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Abstract: 
 
In this paper, we contribute to the literature on organizational learning by 

developing a typology of organizational routines and proposing that effective managerial 

strategies for changing organizational routines vary depending upon the type of routine 

and the type of change required. We report here on our ongoing studies of one health care 

organization where management is developing strategies designed to change routines at 

the front line. We observe that different types of routines exist within the organization, 

and suggest that strategies for changing routines will be most effective if both the type of 

routine and the type of changes desired are given explicit attention.  
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In this paper we examine how organizations learn to change established 

workplace routines. Organizational routines are one of the key ways in which 

organizations maintain consistency and store organizational knowledge. They are “task 

performance standard operating procedures” (Cyert & March, 1963). Routines serve as a 

key part of ‘organizational memory,’ because it is in these routines that knowledge about 

how to accomplish particular tasks is collectively stored (Huber, 1991). When 

organizations engage in change activities, it is these same routines that often prove to be 

highly resilient and prevent change at the actual service delivery level. In order to achieve 

organizational changes that are sustainable, the implementation process must result in 

practice changes at the front line.  This almost always means that front line workers need 

to alter work routines that may be well-established and even taken-for-granted.  Although 

organizational routines have long been recognized as important in organizational studies, 

and their role  in maintaining continuity is well accepted, we still have little understanding 

about how desired changes in workplace routines can best be achieved. 

Health care is an area where workplace routines are integral to the provision of 

services.  Organizational routines help to ensure that patient care is delivered consistently 

and safely. As well, since many different health practitioners are involved in the care of 

each patient, established routines ensure that workers on different shifts and from 

different professions will efficiently coordinate their activities.  In particular, long term 

care for seniors or the disabled is strongly based on delivering services through well 

established routines. In this paper, we investigate the actions over time of a Regional 

Health Authority (RHA) in western Canada, that has been challenged to make 

fundamental changes in the way long term care is delivered. In response to government 
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initiatives aimed at increasing independence for seniors as well as reducing overall health 

system costs (Alberta Health & Wellness, 1999), this RHA is attempting to change 

underlying values, culture, and routines throughout the region. That is, instead of health 

care workers focusing on ‘looking after the elderly,’ the RHA is trying to encourage 

workers to foster independence by providing only services that the elderly cannot provide 

for themselves – ‘meeting only unmet needs’. 

We wanted to understand how organizations change the way in which services are 

provided.  Health care workers have established work routines that should reflect the best 

available knowledge about how services should be delivered. When management 

believes that new knowledge suggests a change in organizational routines is warranted, 

how can management take steps to ensure these changes occur at the front line? In the 

remainder of this paper, we draw on our observations of managerial efforts in one RHA 

to encourage changes in established work place routines. First we present background 

material from the literature concerning organizational routines. Next we describe our 

research setting and research methods, followed by our data analysis and discussion.  

Finally we present conclusions and implications of our work. 

 

Conceptual Background: 

It has been a well established principle that organizational routines contribute to 

organizational stability. They have been defined as “task performance standard operating 

procedures” (Cyert & March, 1963), and laboratory experiments show that routines can 

increase the speed and reliability of task completion (e.g. Cohen & Bacdayan, 1994). 

Literature on organizational learning highlights the importance of routines in serving as a 
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key part of ‘organizational memory,’ because it is in these routines that knowledge about 

how to accomplish particular tasks is collectively stored (Huber, 1991). Routines and 

procedures allow organizations to complete tasks efficiently, effectively and consistently, 

and they are ‘interlocking, reciprocally triggered sequences of skilled actions’ that serve 

as procedural memory for organizations (Cohen & Bacdayan, 1994). 

The process of developing new organizational routines in response to new 

knowledge is a process of organizational learning. That is, organizations need to learn to 

accomplish tasks in new ways.  ‘Organizational learning’ (Argyris & Schon, 1978; 

Bohmer & Edmondson, 2001; March, 1990; Cohen & Sproull, 1995) has become an 

important area of study. Routines and procedures assist front line workers in providing 

services consistently and appropriately (Cohen & Bacdayan, 1994). But in spite of the 

obvious resiliency associated with the classic literature on routines, more recent research 

is drawing attention to how routines change. Gersick and Hackman (1990) identified five 

reasons why groups may change habitual routines. They suggested that most often 

routines are changed when new information (often in the form of tragedy) shows that old 

ways of doing things were unsafe. Studies of disasters in the airline industry and among 

emergency response teams, have highlighted the importance of finding ways to change 

established routines (Weick, 1990; Weick & Roberts, 1993). Feldman (2000) showed that 

some types of routines are continually changed based on reflective questioning by 

organizational members.  New technology has been widely acknowledged as a trigger for 

changing organizational routines, but most studies show that contextual factors result in 

variation in how new routines associated with the technology are developed (e.g. Barley, 

1986; Edmondson, Bohmer & Pisano 2001).  



