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While doing ethnographic fieldwork in the medical ICUs of four hospitals in two cities a 
few years ago, my colleagues and I encountered a puzzle.1 All ICUs had independently 
implemented interprofessional morning rounds, espousing the belief that team-based 
collaborative care would provide added value for patient care. The doctors, nurses and 
pharmacists involved in these rounds were, however, deeply dissatisfied with their 
experience in interprofessional rounds—even as they continued to embrace the idea of 
collaborative care. Where, we wondered, did this disjuncture come from? Why did a 
policy adopted and seen as legitimate by all actors generate so much discontent? 
 
Decoupling, a concept from neo-institutional theory, helps understand situations like the 
one we witnessed in the ICU: the disquietingly common experience of apparently well-
crafted and widely-supported policies that do not yield their desired outcomes. Neo-
institutional theory (NIT) is a constructionist theory that rejects rational-choice models of 
behaviour and instead emphasizes how the choices of modern social actors – individuals, 
organizations and nations2 – are, often unwittingly, influenced by institutions, which in 
this context are defined as regulatory structures, governmental agencies, laws, courts and 
professions. Institutions create a context that exerts pressures—coercive, imitative, or 
normative3—on social actors to enact the practices that reflect how they believe they 
should be acting, rather than focus on those that are in closest alignment with their core 
goals. In this way, a wide range of organizations come to adopt similar policies, even 
when they share little else. Problem-based learning is an instructive example of imitative 
institutional pressure as it was implemented in many places despite ongoing and 
extensive debate about its benefits. Similarly, the ubiquity of interprofessional rounds can 
be seen partly as the result of normative institutional pressures arising from the 
contemporary legitimacy of collaboration and teamwork in healthcare. 
 
This is where decoupling proves most useful as a concept. NIT suggests that decoupling 
is a key strategy enacted by organizations to manage institutional pressures.4 Decoupling 
arises regularly because it protects organizations from internal conflicts and loss of face, 
and thus provides them with continued legitimacy, access to resources and increased 
likelihood of survival. Following Bromley and Powell,5 NIT scholars distinguish between 
two types of decoupling: 
 

1. Policy-practice decoupling, which occurs when (a) policies are adopted but do not 
change practices, (b) policies are locally interpreted in ways that do not align with 
their original intent, (c) rules are systematically violated, or (d) evaluation or 
inspection of practices are mostly symbolic and vague rather than constructive or 
punitive; and  
 

2. Means-ends decoupling, which occurs when (a) practices change after policy 
adoption but do not yield their desired outcomes, (b) the goals of a policy do not 
align well with core organizational goals, or (c) an organization’s goals evolve to 
align with institutionally-defined ones. 

 
Let us return to the cases of PBL and interprofessional rounds. In the case of PBL, for 
example, policy-practice decoupling might arise if a school defines itself as a PBL 
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school, but instructors generally revert back to lecturing because they are more 
comfortable with this format (type 1c), or for other reasons. Means-ends decoupling 
might arise if PBL does not lead to greater knowledge and skills among the clinicians 
who are taught this way, compared with the usual approach (type 2a). In the case of the 
interprofessional rounds we observed, policy-practice decoupling was seen in the fact that 
they were de facto medical rounds – the involvement of other professions tended to be 
superficial and tokenistic (type 1a). Ethnographic methods cannot, in this case, “prove” 
means-ends decoupling, but rounds in their current forms appeared unlikely to improve 
patient care outcomes and interprofessional relationships (type 2a).  
 
What can NIT and the concept of decoupling bring to health professions education 
research? They can attune us to the ways in which our shared institutional context – the 
law, accreditation processes, norms, key individual and organizational actors – influences 
the kinds of solutions we consider and implement, the types of interventions we value 
and honour. They can bring a new theoretical lens to the study of our everyday practices: 
where they come from, whether or not they reflect our policies (policy-practice 
decoupling), whether or not they align with our desired outcomes (means-ends 
decoupling), and thus be used as sensitizing concepts when studying organizational 
processes. They can highlight how our quest for legitimacy, survival and resources – 
rather than a demonstrated need – make us adopt or implement policies. Finally, at the 
field or macrosociological level, they can help us study the diffusion or adoption of 
innovations within health professions education or healthcare; at the organizational level, 
they can support a study of specific policies and their implementation trajectory; and at 
the individual or interactional level, they can theorize their application, adaptation and 
transformation, the interplay between structure and agency.  
 
Together, insights from NIT and the concept of decoupling might help us design and 
implement better solutions, respond to institutional pressures more adequately, and 
improve the likelihood we might reach our goals. 
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