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The aim of this study was to empirically investigate differences in role 

expectations, among the stakeholders involved, about the devolved 

personnel management role of front-line managers (FLMs). In particular, 

we researched the role expectation differences between FLMs, their middle 

managers, and Human Resource (HR) practitioners. In total, nineteen semi-

structured interviews have been conducted involving eleven FLMs, eight 

middle managers, and two HR practitioners working at the same Dutch 

hospital. Most discovered role expectation differences were related to how 

FLMs should execute their HR tasks (i.e., process ambiguity). FLMs were often 

uncertain if their role enactment met those of their middle managers and/or 

HR practitioners, herewith indicating role stress. Our findings underline the 

importance of paying attention to role expectations’ differences in aligning 

components of the HRM-performance relationship. Future research could 

include the role expectations of other important stakeholders, such as: 

subordinates and top management. The outcomes of this empirical work are 

translated into four interventions to diminish FLMs’ role stress.
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Introduction

Front-line managers (FLMs) play a crucial role in healthcare organizations’ Human 
Resource Management (HRM; McConville and Holden, 1999; Kabene et al., 2006; Op de 
Beeck et al., 2016). Hales (2005) defined the function of ‘first-line manager’ as “the position 
representing the first level of management to whom non-managerial employees report” 
(p. 473). In terms of hierarchy, FLMs, in turn, are managed by middle managers. FLMs’ 
importance in HRM can be ascribed to the increasing number of Human Resource (HR) 
tasks (or responsibilities) they have been entrusted with (Lowe, 1992; Keen and Vickerstaff, 
1997; Papalexandris and Panayotopoulou, 2005).
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The increase in FLMs’ HR-related responsibilities goes back to 
the 1980’s wherein Fombrun et al. (1984) stated that “any attempt 
to redesign the role of the HR function requires the line’s 
participation since most of the activities of selection, appraisal, 
reward, and development are prerogatives of the line organization” 
(p. 236). Building upon this notion, in the 1990’s, Hoogendoorn 
and Brewster (1992) introduced the term ‘devolution’ which they 
defined as “the allocation of tasks formerly undertaken by the 
personnel specialists to front-line managers” (p. 4). Building on 
this notion of devolution, Brewster and Larsen (2000) focused 
upon investigating the organizational rationale behind devolution 
and discovered five reasons for it: (1) to reduce costs; (2) to meet 
the need for a more comprehensive approach towards HRM; (3) 
to speed up decision-making processes; (4) to reflect changes in 
philosophy and organizational structure; and (5) to launch an 
alternative for outsourcing the HR function. Besides, devolving 
HR tasks to line managers leaves more time for HR practitioners 
to implement sound HR practices that foster sustainable 
competitive advantage through people management (Boxall, 1996; 
Sisson and Storey, 2000; Finegold and Frenkel, 2006). However, 
whether these benefits will be achieved strongly depends on the 
alignment between components of the Process Model of Strategic 
HRM (Wright and Nishii, 2013).

The Process Model of Strategic HRM (Wright and Nishii, 
2013) showcases the causal chain between HR initiatives and 
organizational performance and departs from the formulated HR 
strategy and designed HR practices, that is the intended HR 
practices. These intended HR practices have to be implemented in 
practice. The Process Model of Strategic HRM was already 
empirically confirmed by Bos-Nehles et al. (2013) who stated: 
“even if the intended HR practices are well designed, they will 
be ineffective if they are not properly implemented” (p. 862).

FLMs are considered to be  the key players who should 
implement these intended HR practices (Hales, 2005; Nehles et al., 
2006; Purcell and Hutchinson, 2007; Townsend et al., 2015), due to 
their close interaction with operational employees. This 
close interaction allows FLMs to steer the perceptions of 
their subordinates about the implemented HR practices, 
which will affect their behavior (employee reaction) and, 
subsequently, organizational outcomes (organizational performance) 
accordingly (Bowen and Ostroff, 2004; Nehles et al., 2006; Andersen 
et al., 2007; Purcell and Hutchinson, 2007; Hutchinson and Purcell, 
2010; Boon et al., 2011). The FLMs’ key position in the Process 
Model of Strategic HRM (Wright and Nishii, 2013), and thus in the 
HR landscape, resulted in increased attention for the scholarly topic 
of HR devolution in the last two decades (Qadeer, 2011).

This increased attention has resulted into various studies on 
the different aspects of HR devolution (Cascón-Pereira and 
Valverde, 2014), for instance, research on the areas of HRM that 
have been devolved (e.g., recruitment and selection), and research 
on how these areas are distributed among organizational members 
(e.g., Conway and Monks, 2010). Furthermore, scientists studied 
the consequences that come with HR devolution (e.g., Sheehan, 
2012), its impact (e.g., Morley et al., 2006), and its overall 

usefulness (e.g., Gilbert et al., 2011a). In addition, within the HR 
devolution literature, a few authors investigated the problems 
FLMs experience regarding their ascribed HR role (Hutchinson 
and Purcell, 2010; Gilbert et al., 2011a; Dewettinck and Vroonen, 
2017; Evans, 2017).

A role refers to “the boundaries and sets of expectations 
applied to role incumbents of a particular position, which are 
determined by the role incumbent and the role senders within and 
beyond the organization’s boundaries” (Banton, 1965, p. 6). In the 
context of this study, FLMs are the role incumbents. Examples of 
the FLMs’ role senders are: senior managers, middle managers, 
HR practitioners, subordinates, colleagues, and customers (Evans, 
2017). That roles are important in organizational contexts is 
known for a longer time. To illustrate, roles are considered to 
be the “building blocks of social systems” (Katz and Kahn, 1978, 
p. 219) and help to conceptualize human behavior in organizations 
(Dougherty and Pritchard, 1985).

It is important to note that, although highly related, roles are 
different from duties and competencies. Hodgson (1995) defined 
a duty as “a course of action that is required of one by position” 
(p. 80). He further explains how one’s duties are related to social 
customs, for honoring moral obligations, or to perform assigned 
tasks. These driving forces could motivate someone to act without 
having a complete understanding why action should be taken. On 
the other hand, roles are different from duties in that they solely 
focus on the expected activities that are associated with a 
particular position or job (Katz and Kahn, 1978). We  argue, 
therefore, that a role, in essence, resembles a more clear-cut 
concept as it focusses on objective activities (i.e., who, what, 
where, when, and how) and, initially, leaves out the complexity 
coming with social and moral norms.

Analogously, roles and competencies also differ from one 
another. More specifically, competencies are the capacities one 
should have to execute a particular role. In other words, 
knowledge, skill, ability, and attitude requirements in existing HR 
competency models (e.g., Ulrich et al., 1995, 2007, 2013, 2015; 
Brockbank and Ulrich, 2003; The RBL Group, 2015) are only 
relevant when these are in line with the ascribed HR roles of 
FLMs. Therefore, it is of crucial importance to have a thorough 
understanding about the role expectations both FLMs and role 
senders (i.e., their surrounding stakeholders) attach to the FLMs’ 
HR role. We  argue that adopting a social work environment 
perspective [Beijer et  al., 2019 (cf., a multiple-stakeholder or 
systemic perspective; Colakoglu et al., 2006)] is highly relevant in 
order to gain more insight into possible differences in role 
expectations among the parties (stakeholders) involved.

