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Stability Not Change: Improving Frontline Employee 

Motivation Through Organizational Reform is Harder than it 
Looks 

 

 

Abstract 
As evidence mounts about the positive effects of autonomous motivation such as public service 

motivation, there is a growing case for public organizations to design reforms to better support 

public employee’s inherent desire to help others. But how feasible is this in reality? Most 

experimental evidence on autonomous motivation stems from interventions at the individual 

level, possibly exaggerating what government reforms can achieve in reality. We present a 

longitudinal study that analyzes a 3-year trial in Danish hospitals in which incentives and 

autonomy were changed to encourage autonomous motivation. This set-up offers a rare 

opportunity to observe the potential malleability of intrinsic, public service, user, and external 

motivation. The results show little observable change in motivation due to the reform. We 

explore the practical difficulties of translating evidence about motivation into reforms given 

implementation challenges, contextual factors, and a recognition that motivation might be less 

malleable than implied by research. 
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Introduction 

Is it possible to change the motivation, behavior, and ultimately the performance of public 

employees and their organizations? For public sector reformers, the answer is a clear “yes”. 

Adherents of the New Public Management assumed that organizational changes that altered 

extrinsic rewards and targets would generate better outcomes. Such reforms have, at best, a 

mixed record (Pollitt and Bouckaert, 2017). As the New Public Management paradigm has fallen 

into disrepair, it is natural for reformers to turn to another model, one built on a different set of 

assumptions about motivation. A natural candidate arises from research on autonomous types of 

motivation such as public service motivation (PSM) and intrinsic motivation, variables that have 

positive relationships with job satisfaction, organizational commitment and performance in the 

public sector (Andersen and Kjeldsen, 2012; Andersen et al., 2015; Belle, 2014; Houston, 2011; 

Jakobsen et al 2017; Judge et al., 2001; Christensen, Paarlberg, and Perry, 2017; Ryan and Deci, 

2004). Moreover, some recent empirical work has shown that autonomous motivation in the 

public sector can be both encouraged (Belle, 2014; Kjeldsen 2013; Ward 2014), and harmed 

(Jacobsen, Hvitved and Andersen, 2014; Frey and Jegen, 2001; Georgellis, Iossa and Tabvuma, 

2011).  

The emerging understanding of motivation offers a logic for governments to design 

reforms with the goal of leveraging autonomous forms of motivation. Still, most of what we 

know is based on insights from individual level incentives and job characteristics, rather than 

broader organizational reforms. Moreover, much of our knowledge is based on cross-sectional 

studies or studies using very controlled treatments and/or short delays between inducing a 

treatment and measuring the response (e.g., Belle, 2014; Grant, 2008). A problem with cross-

sectional studies is endogeneity, i.e. the possibility that people select into administrative 
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environments that match their preferences (Anderfuhren-Biget, Varone and Giauque, 2013; 

Ballart and Rico, 2018), and this process of selection may explain observed correlations between 

some environmental characteristics and individual motivation. In pointing to the endogeneity 

problem in studies of motivation, Vandenabeele, Ritz and Brewer (2014, 783) emphasize this is 

not merely a methodological challenge. It directly affects how we think about basic theoretical 

questions such as causal mechanisms: “At best, the bulk of the research provides circumstantial 

evidence about the causal direction…These methodological challenges hamper solid theoretical 

inference.” We follow the approach advocated by Jacobsen, Hvitved, and Andersen (2013, 802): 

“future studies should use experiments or panel data to tackle the question of endogeneity 

better.” 

We evaluate the effects of an organizational reform inspired by research on autonomous 

motivation. Reforms often target the collective rather than individual level, using tools such as 

organizational financial remunerations, civil service rules, or goal-setting processes. Previous 

research suggests that changes in autonomy and incentives influence autonomous motivation 

(Andersen and Pallesen, 2008; Georgellis, Iossa and Tabvuma, 2011; Jacobsen et al., 2014; 

Mikkelsen, Jacobsen and Andersen, 2017), but how this plays out when trying to implement a 

broader organizational reform is less clear. In our case, Danish hospitals adopted a new 

performance regime that decoupled organizational goals from direct financial incentives, and 

gave employees autonomy to choose their own goals and targets. The new regime was intended 

as an alternative to a regime characterized by externally-imposed performance indicators and 

extrinsic rewards, with the expectation that the changes would increase autonomous motivation, 

and ultimately behavior and performance. We provide a strong empirical test of this reform by 

examining changes in employee motivation for three years after it was introduced, offering a rare 
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opportunity to investigate longitudinal changes in motivation, as well as a comparison with 

control wards. While most studies focus on a single type of motivation, we  provide insight in the 

impact of a reform on multiple forms of motivation including extrinsic external regulation, user, 

intrinsic, and PSM.  

Our findings suggest that this reform had little effect on motivation. Given that bias 

against null findings distorts scholarly understandings of how public administration works in 

practice (Franco, Malhotra & Simonovits, 2014, Tummers, 2015), it is important to learn from 

well-designed studies that generate such results. Our results add to our knowledge by showing 

stability as opposed to the expected change in motivation. The reform tested here – a change in 

organizational incentives – is realistic, theoretically motivated, and meaningful for actual 

organizations, especially in the field of public health (Burwell, 2015). The results do not suggest 

that all reforms are destined to fail, but inform an important theoretical and practical question 

about how easily motivation can be reshaped through reforms, and hence provide new 

knowledge for developing realistic expectations about motivational change in practice. We 

cannot rule out that other events were at play at the time of the reform. While this feature of our 

design may be seen as a weakness when comparing it to a lab setting, the design excels 

compared to previous, controlled experiments by testing how reforms may play out in a ‘real’ 

setting. 

In the data and methods section, and via robustness tests, we address concerns of bias in 

the sample. Robustness checks allow us to rule out the degree of reform implementation as 

alternative explanation. Cumulatively, the results have strong internal validity. The best 

explanation for the results is that employees already had relatively high levels of autonomous 

motivation prior to reform. The theoretical implication is that current research may overestimate 
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both the effects of regimes that emphasize financial incentives to boost extrinsic motivation, as 

well as effort to weaken the effects of those incentives in the hopes of increasing autonomous 

motivation. For at least some public employees, their motivation appears less malleable than 

theory suggests.  

