chapter 7 I have described in detail how the 
transformations – diffractions – of the rheumatic care practices unfolded into the production 
of rankings at The Hospital: The reconfigured standardised-and-protocolised-rheumatic-care 
practices opened up the possibility for collecting, visualising, and evaluating performances 
of rheumatologists. In other words, they opened up the possibility for the becoming of a 
ranking practice. Thus from all the diffractions within the phenomenon under study, a new 
sociomaterial practice of rankings was produced.  
 
Diffraction 3 - LOCAL1: The HospitalMirror. The HospitalMirror enacted the form and 
meaning of a ranking dashboard and became one of the most essential material elements of 
the ranking practice. I call the becoming of this material element within the ranking practice 
a diffractive becoming within the ranking practice. 
 
Diffraction 4 - LOCAL2: New ranking activities. The ranking practice transformed over 
time resulting not only from various new material elements but also from new ranking 
activities like Mirrorsessions, in which rheumatologists reflected on their performances in 
The HospitalMirror. I call the transformation of the ranking practice a diffractive 
reconfiguration of the ranking practice.  
 
Diffraction 5 - LOCAL2: Ranking-based-rheumatic-care practices. The ranking and 
rheumatic care practices shared social and material elements through which they became 
intensively entangled. For instance, during daily rheumatic care practices, the ranking 
dashboard and benchmarks continuously played a role and changed the care activities of 
the rheumatologists. Resulting from these entangled practices, the rheumatic care practices 
transformed into ranking-based-rheumatic-care-practices. I call this transformation a 
diffractive reconfiguration of the rheumatic care practice.   
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meaning-making practices. Focussing on the type of diffractions and the level of diffraction 
provides clear insights into what is happening in the field, which transformations occur and in 
which practices. Using this Analysis for Diffractivity, as such, enables researchers to better 
study and understand changes in organisational phenomena and thus forms a new tool for 
studying organisational change.  

Diffraction 1 - LOCAL1: Protocols. Protocols were new material elements that became part 
of the rheumatic care practice, and, over time, they played a meaningful role in the 
reconfiguration of the daily rheumatic care practices. I call the becoming of this material 
element within the rheumatic care practice a diffractive becoming within the rheumatic care 
practice. 
 
Diffraction 2 - GLOBAL: Ranking practice. In Chapter 7 I have described in detail how the 
transformations – diffractions – of the rheumatic care practices unfolded into the production 
of rankings at The Hospital: The reconfigured standardised-and-protocolised-rheumatic-care 
practices opened up the possibility for collecting, visualising, and evaluating performances 
of rheumatologists. In other words, they opened up the possibility for the becoming of a 
ranking practice. Thus from all the diffractions within the phenomenon under study, a new 
sociomaterial practice of rankings was produced.  
 
Diffraction 3 - LOCAL1: The HospitalMirror. The HospitalMirror enacted the form and 
meaning of a ranking dashboard and became one of the most essential material elements of 
the ranking practice. I call the becoming of this material element within the ranking practice 
a diffractive becoming within the ranking practice. 
 
Diffraction 4 - LOCAL2: New ranking activities. The ranking practice transformed over 
time resulting not only from various new material elements but also from new ranking 
activities like Mirrorsessions, in which rheumatologists reflected on their performances in 
The HospitalMirror. I call the transformation of the ranking practice a diffractive 
reconfiguration of the ranking practice.  
 
Diffraction 5 - LOCAL2: Ranking-based-rheumatic-care practices. The ranking and 
rheumatic care practices shared social and material elements through which they became 
intensively entangled. For instance, during daily rheumatic care practices, the ranking 
dashboard and benchmarks continuously played a role and changed the care activities of 
the rheumatologists. Resulting from these entangled practices, the rheumatic care practices 
transformed into ranking-based-rheumatic-care-practices. I call this transformation a 
diffractive reconfiguration of the rheumatic care practice.   
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RReesseeaarrcchh  pprraaccttiiccee  aanndd  oouurr  rreefflleeccttiioonnss.. Scholars who engage with an ontology of becoming (e.g. 
Haraway, 1992, 1997; Barad, 2007; Gullion, 2018; Hultin, 2019; Introna, 2013) argue, that we, 
as researchers, play a significant role in the becoming of the world. For example, Gullion (2018) 
and Hultin (2019) emphasise that the practice of knowledge making becomes a sociomaterial 
research practice within the phenomenon under study and that we enact a position as a 
researcher within this research practice. Such a sociomaterial research practice becomes an 
entanglement of the researcher, the entity to be represented (e.g. the social group or the 
organisation and its practices), knowledge how to study the entity to be represented and so 
forth. Knowledge is then not produced through standing at a distance observing and 
representing the field, but through a material engagement with the world. By being entangled 
with the phenomena during the practice of research (Barad, 2007; Gullion, 2018) this also 
means that the moment we observe - the moment we create knowledge - we reconfigure the 
world. It is here where ontology and epistemology come together, that they become entangled. 
According to these scholars, we should speak of onto-epistemology:  
 
‘The study of practices of knowing in being – is a better way to think about the kind of 
understandings that we need to come to terms how specific intra-actions matter.’ 
(Barad, 2007, p.185) 
 
From an onto-epistemological account, we, as researchers, are thus ‘part of the world’s 
differential becoming’ (Barad, 2007, p.91). This means that we are responsible for the 
production of knowledge, and, as such, have to reflect on our role as researchers in the field, 
and more specifically, on the diffractions resulting from our research practices. Consequently, 
in developing an Ethnography of Diffractivity I invite scholars to account for the performative 
nature of their epistemic practices (Barad, 2007; Hultin, 2017, 2019; Introna, 2019). This 
requires a reflection on our position as researchers in the research practice and how we in doing 
the practice of research have affected the becoming of the world. Barad (2000, p.237-238) refers 
to this as agential literacy, as she explains: 
 
‘We will require attention to issues of responsibility and accountability and ongoing reflection 
on the nature of scientific knowledge and practices as part of the practice of doing science.’ 
 

Contribution: I position an Analysis for Diffractivity as a new tool for studying 
organisational change. An Analysis for Diffractivity supports scholars to better 
understand and study the temporal and open sociomaterial nature of 
organisations and their practices, and enables them to explore, investigate, and 
map diffractions – transformations – within and of organisational practices and 
the organisation at large.  

287 

 

Such a concept of reflection, however, differs from the concept used in traditional social sciences 
(see for example the work of Giddens, 1990, 1991). From a traditional account, reflection is an 
individual mental activity performed by the researcher who has agency to influence social 
transformations. As Bozalek & Zembylas (2016, p.112) explain: 
 
‘Reflection as the physical phenomenon of mirroring has been used as a metaphor to express 
an inner mental activity in which someone is taking a ‘step back’ and looking into his or herself 
for the purpose of thinking about one’s life and perhaps changing it.’  
 
This traditional conceptualisation of reflection is in contrast with the ontological and 
epistemological assumptions underlying an ontology of becoming, and thus also underlying an 
Ethnography of Diffractivity. Rather than being distanced from the field and solely reflecting 
on one’s behaviour and methodological choices made, I also invite scholars to investigate the 
diffractions unfolding from intra-actions between the research practice and other sociomaterial 
practices within the phenomenon under study.  
 
Drawing on the work of Haraway (1991, 1992, 1997) and Barad (2007), I agree with Bozalek 
& Zembylas (2016) that diffraction can be an alternative methodology for reflection. By 
conceptualising reflection as a practice, a diffractive methodology provides a different view on 
the concept of reflection. These practices of reflections are not only individual thoughts or 
responses to social circumstances, but they are an analysis of diffractions providing an 
understanding of how the research practice played a role in the becoming of the 
(organisational) world, and as such in the knowledge produced.  
  
In other words, I invite scholars to genealogically account for their research practices (Butler, 
1997a, 1997b; Foucault, 1991; Hultin, 2019). This does not mean that we search for sequential 
causal relationships resulting in a timeline with all events that happened or that have been 
planned. Rather, it is an investigation into the becoming of the diffractions like our social 
positions as researchers, material elements such as interview transcripts or the theory that we 
engage with, and activities of drawing, meaning-making, and writing, and the traces these 
diffractions leave within the phenomenon under study through time and space.  
 
One way to genealogically account for our research practices is by investigating the diffractions 
of the practice of research within the phenomenon under study. I call this an Analysis for 
Diffractivity for Reflection. Through an Analysis for Diffractivity for Reflection we are able to 
understand the (1) diffractions within the research practice; (2) diffractions of the research 
practice; (3) diffractions of the phenomenon under study. Similar to the aforementioned 
Analysis of Diffractivity, also this Analysis of Diffractivity for Reflection consists of analytical 
zooming in and out practices on three different levels: 
 

(1)� Practice of Zooming in: Exploring and mapping diffractions within the research 
practice (LOCAL1). 
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‘The study of practices of knowing in being – is a better way to think about the kind of 
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From an onto-epistemological account, we, as researchers, are thus ‘part of the world’s 
differential becoming’ (Barad, 2007, p.91). This means that we are responsible for the 
production of knowledge, and, as such, have to reflect on our role as researchers in the field, 
and more specifically, on the diffractions resulting from our research practices. Consequently, 
in developing an Ethnography of Diffractivity I invite scholars to account for the performative 
nature of their epistemic practices (Barad, 2007; Hultin, 2017, 2019; Introna, 2019). This 
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to this as agential literacy, as she explains: 
 
‘We will require attention to issues of responsibility and accountability and ongoing reflection 
on the nature of scientific knowledge and practices as part of the practice of doing science.’ 
 

Contribution: I position an Analysis for Diffractivity as a new tool for studying 
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understand and study the temporal and open sociomaterial nature of 
organisations and their practices, and enables them to explore, investigate, and 
map diffractions – transformations – within and of organisational practices and 
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Such a concept of reflection, however, differs from the concept used in traditional social sciences 
(see for example the work of Giddens, 1990, 1991). From a traditional account, reflection is an 
individual mental activity performed by the researcher who has agency to influence social 
transformations. As Bozalek & Zembylas (2016, p.112) explain: 
 
‘Reflection as the physical phenomenon of mirroring has been used as a metaphor to express 
an inner mental activity in which someone is taking a ‘step back’ and looking into his or herself 
for the purpose of thinking about one’s life and perhaps changing it.’  
 
This traditional conceptualisation of reflection is in contrast with the ontological and 
epistemological assumptions underlying an ontology of becoming, and thus also underlying an 
Ethnography of Diffractivity. Rather than being distanced from the field and solely reflecting 
on one’s behaviour and methodological choices made, I also invite scholars to investigate the 
diffractions unfolding from intra-actions between the research practice and other sociomaterial 
practices within the phenomenon under study.  
 
Drawing on the work of Haraway (1991, 1992, 1997) and Barad (2007), I agree with Bozalek 
& Zembylas (2016) that diffraction can be an alternative methodology for reflection. By 
conceptualising reflection as a practice, a diffractive methodology provides a different view on 
the concept of reflection. These practices of reflections are not only individual thoughts or 
responses to social circumstances, but they are an analysis of diffractions providing an 
understanding of how the research practice played a role in the becoming of the 
(organisational) world, and as such in the knowledge produced.  
  
In other words, I invite scholars to genealogically account for their research practices (Butler, 
1997a, 1997b; Foucault, 1991; Hultin, 2019). This does not mean that we search for sequential 
causal relationships resulting in a timeline with all events that happened or that have been 
planned. Rather, it is an investigation into the becoming of the diffractions like our social 
positions as researchers, material elements such as interview transcripts or the theory that we 
engage with, and activities of drawing, meaning-making, and writing, and the traces these 
diffractions leave within the phenomenon under study through time and space.  
 
One way to genealogically account for our research practices is by investigating the diffractions 
of the practice of research within the phenomenon under study. I call this an Analysis for 
Diffractivity for Reflection. Through an Analysis for Diffractivity for Reflection we are able to 
understand the (1) diffractions within the research practice; (2) diffractions of the research 
practice; (3) diffractions of the phenomenon under study. Similar to the aforementioned 
Analysis of Diffractivity, also this Analysis of Diffractivity for Reflection consists of analytical 
zooming in and out practices on three different levels: 
 

(1)� Practice of Zooming in: Exploring and mapping diffractions within the research 
practice (LOCAL1). 
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Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new social or material element within the practice of research. 
 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing social or material element within the 
practice of research. 

 
(2)� Practice of Zooming in: Exploring and mapping diffractions of the research practice 

(LOCAL2). 
 

Diffractive productions: transformations that unfold in the production of a new 
form or meaning of a new research activity of the practice of research. 
 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of a research activity of the research practice. 
 

(3)� Practice of Zooming out: Exploring and mapping diffractions of the phenomenon 
under study (GLOBAL) 

 
Diffractive reconfigurations: transformations that unfold in the reconfiguration of 
an existing form or meaning of an existing sociomaterial practice (other than the 
research practice) within the phenomenon under study. 

 

 
In what follows, I illustrate the diffractions on the three different levels (LOCAL1, LOCAL2, 
and GLOBAL) with examples from my own research. Again, I have not performed these 
activities, but if I would have performed them, I could have gained these insights. See Table 
8.2 Analysis of Diffractivity for Reflections and Textbox 8.2  
 
Examples Analysis of Diffractivity for Reflections for illustrations of my own research (see 
Chapter 7 for more profound descriptions of these illustrations).  
 
 

Contribution: I position an Analysis for Diffractivity for Reflection as an 
alternative methodology for researchers’ reflection practices. Such a new tool 
enables organisational scholars, who engage with an ontology of becoming, to 
genealogically account for the performative nature of their epistemic practices. 
This analysis guides scholars in reflecting on their position as researchers in the 
research practice and how they in doing the practice of research affect the 
phenomenon under study.  
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TTaabbllee  88..22  EExxaammpplleess  AAnnaallyyssiiss  ooff  DDiiffffrraaccttiivviittyy  ffoorr  RReefflleeccttiioonnss  
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(research practice)   
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(research practice)   
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Research activities 
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44    

Becoming a researcher at 
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rheumatic care) 
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New position for 
rheumatologists: Quality 
Doctors (phenomenon of 

rheumatic care) 
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TTeexxttbbooxx  88..33  EExxaammpplleess  AAnnaallyyssiiss  ooff  DDiiffffrraaccttiivviittyy  ffoorr  RReefflleeccttiioonnss  
 

Diffraction 1 - LOCAL1: My position as a researcher. When I started my PhD project, I 
enacted the position of a PhD candidate. This position transformed since I enacted different 
roles over time during my PhD trajectory. For instance, I became an organisational 
ethnographer by wearing a white doctor’s uniform and performing observations in the local 
Dutch hospital, or when I presented my research at various international conferences (e.g. 
European Group for Organisational Studies) my role shifted again towards becoming an 
organisational scholar. Now that I am writing this discussion section, I enact the position of 
a researcher at the University of Twente. Keeping track of the various positions one enacts 
as a researcher helps in understanding the unfolding consequences of doing research and 
how they affect the phenomenon under study.  
 
Diffraction 2 - LOCAL1: Material elements. The research practice is also transformed by 
the becoming and reconfiguration of various material elements. For instance, the becoming 
of interview audio files, interview transcripts, field notes, first drafts of papers, and so forth. 
Keeping track of the various becomings and reconfigurations of material elements within 
the research practice helps in understanding the unfolding consequences of doing the 
research and how they affect the phenomenon under study. 
 
Diffraction 3 - LOCAL2: Research activities. Activities such as interviewing, observing, 
transcribing, meaning-making, drawing rhizomatic figures, or presenting my research at 
conferences were all kinds of activities that transformed the research practice over time. 
Keeping track of the various becomings and reconfigurations of (new) activities of the 
research practice helps in understanding the unfolding consequences of doing the research 
and how they affect the phenomenon under study. 
 
Diffraction 4 - GLOBAL: Becoming a researcher at the rheumatology ward. It is now time 
to investigate the diffractions of the research practice within the phenomenon under study 
– Rheumatology - by exploring and mapping the diffractions unfolding from the entangled 
sociomaterial practices of research and rheumatic care in my case. Being a researcher 
(diffraction 1) and doing interviews and observations (diffraction 3) at the rheumatology 
ward produced changes in the daily rheumatic care practices. For example, having interviews 
and conversations during observations produced more awareness of the ranking dashboard 
at the rheumatologist. Sometimes this resulted in rheumatologists expressing their feelings 
and frustrations about the dashboard and other related ranking activities. This frustration 
was then brought into the following patient consultation and made the rheumatologist think 
and act in a different way regarding applications for additional X-rays or blood tests, which 
were also targets of the ranking dashboard. Thus, becoming a researcher in the rheumatology 
department transformed the way rheumatologists practiced rheumatic care, affected their 
relations with the patients temporally, and made them think about and reflect on their 
position in the ranking and sometimes even the meaning of their subject position as a 
rheumatologist – the meaning of ‘being’ a doctor. This thus also means, that I have become 
(also though partly) responsible for the knowledge that I gained from doing these 
observations.  
 

291 

 

 

 
Analysing these examples teaches us that genealogically accounting for my own research 
practices by investigating the diffractions within and of my research practice and the 
organisational phenomenon under study, helped me in practising reflections on my own role in 
doing research. Also, the unfolding consequences for the knowledge produced came to light, 
which made it easier to understand and account for the responsibility of my role as a researcher 
in producing knowledge from the field. Hence, by including an analysis of the researcher’s 
responsibility for the practices of research and how its outputs make a difference (ethics) to 
that which is observed (ontology), and the research practice including the methods of 
observation (epistemology) (Fox & Alldred, 2021, p. 3) I follow Barad in shifting from an onto-
epistemology towards and ethico-onto-epistemology (Barad, 2007, p.185).  
 
RRhhiizzoommaattiicc  ddrraawwiinnggss.. The third essential element of an Ethnography of Diffractivity, and my 
recommendation for researchers is to fully engage with rhizomatic drawings (see Chapter 5, 
section 5.4 starting from page 161 for a detailed explanation of these drawings and examples 
from this PhD research). Not only during (analytical) meaning-making activities, but from the 
start to the end of the research. Already at the start, a rhizomatic drawing helps researchers 
temporally define the phenomenon under study and its sociomaterial practices, including the 
research practice. My recommendation is to make a drawing and adjust existing drawings after 
each interview or observation in the field. By so doing, the sociomaterial practices and their 
social and material elements and activities and their transformations – diffractions - are easy 
to follow, which helps the researcher to develop his/her own understanding and to make sense 
of the field.   
 
Reflecting on my own research, the rhizomatic drawings helped me in two ways: (1) as an 
epistemic tool; and (2) as a Diffractivity tool to study diffractions.  
 
Epistemic tool.  The drawings that I made worked for me as a tool for my own thinking. The 
drawings helped me in thinking about the sociomaterial practices and their elements and helped 

Diffraction 5 - GLOBAL: New position for rheumatologists: Quality Doctors. Another 
example is that being a researcher (diffraction 1), going to conferences with my papers 
(diffraction 2) and sharing my research with other scholars (diffraction 3), gave me new 
reflections, ideas and activities that I brought into my research practices when I went back 
to the field. This means that I, for instance, started asking different questions or focusing 
on additional elements during observations, through which I gained new knowledge from 
the field. For instance, the term Quality Doctors unfolded from sharing my analytical 
meaning-making practices of my field data with other organisational ethnographers during 
a research seminar. Over time, the term was picked up by rheumatologists and nurses at 
The Hospital.  This term was thus not defined by the rheumatologists at the rheumatology 
ward of The Hospital, but a result of intra-actions of the research practice with the 
rheumatic-care practice within the phenomenon under study: Rheumatology.  
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TTeexxttbbooxx  88..33  EExxaammpplleess  AAnnaallyyssiiss  ooff  DDiiffffrraaccttiivviittyy  ffoorr  RReefflleeccttiioonnss  
 

Diffraction 1 - LOCAL1: My position as a researcher. When I started my PhD project, I 
enacted the position of a PhD candidate. This position transformed since I enacted different 
roles over time during my PhD trajectory. For instance, I became an organisational 
ethnographer by wearing a white doctor’s uniform and performing observations in the local 
Dutch hospital, or when I presented my research at various international conferences (e.g. 
European Group for Organisational Studies) my role shifted again towards becoming an 
organisational scholar. Now that I am writing this discussion section, I enact the position of 
a researcher at the University of Twente. Keeping track of the various positions one enacts 
as a researcher helps in understanding the unfolding consequences of doing research and 
how they affect the phenomenon under study.  
 
Diffraction 2 - LOCAL1: Material elements. The research practice is also transformed by 
the becoming and reconfiguration of various material elements. For instance, the becoming 
of interview audio files, interview transcripts, field notes, first drafts of papers, and so forth. 
Keeping track of the various becomings and reconfigurations of material elements within 
the research practice helps in understanding the unfolding consequences of doing the 
research and how they affect the phenomenon under study. 
 
Diffraction 3 - LOCAL2: Research activities. Activities such as interviewing, observing, 
transcribing, meaning-making, drawing rhizomatic figures, or presenting my research at 
conferences were all kinds of activities that transformed the research practice over time. 
Keeping track of the various becomings and reconfigurations of (new) activities of the 
research practice helps in understanding the unfolding consequences of doing the research 
and how they affect the phenomenon under study. 
 
Diffraction 4 - GLOBAL: Becoming a researcher at the rheumatology ward. It is now time 
to investigate the diffractions of the research practice within the phenomenon under study 
– Rheumatology - by exploring and mapping the diffractions unfolding from the entangled 
sociomaterial practices of research and rheumatic care in my case. Being a researcher 
(diffraction 1) and doing interviews and observations (diffraction 3) at the rheumatology 
ward produced changes in the daily rheumatic care practices. For example, having interviews 
and conversations during observations produced more awareness of the ranking dashboard 
at the rheumatologist. Sometimes this resulted in rheumatologists expressing their feelings 
and frustrations about the dashboard and other related ranking activities. This frustration 
was then brought into the following patient consultation and made the rheumatologist think 
and act in a different way regarding applications for additional X-rays or blood tests, which 
were also targets of the ranking dashboard. Thus, becoming a researcher in the rheumatology 
department transformed the way rheumatologists practiced rheumatic care, affected their 
relations with the patients temporally, and made them think about and reflect on their 
position in the ranking and sometimes even the meaning of their subject position as a 
rheumatologist – the meaning of ‘being’ a doctor. This thus also means, that I have become 
(also though partly) responsible for the knowledge that I gained from doing these 
observations.  
 

291 

 

 

 
Analysing these examples teaches us that genealogically accounting for my own research 
practices by investigating the diffractions within and of my research practice and the 
organisational phenomenon under study, helped me in practising reflections on my own role in 
doing research. Also, the unfolding consequences for the knowledge produced came to light, 
which made it easier to understand and account for the responsibility of my role as a researcher 
in producing knowledge from the field. Hence, by including an analysis of the researcher’s 
responsibility for the practices of research and how its outputs make a difference (ethics) to 
that which is observed (ontology), and the research practice including the methods of 
observation (epistemology) (Fox & Alldred, 2021, p. 3) I follow Barad in shifting from an onto-
epistemology towards and ethico-onto-epistemology (Barad, 2007, p.185).  
 
RRhhiizzoommaattiicc  ddrraawwiinnggss.. The third essential element of an Ethnography of Diffractivity, and my 
recommendation for researchers is to fully engage with rhizomatic drawings (see Chapter 5, 
section 5.4 starting from page 161 for a detailed explanation of these drawings and examples 
from this PhD research). Not only during (analytical) meaning-making activities, but from the 
start to the end of the research. Already at the start, a rhizomatic drawing helps researchers 
temporally define the phenomenon under study and its sociomaterial practices, including the 
research practice. My recommendation is to make a drawing and adjust existing drawings after 
each interview or observation in the field. By so doing, the sociomaterial practices and their 
social and material elements and activities and their transformations – diffractions - are easy 
to follow, which helps the researcher to develop his/her own understanding and to make sense 
of the field.   
 
Reflecting on my own research, the rhizomatic drawings helped me in two ways: (1) as an 
epistemic tool; and (2) as a Diffractivity tool to study diffractions.  
 
Epistemic tool.  The drawings that I made worked for me as a tool for my own thinking. The 
drawings helped me in thinking about the sociomaterial practices and their elements and helped 

Diffraction 5 - GLOBAL: New position for rheumatologists: Quality Doctors. Another 
example is that being a researcher (diffraction 1), going to conferences with my papers 
(diffraction 2) and sharing my research with other scholars (diffraction 3), gave me new 
reflections, ideas and activities that I brought into my research practices when I went back 
to the field. This means that I, for instance, started asking different questions or focusing 
on additional elements during observations, through which I gained new knowledge from 
the field. For instance, the term Quality Doctors unfolded from sharing my analytical 
meaning-making practices of my field data with other organisational ethnographers during 
a research seminar. Over time, the term was picked up by rheumatologists and nurses at 
The Hospital.  This term was thus not defined by the rheumatologists at the rheumatology 
ward of The Hospital, but a result of intra-actions of the research practice with the 
rheumatic-care practice within the phenomenon under study: Rheumatology.  

8
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me to see connections between sociomaterial practices and to play around with connections, 
which I would not have seen if I did not make the drawings. Important to explicate is that 
these drawings were not a representation (photo) of the world, but a representation that I - 
the researcher in this PhD thesis – created / how I saw it. Rather these drawings functioned 
as a tool of thinking – a so-called epistemic tool (Boon & Knuuttila, 2009; Knuuttila, & Boon, 
2011) – to make the next step in my thinking, to further develop my understanding of the 
ranking practice in the hospital. Rhizomatic drawings can thus be helpful for the researcher in 
developing an understanding of what one has seen/heard in the field and to make sense of it, 
which can result in a different enhanced understanding of the phenomenon under study. 
 