The so-called role expectations embody the “norms, beliefs, 
and preferences concerning the performance of any individual in 
a social position, relative to individuals occupying other positions” 
(Thies, 2013, p. 33). Role expectations are relevant as these do not 
only determine the competencies one should master to meet 
them, yet, and even more important in the light of our empirical 
work, role expectations can differ between FLMs and role senders. 
For instance, Morley et al. (2006) and Hutchinson and Purcell 
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(2010) found that middle managers held different expectations 
about what the FLMs’ HR role exactly comprises.

We contend that it is of utmost importance to increase our 
understanding of possible differences in role expectations, as the 
absence of information about the FLMs’ HR role, or lack of role 
clarity, results in increased role ambiguity and, subsequently, role 
stress for FLMs. Role ambiguity is a serious threat for FLMs, and 
for the effectiveness of their HR implementation. Not only is role 
ambiguity negatively related with job satisfaction (Jong, 2016) and 
job performance (Bauer and Simmons, 2000; LePine et al., 2016), 
it also undermines the FLMs’ ability to implement HRM tasks as 
intended. As a result, it is likely that optimal levels of organizational 
performance will not be achieved in case of role ambiguity, as the 
latter disrupts the causal chain between intended, implemented, 
and perceived HRM (Khilji and Wang, 2006; Do et al., 2018). That 
is to say, to mitigate role ambiguity, it is important to align the role 
expectations between FLMs and role senders.

Mat and Barrett (2015) conducted empirical research on the 
alignment between role expectations of middle managers and HR 
practitioners regarding FLMs’ HR role in two Malaysian airports. 
In their study, middle managers and HR practitioners were asked 
to determine which HR tasks FLMs should execute in their 
opinion. While their work provided fruitful insights in the role 
expectations of both parties, only one side of the story was 
witnessed as researchers did not pay attention to the expectations 
of the role incumbents, that is the FLMs themselves. Instead, the 
work of Mat and Barrett (2015) relied on the assumption that “the 
role holder enacted their role based on what was expected and 
required by others in a similar role set” (p.  123). With this 
assumption, that they based on Katz and Kahn (1978), the authors 
assumed that middle managers’ and HR practitioners’ role 
expectations would be equal to the role expectations of FLMs.

Notwithstanding the importance of their work for the domain 
of HR devolution, there is still a serious lack of scholarly research 
in this field. Harris et al. (2002) explored the concerns that HR 
devolution entail and concluded that it is far more complex than 
commonly assumed. In order to optimize the process of HR 
devolution, and to more effectively prepare FLMs for their new 
HR responsibilities, these authors advocated to stress the 
importance of joint ownership and to pay more attention to the 
individual development needs of the different parties involved, in 
order to enhance the quality of HR processes. Our research is 
aimed to move the work in this field forward and we posit that 
joint ownership and working towards the common goal of high-
quality HR processes is only possible if one is better able to 
understand differences in role expectations. Kurdi-Nakra et al. 
(2022) already called for more scholarly work to better understand 
the mechanisms behind the social dynamics among various HR 
actors that shape the HR implementation process. Obvious 
differences in expectations about the FLMs’ role shape the social 
dynamics between these actors, their HR enactment and 
determine whether joint ownership is practiced.

Kou and associates (2022), in their exemplary theorizing on 
FLMs’ HR role identity to articulate FLMs’ sense-making process 

toward their devolved HR duties, set the stage for more empirical 
work into (differences) in role expectations. However, with the 
exceptions of the work by Mat and Barrett (2015; see above) and the 
work by Op de Beeck et  al. (2016), who studied differences in 
perceptual discrepancy between line managers and HR professionals 
on the degree of HR devolution, to the best of our knowledge, no 
previous scholarly work with a focus on differences in role 
expectations has been conducted, let alone incorporating several 
categories of stakeholders. In addition, no previous empirical work 
has compared the role expectations of FLMs themselves, on the one 
hand, and other stakeholders, on the other hand.

Therefore, in this contribution we will further disentangle the 
concerns that HR devolution entails by an in-depth qualitative 
approach that focuses on differences in role expectations among 
three distinguished categories of stakeholders (i.e., FLMs, middle 
managers, and HR practitioners). As such, this study adopts a 
multiple-stakeholder perspective (Colakoglu et al., 2006) which 
should resonate in aggregated views allowing the identification of 
complementary and competing expectations regarding the FLMs’ 
devolved HR role. In doing so, possible tensions will emerge, 
which can form the basis for a much better alignment across the 
stakeholders and, as a result, a better HR implementation process.

For our theoretical framing, our study builds on Evans (2017) 
who claimed that role theory (Biddle, 1979, 1986) may be useful 
to shed more light on the importance of role expectations within 
the HRM-performance link. More specifically, two distinctive, yet 
complementary, frameworks for uncovering role expectations will 
be  combined: devolution dimensions (Cascón-Pereira and 
Valverde, 2014) to roughly identify what FLMs’ HR role entails 
and role ambiguity dimensions (Bedeian and Armenakis, 1981) to 
study how the HR role should be  enacted. We  deliberately 
combine these frameworks as they bare the potential to help us 
collect more detailed role expectations and allow us to allocate 
role expectation differences better. We explain both frameworks 
in our literature review.

Finally, based on the identified role expectation differences, 
practical solutions will be formulated to overcome possible role 
stress resulting from these. Bridging role expectation differences 
is highly beneficial as this is the first step in decreasing FLMs’ role 
conflict, role ambiguity, and role overload (Bauer and Simmons, 
2000), which, we argue, will positively impact the implementation 
of HR policies and, subsequently, organizational performance 
(Richard and Johnson, 2001). Although the FLMs’ senior 
managers, subordinates, colleagues, and customers are also 
considered to be important holders of role expectations regarding 
the HR function of FLMs (Evans, 2017), this research will focus 
on the role expectations of FLMs, middle managers, and HR 
practitioners. This is for two reasons. First, comparing the role 
expectations of middle managers and HR practitioners with those 
of the FLMs themselves responds to closing the previously 
mentioned knowledge gap, and making sure that we contribute to 
the domain of knowledge in an incremental way. Second, due to 
the position of the middle managers and HR practitioners in the 
HRM-performance chain, these actors are most likely to have 
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certain expectations regarding the FLMs’ HR role enactment. 
Therefore, our central research question is as follows: How do the 
individual role expectations of FLMs, middle managers, and HR 
practitioners regarding the FLMs’ devolved HR function differ from 
one another?

Literature review

First, we will elaborate on the devolution dimensions. Second, 
we  will explain the role expectations and role ambiguity 
dimensions. We  close this section by portraying an image 
visualizing the central notion behind this research.

HR devolution comprises a multi-dimensional concept 
(Cascón-Pereira and Valverde, 2014), containing four dimensions 
(p. 155): (1) the implementation of tasks which concerns the HR 
activities line managers are involved in; (2) the decision-making 
power of line managers which concerns the freedom to take 
decisions about the execution of the devolved HR tasks, without 
the interference of their middle manager; (3) the financial power 
which refers to the financial resources a line manager is allowed 
to allocate autonomously when executing the devolved HR tasks; 
and (4) the knowledge that entails all HR and non-HR information 
line managers need to possess for properly enacting their HR role. 
In other words, by filling in the devolution dimensions, one can 
define an FLM’s HR role.