We first present theory on motivation, followed by an explanation of our data and 

methods. After presenting the results, we discuss the findings and potential difficulties in 

translating experimental designs aimed at individuals to organizational reforms. 

 

Motivation and Reform   

The centrality of motivation to governing is so great that we sometimes build typologies of 

governance regimes around assumptions about how employee motivations match the context of 

public service (e.g., LeGrand 2010; Moynihan 2010; Jakobsen et al 2018). The logic of these 

conceptualizations is that organizational factors can shape individual-level motivation, and can 

be tailored to match and take advantage of existing motivations. It is impractical for a public 

sector incentive to be designed to match the motivations of each individual employee, and so 

reforms are designed to generate the best aggregate outcome for a particular task, organization, 

or group of employees. Therefore, assumptions have to be made regarding the net effect of a 

reform on employee motivation and behavior (LeGrand, 2010). 

The major shifts in governance reflected in New Public Management reflected one set of 

assumptions about how reforms could alter employee motivations. These reforms varied in form, 

pace and degree of implementation, but had enough common elements to take on the quality of a 

new administrative doctrine (Pollitt et al., 2010). A central assumption of these reforms was the 

need for a shift from input or process-oriented steering towards results-based accountability in 



 6 

which target-setting, measurement of performance, and incentives are used to enhance 

performance (Bevan and Hood, 2006). There are many examples of performance regimes in 

different policy areas, such as in healthcare (Belle and Ongaro, 2014), education (Synder, Saultz 

and Jacobsen, 2017) or job training (Koning and Heinrich, 2013).  

Although the political appeal of such reforms remains potent as politicians continue to 

value metrics as a means of accountability, the underlying assumptions regarding motivation 

face increasing skepticism, even among policymakers (Jacobsen et al., 2018). We next dive 

deeper into how differences in incentive structures and reforms may impact different types of 

motivation.  

 

Work Motivation 

As reforms using external incentives spread through the public sector, different streams of 

research cast doubt on the assumptions underlying this strategy, by exploring non-extrinsic forms 

of motivation, including PSM, user orientation, and intrinsic motivation.  

Self-determination theory posits that individual motivation for an activity that is more 

autonomous or self-determined leads to more effort into the activity (Ryan and Deci 2000). The 

key issue in self-determination theory is whether motivation is more or less externally controlled 

versus autonomous. External regulation refers to motivation to do a task because it leads to a 

certain outcome such as a reward. At the other end of the scale is intrinsic motivation, in which 

the behavior is not instrumental for a certain outcome, but driven by sheer enjoyment or interest 

in the task itself (Gagne and Deci 2005). The theory allows for multiple types of intermediate 

motivations that differ in degree of internalization. As this study focuses on public service 
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providers, next to intrinsic motivation and external regulation we also include public service and 

user motivation as context-specific motivations.  

PSM research proposes that standard economic theories do not adequately capture the 

desire to contribute to society through the specific institutional context of public service 

(Vandenabeele, Ritz, and Brewer, 2015). PSM has been used to represent a particular, context-

specific form of more autonomous motivation as it involves internalization of public goals and 

values where the individual feels the task is important, even as it is also instrumental for a 

societal outcome (Houston, 2011; Vandenabeele, 2007).  

A parallel form of autonomous motivation is user orientation, which is specifically 

relevant for organizations that provide direct services to citizens, such as schools and hospitals. 

On the continuum of self-determination theory, user motivation has been identified as an 

internalized, yet extrinsic motivation stemming from identification with a specific group. 

Employees working in service-delivering organizations have been found to want to help others 

(Andersen and Kjeldsen, 2012; Van Loon, Leisink and Vandenabeele, 2013). PSM and user 

orientation have been shown to be distinct concepts (Andersen, Pallesen and Salomonsen, 2013). 

For example, Jensen and Andersen (2015) use a mixture of survey and administrative data to 

show that doctors who were highly oriented towards satisfying individual users were more likely 

to prescribe antibiotics to help their clients, with the effect of reducing the collective 

effectiveness of the antibiotics, while those with PSM were more concerned about the effects on 

wider society.  

 

The Impact of Reforms on Motivation 
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Self-determination theory argues that motivation can be dynamic and sensitive to the context in 

which employees find themselves. Individual motivation can therefore change as the broader 

context shifts. Crowding out research builds on self-determination theory to suggest that when 

incentives are linked to outcomes, and autonomy is restrained, autonomous motivation will 

decline. Extrinsic incentives can generate a price effect, causing those attracted to such rewards 

to work harder. However, autonomous motivation may decline if mandates reduce a sense of 

autonomy or if incentives enhance the message that employee efforts are instrumental to gain a 

certain reward, devaluing the importance of the tasks at hand (Deci and Ryan, 2004; Frey and 

Jegen, 2001).  

Some empirical evidence points to crowding-out effects. Jacobsen et al. (2014) show that 

teacher’s intrinsic motivation decreased after the implementation of mandated student plans for 

teachers when they perceived the student plans as controlling. Crowding-out theory leads us to 

expect that as medical professionals do not see treatment targets as valid indicators of their 

performance, they may become more alienated from their work and less committed to delivering 

good service (Tummers and Van de Walle, 2012), associated with a decline in autonomous 

motivation.  

Providing goal autonomy is expected to increase the self-determination of employees 

because they have more influence on the purpose and direction of their effort (Ryan and Deci 

2004). Empirical studies also offer evidence that motivation can change over time, for example 

due to socialization during participation in education or volunteering (Kjeldsen, 2013; Ward, 

2014), or through targeted interventions (Belle, 2014; Grant, 2008; Jacobsen et al. 2014). For 

example, Vandenabeele (2014) found that granting autonomy can enhance PSM.  
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Most relevant studies have focused on crowding-out effects of external incentives (Deci, 

Koester and Ryan 1999; Frey and Jegen 2001; Jacobsen et al 2014; Moynihan 2010; Ryan and 

Weinstein 2009). But it is unclear whether reforms that remove hard incentives and increase goal 

autonomy can reverse the effects of introducing such systems in the first place. It is therefore 

highly salient to ask to whether it is possible to restore autonomous motivation crowded out by 

incentives. Crowding in of autonomous types of motivation may occur if, and only if, employees 

perceive the new system as less controlling and more supportive. Pedersen et al (2018) show that 

accreditation of doctors can lead to crowding in of intrinsic motivation. Yet no study to date has 

analyzed whether reforms aimed at the collective level can result in long-term increases in 

autonomous motivation.  