Diffractivity tool. Another use of the rhizomatic drawings was to gain knowledge about the 
diffractions through which the sociomaterial practices developed over time. By making the 
drawings, mapping the social and material elements and activities and changes therefore, I 
made representations of the practices on different moments in time and by doing so, used them 
to see the development of the practice over time. In other words, the drawings enabled me to 
visualise the process of becoming. Thus, the rhizomatic drawings then function as a 
representation of both the changes that occurred and what the practice from moment to 
moment has become. They thus also stabilise/solidify the status of the practice and as such 
helps the researcher to see what the practice looks like at a certain moment in time.  
 
Hence, I recommend making rhizomatic drawings, since they help researchers to focus on 
exploring, mapping, and defining the specific social and material elements and activities for 
each sociomaterial practice and diffractions in these elements, activities, and practices, and 
they help the researcher in their own thinking process. Especially when researchers combine 
the Analysis of Diffractivity with these rhizomatic drawings in doing an Ethnography of 
Diffractivity, changes – diffractions – can be easily mapped, seen/discovered, which enhances 
ones understanding of what is happening in the field. Similar to the Analysis of Diffractivity, 
these drawings also become a tool for studying organisational change.  
 

 
Taken into integration, an Ethnography of Diffractivity follows the same principles and steps 
as an organisational ethnography (as explained in Chapter 5), but it is different in (1) 
centralising the practice of rhizomatic drawings; and (2) having a specific focus on diffractions 
by including two types of analysis: an Analysis of Diffractivity and an Analysis of Diffractivity 
for Reflection. This means that the phases and the elements of trustworthiness remain the 
same. Only, in every phase, I recommend researchers including rhizomatic drawings, and in 

Contribution: I position rhizomatic drawings as an additional analytical tool for 
studying organisational change. I strongly recommend scholars, who engage with 
an ontology of becoming, to make rhizomatic drawings when studying the 
sociomaterial nature of organisational practices and their diffractions. 
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the Phase 3. Performing meaning-making activities I have added the two Analysis of 
Diffractivity. Engaging with an Ethnography of Diffractivity thus enables researchers to see 
other things – social and material elements and their connections and transformations – in 
comparison with a more traditional (interpretive) organisational ethnography. In the following 
table, Table 8.3, I visualise these additional elements that makes an Ethnography of  
Diffractivity different from a more traditional (interpretive) organisational ethnography.  
 
TTaabbllee  88..33  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy  

OOrrggaanniissaattiioonnaall  EEtthhnnooggrraapphhyy  ((CChhaapptteerr  55))  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy  

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  

mmeetthhooddoollooggiiccaall  
ddeecciissiioonnss  

EElleemmeennttss  ooff  
ttrruussttwwoorrtthhiinneessss::  
AAccccoouunnttiinngg  ffoorr  //  

RReefflleeccttiinngg  oonn  

AAddddiittiioonnaall  aaccttiivviittiieess  

11..� EEnntteerriinngg  tthhee  ffiieelldd  
Gaining access and 
building relationships 
 

Positionality, 
established 
relationships 

+ Rhizomatic drawings: 
define the phenomenon under 
study including its 
sociomaterial practices under 
study and the practice of 
research 

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 
-� Observations 
-� Documents 

Role of the 
researcher, 
triangulation, audit, 
member checking 

+ Rhizomatic drawings: 
visualise specific social and 
material elements and 
activities after each interview, 
observation, or document. 
Visualise also transformations 
(diffractions) of these 
elements and activities in new 
drawings.  

33..� PPeerrffoorrmmiinngg  
mmeeaanniinngg--mmaakkiinngg  
aaccttiivviittiieess  

Making sense of the 
field through zooming 
in and out activities 

Accounting for the 
steps in the 

analytical process of 
zooming in and out 

of the data 

 
+ Rhizomatic drawings 
visualise specific social and 
material elements and 
activities after each interview, 
observation, or document. 
Visualise also transformations 
(diffractions) of these 
elements and activities in new 
drawings.  
 
+ Perform an Analysis of 
Diffractivity and an Analysis 
of Diffractivity for Reflection. 
Since phase 2 and 3 are in 
continuous state of iteration, 
these activities are performed 
continuously. 

44..� WWrriittiinngg  ssttoorriieess  Representation of data 
Thick descriptions, 
highlighting data 

details 

+ Rhizomatic drawings: Final 
visualisation including the 
phenomenon under study, its 
sociomaterial practices and 
the practice of research 
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me to see connections between sociomaterial practices and to play around with connections, 
which I would not have seen if I did not make the drawings. Important to explicate is that 
these drawings were not a representation (photo) of the world, but a representation that I - 
the researcher in this PhD thesis – created / how I saw it. Rather these drawings functioned 
as a tool of thinking – a so-called epistemic tool (Boon & Knuuttila, 2009; Knuuttila, & Boon, 
2011) – to make the next step in my thinking, to further develop my understanding of the 
ranking practice in the hospital. Rhizomatic drawings can thus be helpful for the researcher in 
developing an understanding of what one has seen/heard in the field and to make sense of it, 
which can result in a different enhanced understanding of the phenomenon under study. 
 
Diffractivity tool. Another use of the rhizomatic drawings was to gain knowledge about the 
diffractions through which the sociomaterial practices developed over time. By making the 
drawings, mapping the social and material elements and activities and changes therefore, I 
made representations of the practices on different moments in time and by doing so, used them 
to see the development of the practice over time. In other words, the drawings enabled me to 
visualise the process of becoming. Thus, the rhizomatic drawings then function as a 
representation of both the changes that occurred and what the practice from moment to 
moment has become. They thus also stabilise/solidify the status of the practice and as such 
helps the researcher to see what the practice looks like at a certain moment in time.  
 
Hence, I recommend making rhizomatic drawings, since they help researchers to focus on 
exploring, mapping, and defining the specific social and material elements and activities for 
each sociomaterial practice and diffractions in these elements, activities, and practices, and 
they help the researcher in their own thinking process. Especially when researchers combine 
the Analysis of Diffractivity with these rhizomatic drawings in doing an Ethnography of 
Diffractivity, changes – diffractions – can be easily mapped, seen/discovered, which enhances 
ones understanding of what is happening in the field. Similar to the Analysis of Diffractivity, 
these drawings also become a tool for studying organisational change.  
 

 
Taken into integration, an Ethnography of Diffractivity follows the same principles and steps 
as an organisational ethnography (as explained in Chapter 5), but it is different in (1) 
centralising the practice of rhizomatic drawings; and (2) having a specific focus on diffractions 
by including two types of analysis: an Analysis of Diffractivity and an Analysis of Diffractivity 
for Reflection. This means that the phases and the elements of trustworthiness remain the 
same. Only, in every phase, I recommend researchers including rhizomatic drawings, and in 

Contribution: I position rhizomatic drawings as an additional analytical tool for 
studying organisational change. I strongly recommend scholars, who engage with 
an ontology of becoming, to make rhizomatic drawings when studying the 
sociomaterial nature of organisational practices and their diffractions. 
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the Phase 3. Performing meaning-making activities I have added the two Analysis of 
Diffractivity. Engaging with an Ethnography of Diffractivity thus enables researchers to see 
other things – social and material elements and their connections and transformations – in 
comparison with a more traditional (interpretive) organisational ethnography. In the following 
table, Table 8.3, I visualise these additional elements that makes an Ethnography of  
Diffractivity different from a more traditional (interpretive) organisational ethnography.  
 
TTaabbllee  88..33  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy  

OOrrggaanniissaattiioonnaall  EEtthhnnooggrraapphhyy  ((CChhaapptteerr  55))  EEtthhnnooggrraapphhyy  ooff  DDiiffffrraaccttiivviittyy  

PPhhaassee  
MMaaiinn  aaccttiivviittiieess  aanndd  

mmeetthhooddoollooggiiccaall  
ddeecciissiioonnss  

EElleemmeennttss  ooff  
ttrruussttwwoorrtthhiinneessss::  
AAccccoouunnttiinngg  ffoorr  //  

RReefflleeccttiinngg  oonn  

AAddddiittiioonnaall  aaccttiivviittiieess  

11..� EEnntteerriinngg  tthhee  ffiieelldd  
Gaining access and 
building relationships 
 

Positionality, 
established 
relationships 

+ Rhizomatic drawings: 
define the phenomenon under 
study including its 
sociomaterial practices under 
study and the practice of 
research 

22..� DDooiinngg  ffiieellddwwoorrkk  

Gathering data: 
-� Interviews 
-� Observations 
-� Documents 

Role of the 
researcher, 
triangulation, audit, 
member checking 

+ Rhizomatic drawings: 
visualise specific social and 
material elements and 
activities after each interview, 
observation, or document. 
Visualise also transformations 
(diffractions) of these 
elements and activities in new 
drawings.  

33..� PPeerrffoorrmmiinngg  
mmeeaanniinngg--mmaakkiinngg  
aaccttiivviittiieess  

Making sense of the 
field through zooming 
in and out activities 

Accounting for the 
steps in the 

analytical process of 
zooming in and out 

of the data 

 
+ Rhizomatic drawings 
visualise specific social and 
material elements and 
activities after each interview, 
observation, or document. 
Visualise also transformations 
(diffractions) of these 
elements and activities in new 
drawings.  
 
+ Perform an Analysis of 
Diffractivity and an Analysis 
of Diffractivity for Reflection. 
Since phase 2 and 3 are in 
continuous state of iteration, 
these activities are performed 
continuously. 

44..� WWrriittiinngg  ssttoorriieess  Representation of data 
Thick descriptions, 
highlighting data 

details 

+ Rhizomatic drawings: Final 
visualisation including the 
phenomenon under study, its 
sociomaterial practices and 
the practice of research 
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88..33..55  CCoonnttrriibbuuttiioonnss  aanndd  rreeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess  
 
CCoonnttrriibbuuttiioonnss..  By translating Barad’s (2003, 2007) ontology of becoming and developing an 
Ethnography of Diffractivity I have provided an attempt to enable scholars to better 
understand and study organisational change from an ontology of becoming – the diffractive 
becoming of the (organisational) world. By so doing, I contribute to the methodological and 
sociomaterial literature in the following ways (the contributions presented in the boxes in 
section 8.2 are included): 
 

(1)� I respond to Cecez-kecmanovic et al.’s (2014) and Hultin’s (2019) call for more 
methodological experimentation when adopting an ontology of becoming, by 
building and experimenting with Framework III Diffractions during my own 
research and improving and further developing this Framework into a new way of 
studying diffractions that unfolded into an Ethnography of Diffractivity.  
 

(2)� My research contributes to the literature on organisational ethnography by 
developing an Ethnography of Diffractivity (Ybema et al., 2009; Nicolini, 2009, 
2012; Schwartz-Shea & Yanow, 2009, 2012). An Ethnography of Diffractivity is a 
new way of doing ethnographic research that enhances the performative 
methodological knowledge of scholars who engage with an ontology of becoming to 
study the sociomaterial nature of organisations and their practices. An 
Ethnography of Diffractivity includes three analytical tools: (1) An Analysis for 
Diffractivity. I position an Analysis for Diffractivity as a new tool for studying 
organisational change. An Analysis for Diffractivity supports scholars to better 
understand and study the temporal and open sociomaterial nature of organisations 
and their practices, and enables them to explore, investigate, and map diffractions 
– transformations – within and of organisational practices and the organisation at 
large; (2) An Analysis for Diffractivity for Reflection. I position an Analysis for 
Diffractivity for Reflection as an alternative methodology for researchers’ reflection 
practices. Such a new tool enables organisational scholars, who engage with an 
ontology of becoming, to genealogically account for the performative nature of their 
epistemic practices. This analysis guides scholars in reflecting on their position as 
researchers in the research practice and how they in enacting the practice of 
research affect the phenomenon under study; and (3) Rhizomatic drawings. I 
position rhizomatic drawings as both an additional epistemic tool and Diffractivity 
tool for studying organisational change. I strongly recommend scholars, who engage 
with an ontology of becoming, to make rhizomatic drawings when studying the 
sociomaterial nature of organisational practices and their diffractions.  
 

(3)� I further develop Gullion’s (2018) notion of a diffractive ethnography. Gullion 
(2018) invites scholars to engage with an ontology of becoming. She describes what 
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research from such an ontological position might entail, including the difficulties 
and problems one might encounter, and suggests the practice of a diffractive 
ethnography as one possible way of doing social sciences. However, she does not 
provide a detailed guideline with concrete steps for practising a diffractive 
ethnography. Rather, she solely discusses methodological assumptions when 
engaging performativity theorists, their complex ideas about reality and their lack 
of success in and omission of methodological guidelines. Consequently, this 
methodological knowledge gap opened up the opportunity to further develop the 
practice of a diffractive ethnography into a concrete research method: an 
Ethnography of Diffractivity.  

 
(4)� My research contributes to the academic debate of performativity scholars, who 

engage with an ontology of becoming (e.g. Cecez-kecmanovic et al., 2014; Fox & 
Alldred, 2017; Hultin, 2019; Bozalek & Zembylas, 2016; Introna, 2019; Nyberg & 
Wright, 2016; Keevers, Treleaven, Sykes & Darcy, 2012; (Carlile et al., 2013; 
Gherardi, 2016; Hultin & Mähring, 2017; Hultin & Introna, 2019; Orlikowski & 
Scott, 2015; Scott & Orlikowski, 2014), by developing a methodological framework 
that provides them hands-on guiding activities to better understand the diffractive 
becoming of the world. The translation of Barad’s work on sociomaterial practices 
- Diffractivity - does not only help scholars to understand Barad’s work more easily 
but also invites them to engage more with an ontology of becoming to study 
organisational change. Moreover, an Ethnography of Diffractivity also provides 
such scholars methodological research possibilities: a research method that enables 
them to ethnographically explore the performative processes of diffraction through 
which the world is produced and continuously reconfigured. 
  

RReeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess..  I recommend organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena and/or organisational change, a couple of future research avenues:  
 

(1)� Again, experiment more with methodological possibilities when engaging with an 
ontology of becoming. I have outlined a possible methodological account for 
studying diffractions to enhance organisational change research practices, but now 
it is time to experiment with and further develop the Ethnography of Diffractivity 
including the analyses and the rhizomatic drawings. One way to further develop 
the Ethnography of Diffractivity is to focus more on the ethical issues regarding 
observations. From an ontology of becoming (Barad, 2003, 2007) one assumes that 
‘when a researcher observes social processes, the very act of observation diffracts 
what is observed (Barad, 2007, p. 185). Consequently, the data produced by social 
research are not a straightforward ‘representation’ or ‘reflection’ of that world 
(Barad, 2007, p. 49). Rather, it is always and unavoidably a diffraction (Fox & 
Alldred, 2021, p. 3). I especially suggest engaging with Fox and Alldred’s (2021) 
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88..33..55  CCoonnttrriibbuuttiioonnss  aanndd  rreeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess  
 
CCoonnttrriibbuuttiioonnss..  By translating Barad’s (2003, 2007) ontology of becoming and developing an 
Ethnography of Diffractivity I have provided an attempt to enable scholars to better 
understand and study organisational change from an ontology of becoming – the diffractive 
becoming of the (organisational) world. By so doing, I contribute to the methodological and 
sociomaterial literature in the following ways (the contributions presented in the boxes in 
section 8.2 are included): 
 

(1)� I respond to Cecez-kecmanovic et al.’s (2014) and Hultin’s (2019) call for more 
methodological experimentation when adopting an ontology of becoming, by 
building and experimenting with Framework III Diffractions during my own 
research and improving and further developing this Framework into a new way of 
studying diffractions that unfolded into an Ethnography of Diffractivity.  
 

(2)� My research contributes to the literature on organisational ethnography by 
developing an Ethnography of Diffractivity (Ybema et al., 2009; Nicolini, 2009, 
2012; Schwartz-Shea & Yanow, 2009, 2012). An Ethnography of Diffractivity is a 
new way of doing ethnographic research that enhances the performative 
methodological knowledge of scholars who engage with an ontology of becoming to 
study the sociomaterial nature of organisations and their practices. An 
Ethnography of Diffractivity includes three analytical tools: (1) An Analysis for 
Diffractivity. I position an Analysis for Diffractivity as a new tool for studying 
organisational change. An Analysis for Diffractivity supports scholars to better 
understand and study the temporal and open sociomaterial nature of organisations 
and their practices, and enables them to explore, investigate, and map diffractions 
– transformations – within and of organisational practices and the organisation at 
large; (2) An Analysis for Diffractivity for Reflection. I position an Analysis for 
Diffractivity for Reflection as an alternative methodology for researchers’ reflection 
practices. Such a new tool enables organisational scholars, who engage with an 
ontology of becoming, to genealogically account for the performative nature of their 
epistemic practices. This analysis guides scholars in reflecting on their position as 
researchers in the research practice and how they in enacting the practice of 
research affect the phenomenon under study; and (3) Rhizomatic drawings. I 
position rhizomatic drawings as both an additional epistemic tool and Diffractivity 
tool for studying organisational change. I strongly recommend scholars, who engage 
with an ontology of becoming, to make rhizomatic drawings when studying the 
sociomaterial nature of organisational practices and their diffractions.  
 

(3)� I further develop Gullion’s (2018) notion of a diffractive ethnography. Gullion 
(2018) invites scholars to engage with an ontology of becoming. She describes what 
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research from such an ontological position might entail, including the difficulties 
and problems one might encounter, and suggests the practice of a diffractive 
ethnography as one possible way of doing social sciences. However, she does not 
provide a detailed guideline with concrete steps for practising a diffractive 
ethnography. Rather, she solely discusses methodological assumptions when 
engaging performativity theorists, their complex ideas about reality and their lack 
of success in and omission of methodological guidelines. Consequently, this 
methodological knowledge gap opened up the opportunity to further develop the 
practice of a diffractive ethnography into a concrete research method: an 
Ethnography of Diffractivity.  

 
(4)� My research contributes to the academic debate of performativity scholars, who 

engage with an ontology of becoming (e.g. Cecez-kecmanovic et al., 2014; Fox & 
Alldred, 2017; Hultin, 2019; Bozalek & Zembylas, 2016; Introna, 2019; Nyberg & 
Wright, 2016; Keevers, Treleaven, Sykes & Darcy, 2012; (Carlile et al., 2013; 
Gherardi, 2016; Hultin & Mähring, 2017; Hultin & Introna, 2019; Orlikowski & 
Scott, 2015; Scott & Orlikowski, 2014), by developing a methodological framework 
that provides them hands-on guiding activities to better understand the diffractive 
becoming of the world. The translation of Barad’s work on sociomaterial practices 
- Diffractivity - does not only help scholars to understand Barad’s work more easily 
but also invites them to engage more with an ontology of becoming to study 
organisational change. Moreover, an Ethnography of Diffractivity also provides 
such scholars methodological research possibilities: a research method that enables 
them to ethnographically explore the performative processes of diffraction through 
which the world is produced and continuously reconfigured. 
  

RReeccoommmmeennddaattiioonnss  ffoorr  ffuuttuurree  rreesseeaarrcchh  aavveennuueess..  I recommend organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena and/or organisational change, a couple of future research avenues:  
 

(1)� Again, experiment more with methodological possibilities when engaging with an 
ontology of becoming. I have outlined a possible methodological account for 
studying diffractions to enhance organisational change research practices, but now 
it is time to experiment with and further develop the Ethnography of Diffractivity 
including the analyses and the rhizomatic drawings. One way to further develop 
the Ethnography of Diffractivity is to focus more on the ethical issues regarding 
observations. From an ontology of becoming (Barad, 2003, 2007) one assumes that 
‘when a researcher observes social processes, the very act of observation diffracts 
what is observed (Barad, 2007, p. 185). Consequently, the data produced by social 
research are not a straightforward ‘representation’ or ‘reflection’ of that world 
(Barad, 2007, p. 49). Rather, it is always and unavoidably a diffraction (Fox & 
Alldred, 2021, p. 3). I especially suggest engaging with Fox and Alldred’s (2021) 
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work to continue the discussion of what researchers further could or should do 
considering these ethical and representational issues. Rather than having another 
abstract discussion, I would prefer to see concrete hands-on suggestions added to 
an Ethnography of Diffractivity.   
 

(2)� Reconceptualise the notion of an interview as an empirical resource when engaging 
with an ontology of becoming. The research interview has become a straightforward 
method of data collection in ethnographic research. Although organisational 
ethnographers have developed more reflexive narrative types of interviews, still 
more research and experiments with new techniques are necessary when engaging 
with an ontology of becoming. Engaging with an ontology of becoming and 
assuming the role the researcher plays in the production of knowledge asks for a 
reconceptualisation of the interview and developments towards a diffractive 
narrative interview technique (Hultin, 2019). 
 

(3)� Further, develop and experiment with new material ethnographic research tools 
such as digital storytelling (Thornburg, 2014) and Videos (Mengis & Nicolini, 2021) 
that become methodological possibilities for our research practices in our digital 
society. For instance, diffractive methodologies can be enhanced by performing 
video-based ethnographies (including pictures). It enhances not only the 
sociomateriality of our research practices but ‘by multiplying our sociotechnical and 
relational ways of conducting video research and by reading one video-
methodological engagement through the other, diffractive methodologies help us 
generate inventive provocations and produce new meanings’ (Mengis & Nicolini, 
2021). Other practical advances are that such digital tools have to potential to 
continue our ethnographic research, especially since it increases participant 
abilities, and as such, produce effective ethnographies (Thornburg, 2014). However, 
questions about the representations and trustworthiness of the empirical fieldwork 
should be carefully considered. Regarding the onto-epistemological notion of an 
ontology of becoming, researchers are also challenged to reflect on the role that 
such material elements play in the production of knowledge - in light of Barad’s 
ethico-onto-epistemology (2007).  
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88..44  CCoonncclluussiioonn  
 
In this chapter, I have provided theoretical and methodological reflections that I turned into 
contributions and recommendations for future research avenues. Theoretically, I have provided 
new theoretical insights about rankings in organisations from my empirical field study, 
connected them to the academic literature on rankings, valuation studies and sociomaterial 
practices and explained in detail how these insights contributed to our scientific knowledge on 
rankings. Methodologically I have proposed a new way of doing an organisational ethnography: 
an Ethnography of Diffractivity. In the following chapter I will discuss the future of rankings 
and provide recommendations for action.  
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society. For instance, diffractive methodologies can be enhanced by performing 
video-based ethnographies (including pictures). It enhances not only the 
sociomateriality of our research practices but ‘by multiplying our sociotechnical and 
relational ways of conducting video research and by reading one video-
methodological engagement through the other, diffractive methodologies help us 
generate inventive provocations and produce new meanings’ (Mengis & Nicolini, 
2021). Other practical advances are that such digital tools have to potential to 
continue our ethnographic research, especially since it increases participant 
abilities, and as such, produce effective ethnographies (Thornburg, 2014). However, 
questions about the representations and trustworthiness of the empirical fieldwork 
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such material elements play in the production of knowledge - in light of Barad’s 
ethico-onto-epistemology (2007).  

 
 
   

297 

 

88..44  CCoonncclluussiioonn  
 
In this chapter, I have provided theoretical and methodological reflections that I turned into 
contributions and recommendations for future research avenues. Theoretically, I have provided 
new theoretical insights about rankings in organisations from my empirical field study, 
connected them to the academic literature on rankings, valuation studies and sociomaterial 
practices and explained in detail how these insights contributed to our scientific knowledge on 
rankings. Methodologically I have proposed a new way of doing an organisational ethnography: 
an Ethnography of Diffractivity. In the following chapter I will discuss the future of rankings 
and provide recommendations for action.  
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CChhaapptteerr  99..  
  

TThhee  ffuuttuurree  ooff  rraannkkiinnggss::  RReeccoommmmeennddaattiioonnss  ffoorr  aaccttiioonn    
 
This chapter is a discussion about rankings for practice. Rather than providing an overview of 
the dark side of ranking, for instance by referring to their underlying quantification and 
commensuration processes or their negative unintended consequences, I propose two 
recommendations for action. These recommendations follow my call for changing our attitude 
and behaviour towards rankings. This means that (1) we need to improve our critical thinking 
about rankings; and (2) we need to act differently upon rankings. I outline both 
recommendations for actions by proposing engagement with Socratic questioning to change 
our way of thinking and talking about rankings, and by illustrating an exemplary case of 
differently acting upon rankings. These recommendations are not solely meant for and/or 
applicable to the rheumatology ward of the local Dutch hospital under study. Rather, I aim 
to approach a broader societal public, including public sector organisations, like universities, 
and individuals who are exposed to rankings in their daily lives. 
 
99..11  IInnttrroodduuccttiioonn  
 
As we have seen in this PhD thesis, rankings have plenty of complex methodological limitations 
related to their underlying quantification and commensuration processes (Chapters 1 and 2) 
and they produce uncountable negative unintended consequences for our society, organisations 
and individuals (Chapters 2 and 7). The best solution would be to STOP! with rankings, ignore 
them, avoid them, and most preferably remove them from our daily lives! Unfortunately, this 
is impossible. We cannot change the existence of rankings in our society, in our organisations 
and in our daily lives. It would be too ambitious and not satisfying, and therefore economically 
not a rational choice. We thus need another solution. I suggest that we, the producers and 
consumers of rankings, need to change our attitude and behaviour toward rankings. Before I 
turn towards explaining these suggestions in more detail, let us first take a look at solutions 
that other ranking scholars have been suggesting. 
 