Despite the existing body of HR devolution literature, only a few 
studies have distinguished the hierarchical layers of line management, 
such as senior managers, middle managers, and FLMs (McConville, 
2006). Especially the role of FLMs was considered to be overlooked 
in previous HR literature (Sanders and Frenkel, 2011; Townsend et al., 
2012, 2015; Brewster et al., 2013). In their more recent literature 
reviews, Kurdi-Nakra et  al. (2022) and Townsend et  al. (2022) 
elaborate on the various research attempts that were made over time 
to further clarify the role of the FLM in the HR landscape. However, 
we sensed that in these inquiries, although they often adapt a multi-
actor perspective, overstep a systematic, in-depth analysis of the 
content and differences in role expectation (e.g., Blayney et al., 2020; 
Tyskbo, 2020; Kou et al., 2022).

Role expectations closely align with role theory (Biddle, 1979, 
1986) in the sense that individuals hold expectations for their own 
behaviors, and of those of others in particular positions. Specifically 
(Thies, 2013) stated that individuals in certain positions are expected 
to behave in a specific way and to perform at an expected time and 
place. Moreover, role expectations define what behavior is being 
tolerated and what behavior is not. In this sense, the set of role 
expectations that are related to one’s specific position guides and 
directs an individual’s behavior (Solomon et  al., 1985). Role 
expectations are related to role ambiguity as they can be “vague, 
indefinite, or ambiguous” (Biddle, 1986, p. 83), leaving the individual 
in confusion about what is actually being expected from him or her 
(Hill, 2005). Ambiguity constraints choice as desirable and 
undesirable alternatives can hardly be  distinguished (McLain 
et al., 2015).

To specifically determine the boundaries and enactment of the 
role expectations that FLMs, middle managers, and HR 
practitioners ascribe to the FLMs’ HR function, four dimensions 
of role ambiguity, that are distinguished in earlier scholarly work, 
will be used for our empirical work (see Bedeian and Armenakis, 
1981; McConville, 2006). Each of these dimensions holds specific 
expectations in regards to what, when, and how a person executes 
particular tasks. Thus, where the devolution dimensions define the 
contours of the FLM’s HR role, the role ambiguity dimensions 
could add additional details on how the defined HR role should 
be executed. When carefully comparing in role expectations that 
the three distinguished actors adhere to the FLMs’ HR function, 
possible misconceptions about the FLMs’ HR roles will become 
visible (Hill, 2005).

Following (Bedeian and Armenakis, 1981), the four role 
ambiguity dimensions that are incorporated in our study, are: first, 
goal/expectation/responsibility ambiguity, which refers to the 
clarity about what the individual is expected to do and where the 
boundary of their tasks is located; second, process ambiguity, 
which deals with the clarity on how to execute the ascribed tasks; 
third, priority ambiguity, which comprises clarity about when, and 
in which order, tasks should be executed; and fourth, behavior 
ambiguity, which refers to the clarity about the behavior an 
individual is expected to enact.

In a similar vein, various studies that described the different 
HR roles of FLMs (McConville, 2006; Hutchinson and Purcell, 
2010; Gilbert et al., 2011a; Evans, 2017; Tamayo-Verleene, 2021) 
concluded that FLMs run a high risk of experiencing role stress 
(Sawyer, 1992), in terms of not knowing how to combine their 
HR roles with other ascribed roles (i.e., experiencing role 
conflict), not being able to cope with job demands accompanying 
the HR roles (i.e., experiencing role overload), or not knowing 
what the HR roles entail and how to enact the roles according to 
expectations (i.e., experiencing role ambiguity). As we focus on 
the role expectation differences in regards to the FLMs’ HR role, 
role ambiguity is the focal point of attention in our study. Lyons 
(1971) reported that individuals will experience role clarity 
when having access to unvaried, role-relevant information, and 
when they experience a feeling of having enough role-relevant 
information. Obviously, individuals will face role ambiguity 
when they do not experience role clarity (Smith and Brannick, 
1990; Chang et  al., 2021), and the resulting role stress may 
negatively influence their job performance (Miner, 1971; Tubre 
and Collins, 2000; Wu et al., 2019), in our case, the effective 
implementation of HR policies.

Figure  1 summarizes this study’s theoretical background. 
FLMs, middle managers, and HR practitioners are the individuals 
under study, who are holding certain role expectations concerning 
the FLMs’ devolved HR role. These expectations bear elements of 
the devolution dimensions and role ambiguity dimensions. 
Inspired by McDermott et al. (2015), a double-headed arrow is 
drawn between the distinguished stakeholder categories, as this 
study’s aim is to explore the differences in the role expectations of 
the distinguished actors.
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Materials and methods

An exploratory qualitative research method was used as this 
study focuses on theory-building by identifying in-depth role 
expectations of multiple parties about the HR role of FLMs and 
finding differences amongst these expectations. Since role 
expectations are complex as they are highly diverse in terms of 
content and execution, as explained in our literature review, it makes 
them hard to capture effectively through survey or experiment 
strategies (Maxwell, 2009). Therefore, qualitative research fit our 
research question best as it mostly allows us to generate an answer to 
the question how individual role expectations of FLMs, middle 
managers, and HR practitioners regarding the FLMs’ devolved HR 
function differ from one another.

After tremendous efforts to find willingness to participate in 
our study, one Dutch non-academic hospital was ready to 
participate in this study. We contend that this Dutch hospital is 
particularly suitable in the light of our study, as the Netherlands is 
one of the leading countries in devolving HR tasks to front-line 
managers (Andolsek and Stebe, 2005). Moreover, the healthcare 
sector was chosen as devolution is a proven phenomenon in 
hospitals (see Harris et  al., 2002; Dorenbosch et  al., 2006; 
McConville, 2006; Stanton et  al., 2010; Cascón-Pereira and 
Valverde, 2014) while at the same time there is a lack of research 
concerning the role expectations regarding the HR role of FLMs 
(Genrich et al., 2020). Finally, in the Dutch hospital sector, FLMs 
are often promoted team members that spend their time on both 
HR tasks and operational tasks (e.g., providing healthcare). Being 
positioned between different managerial layers (middle 
management and operations) and work demands (HR tasks versus 
operational tasks) comes with the risk of role ambiguity and, thus, 
role expectation differences.

The participating hospital has between 300 and 400 occupied 
beds on a daily basis, and employs around 1,750 employees. 
Furthermore, the hospital holds around 25 healthcare units (e.g., 
Intensive Care) and about five support units (e.g., Facility 
Services). The FLMs in the hospital are known as ‘Team Leaders’ 
and manage operational staff (subordinates), such as nurses (in 

case of healthcare units) and cleaners (in case of support units). 
FLMs are managed by the so-called Business Leaders, who are 
part of the hospital’s middle management. Each healthcare and 
support unit is being supported by one of the five HR advisors – 
each HR advisor is linked to its own units and knowledgeable 
about the actualization of HR practices in those particular units. 
The HR advisors constitute this study’s HR practitioner population.