Developing deeper insight into how collective reforms influence motivation is crucial, as 

organizations often implement changes through broad structural changes. The reform in this 

study focuses on removing incentives from the hospital ward. These would not directly change 

the financial incentives for the individual employee. However, as the financial incentives for the 

ward as a whole changed, it has the potential to change employee motivation. Moreover, the 

reform provided more autonomy to set the goals for the ward, which self-determination theory 

predicts would increase autonomous motivation (Deci and Ryan, 2004).  

Jakobsen et al. (2018) label the goal of such reforms as internal learning regimes, 

intended to create a public sector where professional values rather than extrinsic incentives drive 

the use of performance metrics, encouraging performance-based learning rather than compliance 

or gaming. Crucially, providing more goal autonomy to professionals, while relaxing extrinsic 

incentives, is seen as mutually reinforcing components of a shift to autonomous motivation: 

employees are given more responsibility to identify the goals they see as important, while being 
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buffered from extrinsic pressures toward other goals (Jakobsen et al., 2018). We provide more 

detail about the specific reform tested below, but it aligns with the following hypothesis. 

 

H1: Reforms that reduce extrinsic incentives and increase goal autonomy will increase the 

autonomous motivation (intrinsic, user, and public service) of frontline employees. 

 

Methods 

 

Case Setting 

Our study is based on a trial at hospital wards in Denmark from 2014 to 2017. The Central 

Denmark Region, a government responsible for all hospital care in the region, decided to run a 

trial for three years that changed performance management practices for nine hospital wards. 

Principals at the Region felt the existing regime that relied on externally imposed goals and 

extrinsic rewards resulted in service that was not patient-centered and caused high dissatisfaction 

amongst health professionals (Burau et al. 2018; Jakobsen 2019). Any new reform will be 

interpreted and experienced partly through the lens of the current system, and thus it is important 

to understand the previous situation. The old regime relied on extrinsic rewards in that output 

targets were partly tied to funding. The Region set targets regarding the numbers of treatments 

for specific Diagnosis-Related Groups (DRG’s). Progress on these targets was reported by 

hospitals to the Region, which then provided payments based on target achievement (Søgaard, 

Kristensen and Bech, 2015). In general, professionals disliked this regime, and wanted to move 

towards a system better-suited to the service and professionals norms of healthcare.  



 11 

This system had been in place for many years; the change studied here was a significant 

reform of this regime both in terms of incentives and goal autonomy. The reform consisted of 

removing the DRG-based funding scheme and replacing it with a budget based on patient 

population. Moreover, the trial wards were no longer monitored on their DRG-production, but 

given the opportunity to choose their own goals within the overall broad political goal categories 

‘good patient experience’, ‘high quality care’ and ‘cost-efficiency’.  To encourage goal-based 

learning, the goals chosen by the wards were monitored (if possible) by the Region’s data center 

and reported to the wards via a dashboard showing actual performance. The reform can be 

therefore characterized as a shift towards an internal learning regime, providing goal autonomy, 

removing external incentives, and investing in employee learning (Jakobsen et al., 2018). The 

autonomy offered to professionals was not absolute, but contained within a “regulative bargain” 

in which broad expectations for performance were discussed with political principals.  

The reform is relevant for this study because it features changes often assumed to 

enhance autonomous motivation: more goal autonomy and removal of financial incentives, 

applied on a collective level. It is the collective part that makes this reform especially relevant, as 

it provides a unique opportunity to study whether changes in a broader context can have an 

impact on individual motivation.  

For the reform, wards within various hospitals were selected. The selection of the trial 

wards was not random, but based on criteria to include a range of different wards in the region. 

The stated criteria for selection of trial wards from the region was to include different types of 

wards in terms of with variation in specialization, collaboration with other parts of the health 

care sector, and interest in tele medical innovations (Burau et al. 2018). The included wards in 
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both control and trial groups were thus spread across the region and included various 

specializations.  

Moreover, we created controls by including seven wards that were as similar as possible 

to the trial wards on the selection criteria. Control wards came from the same region, thereby 

controlling for cross-regional differences in institutional characteristics and governance systems 

that may serve as source of unobserved variation. Two trial wards are highly specialized and it 

thus was not possible to find proper control wards to compare with for these particular trial 

wards. We ran all our analyses both with and without the two specialized trial wards to examine 

whether including trial wards without controls affect our results. This is not the case. 

The selection criteria geography and variation in specialization are likely unrelated to 

motivation and performance. Moreover, as both the trial and control group included wards in 

both rural and urban areas, and from different specializations, any effect of these aspects would 

affect both groups equally. The selection is therefore not based on criteria that are likely to  

correlate with our dependent variable (Blom-Hansen, Morton, and Serritzlew 2015, 157). An 

analysis of the employees in the trial and control wards showed no significant differences in age 

and tenure. There were slightly more women in the control group. Perhaps most persuasively, we 

do not see differences in the dependent variables between the trial and control wards at the 

beginning of the trial, suggesting that on this key item, the control and trial wards are well-

matched 

Our identification strategy is based on the assumption that motivation in trial and control 

wards would have followed similar trends over the trial act period, had the trial wards not been 

included in the trial act. Based on this assumption we measure motivation on control and trial 

wards at the beginning, during, and end of the trial. Our hypothesis will be supported if trial 



 13 

wards have experienced a positive trend in autonomous motivation over the trial act period 

compared to control wards. Thus, the design accounts for events that may have homogeneously 

affected motivation on all wards at a given time (for instance, new general rules and regulations 

unrelated to the trial act). Since the trial was enacted over a short time frame (as is the case with 

many real world reforms), we do not have access to data to compare the trend in motivation 

before the reform and thus have to assume pre-reform parallel trends in motivation in trial and 

control wards. This concern is somewhat offset by the stability in this item across trial an control 

wards at the beginning of the trial period and the stability across the trial period. Table 1 

summarizes the main characteristics of the design of our study and the reform. Before the 

reform, the regime for trial wards regime was the same as for the control wards during the trial. 