Suggestions of ranking scholars are mainly related to going beyond believing in rankings’ 
representational function. I totally agree with colleagues who argue that we should not see the 
rankings as numbers that represent a certain ‘truth’, not as an endpoint and especially not as 
a tool for rewarding and punishment, but as a starting point for discussion (see for example 
the work of Blauw (2021) and Van der Kolk (2021)). Yes, of course, we need to talk about 
rankings, to start the conversation and ask for the narrative behind the numbers. However, 
rankings’ producers and consumers are often left with this advice: Talk about rather than 
believe rankings! But what should we talk about exactly? And how should we converse about 
rankings? If we keep on having the same uncritical attitude towards rankings, these 
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conversations will not change anything at all. Although Blauw (2021) and Muller (2018) 
provide some suggestions for questions to ask about rankings, this is not enough. We need 
more critical thinking about rankings, their measurements, and their presence in our lives, and 
based on this critical thinking we need a different way of acting upon them.  
 
I, therefore, argue that perhaps the biggest problem is not rankings’ underlying quantification 
and commensuration processes, but our uncritical attitude and way of thinking towards 
rankings, and related to this, our incapability to talk about and act upon rankings differently. 
This is why I feel the urgency to help individuals to think and talk about, and act upon 
rankings differently. This PhD thesis, and specifically this chapter, provides me with the 
opportunity to do so.  
 
It is now time – dear reader - to manage and adjust your expectations regarding this chapter 
to avoid disappointments. As aforementioned, I will and shall not provide another list of 
limitations, methodological complexities, or ambiguities of the process of quantification 
through which rankings come into being. I, also, and on purpose, avoid creating another list 
of possible negative unintended consequences of rankings. Neither because they are 
uncountable and do not fit in a 1 to 10 checklist, nor because other critical-ranking-colleagues 
have already provided such lists (Muller, 2018; Blauw, 2021; Van der Kolk, 2021). Rather than 
leaving you with the lesson Become aware of rankings’ complexity and unintended negative 
consequences, do not believe that they represent the truth and use them as a starting point for 
conversations’ (no offence to my colleagues, these are important lessons), I feel the urgency to 
guide you in changing your way of thinking about and acting upon rankings differently. By 
doing so, I also aim bring the debate on rankings in society further.  
 
In bringing the debate further, I suggest engaging with the lessons learned from this PhD 
research. What we have learned from analysing the academic ranking debate, see Chapter 2 of 
this PhD thesis, is that the ranking literature does critique rankings’ representational function 
and point to their capacity to produce unintended, reactive and performative consequences, 
but that they do not touch upon the complex sociomaterial aspects that make them interwoven 
with everything around them, nor do scholars expose the complexity of being connected to 
other (organisational) practices deep enough. In other words, what we have learned from this 
PhD research, in particular, is that rankings are entangled/connected to other practices and 
their sociomaterial elements, as well as in their becoming, enactment and transformations. 
This means that if we put on sociomaterial glasses, we gain a deeper understanding of rankings’ 
complexities and perhaps putting on those glasses might just as well help us find solutions to 
better deal with the complexity of rankings. However, since understanding and playing with a 
(Baradian) sociomaterial lens is not easy and rather time-consuming for everyone in society, 
it is neither efficient or effective, nor realistic to invite society – both individuals and 
organisations - to embrace such a lens. But how could we then convince them that such a lens 
will help them to better understand and deal with rankings? So, what do we need to do?  
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CChhaapptteerr  99..  
  

TThhee  ffuuttuurree  ooff  rraannkkiinnggss::  RReeccoommmmeennddaattiioonnss  ffoorr  aaccttiioonn    
 
This chapter is a discussion about rankings for practice. Rather than providing an overview of 
the dark side of ranking, for instance by referring to their underlying quantification and 
commensuration processes or their negative unintended consequences, I propose two 
recommendations for action. These recommendations follow my call for changing our attitude 
and behaviour towards rankings. This means that (1) we need to improve our critical thinking 
about rankings; and (2) we need to act differently upon rankings. I outline both 
recommendations for actions by proposing engagement with Socratic questioning to change 
our way of thinking and talking about rankings, and by illustrating an exemplary case of 
differently acting upon rankings. These recommendations are not solely meant for and/or 
applicable to the rheumatology ward of the local Dutch hospital under study. Rather, I aim 
to approach a broader societal public, including public sector organisations, like universities, 
and individuals who are exposed to rankings in their daily lives. 
 
99..11  IInnttrroodduuccttiioonn  
 
As we have seen in this PhD thesis, rankings have plenty of complex methodological limitations 
related to their underlying quantification and commensuration processes (Chapters 1 and 2) 
and they produce uncountable negative unintended consequences for our society, organisations 
and individuals (Chapters 2 and 7). The best solution would be to STOP! with rankings, ignore 
them, avoid them, and most preferably remove them from our daily lives! Unfortunately, this 
is impossible. We cannot change the existence of rankings in our society, in our organisations 
and in our daily lives. It would be too ambitious and not satisfying, and therefore economically 
not a rational choice. We thus need another solution. I suggest that we, the producers and 
consumers of rankings, need to change our attitude and behaviour toward rankings. Before I 
turn towards explaining these suggestions in more detail, let us first take a look at solutions 
that other ranking scholars have been suggesting. 
 
Suggestions of ranking scholars are mainly related to going beyond believing in rankings’ 
representational function. I totally agree with colleagues who argue that we should not see the 
rankings as numbers that represent a certain ‘truth’, not as an endpoint and especially not as 
a tool for rewarding and punishment, but as a starting point for discussion (see for example 
the work of Blauw (2021) and Van der Kolk (2021)). Yes, of course, we need to talk about 
rankings, to start the conversation and ask for the narrative behind the numbers. However, 
rankings’ producers and consumers are often left with this advice: Talk about rather than 
believe rankings! But what should we talk about exactly? And how should we converse about 
rankings? If we keep on having the same uncritical attitude towards rankings, these 
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conversations will not change anything at all. Although Blauw (2021) and Muller (2018) 
provide some suggestions for questions to ask about rankings, this is not enough. We need 
more critical thinking about rankings, their measurements, and their presence in our lives, and 
based on this critical thinking we need a different way of acting upon them.  
 
I, therefore, argue that perhaps the biggest problem is not rankings’ underlying quantification 
and commensuration processes, but our uncritical attitude and way of thinking towards 
rankings, and related to this, our incapability to talk about and act upon rankings differently. 
This is why I feel the urgency to help individuals to think and talk about, and act upon 
rankings differently. This PhD thesis, and specifically this chapter, provides me with the 
opportunity to do so.  
 
It is now time – dear reader - to manage and adjust your expectations regarding this chapter 
to avoid disappointments. As aforementioned, I will and shall not provide another list of 
limitations, methodological complexities, or ambiguities of the process of quantification 
through which rankings come into being. I, also, and on purpose, avoid creating another list 
of possible negative unintended consequences of rankings. Neither because they are 
uncountable and do not fit in a 1 to 10 checklist, nor because other critical-ranking-colleagues 
have already provided such lists (Muller, 2018; Blauw, 2021; Van der Kolk, 2021). Rather than 
leaving you with the lesson Become aware of rankings’ complexity and unintended negative 
consequences, do not believe that they represent the truth and use them as a starting point for 
conversations’ (no offence to my colleagues, these are important lessons), I feel the urgency to 
guide you in changing your way of thinking about and acting upon rankings differently. By 
doing so, I also aim bring the debate on rankings in society further.  
 
In bringing the debate further, I suggest engaging with the lessons learned from this PhD 
research. What we have learned from analysing the academic ranking debate, see Chapter 2 of 
this PhD thesis, is that the ranking literature does critique rankings’ representational function 
and point to their capacity to produce unintended, reactive and performative consequences, 
but that they do not touch upon the complex sociomaterial aspects that make them interwoven 
with everything around them, nor do scholars expose the complexity of being connected to 
other (organisational) practices deep enough. In other words, what we have learned from this 
PhD research, in particular, is that rankings are entangled/connected to other practices and 
their sociomaterial elements, as well as in their becoming, enactment and transformations. 
This means that if we put on sociomaterial glasses, we gain a deeper understanding of rankings’ 
complexities and perhaps putting on those glasses might just as well help us find solutions to 
better deal with the complexity of rankings. However, since understanding and playing with a 
(Baradian) sociomaterial lens is not easy and rather time-consuming for everyone in society, 
it is neither efficient or effective, nor realistic to invite society – both individuals and 
organisations - to embrace such a lens. But how could we then convince them that such a lens 
will help them to better understand and deal with rankings? So, what do we need to do?  
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I suggest putting on a light version of Baradian glasses by engaging with the following four 
steps that help individuals and organisations to better understand and deal with rankings in 
specific situations/contexts:  
 

1.� Acknowledge rankings’ complexities: Accept that rankings are complex and that their 
complexity is a result of their underlying connected social and material elements.  

2.� Study rankings and their complexities: Before one can think about and act differently 
upon rankings, one first needs to dive into the rankings and unravel their complexity. 
One can do so by asking critical and reflective questions that help them to critically 
think about rankings and what they aim to achieve with the rankings. 

3.� Manage rankings’ complexities: Think about and discuss together possibilities for how 
to deal with rankings and their complexities by asking critical and reflective questions.  

4.� Engage with rankings and their complexities: Thinking and acting differently in a 
successful way requires active involvement of individuals and/or organisations in 
rankings’ processes of becoming and transformation. Becoming involved in rankings’ 
processes of becoming and transformation, opens up the opportunity to make little 
changes in these processes, and further develop different ways of thinking and acting 
that are impactful for changing the rankings.  
 

Hence, if one aims to change rankings, one must think about and act upon rankings differently, 
one must change one’s attitude and behaviour. In what follows, I specifically pay attention to 
a different way of thinking about and acting upon rankings by asking critical and reflective 
questions about them. More specifically, I propose two recommendations for action: (1) A 
move towards critical thinking about rankings by practising Socratic questioning; and (2) A 
different way of acting upon rankings by collectively developing new programmes on evaluating 
performances. By so doing, I provide an attempt to give you guidance in having conversations 
about rankings. Besides, I show that we can act differently upon ranking by illustrating an 
exemplary case. 
 
99..22  AAccttiioonn  11::  TThhiinnkkiinngg  ccrriittiiccaallllyy  bbyy  pprraaccttiissiinngg  SSooccrraattiicc  qquueessttiioonniinngg    
 
Critical thinking is the art of analysing and evaluating thinking with a view to improving it 
(Elder & Paul, 2009, p.2). In other words, it is a way of reflective thinking through asking 
disciplined questions. To succeed in critical thinking, we need to learn how we can ask 
systematic in-depth questions that help us in assessing the truth, plausibility or validity of the 
concept that is at stake. For instance, a concept like rankings. Asking such questions is called 
a Socratic way of questioning and ultimately, helps us to have a Socratic dialogue (Paul & 
Elder, 2019). Critical thinking and Socratic questioning are thus two closely related concepts 
that help us in learning how to improve our way of thinking by asking questions, and, as such, 
improve our conversations.  
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Socratic questioning is disciplined questioning that can be used to pursue thought in many 
directions and for many purposes, including: to explore complex ideas, to get to the truth of 
things, to open up issues and problems, to uncover assumptions, to analyse concepts, to 
distinguish what we know from what we don’t know, and to follow out logical implications of 
thought (Paul & Elder, 2019, p.7).  
 
In this section, I translate elements from critical thinking and Socratic questioning to improve 
our way of thinking and conversing about rankings. Assuming that rankings are unable to 
represent the truth about a measured reality – a performance of an individual or organisation 
– I propose critical thinking and Socratic questioning as a way forward in exploring the 
meaning of rankings and how we have to deal with them. Asking Socratic questions helps us 
to learn about rankings, and to gain a better understanding of rankings, their complex 
quantification processes, issues, assumptions, and consequences. In what follows I outline five 
phases of questioning that can be used in having a conversation about rankings. I do not have 
the aim to provide a normative framework of questioning here, I only provide one possible 
account of questions, only a suggestion to improve our understanding and dialogue about 
rankings.   
 
Conversing about rankings in a Socratic way means that we have to centralise questions in the 
conversation. Centralising questions help us to probe and deepen our critical thinking about 
rankings, examine the rankings and determine their validity by analysing both the concept of 
rankings and the concept that the rankings are intending to represent, and reflect on the 
questions we ask and the answers we give. I propose five different phases of questioning (based 
on Elder & Paul, 2009; Paul & Elder, 2019): 
 
11..  QQuueessttiioonniinngg  tthhee  ppuurrppoossee  ooff  aa  rraannkkiinngg..  We have to start by clarifying the purpose of the 
rankings. Without having this information, it is impossible to further examine the rankings. 
By gaining clarity, we have the opportunity to develop a better understanding of the concept 
of rankings, their importance, and the reasons for their existence. Exemplary questions: 

o� What is the purpose of the ranking?  
o� What goals do we need to consider? 
o� What are we trying to accomplish here? 
o� Why is that important? 

 
22..  QQuueessttiioonniinngg  tthhee  rraannkkiinngg’’ss  ccoonncceepptt..  We could continue with questions about what the 
rankings visualise. We, then, aim to analyse the concept that the rankings are intending to 
represent. Exemplary questions: 

o� What do the rankings visualise? 
o� What is measured (quality of …)? 
o� Who is measured (e.g. individual or organisation)? 
o� Which concept are the rankings representing? 
o� What does this concept mean to us?  
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I suggest putting on a light version of Baradian glasses by engaging with the following four 
steps that help individuals and organisations to better understand and deal with rankings in 
specific situations/contexts:  
 

1.� Acknowledge rankings’ complexities: Accept that rankings are complex and that their 
complexity is a result of their underlying connected social and material elements.  

2.� Study rankings and their complexities: Before one can think about and act differently 
upon rankings, one first needs to dive into the rankings and unravel their complexity. 
One can do so by asking critical and reflective questions that help them to critically 
think about rankings and what they aim to achieve with the rankings. 

3.� Manage rankings’ complexities: Think about and discuss together possibilities for how 
to deal with rankings and their complexities by asking critical and reflective questions.  

4.� Engage with rankings and their complexities: Thinking and acting differently in a 
successful way requires active involvement of individuals and/or organisations in 
rankings’ processes of becoming and transformation. Becoming involved in rankings’ 
processes of becoming and transformation, opens up the opportunity to make little 
changes in these processes, and further develop different ways of thinking and acting 
that are impactful for changing the rankings.  
 

Hence, if one aims to change rankings, one must think about and act upon rankings differently, 
one must change one’s attitude and behaviour. In what follows, I specifically pay attention to 
a different way of thinking about and acting upon rankings by asking critical and reflective 
questions about them. More specifically, I propose two recommendations for action: (1) A 
move towards critical thinking about rankings by practising Socratic questioning; and (2) A 
different way of acting upon rankings by collectively developing new programmes on evaluating 
performances. By so doing, I provide an attempt to give you guidance in having conversations 
about rankings. Besides, I show that we can act differently upon ranking by illustrating an 
exemplary case. 
 
99..22  AAccttiioonn  11::  TThhiinnkkiinngg  ccrriittiiccaallllyy  bbyy  pprraaccttiissiinngg  SSooccrraattiicc  qquueessttiioonniinngg    
 
Critical thinking is the art of analysing and evaluating thinking with a view to improving it 
(Elder & Paul, 2009, p.2). In other words, it is a way of reflective thinking through asking 
disciplined questions. To succeed in critical thinking, we need to learn how we can ask 
systematic in-depth questions that help us in assessing the truth, plausibility or validity of the 
concept that is at stake. For instance, a concept like rankings. Asking such questions is called 
a Socratic way of questioning and ultimately, helps us to have a Socratic dialogue (Paul & 
Elder, 2019). Critical thinking and Socratic questioning are thus two closely related concepts 
that help us in learning how to improve our way of thinking by asking questions, and, as such, 
improve our conversations.  
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Socratic questioning is disciplined questioning that can be used to pursue thought in many 
directions and for many purposes, including: to explore complex ideas, to get to the truth of 
things, to open up issues and problems, to uncover assumptions, to analyse concepts, to 
distinguish what we know from what we don’t know, and to follow out logical implications of 
thought (Paul & Elder, 2019, p.7).  
 
In this section, I translate elements from critical thinking and Socratic questioning to improve 
our way of thinking and conversing about rankings. Assuming that rankings are unable to 
represent the truth about a measured reality – a performance of an individual or organisation 
– I propose critical thinking and Socratic questioning as a way forward in exploring the 
meaning of rankings and how we have to deal with them. Asking Socratic questions helps us 
to learn about rankings, and to gain a better understanding of rankings, their complex 
quantification processes, issues, assumptions, and consequences. In what follows I outline five 
phases of questioning that can be used in having a conversation about rankings. I do not have 
the aim to provide a normative framework of questioning here, I only provide one possible 
account of questions, only a suggestion to improve our understanding and dialogue about 
rankings.   
 
Conversing about rankings in a Socratic way means that we have to centralise questions in the 
conversation. Centralising questions help us to probe and deepen our critical thinking about 
rankings, examine the rankings and determine their validity by analysing both the concept of 
rankings and the concept that the rankings are intending to represent, and reflect on the 
questions we ask and the answers we give. I propose five different phases of questioning (based 
on Elder & Paul, 2009; Paul & Elder, 2019): 
 
11..  QQuueessttiioonniinngg  tthhee  ppuurrppoossee  ooff  aa  rraannkkiinngg..  We have to start by clarifying the purpose of the 
rankings. Without having this information, it is impossible to further examine the rankings. 
By gaining clarity, we have the opportunity to develop a better understanding of the concept 
of rankings, their importance, and the reasons for their existence. Exemplary questions: 

o� What is the purpose of the ranking?  
o� What goals do we need to consider? 
o� What are we trying to accomplish here? 
o� Why is that important? 

 
22..  QQuueessttiioonniinngg  tthhee  rraannkkiinngg’’ss  ccoonncceepptt..  We could continue with questions about what the 
rankings visualise. We, then, aim to analyse the concept that the rankings are intending to 
represent. Exemplary questions: 

o� What do the rankings visualise? 
o� What is measured (quality of …)? 
o� Who is measured (e.g. individual or organisation)? 
o� Which concept are the rankings representing? 
o� What does this concept mean to us?  

9
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o� Why is this concept important? 
o� Do we need to reconceptualise the concept? If yes, why and how? 

 
33..  QQuueessttiioonniinngg  rraannkkiinngg’’ss  aassssuummppttiioonnss  aanndd  bbaacckkggrroouunndd  iinnffoorrmmaattiioonn..  After we know what the 
ranking is about and why it is important to rank a specific concept, it is time to zoom in on 
the rankings. To examine the ranking’s validity, we could ask questions about its underlying 
assumptions, methodological assumptions, calculations, and background information and 
validate its accuracy. Exemplary questions: 

o� On what information is the ranking built? 
o� Which information (databases etc.) is used?  
o� How is the information developed? 
o� How do we know this information is accurate? How could we verify it? 
o� Which measurement and calculation techniques are used? Why? 
o� Which other measurement and calculation techniques could have been used? 
o� Which variables are included? Why? 
o� Which variables are excluded? Why? 
o� Which other variables could have been used? 
o� How are the variables weighed? 
o� On which assumptions have these methodological decisions been made?  
o� What are other the underlying assumptions of the ranking? Why?  
o� Are these relevant assumptions for this concept? 
o� What could be assumed instead? 
o� Which alternative assumptions might have been taken? 
o� What do the rankings take for granted? 

 
44..  QQuueessttiioonniinngg  rraannkkiinngg’’ss  ccoonnsseeqquueenncceess..  Another important phase of questioning relates to the 
consequences of the rankings. Asking critical in-depth questions about their complexities, their 
meaning and their effects help in gaining a more profound understanding about the rankings. 
Exemplary questions: 

o� What are the complexities of rankings? 
o� How are they taken into account? 
o� What do the rankings mean to us? 
o� How should we interpret them? Does this make sense? 
o� What do we need to do to maintain this perspective? 
o� Should we consider another point of view? Which one and why? 
o� How is the ranking put into action? 
o� What are the expected consequences of the ranking? 
o� What are the unintended consequences of the ranking? 
o� Are these consequences negative or positive, and why? 

 
55..  QQuueessttiioonniinngg  oouurr  qquueessttiioonnss::  RReefflleeccttiioonn..  Crucial to critical thinking and Socratic questioning 
is that we reflect on the questions we have asked or on the conversation we have had. Reflective 
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questions help us in understanding how we have come to think the way we do about a specific 
concept that the rankings represent or the concept of the rankings themselves. They also help 
us in reflecting on how we support our thinking, and the implications of our thinking, and by 
sharing them with others, we could also reflect on assumptions and ways of thinking of others 
and learn from each other. Only by including reflective questions one’s critical thinking can 
improve. Possible questions to ask: 

o� Did the questions about the purpose and the concept of the ranking give me a 
clear understanding? 

o� Which other questions do I need to ask to make sure that I understand the 
purpose and the concept of the ranking? 

o� Do I understand the relevance of the rankings? 
o� Did the questions focus on its key concept? 
o� Did I gain relevant information about the measurement and calculation 

processes underlying the rankings? 
o� Am I aware of other measurement and calculation methods that could have 

been an alternative too? 
o� Do I understand and agree with the methodological assumptions? 
o� Why do I believe them/do not believe them? 
o� How does this impact my view on the rankings? 
o� Which information am I missing? 
o� What does the ranking mean to me? 
o� What do the rankings mean to others? What can I learn from their meaning? 
o� What do I expect to happen if I act upon the ranking? 
o� How would it change my behaviour? 
o� How would it change my thinking about the rankings? 

 
Asking these reflective questions – questioning your questions and your knowledge gained from 
this process – improves one’s evaluative thinking. Individuals can practice such way of 
questioning in the case of (1) Organisations: being ranked based on their individual 
performance and having a conversation with a manager or someone whom they reflect with on 
their performances. For instance, at The Hospital, they could have had such conversations 
during their annual appraisals or even during their Mirrorsessions, discussing their team 
performance; and in the case of (2) Our daily lives: using rankings for instance when one wants 
to book an apartment through Airbnb or book a table in a restaurant via Tripadvisor. By 
asking yourself these questions, I invite you to not straightforwardly believe in the numbers 
represented by the rankings but to try to critically think and understand these rankings before 
you act upon them (booking a table or a room).  
 
By following these five phases and asking the questions, one practices the art of analysing and 
evaluating thinking which ultimately improves his/her critical thinking. Improving our critical 
thinking about rankings is one recommended action that I propose in this discussion chapter: 
Think and talk differently – critically - about rankings. Coming back to the suggested four 
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o� Why is this concept important? 
o� Do we need to reconceptualise the concept? If yes, why and how? 

 
33..  QQuueessttiioonniinngg  rraannkkiinngg’’ss  aassssuummppttiioonnss  aanndd  bbaacckkggrroouunndd  iinnffoorrmmaattiioonn..  After we know what the 
ranking is about and why it is important to rank a specific concept, it is time to zoom in on 
the rankings. To examine the ranking’s validity, we could ask questions about its underlying 
assumptions, methodological assumptions, calculations, and background information and 
validate its accuracy. Exemplary questions: 

o� On what information is the ranking built? 
o� Which information (databases etc.) is used?  
o� How is the information developed? 
o� How do we know this information is accurate? How could we verify it? 
o� Which measurement and calculation techniques are used? Why? 
o� Which other measurement and calculation techniques could have been used? 
o� Which variables are included? Why? 
o� Which variables are excluded? Why? 
o� Which other variables could have been used? 
o� How are the variables weighed? 
o� On which assumptions have these methodological decisions been made?  
o� What are other the underlying assumptions of the ranking? Why?  
o� Are these relevant assumptions for this concept? 
o� What could be assumed instead? 
o� Which alternative assumptions might have been taken? 
o� What do the rankings take for granted? 

 
44..  QQuueessttiioonniinngg  rraannkkiinngg’’ss  ccoonnsseeqquueenncceess..  Another important phase of questioning relates to the 
consequences of the rankings. Asking critical in-depth questions about their complexities, their 
meaning and their effects help in gaining a more profound understanding about the rankings. 
Exemplary questions: 

o� What are the complexities of rankings? 
o� How are they taken into account? 
o� What do the rankings mean to us? 
o� How should we interpret them? Does this make sense? 
o� What do we need to do to maintain this perspective? 
o� Should we consider another point of view? Which one and why? 
o� How is the ranking put into action? 
o� What are the expected consequences of the ranking? 
o� What are the unintended consequences of the ranking? 
o� Are these consequences negative or positive, and why? 