For this qualitative study, nineteen semi-structured, open-
ended interviews were conducted across six healthcare units and 
two support units. In total, eleven FLMs and eight respective 
middle managers were interviewed. We also interviewed two HR 
practitioners that were supporting half of the units under study. 
Moreover, seventeen interviews involved one interviewee, whereas 
two interviews involved multiple interviewees due to scheduling 
issues (one interview with two FLMs, another one with an FLM 
and a middle manager). All interviewees provided their informed 
consent verbally. The interviews themselves lasted 46 min on 
average (with a standard deviation of approximately 17 min), and 
were conducted in Dutch. More information on the sample 
characteristics and the duration of the interviews is presented in 
Table 1.

The interviews were conducted based on a semi-structured 
interview protocol comprising open questions and additional 
explanations. We choose for semi-structured interviews due to the 
nature of our research question. To answer our research question, 
we needed highly detailed yet comparable data to not only define 
role expectations but also to uncover role expectation differences. 
While open interviews are ideal for collecting very detailed data 
as it allows the interviews to freely ask questions, it comes with the 
risk of getting off-topic and making data difficult to compare 
(Corbin and Morse, 2003). Fully structured interviews, however, 
come with the opposite advantage and disadvantage: it helps to 
stay close to the research topics of interest but leave no room for 
emerging, in-depth questions nor the opportunity to clarify 
answers (Bryman, 2016). In that sense, a semi-structured 
interviews embodied in our eyes the best trade-off between data 
richness on the one hand and data comparability on the other.

The questions constituting the semi-structured interview 
protocol (see Supplementary material) originated from previous, 
scholarly operationalization of the differentiated HR devolution 
dimensions (Cascón-Pereira and Valverde, 2014) and the role 
ambiguity dimensions (Bedeian and Armenakis, 1981), herewith 
securing internal validity (i.e., construct measurement). To further 
increase the study’s internal validity and to help interviewees to 
define the FLMs’ HR roles, 22 frequently-devolved HR tasks [i.e., 
recruitment, selection, induction, and maintaining staff records 
(Hutchinson and Purcell, 2010)] were shown to interviewees to 
prime them for further discussing the HR role expectations. 
Stressed by Glegg (2019), using visual tools generates opportunities 
to collect richer data.

Although the same interview protocol was used for each 
interview, the exact formulation of specific questions was adjusted 
to the respective category the interviewee belonged to (e.g., “What 
do you expect from the FLM’s HR role” versus “What do you think 

FIGURE 1

Role expectation differences amongst stakeholders’ role 
expectations.
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is being expected from your HR role”). All interviews took place 
in the hospital, were conducted in Dutch by the first author, were 
fully recorded, and were translated into full verbatim transcripts 
by the first author.

For the data analysis procedure, a deductive thematic 
approach (Fereday and Muir-Cochrare, 2006) was taken. We used 
the devolution dimensions (implementation of tasks, decision-
making power, financial power, and knowledge) and role 
ambiguity dimensions (goal/expectancy/responsibility ambiguity, 
process ambiguity, priority ambiguity, and behavior ambiguity) as 
labels. The labels were operationalized based on the theory 
presented in the literature review above. The combination of labels 
and operationalisations comprised this research’s code book. 
Based on these operationalisations, the transcripts were filtered for 
relevant texts by the first author. Relevant texts were summarized 
in a code of one or a few words and connected to the label. The 
number of times a similar code was used was administered. To 
illustrate, the devolution dimension label ‘financial power’ comes 
with the code ‘flowers’. The code was retraced in eleven interviews 
and was expressed in quotes alike: “My FLMs should buy the 
flowers themselves.” The first author reported about the 
preliminary coding to the second author for the sake of 
safeguarding internal validity. In order to uncover role expectation 
differences, the outcomes of the coding processes were first 
compared within healthcare and support units and later across the 
actors (FLMs, middle managers, HR practitioners).

In terms of quality, our method checks the four criteria Guba 
(1981) introduced to assess the so-called trustworthiness of 
qualitative research endeavors: credibility, transferability, 
dependability, and confirmability. We based our argumentation 
on Shenton’s (2004) strategies for ensuring trustworthiness. Our 
work is credible as we  used suitable and evidence-based 
operational measures to study the topics of interest. Transferability 

was secured by providing plenty of details about the context and 
the individuals under study. By carefully describing the build-up, 
execution, and analysis of our study, we aimed to enable future 
researchers to repeat our work and meet the dependability 
criterium. Finally, in terms of confirmability, we did our utter best 
to reduce researcher bias by using multiple coders, showcasing our 
coding approach, and staying close to the data (i.e., 
limiting interpretation).

Results

Based on the collected empirical data, the differences 
between FLMs’, middle managers’, and HR practitioners’ role 
expectations regarding the FLMs’ HR role were made salient. 
We structured the results as following: this section starts off with 
the devolution dimensions (Hutchinson and Purcell, 2010; 
Cascón-Pereira and Valverde, 2014) and gives a broad overview 
regarding FLMs’ expected HR tasks, decision-making power, 
financial power, and knowledge. Next, we  present the role 
ambiguity dimensions (Bedeian and Armenakis, 1981) and give 
a more detailed impression regarding the role expectations’ 
boundaries, how and when the FLMs are expected to enact their 
HR role, and what behavior is expected.

Devolution dimension: Implementation 
of HR tasks

As Table 2 showcases, FLMs are involved in a wide range of 
HR tasks. However, small nuances were found. Most interviewees 
expected FLMs to occupy themselves with conducting 
performance appraisals and development reviews, managing 

TABLE 1 Sample characteristics.

Unit 
ID

Unit type Middle 
manager 

ID

Sex 
middle 
manager

Duration 
middle 

manager 
interviews (in 

minutes) 
mean = 38

FLM 
ID

Sex 
FLM

Years of 
experience in 
FLM position 

mean = 2.9

Duration 
FLM 

interviews 
(in minutes) 

mean = 50

HR 
practitioner 1 
(sex: female; 
duration: 
56 min)

HR 
practitioner 2 
(sex: female; 
duration: 
71 min)

1 Healthcare 1 Female 15 1 Female 5.7 40 No No

2 Female 1.8 -(1) No No

2 Healthcare 2 Female 28 3 Female 4 35 No No

3 Healthcare 3 Female 24 4 Male 4 55 No No

4 Support 4 Male 29 5 Male 0.8 54 Yes No

6 Female 3.4 76 Yes No

5 Healthcare 5 Female 61 7 Female 1.8 44 No Yes

8 Female 4 51 No Yes

6 Support 6 Male 46 9 Male 1.5 30 No Yes

7 Healthcare 7 Female 62 10 Female 1 66 No Yes

11 Female 4 -(1) No Yes

8 Healthcare 8 Female 34 n.a. n.a. n.a. n.a. No No

(1) - particiated in a duo interview.
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absences, coordinating the work of teams by creating work 
planning schedules, and communicating top-down and 
bottom-up. However, different from what was reported by the 
middle managers and HR practitioners, FLMs also considered 
themselves to be involved in HR tasks related to the health and 
safety, and the improvement of the subordinates’ working lives.

Devolution dimension: Decision-making 
power

The expectations that FLMs, middle managers, and HR 
practitioners have about the FLMs’ decision-making power 
partially overlap. All three actors agreed that the FLMs’ 

TABLE 2 HR duties mentioned by middle managers, HR practitioners, and FLMs.

