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Abstract 

Many researchers have indicated the need to design services.  To this end, there 
have been various attempts to adapt manufacturing approaches to a service 
environment.  However, Professional Service Firms (P.S.Fs), described as ‘pure 
service organisations’, exhibit qualities which make them poorly suited to such 
approaches.  In particular, these firms indicate the need to incorporate a loose-tight 
approach in design. 

Through interviewing and case studies in a range of P.S.Fs this paper identifies a set 
of activity clusters that appear to form the basis of delivery of service in these firms.  
Focusing on these clusters a set of instruments have been developed and tested 
which enable P.S.Fs to design their service delivery in as systematic a manner as the 
nature of the service allows, let alone demands. 



Knowledge, Society and Professional Services 

Western society gives great importance, power and prestige to the knowledge 
system upon which it is based.  Such a system, founded on the principles of 
‘science’ has been shown to be inadequate in its universal applicability.  Other forms 
of knowledge have begun to make their impact on the way we think and act.  This 
shift can be seen in the field of business.  The impact of this shift is discussed in the 
context of Professional Service Organisations and helps to indicate the need for new 
approaches to management within these firms. 

Scientific thought has its roots in the work of the Greek Philosophers.  Their 
approach to the study of the world involved a search to systematically simplify 
complex phenomenon and compartmentalise ideas according to specific attributes 
(sometimes described as atomistic thinking).  Further developments occurred in the 
17th century, with the expansion of science.  Descartes’ famous phrase, ‘I think, 
therefore I am’ captured the split that had been made between mind and matter.  
The world was perceived to consist of dead matter, separate from the individual’s 
‘being’.  The publication of Newton’s Principia, in 1686, cemented and reinforced 
science’s underlying beliefs. 

Ironically, the challenge to these basic values came over two hundred years later 
from later day physicists.  Uncertainty became a fact of quantum physical life and 
many of the other bastions of the scientific view were thrown into doubt.  However it 
is society which ultimately, as a whole, determines the value of its knowledge system 
and just as legitimacy is given to certain values, so too can it be taken away 
(Harman 1988).  It has taken over half a century for the incompleteness of the 
scientific knowledge system to become apparent to society in general (Kuhn 1970; 
Bohm and Peat 1987; Harman 1988).  Other forms of knowledge are slowly being 
viewed as legitimate too, but this shift is all too limited.  Take the example of lawyers.  
Much of the early part of their training is spent learning  formal knowledge in the way 
of case law, statutes etc. (‘scientific training’): this is clearly part of their training but 
by itself will lead to an incomplete understanding of the practise of law.  The 
understanding and knowledge of how to practise law is clearly assimilated during 
early years of training - generally as an apprentice with a senior member of the law 
firm.  The transfer of such tacit knowledge (which would defy explanation from a 
scientific perspective) has only in recent years been considered worthy as a 
correspondingly valid form of understanding.  Indeed the dominance of the scientific 
paradigm has been such as to deprive other forms of knowledge the tools and 
legitimacy to express themselves: 

It is as though the practitioner says to his academic colleague, “While I do accept  your 
view of knowledge, I cannot describe my own”.  Sometimes, indeed, the practitioner 
appears to say, “My kind of knowledge is indescribable”... These attitudes have 
contributed to a widening rift between the universities and the professions, research and 
practise, thought and action.  They feed into university’s familiar dichotomy between the 
‘hard’ knowledge of science and the ‘soft’ knowledge of artistry and unvarnished opinion  
(Schön 1983  pviii) 

The danger of sticking rigidly to the scientific way, artificially fragmenting and 
breaking up subjects of study into pre-defined boxes for analysis, is best elaborated 
in the field of (Western) medicine.  The focus on a particular symptom or an area of 



the body has led many Doctors to ignore the whole patient, with the danger that the 
underlying cause of ill-health may be overlooked and inappropriate treatment results.  
Only in the last ten years has a broader perspective about the nature of the whole 
patient been taken (Downie and Charlton 1992). 

The slow pace of adaptation from physics is indeed striking.  Over seventy years ago 
Niels Bohr explained the paradox of the wave and particle as apparent coexisting 
‘images’ of the same reality.  He suggested that they represent complementary 
aspects of the same phenomenon.  Heisenberg’s uncertainty principle elaborates on 
this further which demonstrates that if we try and speak with greater and greater 
certainty about one aspect of the phenomenon, say the momentum, then we have to 
accept decreased certainty over the other - the position of the particle.  Thus, for 
maximum information on a reality being studied, both aspects need to be explored 
and uncertainty becomes an inherent part of this process.   

The two aspects of science and art (including creativity, tacit understanding and 
intuition) are in essence complimentary and are both required for a complete 
knowledge system.  Knowledge cannot be seen as a static entity but one evolving as 
an organism.  The value lies in its state of constant growth, transformation and 
extension (Bohm and Peat 1987).  An increasing sophistication of science can be 
seen to have led to corresponding uncertainty in art.  The Doctor, the Lawyer or the 
Business Consultant may now be blessed with highly complex tools for their trade 
but these are of questionable worth if  such ‘scientific’ knowledge cannot be put to 
what society deems as effective use.   

Knowledge and business 

Equally the field of business can be seen to continue to function on a deeply 
entrenched classical scientific world view (Chia 1995).  Following the industrial 
revolution, where production became organised within the firm, the dominant focus 
has been the tangible, physical product and the management of the processes for its 
production.  The incompleteness and inadequacy of such approaches has steadily 
become apparent.  Ultimately the failure to see the big picture has resulted in sub 
optimisation at a system wide level:  described for instance, in the field of operations 
management (Meredith, Raturi et al. 1989; Johnston 1994) and human resource 
management (Mullins 1991). 