 
55..  QQuueessttiioonniinngg  oouurr  qquueessttiioonnss::  RReefflleeccttiioonn..  Crucial to critical thinking and Socratic questioning 
is that we reflect on the questions we have asked or on the conversation we have had. Reflective 
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questions help us in understanding how we have come to think the way we do about a specific 
concept that the rankings represent or the concept of the rankings themselves. They also help 
us in reflecting on how we support our thinking, and the implications of our thinking, and by 
sharing them with others, we could also reflect on assumptions and ways of thinking of others 
and learn from each other. Only by including reflective questions one’s critical thinking can 
improve. Possible questions to ask: 

o� Did the questions about the purpose and the concept of the ranking give me a 
clear understanding? 

o� Which other questions do I need to ask to make sure that I understand the 
purpose and the concept of the ranking? 

o� Do I understand the relevance of the rankings? 
o� Did the questions focus on its key concept? 
o� Did I gain relevant information about the measurement and calculation 

processes underlying the rankings? 
o� Am I aware of other measurement and calculation methods that could have 

been an alternative too? 
o� Do I understand and agree with the methodological assumptions? 
o� Why do I believe them/do not believe them? 
o� How does this impact my view on the rankings? 
o� Which information am I missing? 
o� What does the ranking mean to me? 
o� What do the rankings mean to others? What can I learn from their meaning? 
o� What do I expect to happen if I act upon the ranking? 
o� How would it change my behaviour? 
o� How would it change my thinking about the rankings? 

 
Asking these reflective questions – questioning your questions and your knowledge gained from 
this process – improves one’s evaluative thinking. Individuals can practice such way of 
questioning in the case of (1) Organisations: being ranked based on their individual 
performance and having a conversation with a manager or someone whom they reflect with on 
their performances. For instance, at The Hospital, they could have had such conversations 
during their annual appraisals or even during their Mirrorsessions, discussing their team 
performance; and in the case of (2) Our daily lives: using rankings for instance when one wants 
to book an apartment through Airbnb or book a table in a restaurant via Tripadvisor. By 
asking yourself these questions, I invite you to not straightforwardly believe in the numbers 
represented by the rankings but to try to critically think and understand these rankings before 
you act upon them (booking a table or a room).  
 
By following these five phases and asking the questions, one practices the art of analysing and 
evaluating thinking which ultimately improves his/her critical thinking. Improving our critical 
thinking about rankings is one recommended action that I propose in this discussion chapter: 
Think and talk differently – critically - about rankings. Coming back to the suggested four 
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steps that I mentioned above, I argue that such a way of thinking and talking is a possible 
solution to help individuals and organisations to better understand and deal with the 
complexity of rankings in specific situations/contexts. When one changes their way of thinking, 
one has a more open attitude towards becoming engaged with rankings, and, as such, more 
importantly having the ability to make little changes, for instance in rankings’ process of 
becoming. Travelling to these complex processes underlying rankings and making little 
changes, could be helpful in better understanding and dealing with rankings, and in changing 
rankings. In the next section, I propose a second recommendation for action - Act differently 
upon rankings – by illustrating a case of rankings in academia in which new ways of evaluating 
performances are demonstrated. 
 
99..33  AAccttiioonn  22::  AAccttiinngg  ddiiffffeerreennttllyy  bbyy  ddeevveellooppiinngg  nneeww  wwaayyss  ooff  eevvaalluuaattiinngg  ppeerrffoorrmmaanncceess  
 
In this section, I illustrate a worldwide initiative toward a different evaluation approach to 
assessing scientific research quality in academia. It demonstrates a different way of acting upon 
academic rankings. In my opinion, it is an exemplary case for other (public) sectors, 
organisations, and individuals in showing and convincing us that we can change our behaviour 
towards rankings, if we really want to. I discuss this case by starting with a description of the 
(1) DORA initiative, the starting point of transition, followed by a discussion of the Dutch 
initiative for scientific research assessment reform (2) Recognition and Rewards: The Dutch 
transition. I close this section by providing an example of how such transition groups become 
active in practice by discussing the case of (3) Recognition and Rewards at the University of 
Twente.  
  
TThhee  DDOORRAA  iinniittiiaattiivvee..  As I have explained in detail in Chapter 2, the quality of researchers 
and research institutions are primarily assessed by the Journal Impact Factor, a ranking that 
represents the average number of citations of articles published in a given journal. Although 
the Journal Impact Factor was originally developed as a tool for identifying journals, it has 
become academia’s most frequently used measure for the quality of scientific research. In the 
past decade, this measure has gained more and more critical attention and new initiatives and 
transition groups have come into being aiming to improve the ways in which the quality of 
scientific research is measured and evaluated.  
 
The first steps towards improving the evaluation of scientific research quality were made in 
San Francisco during an Annual Meeting of The American Society for Cell Biology, in 
December 2012. Editors and publishers who participated in this meeting started the transition 
in academia by developing a set of recommendations which they called The San Francisco 
Declaration on Research Assessment54 (DORA). They argued the following: 
 

 
54 https://sfdora.org  
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‘There is a pressing need to improve the ways in which the output of scientific research is 
evaluated by funding agencies, academic institutions, and other parties. […] The Declaration 
on Research Assessment (DORA) recognizes the need to improve the ways in which 
researchers and the outputs of scholarly research are evaluated. We encourage all individuals 
and organizations who are interested in developing and promoting best practice in the 
assessment of researchers and scholarly research to sign DORA.55’ 
 
DORA has become a worldwide initiative covering all scholarly disciplines and all key 
stakeholders including funders, publishers, professional societies, institutions, and researchers. 
DORA consists of a set of recommendations and supportive practices for these groups in 
research assessment. Recommendations, for instance, underscore the necessary practices of the 
transition, like emphasising the need to eliminate the use of journal rankings. In the following 
table, Table 9.1, I present the recommended practices for research assessment.  
 
Besides these recommendations, a steering committee published a strategic plan in 2018 to 
increase global research assessment reform. A roadmap, that is part of this strategic plan, 
includes the following areas of attention:  
 

1)� Increase awareness for the need to develop credible alternatives to the inappropriate 
use of metrics;  

2)� Actively promote tools and processes that embody best practices in research 
assessment; and  

3)� Extend DORA’s influence into new geographic regions and scholarly disciplines56.  
 
An example of creating awareness, developing alternatives, and promoting tools is for instance 
the development and publication of a practical guide for research evaluators with practical 
activities that help in reforming scientific research evaluations. See Figure 9.1 DORA – 
Practical guide for responsible research assessments. Such a tool can easily be spread and used 
by academics in their research assessment practices.  
 
 

 
55 Quote retrieved from: https://sfdora.org  
56 Information (quotes) retrieved from: https://sfdora.org/2018/06/27/dora-roadmap-a-two-year-strategic-plan-for-advancing-global-research-assessment-reform-at-the-
institutional-national-and-funder-level/  

https://sfdora.org/
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steps that I mentioned above, I argue that such a way of thinking and talking is a possible 
solution to help individuals and organisations to better understand and deal with the 
complexity of rankings in specific situations/contexts. When one changes their way of thinking, 
one has a more open attitude towards becoming engaged with rankings, and, as such, more 
importantly having the ability to make little changes, for instance in rankings’ process of 
becoming. Travelling to these complex processes underlying rankings and making little 
changes, could be helpful in better understanding and dealing with rankings, and in changing 
rankings. In the next section, I propose a second recommendation for action - Act differently 
upon rankings – by illustrating a case of rankings in academia in which new ways of evaluating 
performances are demonstrated. 
 
99..33  AAccttiioonn  22::  AAccttiinngg  ddiiffffeerreennttllyy  bbyy  ddeevveellooppiinngg  nneeww  wwaayyss  ooff  eevvaalluuaattiinngg  ppeerrffoorrmmaanncceess  
 
In this section, I illustrate a worldwide initiative toward a different evaluation approach to 
assessing scientific research quality in academia. It demonstrates a different way of acting upon 
academic rankings. In my opinion, it is an exemplary case for other (public) sectors, 
organisations, and individuals in showing and convincing us that we can change our behaviour 
towards rankings, if we really want to. I discuss this case by starting with a description of the 
(1) DORA initiative, the starting point of transition, followed by a discussion of the Dutch 
initiative for scientific research assessment reform (2) Recognition and Rewards: The Dutch 
transition. I close this section by providing an example of how such transition groups become 
active in practice by discussing the case of (3) Recognition and Rewards at the University of 
Twente.  
  
TThhee  DDOORRAA  iinniittiiaattiivvee..  As I have explained in detail in Chapter 2, the quality of researchers 
and research institutions are primarily assessed by the Journal Impact Factor, a ranking that 
represents the average number of citations of articles published in a given journal. Although 
the Journal Impact Factor was originally developed as a tool for identifying journals, it has 
become academia’s most frequently used measure for the quality of scientific research. In the 
past decade, this measure has gained more and more critical attention and new initiatives and 
transition groups have come into being aiming to improve the ways in which the quality of 
scientific research is measured and evaluated.  
 
The first steps towards improving the evaluation of scientific research quality were made in 
San Francisco during an Annual Meeting of The American Society for Cell Biology, in 
December 2012. Editors and publishers who participated in this meeting started the transition 
in academia by developing a set of recommendations which they called The San Francisco 
Declaration on Research Assessment54 (DORA). They argued the following: 
 

 
54 https://sfdora.org  
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‘There is a pressing need to improve the ways in which the output of scientific research is 
evaluated by funding agencies, academic institutions, and other parties. […] The Declaration 
on Research Assessment (DORA) recognizes the need to improve the ways in which 
researchers and the outputs of scholarly research are evaluated. We encourage all individuals 
and organizations who are interested in developing and promoting best practice in the 
assessment of researchers and scholarly research to sign DORA.55’ 
 
DORA has become a worldwide initiative covering all scholarly disciplines and all key 
stakeholders including funders, publishers, professional societies, institutions, and researchers. 
DORA consists of a set of recommendations and supportive practices for these groups in 
research assessment. Recommendations, for instance, underscore the necessary practices of the 
transition, like emphasising the need to eliminate the use of journal rankings. In the following 
table, Table 9.1, I present the recommended practices for research assessment.  
 
Besides these recommendations, a steering committee published a strategic plan in 2018 to 
increase global research assessment reform. A roadmap, that is part of this strategic plan, 
includes the following areas of attention:  
 

1)� Increase awareness for the need to develop credible alternatives to the inappropriate 
use of metrics;  

2)� Actively promote tools and processes that embody best practices in research 
assessment; and  

3)� Extend DORA’s influence into new geographic regions and scholarly disciplines56.  
 
An example of creating awareness, developing alternatives, and promoting tools is for instance 
the development and publication of a practical guide for research evaluators with practical 
activities that help in reforming scientific research evaluations. See Figure 9.1 DORA – 
Practical guide for responsible research assessments. Such a tool can easily be spread and used 
by academics in their research assessment practices.  
 
 

 
55 Quote retrieved from: https://sfdora.org  
56 Information (quotes) retrieved from: https://sfdora.org/2018/06/27/dora-roadmap-a-two-year-strategic-plan-for-advancing-global-research-assessment-reform-at-the-
institutional-national-and-funder-level/  
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TTaabbllee  99..11  DDOORRAA  RReeccoommmmeennddaattiioonnss  ffoorr  pprraaccttiicceess  iinn  rreesseeaarrcchh  aasssseessssmmeenntt  
 

DDOORRAA  RReeccoommmmeennddaattiioonnss  ffoorr  pprraaccttiicceess  iinn  rreesseeaarrcchh  aasssseessssmmeenntt5577  

GGeenneerraall  RReeccoommmmeennddaattiioonn 
1. Do not use journal-based metrics, such as Journal Impact Factors, as a surrogate measure of the quality of 
individual research articles, to assess an individual scientist’s contributions, or in hiring, promotion, or funding 
decisions. 
FFoorr  ffuunnddiinngg  aaggeenncciieess 
2. Be explicit about the criteria used in evaluating the scientific productivity of grant applicants and clearly 
highlight, especially for early-stage investigators, that the scientific content of a paper is much more important 
than publication metrics or the identity of the journal in which it was published. 
3. For the purposes of research assessment, consider the value and impact of all research outputs (including 
datasets and software) in addition to research publications, and consider a broad range of impact measures 
including qualitative indicators of research impact, such as influence on policy and practice. 
FFoorr  iinnssttiittuuttiioonnss 
4. Be explicit about the criteria used to reach hiring, tenure, and promotion decisions, clearly highlighting, 
especially for early-stage investigators, that the scientific content of a paper is much more important than 
publication metrics or the identity of the journal in which it was published. 
5. For the purposes of research assessment, consider the value and impact of all 
research outputs (including datasets and software) in addition to research publications, and consider a broad 
range of impact measures including qualitative indicators of research impact, such as influence on policy and 
practice. 
FFoorr  ppuubblliisshheerrss 
6. Greatly reduce emphasis on the journal impact factor as a promotional tool, ideally by ceasing to promote the 
impact factor or by presenting the metric in the context of a variety of journal-based metrics (e.g., 5-year impact 
factor, EigenFactor, SCImago, h-index, editorial and publication times, etc.) that provide a richer view of journal 
performance. 
7. Make available a range of article-level metrics to encourage a shift toward assessment based on the scientific 
content of an article rather than publication metrics of the journal in which it was published. 
8. Encourage responsible authorship practices and the provision of information about the specific contributions 
of each author. 
9. Whether a journal is open-access or subscription-based, remove all reuse limitations on reference lists in 
research articles and make them available under the Creative Commons Public Domain Dedication. 
10. Remove or reduce the constraints on the number of references in research articles, and, where appropriate, 
mandate the citation of primary literature in favor of reviews in order to give credit to the group(s) who first 
reported a finding. 
FFoorr  oorrggaanniizzaattiioonnss  tthhaatt  ssuuppppllyy  mmeettrriiccss 
11. Be open and transparent by providing data and methods used to calculate all metrics. 
12. Provide the data under a licence that allows unrestricted reuse, and provide computational access to data, 
where possible. 
13. Be clear that inappropriate manipulation of metrics will not be tolerated; be explicit about what constitutes 
inappropriate manipulation and what measures will be taken to combat this. 
14. Account for the variation in article types (e.g., reviews versus research articles), and in different subject areas 
when metrics are used, aggregated, or compared. 
FFoorr  rreesseeaarrcchheerrss 
15. When involved in committees making decisions about funding, hiring, tenure, or promotion, make assessments 
based on scientific content rather than publication metrics. 
16. Wherever appropriate, cite primary literature in which observations are first reported rather than reviews in 
order to give credit where credit is due. 
17. Use a range of article metrics and indicators on personal/supporting statements, as evidence of the impact 
of individual published articles and other research outputs. 
18. Challenge research assessment practices that rely inappropriately on Journal Impact Factors and promote 
and teach best practice that focuses on the value and influence of specific research outputs. 

 
57 These recommendations are part of DORA and can be found on: https://sfdora.org/read/  
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DDOORRAA  RReeccoommmmeennddaattiioonnss  ffoorr  pprraaccttiicceess  iinn  rreesseeaarrcchh  aasssseessssmmeenntt5577  

GGeenneerraall  RReeccoommmmeennddaattiioonn 
1. Do not use journal-based metrics, such as Journal Impact Factors, as a surrogate measure of the quality of 
individual research articles, to assess an individual scientist’s contributions, or in hiring, promotion, or funding 
decisions. 
FFoorr  ffuunnddiinngg  aaggeenncciieess 
2. Be explicit about the criteria used in evaluating the scientific productivity of grant applicants and clearly 
highlight, especially for early-stage investigators, that the scientific content of a paper is much more important 
than publication metrics or the identity of the journal in which it was published. 
3. For the purposes of research assessment, consider the value and impact of all research outputs (including 
datasets and software) in addition to research publications, and consider a broad range of impact measures 
including qualitative indicators of research impact, such as influence on policy and practice. 
FFoorr  iinnssttiittuuttiioonnss 
4. Be explicit about the criteria used to reach hiring, tenure, and promotion decisions, clearly highlighting, 
especially for early-stage investigators, that the scientific content of a paper is much more important than 
publication metrics or the identity of the journal in which it was published. 
5. For the purposes of research assessment, consider the value and impact of all 
research outputs (including datasets and software) in addition to research publications, and consider a broad 
range of impact measures including qualitative indicators of research impact, such as influence on policy and 
practice. 
FFoorr  ppuubblliisshheerrss 
6. Greatly reduce emphasis on the journal impact factor as a promotional tool, ideally by ceasing to promote the 
impact factor or by presenting the metric in the context of a variety of journal-based metrics (e.g., 5-year impact 
factor, EigenFactor, SCImago, h-index, editorial and publication times, etc.) that provide a richer view of journal 
performance. 
7. Make available a range of article-level metrics to encourage a shift toward assessment based on the scientific 
content of an article rather than publication metrics of the journal in which it was published. 
8. Encourage responsible authorship practices and the provision of information about the specific contributions 
of each author. 
9. Whether a journal is open-access or subscription-based, remove all reuse limitations on reference lists in 
research articles and make them available under the Creative Commons Public Domain Dedication. 
10. Remove or reduce the constraints on the number of references in research articles, and, where appropriate, 
mandate the citation of primary literature in favor of reviews in order to give credit to the group(s) who first 
reported a finding. 
FFoorr  oorrggaanniizzaattiioonnss  tthhaatt  ssuuppppllyy  mmeettrriiccss 
11. Be open and transparent by providing data and methods used to calculate all metrics. 
12. Provide the data under a licence that allows unrestricted reuse, and provide computational access to data, 
where possible. 
13. Be clear that inappropriate manipulation of metrics will not be tolerated; be explicit about what constitutes 
inappropriate manipulation and what measures will be taken to combat this. 
14. Account for the variation in article types (e.g., reviews versus research articles), and in different subject areas 
when metrics are used, aggregated, or compared. 
FFoorr  rreesseeaarrcchheerrss 
15. When involved in committees making decisions about funding, hiring, tenure, or promotion, make assessments 
based on scientific content rather than publication metrics. 
16. Wherever appropriate, cite primary literature in which observations are first reported rather than reviews in 
order to give credit where credit is due. 
17. Use a range of article metrics and indicators on personal/supporting statements, as evidence of the impact 
of individual published articles and other research outputs. 
18. Challenge research assessment practices that rely inappropriately on Journal Impact Factors and promote 
and teach best practice that focuses on the value and influence of specific research outputs. 
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Regarding their ambition to influence new geographic regions, they have been successful in 
reaching out to many universities in various countries around the world, which have signed 
DORA. Although signing the declaration is only a first important step, some countries have 
already taken follow-up activities. They have become active ambassadors of reforming scientific 
research assessment by developing transition groups or even started to make changes in 
universities. Such transition groups have also come into being in Europe. For instance, the 
transition group Responsible Research in Finland59 or the Leiden Manifesto for Research 
Metrics, a co-operation of Leiden University (The Netherlands), The Georgia Institute of 
Technology (Georgia), and Universitat Politècnica de València (Spain). Researchers from these 
universities have proposed 10 principles for the measurement of research performance60. Very 
recently, in July 2022, a team consisting of Science Europe, the European University 
Association and the European Comission have developed and signed the Agreement on 
Reforming Research Assessment61: 
 
“This Agreement is the result of a co-creation process started in January 2022 to set a shared 
direction for changes in assessment practices for research, researchers, and research 
performing organisations, with the goal to maximise the quality and impact of research. It 
includes principles, commitments, and timeframes for reforms and lays out principles for a 
Coalition of organisations willing to work together in implementing the changes.” 
 
The agreement is based on input from 350 research organisations from more than 40 countries. 
This shows that there is a movement towards changing research assessments on a world-wide 
scale. To better understand such transitions groups and what they do to actually change the 
academic ranking regime, I zoom in on the Dutch transition programme Recogition and 
Rewards62 in the next section.  
  
RReeccooggnniittiioonn  aanndd  RReewwaarrddss::  TThhee  DDuuttcchh  ttrraannssiittiioonn..  Moving away from the academic rankings to 
evaluate the quality of scientific research has also been taken seriously in The Netherlands. 
Organisations such as Dutch universities, university medical centres, research institutes and 
funders have together formed a transition group and developed a specific programme called 
Recognition & Rewards. A programme that aims to reform the academic system of recognition 
and rewards in The Netherlands. Members of this transition group share the ambition to 
modernise this system to improve the quality of research, education, impact, leadership, and 
patient care, and to make room for everyone’s talent in Dutch academia63.  
 
In a position paper64 called Room for everyone’s talent: towards a new balance in recognising 
and rewarding academics, they argue that: 
 

 
59 https://vastuullinentiede.fi/en/news/responsible-conduct-research 
60 http://www.leidenmanifesto.org 
61 https://www.scienceeurope.org/our-resources/agreement-reforming-research-assessment/ 
62 https://recognitionrewards.nl 
63 Information retrieved from: https://recognitionrewards.nl/about/about-the-programme/  
64 The postion paper can be found at: https://recognitionrewards.nl/wp-content/uploads/2020/12/position-paper-room-for-everyones-talent.pdf 
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‘Many academics feel there is a one-sided emphasis on research performance, frequently 
leading to the undervaluation of the other key areas such as education, impact, leadership and 
(for university medical centres) patient care. […] The implicit and overly one-sided emphasis 
on traditional, quantifiable output indicators (e.g., number of publications, h-index and journal 
impact factor) is one of the causes of a heavy workload. It can also upset the balance between 
academic fields and is inconsistent with the San Francisco Declaration on Research 
Assessment (DORA) principles. After all, bibliometric indicators tell a story, but not the whole 
story.’ 65  
  
This quote shows us that the programme Recognition and Rewards aims to move away from 
the current academic ranking culture to differently evaluate the quality of scientific research. 
In order to achieve this transformation, the transition group aims to redesign academic career 
paths and modernise the quality assessment of research and research proposals specifically, by 
making the following changes necessary for achieving this reform: (1) diversification and 
vitalisation of career paths, which means creating more diversity in career paths by recognising 
and rewarding a diversity in talents; (2) team Science: creating opportunities for team 
performances besides only individual performance, to balance individual and collective 
performances; (3) emphasising quality rather than quantity in assessing researcher’s scientific 
performances; (4) open science: to have the opportunity to contribute to the academic process 
differently (e.g. citizen science) they  stimulate open science; and (5) encouraging academic 
leadership for all academic professionals. 
 
By creating these changes, the Dutch programme Recognition and Rewards aims to realise a 
fundamental change in behaviour and leadership in moving toward more holistic evaluation 
practices in academia in The Netherlands. Such newly designed evaluation practices create 
different academic career paths and research quality assessments and encourage collaboration 
within and across the scientific discipline to produce a safer, more inclusive work culture that 
accommodates the complexity and interdisciplinary nature of current academic and social 
problems. Finally, the programme centralises valuing everyone’s talents, whether this is in 
research, teaching, leadership or patient care. In changing academic career paths and career 
assessments, there will be room for everyone’s talent enabling academic professionals to ‘choose 
a career path that fits their talents66’.  
 
Besides this position paper, they also organise meetings and activities to talk with researchers 
and other relevant stakeholders to gain more insights into what should be changed exactly and 
how they could realise such changes. For instance, they organised a Recognition and Rewards 
Festival67 with workshops and round table sessions to reflect on the programme and learn 
about possible future improvements to the programme. Furthermore, they also established a 

 
65 This quote comes from tekst within the postion paper: https://recognitionrewards.nl/wp-content/uploads/2020/12/position-paper-room-for-everyones-talent.pdf  
66 Information retrieved from: https://sfdora.org/case-study/the-dutch-recognition-rewards-programme/  
67 For a recap of the Festival visit: https://recognitionrewards.nl/festival/recap-recognition-rewards-festival-2022/ and https://recognitionrewards.nl/2022/02/11/a-recap-
of-the-recognition-rewards-festival-2/  
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Regarding their ambition to influence new geographic regions, they have been successful in 
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DORA. Although signing the declaration is only a first important step, some countries have 
already taken follow-up activities. They have become active ambassadors of reforming scientific 
research assessment by developing transition groups or even started to make changes in 
universities. Such transition groups have also come into being in Europe. For instance, the 
transition group Responsible Research in Finland59 or the Leiden Manifesto for Research 
Metrics, a co-operation of Leiden University (The Netherlands), The Georgia Institute of 
Technology (Georgia), and Universitat Politècnica de València (Spain). Researchers from these 
universities have proposed 10 principles for the measurement of research performance60. Very 
recently, in July 2022, a team consisting of Science Europe, the European University 
Association and the European Comission have developed and signed the Agreement on 
Reforming Research Assessment61: 
 
“This Agreement is the result of a co-creation process started in January 2022 to set a shared 
direction for changes in assessment practices for research, researchers, and research 
performing organisations, with the goal to maximise the quality and impact of research. It 
includes principles, commitments, and timeframes for reforms and lays out principles for a 
Coalition of organisations willing to work together in implementing the changes.” 
 
The agreement is based on input from 350 research organisations from more than 40 countries. 
This shows that there is a movement towards changing research assessments on a world-wide 
scale. To better understand such transitions groups and what they do to actually change the 
academic ranking regime, I zoom in on the Dutch transition programme Recogition and 
Rewards62 in the next section.  
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funders have together formed a transition group and developed a specific programme called 
Recognition & Rewards. A programme that aims to reform the academic system of recognition 
and rewards in The Netherlands. Members of this transition group share the ambition to 
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‘Many academics feel there is a one-sided emphasis on research performance, frequently 
leading to the undervaluation of the other key areas such as education, impact, leadership and 
(for university medical centres) patient care. […] The implicit and overly one-sided emphasis 
on traditional, quantifiable output indicators (e.g., number of publications, h-index and journal 
impact factor) is one of the causes of a heavy workload. It can also upset the balance between 
academic fields and is inconsistent with the San Francisco Declaration on Research 
Assessment (DORA) principles. After all, bibliometric indicators tell a story, but not the whole 
story.’ 65  
  
This quote shows us that the programme Recognition and Rewards aims to move away from 
the current academic ranking culture to differently evaluate the quality of scientific research. 
In order to achieve this transformation, the transition group aims to redesign academic career 
paths and modernise the quality assessment of research and research proposals specifically, by 
making the following changes necessary for achieving this reform: (1) diversification and 
vitalisation of career paths, which means creating more diversity in career paths by recognising 
and rewarding a diversity in talents; (2) team Science: creating opportunities for team 
performances besides only individual performance, to balance individual and collective 
performances; (3) emphasising quality rather than quantity in assessing researcher’s scientific 
performances; (4) open science: to have the opportunity to contribute to the academic process 
differently (e.g. citizen science) they  stimulate open science; and (5) encouraging academic 
leadership for all academic professionals. 
 