 

<<Table 1 about here>> 

 

Accounting for variation in implementation  

A basic truism of public administration is that there are often vast differences between formal 

systems in place and what is actually implemented in practice (Andrews et al., 2011). Reforms 

are not self-implementing, and variance in implementation practices results in substantial 

variation in how formally equivalent performance systems work (Moynihan and Kroll, 2016). 

Variation in how the reform is implemented and experienced by employees may therefore 

explain outcomes. 

To test the potential for variation in implementation we turn to the literature on 

organizational strategy (Andrews et al., 2011; Boyne and Walker, 2004), which offers guidance 

to understanding how managers respond to externally imposed changes. They can either choose a 



 14 

‘prospector strategy’ implying that the changes are aggressively implemented or a ‘defender 

strategy’ where changes are only used to strengthen existing strongholds of the organization. We 

therefore also investigate the impact not just of being one of the treated wards, but also the actual 

implementation of the reform on motivation by distinguishing between prospector and defender 

wards as derived from interviews with ward managers.  

In our case, prospector wards are those trial wards in which the manager showed a strong 

commitment to the trial by expressing a belief in the reform, and took immediate action to 

implement the central premises of the reform. Examples are wards that had major new meetings 

with staff to set the ward’s targets and learning forums for interpreting performance information. 

Defender wards were those wards where the managers aimed to retain the status quo and 

expected that the trial would not change the ward. We expect a stronger impact of the regime 

change when managers are prospectors. This allows us to provide a strong test of a potential 

impact of a reform on motivation, as we not only test the work units formally exposed to the 

reform, but also the effect of variation in implementation of the reform. 

 

Data collection 

Data was collected through surveys of employees in the nine wards in the trial and the seven 

control wards. The surveys were developed by the research team but administered by a research 

unit in the Central Denmark Region. The data was collected at three points during the trial. At 

each point all current employees were sent an email-based survey which means the population 

varied between the three points. To increase response rates, the surveys  were signed both by the 

research team and the research unit in the central Denmark Region.i The first survey data was 

collected in the spring of 2014, after the decision for the trial had been made, but before any 
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changes were implemented. Although hospital leaders were aware of the coming change, 

employees were not. It is often impossible to collect pre-reform data as reforms are not known 

long before they are actually implemented. However, in this case it was possible to collect data 

before any changes were made, and before employees were aware of a change coming. Our 

ability to collect data before the reform is quite unusual and of added value to the existing public 

administration studies on reform. The second survey ran more than 1.5 years later, in February 

2016. The final survey took place in December 2016 right before the end of the trial period. To 

conserve respondents, these two latter surveys were combined to form one post-measurement of 

the impact of the trial, as there was no change with regard to the reform in between these two 

rounds, and robustness tests do not show any difference in outcomes if we separate the surveys. 

We combine these waves by replacing a missing score on one of the waves with a score of the 

other if available. If a respondent had a score in both 2016 waves, the average was taken. In this 

way, we retain as many respondents possible with pre- and post-data. The ‘2016-total’ variables 

correlated very highly to the separate 2016a or 2016b variables.ii All employees and managers of 

the selected wards were sent an email with a link to the survey. Responses across the three waves 

declined from 48%, to 41% and 36%. The main longitudinal analyses were done for 

approximately 980 employees.  

Since the theory is concerned with the effects of motivation on employees, we limit our 

analysis to employees and excluded managers. Table 2 presents descriptive statistics of the 

respondents in the three surveys.iii The majority of the sample consists of women (more than 

80% in all three rounds – this can mainly be ascribed to the high number of nurses) and most had 

a fulltime contract. Over 60% of the respondents were nurse or paramedic staff, while the 

remainder were either doctor (junior or full) or a medical secretary. Table 2 also shows the 
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descriptive statistics split for the control and trial wards. Moreover, we show the sub-group of 

the trial wards that were coded as prospectors. Overall, we see little variation across categories, 

which reduces concerns about selection. We performed additional logistic regression to analyze 

whether there was a difference in drop out from the intervention and control wards, for people 

with different gender, job descriptions, and tenure, but found no differences. We also found no 

significant difference in age and tenure between the trial and control wards, although there were 

slightly more women in the control group. but this fluctuates over the three time-points. Overall, 

there are  some fluctuations between the years on all variables in both control and trial wards, 

which can be explained by the fact that doctors often switch hospitals several times early in their 

career.  

 

  <<Table 2 about here>> 

 

In order to test the robustness of our analysis with regard to variation in implementation, we use 

interview data collected among ward managers to create an ‘implementation’ dummy variable 

that reflects observed differences in terms of new procedures. Interviews were held with all ward 

managers at the start of the trial and after 2 years. The evaluations of the implementation degree 

are reported in another paper (Jakobsen 2019). From the interviews, the trial wards are coded as 

either prospectors or defenders. 

 

Measurement scales 

We focus on four types of motivation: extrinsic external regulation, intrinsic, user and PSM. 

Table 3 provides the exact wordings used in surveys. The items have been previously tested in 
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the Danish context (Andersen and Pedersen 2012; Jacobsen et al. 2014; Jensen and Andersen 

2015). Wherever possible, we use multi-items scales based on validated items to increase 

reliability of the measure. PSM items are derived from the four dimensions developed by Perry 

(1996). Two refer to attraction to public service, one to commitment to the public interest, one to 

compassion, and one to self-sacrifice. User orientation can be defined as a drive to help the 

specific user of a service (Andersen and Pedersen, 2012). Extrinsic, external regulation, 

motivation was measured with one item referring to a drive to work hard to advance one’s own 

career. Although there are several other external motivational drives, wanting to advance your 

career is a type that is unlikely to be affected highly by social desirability bias as it is generally 

socially accepted.  

  <<Table 3 about here >> 

 

We performed confirmatory factor analysis to test the motivation constructs for public service 

and intrinsic motivation, while only calculating the Cronbach’s alpha for user motivation 

because of the limited amount of items. To determine the fit it is advised to use multiple fit 

indices (Kline 2010). Here we use CFI, TLI and RMSEA. CFI and TLI indicate fit above .90 and 

good fit above .95; RMSEA indicates fit below .10. Table 4 shows the results. User motivation 

had, as in other studies, an overall low Cronbach’s alpha. Intrinsic motivation had a good fit in 

all three years and a high reliability as Cronbach’s alpha is above .80. PSM shows more mixed 

fit in the different years, as TLI and RMSEA are below the recommended thresholds in the first 

and last survey. The Cronbach’s alpha shows that the measure was reliable in all three waves. 