Professional service firms 

Professional Service Firms [also described as Knowledge Intensive Firms (Alvesson 
1995)], an integral part of the field of service management, have been poorly defined 
and under-researched in current literature (Sibson 1971; Maister 1982; Mills, Hall et 
al. 1983; Harvey 1990; Quinn, Anderson et al. 1996).  At a simplistic level such firms 
can be seen as offering solutions to complex problems (Sveiby and Lloyd 1987) 
through the application of advanced knowledge (Quinn, Anderson et al. 1996).  
Professional service firms (P.S.Fs) are seen to hold an increasingly important role in 
the economy (Drucker 1991; Starbuck 1992; Winch and Schneider 1993).  Such 
views are supported by the well articulated discussions on the increasing importance 
of knowledge in the economy (Burck 1964; Quinn 1992; Normann 1994; Nonaka and 
Takeuchi 1995; LØwendahl 1997).  There is a mutually dependent and evolving 
relationship between P.S.Fs and the societies in which they function.  One should 



expect such a relationship to have seemingly uncorrectable (Starbuck 1992) or 
ambiguous (Alvesson 1993) problems.   

The effective coexistence of P.S.Fs and society in symbiosis is a function of the 
validity of the knowledge system in use.  It will determine the manner in which 
society is able to define its requirements of P.S.Fs (questions of ‘what’) and the 
solutions they are able to offer, and indeed, the manner the firms are able to offer 
them (questions of ‘how’).  Where once technical competence was sufficient to 
ensure success, now this can be seen as an entry ticket or minimum requirement for 
those working in P.S.Fs (Maister 1993).   

The perspective of service delivery is adopted to further consider the nature of the 
P.S.F.  Various attempts have been made in service literature to classify or group 
together services that share similarities.  Schmenner (1992); Maister and Lovelock 
(1982) and Mahesh (1995) are particularly pertinent, in the context of the P.S.F.  
Mahesh (1995) developed a three way approach to classify and allow services to 
dynamically position themselves within the resulting three dimensional space.  The 
three axis employed are: degree of customisation, extent of judgement by front line 
and labour intensity.  High touch Professional services1 were those that were highly 
customised, had high labour intensity and high judgement by Professionals.  Each 
aspect is an essential ingredient in professional services and is explored below.   

Multiple interactions arising from ‘high labour intensity’ in P.S.Fs 

The interaction between the Professional and his/her client is an integral and 
important part of service delivery  and forms the backbone of the client - organisation 
relationship.  The importance of an in-depth interplay of concepts and ideas between 
the Professional and client has been stressed as particularly necessary in the 
process of diagnosis and achieving clarity over roles (Turner 1982; Mills, Hall et al. 
1983; Tuckett, Boulton et al. 1985; Edvardsson 1990; Henbest and Steward 1990).   

The importance of high levels of interaction is further stressed by the fact that the 
client “emerges as one of the professional organisation’s primary resources” (Mills, 
Hall et al. 1983  p120).  The buyer of such services often takes an active and direct 
part in delivery, whether it be, say, the patients preparing themselves for medical 
treatment or the client carrying out specific activities for the management consultant.  
During the process of interaction both clarity of the clients’ role and their willingness 
to carry it out can be developed.  It is worth noting that little research appears to 
have been carried out to explore the nature of the clients’ role, particularly in 
professional services, although a notable exception is Grieco, Garnett et al. (1990).   

High customisation 

Tailoring the service to meet the Client’s individual needs is part of the Professional’s 
role: it is not unusual for Professionals to encounter unique situations with their 
clients, which make this necessary.  There are two aspects to customisation: first, 
the possibilities to tailor the outcome in order to offer a unique solution to a problem 
and secondly, the opportunity to make adaptations during the service delivery 

                                                
1  The study focused on firms with a high labour intensity: rather than those who have technology 
substitution as a clear strategy. 



process.  Evert Gummesson (1978)) showed them to be core components of 
professional service and distinguished between them as: ‘the way of operating the 
assignment’ and the ‘solution to the problem’.  A correlation to Parasuraman, 
Zeithaml et al.’s (1985) research may also be made.  They indicated that customers’ 
assessment of service quality is normally reducible to five dimensions: reliability, 
tangibles, - outcome dimensions - and responsiveness, empathy and assurance - 
process dimensions.  Professionals are infrequently required to create unique 
solutions or to be creative on the outcome dimension: in many cases they are 
servicing similar, though complex problems (Quinn, Anderson et al. 1996).  What is 
more frequently required is that the process dimension be customised to fit the 
individual.  One rarely wants creative surgeons, but one expects them to be part of a 
service delivery process that responds to individual concerns.   

High Judgement  

This is the third aspect of professionals’ service delivery and it represents the 
application of specialist know-how through the individual Professional.  The exercise 
of high judgement is an expression of the adaptability embodied in the self - 
motivated creativity (Quinn, Anderson et al. 1996) of the Professional.  The exercise 
of judgement is widely described in the literature (often using the concept of 
autonomy) (Mills, Hall et al. 1983; Haywood-Farmer and Stuart 1988; Raelin 1989; 
Downie and Charlton 1992; Alvesson 1995) and its consequence is seen in the flat 
hierarchies and loose knit structure these firms adopt.   

Autonomy in Greek means self law or self governance.  Within the boundaries of 
their self governance, decisions taken at an operations level may have a strategic 
impact, as Mats Alvesson emphasises: 

Strategic development and change in this type of organisation are thus intimately linked 
with the way in which the organisation and its personnel work as a whole, how 
employees define and redefine operations and their frameworks and also what initiatives 
and priorities employees take and apply... (1995 p.56) 

The complicated nature of the overlap between strategic and operation autonomy is 
explored in some depth by Mills, Hall et al. (1983) in their flexiform model.  They 
describe flexibility in a horizontal and a vertical sense.  A senior Professional has 
substantial decision making freedom, with little direction from higher management.  
They also have considerable horizontal autonomy in that they work independently of 
the other operational units or Professionals.  Thus the model suggests the 
importance of a strategic component in the Professional’s role; indeed, they 
acknowledge entrepreneurial roles in P.S.Fs structures, where there is a natural 
tendency for the bonds to become so strained that the operating unit ‘flies off’ from 
the core, forming a new independent unit: the Professionals leaving their parent 
organisation to form their own.   