Page  6 

Although studies of organizational routines tend to present concepts suggesting all 

routines are the same, we suggest that different researchers have examined different types 

of routines. Routines have been described as habitual (Gersick & Hackman, 1990), 

genealogical entities (Baum & Singh, 1994), grammars of action (Pentland & Reuter, 

1994) and continually changing (Feldman, 2000; Feldman & Rafaeli, 2002). Studies of 

disasters have pointed out flaws in existing routines or the human tendency to carry out 

repetitive routines without due attention (Weick & Roberts, 1993). These studies examine 

what we term ‘safety routines’ that are specifically designed to prevent injury or respond 

to dangerous situations.  For example, pilots execute pre-determined flight check lists and 

nurses practice fire evacuation procedures.  

Rather than attempting to find one set of characteristics that apply to all routines, 

we suggest that we can improve our understanding of routines (and how they can best be 

changed) by building on the established literature to create a typology of routines. We 

have identified five types of routines that have been discussed in the organizational 

literature.  Habitual routines may be what people often think of first when considering 

routines.  These are a series of automatic behaviours that individuals complete in a 

relatively unthinking way.  The actions have become second nature, and once the pattern 

is started, people tend to move through the established series without consciously 

thinking about what to do next.  In order to change these routines, people require a 

stimulus to recognize that change is required, and then must force themselves (or be 

forced in some way) to pay attention to their actions. Second, we identify safety routines 

as a separate category.  These routines have been carefully designed to minimize risk for 

patients, customers or staff, and are usually practiced by all individuals involved. When 
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new information suggests that these routines should be changed, or when new technology 

demands the development of new routines, procedures are developed and staff members 

practice and are tested on their ability to perform the new routine appropriately 

(Edmondson et al. 2001). Although some safety routines become habitual (e.g. Weick & 

Roberts, 1993) this is not necessarily the case, and usually is not desirable.  Safety 

routines are prominent in health care settings or other areas where high risk situations 

exist.   

The evolutionary approach to organizational change focuses on how contextual 

factors over time result in the slow but eventually apparent changes in routines.  The type 

of routines studied are described as genealogical entities – suggesting that routines are 

similar to genetic material with some core consistencies but modified significantly from 

one generation to the next because of environmental conditions.  The routines of interest 

from an evolutionary perspective, are those that exist and hold impact at a macro level of 

analysis (Baum & Singh, 1994). Pentland and Rueter (1994) also focused on routines that 

changed over time. They suggested that routines were like grammars of action, in that 

individuals are constrained to behaviours within particular patterns of activity, but may 

select from a repertoire of acceptable routines.  The routines that Pentland and Rueter 

studied were the common approaches to work observed in a setting where tasks were 

seldom repetitive.  Finally, and most recently, Feldman (2000) proposed that routines are 

continually changing.  In this research, she studied annually repeated procedures for 

university students that were developed purposefully and evaluated regularly for potential 

improvement.  These routines are neither habitual nor safety routines. They share some 

common characteristics with ‘genealogical entities’ and ‘grammars of action’ because 
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parts of the routines remain constant while other parts change.  But these routines 

identified by Feldman involve continual reflection on the part of those performing the 

routines, which is not part of an evolutionary approach. These five types of routines 

described above are summarized in Table 1. 

[Table 1 about here] 

Moving from the classical literature on routines to the more recent, we see a trend 

to investigate change rather than stability.  We suggest that by considering the different 

types of existing routines, we may be able to gain more insights into how front line 

workers can be encouraged to change established routines.  In the next sections of this 

paper we provide information about our research setting and show how the consideration 

of different types of routines may lead to the development of tailored organizational 

strategies for change. 

 

Research Setting and Methods: 

As part of a larger research program investigating organizational change in health 

care, we have been following the actions of the management team in one regional health 

authority as they attempt to make fundamental changes in the delivery of health services 

for the elderly and disabled. Health services within the province of Alberta have been 

regionalized since 1995 and under this delivery structure, geographically determined 

RHAs are responsible for providing all medically necessary services for their residents. 