 

  <<Table 4 about here >> 
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All employees in the trial wards are coded 1, whereas the employees in the control wards are 

coded 0. Likewise, a dummy is used for the ‘implementation’ variable to differentiate between 

prospector wards where the trial act was embraced by its leaders (coded 1) and trial wards which 

tried to maintain the status quo (coded 0). All control wards were also coded 0 as we assume 

zero implementation there.  

 

Data Analysis 

Our dataset is a three-wave unbalanced panel with employees nested in hospital wards. We use 

panel data analysis as we are interested in the changes in individuals over time. The main 

analysis focuses on the impact of the reform on motivation from 2014 to 2016, with the two 2016 

surveys being post-intervention. We hence pooled the two 2016-measures. Using the 2014 and 

2016 data allows us to study in a balanced panel, whether individuals from trial and control 

wards experience different trends in motivation during the trial act. Our design attempts to mirror 

a difference in difference design but we are not able to establish parallel trends due to a lack of 

multiple time measures before the reform.  

To decide on the best way to model the regressions, we performed Hausman tests on the 

four motivation types. The Hausman test was significant for all four motivation types, albeit only 

at the p<.1 level for intrinsic motivation.iv Based on this analysis, we performed fixed effects 

models, exploiting within-individual variation and hence reducing the need for additional 

controls since most available information (such as age, tenure, gender, ward, and hospital 

affiliation) on the individual and ward levels is time invariant. The analysis uses an interaction 

between time (post-intervention) and whether individuals are from trial or control ward to 
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examine whether employees in trial and control wards experienced different trends in motivation 

over the course of the trial act. Since assignment to the trial is time invariant, the main term for 

assignment to the trial is absorbed by the fixed effects (Allison 2009). Thus, we estimate the 

following model: 

 

Yit = α + β1Yeart + β2YeartTriali + εit 

 

where α and ε represent the intercept and the error term, respectively.  Y is the employee 

motivation (each form studied separately), Year designates whether the survey was conducted in 

2014 or 2016, Trial describes whether respondents were employed at trial (1) or control wards 

(0), subscript i denotes respondents, and t is the year of the survey. A similar model, in which the 

trial variables is replaced with the implementation variable, is used to estimate whether 

implementation wards experienced different trends in motivation than other wards. 

Cluster robust standard errors at the ward level are included to account for the 

interdependence between individuals from the same ward. Since we only have 16 wards, low for 

clustering, we use bootstrapping techniques to make the standard errors more reliable (Cameron 

and Miller, 2015). 

 

Results 

Descriptive Statistics 

Figure 1 presents the distribution of each of the four dependent variables. Most respondents 

report high intrinsic and user motivation, implying that variation in these types of motivation is 

limited and that it should be hard to identify significant effects of the trial. In contrast, responses 
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to questions about PSM and external regulation motivation are more dispersed. Table 5 shows 

the descriptive statistics for the main variables while the histograms in Figure 1 provides the 

distribution of each of the four dependent variables. There is not much variation between the trial 

and control wards at any point in time. This negates concerns about selection effects of the trial 

and control wards.v But it also implies that the intervention does not have observable effects on 

the dependent variables. The average scores on motivation are relatively high to begin with – 

above four for intrinsic and user motivation, and above three for PSM and external regulation. 

Thus, the room for growth was limited on the outset. Finally, we see little development or 

change over time regarding the average motivation. 

 

<<Figure 1 about here>> 

  <<Table 5 about here>> 

 

Panel regression  

Table 6 shows the results of the balanced panel regression. The analysis compares the trends 

over time between the trial and control wards. If the reform altered motivation we should see 

different trends in the control and trial wards. However, there were only minor changes in 

average levels of motivation, and the overall results show that the formal trial act did not lead to 

any significant changes in motivation from 2014 to 2016. These results are robust when 

analyzing the two 2016 survey rounds separately, and hence provide strong evidence that this 

reform did not have an impact on motivation.  

 

  <<Table 6 about here>> 
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Robustness tests 

As a robustness test we analyzed the impact of the trial for different professions, by including a 

three-way interaction between trial, time and degree of professionalization (distinguishing 

doctors, nurses and medical secretaries). We did not observe a significant impact of the trial in 

any of the groups. Another test responds to concerns about systematic drop-outs in either trial or 

control wards. To shed light on this issue, we re-specified our statistical model and conducted a 

random-effects analysis with individual level controls for gender, tenure, profession, age, and 

working hours in which we include individuals even if they were only surveyed once. This 

specification produces estimates similar to the ones in the fixed effects specifications in Table 6 

and 7 thus reducing concerns about the importance of drop-outs. We also replicated the analysis 

using our measure of implementation (prospector wards) in place of the ward’s formal trial 

status. This approach addresses potential worries about whether the formal trial changes had any 

impact on the frontlines. If this would explain the null findings, we would expect to see different 

trends in motivation for the prospector wards over time. Table 7 shows that of all four types of 

motivation, there is only a difference in trend in prospector wards at the p=.05 level for PSM. It 

shows that in prospector wards the PSM of employees increased more over time than the average 

PSM of employees in the control or defender wards. However, none of the other motivation 

types were influenced, and the overall explained variance in PSM was very low. Diving deeper 

into the findings regarding PSM, we find that the effect of a high degree of implementation of 

the trial on PSM is based upon a change from 2014 to the first wave in 2016; there is no 

significant over time difference in PSM between prospector and control/defender when 

analyzing the change from 2014 to the second wave in 2016.  
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  <<Table 7 about here>> 

 

Discussion: Trial and Error in Reshaping Motivation?  

The logic for why giving professionals more autonomy from external controls would facilitate an 

increase in autonomous motivation is both intuitive and builds on some of the best-established 

models of motivation. However, the results do not provide strong support for an impact of the 

reform specifically designed to increase autonomous. The design of the study offers an unusually 

strong test of our hypothesis, allowing a rare chance to track a reform in the field over time, 

while incorporating controls and individual-level fixed effects. We are able to rule out that these 

null findings were simply the result of haphazard implementation; even for those wards where 

actual changes took place show no significant change in employee motivation, with the 

exception of PSM. Robustness tests that looked for heterogeneous effects across professions did 

not find any significant effect of the reform.  