Thus the picture in the P.S.F. is one where the 

strategic direction is weak, and the strategic process is one of negotiation, consensus 
building and iteration. Implementing a strategic direction depends on wide-spread 
acceptance and Professional conviction rather than on corporate manipulation of 
resources, rewards and sanctions.  (Greenwood, Hinings et al. 1990 p.750) 



These structures have been described as loosely coupled (Weick 1976) (also coined 
by (Alvesson 1995)) where different elements retain some identity and separateness 
and  “their attachment may be circumscribed, infrequent, weak in its mutual effects, 
unimportant, and/or slow to respond” (p.3).  Weik goes on to say that such structures 
carry the connotations of impermanence, dissolvability and tacitness.  Others have 
described these firms as operating like “archipelagos of islands” (Greenwood, 
Hinings et al. 1990) giving rise to the old adage that the management task ‘is akin to 
shepherding cats’.   

Excessive control in drawing together such archipelagos, hinders and disrupts the 
delicate personal relationships between clients and Professionals (Mintzberg 1979).  
Hall (1968) in particular, has shown a negative relationship between bureaucratic 
elements and autonomy, suggesting that increased formal structures inhibits the 
autonomy necessary for Professionals’ work.  Mintzberg (1979) and Alvesson (1995) 
emphasise that traditional, formal management systems, in terms of prescribed 
rules, roles and standards do not generally form an important part of management  
in such firms.  What is of relevance is   

the question of what is available for coupling and de-coupling within an organisation is an 
eminently practical question for anyone wishing to have any leverage on the system 
(Weick 1976 p.4) 

Therein lies a balancing act, particularly pertinent in the case of the P.S.F. - between 
the desire for and requirement of control and an equal need and expectation of 
freedom.  E. F. Schumacher’s explanation is comprehensive: 

All real human problems arise from the antinomy of order and freedom.  Antinomy means 
a contradiction between two laws; a conflict of authority; opposition between laws or 
principles that appear to be founded equally on reason. 

The centre can easily look after order; it is not so easy to look after freedom and 
creativity.  The centre has the power to establish order, but no amount of power evokes 
the creative contribution.  How, then, can top management at the centre work for 
progress and innovation?  Assuming that  it knows what ought to be done: how can the 
management get it done through the organisation?  (1973 p.250) 

Approaches are required to address the apparently counteracting forces acting 
within these firms.  The Professional expects, demands and requires autonomy in 
the exercise of their judgement.  Clients expect a responsive service directed 
towards their individual requirements.  They are becoming better educated and 
increasingly interested in their environment and where the P.S.F. was once seen as 
immune or even beyond criticism they are more frequently experiencing their clients’ 
ire  (Joseph 1990; Macintyre 1994; Tyler 1994; Anon 1995; Slapper 1995; Pring, 
Lane Fox et al. 1997).   

My (James Stanworth’s) own experience of medical services has been especially 
enlightening, in this regard.  One particular experience stays in mind.  A visit to hospital, 
with a broken finger found me trying to share personal details through a glass partition 
with a dragon of a receptionist.  A few minutes after my own arrival, a worried looking 
parent and pale faced daughter arrived: “What’s the problem?”, the dragon quizzed, “My 
daughter has been knocked down by a car and has been coughing up blood”.  “Right, 
name ?!”, and so the conversation progressed, until a curt, “Have a seat, someone will be 
out for you”, response followed.  Later we shared the same examination cubicle, 
separated by a thin nylon sheet.  As far as I know my treatment was fine (I still have a 
finger) and I expect the girl lived to tell the tale too.  



However the lesson was a serious one.  Our needs as people, in terms of our natural 
fear, concern and anxiety and corresponding expectation for dignity, privacy and 
empathy had been ignored.  To us, it ss a clear example of a system that had been 
poorly designed and one that certainly did not reflect the needs of those it was there 
to service: patients. 

Organisations require a degree of conformity to generate income from a consistent 
‘product’.  The question, then, is how to balance the clients’ need for consistency 
and the Professionals’ need for freedom. 

Designing quality into services 

There is a substantial lacuna in the field of service management as regards 
systematic designing of quality into services.  “The profession of service designer is 
unheard of as yet and if he existed he would not have CAD/CAM programmes to 
assist him” (Gummesson 1988  p.6).  The literature on service design is both 
fragmented, focusing on parts of the overall process (e.g. tangibles) and industry 
specific (Shulver and Slack 1997).  As quality is designed into products, so it should 
be designed into service2 (Shostack 1984; Albrecht and Zemke 1985; Grönroos 
1990; Hollins and Hollins 1991; Edvardsson 1993; Ramaswamy 1996 etc.).  As 
Gummesson summarises: “Gradually service design stands out as the master key; 
yet very few service companies and governmental bodies have acquired such a key” 
(1990  p.97). 

What is design ?   

From a broad perspective, design is perceived as anything “that is purposely done” 
(Behrens 1984  p.3).  Edvardsson, Haglund et al. (1995) describe it as a process of 
planning in an attempt to achieve preconceived outcomes.  More frequently, design 
is interpreted as a process of making service tangible, in the form of drawings, 
flowcharts and other descriptions (Gummesson 1993)3.   

The ISO 9004 quality standard (Anon 1991) includes an extended section on service 
design.  This is quickly dismissed by Bo Edvardsson for its overbearing emphasis on 
the “logic of industrial production, not that of service production that has been the 
guiding principle for the ISO service standard” (1993  p.334).  Others have focused 
more narrowly on the concepts of the service evidence (Shostack 1982; Berry and 
Seiders 1992). 

At this stage, two points need to be raised.  First, the term design, as discussed 
above, takes little account of the human element essential to its success for service 
businesses.  Second, design does not just occur prior to delivery, but occurs too 
during the process of delivery, in the minute by minute adjustments designed into 
delivery by front-line members4.  This judgement forms part of the loose-tightness in 
design, which is discussed below.   

                                                
2  Edvardsson (1993) estimated defects related to problems within the delivery system are estimated 
to be the cause of 70-80% of quality problems in services  
3  Even reference to Concise Oxford Dictionary (Allen 1991) defines the role of design as linked to 
production of a physical object. 
4  McLuhan (1964), quoted in Shostack (1987), noted the “process is the product”, in this regard.   