HR duty Middle manager HR FLM

Recruitment Healthcare: 2 HR Practitioner 1: 1 Healthcare: 8

Support: 1 HR Practitioner 2: 1 Support: 3

Selection Healthcare: 4 HR Practitioner 1: 1 Healthcare: 8

Support: 1 HR Practitioner 2: 1 Support: 3

Induction Healthcare: 2 HR Practitioner 1: 1 Healthcare: 7

Support: 4 HR Practitioner 2: 1 Support: 2

Maintaining staff records Healthcare: 2 HR Practitioner 1: 1 Healthcare: 7

Support: 1 HR Practitioner 2: 1 Support: 3

Deciding and planning training and development needs of staff Healthcare: 4 HR Practitioner 1: 1 Healthcare: 6

Support: 2 HR Practitioner 2: 0 Support: 3

Providing formal training Healthcare: 1 HR Practitioner 1: 1 Healthcare: 1

Support: 1 HR Practitioner 2: 0 Support: 0

Providing informal training including coaching and guidance Healthcare: 4 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Mentoring Healthcare: 4 HR Practitioner 1: 1 Healthcare: 5

Support: 0 HR Practitioner 2: 0 Support: 0

Performance appraisal/development reviews Healthcare: 6 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Agreeing performance development plans Healthcare: 2 HR Practitioner 1: 1 Healthcare: 3

Support: 2 HR Practitioner 2: 1 Support: 2

Discipline and grievance handling Healthcare: 2 HR Practitioner 1: 1 Healthcare: 3

Support: 2 HR Practitioner 2: 1 Support: 2

Absence management Healthcare: 6 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Giving recognition Healthcare: 2 HR Practitioner 1: 1 Healthcare: 5

Support: 0 HR Practitioner 2: 1 Support: 2

Pay banding decisions Healthcare: 0 HR Practitioner 1: 0 Healthcare: 0

Support: 0 HR Practitioner 2: 0 Support: 0

Upward communication Healthcare: 6 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Downward communication Healthcare: 6 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Listening and responding to staff suggestions Healthcare: 3 HR Practitioner 1: 0 Healthcare: 5

Support: 1 HR Practitioner 2: 1 Support: 2

Coordinating the work of teams/shifts Healthcare: 6 HR Practitioner 1: 1 Healthcare: 8

Support: 2 HR Practitioner 2: 1 Support: 3

Maintaining effective teamwork Healthcare: 2 HR Practitioner 1: 0 Healthcare: 5

Support: 1 HR Practitioner 2: 1 Support: 2

Counselling staff Healthcare: 4 HR Practitioner 1: 1 Healthcare: 5

Support: 2 HR Practitioner 2: 1 Support: 1

Health and safety Healthcare: 3 HR Practitioner 1: 1 Healthcare: 8

Support: 1 HR Practitioner 2: 0 Support: 3

Improving working lives Healthcare: 4 HR Practitioner 1: 1 Healthcare: 8

Support: 1 HR Practitioner 2: 0 Support: 3
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decision-making power is concentrated at the operational level. 
This includes decision-making regarding: the content of the work 
schedule, the autonomous conduct of selection interviews, 
performance appraisals, development reviews, absenteeism 
interviews, coaching conversations (subordinates’ work behavior), 
and informal conversations (subordinates’ private life and 
well-being):

“I regularly talk with subordinates about their private lives …. 
Once I know that, I can support them better and help them 
doing a better job” (FLM 5, male, support unit 4, ten months 
of experience as FLM).

Despite these similarities, we discovered a few differences as 
well. Compared to middle managers, all HR practitioners and 
support FLMs and the majority of healthcare FLMs (N = 7; 88%) 
stressed the FLMs’ administrative decision-making power. This 
includes: writing summaries about the conducted conversations, 
uploading these summaries to the HR system, creating work 
schedules, approving incoming requests (absences, working 
hours, holidays, address changes, and declarations). All FLMs also 
underlined that the time that is needed for the coordination of 
their teams and shifts goes beyond the work schedule. They not 
only decide who works when, they allocate tasks to subordinates 
as well. FLMs do this by making subordinates responsible for the 
execution of healthcare, support, or HR tasks. The latter refers to 
deciding which subordinate will guide a newly hired subordinate 
or organize a formal training. FLMs do this to intellectually 
challenge their subordinates and, herewith, improve their working 
life experiences as well.

Devolution dimension: Financial power

Two different types of purchases were found that indicate 
the amount of money FLMs are allowed to spend autonomously. 
First, there are general purchases that directly support the 
primary healthcare or support process (e.g., the purchase of 
bandages and tools). FLMs’ financial power for these purchases 
ranges from €1.000 to €2.500. Second, there are staff purchases 
which comprise human capital investments. With regard to 
these purchases, FLMs are allowed to autonomously purchase 
flowers in case of hiring a new subordinate or a long-term 
absence. One healthcare middle manager and both HR 
practitioners included the purchase of post cards in the FLMs’ 
financial power as well. The healthcare middle manager and 
healthcare FLM of healthcare unit 7 underlined that the FLM is 
allowed to purchase a team dinner when subordinates are 
working overtime. The middle manager and FLMs of healthcare 
unit 5 are allowed to purchase gifts, such as gift cards, 
magazines, candy, or celebration cake, for subordinates that 
leave the unit or in case of an anniversary. Finally, a third of all 
interviewees mentioned that FLMs are allowed to autonomously 
hire flex workers in case of understaffing.

Devolution dimension: Knowledge

FLMs were expected to possess specific knowledge about 
various topics to execute the devolved HR tasks as intended. 
However, the relevance of certain types of knowledge varies from 
topic to topic. The majority of the interviewees (N = 13; 62%) 
considered expert knowledge about the subordinates’ field of 
expertise essential for FLMs to successfully execute their devolved 
HR tasks. This type of knowledge, which also includes the 
standards for desired and undesired work behavior, will help 
FLMs to better understand complicated work-related issues, 
properly manage subordinates, and to support middle managers 
who often do not possess these expert insights.

Despite this overlap, different role expectations were reported 
regarding the FLMs’ knowledge about conducting proper 
conversations. The middle managers and HR practitioners 
underlined that FLMs should know how they can motivate their 
subordinates for organizational changes. The HR practitioners 
added that FLMs should know how they can constructively 
address undesired work behavior as well. FLMs themselves, 
however, did not mention these roles, yet indicated that they 
should know how to successfully conduct in-depth conversations 
to find the reasoning behind their subordinates’ actions.

A minority of the interviewees, mainly middle managers and 
HR practitioners, underlined the necessity for FLMs to possess 
business and labor law knowledge. Business knowledge includes 
cognitive insights regarding the hospital’s HR and non-HR 
workflows, how to interpret the unit’s analytical performance 
reports, and where to find corporate and HR policies. Labor law 
knowledge captures the basic principles regarding paternity leave, 
contracts, reintegration, and the collective labor agreement.

Role ambiguity dimension: Goal/
expectation/responsibility ambiguity

This first role ambiguity dimension reveals where the FLMs’ 
HR responsibilities end. Most healthcare middle managers (N = 7; 
88%), both HR practitioners, and all healthcare.