 So why did an organizational reform that sought to apply lessons from motivation 

research not affect motivation? One possibility is that the positive findings from research make it 

easy to overestimate the potential effects of reforms by underestimating the countervailing 

effects of continuity, driven by factors such as organizational culture, professional norms, or 

individual disposition. Current insights on the effect of changes aimed to alter motivation often 

rely on cross-sectional designs where causal direction cannot be confirmed (Vandenabeele, Ritz, 

and Brewer, 2015), or are focused on individual level incentives or treatments that target the 

employee (Belle, 2014; Jacobsen et al., 2014). Broader organizational reforms of the type we 

examine provide incentives at the collective level – the ward rather than the individual. It may be 
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much harder to influence individuals through such collective effort because they need to align 

with organizational culture more than individually targeted interventions. If the collective 

interventions (for example DRG targets) were translated into individual targets similar to teacher 

rewards for student test scores, the impact of the performance regime may have been more 

profound. On the other hand, policymakers tend to favor broad structural tools aimed at the 

group rather than individual level, e.g. civil service systems, or budgeting processes.  

 Organizational culture is difficult to quickly change and tends to buffer the effect of 

outside interventions in public organizations (Khademian, 2002). Motivation can change during 

a short period of time if individuals face new tasks: For example, Braender and Andersen (2013) 

found that motivation of soldiers changed during a period of being sent to fight, and Kjeldsen 

(2013) found significant changes in motivation when students entered the workforce. The 

intervention we study changed rules and incentives at the collective level, and therefore are 

expected to work at least partly through the organizational culture. Three years may simply have 

been too short a time for the reform to become embedded in the organizational culture to the 

point that it affected motivations. Managers who were interviewed indicated that some wards 

found it hard to believe that the Region would actually sustain the new regime in the long-run. 

This lasted well into the second year of the trial, after which the Region more actively persuaded 

the wards that the new model was real – and indeed, it was maintained and extended when the 

trial ended. In such circumstances, individuals may not adapt their predispositions until they 

have more proof of the credibility of the change, sticking to their traditions and ways of working 

until they deem the changes credible. Such a challenge is not unique to our case, but to any 

situation where bureaucrats question the credibility of a public sector reform that could be 

reversed by a later government. In other words, it is a common risk for reforms. 
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The expectation that a change in incentives will affect motivation may also underestimate 

the consistency of individual motivation and the strength of professional norms. Oberfield (2014) 

offers persuasive evidence that individual social workers and police broadly maintain individual 

dispositions throughout their training and early into their job. Doctors and nurses have had years 

of professional and peer socialization that further embed norms before entering an organization 

(Evans, 2011). Relative to those factors, an intervention that affects budgets and goal-setting may 

be less influential. If the logic here is correct, it suggests that perhaps the effects of reforms are 

less marked for some professions, especially those featuring high status and autonomy. 

The descriptive statistics also point to a related explanation, which is that individuals in 

these autonomous or high-status professions have not been subject to a severe crowding-out 

effect even under the extrinsic incentives. We observe that the respondents generally score high 

on autonomous motivation, especially intrinsic motivation and user orientation. While there 

seems to be a slight tendency for these motivational types to grow from 2014 to early 2016, they 

are very stable over time. What this suggests is that the autonomous motivations were generally 

impervious to the new internal learning regime. In some cases, staff may have felt that they were 

already pursuing some aspects of an internal learning regime consistent with their professional 

values. For example, one head physician said about the situation before the reform:  

 

“… they have the perception, that [DRG] has kept us from initiating a lot of things, and 

that starting this [reform] would result in a lot of [quality-]projects…We have a different 

perspective. We have already initiated such projects, but now we just don’t get 

economically penalized for doing so. Or at least it’s easier for us to get away with it, 

without administrative hassle. So we have two widely different perspectives, but of course 

share the same goal.”  
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A final potential explanation is that broader environmental changes, especially political 

pressures, diluted the effect of the trial. One reason to suspect that this is the case is that we 

observe that external regulation motivation increases (though not significantly) from early to late 

2016 regardless of ward type. We can only speculate about the cause of this increase, but during 

that time frame there were also initiatives to reduce waiting lists which meant new external 

mandates were introduced. Although our inability to control for such parallel changes may be 

seen as a weakness, it demonstrates the complexities of implementing change in such real world 

settings. Moreover, there were reorganizations leading to turnover and changes in senior officials 

at some hospitals. Such changes are also a regular feature of organizational life. As best as we 

can tell these changes were unrelated to the reform and distributed evenly between treatment and 

control wards. Hence, we do not expect that such changes biased the results.   

The factors described above do not point to weaknesses in our study, but to facts of life 

for governments trying to reform the way they steer public organizations. ‘Null’ results, or rather 

results showing no change, are important when they question the efficacy of techniques that 

policymakers are demonstrably interested in. Our findings provide a caution against excessively 

broad claims about the mutability of motivation in public sector work. In the same way that 

Khademian (2002) pointed to the tendency of policymakers, leaders and scholars to treat 

organizational culture as a factor that could be easily molded, our findings suggest that it is not 

so easy to reshape motivation, even with the application of a reform that is consistent with both 

empirical research and theory. In doing so, the results may seem at odds with recent work that 

has shown it is possible to alter motivation. We do not question prior work, but instead suggest 

that our findings underline the need to better distinguish the degree to which changes aimed at 

the individual rather than collective have differential effects for motivation. If organizational 
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reforms have limited effects, it implies that the most straightforward ways to alter autonomous 

motivation is to focus on techniques of inspiration and engagement by leaders and managers 

rather than structural changes (Christensen, Paarlberg, and Perry, 2017).  

The external validity of our findings is limited by its specific setting. Our study takes 

place in a context - Danish hospitals - that may have been impacted less by extrinsic incentives 

than other professions such as social workers, or other countries (Jacobsen et al. 2014; Moynihan 

and Soss, 2014). As Denmark has a consensual culture there may have been less room for 

improvement by introducing an internal learning regime making this a ‘least likely’ case to find a 

major impact. This study is also limited in that we cannot rule out any reverse causation. 