This second point is substantiated by Evert Gummesson, in which the activities 
associated with design, involve “the hands-on work of turning an idea into a 
financially and technically practicable  pattern of action”  (1993  p.146  Emphasis 
added).  Thus it is tentatively suggested that service design:  

• should incorporate the steps needed to create a technically practicable 
pattern of action in employees 

• may involve rendering certain aspects of the service tangible, 

• may take the form of a purposeful plan of intent,  

• ought to include steps to make the servicescape (Bitner 1992) an integral part 
of the service 

and  

• may incorporate a manufactured product, if it is part of the final product / 
service bundle (Gummesson 1991) 

Loose-tightness and Design 

The characteristics of the P.S.F. identifies the need for service-based approaches to 
service design.  Described here in the context of healthcare systems, which are, 

struggling mightily with the tension between the Professional's need for autonomy and 
the needs of developing and implementing best practise. 'Governance' of the physician-
employees is still one of the most problematic issues in starting these new delivery 
systems. The ability of these organisations to improve their own internal administrative 
and clinical processes and get them adopted by the Professionals will likely be one of the 
keys to their success  (McLaughlin 1995  p.3) 

This demands approaches to design that incorporate loose-tightness, whereby 
different elements of the service delivery system are left more or less well 
prescribed.  This is a core ingredient in the design process (Mahesh and Stanworth 
1995), and Koestler provides fitting and elegant metaphoric description: 

The common spider will suspend its web on three, four and up to twelve handy points of 
attachment, depending on the lie of the land, but the radial threads will always intersect 
the laterals at equal angles, according to a fixed code of rules build into the spiders’ 
nervous system; and the centre of the web will always be at its centre of gravity.  The 
matrix  -the web building skill- is flexible; it can be adapted to environmental conditions; 
but the rules of the code must be observed and set a limit to flexibility.  The spiders’ 
choice of suitable points of attachment for the web are a matter of strategy,  depending 
on the environment, but the form of the completed web will always be polygonal, 
determined by the code.  The exercise of the skill is always under the dual control (a) of 
a fixed code of rules (which maybe innate or acquired by learning) and (b) of a flexible 
strategy, guided by environmental pointers - the ‘lie of the land’. (1975  p.39) 

Professionals like the spider is loosely bound by a set of rules, in terms of technical 
knowledge, possibly professional association, and their intrinsic motivation to 
achieve self esteem as ‘master craftsman’ in their ‘own domain’ (Mahesh, 1993).  
These have to be followed to create a web - to exercise “understanding” in execution 
of their tasks or problems.  Remove the rules or an aspect of the necessary 
looseness and the inherent completeness of the web is removed.  The “flexible 



strategy” acts as a boundary to their activity - to fulfill its purpose the spider has to fit 
within the defined ‘lie of the land’.  Negotiation and mutual adjustment and 
agreement with other Professionals and management helps to establish the ‘lie of 
the land’.  The Professional service organisation is an archetypal example of 
organisations that employs extensive looseness in their design (Collier 1996).   

Approaches to design 

A distinct group argues for the transfer and adaptation of product design to services 
and they appear to have taken their inspiration from Levitt (1972) who urged for a 
substitution of “technology and systems for people and serendipity”.  Chase (1978; 
1981), Chase and Tansik (1983) Chase and Youngdahl (1992) have argued at great 
length for bringing the logic of operations to services.   

Chase proposed that the less direct contact the customer has with the delivery 
system the greater the opportunities for efficiency.  Those firms with high levels of 
customer contact (the extent to which the customer is physically present in the 
system) were perceived to be more difficult to control and rationalise than those with 
lower contact.  For one who has been an academic and consultant operating at the 
high contact end of the spectrum, this must have been a difficult pill for Chase to 
swallow.  That this element of Chase’s work does not address what is challenging or 
critical in the management of services has been recognised (Schmenner 1992). 

One of the most widely known and discussed attempts at a technique for design are 
those of Shostack (1982; 1984).  The blue printing technique has been extended 
(e.g. Kingman-Brundage 1989; 1991; 1992).  However these approaches have been 
severely criticised, for their length (Albrecht and Zemke 1985) and Chase, himself, 
describes the approach in the following manner: “My experience in attempting to 
model both manufacturing and service systems leads me to question  the adequacy 
of the engineering blueprinting for direct application to services...” (1983  p.137) 

A further criticism of blueprinting is the difficulty of incorporating the ‘voice of the 
customer’.  This has led some to look at the application of Hauser and Clausing 
(1988) Quality Functional Deployment (for example, Orsini 1990; Chase and 
Youngdahl 1992; Ghobadian and Terry 1995).  Others have taken a broader view 
and proposed the application of a total design approach (Hollins and Hollins 1991; 
Ramaswamy 1996).  The Scheuing and Johnson (1989  p.26) approach builds from 
“the vast experience gained by consumer goods companies” to create a fifteen steps 
model, which in the style of the total design approach iterates through its various 
stages.   

Iteration in the design stage helps achieve a uniform product by preparing the 
‘mould’, in the sense of physical resource and procedure for mass production.  It is 
this focus which may prove problematic: 

we have all heard frequent expressions of dissatisfaction with the impersonal nature of 
these institutions [hospitals] as well as the dangers inherent in being serviced in one. No 
one wants to be a patient in a mass production system. This is part of the manufacturing 
paradigm that does not fit with services (McLaughlin 1995  p.2) 

Delivering service through systems designed on the basis of mass production results 
in service that is colourless and lacks spontaneity (Albrecht 1988) and its artificiality 



is readily identifiable by customers (Clemmer and Schneider 1989; Rafaeli 1989).  
Precision is a hallmark of engineering where, “clear and unambiguous rules must 
apply” (Gummesson 1993).  The product-based methods are primarily focused on 
tightness.  The complimentary aspect of looseness is largely left unconsidered:  thus 
design in the context of the P.S.F. is hardly, if at all, addressed.  