FLMs agreed that the healthcare middle manager is 
responsible for the unit’s finances and performance, setting the 
unit’s strategic direction by creating the annual strategic plan, and 
deciding on pay banding (pay banding is the range of pay 
established by organizations to pay employees performing a 
particular job or function), and the distribution of bonuses. A 
slight majority of the interviewees (N = 11; 52%) also reported that 
middle managers are the ones who are responsible for handing out 
official warnings for intolerable work behavior. The selection of a 
new subordinate is considered to be  a shared responsibility 
between a certain middle manager and FLM, where the middle 
manager decides who to hire. The same applies to deciding who 
goes on training. A handful of healthcare middle managers and 
FLMs stated that FLMs are in charge of analyzing the training and 
development needs of their subordinates and communicating 
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these to the middle manager, who decides about who participates 
to which training:

“We have to look at that. These decisions affect the training 
budget … I have to deliberate with my middle manager” (FLM 
11, female, healthcare unit 7, four years of experience as FLM).

In addition to the HR tasks being conducted by the middle 
manager, a few HR tasks were conducted by FLMs’ subordinates. 
To illustrate this, four healthcare FLMs and two support FLMs 
reported that their subordinates were formally training other 
subordinates. Five healthcare FLMs and one support FLM used 
this practice in the light of induction of new subordinates. 
Although subordinates executed these HR tasks, FLMs were still 
held accountable by their middle managers for the proper 
execution of these. Two examples of Goal/Expectation/
Responsibility Ambiguity were reported by FLMs. They 
experienced this type of role ambiguity when they started working 
as a FLM. One FLM shared:

“For me, new things [HR tasks] keep appearing … When 
I arrived here there were no strict rules regarding ‘you do this 
and I  do that’ or ‘who is responsible for what’ … That is 
sometimes stressful” (FLM 10, female, healthcare unit 7, one 
year of experience as FLM).

FLMs reported that they prevent this type of role ambiguity 
by reading their online accessible job description, indicating the 
main goal of the FLM position, hierarchical position, attention 
areas, results to accomplish and maintain, required knowledge, 
and behavior to enact. Other FLMs overcame their role ambiguity 
by conducting a short calibration session with the middle manager 
to clarify who conducts which HR task.

Role ambiguity dimension: Process 
ambiguity

For this second role ambiguity dimension, various role 
expectations were found about how HR tasks should 
be executed. The first expectation of this kind was regarding the 
FLMs’ participation in primary healthcare or support processes. 
A minority of the interviewees expected FLMs to spend 25 
percent of their time in these operational processes. The second, 
frequently mentioned role expectation of this kind was 
regarding the FLMs’ accomplishment of so-called ‘HR task 
performance agreements’. These were mentioned by the majority 
of the interviewees (N = 19, 85%). Middle managers and FLMs 
should formally meet once per 2 weeks. During these bilateral 
meetings, FLMs are asked to provide a status update on the HR 
task performance agreements – as set in prior meetings – and 
to clarify if they can accomplish these in time. An example of 
such an update would be  about the number of conducted 
performance appraisals. All middle managers stated that the 

timely accomplishment of these agreements is more important 
to them than the actual execution:

“They [FLMs] are free to do it [the execution of devolved HR 
tasks] the way they want, as long as the result is there” (Middle 
Manager 1, female, healthcare unit 1).

Most examples of role ambiguity that were found in this 
empirical study were related to this specific type of role ambiguity. 
Most of the ambiguousness was attributed to the unclear wording 
used in the FLMs’ job description. One support FLM and three 
healthcare FLMs reported that they did not know when an FLM 
is ‘participating’ in the healthcare processes. Another example of 
this type of role ambiguity referred to the absence of HR policies. 
This absence caused role stress for FLMs as there were no 
guidelines on how to properly act. A final example of process 
ambiguity was reported by a healthcare FLM who was obliged by 
her middle manager to execute a new HR task on a short term, 
causing her role stress:

“And now, from April first you will be doing that [HR task]. Oh. 
Ok. How? Saturday it is April first, meaning that I have to go 
somewhere next week. And have to do something. I don’t know” 
(FLM 8, female, healthcare unit 5, four years of experience 
as FLM).

FLMs prevented or solved this type of role ambiguity by 
looking up the hospital’s HR policies if available or by consulting 
their middle manager or HR practitioner on how to execute their 
HR task best. These questions would be asked during the bilateral 
meeting with the middle manager, during the monthly meetings 
each FLM has with their unit’s affiliated HR practitioner, or by 
stepping into the middle manager’s or HR’s office.

Role ambiguity dimension: Priority 
ambiguity

Expectations regarding the moment or sequence FLMs have 
to execute their HR tasks encompasses the third role ambiguity 
dimension. Four healthcare FLMs and one support middle 
manager stated that the HR task performance agreements, made 
between middle manager and FLM, determine when HR tasks 
should be executed. Each of these agreements has a strict deadline, 
herewith making it perfectly clear for the FLM when to finish an 
HR task. The HR system also helps FLMs with determining when 
HR tasks should be  executed. FLMs would receive digital 
announcements stating when and which actions should be taken 
(conduct of performance appraisals and management of absences). 
Finally, the work schedules dictate when FLMs work on their HR 
tasks. Three healthcare FLMs explained how they start their day 
by determining if the work schedule needs readjustments or not 
(e.g., absenteeism or unexpected work demands). For this third 
type of role ambiguity, no examples of role ambiguity were found.
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“The red line is that I have my briefing in the morning. Then 
I look at the work schedule of that day and the upcoming ones. 
Then I know what my priorities are. The continuation of the 
unit, that is top priority” (FLM 4, male, healthcare unit 3, four 
years of experience as FLM).

Role ambiguity dimension: Behavior 
ambiguity

The behaviors FLMs have to enact during the execution of 
devolved HR tasks comprise the final role ambiguity dimension. 
The majority of the interviewees (N = 17; 81%) agreed that FLMs 
should enact role model behavior. This means that the FLM acts 
according to the behavioral standards prescribed on the hospital 
and unit level. Enacting these behaviors is considered to be crucial 
as subordinates are assumed to copy their FLM’s behavior. 
Another behavioral expectation that was frequently reported dealt 
with the FLMs’ leadership style. According to a slight majority of 
the interviewees (N = 11, 52%), it is important that FLMs dare to 
take decisions that could be  considered unfavorable by 
subordinates as well as to address undesired work behavior. This 
would require a strict, direct, and autocratic leadership style. For 
some FLMs, enacting this leadership style could be challenging as 
they were promoted from subordinate to FLM:

“At first, the FLM was subordinate. One of the gents. Now, the 
challenge is for this FLM to know how to hierarchically position 
himself” (Middle manager 6, male, support unit 6).

Middle managers and HR practitioners held additional role 
expectations regarding the FLMs’ behavior. They expect FLMs to 
motivate subordinates for organizational change processes. To do 
so, FLMs should inform subordinates about the upcoming 
developments in the unit, explain why these developments are 
relevant for the unit, and how subordinates could participate in 
the change process. Furthermore, they underlined the FLMs’ 
display of personal integrity. This means that FLMs should 
be capable of fostering and maintaining a trustworthy relationship 
with both their subordinates and middle manager.