By creating these changes, the Dutch programme Recognition and Rewards aims to realise a 
fundamental change in behaviour and leadership in moving toward more holistic evaluation 
practices in academia in The Netherlands. Such newly designed evaluation practices create 
different academic career paths and research quality assessments and encourage collaboration 
within and across the scientific discipline to produce a safer, more inclusive work culture that 
accommodates the complexity and interdisciplinary nature of current academic and social 
problems. Finally, the programme centralises valuing everyone’s talents, whether this is in 
research, teaching, leadership or patient care. In changing academic career paths and career 
assessments, there will be room for everyone’s talent enabling academic professionals to ‘choose 
a career path that fits their talents66’.  
 
Besides this position paper, they also organise meetings and activities to talk with researchers 
and other relevant stakeholders to gain more insights into what should be changed exactly and 
how they could realise such changes. For instance, they organised a Recognition and Rewards 
Festival67 with workshops and round table sessions to reflect on the programme and learn 
about possible future improvements to the programme. Furthermore, they also established a 

 
65 This quote comes from tekst within the postion paper: https://recognitionrewards.nl/wp-content/uploads/2020/12/position-paper-room-for-everyones-talent.pdf  
66 Information retrieved from: https://sfdora.org/case-study/the-dutch-recognition-rewards-programme/  
67 For a recap of the Festival visit: https://recognitionrewards.nl/festival/recap-recognition-rewards-festival-2022/ and https://recognitionrewards.nl/2022/02/11/a-recap-
of-the-recognition-rewards-festival-2/  
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ranking expert group68 with members (including myself) from all universities and academic 
institutions in The Netherlands to discuss how to different deal with/act upon the academic 
rankings – like THE world university rankings69 that are annually published (see Chapter 1 
and 2). What makes this Dutch transition also unique, is that all universities, as participants 
of the consortium, are responsible for enacting the programme in practice and that the 
implementation of the programme is decentralised by the Dutch universities. This means that 
the implementation of the recommendations is practised differently at each university. To 
remain cohesion and consistency a steering group existing of members from all the universities 
monitors the implementation. Let’s have a look at the implementation of the programme at 
my own university: The University of Twente.  
 
RReeccooggnniittiioonn  aanndd  RReewwaarrddss  aatt  tthhee  UUnniivveerrssiittyy  ooff  TTwweennttee..  Since every Dutch university has its 
own responsibility for implementing changes regarding the Recognition and Rewards 
programme, this is also the case at the University of Twente. The University of Twente (UT) 
has already taken lots of steps in changing the academic ranking culture at the university. 
They, for instance, made Recognition and Rewards an important part of their new strategy 
‘Shaping 2030’, developed a Recognition and Rewards UT specific programme, and in line with 
this strategy and programme they created an expert group70. This specific UT programme on 
Recognition and Rewards, which is translated from the national one, includes UT’s vision on 
Recognition and Rewards, their ambitions, talent development strategies and guiding 
principles for recognition and rewards at UT. See Figure 9.2 for an overview developed and 
published by the UT.  
 

 
68 The first meeting of this expert group, of which I am a member too, was organised on the 22nd of September 2022. The aim of this expert group is to write a policy report 
on the role rankings play at universities for the Dutch ministry of education, and to advise the minister on how we should deal differently with these rankings. We started 
with discussing and outlining the main avenues for the report and possibilities for future directions of rankings at universities. An important avenue is to connect the new 
policy on Recognition and Rewards with the international rankings (like THE university rankings) that Dutch universities are confronted with. Not only the Dutch context 
was discussed, but we work from a European perspective and include examples from other international policies on university rankings.  
69 https://www.timeshighereducation.com  
70 For more information visit: https://www.utwente.nl/en/organisation/about/shaping2030/organisation/seg-individuals-and-teams/  
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The expert group has an important role in developing, implementing, and continuously 
improving this programme. They intend to do so by organising round table sessions to support 
the university in having a continuous dialogue on inclusion and diversity, in making room for 
everyone’s talents, and in practising an equal process for recognition and rewards at all 
different facets of the university at large. Based on these dialogues, they formulate 
recommendations to further improve the UT programme on Recognition and Rewards. This 
expert group has its own UT-website on which you – as an employee – can find lots of 
information and an invitation to join the discussions about Recognition and Rewards at the 
UT: 
 
What steps do we need to take to be the university where everyone feels recognized and 
rewarded? What is the unique UT-way of working for staff and students that connect us all 
and give us wings to soar, that makes us proud to be part of the People-First University of 
Technology? Our dream is to recognise everybody's talent and stimulates personal talent 
development, to connect us, to distinguish ourselves as individuals, and color our roles in 
teams, and to enable continuous improvement across all fields of work. Together with you, we 
want to make our science and education better, our services healthier, our careers and 
opportunities boundaryless, and make our impact on society sustainable71. 
 

 
71 Information retrieved from: https://www.utwente.nl/en/organisation/about/shaping2030/organisation/seg-individuals-and-teams/  
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Technology? Our dream is to recognise everybody's talent and stimulates personal talent 
development, to connect us, to distinguish ourselves as individuals, and color our roles in 
teams, and to enable continuous improvement across all fields of work. Together with you, we 
want to make our science and education better, our services healthier, our careers and 
opportunities boundaryless, and make our impact on society sustainable71. 
 

 
71 Information retrieved from: https://www.utwente.nl/en/organisation/about/shaping2030/organisation/seg-individuals-and-teams/  
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Finally, similar to the national consortium of the Rewards and Recognition programme, also 
at the UT there are organised sessions to open up the discussion about a different way of 
assessing the quality of UT employees, including the quality of scientific researchers. For 
instance, one of these sessions was a talk show on Recognition and Rewards on the 31st of May 
2022. The following quote from UT’s website introduces this talk show72: 
 
The event has the form of a 'talk show' in which we will present various propositions. These 
lie for instance in the field of the effect of Recognition & Rewards for UT’s position in 
rankings, assessing individual and team effort, and free curriculum space for students for their 
personal development. Subsequently, one group will be challenged to defend that proposition, 
another group – to argue against it, while the third group will also be challenged to extract 
from the discussion the advice for concrete practices at UT.  We hope to hear different voices. 
Roles will rotate so everyone who participates will at some point get a role mentioned above. 
 
I joined this session, which was very fruitful in gaining a more profound understanding of the 
themes that are at stake in the Recognition and Rewards programme and their complexities, 
to learn and discuss about other assessment possibilities – like assessing team performance 
versus individual performance – and to meet new people who are also interested in changing 
the academic ranking culture.  
 
Coming back to the four steps that I suggested at the beginning of this chapter, such a session 
is a form of engaging with rankings (Step 4). The UT invited its employees to engage with 
rankings and by so doing, involves them in the process of changing rankings. Rather than 
telling academic researchers something like From now on we are going to do it differently, we 
will not make use of academic rankings anymore, will probably not work. As Chapter 2 has 
shown, rankings are completely interwoven with academic practices, which means that 
academics are used to working with them, and to some extent they fulfil an important role in 
their academic careers. We thus cannot just stop with these rankings. What we can do is to 
change them and their complex underlying processes a little bit. Organising such meetings, as 
the UT has been doing, opens up the possibility of making such little changes in rankings, and 
their underlying complex processes. In more theoretical words I would say that the UT invites 
its employees to rankings’ processes of becoming and transformation and that by doing so, 
enhances the possibility of really creating something new within the phenomenon of academic 
rankings. Therefore, I argue that this is an exemplary illustration of engaging with rankings’ 
complexities and acting upon rankings differently.  
 
Hence, what this section demonstrates is lots of examples of how we can change our attitude 
and behaviour towards rankings, how we can say STOP! to rankings and start developing our 
own programmes on evaluating performances differently, and how we on both a national level 
and an organisational level can achieve already small steps in changing the ranking culture by 

 
72 Information retrieved from: https://www.utwente.nl/en/education/student-services/news-events/news/2022/5/562208/join-the-talk-show-on-recognition-and-
rewards#invitation  
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working together. This teaches us that if we really want to change our behaviour and act upon 
rankings differently, we absolutely can. It is not an easy activity, it will not be solved by 
tomorrow, but together we can make this change. Not only in academia, but also in other 
(public) sector organisations and even in our personal daily lives.  
 
99..44  CCoonncclluussiioonn  
 
In this chapter I have discussed two recommendations for actions of thinking and talking about 
and acting differently upon rankings. The first action is about improving our critical thinking 
about rankings by practicing Socratic questioning to change our conversations about rankings. 
I have provided an account of questions that helps individuals in conversing and, ultimately, 
thinking differently about rankings. The second action is an invitation to change our behaviour 
towards rankings by collectively developing new programmes on evaluating performances 
differently. I have illustrated an exemplary case of how Dutch universities have taken first 
steps in changing the academic ranking culture by developing and implementing a new 
programme for evaluating scientific research quality: A programme called Recognition and 
Rewards. What we can learn from this chapter is that by thinking and conversing about and 
acting upon rankings differently, we can change our ranking culture.   
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CChhaapptteerr  1100..    
  

SSuummmmaarryy  
 
I close this thesis by summarising this PhD research. This means that in this concluding 
chapter, I describe in a nutshell the relevance of studying rankings, repeat my research question 
and answer, reword the contributions of this PhD research to our academic knowledge, and 
emphasise my recommendations for practice.  
 
1100..11  SSttuuddyyiinngg  rraannkkiinnggss::  WWhhaatt,,  wwhhyy  aanndd  hhooww??  
 
At the beginning of the academic ranking debate, many academic ranking scholars critiqued 
the representational function of rankings by expressing their concerns about the underlying 
methodological processes, including processes of commensuration and quantification. Analysing 
the current literature on rankings teaches us also that most ranking research focuses on the 
consequences – reactive or performative consequences - of rankings. Based on this rich 
knowledge, I moved on exploring the production processes of rankings and the underlying 
processes that make a ranking. Analysing the underlying processes of rankings, deeper 
knowledge of rankings’ many relationships, their dynamism, and more details about which 
relations play an important role in their constitution could be enhanced. Yet another research 
opportunity that unfolds from the analysis of the academic ranking literature is related to the 
limited knowledge of the consequences of rankings for rankings. I took this opportunity to 
study the consequences through which the rankings themselves transform (reconfigure).   
 
To gain a better understanding of rankings and study the production and reconfiguration, I 
moved into the direction of studying rankings as a process or activity being produced and 
being alive – acting - in an organisation. This movement brought me to the early work on 
valuation theory by John Dewey (1913; 1939) and to the academic literature on valuation 
studies (e.g. Muniesa & Helgesson, 2013; Vatin, 2013). Engaging with this literature allowed 
me to conceptualise rankings as a doing or an act in and of social practice, and more specifically 
a valuation practice. Studying rankings as a valuation practice, required an engagement with 
Practice Theory. From exploring Practice Theory, I have learned that Barad’s (2003, 2007) 
philosophical work on sociomaterial practices allowed me to conceptualise rankings as a 
sociomaterial valuation practice and study the production and reconfiguration of rankings.  
 
After studying the literature on rankings, valuation practices and Barad’s work on 
sociomateriality, I decided to study the production and reconfiguration of rankings and engage 
with a Baradian sociomaterial lens to study rankings as a sociomaterial valuation practice in 
an organisation, and in my case a healthcare organisation: a local Dutch hospital. A healthcare 
organisation is especially interesting since it allowed me to gain a glimpse of how the societal 
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developments towards the increasing use of quality indicators and focus on performance 
measurement practices, including the emergence of rankings in healthcare, play a role in 
transforming daily care practices.  
 
RReesseeaarrcchh  aaiimm  aanndd  qquueessttiioonn..  I have formulated my research aim and question  for studying 
rankings as a sociomaterial valuation practice in a local Dutch hospital as follows:  
 
In this PhD research, I aim to gain a better understanding of the role rankings play in a local 
Dutch hospital: the way a ranking practice as a sociomaterial valuation practice comes into 
being and transforms in daily care practices, which sociomaterial elements and activities are 
essential in its becoming and its reconfiguration, and which consequences unfold from its 
becoming and reconfiguration for daily care practices, other organisational practices and the 
healthcare organisation at large.  
 
The related research question: 
  
Which sociomaterial practices play a role in the constitution and enactment of a ranking 
practice in a local Dutch hospital and which unfolding consequences transform this ranking 
practice as well as the ongoing daily care practices and other organisational practices in the 
hospital? 
 
I engaged with an ethnographic research method – an organisational ethnography – to study 
rankings in a local Dutch hospital. Such a research method enabled me to (1) go deep into the 
field to gain a rich understanding of what people do and say in their daily work and how 
organisational practices come to life; (2) have intensive participant observations and face-to-
face interviews; and (3) adopt a particular perspective or lens to look through when studying 
the field. Translated to my PhD study, these research activities allowed me to see the world 
through Barad’s sociomaterial lens and therefore helped me to pay attention to specific social 
and material elements and activities of the practices under study and gain a rich understanding 
of the sociomaterial becoming, enactment and transformations of the practices under study. 
Gaining such insights from the field were necessary to answer the research question of this 
PhD study.  
 
EEmmppiirriiccaall  lleessssoonnss  lleeaarrnneedd..  What we have empirically learned from this PhD thesis is that 
rankings were locally constituted in daily rheumatic care practices. The standardised and 
protocolised rheumatic care practices opened up the possibility for the becoming of the ranking 
practice. This means that one practice (rankings) unintendedly emerged from another practice 
(the rheumatic care practice) rather than that those rankings were a pre-defined system that 
was intentionally implemented into the rheumatic care practice by the rheumatologists or the 
head of the department. After the becoming of the ranking practice, the rankings were enacted 
in daily rheumatic care practices and started to play a significant role in rheumatologists’ daily 
care activities. The enactment of the ranking practice in daily rheumatic care practices means 
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that the ranking practice was connected with the rheumatic care practices: some of the social 
and material elements of the rheumatic care practices became also part of the ranking practice 
through which these practices became entangled. The enactment of rankings had many 
transforming consequences for changing the ranking practice itself, rheumatologists’ behaviour, 
the rheumatic care practices, and the ward at the local Dutch hospital. The becoming and 
enactment of the rankings also had consequences for their representational function since the 
ranked numbers did not represent what they intended to: (1) there was a mismatch between 
what was measured (quality of a rheumatologist) and the meaning of the measured number 
(the disease activity of a patient); and (2) measuring the quality of a rheumatologist, changed 
his/her activities in practising care, through which the numbers in the rankings did not 
represent his/her performance anymore.   
 
Hence, engaging with a Baradian approach to sociomaterial practices enabled me to study and 
explain how rankings work in an organisation: the way a ranking practice came into being and 
transformed in daily organisational practices, which sociomaterial practices were essential in 
their becoming and reconfiguration, and which consequences unfolded from their becoming and 
reconfiguration for organisational practices and the organisation at large. 
 
1100..22  TThheeoorreettiiccaall  ccoonnttrriibbuuttiioonnss  aanndd  ffuuttuurree  rreesseeaarrcchh  aavveennuueess    
 
Based on the abovementioned empirical lessons learned, I have been able to formulate 
contributions from this PhD research to the academic literature on rankings, valuation studies, 
and sociomaterial practices. I summarise the following contributions: (1) The sociomaterial 
dynamics of rankings; (2) The quantum effect of rankings; (3) The Diffractivity of rankings; 
(4) The production of rankings; and (5) The enactment of rankings. 
 
TThhee  ssoocciioommaatteerriiaall  ddyynnaammiiccss  ooff  rraannkkiinnggss..  Engaging with a Baradian sociomaterial perspective 
broadens our theoretical knowledge of rankings since it enables us to enrich our understanding 
of the sociomaterial nature of a ranking practice. It helps us not only in identifying from which 
sociomaterial practices they unintendedly come into being, which social and material elements 
they consist of, but also how they reconfigure over time and which transformative consequences 
they have for themselves and other connected practices. Studying rankings as a sociomaterial 
valuation practice thus enabled me to go deeper into the heart of the ranking practice: to 
unravel how rankings unfolded from daily care practices and which specific social and material 
elements and activities played a role in the production, reconfiguration, and enactment of the 
rankings. In other words, rankings are dynamic sociomaterial valuation practices. They are 
thus more than only an instrument that measures and visualises performances of individuals 
or organisations, and also more than a value, or solely an activity of valuing and assigning 
value to. Hence, engaging with a Baradian sociomaterial perspective broadens our theoretical 
knowledge of rankings. 
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TThhee  qquuaannttuumm  eeffffeecctt  ooff  rraannkkiinnggss..  What my study has shown, is that the moment the rankings 
become alive, and the measurement, calculation, and valuation activities start, the practice 
connects – intra-acts - to other practices through which many transformations – diffractions – 
unfold. Resulting from all these transformations, the measured reality changes. Consequently, 
the numbers visualised in the rankings were not able to accurately represent the measured 
reality anymore. I refer to this explanation as the Quantum effect: the inability of rankings to 
represent what they intend to. Since the practice of measuring, calculating, valuing, and 
visualising performances changes these performances at the same time, rankings are never able 
to provide a representation of the performances they intend to represent. With the notion of 
the quantum effect of rankings I provide an additional explanation for the critique on the 
representational function of rankings.  
  
TThhee  DDiiffffrraaccttiivviittyy  ooff  rraannkkiinnggss..  The Diffractivity of rankings means that the practice of rankings 
and its underlying social and material elements and activities, always and continuously 
transform in form and meaning and produce transformations in form and meaning. With the 
notion of the Diffractivity of rankings, I theoretically demonstrate that rankings continuously 
produce diffractions for themselves and for other connected practices.  
 
Rankings thus not only reactively or performatively transform individual reactive behaviour 
or organisational processes, but they also produce diffractive transformations in the form and 
meaning of the rankings themselves – so-called the reconfiguration of rankings. The 
reconfiguration of rankings means that the entangled social and material elements the ranking 
practice is constituted by change in form and meaning, through which the ranking practice 
also transforms in form and meaning. Such a focus enhances our understanding of what 
rankings do, that they transform continuously, and that become enacted as meaningful 
practices.  
 
Studying how rankings were inherently connected to daily care practices, which were being 
assessed by the rankings at the same time, provided me the following theoretical insights. 
Rankings were: (1) connected to other sociomaterial practices through which both connected 
practices reconfigured; (2) connected to other sociomaterial practices through which they 
reconfigured the organisation they were part of; and (3) connected to other sociomaterial 
practices through which they opened the possibility for the becoming of new sociomaterial 
practices. With these theoretical insights, I engage with the work of valuation study scholars 
who highlight the importance of more research on how valuation practices are connected with 
other valuation (and organisational) practices and with scholars who study connected practices 
as a dynamic nexus-of-practices. 
 
The notion of Diffractivity provides thus both (1) The study of two different and specific types 
of consequences; and (2) A different explanation of the – reactive or performative - 
consequences of rankings for individuals and organisational practices. With this more enhanced 
theoretical understanding and explanation of rankings and their consequences, I contribute to 
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valuation practice thus enabled me to go deeper into the heart of the ranking practice: to 
unravel how rankings unfolded from daily care practices and which specific social and material 
elements and activities played a role in the production, reconfiguration, and enactment of the 
rankings. In other words, rankings are dynamic sociomaterial valuation practices. They are 
thus more than only an instrument that measures and visualises performances of individuals 
or organisations, and also more than a value, or solely an activity of valuing and assigning 
value to. Hence, engaging with a Baradian sociomaterial perspective broadens our theoretical 
knowledge of rankings. 
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TThhee  qquuaannttuumm  eeffffeecctt  ooff  rraannkkiinnggss..  What my study has shown, is that the moment the rankings 
become alive, and the measurement, calculation, and valuation activities start, the practice 
connects – intra-acts - to other practices through which many transformations – diffractions – 
unfold. Resulting from all these transformations, the measured reality changes. Consequently, 
the numbers visualised in the rankings were not able to accurately represent the measured 
reality anymore. I refer to this explanation as the Quantum effect: the inability of rankings to 
represent what they intend to. Since the practice of measuring, calculating, valuing, and 
visualising performances changes these performances at the same time, rankings are never able 
to provide a representation of the performances they intend to represent. With the notion of 
the quantum effect of rankings I provide an additional explanation for the critique on the 
representational function of rankings.  
  
TThhee  DDiiffffrraaccttiivviittyy  ooff  rraannkkiinnggss..  The Diffractivity of rankings means that the practice of rankings 
and its underlying social and material elements and activities, always and continuously 
transform in form and meaning and produce transformations in form and meaning. With the 
notion of the Diffractivity of rankings, I theoretically demonstrate that rankings continuously 
produce diffractions for themselves and for other connected practices.  
 
Rankings thus not only reactively or performatively transform individual reactive behaviour 
or organisational processes, but they also produce diffractive transformations in the form and 
meaning of the rankings themselves – so-called the reconfiguration of rankings. The 
reconfiguration of rankings means that the entangled social and material elements the ranking 
practice is constituted by change in form and meaning, through which the ranking practice 
also transforms in form and meaning. Such a focus enhances our understanding of what 
rankings do, that they transform continuously, and that become enacted as meaningful 
practices.  
 
Studying how rankings were inherently connected to daily care practices, which were being 
assessed by the rankings at the same time, provided me the following theoretical insights. 
Rankings were: (1) connected to other sociomaterial practices through which both connected 
practices reconfigured; (2) connected to other sociomaterial practices through which they 
reconfigured the organisation they were part of; and (3) connected to other sociomaterial 
practices through which they opened the possibility for the becoming of new sociomaterial 
practices. With these theoretical insights, I engage with the work of valuation study scholars 
who highlight the importance of more research on how valuation practices are connected with 
other valuation (and organisational) practices and with scholars who study connected practices 
as a dynamic nexus-of-practices. 
 
The notion of Diffractivity provides thus both (1) The study of two different and specific types 
of consequences; and (2) A different explanation of the – reactive or performative - 
consequences of rankings for individuals and organisational practices. With this more enhanced 
theoretical understanding and explanation of rankings and their consequences, I contribute to 
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the academic ranking debate, specifically to scholars who theorise about rankings’ processes of 
quantification to provide an understanding of rankings’ possibilities to produce (organisational) 
transformations.  
  
TThhee  pprroodduuccttiioonn  ooff  rraannkkiinnggss..  Rather than solely focussing on critiquing rankings and their 
representational function or on the consequences rankings have for the organisation they are 
part of or for the behavioural consequences of individuals who are being ranked, I furthermore 
contribute to the academic ranking debate by studying the production of rankings. Studying 
the production of rankings enabled me to gain a profound understanding the constitution of 
rankings in practice through other sociomaterial practices – the rheumatic care practices. For 
instance, I gained knowledge of the measurement and calculation practices underlying the 
rankings, the processes in which the ranking benchmarks came into being, and the conditions 
that were necessary for doing so. Hence, studying the production of rankings in an organisation, 
I have provided a profound understanding of the constitution of rankings in practice. Rankings 
are constituted by various entangled social and material elements and unfold unintendedly 
from other recurring local sociomaterial practices in an organisation. 
 
TThhee  eennaaccttmmeenntt  ooff  rraannkkiinnggss..  Studying the enactment of rankings, I have provided the following 
theoretical insights: (1) the activities underlying rankings are not solely about classifying things 
as either valuable or not, but they consist of various valuation activities as reflection and 
evaluation activities; (2) rankings can also be produced and enacted in a formalised stable way, 
rather than informalised and bounded by intersections; (3) when rankings travel through an 
organisation, they lose their transparency and become generative and performative in 
producing new ranking practices; and (4) rankings create misalignment between what 
professionals aim to practice and what they have to practice according to the valuation 
activities underlying the rankings. By producing these new theoretical insights about the 
enactment of rankings in an organisation, this PhD research contributes to the literature on 
valuation studies. 
 
Besides these contributions, I have also recommended organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena like rankings and/or organisational change, a couple of future 
research avenues. First, having developed the notion of Diffractivity as a new approach for 
studying organisational change, I invite organisational change and performativity scholars to 
experiment with and reflect on this notion, and when necessary to further develop the notion 
of Diffractivity for studying organisational change. Second, when one engages with this notion 
of Diffractivity, I also recommend them to specifically focus on the role of responsibility, 
resistance and power relations in local organisational ranking practices, since they are relevant 
and interesting processes within organisations that monitor, measure and manage power 
relations that are constituted by and within organisational practices. Further research on the 
notion of power in sociomaterial is therefore crucial. Possible research questions are: How is 
power conceptualised from a Baradian sociomaterial perspective? Which role does power play 
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in sociomaterial practices? How is power produced, reconfigured, and enacted in sociomaterial 
organisational practices? Finally, I also invite researchers to further our knowledge on rankings 
– as sociomaterial valuation practices - by studying rankings that are based on big data and 
algorithms. As we have seen in this PhD research, rankings were already digitally produced 
by automatically extracting data from the electronic medical record, and continuously updated 
and real-time visualised. In our digital society, more and more data are available for 
visualisations, which makes more research on the production, reconfiguration and enactment 
of such valuation practices relevant. 
 