This project 

These issues were explored in greater depth by addressing the following objectives: 

1. To study a group of P.S.F.s in order to identify commonalties and patterns 

in their approach to service delivery 

2. To identify service delivery systems that facilitate this common approach 
to service delivery (see no.1).  In particular, to consider how these 
systems: 

• are used to design the delivery of service, and  

• incorporate a loose-tightness in this approach 

Methods 

A qualitative approach was adopted, given its strength in capturing particular 
individuals’ points of view and securing rich detailed descriptions (Denzin and 
Lincoln 1994) and followed the tradition of grounded theory (Glaser and Strauss 
1967).  To develop the necessary sensitivity (Strauss and Corbin 1990; Gummesson 
1996), telephone interviews were carried out with a range of Professional and other 
industry associations.  The study was divided into two principle phases. 

The first phase, addressing the first objective, used semi-structured interviewing as 
the primary data collection method.  The interview guide was developed based on 
objectives of the study and bearing the demands of developing required access in 
mind (Easterby-Smith, Thorpe et al. 1991; Gummesson 1991).  The firms chosen 
fitted well within the definitions used in the literature (Gummesson, 1978; Maister, 
1993).    Interviews were continued until saturation (Glaser and Strauss 1967) had 
been reached in the issues being explored.  The interviews were transcribed and 
coded in a manner that themes of analysis were relatively easy to trace back to the 
original interviews.  The clear repetition of the concepts that emerged from the data 
suggested the use of a simple content analysis in order to identify the most 
frequently recurring themes.  At this stage a group of concepts emerged: ‘the critical 
activity clusters’.  The findings from this phase were formatted into a report and sent 
to a subset of interviewees for their review and to comment on the relevance of the 
findings.   

The second phase set to explore the second objective and was built on the findings 
from the first phase.  A case study approach was adopted and selection made in an 
attempt to generate rich data and to identify commonalities in the delivery process.  
Multiple visits and other activities within the firm helped achieve credibility, rapport 
and access required to gather insights into the more tacit components of the delivery 
process (Pavitt 1991).  In order to collect greater depth of data, three industry 



sectors (Law, Business Advice and Medicine) were considered.  The propositions of 
Yin (1994) and Eisenhardt (1989) were considered as regards generalisation and 
numbers of cases (six).  The firms that became part of this phase formed a test bed 
for the results of phase one.  The interviews were structured on the concepts 
identified in phase one.  They were carried out with different hierarchical levels 
based on the rationale that learning about the process of delivery occurs in an 
apprenticeship / mentoring relationship between more junior and more senior 
members of the firm.  The critical incident technique (Flanagan 1954) formed part of 
the interviews with Stauss (1993) as a guide.  The interviews were transcribed and a 
similar approach to phase one was adopted to ensure data was easy to trace.  At 
this stage, the data represented a confusing web of different delivery systems that 
contributed to the delivery of each of the concepts / critical activity clusters (C.A.Cs) 
identified in phase one.  Some considerable thought was required as to how to 
disentangle all the threads.  A definition of delivery systems was identified from the 
relevant area of theory and applied to one of the C.A.Cs.  It was quickly recognised 
that the delivery system definition required extension from three to five specific 
dimensions.  The interviewers’ judgements were used to assign different parts of the 
data to each of the dimensions: in some cases this involved moving the data around 
to find the most satisfactory fit to a particular dimension. This was repeated for the 
other C.A.Cs and their associated data.  Sub headings were suggested by the 
activity within the groups of elements.  The dimensions and elements discussed 
below emerged at this stage.   

Critical Aspects of Contact 

Seven Critical Clusters of Activities relating to contact between clients and firm were 
recurrently and consistently described accross firms and industry sectors.  These 
Clusters represent issues to be addressed during service delivery.  In this manner 
they form a loose framework to create service delivery, as described by P.S.Fs, in 
this study.   

1. THE MUTUAL SELECTION PROCESS  that both clients and members of the firm go 
through.  Some aspects of this process and influences acting on it are indicated 
here. 

• In selecting a firm, clients made heavy use of referrals, be it through other 
Professionals, friends or work associates.  In fact selection may often be by proxy 
in the manner of one Professional referring the client to another Professional.  
Interviewees highlighted a need to know someone who could help when they 
could not i.e. they had a well established referral pattern.  The importance of 
referrals and repeat business from existing clients was clearly stated by the 
interviewees.   

• It is not only clients who are selecting: Professionals, also, make judgements 
about those they prefer to work with: 

If however we are going to develop into a planning relationship then we are going to 
spend a lot of time across a table talking about the future. Now I made a decision that I 
don’t want to do that with people I don’t like. That was a personal decision of mine.  I am 
sure that [it] is [also] a personal decision to somebody sitting on the other side of the 
table .  

Director, Financial Advisors 



• During the selection process, mutual adjustment may be necessary in an 
attempt to create good chemistry between the parties.  It is recognised that:  “not 
everyone can get on with everyone else 100 % of the time - so you have to be 
prepared to make changes”  (Partner, Big Six Firm).  In this manner a great deal 
appears to centre on the parties identifying how, or if, they related to each other 
and “I think that is the first issue, and in a sense it is a contracting issue at 
psychological level rather than at a material level” (Senior Partner, Management 
consultants (a)).  This contracting process, possibly occurring over a short period 
of time, could be viewed rather like a ‘mating dance’, in which respective parties 
begin to understand each other at a deeper level: 

we may meet the client for the first time, we submit a proposal, we present the proposal 
and then the decision is made. And throughout that process you are building an image 
and a relationship and that is where it goes from being [the firm], the name, to the people 
that are going to deliver.  

Co-ordinator, National projects, Big Six Firm 

2. COMMUNICATION WITH CLIENTS  A few specific aspects were identified for special 
focus.   

• The need to keep clients informed on a regular basis was recognised.  This 
became particularly pertinent where delay was concerned.  However, it was 
described as a balancing act, in terms of keeping clients up to date with issues 
that were important, yet not foisting information on them that was unimportant or 
leaving them without information about what was going on: 

Furthermore, consideration was needed as to the form communication should 
take.  For instance was a face to face meeting with the client required or would a 
letter or telephone call suffice? 