“I think you [FLM] have to be positive. You must have a positive 
vibe. You must be able to motivate people. But also take people 
along … Showing that change can be fun” (HR practitioner 1, 
female, affiliated with support unit 4).

One example of behavior ambiguity has been found where a 
healthcare FLM did not exactly know how to display personal 
integrity when starting as FLM, causing role stress:

“Because it is, to be honest, by far one of the toughest positions 
in the organization. You are sandwiched between everything” 
(FLM 4, male, healthcare unit 3, four years of experience 
as FLM).

For this FLM, having leadership experiences built up in 
previous jobs helped him overcoming his role ambiguity. Other 
interviewees mentioned the hospital’s ‘FLM training’ as an 
important factor in this regard. This training was provided by the 
HR department and was followed by both healthcare and support 
unit FLMs. During this training, FLMs received information 
about leadership, conversation skills, labor law developments, and 
reading analytical reports. However, the training also brought 
FLMs together which ignited knowledge and experience sharing:

“They [the FLMs] started talking with each other about their 
job. And by doing that, they discovered things like ‘oh, that is 
great you are doing it like that. I will start doing that in my unit 
too” (HR practitioner 1, female, affiliated with support unit 4).

Discussion

This exploratory interview study aimed at answering the 
following research question: how do the individual role expectations 
of FLMs, middle managers, and HR practitioners regarding the 
FLMs’ devolved HR function differ from one another? By conducting 
nineteen in-depth semi-structured interviews with 21 respondents 
(see the Methodology section for more details), the role expectations 
of eleven FLMs, eight middle managers, and two HR practitioners 
from a Dutch non-academic hospital were identified. This study 
relied on theoretical frameworks with respect to frequently-devolved 
HR tasks (Hutchinson and Purcell, 2010), devolution dimensions 
(Cascón-Pereira and Valverde, 2014) and role ambiguity dimensions 
(Bedeian and Armenakis, 1981).

Various role expectation differences were found. Most of these 
differences concerned the knowledge FLMs need to possess to 
execute their HR tasks as intended. Each party expects FLMs to 
possess a different type of knowledge. These expectations appeared 
to vary from conducting proper conversations with subordinates 
(FLMs), to the possession of business-related knowledge (middle 
managers), to knowledge about labor laws (HR practitioners). 
Furthermore, multiple role expectation differences were directed 
towards the FLMs’ decision-making power and behavior to enact. 
Compared to middle managers, FLMs and HR practitioners 
expect FLMs to underline a larger (administrative) decision-
making power. Middle managers and HR practitioners, however, 
seemed to hold more expectations regarding the behavior FLMs 
should enact during the execution of their HR tasks.

Another role expectation difference was found in the 
frequently-devolved HR tasks (Hutchinson and Purcell, 2010). 
FLMs expect to be  involved in a wider range of HR tasks in 
comparison with middle managers and HR practitioners. FLMs 
expect to take part in HR tasks related to health and safety and 
the improvement of working lives as well. Final role expectation 
differences were found regarding when and how FLMs should 
execute their HR tasks. Middle managers and HR practitioners 
reported no specific expectations other than accomplishing set 
agreements. This in contrast to FLMs themselves, who shared 
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very detailed and hands-on expectations on the actual 
accomplishment of these agreements.

In their article, Mat and Barrett (2015) relied on an assumption 
by Katz and Kahn (1978), stating that the role expectations of 
middle managers and HR practitioners – regarding the devolved 
HR role of FLMs – are equal to those of FLMs by default. From 
our empirical work, we conclude that the assumption made by 
Katz and Kahn (1978) should be nuanced as role expectations 
regarding FLMs’ HR role, interpreted by the distinguished actors 
involved, cannot be assumed to be equal. Therefore, stakeholders 
in working organizations should not deny the presence of role 
expectation differences and should, instead, actively intervene to 
mitigate these, as explained in the following section.

In line with scholars, such as Evans (2017), who previously 
researched role stress among FLMs, various examples of FLMs 
experiencing role ambiguity and, subsequently, role stress have also 
been discovered in this empirical work. Most examples of role 
ambiguity were related to how FLMs should execute their assigned 
HR tasks. Reasons for experienced role ambiguity were related to 
unspecific wording in FLMs’ job descriptions, FLMs’ unfamiliarity 
with newly devolved HR tasks, or absent HR policies. Role stress also 
appeared to be related to Goal/Expectation/Responsibility Ambiguity 
and to Behavior Ambiguity. These types of ambiguity occurred most 
often when operational workers started working as FLM, still being 
relatively unaware of the HR tasks to execute and behavior to enact. 
Furthermore, previous devolution literature underlines that 
decreasing FLMs’ role ambiguity is not only a matter of aligning 
expectations. Organizational support is also an important factor in 
the light of reducing role ambiguity (Hutchinson and Purcell, 2010; 
Showail et al., 2013; Gilbert et al., 2015). In particular, organizational 
support, as provided by the HR department, is relevant for FLMs as 
these are expected to possess certain HR knowledge and skills to 
enact their ascribed HR role as intended (Bos-Nehles et al., 2013).

This study reveals the role clarification interventions that 
FLMs use to prevent or cope with their role ambiguity. They read 
their job description, have frequent meetings with their middle 
manager and HR practitioner, work with clear and timely 
performance agreements, ask questions, use the HR systems to 
keep them alert, rely on their previous leadership experiences, and 
inform themselves with organizational and HR policies. 
We believe that these interventions contribute to a relatively low 
level of role ambiguity regarding the execution of HR tasks.

In this study, FLMs were free to divide the workload amongst 
their subordinates. This also included HR-related tasks on training 
and development (providing formal training) and induction 
(showing new subordinates around). This means that the HR role 
is further cascading down to the work floor. Bondarouk et al. 
(2018) referred to this phenomenon as the second wave in 
devolution. The so-called first wave was about the devolution of 
HR tasks from HR or middle management to FLMs. In the second 
wave, the HR tasks are further devolved, namely, in the direction 
of subordinates. However, the purpose for the FLMs (the 
population under study in our research) to devolve their HR tasks 
to subordinates slightly differed from the purpose of Bondarouk 

et  al. (2018). In their book Organizational Roadmap to Teal 
Organizations, Bondarouk et al. (2018) explained how the second 
wave of devolution can help organizations to enable and 
strengthen self-managing teams, while our study revealed that 
FLMs are engaged in HR devolution to intellectually stimulate 
their sub-ordinates and to improve their working lives. Despite 
this difference between the scholarly work by Bondarouk et al. 
(2018) and the empirical work that is reported in this contribution, 
the upcoming second wave of devolution could have serious 
implications for the HR role of FLMs and their subordinates. A 
plausible future would be one wherein the subordinates execute 
most of the HR tasks themselves and wherein FLMs supervise the 
process to assure that the role expectations of middle managers 
and HR practitioners are being realized. This further cascading 
down to the work floor of HR tasks is further strengthened by the 
input from “HR intelligence – tools, instruments and data – for 
Self-Managing Teams which they can use to manage themselves, 
such as e-HRM systems, dashboard and team development tools” 
(Renkema et al., 2018, p. 83). This asks from HR professionals a 
more mature digital mindset (Isari et  al., 2019). The above 
described second wave also relates to the term ‘Strategic 
Partnerships’, discussed by Jackson et  al. (2003), based on the 
recognition that managing human resources is everyone’s 
responsibility. They stressed a concept called the ‘HR Triad’, 
referring to three stakeholders all together responsible for 
managing human resources: Managers, Employees, and HR 
Professionals, being useful for understanding the different roles 
used when managing HRM.