RHAs receive government funding from the provincial government so that services are 

provided with no direct costs to patients.  
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Our research setting is one RHA where top management has identified the 

importance of redesigning how long term care is provided in order to better integrate 

services and reduce overall costs.  Over a two year period of time we have collected and 

analyzed provincial and RHA documents related to overall strategies about changing the 

way in which health services for the elderly are delivered. We have observed 32 meetings 

of top and mid- level managers. Each meeting lasted between four and five hours and was 

part of the overall planning process to develop strategies designed to change workplace 

routines at the front line. As well, we have conducted semi—structured interviews with 

26 key individuals who were part of the planning process.  

This paper is based on the qualitative analysis of the archival documents outline 

above, and the transcribed data from our interviews and meeting observations. We used a 

grounded theory approach (Locke, 2001; Miles & Huberman, 1994) to develop themes 

from the data that helped us to understand how management was attempting to change 

routines in delivering services. The archival data gave us information about overarching 

goals of reform at a provincial and regional level.  But it is data from our observations of 

planning and implementation meetings over time, together with interview data from 

individual respondents, that helped us to gain a clearer picture of how top management 

attempted to develop strategies that were designed to result in changed work routines.  

 
 
Data Analysis: 

 In analyzing our data we were drawn to a research focus on understanding 

organizational routines. The committees that we followed were forced to examine the 

current routines in place because of a provincially mandated reporting process.  That is, 
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the provincial government required all RHAs to provide a detailed report about how they 

were currently identifying people who required long term health services, how they 

monitored the care provided, and how they actually provided the services.  Committee 

members developed intricate flow charts showing key components of established work 

routines. Through this process, they discovered that different geographic portions of the 

RHA had different routines in place. Since their longer term goal was to develop new 

routines that would be similar throughout the region, their discussions about the current 

routines tended to focus on how such differences had developed over time.   

Although they did not classify the different types of existing routines, we 

observed that committee members discussed characteristics of routines that were 

consistent with three of the five types of routines shown in Table 1. They discussed 

routines that we would label as: habitual routines (‘we just do that without thinking about 

it. It’s how we’ve always done it’); safety routines (‘those procedures are in place so that 

people don’t fall through the cracks’); grammars of action (‘in the northeast district, they 

modified that routine to fit with distances we have to travel’).  We did not see examples 

in committee meetings or our interviews where routines were seen to be evolving over 

time (genealogical entities), or the object of purposeful revision (continually changing).  

As part of their ongoing discussions about how to accomplish change at the front 

line, committee members raised examples that we identified as different types of change 

to routines that could occur.  They distinguished between circumstances when the desire 

was to add a new routine to the usual work day, when one routine should be replaced 

with another, when a routine should be eliminated, when only part of a routine should be 

modified, and when the same actions should be carried out but the routine should be 
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performed with different overall objectives.  These five types of changes are set out in 

Table 2 and explained below. 

[Table 2 about here] 

 Committee members talked about instances where workplace routines had been 

altered relatively easily by simply adding a new routine to the usual day. For example, 

several long term care facilities decided to add pet therapy to the usual daily events.  This 

meant that at designated times, pets were brought into the facility and residents were 

encouraged to gather at a central spot to spend a little time with the dogs, cats, rabbits or 

other animals.  As well, family members were permitted to bring pets into the facility to 

visit with residents.  Staff members were convinced of the value of adding pet therapy 

based on reports from other facilities that residents enjoyed visiting with pets. As well, 

studies had shown improved health outcomes for people who interacted with pets, and the 

disruption to other work routines was minimal. Although not all staff agreed with this 

new routine, adding it to the regular workday appeared to be relatively easily 

accomplished.  

 The second way to change a routine is to replace it with a new and improved 

routine. For example, in order to assess the amount of care individuals require, specially 

trained nurses had used a standardized questionnaire and assessment tool.  Based on new 

ideas at the provincial government level about how best to assess the level of care 

required, these nurses were first given training and then told to use a new assessment 

tool.  Committee members reported that although the nurses complained about being 

forced to change their assessment routine, they did make this change relatively easily.  