1100..33  MMeetthhooddoollooggiiccaall  ccoonnttrriibbuuttiioonnss  aanndd  ffuuttuurree  rreesseeaarrcchh  aavveennuueess    
 
This PhD thesis has also methodological contributions. Based on my methodological reflections 
and by engaging with Barad’s work on sociomaterial practices (2003, 2007) I have 
recommended an ethnographic research method for studying organisational phenomena from 
an ontology of becoming. Combining Barad’s work with my own methodological experiments 
in this study and new methodological literature on new materialism and ethnography I have 
developed another way of doing ethnographic research: an Ethnography of Diffractivity. An 
Ethnography of Diffractivity is a new way of doing ethnographic research that enhances the 
performative methodological knowledge of scholars who engage with an ontology of becoming 
to study the sociomaterial nature of organisations and their practices. An Ethnography of 
Diffractivity includes three analytical tools: (1) Analysis for Diffractivity; (2) Analysis for 
Diffractivity for Reflection; and (3) Rhizomatic drawings.  
 
AAnnaallyyssiiss  ffoorr  DDiiffffrraaccttiivviittyy..  Analysis for Diffractivity is a new tool for studying organisational 
change. An Analysis for Diffractivity consists of analytical zooming in and out activities for 
exploring and mapping diffractions and their consequences. The overall aim of such an analysis 
is that we try to understand the diffractions and their diffractive consequences produced by 
the intra-actions within a particular phenomenon under study. Based on this analysis we can 
unfold our empirical materials into stories. It thus supports scholars to better understand and 
study the temporal and open sociomaterial nature of organisations and their practices, and 
enables them to explore, investigate, and map diffractions – transformations – within and of 
organisational practices and the organisation at large. 
 
AAnnaallyyssiiss  ffoorr  DDiiffffrraaccttiivviittyy  ffoorr  RReefflleeccttiioonn..  Analysis for Diffractivity for Reflection is an 
alternative methodology for researchers’ reflection practices. It consists of analytical zooming 
in and out activities about our own research practices and the diffractions that unfold within 
our research practices and their consequences for the phenomenon and its practices under 
study. Such a new tool enables organisational scholars, who engage with an ontology of 
becoming, to genealogically account for the performative nature of their epistemic practices. 
This analysis guides scholars in reflecting on their position as researchers in the research 
practice and how they in doing the practice of research affect the phenomenon under study. 
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instance, I gained knowledge of the measurement and calculation practices underlying the 
rankings, the processes in which the ranking benchmarks came into being, and the conditions 
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are constituted by various entangled social and material elements and unfold unintendedly 
from other recurring local sociomaterial practices in an organisation. 
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theoretical insights: (1) the activities underlying rankings are not solely about classifying things 
as either valuable or not, but they consist of various valuation activities as reflection and 
evaluation activities; (2) rankings can also be produced and enacted in a formalised stable way, 
rather than informalised and bounded by intersections; (3) when rankings travel through an 
organisation, they lose their transparency and become generative and performative in 
producing new ranking practices; and (4) rankings create misalignment between what 
professionals aim to practice and what they have to practice according to the valuation 
activities underlying the rankings. By producing these new theoretical insights about the 
enactment of rankings in an organisation, this PhD research contributes to the literature on 
valuation studies. 
 
Besides these contributions, I have also recommended organisational scholars, who are 
interested in adopting an ontology of becoming to study the sociomaterial nature of 
organisational phenomena like rankings and/or organisational change, a couple of future 
research avenues. First, having developed the notion of Diffractivity as a new approach for 
studying organisational change, I invite organisational change and performativity scholars to 
experiment with and reflect on this notion, and when necessary to further develop the notion 
of Diffractivity for studying organisational change. Second, when one engages with this notion 
of Diffractivity, I also recommend them to specifically focus on the role of responsibility, 
resistance and power relations in local organisational ranking practices, since they are relevant 
and interesting processes within organisations that monitor, measure and manage power 
relations that are constituted by and within organisational practices. Further research on the 
notion of power in sociomaterial is therefore crucial. Possible research questions are: How is 
power conceptualised from a Baradian sociomaterial perspective? Which role does power play 
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in sociomaterial practices? How is power produced, reconfigured, and enacted in sociomaterial 
organisational practices? Finally, I also invite researchers to further our knowledge on rankings 
– as sociomaterial valuation practices - by studying rankings that are based on big data and 
algorithms. As we have seen in this PhD research, rankings were already digitally produced 
by automatically extracting data from the electronic medical record, and continuously updated 
and real-time visualised. In our digital society, more and more data are available for 
visualisations, which makes more research on the production, reconfiguration and enactment 
of such valuation practices relevant. 
 
1100..33  MMeetthhooddoollooggiiccaall  ccoonnttrriibbuuttiioonnss  aanndd  ffuuttuurree  rreesseeaarrcchh  aavveennuueess    
 
This PhD thesis has also methodological contributions. Based on my methodological reflections 
and by engaging with Barad’s work on sociomaterial practices (2003, 2007) I have 
recommended an ethnographic research method for studying organisational phenomena from 
an ontology of becoming. Combining Barad’s work with my own methodological experiments 
in this study and new methodological literature on new materialism and ethnography I have 
developed another way of doing ethnographic research: an Ethnography of Diffractivity. An 
Ethnography of Diffractivity is a new way of doing ethnographic research that enhances the 
performative methodological knowledge of scholars who engage with an ontology of becoming 
to study the sociomaterial nature of organisations and their practices. An Ethnography of 
Diffractivity includes three analytical tools: (1) Analysis for Diffractivity; (2) Analysis for 
Diffractivity for Reflection; and (3) Rhizomatic drawings.  
 
AAnnaallyyssiiss  ffoorr  DDiiffffrraaccttiivviittyy..  Analysis for Diffractivity is a new tool for studying organisational 
change. An Analysis for Diffractivity consists of analytical zooming in and out activities for 
exploring and mapping diffractions and their consequences. The overall aim of such an analysis 
is that we try to understand the diffractions and their diffractive consequences produced by 
the intra-actions within a particular phenomenon under study. Based on this analysis we can 
unfold our empirical materials into stories. It thus supports scholars to better understand and 
study the temporal and open sociomaterial nature of organisations and their practices, and 
enables them to explore, investigate, and map diffractions – transformations – within and of 
organisational practices and the organisation at large. 
 
AAnnaallyyssiiss  ffoorr  DDiiffffrraaccttiivviittyy  ffoorr  RReefflleeccttiioonn..  Analysis for Diffractivity for Reflection is an 
alternative methodology for researchers’ reflection practices. It consists of analytical zooming 
in and out activities about our own research practices and the diffractions that unfold within 
our research practices and their consequences for the phenomenon and its practices under 
study. Such a new tool enables organisational scholars, who engage with an ontology of 
becoming, to genealogically account for the performative nature of their epistemic practices. 
This analysis guides scholars in reflecting on their position as researchers in the research 
practice and how they in doing the practice of research affect the phenomenon under study. 
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RRhhiizzoommaattiicc  ddrraawwiinnggss.. Rhizomatic drawings are an additional analytical tool for studying 
organisational change. I strongly recommend scholars, who engage with an ontology of 
becoming, to make rhizomatic drawings when studying the sociomaterial nature of 
organisational practices and their diffractions. Such drawings have then two functions: (1) 
They function as an epistemic tool for the researcher in developing his/her thinking and in 
developing an understanding of what one has seen/heard in the field and to make sense of it, 
which can result in a different enhanced understanding of the phenomenon under study; and 
(2) They function as a Diffractivity tool for the researcher in gaining knowledge about the 
diffractions through which the sociomaterial practices develop over time. By making the 
drawings, mapping the social and material elements and activities and changes therefore, they 
enable visualisation of the process of becoming. Thus, the rhizomatic drawings then function 
as a representation of both the changes that occurred and what the practice from moment to 
moment has become. They thus also stabilise/solidify the status of the practice and as such 
help the researcher to see what the practice looks like at a certain moment in time.  
 
By developing this Ethnography of Diffractivity, this PhD thesis contributes to calls for more 
methodological experimentation when adopting an ontology of becoming and extends the 
literature on organisational ethnography. My research also contributes to the academic debate 
of performativity scholars, who engage with an ontology of becoming by developing a 
methodological framework that provides them hands-on guiding activities to better understand 
the diffractive becoming of the world. The translation of Barad’s work on sociomaterial 
practices - Diffractivity - does not only help scholars to understand Barad’s work more easily 
but also invites them to engage more with an ontology of becoming to study organisational 
change. An Ethnography of Diffractivity also provides such scholars methodological research 
possibilities: a research method that enables them to ethnographically explore the performative 
processes of diffraction through which the world is produced and continuously reconfigured. 
 
I recommend organisational scholars, who are interested in adopting an ontology of becoming 
to study the sociomaterial nature of organisational phenomena and/or organisational change, 
a couple of future research avenues. The most important suggestion is to experiment more 
with methodological possibilities when engaging with an ontology of becoming. I have outlined 
a possible methodological account for studying diffractions to enhance organisational change 
research practices, but now it is time to experiment with and further develop the Ethnography 
of Diffractivity including the analyses and the rhizomatic drawings. Furthermore, I also suggest 
scholars to rethink the notion of an interview when engaging with an ontology of becoming, 
and develop and experiment with digital material ethnographic research tools to enhance 
methodological possibilities for our research practices in our digital society.   
 
1100..44  RReeccoommmmeennddeedd  aaccttiioonnss  ffoorr  pprraaccttiiccee  
  
Finally, in this PhD thesis I have made two recommendations for actions of thinking and 
talking about and acting differently upon rankings. The first action is about improving our 
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critical thinking about rankings by practicing Socratic questioning to change our conversations 
about rankings. I have provided an account of questions that helps individuals in conversing 
and, ultimately, thinking differently about rankings. The second action is an invitation to 
change our behaviour towards rankings by collectively developing new programmes on 
evaluating performances.  
 
Hence, what we can learn from this PhD research is not only to study rankings differently, but 
also to think and converse about and acting upon rankings differently, and by so doing, I 
encourage you – dear reader – to join me in changing our ranking culture. 



589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost589878-L-sub01-bw-Drost
Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023Processed on: 14-2-2023 PDF page: 325PDF page: 325PDF page: 325PDF page: 325

324 

 

RRhhiizzoommaattiicc  ddrraawwiinnggss.. Rhizomatic drawings are an additional analytical tool for studying 
organisational change. I strongly recommend scholars, who engage with an ontology of 
becoming, to make rhizomatic drawings when studying the sociomaterial nature of 
organisational practices and their diffractions. Such drawings have then two functions: (1) 
They function as an epistemic tool for the researcher in developing his/her thinking and in 
developing an understanding of what one has seen/heard in the field and to make sense of it, 
which can result in a different enhanced understanding of the phenomenon under study; and 
(2) They function as a Diffractivity tool for the researcher in gaining knowledge about the 
diffractions through which the sociomaterial practices develop over time. By making the 
drawings, mapping the social and material elements and activities and changes therefore, they 
enable visualisation of the process of becoming. Thus, the rhizomatic drawings then function 
as a representation of both the changes that occurred and what the practice from moment to 
moment has become. They thus also stabilise/solidify the status of the practice and as such 
help the researcher to see what the practice looks like at a certain moment in time.  
 
By developing this Ethnography of Diffractivity, this PhD thesis contributes to calls for more 
methodological experimentation when adopting an ontology of becoming and extends the 
literature on organisational ethnography. My research also contributes to the academic debate 
of performativity scholars, who engage with an ontology of becoming by developing a 
methodological framework that provides them hands-on guiding activities to better understand 
the diffractive becoming of the world. The translation of Barad’s work on sociomaterial 
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critical thinking about rankings by practicing Socratic questioning to change our conversations 
about rankings. I have provided an account of questions that helps individuals in conversing 
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NNeeddeerrllaannddssee  ssaammeennvvaattttiinngg  
 
Sinds de jaren 80, in de periode van New Public Management (Hood, 1991, 1995), is een 
wereldwijde trend naar meer verantwoording en transparantie verantwoordelijk geweest voor 
het ontstaan van onze Audit Society (Power, 1994). Een dergelijke samenleving wordt 
gekenmerkt door wantrouwen tegenover organisaties in de publieke sector. Organisaties in de 
publieke sector werden geacht meer ‘business-like organisaties te worden. Van hen werd 
verwacht hun geleverde prestaties te vertalen – kwantificeren – in representatieve cijfers, zodat 
ze ter verantwoording geroepen konden worden voor de kwaliteit van hun geleverde diensten. 
Ze werden dus aangemoedigd om transparant te worden over de kwaliteit van hun 
dienstverlening aan het publiek. Bovendien, werden ze specifiek aangemoedigd om hiervoor 
rankings te gebruiken: instrumenten die onzichtbare en complexe informatie zichtbaar, 
toegankelijk, en begrijpelijk maken, zodat de gepresenteerde informatie geëvalueerd kan 
worden. Het gevolg: een tsunami aan rankings in onze maatschappij (Espeland & Sauder, 
2007). De oproep tot transparantie en het overweldigende gebruik van rankings in onze 
samenleving heeft ook voor populariteit naar ranking-onderzoek gezorgd binnen de 
academische wereld. Wetenschappers uit vele academische disciplines hebben rankings intensief 
bestudeerd door er verschillende theorieën op los te laten en rankings te onderzoeken aan de 
hand van diverse methodologieën, zodoende een beter begrip te krijgen van de rol die rankings 
spelen in onze samenleving.  
 
HHeett  aaccaaddeemmiisscchhee  ddeebbaatt  oovveerr  rraannkkiinnggss  
Het academische debat over rankings begint veelal met kritiek over de representatieve functie 
– representativiteit – van rankings en heeft zich later ontwikkeld tot onderzoek naar de 
reactiviteit en de performativiteit van rankings. Een voorbeeld van kritiek is de bezorgdheid 
over de toegepaste methodologie/calculaties - processen van kwantificering - die ten grondslag 
liggen aan rankings. Academische ranking onderzoekers benadrukken tevens het vermogen van 
rankings om onbedoelde reactieve of performatieve gevolgen teweeg te brengen. Het concept 
van reactiviteit is belangrijk in het begrijpen van gedragsveranderingen die plaatsvinden 
wanneer mensen in aanraking komen met rankings (zie bijvoorbeeld het werk van Espeland & 
Sauder, 2007; Espeland & Stevens, 2008; Sauder & Espeland, 2006; Sauder & Lancaster, 2006). 
Meer kennis over de performatieve gevolgen van rankings leert ons dat rankings vorm kunnen 
geven aan strategieën, markten, organisaties en hun dagelijkse activiteiten (Kornberger & 
Carter, 2010; Mehrpouya & Samiolo, 2016; Orlikowski & Scott, 2014; Pollock & D'Adderio, 
2012; Scott & Orlikowski, 2012; Wallenburg et al., 2019). Het feit dat rankings in staat zijn 
om mensen en organisaties te veranderen, intrigeerde mij en heeft mij geïnspireerd om het 
fenomeen rankings in een organisatie te onderzoeken.  
 
Tijdens het bestuderen en analyseren van het academische debat over rankings (zie Hoofdstuk 
2) viel het mij op dat onderzoekers zich veelal richten op de gevolgen – reactieve of 
performatieve consequenties – van rankings, maar niet zozeer op de processen onderliggend 
aan het ontstaan van rankings, terwijl hier juist zoveel kritiek op is. Vragen die in mij 
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opkwamen waren: Hoe komen rankings tot stand in een organisatie? Hoe zien rankings eruit? 
Hoe werken ze? Wat zijn de methodologische en calculatieve processen onderliggend aan 
rankings? Ook werd ik benieuwd naar hoe rankings zich gedragen als ze eenmaal tot stand zijn 
gekomen in een organisatie. Met andere woorden: Wat doen rankings in een organisatie? 
Veranderen organisaties door de komst van rankings, en zo ja hoe en wat verandert er nog 
meer? Veranderen/configureren de rankings misschien zelf ook?  
 
Om een beter fundamenteel begrip van rankings te krijgen, en mezelf in staat te stellen om 
rankings te bestuderen, heb ik besloten om rankings in hun totaliteit te bestuderen in dit 
proefschrift. Dit betekent dat ik rankings heb bestudeerd met al hun sociale en materiële 
elementen, hun activiteiten en het volledige proces vanaf de eerste stappen die moeten worden 
gezet voordat een ranking een ranking wordt tot de uiteindelijke waarde (getallen) die de 
ranking visualiseert en waardoor het zijn representatieve functie uitoefent. Meer analytisch 
betekent dit dat ik verder ben gegaan dan de conceptualisering van rankings als een instrument 
of actor. In plaats daarvan, heb ik mij gericht op rankings als een proces of activiteit. Door 
rankings te conceptualiseren als een proces of activiteit kwam ik bij het werk - valuation theory 
- van John Dewey (1913; 1939), en in navolging van Dewey, bij de academische literatuur 
omtrent valuation studies (onder andere Muniesa & Helgesson, 2013; Vatin, 2013). Deze 
literatuur bracht mij bij het concept van rankings als een waarderingspraktijk – a valuation 
practice.  
 
Het begrip waardering – valuation - centraliseert processen van evaluatie – het hebben van 
overeenstemming over enkele gemeenschappelijke eenvoudige maatstaven van wat waardevol 
is – en valorisatie – het ontwikkelen van een waarde om waarde te geven aan iemand of iets 
(Vatin, 2009; Lamont, 2012). Vertaald naar rankings, visualiseren rankings getallen, 
zogenaamde waarden die voortkomen uit processen van waarderen – evalueren – en waarde 
toekennen aan iemand of iets – valorisatie.  
 
De term praktijk – practice – is afkomstig uit de zogehete Practice Theory. Practice Theory 
verwijst naar de studie van het leven: de studie van fenomenen die kwalificeren als sociaal 
(Schatzki, 2018). Hoewel de theorie is ontstaan in de antropologie, heeft het zich ook 
ontwikkeld in de sociologie en organisatiestudies. Academici in deze vakgebieden waren 
specifiek geïnteresseerd in het begrijpen en verklaren van ons dagelijks leven (Reckwitz, 2002; 
Schatzki, 2018) en Practice Theory biedt een andere, complementaire, manier om sociale en 
organisatorische fenomenen te begrijpen en te verklaren. Waar in reguliere organisatiestudies 
organisatiefenomenen vaak worden verklaard door (rationele) acties van individuele personen, 
biedt Practice Theory een alternatief door de focus te verschuiven van het individu naar 
organisatiepraktijken – organisational practices - als object van onderzoek (Nicolini, 2012). 
Practice Theory biedt bovendien een krachtig analytisch hulpmiddel om de complexiteit en 
dynamiek van hedendaagse manieren van organiseren te bestuderen (Feldman & Orlikowski, 
2011). Het bestuderen van Practice Theory (zie Hoofdstuk 3) heeft mij een fundamenteel begrip 
gegeven van verschillende theoretische en/of filosofische benaderingen over het begrip 
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NNeeddeerrllaannddssee  ssaammeennvvaattttiinngg  
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practices, die zijn gebaseerd op het werk van verschillende filosofen. Een van deze benaderingen 
is de filosofie van Karen Barad (Barad, 2003; 2007).  
 
Een Baradiaanse benadering van practices 
Barad centraliseert in haar werk een ontologie van wording (Barad, 2003, 2007). Een ontologie 
van wording veronderstelt dat practices bestaan uit en gedragen worden door 
relaties/verbindingen van sociale en materiële elementen en activiteiten. Dergelijke sociale en 
materiële elementen en activiteiten hebben slechts een lokale en tijdelijke vorm en betekenis 
en staan daarom altijd open voor verandering. Barad noemt deze veranderingen diffracties 
(Barad, 2007, p.36). Vanuit deze Baradiaanse lens, zouden we moeten aannemen dat door de 
voortdurende sociaal-materiële verbindingen – sociomaterial practices - en hun diffracties de 
wereld continue wordt gematerialiseerd in een specifieke vorm en betekenis. Barads filosofie 
over sociomaterial practices stelt onderzoekers dus in staat een diep begrip te krijgen van hoe 
de wereld continu verandert, inclusief producties van nieuwe sociomaterial practices en 
transformaties van reeds bestaande (doch tijdelijke) sociomaterial practices.  
 
Zoals ik in Hoofdstuk 3 en 4 uitleg, heb ik besloten om Barads werk te volgen, omdat dit mij 
de mogelijkheid geeft om zowel het ontstaan van rankings te bestuderen, als de veranderingen 
die rankings creëren voor henzelf en voor de organisatie waar ze onderdeel van zijn. Meer 
specifiek, heeft mij dit de mogelijkheid gegeven om: 
 

(1)� Rankings te conceptualiseren als een sociomaterial valuation practice: de lokale en 
temporele relaties van sociaal-materiële elementen en activiteiten in een specifieke 
vorm, met een specifieke betekenis, die zich in een continue staat van wording en 
transformatie bevinden. 

(2)� Het ontstaan - de productie - van rankings te bestuderen door de sociaal-materiële 
elementen en activiteiten die verstrengeld raken te ontrafelen. 

(3)� De voortdurende transformaties – reconfigurations - van rankings te bestuderen 
door te focussen op de transformaties van de rankings en de sociaal-materiële 
elementen en activiteiten ervan. 

(4)� De gevolgen van de productie en transformaties van de rankings te bestuderen in 
een organisatie door: 
a.� Te bestuderen met welke andere sociomaterial practices de rankings verbonden 

zijn, en hoe deze verbindingen zijn ontstaan, transformeren en/of weer 
verdwijnen. 

b.� Te onderzoeken welke gevolgen zich ontvouwen uit deze verbindingen voor 
zowel de rankings als de andere sociomaterial practices in de organisatie en 
voor de organisatie als geheel. 

 
In dit proefschrift heb ik tevens besloten om rankings te bestuderen in een specifieke 
organisatie: een reumatologieafdeling van een Nederlands ziekenhuis. Reumatologie, de studie 
en behandeling van aandoeningen en ziekten van de gewrichten (Wright, 2005), is een 
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dynamische en complexe discipline in de gezondheidszorg die voortdurend in ontwikkeling is 
(zie Hoofdstuk 6). Het dynamische kenmerk van het vakgebied reumatologie verwijst naar de 
recente ontwikkelingen met betrekking tot meer transparantie en verantwoording en heeft 
daarmee een continue focus op het verbeteren van de kwaliteit van zorg. Hierdoor verandert 
er veel op het gebied van kwaliteitsmetingen in deze discipline. De complexiteit binnen dit 
vakgebied heeft te maken met: (1) de moeilijkheid om reumatische aandoeningen te meten en 
te behandelen; (2) de autonome reumazorgpraktijken waar reumatologen oorspronkelijk aan 
gewend zijn; (3) de beperkte samenwerking en acceptatie van kwaliteitsindicatoren door 
internationale reumatologieverenigingen; en (4) beperkt klinisch bewijs van nieuwe 
kwaliteitsindicatoren. Deze dynamische en complexe factoren maken de discipline reumatologie 
uniek, en een lokale reumatologieafdeling een interessante setting om reumatische 
zorgpraktijken, hun transformaties en de gevolgen van deze transformaties voor andere 
praktijken en de organisatie als geheel te bestuderen.  
  
OOnnddeerrzzooeekkssddooeell  eenn  oonnddeerrzzooeekkssvvrraaaagg  
Op basis van het wetenschappelijke debat over rankings, het verkennen van Practice Theory 
en het bestuderen van Barads werk over sociomaterial practices, heb ik mijn onderzoeksdoel 
en onderzoeksvraag geformuleerd:  
 
OOnnddeerrzzooeekkssddooeell. In dit promotieonderzoek beoog ik een beter begrip te krijgen van de rol die 
rankings spelen in een Nederlands ziekenhuis: de manier waarop rankings tot stand komen en 
transformeren in dagelijkse zorgpraktijken, welke sociale en materiële elementen essentieel zijn 
in het ontstaan en het veranderen van de rankings, en welke consequenties zich ontvouwen 
voor de dagelijkse zorgpraktijk, andere organisatiepraktijken en het ziekenhuis als geheel. 
 
OOnnddeerrzzooeekkssvvrraaaagg.. In dit promotieonderzoek formuleer ik de volgende onderzoeksvraag: 
 
Welke sociomaterial practices spelen een rol bij het ontstaan en de werking van rankings in 
een Nederlands ziekenhuis en welke consequenties ontvouwen zich die de rankings 
transformeren evenals de dagelijkse zorgpraktijken en andere organisatorische praktijken in 
het ziekenhuis? 
 