However, theory and our design lead us to think it is most likely to assume the regime change 

(both formal and implementation) would lead to motivation, both because the degree of 

implementation was based on manager responses and motivation by employee responses and 

because we have no reason to believe the motivation of employees lead the region to implement 

the reform. Moreover, as we followed individuals over time our analyzed sample did not include 

all individuals working in the wards. We hence solely focus on socialization effects, not changes 

in ward motivation due to recruitment or retention. Still, drop-out analyses did not find 

significant differences between trial and control wards and the analysis produces similar results 

if we conduct a random effects analysis in which we include individuals even if they were only 

surveyed once. This leads us to conclude that drop-outs likely did not influence our results. 

Finally, our study has temporal limitations. Our model has measures from when the reform was 

adopted (but before employees were aware of it) and during the reform. This makes our design 

relatively unusual in public sector studies. However, we do not have measures significantly 

before the reform. Hence, we are limited in making conclusions about temporal dynamics. 
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Additional pre-measurements could have showed different dynamics, which means we cannot 

rule out that the control and treated hospitals exhibited similar dynamics at some earlier time-

frame. However, the similar patterns in motivation we find that during the three year period 

suggests that they are quite similar and stable over time, and most importantly for our research 

interests, there is little evidence for any impact of the reform. 

 

   

Conclusion 

What can we conclude from these findings? We do not claim that reforms do not impact 

motivation, as we found that a high degree of implementation did increase PSM over time, and 

organizational reforms can take different forms that we do not test. However, we can conclude 

that changing motivation through reforms is harder than it looks, or at least harder than much 

scholarly research suggests. We therefore conclude by noting some difficulties policymakers 

face when trying to convert research insights into practice in the area of motivation.  

First, there are individual and organizational factors that weaken the potential for change. 

Even if individual motivation is susceptible to change, it does not necessarily follow that 

policymakers have easy access to the levers that reshape motivation. Organizational culture is 

also difficult to change. Political principals rarely influence the frontlines, but instead change the 

parameters within which the organization may maneuver. This means that the impact of a change 

in regime depends on the cooperation, buy-in and actual implementation of the change by middle 

or lower management. In our empirical setting there was no overt cultural resistance to the goals 

of the intervention. But, just as employees did not see their organizational culture defined by the 

prior regime, it was not easily shifted by the introduction of a new reform. This is both good and 
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bad news; collective incentives may not easily crowd out individual motivation, but may also be 

less successful at crowding in motivation.   

 A final lesson is the importance field research that reflects administrative ‘facts of life’ in 

public contexts that complicate the translation of scholarship into practice. We therefore 

encourage more studies using a ‘design science’ approach in which real-life governance changes 

are followed using multiple methods to gain more insight in the complexities of implementing 

interventions in the public sector. This will enable us to better understand how shifts in macro-

level governance regimes impact micro-level behavior and why.  
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Tables and figures 

 

 Trial wards Control wards 
Funding Fully patient population 

based. 
Partly patient population 
based, partly based on 
attainment of goals for 
treatments (DRG’s), set by 
the Region. 
 

Goal autonomy Goals set by the ward Goals set by the Region on 
number of treatments 
 

Rationale for improvements Performance data used for 
internal learning and dialogue 
with the Region: 
improvement through 
learning by autonomous 
motivation 
 

Performance data used for 
determining funding: 
improvement through 
incentives and external 
control 

Number of wards 9 7 
 

Selection criteria Dispersed geographic 
location, variety in 
specialization, urban vs rural, 
academic vs non-academic. 

Matching to trial wards 

 Table 1: Design of the study. 
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Variable Year Total all 
wards 

Control 
wards 

Trial wards Prospector 
wards 

Age 2014 43.20 (11.06) 43.84 (11.15) 43.44 (11.01) 43.40 (11.00) 
 2016a 43.68 (11.14) 43.62 (11.16) 43.69 (11.13) 43.97 (10.90) 
 2016b 43.57 (10.96) 43.47 (10.94) 43.62 (11.00) 43.94 (10.42) 

 
Gender (% female) 2014 88.08% 90.10% 86.75% 86.75% 
 2016a 85.96% 88.92% 83.42% 82.51% 
 2016b 84.93% 87.50% 82.68% 80.07% 

 
Tenure at ward 2014 7.15 (7.31) 6.94 (6.64) 7.29 (7.72) 8.15 (8.04) 
 2016a 7.55 (7.34) 7.91 (7.29) 7.30 (7.39) 7.97 (7.76) 
 2016b 7.41 (7.23) 7.77 (7.40) 7.12 (7.09) 7.82 (7.71) 

 
Contract fulltime 2014 57.41% 50.07% 62.23% 57.37% 
 2016a 57.31% 55.24% 58.78% 53.61% 
 2016b 62.23% 58.77% 65.10% 59.93% 

 
Medical secretaries 2014 15.85% 13.63% 17.42% 14.43% 
 2016a 16.69% 15.25% 17.90% 14.07% 
 2016b 15.82% 14.19% 17.34% 13.33% 

 
Nurse/paramedical 2014 64.97% 67.49% 63.18% 71.65% 
 2016a 63.35% 68.54% 59.15% 64.53% 
 2016b 60.61% 64.27% 57.21% 64.17% 

 
Doctor 2014 19.18% 18.88% 19.40% 13.92% 
 2016a 19.96% 16.21% 22.94% 21.41% 
 2016b 23.57% 21.54% 25.45% 22.50% 
Table 2: Descriptives in percentages (%) or mean (SD in brackets). 
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Variable Items (1= strongly agree, 5 = strongly disagree). 
PSM 
 

1. I am often reminded by daily events about how dependent we are on one 
another.  
2. Making a difference in society means more to me than personal 
achievements.  
3. I am motivated by improving public services.  
4. It is my civic duty to act in the interest of society.  
5. I am prepared to make enormous sacrifices for the good of society 
  

Intrinsic motivation 
 

1. I very much enjoy my job.  
2. I like to perform most of my daily tasks.  
3. My work is very interesting.  
4. I feel a great personal satisfaction by doing my job  
5.  