Based on this study’s insights, we propose four interventions 
for mitigating unwanted role ambiguity. These interventions are 
focused on FLMs, but in the light of the second wave of 
devolution (Bondarouk et  al., 2018), they are just as well 
applicable to subordinates. Firstly, organizations could help their 
FLMs by providing access, preferably online, to their job 
description and the intended HR policies of the specific 
organization. Middle managers and HR practitioners should 
embed their role expectations into these documents. 
Operationalizing the role expectations through clear wording 
and practical examples could help FLMs to better understand 
what is expected from them in their HR role enactment. 
Secondly, organizations could use their HR systems and the 
SMART method (Bovend'Eerdt et al., 2009) for clarifying when 
FLMs should execute which HR practice. The HR system should 
direct (ICT-supported) the FLMs by timely notifying when 
certain actions should be taken. The SMART method, a goal-
setting method aimed at specifying results and targets, assures 
that the HR task performance agreements between middle 
manager and FLM are Specific, Measurable, Achievable, 
Relevant, and Timely. Thirdly, to ensure that new and 
experienced FLMs, from skills and behavioral point of view, can 
enact their ascribed HR tasks, HR practitioners and middle 
managers should organize recurring ‘FLM workshops’. Inspired 
by the supervisory intervention of Uduma et al. (2017), these 
workshops should learn FLMs how to execute their HR tasks, 
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what experience and behavior is expected when enacting their 
HR role, how the HR systems can be leveraged, where important 
documents can be found, and how to get access to knowledge 
and experiences from other FLMs. Role plays, group discussions, 
and live demonstrations of the HR systems could be suitable 
methods for these workshops. Presenting an authority 
continuum, as explained in the work of Blank (2016), could help 
to clarify the distribution of HR-related tasks amongst middle 
managers, FLMs, HR practitioners, and other parties. Fourthly, 
in line with publications from Hutchinson and Purcell (2010) 
and Evans (2017), FLMs’ feedback-seeking behavior helps to 
reduce role ambiguity effectively. To encourage FLMs to seek 
valuable feedback when experiencing role ambiguity, Kraut et al. 
(2015) suggested organizations to reinforce feedback as a habit. 
This means that organizations, across all hierarchical layers, 
should integrate feedback into their daily routine. FLMs have to 
learn about the added value of feedback-seeking behavior and 
should seek and receive feedback properly through 
complimenting and correction exercises. Organizations are 
recommended to include the feedback-seeking behavior aspect 
in the recurring FLM workshops mentioned in the previous 
intervention, and to provide FLMs with ample opportunities to 
enact feedback-seeking behavior (Van Waeyenberg and 
Decramer, 2018) and thus increase professionalism (Delgado, 
2021). The hospital under study in our scholarly work did this 
by having formal meetings between middle managers and FLMs 
once every 2 weeks, and between HR practitioners and FLMs 
once a month. Furthermore, FLMs had the opportunity to 
informally address questions to the middle manager and their 
HR practitioner outside these meetings. Managers’ awareness 
about their HR role contributes not only to their role 
performance, it also enhances the quality of the relationship 
with their subordinates (Lam et al., 2015). In case of conflicting 
role expectations, parties could resort to goal-setting theory 
(Locke and Latham, 2002) and use practical methods, such as 
the aforementioned SMART technique, as a starting point for 
realigning their expectations.

Although this study offers ample insights in the different 
role expectations of FLMs, middle managers, and HR 
practitioners, in regards to the FLMs’ HR role, three 
limitations underlie this study, and urge the need for more 
empirical work in this field. Firstly, only certain categories of 
role senders have been included in this study. We  do not 
know whether other types of role senders (such as senior 
managers, subordinates, colleagues, customers, and suppliers) 
would have comparable or different role expectations and 
could add to the knowledge that we have gained – suppliers, 
in particular, are important role senders given their impact 
on organizational performance (Lee et al., 2011). Secondly, 
only two HR practitioners have been included in this study 
whom only covered halve of the units under study. This raises 
the question whether outcomes would have become different 
when additional HR practitioners would have been 
interviewed. Third, the duration of our interviews was, due 

to practical and incidental occurrences, highly diverse and 
varied from 15 to 71 min. Although the quality of our data 
collection has never been at stake, we do recommend future 
researchers to schedule at least 40 min for conducting each 
interview as it provides sufficient time for addressing all 
necessary questions and asking follow-up questions.

In line with these limitations, researchers could expand the 
current field of HR devolution research by measuring the role 
expectations of unstudied role senders. For instance, the role 
expectations of senior managers and subordinates. By comparing 
these with existing findings, undiscovered overlap and 
differences in role expectations can be  made salient (Evans, 
2017). Researchers are advised to pay close attention to the 
upcoming HR role of subordinates (Bondarouk et al., 2018) as 
this could have implications for the HR tasks being executed by 
FLMs and, thus, for the role expectations in this regard. We also 
advice researchers to use the devolution dimensions (Cascón-
Pereira and Valverde, 2014) and role ambiguity dimensions 
(Bedeian and Armenakis, 1981) as a combined measure for 
exploring role expectation differences. These two frameworks 
are, in our eyes, complementary and highly valuable for the 
identification of the FLMs’ HR role (devolution dimensions) and 
the execution of these (role ambiguity dimensions). The 
frequently devolved HR tasks that were distinguished 
by Hutchinson and Purcell (2010) and used in our research 
helped our respondents to define the FLMs’ HR role and to 
specify their role expectations which, we  believe, enhanced 
internal validity. As Mat and Barrett (2015) considered the 
content of role expectations to be dependent on organizational 
size, researchers are being advised to replicate this research 
in an organization, preferably healthcare, of similar size, and to 
investigate the generalizability and/or differences in comparison 
with organizations with different sizes. Nonetheless, 
generalizability challenges mentioned by Carminati (2018) must 
be  accounted for (i.e., using a congruent terminology and 
following systematic procedures).

Conclusion

FLMs fulfil a crucial, mediating role within the causal 
relationship between intended HR practices and organizational 
performance. They are the managerial layer closest to the workforce 
(Nehles et  al., 2006), they fulfil an HR role worth mentioning 
(Cascón-Pereira and Valverde, 2014), and they are located in a 
paradoxical, intermediate, “piggy in the middle” position (Gilbert 
et al., 2011b, p. 565), that is between strategic and operational layers. 
Therefore, a rising number of studies, including this one, underline 
that FLMs are running considerable risks on experiencing role stress 
in regards to the execution of their HR role (Evans, 2017). It is up to 
the middle managers and HR practitioners to define, align, and 
properly communicate their role expectations regarding the FLMs’ 
HR role and, through this, to secure the relationship between HRM 
and organizational performance (Wright and Nishii, 2013). This 
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study was meant to come up with some sound, evidence-based 
recommendations in this regard.
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