Page  12 

 Third, routines can simply be eliminated from the daily routine without 

replacement.  That is, sometimes routines are determined to be non-effective, too difficult 

or too costly to continue.  And although individuals may complain about it, the response 

of, ‘we just don’t do that anymore,’ or ‘we aren’t allowed to do that anymore,’ appears to 

be well accepted.  For example, several facilities had eliminated organized outings to a 

shopping center.  The cost compared to the value received by a small number of residents 

was deemed to be too high, and this rationale appeared to be accepted as adequate 

justification for eliminating the routine. 

 More difficult to change, are routines where management wants to see front line 

staff change only part of the established routine changed. For example, the usual routine 

in long term care facilities is that residents get up and are taken to breakfast at an 

assigned time.  If individuals are slow to get dressed and ready for breakfast, then staff 

members provide assistance to speed up the process.  For staff, the important part of the 

routine is ‘getting people to the breakfast table on time.’  Part of management’s newer 

approach to long term care, is to encourage residents to do everything possible for 

themselves (no matter whether it takes a little longer), and to encourage residents to 

maintain some degree of control over organizing their day. Changing part, but not the 

entire routine, is viewed as very difficult.  Staff members are reluctant to give up control 

over the timing of routines, and also reluctant to provide assistance in morning activities 

in small, disconnected portions.  

 Finally, the most difficult way to change routines was identified as expecting staff 

to perform the same routines, but to do so with different expectations.  That is, related to 

the morning routine identified above, some residents may require full assistance to get 
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ready for breakfast.  The routine for staff may look the same, but new expectations are 

that residents carry out more and more of their own personal care.  So in this case, the 

completion of the routine requires one or more staff members to spend time directly 

assisting one resident, as has always been the case.  However the changed routine should 

involve continual encouragement for the resident to look after himself as much as 

possible. External indicators of a successful change are difficult to observe, since 

advantages (e.g. increased levels of self-care) may not be apparent until the routine has 

been performed consistently in a new way for a lengthy period of time. 

 

Discussion: 

 We suggest that by considering both the type of routine, and the type of change 

desired, we may be able to develop new ideas about how organizations can learn to 

change routines.  The previous literature has not attempted to articulate differences 

between routines, and we suggest that by focusing on the similarities, important 

information about how to change routines has been overlooked.  

 When routines are habitual in nature (i.e. relatively automatic), strategies to 

change these routines must take into account the well established patterns of action. In 

our study, staff members in long term care facilities were seen to be performing a 

habitual routine when they ‘got everyone up and ready for breakfast.’  Desired changes to 

this routine could be conceptualized in different ways.  Potentially, a new routine could 

be added to established morning routine. For example, nurses might give medications at 

some point during the routine.  If sufficient resources are available (these nurses weren’t 

formerly part of the morning routine), than adding a new routine could be accomplished 
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relatively easily.  Deleting a routine could also be accomplished relatively easily. If 

particular residents didn’t actually require assistance (perhaps they just needed more 

time) to get ready in the morning, then assistance for these residents could be eliminated 

from the staff routine.  As well, it is possible that the whole morning routine could be 

replaced with a different one. For example, breakfast might be changed to tray service in 

residents’ rooms. This would provide a different framework for the morning routine, so 

that the overall goal of having people at the breakfast table was no longer relevant.  This 

change may or may not achieve the larger goal of encouraging self-care, but it would 

facilitate change to the habitual routine of providing morning care. 

 More difficult changes to accomplish are changing part of a habitual routine, or 

changing the expectations associated with a habitual routine. Previously in the paper, we 

have outlined examples of changing morning care routines in these ways.  The habitual 

nature of the routine makes it difficult, once started, to change the pattern of actions.  

And it is particularly difficult for people to carry out the same actions they have done in 

the past (e.g. assisting a resident to dress), but to do so not with the goal of ‘increasing 

independence for the resident’ rather than ‘a person ready for the day.’ It is particularly 

with habitual routines where health care providers may understand the rationale for 

changing the way in which things are done, but in spite of their best intentions, may slip 

back into their old ways.  In these instances, people need reminders and encouragement 

to alter their established patterns. 

 Organizations have more experience with change safety routines. When the 

component parts of routines are clearly identified, and practiced to ensure consistency, 

the process of changing these routines is more developed.  In long term care facilities, 
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fire evacuation routines are carefully planned, are reviewed frequently with staff 

members, and occasionally practiced through fire drills.  If these routines are changed, it 

is because new information shows a better way to protect individuals in the case of fire. 

Changing this type of routine involves the establishment of new procedures, teaching 

people the new routine, giving them time to practice the new routine, and then testing 

them regularly to ensure that they follow the new patterns.  