External regulation 
Motivation 
 

I do my job as well as I can to advance my career 

User motivation 1. The individual user is more important than formal rules.  
2. It gives me energy to know that I helped the patient.  
3. If the patient is satisfied the job is done. 

Table 3: Items in survey. 
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Table 4: Fit measures for motivation. Note: user motivation no fit due to 3 item scale); extrinsic 
motivation is measured by one item only.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 2014 2016a 2016b 
 CFI TLI RMSEA Alpha CFI TLI RMSEA Alpha CFI TLI RMSEA Alpha 
Intrinsic 1.00 1.006 .000 .858 .994 .981 .073 .840 .996 .987 .063 .863 
PSM .965 .896 .136 .778 .983 .948 .092 .762 .944 .833 .172 .766 
User - - - .579 - - - .496 - - - .559 
External 
regulation 

- - - - - - - - - - - - 
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Figure 1: Histograms for the four types of motivation studied. 
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  Total Trial Control Prospector 
Variable Year N Mean (SD) N Mean (SD) N Mean (SD) N Mean (SD) 
Intrinsic 
motivation 

2014 1026 4.15 (.61) 619 4.18 (.60) 407 4.10 (.62) 269 4.16 (.60) 

 2016 - combined 1828 4.24 (.54) 1003 4.23 (.54) 824 4.26 (.54) 387 4.23 (.58) 
 16 – wave 1 1250 4.27 (.54) 699 4.27 (.56)  550 4.28 (.53) 277 4.28 (.57)  
 16 – wave 2 1156 4.21 (.57) 595 4.22 (.56)  560 4.21 (.59)  216 4.19 (.61)  
PSM 2014 1000 3.23 (.63) 600 3.24 (.62) 400 3.22 (.65) 256  3.17 (.62) 
 2016 - combined 1749 3.32 (.61) 956 3.33 (.60) 792 3.31 (.62) 370 3.33 (.59) 
 16 – wave 1 1176 3.33 (.62) 669 3.34 (.62) 506 3.30 (.63) 271 3.36 (.60) 
 16 – wave 2 1118 3.31 (.64) 588 3.31 (.64) 529 3.31 (.64) 225 3.27 (.63) 
User motivation 2014 1018 3.94 (.59) 615 3.94 (.59) 403 3.94 (.59) 268 3.95 (.58) 
 2016 - combined 1810 4.06 (.54) 989 4.05 (.54) 820 4.06 (.55) 381 4.04 (.53) 
 16 – wave 1 1235 4.07 (.56) 702 4.07 (.55) 532 4.07 (.56) 285 4.05 (.53) 
 16 – wave 2 1142 4.04 (.59) 598 4.03 (.58) 543 4.04 (.59) 226 4.03 (.59) 
External 
regulation 
motivation 

2014 1016 3.30 (1.09) 612 3.34 (1.10) 404 3.23 (1.06) 267 3.40 (1.05) 

 2016 - combined 1794 3.45 (1.07) 983 3.46 (1.09) 810 3.44 (1.07) 376 3.46 (1.06) 
 16 – wave 1 1225 3.34 (1.13) 699 3.37 (1.13) 525 3.30 (1.13) 280 3.40 (1.12) 
 16 – wave 2 1135 3.51 (1.09) 598 3.53 (1.06) 536 3.50 (1.11) 224 3.53 (1.04) 
Table 5: Descriptives on main variables at three points in time for control, trial and prospector wards. 
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 Intrinsic  
 

PSM User  
 

External  
Regulation 

2014 Ref.  Ref. Ref. Ref. 
      
2016 0.084+  0.028 0.044 0.023 
 (0.043)  (0.042) (0.047) (0.049) 
      
2016*Trial -0.044  0.003 0.040 -0.028 
 (0.049)  (0.053) (0.051) (0.075) 
      
Intercept 4.192**  3.269** 3.978** 3.247** 
 (0.029)  (0.030) (0.022) (0.043) 

 
R2 0.015  0.003 0.016 0.000 
adj. R2 0.013  0.001 0.014 -0.002 
N 1006  950 986 980 
Table 6: Panel regression results for the relationship between the trial and four types of 
motivation. Fixed effects (individual level) and clustering on ward level with bootstrapped 
standard errors in parentheses, + p < 0.10, * p < 0.05, ** p < 0.01 
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 Intrinsic PSM User External 
regulation 

2014 Ref. Ref. Ref. Ref. 
     
2016 0.054+ 0.013 0.067* 0.012 
 (0.029) (0.023) (0.027) (0.032) 
     
2016*Implementation 0.018 0.072* 0.002 -0.025 
 (0.052) (0.035) (0.047) (0.110) 
 
Intercept 

 
4.192** 

 
3.269** 

 
3.978** 

 
3.247** 

 (0.029) (0.030) (0.022) (0.043) 
 
R2 

 
0.013 

 
0.006 

 
0.015 

 
0.000 

adj. R2 0.011 0.004 0.013 -0.002 
N 1006 950 986 980 
Table 7: Panel regression results for the relationship between degree of implementation of the 
trial and each type of motivation. Fixed effects (individual level) and clustering on ward level 
with bootstrapped standard errors in parentheses, + p < 0.10, * p < 0.05, ** p < 0.01 
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Endnotes  

                                                 
i The employees were promised confidentiality. They were encouraged to participate by the 
Central Denmark Region to enhance knowledge about how they perceive different forms of 
governance regimes. 
ii Correlations of the combined 2016 wave with the separate waves: PSM16tot with PSM_16a = 
.95 and PSM_16b .94; User16tot with user_16a=.94 and user_16b =.95; INTR16tot with 
INTR_16a =.95 and INTR_16b =.95; EXTR16tot with EXTR_16a =.95 and EXTR_16b = .94. 
iii We only have sparse information on representativeness relevant for this study. Systematic 
dropout is likely to be mainly related to unobservable (for the non-responders) variables such as 
attitudes and ideology , and therefore hard to assess.  
iv PSM= 6.01, p=.0496; Intrinsic=5.59, p=.0610; External regulation=9.49, p=.0087; User =6.95, 
p=.0310 
v Indeed, regressions of 2014-data only in which we control for gender, tenure, profession, age, 
and working hours produce statistically insignificant estimates at a .05-level for differences 
between trial and control wards. 
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