Communication also needed to be kept simple and straightforward, “to avoid 
swamping the client with a lot of new and complex information” (Medical 
Consultant).  Clients of P.S.Fs are often in a state of distress, concern, worry or in 
need of reassurance.  They are not, therefore, always in the best condition to 
receive new ideas, instructions or respond to suggestions.  The often confusing 
and jargon-laden terminology used in professional services was described as 
unhelpful to communication.  Emphasis was therefore on removing such 
roadblocks to clear transfer of information.  This process was about “establishing 
strong communication links”  (Senior partner, Management Consultants (b)).  One 
interviewee described the problems associated with written material sent to the 
client detailing the ‘deliverables’ and other aspects of the service.  It may be that 
paper, itself, is a road block, and alternatives need to be found, as this advertising 
executive shows:  

the paper gets in the way of the simplicity of the thing. What you are trying to do is to 
give someone a simple suggestion that they can act on. And the more paper work that 
you give them the more room there is to dilute your main message.  Besides when 
different bits of the paper work is discussed by different departments, the complete 
picture is lost... and suddenly you realise that your input has dwindled away to nothing. 

Director, Advertising Firm (a) 



3. MANAGING EXPECTATIONS:  Clients of Professional Service Firms are not always 
clear on what they require and whether it can be delivered.  An aspect of contact, 
therefore, involves achieving a clear understanding of clients’ expectations and 
then managing them: explaining how and if they can be delivered. 

• Clients’ problems need to be translated to a clear set of expectations as this 
management consultant shows: 

Basically by talking to the management team in a very structured way...understand the 
clients’ problems and then deliver against those expectations, as simple as that. 

Senior partner, Management Consultants (b) 

The need for such a structured approach may well be the result of a need to try 
and explore expectations that are somewhat hidden akin to the work of a sculptor.  
As the stone is chipped away, the underlying object comes into sight.  Client 
expectations may neither be clear nor explicit,  “and of course there is non verbal 
communication that the Doctor has to pick up. It is not always verbal. The agenda 
is not always open. You have got to look for the hidden”.  (Partner, Medical 
Practise).   

• Once a reasonable picture of client expectations had been established, 
descriptions were given of how such expectations could be reset.  This often 
involved homing in on aspects that were unrealistic and modifying them as 
necessary in the clients eyes; or to a level that they, the Professional, felt that they 
could deliver to: 

Patients’ expectations are very difficult sometimes.  Mark always has a saying, my initials 
are M.C. [Dentists name]  not J.C. [Jesus Christ].  We’re only human, can’t do miracles, 
we have to do the best we can... 

Senior Partner, Dental Practise 

• In resetting expectations, clarity was needed about what could and could not be 
achieved.  This was especially true as regards professionals’ expertise and what 
therefore was a valid request for them to address.  The process could also involve 
being frank, if not blunt and straightforward, as this extract brings to life: 

A client wanted a report delivered to his house at home on a Sunday and we were sitting 
in a meeting on the Friday and we were all working our guts out night and day...  And the 
partner looked at the guy and said,  - No! -  I won’t send it to your house, I will send it to 
your offices I am not having you sitting around your swimming pool drinking a gin and 
tonic and reading this report whilst my guys are sweating their nuts off.... And that again 
is great because it told them, treat this seriously.  If you really want this on Sunday, you 
have got to be serious about it.  

Partner, Big Six Firm 

• Expectations are not static; one has to continually assess whether expectations 
were changing, as a management consultant  noted: “Make sure that you are 
always managing their expectations” (Senior partner, Management Consultants 
(b)). As well as not being clear at first sight, they may change as they emerge and 
they are liable to become forgotten over time, as a business advisor described: 
“Very often when you get in to look at the job and really scope it properly you 
could not do what you wanted and you have to readjust everyone’s expectations 
early on” (Strategy Partner - Big Six Firm).   



4. THE CLIENT’S CHOICE ABOUT KEY ASPECTS OF THE SERVICE  Helping clients to both 
reach and become motivated about unambiguous decisions concerning the 
nature of professional service that they need: 

• Whilst to some extent the client is involved in reaching a decision, the 
Professional is clearly instrumental in influencing the final decision. 

• The decision represents choices by both client and Professional: both need to 
feel satisfied with the decision as a win-win proposition.  Clients also need positive 
reinforcement and motivation for the choices that were made as noted by this 
interviewee: “I am not  creating anything special because of me; I am actually 
bringing something out of them that needed to be brought out”.  (Director, 
Financial Advisors).  Similarly a management consultant stated: 

that is why I think I would expect my clients to be proud  of what they achieved, rather 
than say we [the firm] did this for them. Because in a sense all we are doing is catalysing 
their thoughts and desires, not doing something for them and going away. 

Senior Partner, Management consultants (a) 

The ‘win’ also needed to be explicit from the providers’ viewpoint, suggesting that 
the process needed the potential to generate enthusiasm and buy-in among the 
providers’ team:  

...everybody in the team has more information at their finger tips [about the client].  So 
you start to find that copy writers are starting to ask incredibly complex, technical 
questions about the product, which is not about the product that we are doing, but just 
because they are interested. And the clients like that because brand involvement really is 
the key. 

Director, Advertising Firm (a)  [emphasis added] 

5. RESPONDING TO THE NEEDS OF MULTIPLE CLIENTS:  Most of the Professional Service 
Firms studied service multiple clients.  They are therefore in the position of 
balancing the economic needs of fee income against demands of its source - the 
client and their requirements.  This solicitor captures the issue: “The problem is 
that you have got to have - on pure economic terms - slightly more work on the go 
at any one moment than you can conveniently handle.” (Senior Partner, Law 
Firm) 

Such a work load was seen as ensuring profitability.  This dentist, similarly, 
expresses the issue: 

The fact is that from time to time I would run as many as two or three surgeries at a time 
because my biggest time waster is putting people in, getting them out, waiting for 
injections to work and such like 

Senior Partner, Dental Practise 

Against this issue of profitability, though, is “the perennial problem that every 
client, with every justification believes that they have [represent] the only job that 
you are going to deal with”  (Senior Partner, Law Firm (b)).  The other half of the 
equation, therefore, demands that solutions are found, so that the clients feel they 
are the focus of sufficient attention, even as you address others’ needs. 