MMeetthhooddoollooggiiee::  EEeenn  eettnnooggrraaffiisscchhee  oorrggaanniissaattiieessttuuddiiee  
Aan de slag gaan met Barads benadering van sociomaterial practices betekent dat ik haar 
theorie/filosofie heb gebruikt als een lens die me door mijn veldwerk heeft geleid en mij 
bijvoorbeeld heeft geholpen in de keuze voor elementen waarop ik me moest 
concentreren/aandacht aan moest besteden tijdens mijn interviews en observaties. Deze lens 
heeft mij er tevens toe gedwongen om in het veld – een reumatologie afdeling van een 
Nederlands ziekenhuis - te zijn voor een langere tijd. Als buitenstaander even kort een 
organisatie bezoeken en te kijken naar wat er op afstand gebeurt, zou namelijk onvoldoende 
zijn geweest. Integendeel, ik moest nauw verbonden zijn met het veld om diepgaande inzichten 
en begrip te krijgen van de specifieke sociale en materiële elementen en activiteiten waaruit 
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Aan de slag gaan met Barads benadering van sociomaterial practices betekent dat ik haar 
theorie/filosofie heb gebruikt als een lens die me door mijn veldwerk heeft geleid en mij 
bijvoorbeeld heeft geholpen in de keuze voor elementen waarop ik me moest 
concentreren/aandacht aan moest besteden tijdens mijn interviews en observaties. Deze lens 
heeft mij er tevens toe gedwongen om in het veld – een reumatologie afdeling van een 
Nederlands ziekenhuis - te zijn voor een langere tijd. Als buitenstaander even kort een 
organisatie bezoeken en te kijken naar wat er op afstand gebeurt, zou namelijk onvoldoende 
zijn geweest. Integendeel, ik moest nauw verbonden zijn met het veld om diepgaande inzichten 
en begrip te krijgen van de specifieke sociale en materiële elementen en activiteiten waaruit 
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sociomaterial practices bestaan en waardoor ze worden gedragen. Een langere periode in het 
veld zijn heeft mij geholpen om dergelijke inzichten vast te leggen over mogelijke transformaties 
waardoor de rankings, de dagelijkse zorgpraktijken en andere organisatiepraktijken ontstaan 
en veranderden. De methodologie die hier het beste bij aansloot was een etnografische 
organisatiestudie (zie Hoofdstuk 5). Drie redenen: 
 
Ten eerste stelde een organisatie etnografie me in staat om het veld – de reumatologie afdeling 
van een Nederlands ziekenhuis – in te gaan om een rijk begrip te krijgen van wat mensen doen 
en zeggen in hun dagelijks werk en hoe organisatorische praktijken tot leven komen. Ten 
tweede hebben de kenmerken van een organisatie etnografie- het hebben van intensieve 
participerende observaties en face-to-face interviews, en langdurig in het veld zijn – mij 
geholpen om aandacht te schenken aan specifieke sociale en materiële elementen en activiteiten 
van de rankings en zorgpraktijken. Vertaald naar mijn studie, heeft een organisatie etnografie 
mij dus in staat gesteld om een rijk begrip te verwerven van het ontstaan, de werking en 
transformaties van dagelijkse zorgpraktijken en rankings in een reumatologieafdeling van een 
ziekenhuis te bestuderen. Dergelijke inzichten uit het veld waren nodig om de onderzoeksvraag 
van dit onderzoek te beantwoorden. 
 
Een derde reden waarom een organisatie etnografie voor mij de meest geschikte methode was, 
heeft te maken met een ander belangrijk kenmerk van deze methode. Dit kenmerk betreft de 
activiteit van betekenisgeving door de onderzoeker. Dit betekent dat de onderzoeker op basis 
van zijn/haar theoretische achtergrond/perspectief betekenis geeft aan wat hij/zij ziet en hoort 
in het veld en etnografische teksten construeert om weer te geven hoe hij/zij het veld heeft 
bezocht en ervaren. Dergelijke activiteiten stellen een onderzoeker dus in staat een bepaald 
perspectief of een bepaalde lens aan te nemen om door naar het veld te kijken, en vanuit dit 
perspectief over het veld te theoretiseren. Vertaald naar dit onderzoek heeft het mij geholpen 
bij mijn analyse activiteiten waarin ik betekenis heb gegeven aan de kennis die ik in het veld 
heb opgedaan. Het heeft mij bijvoorbeeld in staat gesteld om processen van wording in een 
organisatie te onderzoeken, zoals het ontstaan van rankings of geheel nieuwe organisatorische 
activiteiten.  
 
Met andere woorden, een organisatie etnografie heeft mij de mogelijkheid geboden om de 
wereld te zien door Barads lens en mij zodoende in staat gesteld om etnografische interpretaties 
te formuleren en om vervolgens te kunnen theoretiseren over rankings in een ziekenhuis.  
 
RReessuullttaatteenn::  EEmmppiirriisscchhee  lleesssseenn  
Wat we uit dit proefschrift empirisch hebben geleerd, is dat rankings zijn ontstaan vanuit de 
dagelijkse reumazorgpraktijken (zie Hoofdstuk 7). De gestandaardiseerde en geprotocolleerde 
reumazorgpraktijken, die een focus hadden op het meten van kwaliteit van de reumazorg, 
openden de mogelijkheid voor het ontstaan van rankings. Dit betekent dat de ene praktijk 
(rankings) onbedoeld voortkwam uit een andere praktijk (de reumazorgpraktijk). Dit in 
tegenstelling tot het bewust implementeren van een bestaand ranking systeem. Omdat de 
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rankings voortkwamen vanuit de reumazorgpraktijk, waren deze twee praktijken met elkaar 
verbonden, of sterker nog ze waren verstrengeld met elkaar: sommige sociale en materiële 
elementen van de reumazorgpraktijken waren ook onderdeel van de rankings en vice versa. De 
rankings begonnen vanaf het eerste moment een belangrijke rol te spelen in de dagelijkse 
zorgactiviteiten van reumatologen. Ook had het veel ingrijpende gevolgen voor het veranderen 
van de ranglijst zelf, het gedrag van reumatologen, de reumazorgpraktijken en de afdeling van 
het ziekenhuis. 
 
De rankings zorgde er bijvoorbeeld voor dat sommige dokters zich specifiek gingen richten op 
kwaliteitsverbeteringen en zich transformeerde tot Kwaliteitsdokters. Ook ontstonden er meer 
ranking benchmarks, reflectiesessies en speciale trainingssessies om zo goed mogelijk specifieke 
kwaliteitsindicatoren te kunnen meten (die vervolgens gevisualiseerd werden in de rankings). 
Daarnaast veranderde gedrag van de reumatologen, ze namen soms andere beslissingen door 
de aanwezigheid van de rankings en als gevolg daarvan veranderde in sommige gevallen ook 
de relaties tussen de reumatoloog en de patiënt. Andere veranderingen in het ziekenhuis waren 
een nieuwe inrichting van de reumatologie afdeling en de komst van een nieuwe bezoek-
structuur voor patiënten, en ziekenhuis breed ontstond er een compleet nieuwe ranking 
activiteit: het publiceren van een ranking rapport. Dit rapport had de vorm van een glossy 
magazine waarin verschillende rankings van kwaliteitsindicatoren werden gepubliceerd. Het 
doel van het boek was om aan verzekeraars, patiënten en andere zorgcollega’s in het land te 
kunnen laten zien hoe goed de prestaties waren van de dokters in het ziekenhuis. De rankings 
speelden dus een grote rol in het veranderen van de zorgpraktijken in het ziekenhuis. 
 
Wat ik tevens kan concluderen uit dit onderzoek is dat de totstandkoming en de aanwezigheid 
van de rankings ook gevolgen had voor hun representatieve functie. De gerangschikte getallen 
representeerden namelijk niet wat ze bedoelden: (1) er was een discrepantie tussen wat werd 
gemeten (kwaliteit van een reumatoloog) en de betekenis van het gemeten getal (de 
ziekteactiviteit van een patiënt); en (2) het meten van de kwaliteit van een reumatoloog 
veranderde zijn/haar activiteiten in de zorg, waardoor de cijfers in de ranglijst zijn/haar 
functioneren niet meer weerspiegelden. 
 
Met een Baradiaanse bril op onderzoek doen naar rankings heeft mij dus de mogelijkheid 
gegeven om een rijk begrip te ontwikkelen hoe rankings in een organisatie ontstaan en werken: 
de manier waarop een rankingpraktijk tot stand kwam en transformeerde in dagelijkse 
organisatiepraktijken, welke sociomaterial practices essentieel waren bij hun totstandkoming 
en transformatie, en welke gevolgen zich ontvouwden voor andere organisatiepraktijken en de 
organisatie als geheel. 
  
TThheeoorreettiisscchhee  bbiijjddrraaggeenn  eenn  ttooeekkoommssttiiggee  oonnddeerrzzooeekkssmmooggeelliijjkkhheeddeenn  
Op basis van de bovengenoemde empirische geleerde lessen heb ik contributies uit dit 
promotieonderzoek kunnen formuleren voor de academische literatuur over rankings, valuation 
studies en sociomaterial practices (zie hoofdstuk 8). De volgende bijdragen licht ik kort toe: 
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sociomaterial practices bestaan en waardoor ze worden gedragen. Een langere periode in het 
veld zijn heeft mij geholpen om dergelijke inzichten vast te leggen over mogelijke transformaties 
waardoor de rankings, de dagelijkse zorgpraktijken en andere organisatiepraktijken ontstaan 
en veranderden. De methodologie die hier het beste bij aansloot was een etnografische 
organisatiestudie (zie Hoofdstuk 5). Drie redenen: 
 
Ten eerste stelde een organisatie etnografie me in staat om het veld – de reumatologie afdeling 
van een Nederlands ziekenhuis – in te gaan om een rijk begrip te krijgen van wat mensen doen 
en zeggen in hun dagelijks werk en hoe organisatorische praktijken tot leven komen. Ten 
tweede hebben de kenmerken van een organisatie etnografie- het hebben van intensieve 
participerende observaties en face-to-face interviews, en langdurig in het veld zijn – mij 
geholpen om aandacht te schenken aan specifieke sociale en materiële elementen en activiteiten 
van de rankings en zorgpraktijken. Vertaald naar mijn studie, heeft een organisatie etnografie 
mij dus in staat gesteld om een rijk begrip te verwerven van het ontstaan, de werking en 
transformaties van dagelijkse zorgpraktijken en rankings in een reumatologieafdeling van een 
ziekenhuis te bestuderen. Dergelijke inzichten uit het veld waren nodig om de onderzoeksvraag 
van dit onderzoek te beantwoorden. 
 
Een derde reden waarom een organisatie etnografie voor mij de meest geschikte methode was, 
heeft te maken met een ander belangrijk kenmerk van deze methode. Dit kenmerk betreft de 
activiteit van betekenisgeving door de onderzoeker. Dit betekent dat de onderzoeker op basis 
van zijn/haar theoretische achtergrond/perspectief betekenis geeft aan wat hij/zij ziet en hoort 
in het veld en etnografische teksten construeert om weer te geven hoe hij/zij het veld heeft 
bezocht en ervaren. Dergelijke activiteiten stellen een onderzoeker dus in staat een bepaald 
perspectief of een bepaalde lens aan te nemen om door naar het veld te kijken, en vanuit dit 
perspectief over het veld te theoretiseren. Vertaald naar dit onderzoek heeft het mij geholpen 
bij mijn analyse activiteiten waarin ik betekenis heb gegeven aan de kennis die ik in het veld 
heb opgedaan. Het heeft mij bijvoorbeeld in staat gesteld om processen van wording in een 
organisatie te onderzoeken, zoals het ontstaan van rankings of geheel nieuwe organisatorische 
activiteiten.  
 
Met andere woorden, een organisatie etnografie heeft mij de mogelijkheid geboden om de 
wereld te zien door Barads lens en mij zodoende in staat gesteld om etnografische interpretaties 
te formuleren en om vervolgens te kunnen theoretiseren over rankings in een ziekenhuis.  
 
RReessuullttaatteenn::  EEmmppiirriisscchhee  lleesssseenn  
Wat we uit dit proefschrift empirisch hebben geleerd, is dat rankings zijn ontstaan vanuit de 
dagelijkse reumazorgpraktijken (zie Hoofdstuk 7). De gestandaardiseerde en geprotocolleerde 
reumazorgpraktijken, die een focus hadden op het meten van kwaliteit van de reumazorg, 
openden de mogelijkheid voor het ontstaan van rankings. Dit betekent dat de ene praktijk 
(rankings) onbedoeld voortkwam uit een andere praktijk (de reumazorgpraktijk). Dit in 
tegenstelling tot het bewust implementeren van een bestaand ranking systeem. Omdat de 
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rankings voortkwamen vanuit de reumazorgpraktijk, waren deze twee praktijken met elkaar 
verbonden, of sterker nog ze waren verstrengeld met elkaar: sommige sociale en materiële 
elementen van de reumazorgpraktijken waren ook onderdeel van de rankings en vice versa. De 
rankings begonnen vanaf het eerste moment een belangrijke rol te spelen in de dagelijkse 
zorgactiviteiten van reumatologen. Ook had het veel ingrijpende gevolgen voor het veranderen 
van de ranglijst zelf, het gedrag van reumatologen, de reumazorgpraktijken en de afdeling van 
het ziekenhuis. 
 
De rankings zorgde er bijvoorbeeld voor dat sommige dokters zich specifiek gingen richten op 
kwaliteitsverbeteringen en zich transformeerde tot Kwaliteitsdokters. Ook ontstonden er meer 
ranking benchmarks, reflectiesessies en speciale trainingssessies om zo goed mogelijk specifieke 
kwaliteitsindicatoren te kunnen meten (die vervolgens gevisualiseerd werden in de rankings). 
Daarnaast veranderde gedrag van de reumatologen, ze namen soms andere beslissingen door 
de aanwezigheid van de rankings en als gevolg daarvan veranderde in sommige gevallen ook 
de relaties tussen de reumatoloog en de patiënt. Andere veranderingen in het ziekenhuis waren 
een nieuwe inrichting van de reumatologie afdeling en de komst van een nieuwe bezoek-
structuur voor patiënten, en ziekenhuis breed ontstond er een compleet nieuwe ranking 
activiteit: het publiceren van een ranking rapport. Dit rapport had de vorm van een glossy 
magazine waarin verschillende rankings van kwaliteitsindicatoren werden gepubliceerd. Het 
doel van het boek was om aan verzekeraars, patiënten en andere zorgcollega’s in het land te 
kunnen laten zien hoe goed de prestaties waren van de dokters in het ziekenhuis. De rankings 
speelden dus een grote rol in het veranderen van de zorgpraktijken in het ziekenhuis. 
 
Wat ik tevens kan concluderen uit dit onderzoek is dat de totstandkoming en de aanwezigheid 
van de rankings ook gevolgen had voor hun representatieve functie. De gerangschikte getallen 
representeerden namelijk niet wat ze bedoelden: (1) er was een discrepantie tussen wat werd 
gemeten (kwaliteit van een reumatoloog) en de betekenis van het gemeten getal (de 
ziekteactiviteit van een patiënt); en (2) het meten van de kwaliteit van een reumatoloog 
veranderde zijn/haar activiteiten in de zorg, waardoor de cijfers in de ranglijst zijn/haar 
functioneren niet meer weerspiegelden. 
 
Met een Baradiaanse bril op onderzoek doen naar rankings heeft mij dus de mogelijkheid 
gegeven om een rijk begrip te ontwikkelen hoe rankings in een organisatie ontstaan en werken: 
de manier waarop een rankingpraktijk tot stand kwam en transformeerde in dagelijkse 
organisatiepraktijken, welke sociomaterial practices essentieel waren bij hun totstandkoming 
en transformatie, en welke gevolgen zich ontvouwden voor andere organisatiepraktijken en de 
organisatie als geheel. 
  
TThheeoorreettiisscchhee  bbiijjddrraaggeenn  eenn  ttooeekkoommssttiiggee  oonnddeerrzzooeekkssmmooggeelliijjkkhheeddeenn  
Op basis van de bovengenoemde empirische geleerde lessen heb ik contributies uit dit 
promotieonderzoek kunnen formuleren voor de academische literatuur over rankings, valuation 
studies en sociomaterial practices (zie hoofdstuk 8). De volgende bijdragen licht ik kort toe: 
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(1) De dynamiek van rankings; (2) De productie van rankings; (3) De werking van rankings; 
(4) Het kwantumeffect van rankings; en (5) De diffractiviteit van rankings. 
 
11..  DDee  ddyynnaammiieekk  vvaann  rraannkkiinnggss.. Een Baradiaans perspectief op sociomaterial practices verbreedt 
onze theoretische kennis van rankings, omdat het ons in staat stelt ons begrip van de sociaal-
materiële aard van een rankings te verrijken. Het helpt ons niet alleen te identificeren vanuit 
welke andere sociomaterial practices ze onbedoeld ontstaan, uit welke sociale en materiële 
elementen ze bestaan, maar ook hoe ze zich in de loop van de tijd transformeren en welke 
gevolgen ze hebben voor zichzelf en andere verbonden praktijken. Het bestuderen van rankings 
als een sociomaterial practice stelde me dus in staat om dieper in te gaan op de kern van de 
rankings: het ontrafelen hoe rankings zich ontvouwden vanuit dagelijkse zorgpraktijken en 
welke specifieke sociale en materiële elementen en activiteiten een rol speelden bij de productie, 
transformatie en werking van de ranglijsten in een organisatie. Dit heeft tevens geleid tot een 
nieuwe definitie van rankings. Rankings zijn meer dan alleen een instrument dat prestaties van 
individuen of organisaties meet en visualiseert, en ook meer dan een waarde (value), of alleen 
een activiteit van waarderen en waarde toekennen. In tegendeel, uit dit onderzoek kunnen we 
concluderen is dat rankings dynamische sociomaterial practices zijn. Vanuit een dergelijk 
perspectief definieer ik rankings als een praktijk die bestaat uit en gedragen wordt door relaties 
van verschillende sociale en materiele elementen en activiteiten met een open karakter, en die 
zodoende continue een nieuwe vorm en betekenis (kunnen) aannemen.  
 
22..  DDee  pprroodduuccttiiee  vvaann  rraannkkiinnggss.. In plaats van mij alleen te richten op het bekritiseren van 
rankings en hun representatieve functie of op de gevolgen die rankings hebben voor de 
organisatie waar ze deel van uitmaken, draag ik verder bij aan het academische rankingdebat 
door de productie van rankings te bestuderen. Door de productie van ranglijsten te bestuderen, 
heb ik een diepgaander begrip gekregen van de samenstelling van rankings van de meet- en 
waarderingspraktijken die ten grondslag liggen aan de rankings.  
 
33..  DDee  wweerrkkiinngg  vvaann  rraannkkiinnggss.. Het bestuderen van de werking van rankings hebben de volgende 
theoretische inzichten opgeleverd: (1) de activiteiten die ten grondslag liggen aan rankings 
gaan niet alleen over het classificeren van dingen als waardevol of niet, maar ze bestaan uit 
verschillende waarderingsactiviteiten als reflectie- en evaluatieactiviteiten; (2) wanneer 
rankings door een organisatie reizen, verliezen ze hun transparantie en worden ze performatief 
in het produceren van nieuwe rankings en waarderingspraktijken; en (3) rankings creëren een 
verkeerde afstemming tussen wat professionals willen doen en wat ze moeten doen volgens de 
waarderingsactiviteiten die ten grondslag liggen aan de rankings. 
 
44..  HHeett  kkwwaannttuummeeffffeecctt  vvaann  rraannkkiinnggss.. Wat mijn studie heeft aangetoond, is dat op het moment 
dat de rankings tot leven komen en de meet- en waarderingsactiviteiten beginnen, de praktijk 
zich verbindt met andere praktijken waardoor veel transformaties zich ontvouwen. Als gevolg 
van al deze transformaties verandert de gemeten werkelijkheid. Hierdoor waren de in de 
rankings gevisualiseerde getallen niet meer in staat om de gemeten werkelijkheid nauwkeurig 
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weer te geven. Ik noem dit het Quantum-effect: het onvermogen van rankings om weer te 
geven wat ze intentioneel bedoelen weer te geven; het onvermogen om transparantie te creëren. 
Aangezien de activiteiten van het meten, waarderen en visualiseren van prestaties deze 
prestaties tegelijkertijd veranderen, kunnen rankings geen weergave meer geven van de 
prestaties die ze dus bedoelen weer te geven. Met de notie van het Quantum-effect van rankings 
geef ik een aanvullende verklaring voor de kritiek op de representatieve functie van rankings. 
 
DDee  ddiiffffrraaccttiivviitteeiitt  vvaann  rraannkkiinnggss.. Met de notie van de diffractiviteit van rankings demonstreer 
ik theoretisch dat rankings continu diffracties – transformaties in vorm en betekenis - 
produceren voor zichzelf en voor andere verbonden praktijken. Het bestuderen van hoe 
rankings inherent verbonden waren met dagelijkse zorgpraktijken, die tegelijkertijd door de 
rankings werden beoordeeld, leverde mij de volgende theoretische inzichten op. Rankings 
waren: (1) verbonden met andere sociomaterial practices waardoor beide verbonden praktijken 
continue veranderden; (2) verbonden met andere sociomaterial practices waardoor ze de 
organisatie, waar ze deel van uitmaakten, veranderden; en (3) verbonden met andere 
sociomaterial practices waardoor ze de mogelijkheid openden voor het ontstaan van nieuwe 
sociomaterial practices. Rankings transformeren dus niet alleen individueel gedrag of 
organisatieprocessen, maar produceren ook diffractieve transformaties in de vorm en betekenis 
van de rankings zelf – de zogenaamde reconfigurations van rankings.  
 
Met dit verbeterde theoretische begrip van rankings, draagt dit promotieonderzoek bij aan het 
academische rankingdebat, met name aan wetenschappers die theoretiseren over de 
kwantificatieprocessen van rankings om inzicht te krijgen in de mogelijkheden van rankings 
om (organisatorische) transformaties te produceren. Met deze theoretische inzichten draagt dit 
promotieonderzoek ook aan bij het werk van wetenschappers op het gebied van valuation 
studies die het belang benadrukken van meer onderzoek naar hoe rankings verbonden zijn met 
andere waarderingspraktijken (en organisatiepraktijken). 
 
Naast deze bijdragen heb ik ook een aantal aanbevelingen geformuleerd voor 
organisatiewetenschappers, die geïnteresseerd zijn in het werk van Barad om de sociaal-
materiële aard van organisatiefenomenen zoals rankings en/of organisatieverandering te 
bestuderen. Een aantal toekomstige onderzoeksrichtingen:  
 
Ten eerste, nodig ik organisatiewetenschappers op het gebied van organisatieverandering en 
performativiteit uit om met de notie van diffractiviteit te experimenteren voor het bestuderen 
van organisatieverandering en om dit begrip verder te ontwikkelen. Ten tweede, wanneer 
onderzoekers zich bezighouden met deze notie van diffractiviteit, raad ik hen ook aan om 
specifiek te focussen op de rol van verantwoordelijkheid, weerstand en machtsrelaties in lokale 
organisatorische rankingspraktijken, aangezien rankings relevante en interessante processen 
zijn binnen organisaties die macht bewaken, meten en beheren. Verder onderzoek naar het 
begrip macht in sociaal materiaal is daarom cruciaal. Mogelijke onderzoeksvragen zijn: Hoe 
wordt macht geconceptualiseerd vanuit een Baradiaans perspectief? Welke rol speelt macht in 
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(1) De dynamiek van rankings; (2) De productie van rankings; (3) De werking van rankings; 
(4) Het kwantumeffect van rankings; en (5) De diffractiviteit van rankings. 
 
11..  DDee  ddyynnaammiieekk  vvaann  rraannkkiinnggss.. Een Baradiaans perspectief op sociomaterial practices verbreedt 
onze theoretische kennis van rankings, omdat het ons in staat stelt ons begrip van de sociaal-
materiële aard van een rankings te verrijken. Het helpt ons niet alleen te identificeren vanuit 
welke andere sociomaterial practices ze onbedoeld ontstaan, uit welke sociale en materiële 
elementen ze bestaan, maar ook hoe ze zich in de loop van de tijd transformeren en welke 
gevolgen ze hebben voor zichzelf en andere verbonden praktijken. Het bestuderen van rankings 
als een sociomaterial practice stelde me dus in staat om dieper in te gaan op de kern van de 
rankings: het ontrafelen hoe rankings zich ontvouwden vanuit dagelijkse zorgpraktijken en 
welke specifieke sociale en materiële elementen en activiteiten een rol speelden bij de productie, 
transformatie en werking van de ranglijsten in een organisatie. Dit heeft tevens geleid tot een 
nieuwe definitie van rankings. Rankings zijn meer dan alleen een instrument dat prestaties van 
individuen of organisaties meet en visualiseert, en ook meer dan een waarde (value), of alleen 
een activiteit van waarderen en waarde toekennen. In tegendeel, uit dit onderzoek kunnen we 
concluderen is dat rankings dynamische sociomaterial practices zijn. Vanuit een dergelijk 
perspectief definieer ik rankings als een praktijk die bestaat uit en gedragen wordt door relaties 
van verschillende sociale en materiele elementen en activiteiten met een open karakter, en die 
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sociomaterial practices? Hoe wordt macht geproduceerd, opnieuw geconfigureerd en uitgevoerd 
in sociaal-materiële organisatiepraktijken? Ten slotte nodig ik ook onderzoekers uit om onze 
kennis over rankings – als sociomaterial valuation practice – te vergroten door rankings te 
bestuderen die gebaseerd zijn op big data en algoritmen. Zoals we in dit doctoraatsonderzoek 
hebben gezien, werden rankings al digitaal geproduceerd door automatisch gegevens uit het 
elektronisch medisch dossier te halen, en continu bijgewerkt en real-time gevisualiseerd. In 
onze digitale samenleving zijn er steeds meer gegevens beschikbaar voor visualisaties, waardoor 
meer onderzoek naar de productie, transformatie en werking van dergelijke 
waarderingspraktijken relevant wordt. 
 