 

Conclusions and Implications: 

In this study, we have set out some preliminary ideas about different types of 

organizational routines. Our study suggests that learning how to change organizational 

routines is related to identifying the type of routine to be changed. That is, managerial 

strategies to change organizational routines may be most effective if they are tailored to 

the type of existing routines. For example, to change safety routines, the stated rationale 

for change must be combined with the introduction of carefully developed replacement 

routines that are practiced repeatedly. When routines are habitual in nature, then 

depending on the change desired, consideration can be given to whether routines should 

be added, deleted, or replaced. And when potentially difficult changes such as changing 

part of a habitual routine, or changing only the expectations associated with a habitual 

routine are envisioned, organizations should anticipate a relatively long time horizon to 

accomplish change. Our focus has been on habitual and safety routines, but further 

studies might focus on routines that naturally change and evolve over time. 

We hope that by setting out a typology of routines, this will be a useful starting 

point in understanding how organizations can learn to change routines. In long term care 
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settings, this might allow management to more effectively develop strategies that 

encourage health care providers to change routines in ways that allow a refocusing on 

maintaining the independence and health of seniors. 
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Table 1:  Types of Routines 
Type of Routine: Characteristics: How routines 

change: 
Examples of relevant 
studies: 

Habitual Routines Automatic, 
unthinking series of 
behaviors – similar to 
action sets in 
psychology 

1. Novel 
situation arises 
2. Experience 
failure or crisis 
3. Reach group 
milestone 
4. Intervention 
causes change in 
group norms 
5. Change in 
group structure 

Gersick & Hackman, 
1990 

Safety Routines Carefully practiced 
repetitions designed 
to prevent injury or 
respond to danger 

Appropriate 
changes are 
determined by 
authorities, 
desired changes 
are written 
down, practiced 
and tested. 

Weick & Roberts, 
1993; Edmondson et 
al, 2001 

Genealogical entities  Successive 
replications that 
transfer production 
and organizing skills 
and knowledge to the 
next generation of 
workers 

Changes in 
organizational 
context result in 
modifications to 
routines 

Baum & Singh, 1994 

Grammars of Action As set of functionally 
similar patterns 
where individuals 
enact specific 
performances from a 
constrained but 
potentially large set 
of possibilities. 

Changes within 
the overall 
pattern occur 
continuously as 
individuals 
search for 
solutions to 
problems as they 
arise 

Pentland & Rueter, 
1994 

Continually 
Changing Routines 

Routines repeated 
with interim 
opportunity for 
reflection and 
revision of actions. 

Previous 
iterations of the 
routine are 
purposefully 
evaluated in 
order to improve 
the next 
iteration.  

Feldman, 2000 
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Table 2: Typology of Change in Organizational Routines 
 
 

Type of Change: Example from 
data: 

Description: Ease or difficulty of 
change? 

Add new routine Introducing Pet 
Therapy on a 
regular basis. 

In response to resident 
requests and existence 
of successful models in 
other jurisdictions, pets 
allowed and 
encouraged in care 
facilities. 

Relatively easy, need to 
prove potential value of 
new routine and minimal 
potential for harm 

Replace one 
routine with a 
new one 

Using a new 
assessment tool 
to evaluate 
level of care 
required 

Staff were told they 
must use a new tool 
because information 
would be better, and 
consistent throughout 
the province.  

Moderately easy, need to 
prove that old routine 
was wrong or unsafe, or 
that new routine is an 
improvement 

Delete a routine 
without 
replacement 
 

Eliminated 
regular outing 
to shopping 
centre 
 
 

‘We don’t do that 
anymore’  
“It costs too much”  or 
“It wasn’t working 
out.” 
 
 
 

Somewhat difficult, 
depends on value 
perceived of old routine – 
could be cost 
considerations, or lack of 
demonstrable value 

Modify part of a 
routine 

Allowing 
residents 
choose 
breakfast time, 
within 
specified hours 
 

Residents are assisted 
to dining room, but 
residents decide what 
time they will go. 

Difficult, but easier in 
some settings than others 

Perform same 
routine with 
different 
objectives 

Providing 
assistance for 
morning care 
by encouraging 
independence 
vs. ‘doing it for 
you’ 

Same activities occur, 
possibly in different 
order.  Achievement of 
successful completion 
requires different 
criteria. 

Very difficult 

 
 
 