6. TUNING  INTO CLIENTS’ FEEDBACK:  Using informal and formal systems on an 
ongoing basis to check that the client has no concerns or problems and to monitor 
post delivery satisfaction.   



• In the early part of the study (phase one) much importance was given to formal 
systems (e.g. questionnaires) of gathering feedback.  The emphasis on such 
formal systems may have been the result of poor phrasing of the interview 
question, which led to overemphasis of these aspects.  It was only subsequently, 
in phase two, that it became clear that informal systems play an important if not 
primary role in helping to continually monitor satisfaction.  Clients of Professional 
services, in particular, appear very reluctant to formally complain.  Presumably on 
the belief that it is threatening to question services that have a high impact, in 
terms of health, business prospects or the like.  Identifying ‘niggles’ or concerns 
early on, allowed mid course correction and prevented such issues from 
becoming formal complaints:   

...when a relationship is breaking down [between client and lawyer], they stop speaking 
to each other.  It is like a marriage, and so they ring up five times in a day and they can’t 
speak to Mr X. And they leave increasingly irate messages. I have an arrangement with 
the receptionist that I will pick that [those messages] up very quickly and intercede, 
hopefully to find out what the problem is 

Senior Partner, Law Firm 

7. EASING THE CLIENT INTO THE RELATIONSHIP  involved working to create a relationship 
with the client, so that they feel comfortable with personalities or partners and 
other members of staff they interface with.  Much of this lies in building rapport 
and trust as this interviewee indicates:  “The idea is to try and get the client to 
actually trust your judgement basically”  (Senior Partner, Law Firm) 

Rapport can become very deep and a central element in the relationship: 

The dentist relationship was once described as an intimate relationship. I am closer to 
most people than they would ever allow, anyone else to be. That is the privilege that you 
have of being a dentist. I mean, I, I handle a woman’s face like her husband would never 
be allowed to handle it. That is important. That faith to allow somebody to work that 
close, I mean you wouldn’t trust anyone with a lethal weapon [the drill], that close to your 
face. 

Senior Partner, Dental Practise  [Emphasis added] 

• In the early stages of a relationship it was noted that giving the client freedom to 
express themselves and, in the words of an interviewee: “try and let them do the 
talking.  I don’t like to dive in”, (Senior Partner, Dental Practise) was valuable and 
one interviewee has seen major advantages in following this strategy: 

We are starting to encourage the client who originally briefs us on the project or the 
problems or whatever it is, to come in and brief the whole team simultaneously.  And we 
have a long session, and the client is delighted to do this. They teach us all about their 
company, so that everybody in the team has more information at their finger tips.  

Director, Advertising Firm 

• Establishing rapport in the relationship  also involved issue of confidence and 
trust.  Interviewees indicated that this may well involve demonstrating professional 
competence and technical ability.  For instance, by carrying out a small, well-
defined task early in the relationship:   



If we possibly can, if they are terribly nervous, we always try to do something to reassure 
them, even if it is the simplest little filling.  You try and give them as much information as 
you can, and show them that you are caring. You don’t leave them in the same nervous 
condition as before.  

Senior Partner, Dental Practise 

or, similarly, this management consultant: 

Often, when I first meet a client, I often say, let’s just have a quick look in your business, 
let’s explore one or two issues.  If you feel for any reason after I have done a little bit of 
work for you that my work creates no value, then I will waive the fee.  Absolutely no 
obligation to pay provided that they feel they have got no value. 

Senior Partner, Management consultants (a) 

The ability to climb, almost physically into the clients’ perspective was also noted:  
“One thing that I try to do is greet them on their level.  So that when I greet them 
standing up that is fine.  When they sit down I sit down.  I don’t like to stand over 
them… So that you are communicating , at the same level, eye to eye”.  (Senior 
Partner, Dental Practise)  

A framework for service delivery - incorporating loose-tightness 

The seven aspects of contact should not be considered in a static, self-contained 
manner.  Thus, what is described above does not tell the entire story. In particular, it 
does not incorporate the judgements and the dynamics of delivery.  There is no 
apparent suggestion of rank to these seven aspects of contact.  Thus it should be 
appreciated that one does not represent the key to the rest.  For instance, ‘managing 
expectations’ does not mean that the entire service experience will flow from this.  
Managing expectations may also be dependant on easing the client into the 
relationship and facilitating clients’ choice.  For instance, the management consultant 
or medical practitioner may only be able to manage expectations after they have 
eased the client into the relationship through establishing a level of rapport and 
credibility.   

The service delivery, then, requires the ability to apply the C.A.Cs according to the 
situation in hand - a process of loose-tightness.  This emerged in two particular 
ways.  First, judgements are required about what C.A.C. to choose and when.  For 
instance, with a new client to the firm, ‘easing the client into a relationship’ maybe 
given greatest attention, in an attempt to build rapport, trust and confidence: for 
instance:  “If the patient is coming to me for the first time then I will concentrate 
purely on what the patient says.  First and foremost I will be trying to establish a 
rapport”  (Partner, Medical Practise).  With an existing client the Professional may 
again need to draw on the C.A.C. of easing the client.  For example, the on going 
relationship between firm and client may require positive reinforcement: 
“Occasionally you have to remind the client, why you are there, that there is value in 
the relationship” (Director, Financial Advisors).   

Secondly, there are further loose-tight judgements to be made within the delivery of 
these aspects of contact., this refers to the how of delivery.  What is critical in the 
C.A.C. remains critical i.e. there is a purpose to it: achieving clarity in expectations, 
communicating an issue and so on.  This then represents the ‘tightness’: these are 
issues that must be addressed.  Yet there is flexibility in how this is achieved 



(looseness):  Judgements are being taken during delivery about the shape of the 
C.A.C.  The comment of this interviewee illustrates the point on communication; 

Some clients  want to see everything, they like to have copies of everything. Some 
clients would find that a total bloody irritation and are happy for things to be got on with, 
to be told when it was necessary. So it is a matter of judging it , - horses for courses. 