MMeetthhooddoollooggiisscchhee  bbiijjddrraaggeenn  eenn  ttooeekkoommssttiiggee  oonnddeerrzzooeekkssrriicchhttiinnggeenn  
Dit proefschrift heeft ook methodologische bijdragen. Op basis van mijn methodologische 
reflecties en door me bezig te houden met Barads werk over sociomaterial practices heb ik een 
etnografische onderzoeksmethode ontwikkeld voor het bestuderen van organisatiefenomenen 
vanuit een ontologie van wording. Door het werk van Barad te combineren met mijn eigen 
methodologische experimenten in deze studie en nieuwe methodologische literatuur over nieuw 
materialisme en etnografie, heb ik een andere manier ontwikkeld om etnografisch onderzoek te 
doen: een etnografie van diffractiviteit. Een etnografie van diffractiviteit is een nieuwe manier 
om etnografisch onderzoek te doen die de performatieve methodologische kennis vergroot van 
wetenschappers die zich bezighouden met een ontologie van wording om de sociaal-materiële 
aard van organisaties en hun praktijken te bestuderen. Een etnografie van diffractiviteit omvat 
drie analytische hulpmiddelen: (1) Analyse voor diffractiviteit; (2) Analyse voor diffractiviteit 
voor reflectie; en (3) Rhizomatische tekeningen. 
 
AAnnaallyyssee  vvoooorr  ddiiffffrraaccttiivviitteeiitt..  Een analyse voor diffractiviteit is een nieuwe tool voor het 
bestuderen van organisatieverandering. Een analyse voor diffractiviteit bestaat uit analytische 
in- en uitzoomactiviteiten voor het verkennen en in kaart brengen van diffracties en hun 
gevolgen. Het algemene doel van een dergelijke analyse is dat we proberen de diffracties en 
hun diffractieve gevolgen, die worden geproduceerd binnen een bepaald fenomeen dat wordt 
bestudeerd, te begrijpen. Op basis van deze analyse kunnen we ons empirisch materiaal 
ontvouwen tot verhalen. Het ondersteunt wetenschappers dus om de tijdelijke en open sociaal-
materiële aard van organisaties en hun praktijken beter te begrijpen en te bestuderen, en stelt 
hen in staat diffracties - transformaties - binnen en van organisatiepraktijken en de organisatie 
als geheel te verkennen, onderzoeken en in kaart te brengen. 
 
AAnnaallyyssee  vvoooorr  ddiiffffrraaccttiivviitteeiitt  vvoooorr  rreefflleeccttiiee.. Analyse voor diffractiviteit voor reflectie is een 
alternatieve methodologie voor reflectie gerelateerde activiteiten van onderzoekers. Het bestaat 
uit analytische in- en uitzoomactiviteiten over onze eigen onderzoekspraktijken en de diffracties 
die zich ontvouwen binnen onze onderzoekspraktijken en hun gevolgen voor het fenomeen en 
de bestudeerde praktijken. Zo'n nieuwe tool stelt organisatiewetenschappers, die zich 
bezighouden met een ontologie van wording, in staat genealogisch de performatieve aard van 
hun epistemische praktijken te verklaren. Deze analyse helpt wetenschappers bij het nadenken 
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over hun positie als onderzoekers in de onderzoekspraktijk en hoe zij in de praktijk van 
onderzoek het bestudeerde fenomeen beïnvloeden. 
 
RRhhiizzoommaattiisscchhee  tteekkeenniinnggeenn.. Rhizomatische tekeningen zijn een extra analytisch hulpmiddel 
voor het bestuderen van organisatieveranderingen. Ik raad wetenschappers, die zich 
bezighouden met een ontologie van wording, sterk aan om rhizomatische tekeningen te maken 
bij het bestuderen van de sociaal-materiële aard van organisatiepraktijken en hun diffracties. 
Dergelijke tekeningen hebben dan twee functies: (1) Ze functioneren als een epistemisch 
hulpmiddel voor de onderzoeker bij het ontwikkelen van zijn/haar denken en bij het 
ontwikkelen van een begrip van wat men in het veld heeft gezien/gehoord, dat kan resulteren 
in in een ander verbeterd begrip van het fenomeen dat wordt bestudeerd; en (2) ze functioneren 
als een hulpmiddel voor diffractiviteit voor de onderzoeker bij het verkrijgen van kennis over 
de diffracties waardoor de sociaal-materiële praktijken zich in de loop van de tijd ontwikkelen. 
Door het maken van de tekeningen, het in kaart brengen van de sociale en materiële elementen 
en activiteiten en veranderingen, maken ze visualisatie van het wordingsproces mogelijk. Zo 
fungeren de rhizomatische tekeningen dan als een weergave van zowel de veranderingen die 
hebben plaatsgevonden als wat de praktijk van moment tot moment is geworden. Ze 
stabiliseren/verstevigen daarmee ook de status van de praktijk en helpen zo de onderzoeker 
om te zien hoe de praktijk er op een bepaald moment uitziet. 
 
Door deze etnografie van diffractiviteit te ontwikkelen, draagt dit proefschrift bij aan de vraag 
om meer methodologische experimenten bij het aannemen van een ontologie van wording en 
breidt het de literatuur over organisatie etnografie uit. Mijn onderzoek draagt ook bij aan het 
academische debat van performativiteitswetenschappers door een methodologisch raamwerk te 
ontwikkelen dat hen hands-on begeleidende activiteiten biedt om de diffractieve wording van 
de wereld beter te begrijpen. De vertaling van Barads werk over sociaal-materiële praktijken 
helpt wetenschappers niet alleen om Barads werk gemakkelijker te begrijpen, maar nodigt hen 
ook uit om meer aan de slag te gaan met een ontologie van wording om organisatieverandering 
te bestuderen. Een etnografie van diffractiviteit biedt dergelijke wetenschappers ook 
methodologische onderzoeksmogelijkheden: een onderzoeksmethode die hen in staat stelt 
etnografisch de performatieve diffractieprocessen te onderzoeken waarmee de wereld wordt 
geproduceerd en voortdurend opnieuw wordt geconfigureerd. 
 
Tot slot, raad ik organisatiewetenschappers, die geïnteresseerd zijn in het adopteren van een 
ontologie van wording om de sociaal-materiële aard van organisatiefenomenen en/of 
organisatieverandering te bestuderen, een aantal toekomstige onderzoeksrichtingen aan. Ik heb 
een mogelijke methodologie ontwikkeld voor het bestuderen van diffracties om 
onderzoekspraktijken op het gebied van organisatieverandering te verbeteren, maar nu is het 
tijd om te experimenteren met de etnografie van diffractiviteit en deze verder te ontwikkelen, 
inclusief de analyses en de rhizomatische tekeningen. Verder raad ik wetenschappers ook aan 
om het idee van een interview te heroverwegen wanneer ze zich bezighouden met een ontologie 
van wording, en om etnografische onderzoekstools voor digitaal materiaal te ontwikkelen en 
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ermee te experimenteren om de methodologische mogelijkheden voor onze 
onderzoekspraktijken in onze digitale samenleving te verbeteren. 
 
AAaannbbeevveelliinnggeenn  vvoooorr  ddee  pprraakkttiijjkk  
Ten slotte heb ik in dit proefschrift twee aanbevelingen gedaan voor de praktijk (zie Hoofdstuk 
9). Deze twee aanbevelingen gaan over een andere manier van denken en gespreksvoering over 
rankings en het anders handelen ten aanzien van rankings. De eerste aanbeveling gaat over 
het verbeteren van ons kritisch denken over rankings door socratische vragen te stellen om 
onze gesprekken over rankings te veranderen. Ik heb een overzicht van socratische vragen 
opgesteld die individuen helpen om anders te communiceren en uiteindelijk anders te denken 
over rankings. De tweede aanbeveling is een uitnodiging om ons gedrag ten opzichte van 
rankings te veranderen door gezamenlijk nieuwe programma's te ontwikkelen voor het 
evalueren van prestaties, zeker in de publieke sector. 
 
Wat we dus kunnen leren van dit promotieonderzoek is niet alleen om rankings anders te 
bestuderen, maar ook om anders te denken en te communiceren over en te handelen naar 
rankings, zodoende met elkaar de huidige ranking cultuur in onze samenleving te veranderen.  
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DDaannkkwwoooorrdd  
 
Dit dankwoord is niet conform het traditionele format opgesteld zoals gebruikelijk is in de 
academische wereld. Na het lezen van een aantal dankwoorden van PhD thesissen van 
vriendinnen en collega’s werd mij al snel duidelijk dat er veelal een standaard hierarchie 
betreffende de volgorde wordt aangehouden. De gebruikelijke volgorde is als volgt: (1) De 
promotor(en), gevolgd door de co-promotor(en) en de leden van de manuscriptcommissie; (2) 
Collega’s van de afdeling en andere academici; (3) Vrienden; (4) Familie; en tot slot de (5) 
Allerbelangrijkste persoon of personen (meestal refererend naar een gezin).  
 
Wat zien we hier? Inderdaad, weer een ranking. Het traditionele format impliceert een volgorde 
waarin personen worden gesorteerd en onderscheiden op basis van de rol die zij spelen in het 
werk of leven van de promovendus/promovenda. De plek die personen krijgen in het 
dankwoord zegt daarmee niet alleen iets over het type relatie die ze hebben met de betreffende 
promovendus/promovenda, maar ook iets over hun belangrijkheid. Wat we zien in dit format 
een onderscheid creëert in belangrijkste personen door het dankwoord er zowel mee te starten, 
de promotoren en de manuscriptcommissie - degene die het proefschrift goedkeuren - en af te 
sluiten door als laatste te refereren naar je meest dierbaren. Dit zou tevens kunnen impliceren 
dat als je ergens in het midden staat je eigenlijk niet zo belangrijk bent.  
 
Het schrijven van dit boek, dat een resultaat is van zeven jaar onderzoek naar rankings, heeft 
ertoe geleid dat ik niet in staat ben om gebruik te maken van het door de academische wereld 
geproduceerde ranking format voor dankwoorden. Alleen al uit principe wil ik niet participeren 
in de productie van rankings. Daarnaast, wil ik in mijn dankwoord op voorhand geen 
onderscheid in belangrijkheid creëren, maar ook zeker niet verantwoordelijk zijn voor alle 
mogelijke onbedoelde en onverwachte consequenties die dit dankwoord met zich zou kunnen 
brengen. Mijn oplossing: een dankwoord ingedeeld op alfabetische volgorde.  
 
De laatste filosofische gedachten die ik hieromtrent wil delen is dat dit uiteraard ook een 
resultaat is van de diffractiviteit van rankings: in intra-actie met dankwoord-rankings ben ik 
niet alleen aangezet tot gedragsverandering, maar is de dankwoord-ranking, lokaal hier in mijn 
proefschrift, ook zelf veranderd (gematerialiseerd) in een ander format: een ABC-dankwoord-
format.  
 
Tot slot, mocht je nu toch denken dat je alsnog een ranking zou kunnen ontdekken in dit 
dankwoord doordat je onderscheid denkt te kunnen maken in belangrijkheid, bijvoorbeeld door 
belangrijkheid te koppelen aan de lengtes van de geschreven stukken gemeten in het aantal 
woorden, dan concludeer ik dat je helemaal niets hebt begrepen van dit boek en verwijs ik je 
graag terug naar Hoofdstuk 1. Voor alle anderen, enjoy! 
 
 
 

365 

 

  
BBoouuddeewwiijjnn..  
Lieve Beau, niet alleen in de beginjaren van mijn PhD traject heb je dichtbij gestaan 
en mijn ontwikkelingen gevolgd, maar ook na je vertrek naar New York ben je 
betrokken gebleven en heb ik je steun gevoeld. Dank je wel. Onze vriendschap is en 
blijft na al die (18!!) jaren bijzonder voor me. De volgende keer proosten we in New 
York, beloofd! 
 
  
CCoommmmiitttteeee..  
Dear members of the committee, I am very thankful for having you as my PhD thesis 
committee. Thank you for your time, for reading my manuscript and for your 
feedback. I am looking forward to an inspiring session on March 3rd 2023.    

 
  
EElleennaa. 
Lieve Leen, je bent absoluut mede schuldig aan en verantwoordlijk voor de afronding 
van dit proefschrift. Je hebt me aangemoedigd om mijn PhD af te ronden, niet bang 
te zijn, door te zetten en contact op te nemen met Tanya op de UT. Zonder jouw 
aanmoediging was dit niet gelukt en was dit proefschrift nu niet afgerond. Ik ben je zo 
ongelofelijk dankbaar hiervoor! Ook ben ik je dankbaar voor al onze eindeloze 
gesprekken, al je steun, je luisterende oor, je goede, fijne, lieve en doch soms kritische 
gedachten en adviezen die je met me hebt gedeeld en die mij verder hebben geholpen, 
onze weekendjes weg, champ-momentjes, verhuizingen en nu ook je rol als paranifm. 
Ik ben trots om jou als vriendin te hebben!  
 
EElliissaabbeetthh  &&  MMaatttteeoo..  Dear Elisabeth and Matteo, many thanks for supporting me in 
finishing my PhD. Thank you for the lovely weeks that I have spent with you in 
Tuscany, working on my PhD thesis next to the swimminpool. It has been the best 
office ever. I remember our celebration lunch last summer when I submitted my draft 
version, we had a wonderful time together! I am happy that we keep in touch. Thank 
you so much!! 

 
  
FFlloooorr  &&  CCooeenn..  
Lieve Floor, al 28 jaar lang zijn we bevriend. Je kent mij als geen ander en jij, samen 
met Coen, staat altijd voor me klaar. Dank voor jullie vertrouwen en steun de afgelopen 
jaren. Dank voor jullie betrokkenheid zowel tijdens moeilijke stressvolle momenten als 
de momenten waarop we hebben geproost (onder andere de overgang naar Twente). 
Jouw nuchtere blik en jouw/jullie reflecterende en soms confronterende vragen en 
opmerkingen hebben mij geholpen dit traject te overwinnen. Ook ben ik trots op jou 
als vriendin en ben ik blij dat je naast mij zal staan op 3 maart als paranifm. 
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HHRRMM  ccoolllleeggaa’’ss..    
Beste Jeroen, Maarten, Anna, Jan, Simon, Laura en Monique.  Dank jullie wel voor 
jullie warme welkom in het HRM team op de UT. Dank voor jullie enthousiase en 
vertrouwen in mij als nieuw teamlid en de fijne samenwerking tot nu toe. Speciaal dank 
aan Jeroen, dank voor jouw openheid, jouw enthousiasme voor mijn onderzoek en voor 
de ruimte die je mij hebt gegeven om mijn proefschrift af te ronden. Ik zal jullie 
aankomen jaar voldoende lasting vallen met onderwerpen als sociomateriality en 
organisational ethnography, ik kijk er naar uit!  

 
  

JJaannee  BBaaxxtteerr..    
Dear Jane, thank you so much for the wonderful time I have had in Sydney. Our first 
meeting was at the New Directions conference in Brussels in December 2018, when you 
were the discussant of my paper. I received such inspiring and fruitful feedback that I 
send you an email in February for a research visit at UNSW. I was very happy that 
you immediately invited me to come to UNSW, which I did in August 2019. Thank 
you for organising the seminar, connecting me with your colleagues at UNSW and The 
University of Sydney and for all the joyful lunches and dinners we have had together 
and with Wai Fong. I hope we will meet once again in Sydney.  

  
JJoorriiss  KKnnoobbeenn..    
Beste Joris, dank je wel voor al je steun and goede adviezen gedurende dit traject. Het 
was niet altijd even makkelijk, maar ik heb je betrokkenheid en steun altijd gevoeld en 
erg gewaardeerd. Ongelofelijk veel dank! 

 
  
LLiiaannnnee..  
Lieve Lianne, een speciaal dank-je-wel voor jouw enthousiasme voor interpretatief 
ethnografisch onderzoek. Aan het begin van onze PhD periode ben ik door jou zo 
geinspireerd geraakt dat ik zelf ethnografisch onderzoek ben gaan doen en mijzelf nu 
ook wel ethnograaf durf te noemen. Jouw schuld! Ook dank voor je altijd aanwezige 
positieve vibe, onze lange telefoongesprekken (zeker in Corona tijd) en onze heerlijke 
culinaire avondjes in Amsterdam en Nijmegen en weekendjes weg. Volgens mij wordt 
het weer tijd om een volgende te plannen, alleen nu met baby’s! 

 
  

MMaa  &&  GGeerrtt  JJaann..    
Lieve mama, een dankwoord schrijven voor jou is niet makkelijk. Het zal namelijk nooit 
voldoende kunnen verwoorden hoe blij ik met je ben en dankbaar ik ben met jou als 
Moeder en alle onvoorwaardelijke liefde en steun ik heb gevoeld de afgelopen jaren. 
Dank je wel voor al je steun, voor alle momenten die moeilijk waren, je liefdevolle 
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adviezen, maar ook je betrokkenheid en kritische houding ten aanzien van de inhoud. 
Ik herinner mij nog goed dat we uitvoerige gesprekken hadden over het begrip 
performativiteit bij Locanda Dell’Amorosa in Toscane. Je hebt me altijd gestimuleerd 
door te gaan en ook tijdens onze vakanties mij alle ruimte gegeven om te werken aan 
mijn proefschrift. Ongelofelijk veel dank voor al je vertrouwen dat je in mij hebt gehad 
en hebt geuit, het heeft mij geholpen om altijd door te zetten en het proefschrift nu af 
te ronden. Gert Jan, ook jij bedankt voor je betrokkenheid en steun de afgelopen jaren, 
je interesse in mijn proefschrift en onze leuke gesprekken over de kwaliteitsmetingen in 
de zorg. Ook dank je wel voor het stimuleren om het proefschrift af te maken, het is 
gelukt! 
  
MMiieekkee  BBoooonn..  Lieve Mieke, ik ben ongelofelijk blij en dankbaar dat je mijn promotor 
bent geworden en we samen met Tanya de afgelopen twee jaar met veel inspiratie en 
positiviteit hebben gewerkt aan mijn proefschrift. Door de samenwerking heb ik 
zoveel ontwikkelingsslagen gemaakt, waardoor ik nu volledig achter mijn proefschrift 
sta. Dank je wel voor alle leerzame uren waarin we hebben gediscussieerd over 
ontologie, epistemologie en methodologie. Dank je wel dat je mij dit leerprocess en 
deze ontwikkeling hebt gegeven. Ook dank je wel voor alle fijne lieve persoonlijke 
gesprekken. Ik ben erg blij dat we ook samenwerken in het onderwijs en ik kijk er 
naar uit om onze samenwerking voor te zetten. 

 
  

NNiieellss  &&  LLeeaannnnee..    
Lieve Niels, ondanks dat je voor mijn proefschrift geen mooie database hebt hoeven te 
programmeren, heb je me wel zeker op andere manieren gesteund. Niet alleen ben je 
betrokken geweest bij alle ontwikkelingen en heb je mij emotioneel gesteund, ook samen 
met Leanne (dank!!), maar ook ben je vaak genoeg een kritische discussie aangegaan 
over rankings. Bijvoorbeeld die ene keer over de IMDB rankings op het strand met 
Olivier in Kijkduin. Dank je wel voor deze uitdagende gesprekken en het zijn van mijn 
lieve broertje!  

 
  
PPaa  &&  JJoosséé..    
Lieve Pa en José, super dank jullie wel voor al jullie betrokkenheid en steun de 
afgelopen jaren. Jullie hebben mij altijd gestimuleerd om door te gaan en het 
proefschrift af te maken. Pa, je hebt ook een significante bijdragen geleverd aan het 
proefschrift door alle referenties uit te zoeken, de literatuurlijst in order te maken en 
meerdere keren het proefschrift door te lopen op lay-out technische elementen. Heel erg 
dank je wel. Naast deze toch wel rotklus heb je ook de leuke kanten van het traject 
meegemaakt, onder andere door mij te bezoeken in een conferentiestad. We hebben 
leuke dagen gehad in Budapest. José, jij ook dank je wel voor al je betrokkenheid, 
aanmoedigingen en verwennerijen als ik bij jullie thuis kwam werken! 
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PPaauull  &&  JJuunnee..  
Lieve Paul, je hebt de laatste twee jaren van mijn PhD mogen meemaken. Twee jaren 
waarin het afronden van mijn PhD een groot onderwerp was en veel tijd in beslag nam, 
ook wanneer het mee ging op vakantie naar Bretagne of Toscane. Vaak moest ik het 
voor laten gaan voor leuke andere activiteiten, zoals het schilderen. Desondanks heb je 
mij altijd gesteund en gemotiveerd om eraan te werken en het af te maken. Dank je 
wel hiervoor. We hebben nu samen twee mooie en dynamische jaren meegemaakt, met 
als hoogtepunt de geboorte van Philine. Laten we iedere dag de liefde voor Philine 
vieren. Ik ben blij dat je me zo kan inspireren met en begeleiden in de schilderkunst, 
ik hoop dat we hiervan kunnen blijven genieten, net als onze tijd die we samen met - 
lieve bonusdochter en grote zus van Philine - June doorbrengen.  
  
PPhhiilliinnee..    
Lieve Philine, ondanks dat je nu nog maar drie maanden oud bent en je dit nu nog niet 
kan lezen, wil ik toch ook jou bedanken. Je hebt ervoor gezorgd dat ik een ongelofelijke 
drive kreeg om dit boek voor de bevalling af te krijgen. Zonder jouw aanwezigheid was 
dit niet zo snel niet gelukt. Ik geniet elke dag van je, je maakt me ontzettend blij en 
verrijkt mijn leven! 

 
  
RRiinnsskkee..    
Lieve Rins, in het eerste jaar van mijn PhD traject zijn we PhD-vriendinnen geworden. 
Vanaf onze eerste ontmoeting hebben we elkaar kunnen steunen in onze trajecten. Dank 
je wel voor je liefdevolle moed die je me altijd hebt ingesproken. Ik vind het erg fijn 
dat je altijd zo betrokken bent, mij zo frequent belt en altijd volledig van alles op de 
hoogte bent. Dank voor al het sparren, je luisterende oor en al je adviezen voor zowel 
privé als werk. Je bent een super vriendin! 

 
  
TTaannyyaa  BBoonnddaarroouukk..    
Lieve Tanya, waar moet ik beginnen? Hoeveel dank-je-wels kan ik je wel niet geven? 
Ik denk niet genoeg. Ik ben ongelofelijk blij en trots dat je mijn promotor bent 
geworden. Blij dat je in November 2020 in gesprek wilde over mijn PhD en we nu, dik 
twee jaar later samen met Mieke dit proefschrift afronden. Dank je wel voor je 
vertrouwen. Dank je wel voor je inspiratie. Dank je wel voor je fijne, positieve, 
duidelijke, stimulerende, constructieve feedback. Dank je wel voor je (strategische) 
adviezen. Dank je wel voor alle persoonlijke gesprekken en je dosis humor. Ik hoop dat 
we in de toekomst nog veel zullen samenwerken, je bent voor mij een grote bron van 
inspiratie en positiviteit!  
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AAbboouutt  tthhee  aauutthhoorr    
 
 
Jacqueline Drost studied business economics at Nyenrode Business University and Radboud 
University. During her bachelors programme at Nyenrode she has also worked as an assistant 
auditor at PwC. After graduating her masters at Raboud University in 2014, she worked as a 
lecturer, PhD candidate, and assistant professor at the departement of Economics and Business 
Economics at Radboud University. Jacqueline taught courses and supervised theses in 
bachelors, masters, as well as executive programmes in the fields of business administration 
and business economics. In her PhD trajectory she visited various international conferences, 
PhD colloquia, and won the Christine Mohrmann Grant that made a research visit at the 
University of New South Wales in Sydney possible. During a postdoc position at IQ healthcare, 
she continued her teaching activities and research in healthcare. Currently, she works as a 
researcher at the University of Twente and focuses on the role of AI technologies in 
organisations.  
  

Jacqueline Drost (1990) is a 
researcher and lecturer at the 
University of Twente. 
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Today’s longing for ultimate openness and accessibility of information – transparency
- has resulted in an explosion of visualising objects that represent a certain reality –
rankings. Rankings have become instruments that turn organisations inside-out by
creating representations of organisational performances that justify their actions -
accountability. In their act of representing, rankings seem to have the intention to
reveal what has happened in organisations. The Irony of Rankings is a PhD thesis
in which I join the academic debate on rankings that criticises this mainstream belief
that rankings are useful for increasing transparency and accountability. By engaging
with the work of Karen Barad and performing an organisational ethnography, I have
studied the becoming, enactment and unfolding transformative consequences of
rankings in a local Dutch hospital. This study enabled me to develop a dynamic
sociomaterial understanding of rankings in an organisation. We can learn from this
thesis that rankings were locally constituted in daily care practices and that rankings
did not only change individual reactive behaviour or have performative consequences
on organisational processes but also continuously produced transformations for
themselves and other connected practices. Studying the becoming, enactment and
these transformative consequences of rankings has also enabled me to theorise about
the quantum effect of rankings: the inability of rankings to represent what they
intend to; their inability to create transparency. Although the rankings in the
hospital measured, valued, and visualised performances like the quality of care or the
quality of doctors, the particular ranking practices of measuring, valuing, and
visualising, changed these performances at the same time. The rankings could thus
hardly provide a representation of the performances they intended to represent. It
was this insight that brought me to the term irony. Rankings intend to create
transparency, but since they will not be able to, they are thus the opposite of what
they are meant to be or meant to create. This is the irony of rankings.

Jacqueline Drost (1990) is 
a researcher and lecturer at 
the University of Twente. 9 789036 555401
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