Senior partner, Law Firm (a) [Emphasis added] 

Discussion of findings in relation to the literature 

Some issues common between the findings and the literature are apparent.  
However, the pattern is of a dispersed nature of isolated commentary.  The seven 
critical activity clusters, identified above, have not been brought together in relation 
to the P.S.F.  Additionally overlaps are frequently at a macro level and thus the 
details of specific issues relating to each cluster are not identified.  The cluster of 
Managing Expectations is illustrative.  The need for clients to have realistic 
expectations has been noted (Bloom 1984; Rankin and Harris 1985).  That this will 
involve a mutual process of adjustment by both buyer and seller has been indicated 
(Frankenhuis 1977; Henbest and Steward 1990).  However as Starfield, Wray et al. 
(1981  p.130) state: 

The mechanisms by which initial agreement about the problem, its severity, and its 
expectation for improvement influence the outcomes of care require elucidation   

Designing for the critical clusters 

The form of the delivery systems supporting the C.A.Cs and how they are used to 
design the delivery of service was the focus of this second phase (2nd Objective).  
The data presented required that the definition of delivery systems (Albrecht and 
Zemke 1985; Grönroos 1990) be revisited and extended:  

Thus to the three existing delivery system dimensions of:  1. Procedures,  2. 
Resources, apparatus and data,  3. Clients role5, these two were added:  4. 
Attitudes, skills and Abilities6  5. Tactics, a particular plan or particular set of steps 
employed by individuals to facilitate their delivery. 

The five7 C.A.C. have been interpreted through these five delivery system 
dimensions.  As a result, what is instrumental in the delivery or creation of these 
contacts was reduced to a specific set of elements.  Thus each cluster is made up 
of the five delivery system dimensions, each dimension with an array of elements.   

Dimensions and elements described above were viewed as enabling design and 
ensuring delivery of the service.  Absence of, or consistently poor performance or 
management of element(s), will impinge on the delivery of service.  It is proposed 
that by diagnosing performance on these elements, action can be targeted towards 
areas requiring improvement.  To this end, a set of instruments, covering each of the 
delivery systems for the C.A.Cs studied, was developed.  

                                                
5  The requirement of Albrecht and Zemke (1985) for systems to be both Client and Professional 
friendly was explored during data collection.   
6   From here on Attitudes will be used inclusively. 
7   Five of the seven C.A.C.s were the focused on, to ensure sufficient depth in the data collected. 



Our suggested methodology for the use of these instruments is in the form of a 
series of self-audit tools developed by us for use by P.S.Fs.  As a trial of both the 
instruments and the methodology, we facilitated a half day workshop in one of the 
Big Six Firms in London.  In brief this is what happened. 

1.  A group of Professionals (Partners and Senior Managers) of the Firm assembled 
in a conference room. 

2.  After a brief introduction, we gave them a sheet describing the seven C.A.Cs and 
asked them to jointly decide which of the seven was of primary concern in their firm 
by way of under performance or as a reason for past and current problems with 
clients.   

3.  The group decided that the C.A.C. ‘Communication with Clients’ was an area of 
primary concern. 

4.  They were then given the Self Audit instrument for this C.A.C., a portion of which 
is shown in Exhibit I.  Each participant received a copy to individually carry out an 
exercise. 

5.  The exercise was to consider each element of the cluster and assign a score on a 
1-5 scale in answer to two questions: 

How well are we performing on this element? And 

How difficult will it be to become excellent on this element? 

6.  They were asked to multiply the two scores and enter it in Column III and to focus 
on those that had a score of 9 and above or score of 4 or more in Column I. 

7.  The next step of facilitated discussion took some time and a primary focus was 
on elements where individuals’ scores differed greatly. 

8.  Thus the participants had in front of them a clearly identified list of elements that 
required to be addressed in order to improve their service delivery.   

Conclusion 

The feedback was encouraging, and the comments made provided us with some 
confidence towards establishment of both the methodology and the instrument as a 
management tool for improving service delivery systems in P.S.Fs.  The very fact 
that the instrument designed by us bears little resemblance to service blueprinting 
and manufacturing processes ought to be viewed as an important step forward in the 
design of service delivery systems for Professional Service Firms.  While we do not 
claim to have come up with what Gummesson (1990, p.97) described as the “master 
key”, we believe we have developed an approach to making such a key which has 
tested positive in one of the Big Six Audit firms.   
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Exhibit I 

DESIGN CLUSTER:  COMMUNICATION WITH CLIENTS 

Design Factors and symbols 

 
 

•  Procedures / Actions ♦  Attitudes → Client input Resources / Apparatus / Data ∗  Tactics 

Section A 

Symbol Element 
code Element Description 

•  
A 1 Communicating to the client that you want a relationship where they feel at ease in 

communicating with you. 

♦ ∗  A 2 Those in the service provider require the skills of effective communicators: appreciating all 
aspects of communication: including considering , how is the client sitting?, how are their 
associates responding - is the conversation on a yes/no level? 

♦  A 3 Being frank and open as a firm and an individual. 

∗  A 4 Asking and responding to forthright questioning. 

∗  A 5 Proactively providing all relevant information and being ‘up front’ with the client. 

∗  A 6 Inviting them to get in touch after communicating complex information. 

• → A 7 Educate the client about appropriate communication - in particular when you expect or need to 
hear from the client.   

∗  A 8 Be prepared to indicate the importance of the professional time: for example, a lawyer choosing 
not to return a client’s’ calls, when a matter has been resolved and discussed on several 
occasions - to reinforce both the importance of their time and comparative importance to other 
clients. 

• ♦  A 9 Members of the firm should develop the skill, attitudes and abilities to be empathetic with 
clients to make them feel important and to generate confidence that their interests are being 
continuously considered.   

♦  A 10 Keep in touch with the client even when there is nothing that is actually being delivered other 
than concern and empathy. 

Section B 

 Column I   Column II   III 

 How well are we performing on 
this Element? 

 How difficult will it be to become 
excellent on this? 

 I X II 

Element Extremely 
Well 

 Extremely 
Badly

 Very 
easy 

 Very 
Difficult 

  

1 2 3 4 5 1 2 3 4 5 
 A1   

             

 A2   
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